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Summary of Vital Statistics for 1913.

Area of Borough (excluding water) 2,139'9 acres
Population (Census 1901) o 168,907

oo { s 188) s IOLTOE

i (Estimated to middle of 1913).... 167,464
Density 782 persons per acre
Inhabited Houses (Census 1911) ... 22,078
Marriages 1,282
Births 4,240
Birth-rate el 253
Deaths 2,365
Death-rate ... 14-1

Infantile Mortality ... 111 per 1,000 births
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Births, Marriages and Deaths.

Population.

The population of the Metropolitan Borough of Battersea at
the Census taken April, 1911, was 167,788.

The estimated population to the middle of the year 1913,
based upon the results of the last Census and that taken in 1901,
is 167 464. :

The estimated population for each of the sub-districts into
which, for registration purposes, the Borough is divided, is as
follows :—

East Battersea 69,657
North-West Battersea 49,043
South-West Battersea 48,764

The natural increase of population by excess of births over
deaths during the year 1913, amounted to 1,875.

The area of the Borough (excluding water) is 2,139'9 acres,
the density of population being 782 persons per acre.

Births.

The total number of births belonging to the Borough of
Battersea during 1918 was 4,240. Of the total births, 2,157 were
males and 2,083 females, showing an excess of 74 males. The
births were 15 fewer than in 1912, and were 369 below the
decennial average 1903-1912.

The births in the sub-districts were as follows :—

Males. Females. Total.
East Battersea ... 970 9138 1,883
North- West Battersea 736 718 1,454
South-West Battersea 451 452 908
Borough 2,157 2,088 4,240

The birth-rate, i.e., the number of births per 1,000 of the
lation, was 25°8, which was practically equal to that of 1912,
viz., 264,  There is, it is to be feared, the same downward
tendency noticeable in the birth-rate to which attention has
specially been drawn in previous annual reports, a decline which

AT
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appears to be common to almost all civilised countries. In
Battersea, the birth-rate would appear to have fluctuated very
considerably during the past five or six years, as will be seen from
a glance at the table below showing the decline in the birth-rate in
Battersea as compared with that in England and Wales. The
marked decline which appears to have taken place in the birth-rate
in Battersea, as shown by the figures in the table relating to the
years 1909 and 1910 does not, however, probably represent a real
decrease, but is accounted for by the fact that the methods of
calculating the population of districts in intercensal years have
been shown by the recent Census to have been erroneous,
the estimated population of Battersea, especially as regards
the years immediately preceding the Census of 1911, being
much in excess of the actual population as disclosed by the
Census returns. The birth- and death-rates for the year are
calculated on the figures supplied by the Registrar-General, and
after due allowance is made for the fallacy created by these figures
there is no reason to believe that there has been any marked
change in the birth-rate of the Borough during the past five years.
The decline which has taken place as compared with the preceding
quinquennium (1902-1906) is, however, most marked, and that
the birth-rate since appears to be more or less stationary, but with
probably a downward tendency, is not a matter for congratula-
tion. A high birth-rate is a nation’s greatest asset, and to those,
like myself, who believe this to be so, the decline in the birth-rate
of England and Wales, which in recent years is such a marked
feature of vital statistics, is not an encouraging sign of the times.

The decline in the birth-rate in Battersea as compared with
that in London and in England and Wales is shown in the follow-
ing table :—

BirTH-RATE PER 1,000 PoruraTIiON.

!

Years. England and Wales. London. Battersea.
1877-81 84-9 858 405
1882-86 83-8 34-0 40-0
1887-91 85-2 - 389 86-1
1892-96 80-1 8306 32-4
1897-1901 29-0 29-5 308
1902-06 27-8 277 27-5
1907 26-8 25-8 25-1
1908 26-5 25-2 25-1
1909 2566 24-2 289
1910 24-8 276 287
1911 24-4 24-8 26-1
1912 23-8 24-5 264
1918 28-0 245 25-8




10

The next table shows the birth-rate in the Borough and in
each of the sub-districts during the ten years 1903-1912,

BirTH-rATE PER 1,000 PoruLaTION.

Year. The East North-West South-West
Borough. Battersea. Battersea. Battersea.
1903 28-6 831-3 : 841 19-4
1904 275 30-4 81-9 19-5
1905 278 805 82-7 17-7
1906 25-9 258-6 817 170
1907 26-1 28-2 831-3 15 6
1908 25°1 | 27-8 528 15-8
1909 289 26-5 319 139
1910 237 266 805 148
1911 26-1 27-5 823 17-8
1912 25-4 28-4 28-9 17-6
Average | : . s
1903-1912 259 28-5 81-8 16-9
1918 25-8 £7-0 29-6 18-56

In the above table, it will be noted that very little change is
to be observed in the rates in the sub-districts as compared
with 1912, In North-West and South-West Battersea there
has been an increase ; on the other hand, a decrease is to be
noted in East Battersea, the most populous of the three sub-
districts.

Marriages.

The marriages registered in Battersea during 1918 number
1,282, or 100 less than the decennial average. The marriage-rate,
i.e., the number of persons married per 1,000 of the population,
was 15°8, or (°2 below the decennial average.

Deaths.

The total number of deaths registered in the Borough of
Battersea during the year 1913 was 2,429, as compared with
2,125 in 1912, and a yearly average of 2,849 in the old Parish of
Battersea for the decennium 1891-1900, Of the total deaths
registered, 1,254 were males and 1,175 females, showing an
excess of 79 males.
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The death-rate for Battersea is, therefore, 14'5 per 1,000
inhabitants as compared with 142 for London. This rate is,
however, uncorrected, and on analysing the 2,429 deaths
registered in the Borough of Battersea, it is found that 589 repre-
sent deaths occurring within the Borough among persons not
belonging thereto. These deaths are to be deducted ; but, on the
other hand, ‘there are 525 deaths of Battersea residents registered
outside the Borough, and these must be added, giving a corrected
number of deaths for Battersea during 1918 of 2,865 (1,257 males
and 1,108 females, an excess of 149 males) and a corrected death-
rate of 14'1 as compared with 14'2 for London (the total corrected
number of London deaths being 65,080).

A more correct method of ascertaining the death-rate of a
district is that based upon age and sex distribution. The death-
rate of a district will vary according to the character of its popu-
lation, e.g., a district containing a large number of very young
or very old people, will have a higher death-rate than a district
where there is a large proportion of people of middle age.

For the purpose of ascertaining this rate, a factor for
correction is supplied by the Registrar-General for each Metro-
politan Borough, which is obtained by him from the Census
returns. This factor varies for each Metropolitan district accord-
ing to the age and sex distribution of its inhabitants. The
recorded death-rate of the district multiplied by this factor gives
the death-rate which would obtain in that district if the age and
sex distribution of the population of the district were in the same
proportion as it is in the country as a whole.

The death-rate for the Borough calculated in this way is 142
for the year 1913.

Sub-dividing the death-rate amongst the three registration
sub-districts, it will be noted that, as compared with 1912, there
has been a marked increase in the death-rate in East and North-
West Battersea ; while in South-West Battersea there has also to
be recorded a slight rise. The following table shows the death-
rates per 1,000 of the population in the Borough and sub-districts
for the ten vears 1903-1912:—
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DeaTH-rATE PER 1,000 PoruLaTiON.

v The East North-West | South-West
g Borough. Battersea. Battersea. Battersea.
1908 | 149 15:0 17-1 108
1904 14-4 156 17-0 10-8
1905 14-4 155 176 9-9
1906 : 18-2 14-7 155 9-5
1907 ' 153-2 14-8 160 86
1908 12-8 18-0 15-1 9-1
1909 18-0 14-0 16-5 87
1910 11-3 119, 159 88
1911 14-8 14-9 16-8 10:9
1912 12-2 ' 12-8 18-56 10-1
|
Average : L . ! :
19081918 | . 199 14-2 159 | 95
|
1918 14-1 150 16-8 108

In the following table are shown the number of deaths and
the death-rates in the Nine Wards of the Borough :—

Population Number of | Death

Ward. Fo1s. Deaths. | Rates.
Nine Elms 27,175 485 16 0
Park 17,486 289 165
Latchmere * 20,158 309 15 8
Shaftesbury Mok 15,992 197 11-7
Church ... 19,825 287 148
Winstanley b 20,178 842 16-9
St. Jnhn, 8,156 78 9-5
Bolingbroke i 18,488 244 18-2
Broomwood - ... 20,586 184 89

The increase in the death-rate during 1913 has been general
throughout the Borough, the increase being, as is to be expected,
most evident in those districts of the Borough where the standard
of living and the status of the inhabitants is lowest. In all lower
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Wards there was a marked increaseé in the rate, Winstanley,
Park, Nine Elms and Latchmere showing the highest figures.
The first quarter of the year was notable for the large number of
deaths registered, due, no doubt, to the effect of unfavourable
weather influences, predisposing to a high mortality from
diseases of the respiratory system. The increased death-rate was,
however, general in London and in England and Wales, and the
causes responsible were no doubt similar. On the whole, it may
be said that the mortality statistics of the Borough for 1913 show
that the improvement which has heen such a marked feature of
recent vears has been maintained.

The position which the Borough occupies during 1913 in
the Registrar-General's corrected returns amongst the twenty-
nine Metropolitan Cities and Boroughs is satisfactory. There are
fifteen with a higher general death-rate and only eleven have a
lower death-rate than Battersea.

Seven Boroughs have a higher zymotic death-rate and nine
-a higher infantile mortality rate. Taking the ten south Metro-
politan Boroughs, Lewisham and Wandsworth have the lowest
general death-rate (10°6), and Bermondsey the highest (17°9);
only four of the ten southern Boroughs have a lower death-rate
than Battersea.

London, as a whole, has a birth-rate of 24'5, a corrected
zymotic (death) rate of 1'4 per 1,000, and an infantile mortality
(corrected) rate of 105 per 1,000 births. For England and Wales
. the figures are: birth-rate, 23'0 ; infantile mortality, 109,

The corrected number of deaths of males and females regis-
tered in each quarter of the vear is set out as follows :—

Males. Females. Total.
First quarter 401 855 754
Second quarter ... 272 262 584
Third quarter 252 217 469
Fourth quarter ... 582 276 608

Deaths in Public Institutions.

During the year 1913 the deaths of Battersea residents occur-
. ring in public institutions numbered 938, as compared with 795
in 1912, Of this number 413 occurred within and 525 outside
the Borough. 878 occurred in workhouses or union infirmaries,
as against 380 in 1912 and 415 in 1911
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CoMPARATIVE StaTisTics of BirTHs, MorTALITY, &C.

Mean ' bl
Year p?g:ru;.rn ;::n Births. “B::tteh Deaths. ' l;ﬁ::h £ “FE l::rﬂu.
1857 15,970 5R2 360 348 214 46 289
1858 16,872 562 333 380 225 100 182
1859 17,774 BRS 385 894 + 22-1 el 202
1860 18,676 HR0 364 399 218 62 281
1861.:... 19.582....... T750....... 388...]... B595...... 26:7... 112...[.« 245
1862 23.108 784 339 491 21-2 106 203
1863 24 685 1,042 29-1 522 19-5 RG 520
1564 30,161 1,140 877 G649 221 129 471
1865 B3 RRR 1,857 40-2 7856 | 958 177 a72
186k 87,145 1,386 373 1,002 26-9 244 384
1867 40,741 1,784 42-5 B70 ‘ 218 122 BE4
1868 44,287 1,975 446 1,046 238 194 929
1869 47.749 2,096 43-8 1,121 ‘ 23-4 247 475
1870 51,320 2,170 42-3 1378 | 267 404 705
1311- T E*THT+ii +l+2.2'2'ﬂ'n+ o "1{"4”1 -1.4?2.--51.-- %-E+u i 463-- BaE T"'E’
1872 60,244 2,340 389 1,202 | 199 220 1,147
1878 65,614 2,659 405 1,807 19-9 205 1,352
1874 T0,984 2 865 40-3 1,387 19-5 298 1,478
1875 76,354 3,080 40-3 1,724 23-5 807 1,356
1876 81,704 3.455 42-9 1,745 21-3 540 1,710
1877 BT, 0594 8,481 39-9 1,725 19-8 280 1,756
1878 92 464 8,748 40°5 1,803 194 822 1,945
1879 97,834 4,001 408 1,980 20-2 355 2,021
1880 103,204 4,005 396 2 040 19:7 5383 2,055
1881... 108.842.......4,452...|... 41-8.......2.088...[... 18-7...|... B8L...}...2.419
1882 112,661 4,504 8599 2214 | 196 3538 2,190
1883 116,980 4,711 40-2 2,544 | 200 369 2,867
1884 121,200 5,275 454 2568 | 211 568 2,706
1885 125,618 5,654 870 .| 2,588 | 204 432 2,088
1886 129,937 5,140 805 2477 | 19-0 BOR | " 2,663
18R7 134,256 0,186 386 2,451 | 182 502 2.785
1888 138,565 5,061 365 2,187 | 187 263 2,874
1884 142 8BB4 5,161 36-1 2240 | 1586 a66 2,921
1890 147,208 5,105 346 2,854 | 19-3 543 2,261
1891... 150,880...]...5,237... ... B4'7...|.. 2,807...... 17%...]... 3DB...|...2,540
1899 153,778 4,990 324 2,782 181 439 2,208
1893 156,719 5,225 333 2974 189 614 2,251
1894 159,724 5,024 314 2,577 16-1 526 2,447
1885 162 787 5,264 523 2 961 158-1 460 2,808
1896 165,309 5,354 32-4 2,99 18-1 642 2,364
1897 166,059 5.264 B1-T 2737 16-4 486 2,529
1898 166,514 5,157 30-9 2,802 178 531 2,265
1869 167,570 5,179 309 2,905 178 | 418 2,274
1900 168,339 5,161 30°6 2,078 176 435 2,188
1901...)... 169,100...|...5,025...|... 29-7.......2,766...|... 16:8.. |... 491..]...2.259
1902 171,401 4,844 28-2 2,681 150 367 2,263
1903 178,422 4,978 28R 2,476 142 247 2 497
1904 175,465 4,549 276 2.548 14-4 853 2 806
1905 177,582 4 843 27-3 2,561 14-4 375 2 282
1% 179,622 4,654 25-9 2,884 132 Bas 2270
1907 181,736 4,574 251 2,406 13-2 255 2,168
1908 183,873 4,629 25-1 2,272 12-8 238 2,857
1909 186,086 4,450 23-9 2.417 12-9 283 1,088
1910 188,222 4,489 a4-7 2124 11:% 242 1,365
1911.. 187.785......4.861...]... 28-1...]...2,404...[... 14-B...|... B38...|...1,977
1912 167,588 4,255 25-4 2 052 122 138 2,208
1913 167,464 4,240 a5-3 2,865 141 208 1,875

The years marked thus ... were census years.
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INFANT MORTALITY.

During the year 1918, the deaths of 472 infants were regis-
tered as belonging to Battersea. The total number of births
registered during the year was 4,240, a decrease of 15 on the
figures for the previcus year, giving an infant mortality-rate of
111. This was a marked increase over the infantile mortality-
rate of the previous year, and was due mainly to the increased
prevalence of diarrheeal and respiratory diseases in 1913. It has
to be borne in mind that the infant mortality-rate for 1912 was
by far the lowest ever recorded in Battersea, being only 83 per
1,000 births. The meteorological conditions, which play such an
important part in relation to diarrheeal disease, were, however,
exceptionally favourable to child life during the summer of that

year.

Since the formation of the Borough, and for the previous
decennium, the infant mortality in Battersea and London is set
out in the following table :—

TABLE 1X.
Year. London. Battersea.
1891-00 158 162
1901 144 168
1902 189 136
19035 130 185
1904 144 147
1905 129 181
1906 129 126
1907 116 115
1908 118 107
1909 108 107
1910 . 103 97
1911 129 124
1912 91 838
1915 105 111

It will be seen from the above table that the decline in infant
mortality in Battersea, which has been such a well-marked feature
of the Council’s efforts in that direction, has been well main-
tained.

In the County of London during 1913 there was a total of
11,869 infant deaths registered, giving an infantile mortality-rate
of 105 per 1,000 births, as compared with 10,056 deaths, giving
an infantile mortality-rate of 91 per 1,000 births in 1912.
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The next two tables show the distribution of the 472 infant
deaths in the sub-districts and wards :—

TABLE X.
Registration Deaths of Infants Infantile Mortality
Sub-Districts. under 1 year of age. per 1,000 births.
East Battersea 219 1168
North-West Battersea 189 128-6
South-West Battersea 64 708
The Borough 472 111-0
InvFant DeaTH RaTEs In Warps,
Infant Death-|
Ward. Births. Infant Deaths. | Rate (per
1,000 births.
|
1. Nine Elms . 809 108 133
2. Park 492 67 116
3. Latchmere w0 038 61 115
4. Shaftesbury a1 i S 36 99
5. Church . 588 74 137
6. Winstanley o 625 74 118
7. St. John = 159 9 a7
8. Bolingbroke | 586 37 06
9. Broomwood v 1 842 16 47

The next table shows the incidence of mortality from the chief
diseases of infancy in the first and second trimesters, and the lasi
six months of the first year of life, respectively :—
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Health Visitors.

The work done by the Council’s Health Visitors during 1913
comprised, amongst other matters, the visiting of the homes from
which births of infants were notified. During the year 1913,
1,178 of the total number of births notified were visited by the
Council’s Health Visitors. In addition, 1,080 revisits were paid,
and the voluntary workers of the Battersea Voluntary Health
Society also paid a number of visits to the homes of infants visited
in the first instance by the Council’'s Health Visitors. This
enabled continuous observation to be kept over those children
whose progress it was desirable should be followed up, and the
work of the Council was in this way assisted.

As in past years, those districts of the Borough in which
the circumstances and status of the inhabitants most required the
services of the Health Visitors were specially attended to, and much
good work was done. The areas selected were situate mainly in
the more congested areas of East and North-West Battersea.

The nature of the work done has been. fully set out in past
Annual Reports. It included inquiries into the conditions of home
life, health of mothers before and after childbirth, health of infants,
nature of food given, &c., &c. Special attention was also devoted
to the sanitary l:mdllmn of the homes, e.g., number of rooms
occupied, lighting, ventilation, and cleanliness.

The reports of the Health Visitors show that cleanliness of
the homes and attention to personal cleanliness is being, on the
whole, better observed.

The high rate of mortality ‘from respiratory diseases, apart
from the effects of severe weather, is stated in her report by one
of the Health Visitors to be due to lack of proper clothing. It
is found difficult, she says, to persuade mothers that a small
quantity of flannel underclothing is preferable to a large amount
of the cheaper and consequently more popular flannelette. The
importance of this should be made clear by Children’s Care Com-
mittees. Another evil to which she considers attention should be
drawn is the practice, which appears to be fairly common amongst
the poorer class of mothers when short-coating their bab:m,
omit to profect the child’s legs and feet. My own experience
confirms this, as, when examining and weighing infants at the
weekly weighings held at the Latchmere Baths, I have had

tedly to draw the attention of the mothers to the danger of
this neglect on their part.

The number of mothers visited during the year by this Health
Visitor shows an unusual proportion suffering from ill-health,
nearly 25 per cent. of 743 mothers visited being in this condition.
In many cases these women were not suffering from actual disease,
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but were in a debilitated condition due to causes which are, alas!
too common amongst the poorer classes, viz., insufficient or
unsuitable nourishment and too frequent pregnancies. As a rule,
the mother is not an insured person, and consequently is slow to
seek timely medical advice. The result is disastrous to her child
as well, and it is not, therefore, surprising to find, on looking at
the table on page 16, a high proportional mortality from congenital
and developmental diseases.

The remedy for this unfortunate state of things is to be found
in better provision being made for the expectant and nursing
mother. Sanitary Authorities are not yet able to deal with this
aspect of the problem of infant mortality, but signs are not wanting
that the public attention is being increasingly directed to this
aspect of the question.

The saving in infant life which has taken place in recent years
has been the outcome of the solid spade work carried out in urban
areas owing to the activity of the Sanitary Authorities. A glance at
the chart next to page 14 will show the extent to which this saving
of life has taken place in Battersea, and the same steady rate of
improvement is observable throughout the country—most evident
in those districts where the energy and enterprise of the Sanitary
Authorities in this connection is well marked.

A comparison between the infant mortality in urban and rural
communities points, as experience confirms, to the fact that con-
ditions prevailing in most urban districts, especially in industrial
centres, are inimical to infant life. It has consequently been the
aim of Municipal Authorities to overcome the handicap which
children born in towns have to overcome, and the efforts of such
Authorities have been directed towards securing, as far as possible,
the removal or amelioration of those unfavourable conditions
which experience teaches are more prevalent amongst urban than

amongst rural populations.

Much has therefore been accomplished by the measures
already so successfully in operation in most urban areas, such, for
example, as the appointment of a staff of Health Visitors, whose
work has proved of incalculable value, owing to their j:n'upﬂgand:st
work in visiting' the homes of infants for the purpose of giving
advice to mothers which is helpful to them in the rearing of their
children through the manifold dangers of infant life, and in securing
the removal of insanitary conditions in the homes.

Voluntary organisations working in the same direction, and
acting more or less in co-operation with the Health Authorities,
have given useful help. The work of such bodies has, huwe'mr
suffered through absence of co-ordination of effort and the diffi-
culty of providing in poorer districts an adequate supply of trained
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voluntary workers. The best results in this important field of
public health work are only to be attained by the provision of an
adequate supply of specially trained Health Visitors, selected with
due regard to their tact and industry in carrying out their delicate
and important duties. This is a combination which my experience
shows is difficult to obtain amongst voluntary workers. _

What is required, therefore, is greater facilities being given
to Sanitary Authorities to develop their infant mortality work on
lines which would enable them to do so while not overburdening
their finances. While much attention has been given by most
urban authorities to the protection of infants under one year old,
and excellent results have been attained, there is room for improve-
ment in regard to the facilities at their disposal. Moreover, any
extension of facilities given to them by Parliament in this vitally
important and necessary work should have regard to provision for
children up to school age. No statutory provision has so far been
made to bridge over the interval between children between one
year old and school age (in this country five years)—an unsatis-
factory state of things which should promptly be adjusted.

It is to be hoped that Sanitary Authorities will shortly be
given powers to enable them to organise their infant welfare work
on lines which would enable them to co-ordinate the efforts of
voluntary and philanthropic agencies working in the same direc-
tion. Much greater results would thereby be obtained, and the
development of schemes which would place all such work on a
satisfactory basis, and which would extend the scope of the work
so as to include children up to school age and under the direct
supervision of the Public Health Authorities is badly needed.

Infants'’ Milk Depot.

During 1918, the number of infants fed from the Council’s
Milk Depbt was 401, as compared with 400 in 1912, Of this
number, all but one were resident in Battersea, the exception being
a baby resident in an adjoining Borough.

The age at which these children commenced taking the milk
and the length of time fed are shown in the following table :—
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Of the 401 infants fed from the Milk Dep6t, 279 were admitted
during 1918, The majority of the children admitted during the
year were suffering more or less seriously from ill-health on
admission. .

The nature of the diseases or ailments from which the majority
of these infants suffered embraced almost all the diseases of infancy,
congenital and developmental affections affecting the largest
number.

The total number of deaths amongst the children fed from
the Depdt was 35, giving a death-rate of 85, as compared with
111, the general infantile mortality for the Borough. Fourteen
of the dead children had ceased taking the milk for varying periods
before death, and in several cases the children had only been taking
the milk for a few days, having been put on as a last resource. The
mortality statistics of the Milk Dep6t children, all things con-
sidered, are very satisfactory.

The weighing of the babies fed from the Council’'s Milk Dep6t
is carried out weekly at the Latchmere Baths (two days) and Nine
Elms Baths (one day), rooms having been placed at our disposal
through the courtesy of the Baths Committee. A very much larger
number of babies, visited under the Notification of Births Act, are
also weighed periodically at these weighing centres, and the prac-
tice serves a very useful purpose as an educational centre for infant
care work and in keeping the mothers interested in the progress
of their babies. It also enables a regular supervision to be exer-
cised over the infants fed from the Milk Depédt, the weight of
each child being recorded and its progress noted in the registers.
The mothers are at the same time given advice in such cases as
may be found necessary, and any serious deviations from the
normal progress of the children are reported at once to the Medical
Officer of Health.

The Council's Health Visitor (Miss Moss), who is in charge
of the weighing-room at Latchmere Baths, reports:—** | cannot
speak too highly of the help that the weekly weighing afternoons
are to the work. . . . It is no uncommon thing to receive letters
asking for advice from mothers who have removed from the
Borough, and they frequently make long journeys to show how
the children are progressing.’ It will be seen, therefore, that this
feature of the Council’s work is becoming increasingly popular,
and that the ignorance of mothers, which in the past has been
one of the factors responsible for a high rate of infant mortality,
is rapidly disappearing, and a newer, brighter, and happier home
life is being created and fostered by measures which have for
their object the saving of infant life.



24

The Council contribute a donation to the funds of a large
children’s hospital in an adjoining district, and in return a large
number of letters are placed at our disposal, which enable the
Medital Officer of Health to have such cases as require medical
or surgical treatment attended to without delay.

In conclusion, it may be said that the infantile mortality work
of the Council has been well maintained during the year, as the
following summary shows :—

Total visits paid ... .. 4,709
New Milk Depdét babies visited ... 267
Re-visits to Milk Dep6t babies ... U
‘Attendances at weighing-rooms ... 156
Infants’ weights registered .« . 5,880
Number of children attending ... 783
Notified births visited b 7% L
Re-visits - A5 1080
Infant deaths wsitad 405
Re-visits 4y 79
Puerperal fevercases v:s:ted 7
Puerperal fever: re-visits ... 5
Ophthalmia neonatorum ... 34
Re-visits o : 184
Special cases wmted 164
Re-visits for sanitary defects - ... 44
Intimation notices served ... 85
Statutory notices served ... 5
Senile Mortality.

Dring the year 1913 in the Borough of Battersea, 631 deaths
of persons aged 65 years and upwards were registered. The age
distribution of these deaths is set out in the following table :—

J 65 and 76 and 85 and Total
Distsict. under 75. | under 85. | upwards. over 65.
East Battersea 151 86 25 261
North-West Baltersea ... 91 58 9 158
South-West Battersea ... 118 72 a1 | 212
i
Borough of Battersea 855 215 61 631

The 631 deaths over 65 were equivalent to 26'6 per cent. of
the deaths at all ages.
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Infectious and other Zymotic Diseases.

Zymotic Diseases.

The principal zymotic diseases are seven in number, viz.,
small-pox, measles, scarlet fever, diphtheria (including mem-
branous croup), whooping-cough, *‘fever '’ (including typhus,
enteric or typhoid, simple or continued), and diarrhcea.

In the Borough of Battersea during 1913 there were regis-
tered from the principal zymotic diseases 197 deaths (as against
133 deaths in 1912, and 331 deaths in 1911), giving a corrected
zymotic death-rate of 1'17 per 1,000, the corrected death-rate for
the County of London being 1'4, varying in the different Metro-
politan Boroughs from 27 in Shoreditch to 0’4 in the City of
London. The zymotic death-rate varies considerably for the three
registration sub-districts into which, for registration purposes, the
Borough is divided. Thus in North-West Battersea the rate was
208, in East Battersea 1'14, while in South-West Battersea the
rate was only 0084 per 1,000, This is in accordance with the rule
that, generally speaking, the highest incidence and mortality from
zymotic disease will be found in the less sanitary areas of the
Borough.

Similar conclusions are to be drawn from a comparison of the
death-rates from the chief zymotic diseases in the different Wards
of the Borough, as shown in the table on page

" s D‘{‘ﬁf Death-rate | Ginin | Lossin
SEASESs. rame ! »

: 19051912, | " 1913 1918. 1913.
Small-pox ... 0-00 | 0-00 — —
Measles ... - 0-48 .1 053 — 10
Erysipelas ... 0-04 0-02 02 —
Scarlet Fever 0-07 005 02 -
Diphtheria ... 0:10 011 — 01
Enteric Fever 008 008 — —
Puerperal Fever ... 0-02 0-03 — 01
Whooping Cough ... 0-80 016 ‘14 —
Zymotic Diarrheea 057 028 29 —
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In the next table is shown the death-rate per 1,000 population
from the chief zymotic diseases arranged in Wards :—

-EE : ; « s i ;

LA IR AT I IR

Ward. o= ot % & g g §-“ '8 E o,
283 | 3 2 (ih- 2% 2S5 h.E G B

=% | E|=|F 2| 8 |&*|8Y |NA |58
Eg g 7] - (= = a 2

i

1. Nine Elms | 27,176 | — | *77|00 |07 |*14 |-00 |-00 |-18 |86 |[1-54
2. Park 17,486 | — | -17|00 |05 |-11 |-O6 |-05 |-23 |-51 |1-90
8. Latchmere | 20,158 | — | *44 |04 |-00 |-29 |-00 |04 |-14 |-B4 |1-88
4. Shaftesbury | 15,992 | — | -18 |06 |00 (-06 |-00 |00 |18 |-12 | -62
6. Church ... | 19,825 | — | ‘9#8(05 |-10 |05 |'15 |-10 |-15 |-41 [1-08
6. Winstanley | 20,178 | — [1-28-09 |04 |19 |04 |[-00 | -84 |*49 |2-52
7. St. Jobn"... | 8,186 | — | 48 00 |00 |12 |-00 (-00 |-12 |-00 | -78
8. Bolingbroke | 18,488 | — | -21/+00 |-05 | 00 |00 (-05 |-00 (-O5 | -87
9. Broomwood | 20,586 | — | 09|00 -04 |04 |-00 |-04 |-00 (-00 | -29

In the next table the seasonal mortality from the different
important zymotic diseases is well shown by arranging the deaths
quarterly, thus :—

,g; Fever. g E

[=] s o

e e 1 g | 3 a el

. &1 a ]l 2% $lg|% g3 ; | 8

o E‘ 5 2 |'S 1818 14 E g i
(AEAR AR R30I R AR AR AR ARRE UL
a|R|Els|&|&{s|lo|w|d|&|C|&]|¢
1 — | 67 9 1 b | — 1| — | — | — 1| — |14 | 98
2 — 19| 10 4 6| — | — | — 2 1 2| — 5| 49
3 —— 1 6 8 8| —| —|— |41 21| -—|—| BT
4. — 3 1 2 T — 5| — 4 2 2| — 5 | 81
Year | — |90 (26| 8 | 20| — | 6| — |47 | 6| 6| — | 27 285

Drains and sanitary fittings are tested as a routine procedure
in all infected houses in cases of diphtheria, enteric, and puerperal
fever, and as regards other diseases in such instances as may be
found necessary.
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The following table gives the drainage defects, &c., in houses
in which cases of infectious disease were notified during 1913 :—

k- Number showing defects e
k- as to— 3 .-
> .Eu 8 8
H : a8 E =
g-;,g 29 =
DISEASE. g 28 | | @
= - U g o H:'
i S B 3¢ | 23
B _g g,% 3 gﬂ g-u
g-1 & | B8R | & ::
Diphtheria ... 2923 17 14 81 18 87
Krysipelas ... 122 2 4 6 4 96
Scarlet Fever .., 694 11 88 49 7 98
Typhoid ... ... 18 2 1 8 28 77
Puerperal Fever 9 1 1 11 89
Total el ADET 38 57 90 5 92

Notifiable Infectious Diseases.

During 1913, under the Notification Clauses of the Public
Health (London) Act 1891, 1,331 cases of infectious diseases have
been notified, as a:el:l with 826 in 1912. Of the 1,381 cases
notified, 1,,152 (i.e., 86 per cent.) were removed to hospttals of
the Metropolitan Asylums Board or to other hospitals, and 179
(i.e., 14 per cent.) remained under treatment at home. The
percentage of cases removed to hospital in 1913 exceeded that of
1912, and it is satisfactory to be able to record that the high
percentage of hospital isolated cases has been more than main-
tained.

Examining the removals to hospital more in detail (i.e., nature
of disease), it is seen that during 1913 in the Borough of Battersea
the following are the percentages :—

Scarlet fever s ” 96
Diphtheria and membranous l::roup 93
Enteric fever g !
Erysipelas ... 23
Puerperal fever ... 77

The number of cases notified in the three sn;b-districts of the
Borough and the proportion per 1,000 of the population are as
follows :—



£238 1s. 6d.

The Borough

East Battersea

North-West Batté;-;aea
South-West Battersea

Total Number

af Cases
Motified.

1,331
506
497
238

MNotifications

per
Fopu

79
85

10r1

48

1,000
lation.

The total amount paid in fees to medical practitioners for
notifications of infectious disease in Battersea during 1913 was

tuberculosis. )

There was a large increase in the number of scarlet fever
notifications during 1913, viz., 110 per cent., as compared with

1912.

The number of

notifications during

the

(This amount includes fees paid for notifications of

ear 1913 was

37 per cent. above the average for the ten years 1903-1912. The

897 cases of scarlet fever occurred in 694 houses.

tions were 2'4

The number of notifications of diphtheria received dufing
was 40 in excess of the number notified in 1912,

1913
The notifica-
per cent. above the average for the ten years 1903-

1912. The 250 cases of diphtheria occurred in 223 houses, and in
only 17 of these were the drains, on testing, found defective.

received during

The enteric fever notifications were 5 fewer than the number

1912, and were 62 below the average for the

decennium 1903-1912. The 15 enteric fever cases occurred in
13 houses, in 2 of which the drains, on testing, were found to be
defective.

The following tables show the number of cases of the principal
infectious diseases received during 1918 arranged in Wards, and
the case-rate per 1,000 population :—

w E'Eg 'g.li‘é Eﬁhﬁ E"‘ b 3% %5l
ARD. ~8 -1 5] £: |5 =3 OTALS.
235 2| 38 |458 |22 58 |Rp|e
Rgg | o l- o
3

No. 1 (Nine Elms) | 43 | 22 | 165 8 |10 1| 1| — | 245
, 8(Park)y .| 85 |17| 78 | 1 | 4]|—] 1| 1]185
» 3 (Latchmere) | 87 9 | 188 1 b| 2| — | — | 192
. 4 (Shaftesbury)) 19 |20 85 | — | 2| —| 1|—|127
" 5{Church) ..| 85 |15/170 | 8 | —| 8| — | — |20
.» 8 (Winstanley) 26 |24 | 113 1 1 113411198
w1 St Joln) ... 1Y 4| 87 — 1| —] —=|—] &9
» B (Bolingbroke)| 26 7| b4 1 8| 8|1 —|—| 98
s 9 (Broomwood) 12 5| 659 2 | —|—|—]|—] 78

Totals 250 128 | 897 16 |81 9| 4| 2 1881
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g‘E E E_g =3 ﬂ g E i ‘E :Eu q =

232 |88 8 % |2y [SE|Ec|Es|e2|Fs| S8

Waro. .| 2de (380 & |95 (£5(38(8E|95 (28 |3F

eE% |8=g| p 32 |58 24 32 | &5 58 | 28,

LPE |[Feg| o o |27
(Nine Elms) |27,176 | 1-58 | -80 | 6:07 | -11 | -86 | -08 | 08 | -00 | 901
(Park) o (17,486 | 200 | 97 | 484 (05 | 22|00 |05 |06 | 772
Latchmere) [20,158 | 183 | 44 | 684 | -04 | -24 | 09 | 00 | ‘00 | 952
%Shaftesbur}r] 15,092 | 1-18 | 125 | 581 | -00 | -12 | -00 | 06 | 00 | 7-94
Church) ... |19,825| 1-81 | -77 (879 | -15 | -00 | 15 | 00 | -00 | 11-69
Winstanley) |20,178| 1-28 | 1419 | 560 | -19 | -29 | -04 | 04 | 04 | 8-72
St. John) ... | 8,186 207 | 48 | 4-52 | 00 | -12 | -00 | -00 | ‘00 | 7-20
Bolingbroke) 18,433 | 1-41 | 38 | 292 | -05 | -16 | <10 | -00 | ‘00 | 504
EBroumwmd] 20,586 | -58 | -24 (287 |-09 | 00 | -00 | <00 | 00 | 879

Small-pox.

No case of small-pox was notified in Battersea during 1913.
The number of cases of small-pox notified in the County of London
during the year was 4.

Contacts were watched on arrival within the Borough in con-
nection with small-pox cases that had occurred on board vessels
arriving from abroad. All such contacts were kept under observa-
tion for a period of 16 days.

Scarlet Fever.

The number of cases of scarlet fever notified in Battersea
during 1913 was 897. This was an increase of 110 per cent, over
that of 1912, In 1911, 325 cases were notified, the lowest number
ever previously recorded in Battersea. In 1912 the number of
cases notified was 427, an increase of 31 per cent. over that of
1911. 1In the Annual Report of 1912 it was stated ** that there
are indications that the quinquennial wave of epidemic prevalence
had begun to rise, and we may probably look forward to a pro-
gressive increase in incidence for the next two or three years.'’
That this forecast has been justified is evident from the great
increase in the number of scarlet fever cases notified in 1913, and
it is probable that a further increase may have to be recorded during
the ensuing year.

The tendency of scarlet fever to recur in quinquennial waves
ol epidemic prevalence has been referred to in past Annual Reports.
In 1908, after a period of decline in incidence, a similar upward
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wave of epidemicity began to spread over London, and the disease
continued to rise in incidence until 1908, The number of cases
rapidly declined in 1909 and 1910, until the number of cases
recorded in Battersea reached, in 1911, as already stated, the
lowest figure ever recorded in the statistics of the Borough.

In the following table are shown the number of cases and
the case-mortality per cent. in the Borough and sub-districts during
1913 :—

. : . East [Nth.-West [Sth.-West
Registration Sub-Districts. |5 0 B iareen. Battersea | BOTOUSH.

No. of Cases 891 847 159 - 897

Case-rate per 1,000 popula- 5-61

tinn 707 326 5-85

No. of Deaths .. i 8 8 2 S

Death-rate  per 1,(!?{] 0-04 006 0-04 005

population

Case-mortality per cent. 08 08 12 0-9

The causes mainly responsible for the spread of infection
from scarlet fever in 1918 are twofold in character :—

1. Mildness of the type of infection ;
2. The Public Elementary Schools.

With regard to the first mentioned, it is evident, from the
experience of recent years, that in regard to virulence the disease
has assumed a mild type. A large proportion of the Battersea
cases (about 25 per cent.) were so mild as to escape detection in
the initial stages, and were only discovered owing to the presence
of ™ peeling," or the occurrence of more typical cases drawing
attention to cases of suspicious signs or symptoms in some other
member or members of the same family or persons living in the
same house,

Eight deaths were registered from the disease in the Borough
during 1913, giving a death-rate per 1,000 of the population of 0-05..

Of the 897 cases of scarlet fever notified during the year, 593
(i.e., 661 per cent.) were children of school age.
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In 135 of the houses invaded, multiple cases occurred as
follows :—

Mo. of times.
cases in one house

L ] ry L ]
"y ¥ "
LA ] " "

O ook 00 BD
Hhﬂ#gﬂ

L} ] LR ] ]

In other words, B97 cases of scarlet fever occurred in 694
houses, two or more members of the same family or persons living
in the same house being infected. In a large number of cases the
source of infection was traceable to the presence of a mild, unrecog-
nised case. The difficulties of diagnosis was greatly increased by
the markedly mild type of infection, giving in the early stage very
slight symptoms, which was a characteristic feature of a consider-
able number of cases occurring in Battersea in 1913 ; and this was
undoubtedly an important factor in the manner in which the
disease was spread, .

An outbreak of scarlet fever occurred at the Royal Masonic
Institution for Girls, St. John's Hill, in November, ten cases being
notified between the 20th November and 4th December. The
outbreak occurred in the Senior School. Owing to the excellent
arrangements for isolation prevailing at the Institution and the
prompt steps taken to limit the spread of infection, the course of
the outbreak was rapidly checked—a very satisfactory result,
having regard to the large number of children resident in the
Institution. Careful inquiries failed definitely to trace the source
of infection. It is probable that the infection was introduced from
without, but in what manner it was impossible to ascertain,

““ Return cases,”’ i.e., cases infected by a patient recently dis-
charged from hospital, were slightly less than in the previous year,
the percentage of '* return cases "’ to total cases being 34, as com-
pared with 8'5 in 1912. The number of cases sent back from
hospital notified as scarlet fever, and in which the diagnosis was
found to be erroneous, was 52, or 54 per cent., as compared with
7'6 per cent. in 1912,

In the next table are shown the case-rate per 1,000 of the
population and the case-mortality (i.e., the proportion of deaths
to attacks) in 1891 and subsequent years :—
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|

| Case-rate Death-rate Case-
Year. Cases. per 1,000 Deaths. per 1,000 mortality

population. population. per cent.

1891 788 4-89 38 0-25 51
1892 1,171 761 42 0-27 35
18938 1,407 897 32 0-20 2-2
1894 837 524 30 018 b
1895 830 509 285 0-17 88
1896 1,111 | 6-72 32 0-19 2-8
1897 1,621 976 47 0-28 2-9
1898 809 4-84 28 0-16 8-4
15899 721 4-30 14 0-08 19
1900 o485 826 18 0-07 2-8
1901 609 3-60 9 005 14
1902 8564 4-98 98 0-13 2-6
1903 448 2:58 7 0-04 15
1904 875 2-18 11 0-06 2-9
1905 801 4:51 24 018 2-8
1906 1,011 562 24 0-18 2-8
1907 922 507 20 0-11 21
1908 | 1,099 | 597 24 018 9:1
1909 702 377 8 0-04 gey
1910 459 2-88 7 008 16
1911 825 1-93 4 0-02 1-2
1912 427 2-54 6 0-08 14
1918 897 585 8 0-05 09

The next table gives the age-distribution of the cases notified
and of the fatal cases :—

|
AGe PEriops— |Under| . !
YEARS. 1 | 12 23| 84 45 510 10-1515-25 25-65{°°"° "]
No.of Cases | 8|15 | 80 | 74 | 82 [404 189 | 69 | 81 | 897
| |
No.of Deaths | — | 1| 4| 8| —|—|—|—/| 1 8
Case-mortality| __ | g7 1gg(oq| — | — | — | —[82] 09
per cent, . !
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The above table is instructive, and shows that of the 897
persons reported to be suffering from scarlet fever 1r:|urig5 1913,
204 (i.e., 22'7 per cent.) were under 5 years of age, and (i.e.,
678 per cent.) under 10 years, while the mortality was greatest
among those under 5 years of age (i.e., 3'4 per cent.). Of the
289 persons over 10 years of age, 1 (i.e., "35 per cent.) died.

Diphtheria.

The number of diphtheria notifications (including membranous
croup) received during 1913 was 250, as against 210 notified
during 1912,

The case-rate, death-rate, and case-mortality from diphtheria
and membranous croup since 1891 are set out in the following
table :—

Case-rate Death-rate Case-
Year. Cases. per 1,000 Deaths. per 1,000 mertality

population. population. | per cent.
1891 | 260 1-72 68 0-45 | 261
1892 | 866 2-58 57 0-87 | 156
1898 652 4-85 176 118" | 258
1894 505 3-16 118 078 | 288
1895 | 411 2:52 94 ' 057 22-5
1896 426 2-57 82 0-49 192
1897 614 3-69 108 : 065 176
1898 791 474 120 0-71 151
1899 606 3-61 63 0-87 104
1900 306 1-81 82 0-19 10-4
1901 264 1-56 20 011 75
1902 275 1-60 18 0-10 65
19038 282 1-62 29 0-16 10-8
1904 199 1-18 14 | 007 70
1905 | 166 098 11 006 | 66
1906 251 189 17 0-09 67
1907 815 1:78 88 020 12-0
1908 840 1-84 22 011 70
1909 265 1-42 28 0-12 86
1910 209 1-10 12 006 57
1911 208 1-28 21 012 10-1
1912 210 1-25 17 0-10 80
19138 250 1-49 20 0-11 80

Twenty deaths were registered from the disease in the
Borough, giving a fatality-rate of 0-11 per 1,000 of the population,
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The distribution of the disease in the three registration sub-
districts of the Borough, together with the number of deaths
among both hospital and home-treated patients, during 1913 is
shown in the following table :—

& |3.| No ofDeatts. | & i—é
P.13,|82 . 3z | 53

REGISTRATION §3 EE E:"f‘:' s | 3 EE :
SUB-DISTRICTS. 8|23 | s8] 8| B | & E
s |8 [Fef 2| F| 2| 80| 3g
O o b gt b o
East Battersea ... ...|110 | 8 |107 1 7] 8|72 |16
North-West Battersea...| 85 | 2 [ 83| 1 9| 10 11-7 | 17
South-West Battersea...| 556 | 12 |48 | — | 2| 2| 86 | 11

|

In the above table it will be seen that the incidence of and
mortality from the disease has been greater relatively in North-
West Battersea.

Two hundred and thirty-three patients were removed to hos-
pital, or 93 per cent. of the total cases notified. In 1912 the
percentage of cases removed to hospital was 96, and in 1911
94 per cent. In the sub-districts the percentages of cases removed
to hospital were as follows :—North-West Battersea, 97'6 ; East
Battersea, 972 ; South-West Battersea, 782,

The following table gives the age distribution of the cases
notified and of the fatal cases :—

| Ace Perlons—YEars.
e , : Enlr.:'.
| 1 12 | 2.3 | 84 | 45 5-10119-1& 15-25 | 25-85 65—
No.of Cases...| 65| 9|19 | 21|28 /116 |85 18| 4| — | 250
No. of Deaths | 1 8 1 T 1 5 B == =i 20
Case-mortality
per cent. ...20:038-8| 5-2 [83-8 B*El 48| 57| 00| 00| — | 80

The total number of houses invaded by diphtheria was 228.

In 17 houses (i.e., T'6 per cent.) the drainage was found to be
defective,
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During the year, 87 cases (i.e., 12'8 per cent.) notified as
diphtheria and removed to hospital were found not to be suffering
from the disease, and were discharged to their homes.

A slight outbreak of diphtheria occurred amongst the pupils
attending a High School in the Borough. Swabs were taken from
a large number of children in the affected classroom, and in several
instances children were found showing evidence of the presence,
on bacteriological examination, of the diphtheria germ in the nose
or throat or both. On the exclusion of these children, who were
either removed to the isolation hospital or kept under medical
observation at their homes, the outbreak, which resulted in seven
cases being notified, was stopped.

Six hundred and forty-seven bacteriological examinations of
suspected cases of diphtheria were made during 1913, as compared
with 554 in 1912 and 384 in 1911. In 138 a positive, and in 509
a negative, result was obtained.

Enteric Fever.

During 1913, 15 cases of enteric fever were notified in the
Borough, as compared with 20 in each of the two previous years.

Six deaths were registered from the disease, (%:_;ing a case-
mortality of 40 per cent. and a death-rate per 1, population
of 0-03.

This was the lowest number of cases ever recorded in the
Old Parish and Borough of Battersea.

In the following table are set out the case-rate, death-rate, and
case-mortality from enteric fever in the Old Parish and Borough

of Battersea since 1891 :—
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Case-rate | Death-rate Case-

Year. Cases. per 1,000 Deaths. per 1,000 mortality
population. population. | per cent.

1891 118 078 | 28 015 | 195
1892 82 058 | 10 006 | 121
1898 138 088 | 22 0-14 - 160
1894 154 096 29 018 ‘ 18-8
1895 140 OB6 | 23 0-14 16-4
1896 111 ' o1 1Y 010 ; 154
1897 o viowy 18 010 190
1898 94 056 | 15 008 | 160
1899 157 ; 0-93 39 023 24-9
1900 206 | 1-22 82 019 155
1901 90 | 058 18 010 | 200
1902 88 051 16 009 18-2
1903 85 0-49 17 0-09 200
1904 51 029 12 0-06 28:5
1905 27 ! 0-15 6 003 29-2
1906 40 | o028 8 0-04 200
1907 a7 | 0-20 4 0-02 10-8
1908 36 019 7 008 19-4
1909 48 , 026 | 7 0-:08 14:5
1910 41 021 | 0-03 170
1911 20 - 0-12 3 0-02 150
1912 20 012 | 2 0:01 10-0
1918 15 008 6 003 400

The age distribution of the cases and the death-rate, case-
rate, and case-mortality in the Borough and in the sub-districts
during 1913 are set out in the following tables :—

Ages. Under 5. | 5-15. 15-30. | Above 30.| Totals.
Males ... ‘ — 4 3 1 8
Females ke 1 2 2 2 7

|

Totals ... 1 G 53 3 15




Case-rate | Death-rate Case-

per 1,000 per 1,000 mortality

population. | population. | per cent.
East Battersea ... 05 01 25
North-West Battersea ... ‘16 08 50
South-West Battersea ... 06 02 33
The Borough 08 ‘03 40

In the County of London the case-rate was 0-16 per 1,000
- population.

Of the 13 typhoid-infected houses, 3 (i.e., 23 per cent.) showed,
on inspection, defective traps, fittings, or appliances. In 2 of
the houses the drains as well were found to be defective.

The source of infection in two cases was traceable to personal
infection ; in one case to shell-fish (mussels) ; in one case to fried
fish ; one case contracted the discase outside the Borough ; and
in the remaining ten cases the source of infection was merely
conjectural.

Puerperal Fever. R

During 1918, in the Borough of Battersea, nine cases of
puerperal fever were notified, and six deaths were registered from
the disease, giving a case-mortality of 66'6 per cent. The case
rate was (r05, and was equal to the case-rate for the preceding
ten years. The death-rate was 0003, or (r01 above the decennial
average. The death-rate for London was 0°03 per 1,000 popula-
tion. The six deaths from puerperal fever in 1913 were distributed
as follows :—East Battersea, two ; North-West Battersea, two ;
South-West Battersea, two.

In 1912 five cases of puerperal fever and one death was regis-
tered from the disease. In 1911 nine cases were notified and two
deaths registered from the disease.

Erysipelas.

During 1913, in the Borough of Battersea, 128 cases of
erysipelas were notified, and five deaths were registered from the
disease, as compared with 134 cases and four deaths in 1912
The case-mortality was 4 per cent., as compared with 2'0 per
cent. in 1912, and 1'8 per cent. in 1911. The case-rate was 0'73
and the death-rate 002, being 015 and 002 below the decennial
average respectively. :
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Twenty-eight caces were removed to hospital, the majf:lri-t}r
going to union infirmaries and the remainder to general hospitals.

In London, during 1913, 4,148 cases of erysipelas were
notified and 131 deaths registered {rom the disease, giving a case-
mortality of 31 per cent.

Epidemic Cerebro-Spinal Meningitis.

During 1913 two cases of epidemic cerebro-spinal meningitis
were notified in Battersea. In 1912 no case was notified, and in
1911 seven cases were notified.

The two cases notified during the year ended fatally.

In the County of London 92 cases of epidemic cerebro-spinal
meningitis were notified during 1913,

Acute Polio-Myelitis or Acute Polio-Encephalitis.

During 1913 four cases of acute polio-myelitis were notified
in Battersea, as compared with two cases in 1912,

Opthalmia Neonatorum.

During 1913, 31 cases of ophthalmia neonatorum were notified,
as compared with 28 cases in the previous year.

Measles.

During 1913, 90 deaths from measles were registered in the
Borough, as compared with 55 deaths from the disease in 1912,
and 111 deaths in 1911,

The death-rate was 00538 per 1,000 of the population, as com-
pared with (r43, the mean death-rate from the disease for the
preceding 10 years. The death-rate in North-West Battersea was
099, in East Battersea 0'44, and in South-West Battersea 0-20.

In London the ceath-rate from measles was 0'84 per 1,000
population, 1,570 deaths from this cause being registered during
the year.

The number of deaths registered from measles in each of the
registration sub-districts during the past three years is as
follows :—

1913. 1912, 1911.

East Battersea 31 a8 46
North-West Battersea 49 17 o0
South-West Battersea 10 0 10
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Seventeen deaths were of infants under one year of age, and
68 of children aged one to five years.

The deaths in each of the four quarters of the year were as
follows :—

First quarter ... 67
Second quarter ... 19
Third quarter ... 1
Fourth quarter ... 3

The mortality from measles was high during the first quarter
of the year 1913. There was a severe epidemic of measles in
Battersea, which commenced towards the end of 1912 and con-
tinued up to the end of the first quarter of 1913, 110 deaths
occurring from the disease in the six months. The epidemic
rapidly declined after March, 1913,

The high death-rate from measles is still a matter for serious
concern, and it is clear that under existing circumstances the
measures available to Sanitary Authorities for dealing with this
fatal scourge of child life are inadequate. With almost automatic
regularity every two years an explosive outbreak of measles occurs,
resulting in a high mortality amongst children. Although all
possible steps are taken by the Health Department, these suffer
from the lack of a satisfactory system of notification and lack of
means for securing, in the poorer and more congested areas of
the Borough, adequate means of isolation. Some two or three
years ago the Local Government Board arranged with the Metro-
politan Asylums Board for the removal to the Board’s hospitals of
cases of measles on the recommendation of the Medical Officer
of Health. The accommodation available for these cases has at
times been found to be limited, and cases have had to be refused
admission, It is to be regretted that, having regard to the
extremely fatal nature of this disease, those additional measures
which have been advocated, viz. :—

1. A modified system of compulsory notification ;

2. Facilities for hospital removal and isolation ;

3. Exclusion of children under five years of age from the
Public Elementary Schools ;

have not yet been adopted. (Vide Special Report in Appendix.)
Whooping cough.

During 1913, in the Borough of Battersea, 26 deaths were
registered from whooping-cough, as compared with 40 in 1912,
The deaths were 29 below the average for the preceding 10 years,
and were equivalent to a death-rate of 0016 per 1,000, as com-
pared with 0-30, the mean death-rate for the previous 10 years.
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In the sub-districts the number of deaths and the death-rate
per 1,000 of the population were as [ollows :—

Death-raie
East Battersea ... 13 (18
North-West Battersea ... 12 024
South-West Battersea ... 1 002

The deaths under one year of age were 54 per cent. of the
total deaths, and from one to five years of age 46 per cent., the
total percentage of deaths under five years of age being 100,

The deaths in each of the four quarters of the year were as
follows :—

First quarter 9
Second quarter ... PR
Third quarter 6
Fourth quarter ... 1

The following is a summary of the number of children excluded
from school attendance during the year 1913 in connection with
the more common infectious diseases, e.g., measles, whooping-
cough, &c. :— .

Children excluded on Number of child
Py e Msulfering.
Measles 471 815
Chicken-pox 183 3489
Whooping-cough ... 78 891
Mumps 4 190
Diarrhcea.

During 1913 the number of deaths from (zymotic) diarrheea
registered as belonging to Battersea was 47, as compared with
13 in 1912. The death-rate was 028 per 1,000, or 0:29 below the
decennial average of 0.57. Of the 47 deaths from summer
diarrheea, all were of children under five years of age, and 38 (i.e.,
Bl per cent.) were of children under one year of age. During
1912, of the 13 deaths, seven (i.e., 54 per cent.) were of infants
under one year old.



42

The number of deaths and the death-rate in the sub-districts
in 1913, 1912, and 1911 were as follows :(—

Death-rate 1,000
No. of Deaths. i pﬂpnhlm.
Registration Sub-District.
1813 1912 1911. 1913, 1912, 1911.

East Battersea AV e ¢ e R P 84 07 101
North-West Battersea| 22 7 T 44 ‘18 1:56
South-West Baltersea 1 1 10 02 02 20

In the next table are set out the deaths registered in each of
the four quarterly periods in 1913, 1912, and 1911 :—

1913. 1912. 1911.
First quarter - 1 6
Second quarter ... 2 2 2
Third quarter 41 H 185
Fourth quarter ... 4 2 16

Of the 38 deaths of infants under one year old from zymeotic
diarrheea, 35 occurred in the third quarter of the year, distributed
as - follows in the three sub-districts of the Borough :—East
Battersea, 18 ; North-West Battersea, 17 ; South-West Battersea,
nil. The effect of environment is strikingly exemplified in these
figures, not a single death from summer diarrheea being recorded
among children under one year in South-West Battersea, in which
district the standard of living and the status of its inhabitants is
in the main higher than in the other two districts,

The next table gives the age-periods at which these 85 infants
died during 1913 : —

Deaths of Infants under 1 year of age from Zymotic Diarrheea.

1-8 months. 8-6 months. 6-9 months. | 9-12 months. Total.
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It will be noted that there was a marked increase in the
mortality from summer diarrheea in 1913, as compared with 1912,
This was due, no doubt, mainly to the less favourable meteorologi-
cal conditions prevailing in the summer of 1913. As is well
known, a cool, wet summer is favourable to a low incidence from

summer diarrhcea, and these conditions were markedly present in
the summer of 1912,

In addition to the 47 deaths registered from zymotic
diarrhcea, 88 deaths were registered in the Borough from
diarrheeal diseases. The total number of deaths in the Borough
from diarrheeal diseases was therefore 135.

Cancer.

The number of deaths from cancer registered of persons
belonging to Battersea during 1913 was 175 (males, 78 ; females,
97), as compared with 179 in 1912, and 163 in 1911.

The average number of deaths from cancer during the 10
years 1903-1912 was 162. The death-rate from the disease during
1913 was 1'04 per 1,000 population, the number of deaths during
the year being 138 in excess of the average for the decennium.

Alcoholism.

During 1913, in the Borough of Battersea, seven deaths were
registered from acute and chronic alcoholism (males, 5 ; females,
2). In addition to them, 10 deaths (males, 5; females, 5) were
registered from cirrhosis of the liver, a disease mainly due to

alcohol.

The total number of deaths, therefore, to be ascribed to alcohol
was 17, as compared with 21 in 1912 and 26 in 1911. These do
not probably represent the whole of the deaths attributable to this
cause, many deaths due to alcohol.being registered under less
invidious headings.

Tuberculosis.

During 1913, 245 deaths from Tuberculosis were registered
as belonging to the Borough of Battersea. Of this number, 191
(i.e., 779 per cent.) were due to Phthisis (Tuberculosis of the
lungs), 83 to Tubercular Meningitis, 6 to General Tuberculosis,
10 to Tubercular disease of the intestines, and 5 to other forms
of the disease. In 1912, the total number of deaths from ¢
Tuberculosis was 288, and in 1911, 289. -
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The following table shows the death-rate from Phthisis and
other tubercular diseases in each year since 1801 :—

' i ' Deaths from other

Year. Deaths from Phthisis per 1\ percular Diseases
| 100,000 persons. ' per 100,000 persons.

1901 146 . G0

1902 129 ; 44

1903 : 128 f 51

1904 139 - 41

1905 ! 132 ’ 50

1906 - 122 ! 48

1907 & 120 | 46

1908 119 - 16

1909 : 116 38

1910 108 30

1911 129 412

1912 118 25

1918 114 832

The number of deaths from Phthisis and other tubercular
diseases and the death-rate per 1,000 population in each of the
sub-districts and the Borough are set out in the following table :—

PHTHIsIS. | CE:::BE:T;:; | TotaL.
! | J :
DisTRICT. 5 _ i of N ; |
' Ifet;l]{:: Rate, D::ths. ‘ Rate. | DE:H?::. Rate.
East ] | 108 |147| 38 | 88| 126 | 180
Battersea | | | '
N“’*'WE“} 1 |104| 0 | 40| T | 144
Battersea | . |
St Weat 87 | 9| 1 22 | 48 98
Battersea ,
The Borough | 191 . 114 | 54 | 82 | 245 | 146
|- ' , :

The deaths from Tuberculosis were 103 per cent, of the total
deaths. The death-rate from Phthisis (the most common form
Jof tubercular disease) was in 1913, 1'14 or (01 higher than in
1912 and 0r15 lower than in 1911.
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During the year 1913, 743 cases of Tuberculosis were notified
in Battersea under the Public Health (Tuberculosis) Regulations
of 1908, 1911 (Hospitals), 1911 (Private) and 1912 (all forms),
particulars Trelating to which are set out in the following

tables :—

Age Periods. |
- |
Classification. 0|15 10|15|20 |25 85| 45| 55| 65 | Totals.
to|to|to|to|to|to] to to  to | to | and
1|5 10 15[35'25 85 miﬁa|u.u-.r“_!
S R g e
Pulmonary Males 4) 12 88 14/ 18 29 51 57 84/ 83 8. 288
Pulmonary Females 1] 11 29 20 19| 28 51}; 44 25| 8 6| 236
Non-pulmonary Males... ‘ 4 20 85/ 29 5 s 12) 7 8 1 ..| 119
[ 24
Non-pulmonary Females = 5[ 15 29/ 20 10 4 10 6/ ... .| 1| 100
¥ | Slea i f
| | |
TortaL 1 14I 58126, 88 Eﬂi 59 lﬂﬁilld 62 42 10 | 748
. |
Arranged in Wards.
Notified under G S AT Total.
L LR e 66 ke | 7|8 ]0®
PH.(R,| 7| 8| 9| 6| 9 a.s‘us 62
1908-11 - | |
P.H. (T) R, (141 | 96 | 82 | 57 | 72 (100 | 368 | 49 48 | 681
1912 |
| 5 -
Total . 148 [104 | 91 | 62 | 81 109 | 39 : 58 56 | 748




: | Eas N.-W. 5.-W.

Notified under Bntterlﬂ. Battersea Battersea. Borangh
P.H. (1) R., 1908-11 26 20 16 62
P.H. (T} R., 1012 828 216 187 681

Totals B54 236 | 168 743
~ LocarizaTion oF DISEASE.
Pulmonary (524)—
Lungs 504
Lungs and Lar}rnx 5
Larynx 1
Lungs and G]and-; of Neck 1

Lungs, Kidney and Bladder ... 1

Lungs and Mesentery . . 1

Lungs and Brain 1

Lungs and Peritoneum 1
Lungs and Spine 3
Lungs and Intestines 1
Lungs and Abdomen 1
Lungs and eye ... 1
Pleura 3
Glands (63)—
Mediastinum & : 1
Sub-maxillary Glands 1

Glands of Neck . o8

Glands of Neck and Groin 1

Glands of Neck and Armpit ... 1

(ilands of Groin and Intestines 1

‘Abdominal (15)— |
Intestines 8
Peritoneum : 4
Peritoneum and Mesentf:n 2
Mesentery 1

Urinary, &c. (10)-—-

Kidneys 3

Bladder 2

Testicle b
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Tue Numper oF NOTIFICATIONS RECEIVED DURING THE YEAR,
ARRANGED ACCORDING TO SOURCE OF ORIGIN.

Classification. New Cases. | Duplicates. Totals.
A. 609 215 | 824
g L MRS el TR YT
B. 28 16 44
Poor Law 0
Institutions 28 129 157
ot P - =
Sanatoria 6 61 67
Poor Law
Institutions 8 65 58
D. — : _
Sanatoria Y | 69 76
P.H. (1) R., 1908-11 62 70 182
Totals S - 748 615 1858

The Public Health (Tuberculosis) Regulations, 1912, which
extended the principle of compulsory notification to all forms of
Tuberculosis, and codified the previous partial systems of notifi-
cation, only came into force in February, 1913.

In 240 (i.e., 32'3 per cent.) of the cases notified there was a
family history of Tuberculosis.

The homes of patients notified were visited during the year,
and, where domiciliary treatment was being given, revisits as
required were made. These visits and revisits are made by the
District Sanitary Inspectors and Health Visitors, adult male
cases being visited by the District Inspectors, and women and
children cases by the Health Visitors. The measures carried out
by the Health Department in the campaign against Tuberculosis
have heen fully referred to in previous Annual Reports.
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The District Inspectors paid 1,339 visits and revisits to the
homes of patients. It should be stated that some of those visits
related to cases notified in previous years.

Women and children patients are visited by the female
inspectorial staff, and during the year 1634 visits and revisits
were paid to the homes of these patients.

The number of women known to be suffering from Tuber-
culosis (all forms) at the end of 1913, was 323, classified as
follows :—

Tuberculosis of the lungs {Phtl'nsls] 303
Tuberculosis of the glands ... ; 2
Tuberculosis of the llmh 13
Tuberculosis of the skin 5

Of these 823 women Tuberculosis patients, 162 were married
women and 151 unmarried.

There were 51 deaths of women patients during the year
(85 married, 14 single). - Forty-nine of these deaths were due
to Phthisis.

It is evident from the result of the statistics so far rendered
available owing to the compulsory notification of Tuberculosis
that there is a very widespread distribution of the disease amongst
children. Thus in Battersea the number of children known to be

suffering from the disease (all forms) is 319, classified as
follows :—

Tuberculosis of the lungs (Phth:ms} 215
T'uberculosis of the spine ... , 12
Tuberculosis of the limb ... 39
Tuberculosis of the abdomen 4
Tuberculosis of the glands ... 48
Tuberculosis of the skin ... 1

Two hundred and seventy-two of these children are of school
age, while 47 are under 5 years of age, of whom 13 are attend-
ing school.

Thirty-eight deaths from Tuberculosis occurred amongst
children during the year, 18 of them being due to Tuberculosis of
the lungs (Consumption). Four of the deaths from Consumption
occurred amongst children under 5 years of age. In two of these
cases, the family history showed that the father was suffering
from Consumption ; in another, the brother was found to be in
an advanced stage of the disease.
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As usual, poverty played a considerable part in the history
of these cases. In 125 cases, the women patients were found to
be in straitened circumstances, and in 91 cases practically desti-
tute. In the case of children patients inquired into, similar
destitute circumstances were found to exist, 155 being reported
to be living under poor, and B2 very poor, circumstances.

The results of these inquiries point to the powerful part
played by poverty and destitution in the dissemination of Con-
sumption. Under such circumstances, home isolation is difficult
or impossible.  In 110 of the children’s cases investigated in
Battersea during the year, the patients were found to be sleeping
in the same bed as their parents or other children. The same
unsatisfactory conditions as regards isolation were observable
amongst the women patients, in 88 cases the isolation of the
patient being found to be very unsatisfactory.

It is not difficult, therefore, to appreciate the ease with
which this disease is spread in poor and congested districts where
the housing accommodation is cramped and otherwise insanitary.
Frequently, cases of Tuberculosis have been found occupying
underground rooms where the lighting and ventilation, &c., are,
as a rule, unsatisfactory. @ When to these evils is added the
absence or scarcity of suitable and nutritious food, Consumption
readily finds its victims, a fact the more regrettable when it is
remembered that it is a disease known to be largely preventable.
If the disease is to be stamped out effectually, it will only be
accomplished by raising the standard of living amongst the class
of our population most susceptible to attack.

Consumption is not usually a highly infectious disease. It
is only where the conditions favour its spread, e.g., bad housing,
insufficient food, drink, &c., that its infectious nature becomes
formidable,

Of the women patients, 104 are insured persons under the
National Insurance Act; 36 of these have received sanatorium
benefit durmg the year, ‘and 19 uninsured patients also received
sanatorium treatment.

The number of children notified as suffering from Tuber-
culosis, and known to have been sent into the country during
1913, is 73. Of these, 83 have been or are being treated at
Carshalton. The remainder have been sent away by philan-
thropic agencies, such as the Invalid Children’s Aid Association.

One of the Health Visitors (Miss Ross Brown), in her report
to me states that ‘' Effective work is much hindered through
lack of power to enforce the removal of the most advanced cases,
where the patient is an undoubted source of danger to all the
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inmates of the house.”” It is to be hoped that schemes for the
prevention of Consumption undergoing consideration will make
provision for this class of case, which is undoubtedly a grave
source of danger in crowded and insanitary areas.

Tuberculosis Dispensary.

The Battersea Voluntary Dispensary for the Prevention of
Tuberculosis, which was established in 1911, was temporarily
approved by the Local Government Board for a period of six
months, expiring in January, 19138. Meanwhile, the Health
Committee of the Council had been in negotiation with the
Authorities of the Dispensary as to the position of the Dispensary
in relation to the Tuberculosis Scheme for the Borough, which
the Council were required to prepare. No decision was arrived
at, and the Council decided on the 8th January, 1913, pending
the issue of the General Scheme for London, which it was under-
stood the London County Council had under consideration, to
recommend the Local Government Board to extend the period of
approval of the Voluntary Dispensary for a further period of
six months.

A letter was received from the Board approving of the
Dispensary for a further period of six months, expiring in July,
1913.

On the 2nd July, a Deputation from the Health Committee
waited on the Local Government Board. In view of the position
and pending the issue of the London County Council's Scheme,
the Board suggested to the Deputation that the Voluntary Dis-
pensary would serve the needs of the Borough.

The Dispensary was subsequently temporarily approved for
a further period of 12 months.

On the 11th December, a letter was received from the London
County Council, setting forth the terms on which they were pre-
pared to contribute to the Dispensary Schemes prepared by
Metropolitan Borough Councils, and approved by the Local
Government Board.

The Health Committee took into consideration this letter,
and the Town Clerk and the Medical Officer of Health were
directed to prepare reports containing full details as to the
arrangements carried out in the various Metropolitan Boroughs
in connection with the provision of dispensaries for the treatment
of Tuberculosis, so as to enable the Council to be in possession
of all available information as to existing arrangements when
the scheme for the Borough comes before them for consideration,
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The following table gives a summary of the work of the
Sanitary Inspectors as far as the work admits of tabulation :—

SUMMARY OF SANITARY OPERATIONS FOR THE YEArR 1913.

Total Sanitary Operations e 75,641
Number of house inspections ... 46,374
Bakehouse inspections ... e 323
Bakehouse nuisances abated ... 47
Urinn]n—insp-actiﬂns sre . AT
Do. altered, repaired or water

laid on ... il
Intimations B!I"-'ﬁd un::'lar S-ec 3 4,172
Motices served under Sec. 4, &c. 1,268
Notices served under Sec. 62 & 65 1,992

Complaints received & attended to 2,748
Number of houses disinfected ... 3,287
Houses supplied with disinfectants 3,519
House drains flushed with disin-
fectants after infectious disease 1,765

Overcrowding abated ... 68
Premises improved, cleansed and
repaired - 3,010
Drains tested B}r smoke 1,052
. water 2,507
Drains cleansed and repaired ... 445
Drains relaid i .. B39
Frontage drains mnstructed or
re-constructed o
Soil pipes and drains ventilated... 181
Sink and rain water pipes dis-
connected or repaired e 528
Water Closets cleansed & rupairﬂd 745
Cesspools abolished -
Mews & Stables drained & ved ;
Yards and forecourts paved and
aired - 487
Accumulations of manare and
ﬂthe;d obnoxious matter xl*e
moved or proper rmptn.cas
provided g PE 43
Dust receptacles pr-:wlded oo B0

Leaky house-roofs and guttur,-.

repaired 582
Houses supplied with wnter and
fittings repaired 126
‘Water Closets provided, 5upplmd
with water or supply dis-
connected from ' drinking
walter cisterns. 459
Cisterns covered, cleansed and
repaired . s 560
Additional water supplius to
upper floors ... 107
Keeping of animals in unfit state
discontinued ... 43
Smoke observations . 40
Certificates of disinfection grantad 2 966
Houses i ;;Jectﬁd and certificates
grant a:f 81
Proceedings ﬂl.'dﬂ' by Council
and Health Committee .. 3,866
Summonses issued... 95
Magisterial Orders obtained and
enforced 14
Factories, Wnrkshnps &n lnspaa:
tions 3,956
Sanitary conveniences provided
or improvements eflected in
Factories & Workshopa (Sec.
38) 877
Undm:gmund slaepmg rooms dis-
used ... . llﬁi
Gi van inspections ...
Drﬁzs laid E:ﬂ new houses and
tenements 81
Samples taken under the ‘Sale of
ood and Drugs Acts . 1,000
Miscellaneous a79

Sanitation of House Property.

The systematic inspection of house property is carried out

by eight district inspectors, the Borough being divided for this
purpose into eight sanitary districts,
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During 1913 the total number of houses inspected in the
course of house-to-house inspection was 2,802, as compared with
2,228 in 1912,

The following is a summary of the number of houses inspected
in each year since 1902 :—

1903 2,670
1904 3,020
1905 : 4,503
1906 3,600
1907 4,101
1908 3,609
1909 3,218
1910 3,441
1911 2,786
1912 2,228
Average for the 10 years 1008-1912 . =3,313
1913 2802

Notwithstanding the increased duties tmpcse-d upon the Public
Health Department of the Council owing to recent legislation and
the fluctuations in the incidence of infectious disease, it is satis-
factory to be able to report that this important work has been
well maintained.

The following summary shows the number of houses inspected
and the number of defects found in each of the sanitary districts
in 1918 :—

House-to-House InspecTiON.

District No. No. of houses inspected. No. I:li:iﬁ;?ndwhkh
1 253 178
2 845 249
3 305 180
1 390 257
5 650 284
6 285 188
7 338 284
8 236 175
Totals 2,802 1,740

The percentage of houses in which sanitary defects were, on
inspection, found to exist was 62 per cent., as compared with 668
per cent, in 1912, and varied from 36 per cent. in No. 5 District
to 84 per cent. in No. 7 District.
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Housing, Town Planning Act, &c., 1909.

_ This Act imposes upon Sanitary Authorities duties of a highly
important character in connection with the sanitation of house
property.  Under Section 17 (1) the duty devolves upon the
Sanitary Authority ‘‘to cause to be made from time to time
inspection of their district, with a view to ascertain whether
any dwelling-house therein is in a state so dangerous or injurious
to health as to be unfit for human habitation, and for that pur-
pose, it shall be the duty of the local authority and of every officer
of the local authority to comply with such regulations, and to

I];:lp such records as may be prescribed by the Local Government
rd."’

'l"hr:_ Board made an Order, dated 2nd September, 1910,
prescribing regulations under Section 17 (1) of the Act.

During the year, notices under Section 15 were served by
Order of the Council upon the landlord to execute the necessary
works to make the dwelling houses Nos. 18, 20, 21, 22, 26, 27,
28 and 29 Didcot Street, reasonably fit for human habitation.

Underground Rooms.

The Housing, Town Planning, &c., Act, 1909, also gives
important powers to Sanitary Authorities in relation to under-
ground rooms. The Act provides that an underground room
habitually used as a sleeping place must be at least seven feet in
height from floor to ceiling, and must comply with such regula-
tions as the Sanitary Authority, with the consent of the Local
Government Board, may make. The Public Health Act contained
provisions (specified in detail) for preventing the use as sleeping
places of underground rcoms separately occupied as dwellings,
but these provisions were rendered practically useless by the fact
that thzy do not apply if the rooms are at the same time occupied
- with a room or rooms on the upper floor.

Regulations were made by the Council, as required by the
Housing, Town Planning, &c., Act, which were duly approved
by the Local Government Board and are now in operation in the
Borough.

An inspection of the underground rooms in the Borough
which was commenced in 1911 was continued during 1912 and
1913. The total number of rooms inspected during the year
was 8461, 112 of which were found to be illegally occupied. The
structural defects and the number of rooms in which defects were
found to exist were as follows :—
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No proper area provided ...
Space beneath floor insufficiently ventilated ... 58
Site not concreted ...

Other defects 45

In 68 cases the illegal occupation of the rooms was dis-
continued. In the remaining cases, the owners were called upon
to carry out within a reasonable time, the necessary structural
alterations to make the rooms comply with the requirements of
the Act and the regulations made thereunder; and they were
informed that in default of compliance Closing Orders would be
made by the Council.

Closing Orders were made by the Council in respect of 44
underground rooms illegally occupied, of which 15 were in respect
of underground rooms inspected during 1912. In the case of
14 of these rooms, the illegal occupation was discontinued, and
in the case of the remainder the necessary structural alterations
were carried out.

Houses Let in Lodgings.

In the Borough of Battersea there are a small number of
houses let in lodgings under circumstances which render it
desirable, in the interest of public health, that they should be
registered and inspected at regular intervals.

At the end of 1918, 114 premises were on the register as
compared with 123 in 1912. Nine houses in Europa Place were
removed from the register, the houses having been acquired for
the purposes of extending the premises of a neighbouring factory.

The sanitary condition of houses let in lodgings is governed
by by-laws made by the Council. These by-laws have from time
to time been revised, and the coming into force of the Housing,
Town Planning. &c., Act, 1909, rendered it necessary to re-make
the by-laws, so far at least as they relate to houses intended for
the working classes, in order to comply with the provisions of
Section 16 of that Act. The by-laws were accordingly re-made
and submitted to the Local Government Board, and were duly
approved, and are now in force.

Smoke Nuisances.

Emissions of black smoke were reported during the year on
40 occasions. In 17 instances these were reported by the Coal
Smoke Abatement Society, in 19 by the Council’s Sanitary
Inspectors, and in four cases the London County Council was









No. of Ogeupants.
Situation of Vans, l':r-:n:f

Males. Females,
Mill’s Yard, 88 Sheepcote Lane ... 8% 2 7
= 80 - 4% 4 8
Manley's Yard, Falcon Road ... 1 6 | 5
o » Cabul Road 281 81 | 48
Donovan’s Ground, Cabul Road ... 271 16 85
Mill’s Yard, Culvert Road 12% 20 18
“ Gray's Fair,”" Lavender Hill ... 8 11 11
lotal wbx 86 120 121

* Including one shed. t Including one cottage.

These vans undergo frequent inspection by the Council's
- Sanitary Inspectors, both by night as well as day. During the
year, 30 vans were found to be overcrowded, and notices under
the by-laws were served, where necessary, to abate the nuisance.

Two cases of infectious disease were notified from amongst
van dwellers during 19183.

Common Lodging Houses,

The following table gives a list of the Common Lodging
Houses in the Borough :—

Authorised Whether
Premises. MNumber of Males or Date registered,
Lodgers. | Females.
76 Falcon Road ... - 78 Males March, 1900
6 Orville Road ... 18 Males une, 1902
67 Winstanley Road 66 Females uly, 1910

Under the Common Lodging Houses Acts, 1853-5, the
London County Council has control of all the common lodging
houses situate within the Administrative County. All common
lodging houses must be licensed annually by the London County
Council. [L.C.C. (General Powers) Act, 1902, Part 1X.,
Section 46.] The common lodging houses in Battersea are visited
from time to time by the Borough Council’s Sanitary Officers in
connection with drainage defects, infectious disease, &c., &c.
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Block Dwellings.

The following is a list of the Artisans’' dwellings of the
*“ Block "* type in the Borough of Battersea with the number of
tenements in each :—

Name of Buildings. Situation. Owner. llrr;t:i::t:.

Battersea Bridge | Bridge Road | London County 69
Buildings Council

Durham York Road & 108
Buildings

Victoria Battersea Victoria Dwell- | 189
Dwellings Park Road ings Asso., Ltd.

Lombard Lombard T. Wall & Sons, 36
Dwellings Road Ltd.

Shaftesbur Ashbury Road | Artizans, &c., 22
Chambers Dwellings Co.

Revenue Act, 1903.

During 1913, three applications were received for the
certificate of the Medical Officer of Health under the provisions
of the Revenue Act, 1903, in respect of seven tenements {or
dwellings) so constructed as to afford suitable accommodation
for each of the families inhabiting such tenements.  After
inspection, certificates were granted in respect of five tenements,
the remainder having been refused or postponed.

Water Supply.

During 1913, B1 applications were received for certificates
of water supply in accordance with Section 48 of the Public
Health (London) Act, 1891, and granted in each instance.

Forty-one notices of withdrawal of water supply for various
reasons were received from the Metropolitan Water Board.

Water Supplies to Upper Floors.—Additional water supplies
to the upper floors of tenement houses, under the provisions of
Section T8 of the London County Council (General Powers) Act,
1907, and Section 48 of the Public Health (London) Act, 1891,
were required to be provided by notice served upon the owners
and duly complied with during the year 1913, as follows :—
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Disinfecting Department.

During 1913, 5,401 rooms and 60,749 articles were disin-
fected by the Council's Disinfecting Staff, as compared with
8,793 rooms and 43,920 articles in 1912.

A total number of 1,831 cases of notifiable infectious diseases
was reported during the vear, but in addition to these, a large
amount of disinfection was carried out in connection with non-
notifiable infectious diseases, e.g., measles, whooping-cough, &c.,
and in connection with verminous premises.

In 182 instances, schools, or departments of schools, were
ditinfected in connection with cases of infectious diseases from
amongst the children attending such schools.

The following table gives particulars of the work carried out
at the Council’s Disinfecting Station since it was opened in
1902 : —

Premises

Rooms

fected

Articles destroyed 084 847 1,288 929 1,244 1,084 778 6070 720 777 1014
Books disinfected — 271 215 882 837 899 887 881 230 166
Persons admitiedl! — 5] - 83 81 33 28 4 — —

1902. | 1908. | 1904. | 1905. | 1906. | 1907. | 1908. | 1909. | 1910. | 1911. | 1912,

19138.

. 1,161] 1,187 1,215 2,580 1,991 2,095 2418 E,B:I 2,387 8,894 2985
3,884 4,711 3,798
Articles disin- 92,368 67,001 54,626| 64,052 72,531 72,220 85,117 58, 474] 48,205/ 38,052| 43,920

= 1,771| 1,616 1,637 8,308 _n.ml 5085 4,588 4,1
|

to shelter | |
|

193

8,287
5,401
60,749
623
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The Laundry attached to the station, which was added in
1907, has continued to do useful work. During the year, 27,878
articles were laundered after disinfection before being returned
to their owners.

The total weight of articles removed for disinfection during
the year was 136 tons 7 cwts. 1 gr. 3 Ibs.

In addition to the work carried out in the disinfection of rooms,
clothing, &c., bedding belonging to the Council, was lent out to
persons whose bedding had to be removed to the Disinfecting
Station for disinfection.  The total weight of such bedding
disinfected after use and returned to store amounted to 7 tons
8 ewts. 3 qrs. This is not included in the above table.

Verminous clothing weighing 9 tons, belonging to verminous
persons undergoing cleansing at the Personal Cleansing Station,
Sheepcote Lane, was disinfected at the Disinfecting Station
during the year. This also is not included in the return shown in
the table.

Temporary Shelter or House Accommodation.

During 1913, at the Reception Shelter situate in Sheepcote
Lane, eight midwives and five nurses who had been in attendance on
puerperal fever cases, or in contact with other forms of infectious
disease, had the use of one of the tenements at the Reception
Shelter for purposes of personal disinfection. Four hundred and
seventeen persons, including laundfy hands, milk vendors, dress-
makers, &c., whose occupations rendered it desirable, attended
for personal disinfection at the Shelter on account of exposure
to infectious disease.

The Shelter was occupied by five persons, whose homes were
undergoing disinfection.

Cleansing of Persons Aect, 1897.

During 1913, 2,413 verminous persons attended at the
Personal Cleansing Station, Sheepcote Lane, Of the total
number cleansed, 1,313 were adult males, 10 adult females, and
1,080 children, the latter coming mainly from the public
elementary schools.

The agreement entered into between the London County
Council and the Borough Council for the use of the latter
Council’s Personal Cleansing Station for the cleansing of ver-
minous school children, was extended for another yvear. By this
agreement, the i.ondon County Council have the use of the
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Station on certain days of the week, and payment is made to the
Borough Council in respect of each child cleansed. The work of
cleansing the verminous school children is supervised by one of
the London County Council’'s Nursing Staff.

I have again to call attention to the unsuitability of the
preseat Cleansing Station for the purpose for which it is used.
It is small, structurally unsuitable, and otherwise ill-adapted for
carrying on this useful work. The extent to which the facilities
provided by the Council at the existing station are utilised shows
the popularity of the institution, and, notwithstanding the draw-
backs alluded to, very sound and useful work has been accom-
plished. The importance of attention to personal hygiene from
the educational and public health standpoint can hardly be- over-
estimated, and any encouragement in this direction cannot fail to
produce useful and permanent results.

The following summary shows the extent to which the work
has grown since the Station was opened in 1906 :—

SN0 S R ) TR 141
IS i nevcicoe N paotl o Heakads i 621
1908 1,662
1909 1,694
T R e
BRI e bl S e ~AE8Y
IORE & Al Gl By s he T e A
1913 2,413

These results speak for themselves, and I desire to emphasise
the urgent need of providing more adequate and suitable facilities
for carrying on this most desirable work.

The Midwives Act, 1902.

The Midwives Act as regards London is administered by the
London County Council, who are the local Supervising Authority,
The disinfection of the nurses is, however, carried out by the
Borough Council.

In Battersea, one of the tenements at the Reception Shelter
is used for this purpose. The midwife, or monthly nurse, who
has been in attendance on a patient suffering from puerperal fever
or other infectious illness, is required to attend at the Shelter,
and is given a disinfectant bath, her clothing, instruments, &c.,
being at the same time disinfected at the Disinfecting Station
adjoining.
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Mortuary.

The total number of bodies received at the Mortuary in
Sheepcote Lane during 1913, was 266, as compared with 264
in 1912 and 287 in 1911, and an annual average for the ten years
1903-12 of 256. On 248 of these bodies inquests were held, and

18 bodies were received at the Mortuary for sanitary and other
reasons.

The following table gives the number of bodies received at

the Mortuary in each year since 1900 :—

Number of bodies

YEar Nrﬁ]ﬁrud? fiﬁ‘f upon which post- |, N: I:E.{é-hﬂ {Zﬁ:!:m'
: Mortuary. mnrl::::r:;aﬂll:&alluns nquests were held.
1900 291 284 278
1901 821 271 804
1902 239 198 224
1903 228 207 213
1904 221 161 204
1905 253 176 236
1906 244 167 259
1907 302 204 288
1908 259 174 247
1909 269 b 170 258
1910 284 187 222
1911 287 178 277
1912 264 174 257
1918 266 211 248

Of the 248 bodies upon which inquests were held, in 211
instances post-mortem examinations were made.

Inquests.

During 1913 inquests were held in 248 cases, with the
following results :—

Natural Causes

Open Verdict—

Found dead
Found drowned

o B

12!

]
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The Protection of the Food Supply.

During 1913, the food supply was, as in past years, carefully
supervised. The work has comprised meat inspection and seizure,
registratiun of milk vendors, and the strict sup-ervisim of all milk
shops in the Borough.  Attention has also been given to the
sanitation of bakehouses (vide section of report dealing with the
administration of Factory and Workshop Act) and to premises
in the Borough wherein food is stored or prepared for sale, e.g.,
sausages, potted meats, ice-cream, restaurant kitchens, butchers’

shops, &c., &c
Unsound Food.
The following is a tabulated return of unsound food inspected,

condemned, and destroyed under the supervision of the Council’s
Oiticers during 1913, having been brought to the Health Depart-

ment by the respective owners for the purpose :—

Food. Quantity. Where Purchased.
Brussels Sprouts| 8 bags ... | Borough Market
Cod's Roe ...| 1box.. ... | Billingsgate Market
Hﬂdﬂﬂﬂk 1 case... san 1 "

o «« | 1 trunk ' £

= e 1 " e 1" "
Halibut ... | 10 stone » »
Herrings ... | 1 barrel = "
Kippers sel ¥ bex... " "

1" T 5 boxes e " i

A el L i & 5
Mackerel .« | 1 box ... = N

53 mhtl AL oMl - "
Plaice ... ... | 2 boxes e
Potatoes ..o | 1 sack Horuugh D

% ... | 20 bags ... | Covent Garden Market
Rock Salmon... | 1 box ... ... | Billingsgate Market
Skate ... ... | 1T stone : " .
Tomatoes ... | 20 boxes ... | Covent Garden Market

" wae 6 " wan 1 3

" eue 4 by o a " "
Whiting weo | 1 trunk ... | Billingsgate Market

" a3 1 box ... ’ »

5 o | 1 trunk . »
Witches woo | 1 box ... " »
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In connection with these condemned articles of food, it is the
practice, in cases where the retail vendor has unknowingly pur-
chased articles which are unfit for human food, and where he has
made no attempt to sell them, to grant a certificate which enables
him to claim the return of his money. During 1913, 24 certifi-
cates were granted in respect of the articles shown above.

Slaughter Houses.

There are now only three slaughter-houses in Battersea, in
only one of which is there any business of magnitude carried on.
These premises have gradually decreased in number in recent years,
and the fact is a matter to be recorded with satisfaction, as, from
the standpoint of public health, the private 1laught¢r-hquse is not
to be commended. Generall}f speaking, such places are struc-
turally ill-adapted and badly equipped for the purposes for which
they are used, and it is consequently a difficult matter for the
Officers of the Council to carry oul effectively their duty of inspec-
tion and the enforcement of the Council’s requirements under the
By-laws.

The following is a list of the slaughter-houses licensed in the
Borough of Battersea in 1913 :—

3845 Battersea Park Road ;
205 St. John's Hill ;
851 York Road (small animals only).

At the slaughter-house at 351 York Road, a very considerable
business is carried on in connection with the slaughtering of pigs.
During the year, the carcases of 3,826 pigs slaughtered at these
premises were inspected by the Counc:l‘s Meat Inspectors. Of
this number, nine diseased whole carcases and the heads of 157
pigs which showed slight evidence of incipient tuberculosis in the
neck (pharyngeal glands) were surrendered and destroyed under
the supervision of the Council’s Officers.

The conditions under which the business of this slaughter-
house were carried on have been considerably improved during
the year by the structural and other improvements which, as a
result of the Council’s representations to the owner, have been
effected. The lighting and ventilation of the premises are now
satisfactory, and the installation of the electric light has further
facilitated the important work of inspection of the meat of the
animals slaughtered.

The slaughter-houses in the Borough are frequently and
systematically inspected by the Council’s Officers. During 1913,
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956 inspections were made in connection with the inspection of
meat, &c. Slaughter-houses are annually licensed by the London
County Council, as the Licensing Authority, but the duty of inspec-
tion and the enforcement of the By-laws and Regulations made
for the sanitation of these premises is carried out by the Borough
Council as the Sanitary Authority.

Cow Houses.

There are now remaining in the Borough of Battersea only
two licensed cow-houses, situate as under :—

14 Bellevue Road. 17 Wiseton Road.

Very few cows are kept in these sheds, which, on the whole,
may be said to be sanitarily in a satisfactory condition. Like
slaughter-houses, these premises require to be annually licenserd
by the London County Council, but the enforcement of the By-laws
and Regulations governing the sanitation, &c., devolves upon the
Borough Council. The cow-sheds in the Borough were systemati-
cally inspected during the year,

. lce Cream.

During the year the number of known premises in which ice-
creag: is manufactured or sold was 188, as compared with 181
in 1912,

Of the 188 premises, nine are occupied by Italians, who
employ 22 barrows in the sale of the article. The premises where
ice-cream is made are frequently and systematically inspected by
the Council’s Officer. During the year, 575 visits of inspection
were made to ice-cream dealers’ premises. Twenty-one intima-
tion and three statutory notices were served to abate 26 defects,
mainly of an unimportant character. As a result of the rigid
supervision and prosecution of offenders against the regulations
governing the preparation of this popular form of refreshment,
the conditions under which it is now manufactured and sold in
the Borough are satisfactory.

Milk Shops.

The number of milk shops in the Borough of Battersea at the
end of 1913 was 170. During the year, three new milk shops
were added and 11 removed from the register, the total number
on the register at the end of 1913 being 162.
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The character of the business carried on in premises in which
milk was sold in Battersea during 1913, as compared with the five
preceding vears, is as follows :—

1908. 1909. 1910. 1911. 1912. 1913.

Dairy produce only 70 T2 88 84 BG 84
General shops ... 131 78 70 65 60 a7

Confectioners ... 18 11 16 16 15 13
Dwelling-houses ... 22 14 0 0 7 6
Wholesale P 3 2 b 2 2

241 1798 18 176 170 162

The above table shows the great decline which has taken place
in the number of general shops and other unsuitable premises
where milk is sold in Battersea since 1908. This desirable state
of things has been brought about by the Council's action in
requiring all premises where this sensitive and indispensable
article of food is sold shall be sanitarily suitable, particulars in
regard to which have been fully described in past Annual Reports.

Frequent and systematic inspection of the milk shops in the
Borough is rigidly carried out, and all milk vendors are required
to take all practicable precautions to protect their milk from the
risks of contamination, such, for example, as the provision of
suitable covers and properly ventilated and lighted safes for hold-
ing the counter pans containing the milk. The importance of
protecting milk, as far as possible, from the numberless risks of
contamination which it runs in its progress from the farm to the
consumer cannot, from the public health standpoint, be over-
estimated.

During the year, 553 visits of inspection were paid to premises
where milk is sold in the Borough.

Restaurants and Eating Houses.

The total number of these premises in the Borough of
Battersea at the end of 19183 was 104, as compared with 9 in
1912, and 100 in 1911,

The systematic inspection of restaurants and eating houses
has been carried out in the Borough since 1902, when the
Factory and Workshop Act, 1901, came into operation. During
the year, it was found necessary to serve 27 preliminary
notices and four statutory notices in respect of 387 sanitary

-
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The next table shows the percentage of adulteration during
the 10 years 1903-1912 and in 1913 :—

-
Year. | No :’:ksuill'?F'“ Adulterated. Percentage of Adulteration.
1908 | 500 67 184
1904+ | 700 107 158
1906 | 700 90 128
1906 | 926 129 189
1907 | 1,000 105 10-5
1908 1,000 115 115
1909 1,000 91 o1
1910 1 000 87 87
1911 “ 1,000 99 9:9
1912 1,000 96 * 94
1918 1,000 96 9-6
|

* Since 1904 a new system has been ud?lsd a special inspector being
pointed to carry out the duties er the 3ﬂh of Food and Drugs
Aets, instead of, as formerly, several of the district inspectors dﬂiﬂp

this mwk

It will be seen from the above table that the improvement
effected by the vigorous enforcement of the Acts in their District
by the Council has been well maintained during the year. It
should also be noted that the improvement has been coincident
with the increase in the number of samples taken during the past

seven years.

Milk.

Of the total number of samples taken under the provisions
of these Acts during 1913, 637 (i.e., 637 per cent.) were milk
samples. Of this number, 40 (i.e., 62 per cent.) were r ed
by the Public Analyst to be adulterated. During 1912, 629 of
the samples purchased referred to milk of which 53 (i.e., 84 per
cent.) were found to be adulterated.

The nature of the adulteration in the adulterated samples of
milk was as follows :—

1. Extraneous water (22), varying from a minimum of 1 per

cent. to a maximum of 12 per cent., viz. :—1, 1, 2, 2, 2, 2, 2, 24,
8, 8, 8, 85, 55, 6, 67, 7, T8, ‘?'4,8 B'i' 1[} 12,

2. Deficiency in milk fat (14), varying from a minimum of
2 per cent. to a maximum of 26 per cent., viz. :—2, 5, 5, 7, T,
8, 83, 86, 9, 12, 14'6, 18, 20, 26.
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3.- Extraneous water and fat deficiency (1), viz. :—1'6 and 7°1.
4. Separated milk (2), extraneous water, viz. :(—8, B.

- 5. Skimmed milk (1), viz. :—2'886 grains per pint of boric
acid and 50 per cent. deficient in fat.

Of the total number of samples of milk taken during the year
under report, 496 were taken on week-days and 101 on Sundays.
Samples were taken on 17 Sundays in the year. Of the 496 week-
day samples, 40 (i.e., 8 per cent.) were found to be adulterated,
while out of 101 samples taken on Sunday, 8 (i.e., 70 per cent.)
were adulterated.

Separated Milk.

The practice of carrying two or three kinds of milk on the
same barrow, avithout even the compulsion of marking the
different receptacles, is one which lends itself to fraud, and should
not be permitted to continue. An example of the method by
which this kind of fraud is worked may be of interest as illustrat-
ing the need to protect the public from being victimised and the
honest trader from unfair competition. One vendor who comes
into Battersea from a neighbouring borough and who sells prob-
ably eight or nine churns of separated milk on Sundays, was
recently sampled. The inspector, who was keeping observation
on one of this man’s pony carts, from which he was selling
*“ milk,”” came quietly up to the cart, and as he approached
unobserved, he heard a customer ask for a pint of ** new " milk.
This was served from one of the three large hand cans standing
on the floor of the cart, and 1}d., the price charged by this vendor
for new milk, was paid for it. The inspector asked for a pint of
new milk from the same hand can. The vendor promptly said :
““ That is skimmed milk.”” On being asked for an explanation, he
said, ** I made a mistake,” and taking the customer’s jug poured
back the ** milk ** and served him from anothér hand can. The
Inspector took a sample of ‘* Separated Milk "* from this vendor,
and even this was, on analysis, reported to be adulterated with
extraneous water to the extent of B per cent. This case shows
the difficulty of dealing with this class of trader, and it is to be
hoped that provision wili be made in the Regulations which the -
Milk and Dairies Bill empowers the Local Government Board to
make, with a view to preventing this kind of fraud.

Butter.

One hundred and fifty-seven samples of butter were taken
and of these eight samples (i.e., 5 per cent.) were reported by the
Analyst to be adulterated.









Factory and Workshop Act, 1901.

The Factory and Workshop Act, 1901, imposes upon the
Council very important duties. Section 32 of the Act directs
that the Medical Officer of Health shall every year report
specifically on the administration of the Act in Workshops and
Workplaces in the district uader his supervision, and transmit a
copy to the Secretary of State for the Home Department. In
this part of the Annual Report will be found everything which
has concerned the Health Department in relation to factories,
workshops and workplaces. The only exceptions are restaurant
kitchens and milkshops, which are more appropriately included
in the section of the Report dealing with the protection of the
food supply.

In the following table is shown a summary of the various
premises in the Borough where work is done which are now
registered in the Health Department :—

Workshops and Workplaces 1,104
Factories i r g e 205
Bakehouses 85
Restaurant Kitchens, &c. ... 104
Ice Cream Premises 188
Home Workers ... 262
Stables ... H48
Factories.

Factories include all places in which mechanical power is
used in aid of the manufacturing processes.
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There are 205 of these premises registered in the Health
Department, in which are emploved 8,997 persons (males, 6,746,
females, 2,251) as follows :——

Number Males. Females.
Trade. Fl;uﬂﬂﬁ
Ronmter. | Aduls. | pYOURS | aduits. | pOCRE
Barge Builder ... 1 4 | — — -—
Baker ... 14 163 2 31 29
Bootmaker 11 41 1 - —
Builder ... 4 [y PR —_ —
Butter Blender ... 3 70 | 29 17 —
Carpenter = i § 71 b ribhe —
Chemical Works 4 116 17 34 13
Chaff Cutting and
Forage 8 89 - — —
Cycle Maker 3 8 3 =
Dyer ... 1 30 —_ 11 —
Engineer 80 727 19 _
Flour Mills ... a 109 10 —
Firewood Cutter 8 62 2 24 —
Founder 3 78 8 —
Lift Maker 2- 15 1 —
Mason ... b 888 = -— —
Mineral Water ... 2 28 4 29 2
Printer ... 19 107 24 9 1
Steam Laundry 29 288 8 (1,048 120
Other Trades 49 8,872 484 679 208
Totals 205 6,186 560 1,878 8738

The duties of Sanitary Authorities in relation to factories
are few, and limited mainly to the enforcement of suitable and

sufficient sanitary accommodation for factory employees.

~ During 1918, thirty-nine defects were found on factory
premises, for the most part relating to unsuitable and insufficient
sanitary accommodation, or to defects in sanitary fittings and
appliances. In 34 cases it was found necessary to serve notices

to remedy defects, all of which were duly complied with.

Thirty new factory premises were inspected and added to the
register during the year. All were found to he provided with

suitable and sufficient sanitary accommaodation.
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Workshops.

Workshops include any premises (not being factories) in
which manual labour is exercised by way of trade or for purposes
of gain in or incidental to the making, altering, repairing,
finishing or adapting for sale of any article, and to or over which
the employer of the persons there has the right of access or
control.

The workshops in Battersea are under the supervision of
two Workshop Inspectors, one male and one female, who deal
respectively with premises where male or female labour is

employed.

The following is a list of the workshops on the register at
the end of 1913 :—

Prrsons Employed.
Nomber | Number
Trade. W::k- wg;b Males. Females.
s, | R T kdales; | 0SS | Aduke. | JTOWSE
|
Baker .. .| 71 |101 | 156 1 R
Billiard Table
Maker 1 2 10 '] — -
Blind Maker 4 9 18 1 R e
Bootmaker «| 68 65 112 18 : ]
Carpenter wal 34 15 25 ] 1 —
Coach Builder ... 7 16 492 — — . =
Cycle Maker ...| 11 16 20 8 SR —
Dressmaker ...| 87 | 125 — —_ 277 77
Embroiderer ... 8 9 - - 88 7
Farrier & Smith 26 29 63 9 — —
Firewood Cutter | 16 16 86 1 12 1
Laundry . . RO 8 — 104 —
Mason ... 6 6 43 1 - e
Millinery | 19 25 — —— 40 16
Musical Instru-
ment ... 2 1 39 2 | =
Photographer ...| 4 7 7 1 8 2
Picture Framer 8 8 b 1 - —
sorter I (S 13 36 T 1 ALk
Saddler ... 6 6 12 - | = - 553
Tailor ... we| 48 67 71 4 114 24
Upholsterer ...| 10 11 29 — 5 4
Other Trades ...| 99 | 112 277 45 76 15
Totals ...| 589 | 787 [1,000 | 96 | 728 | 146
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At the beginning of 1913 the number of workshops on the
register was 560, as compared with 564 at the beginning of 1912,
During 1918, the occupation of T4 of these premises was discon-
tinued, while, on the other hand, 53 new workshops were added,
so that at the end of 1913 the total number of these premises was
589, in which were employed 1,971 persons (1,097 males, 874
females). During 1913, 33 workshops were notified to H.M.
Inspector in pursuance of Section 133 of the Factory and Work-
shop Act, 1901, which directs that ‘* when any woman, young
person, or child is employed in a workshop in which no abstract
of the Act is affixed as by this Act required, and the Medical Officer
of Health becomes aware thereof, he shall forthwith give written
notice thereof to the Inspector for the district.”

The following table gives particulars relating to new work-
shops in which ** protected persons '’ were employed, notices of
which were duly sent to H.M. Inspector during 1913 :—

No. Protected Persons employed.
Trade. W‘;i'b

shops. | Women. Pﬂ'ﬁ | Total.
Bootmaking 2 — 2 2
Dressmaking ... ek O 21 20 41
Laundry s 2 18 — 18
Tailoring e et 4 2 6 8
Miscellaneous ... ol [ 1 18 14
Totals ... .| 88 | 87 41 78

| |

Sanitary Condition of Workshops.

The local authority is the authority responsible for the
condition of workshops and workplaces in its district. Sanitary
conditions include (a) cleanliness, (b) air space, (c) ventilation,
(d) drainage of floors, () provision of sanitary accommodation,

During 1913, the number of visits of inspection paid by the
Workshop Inspectors to factories, workshops, and workplaces
was 3,956, exclusive of visits to home-workers. The following
is a tabulated statement of the work carried out in connection
with workshop inspection during 1913, so far as it admits of
tabulation :—
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Workshops inspections and re-inspections 1,688
Workrooms measured . 79
Workshops notified to H.M. Iuspectur 33
Cards distributed showing number of persons legally
employed in workrooms 71
Written intimations issued 98
Statutory notices served 14
Defects discovered in Wurkshnps and remedied—
Workrooms in a dirty condition 20
2y overcrowded L b
,, badly ventilated ... 9
4 with defective walls or L‘e:llngs o
defective floors ... 4
Wﬂrkshaps with defective yard paving .. 8
= with defective drains 1
™ with blocked drains 5
b without proper dustbins 10
o with defective w.c. apparatus 21
" with sanitary conveniences insufficient
in number or absent 9
- with sanitary conveniences upenmg
into workrooms b S5
i with sanitary conveniences wlthuut
proper doors or fastenings -
i with sanitary conveniences in dlrt;.r
condition 14
Coal bins provided in bakehouses —
Accumulation of refuse removed... 4
Other defects remedied... P 12

The following notices of defects were received from H.M.
Inspector of Factories during 1913 and received attention :—

PremisEs. TRrADE. Nature ofF CoMPLAINT,
Rear of 87 High | Sweet Defective flues and ventilator
Street making
220 Queen's Cap making | No ventilation to gas stove
Road

Underground Workrooms.

Excluding underground bakehouses, there are 381 under-
ground workshops and workplaces in Battersea, as compared with
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30 in 1912 and 28 in 1911. The number of such premises and the
business carried on is shown below :—

WoORKSHOPS. WORKPLACES.
Laundries 7 Restaurant kitchens ... b
Cycle-making ... 5 Meat-chopping 6
Fitters 1 Small exempted
Rag-sortin o 1 laundries 4
Coffin-making ... i
Tailor 1

Bakehouses.

Bakehouses are either factories or workshops within the
meaning of the Act according as mechanical power is or is not used
in aid of the processes carried on. They are, therefore, subject
to the provisions of the Act, and although in the main the factory
bakehouses in the Borough are supervised by the Factory
Inspector, by far the greater part of the work connected with the
sanitary supervision of bakehouses in Battersea devolves upon the
Borough Council as the Sanitary Authority.

In the Borough of Battersea, during 1913, there were on the
register 85 bakehouses, 14 of which were factory bakehouses, with
regard to which the duties of the Council are few, and 71 work-
shop bakehouses. There is an increasing tendency to convert
workshop bakehouses in Battersea into factories by the addition
of small electro-motive machinery, five of the workshop bake-
houses having thus technically become factories during the year.
Of the workshop bakehouses, 45 are above ground and 26 under-
ground, according to the definition given in the Factory Act.
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The following is a list of the workshop bakehouses :—

45 BakeHouses ABovE (GROUND.

ADDRESSES.

257 Battersea Park Road

292 3 L ] e
343 0 7 ¥y
1 Battersea Ris
TE - mn L3
81 Bridge Road
B‘l mn 2

64 Castle Street
189 Chatham Road
47 Este Road
29 Falcon Road
88 Grayshott Road
45 Harroway Road
11 Hanbury Road
80 High Street
178 13 "
213 Lavender Hill
93 Latchmere Road
29 Meyrick Road

48 New Road

a9’ 5 o
148 ,, =
mﬁ " b5 ]

ADDRESSES,

R S S e e e U L

10 Northcote Road

64 L 1
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The bakehouses in the Borough of Battersea were systemati-
cally inspected during the year, and may be said to be (sanitarily)
in a satisfactory condition.

The following summary of the work done during the year in
connection with the supervision of the bakehouses in the Borough
may, for convenience, be set down here. It should, however, be
remembered that the summarised results of bakehouse inspection
here recorded are included in the tables giving the results of
general factory and workshop inspection.

Above-ground bakehouses :—Twenty-three preliminary and
four statutory notices were served for defects, all of which were
duly remedied.

Underground bakehouses :—Twenty-one preliminary and one
statutory notices were served for various defects, all of which
were remedied,

The defects for which these notices were required had refer-
ence mainly to neglect to carry out, within the prescribed time,
the half-yearly lime-washing of the bakehouses, defective sanitary
fittings, &c. '

Factory Bakehouses.

The following is a list of the factory bakehouses in
Battersea :—

— Altenburg Gardens ... Bread and Confectionery.
265 Battersea Park Road
BE]‘ 1 1

49 High Street ...

80 Lavender Hill

23 Northecote Road

— Park Road ... s -

— Broughton Street ... Biscuits only.

465 Battersea Park Road Bread.

83 Culvert Road ...

37 Grayshott Road

64 Latchmere Road

36 Orkney Street B

-— Sugden Road ... =

LR ] "
5] L) Lh
LR LR
¥ b ]

¥
LE ]

Three intimations were served for want of cleansing in factory
bak=houses, all of which were complied with.
L
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Homework.

This term has reference to persons who carry on certain
classes of work at their homes. Under the Factory and
Workshop Act, very important powers are given to District
Councils for controlling the (sanitary) conditions under which the
work is done These powers aim at the prevention of home-
work (1) in dwellings which are injurious to the workers them-
selves, viz., thruugh overcmwdmg, inadequate ventilation, &c.,
and (2) in Pt'EmlS'ES where there is dangerous infectious disease.

The outworkers residing in Battersea are employed by firms
established in the Borough and by firms belonging to other
Boroughs.

The list of trades specified by the Home Secretary, to which
Sections 107-110 of the Factory and Workshop Act, 1901 apply,
are set out in Orders made by the Secretary of State (vide
previous Annual Reports).

During 1913, the names and addresses of 763 outworkers
were received as compared with 825 in 1912 and 749 in 1911,
Lists were sent in by employees and by the Medical Officers of
Health of the following Metropolitan - Boroughs and Dlstnct

Councils ;:—

Chelsea 2 58 | Richmond 1 1
Finsbury 2 12 | St. Marylebone 2 28
Fulham 1 8 | Shoreditch 1 ' X
Hackney 1 1 | Southwark . 5 12
Holborn 1 1 Wandsworth ... 7 63
Kensington 2 15 | Westminster ... 2 | 100
Lambeth 9 28 Wimbledon 1 1
Malden and Corporation of

Coombe U.D.C. 1 1 London il - H 51
Paddington 2. 3

OO s 4 : Total ..| &6 |87

The names and addresses of 166 outworkers which were -
sent in by emplovers were found to refer to other districts, and
were accordingly forwarded to the Medical Officers of Health of
these districts.

The premises occupied by outworkers are systematically
inspected, and any insanitary conditions found remedied. The









(i.) Legal Proceedings

88
APPENDIX No. 1.

under the Sale of Food and Drugs and

Margarine Acts.

Number " Mature of O or .
Sar::ﬂu, Article. ﬁdullwlﬁnnm. Reszult of Proceedings.
516 | Milk s | #7% extraneous water ... | Fined /2 10s. and 14s. 6d.
COS1S,
636 & . | 18°6% extraneous water ... | Fined £8and 14s. 6d. costs,
B34 = 12-3%, extraneous water ... | Withdrawn.
618 | Bulter 339 foreign fat, and selling | Fined £10and 14s.6d. costs.
Margarine in a plain
wWrapper
678 | Milk 9-69, extraneous water Fined {1 10s. and 12s. 6d.
' coslis.
640 . 7°4%, extraneous water Fined £4 and 12s. 6d. costs.
B18 i «« | 709 extraneous water ... | Fined /8 and 14s. 6d. costs.
- i3 i Obstruction of Inspector... | Bound over in 40s. for 6
months.
806 " 71% fat abstracted and | Dismissed (warranty).
1-6%, extraneous water
778 & o e | B°T% extraneous water ... | Fined /5 and 12s. 6d. costs.
845 | Butter ..« | T0% foreign fat, and selling | Fined {1 and 18s. 6d. costs.
Marglugne in a plain
wrapper
908 3 . 45%, foreign fat, and selling | Fined £2 and 18s. 6d. costs.
Margarine in a plain
wrapper
906 i : .«s | 609 foreign fat, and selling | Fined /2 and 18s, 6d. costs.
Margarine in a plain
wrapper
— | Milk .-« | Giving false warranty Dismissed.
820 % -« | 20% fat abstracted Fined £1 and 12s. 6d. cosis.
982 3 -« | 6'7% extraneous water ... | Dismissed (warranty).
57 | Butter s | 58%, foreign fat, and selling | Fined £1 and 14s. 6d. costs.
Margarine in a plain
wrapper
58 | Milk « | 8% extraneous water ... | Ordered to pay 12s. 6d.
. costs.
64 i 7-49%, extraneous water Ordered to pay 12s. 6d.
. costs,
66 " <« | 7'8% extraneous water ... | Fined £1 and 14s. 6d. costs.
91 | Butter - | T6% foreign fat, and selling | Fined £1 and 18s. 6d. costs.
Margarine in a plain
r
74 | Milk o | 8:8% fat abstracted .. | Fined 10s. and 14s 8d. costs.
76 Gy .« | 18%, fat abstracted .+ | Withdrawn on payment of
12s. 6d. costs.
78 " - | 14°69, fat abstracted Withdrawn on payment of
14s. 6d. costs.
3 " 7% fat abstracted .. | Dismissed.
5 6% extraneous water <« | Withdrawn on payment of
£1 1s. costs.




APPENDIX No. 1- continued.

Number '
El:l!jlllﬂ] Article. Hﬂﬁ;&gg:‘ﬂf' Result of Proceedings.
167 | German Sausage 19-81 grains of Boric Acid | Ordered to pay l4s. 6d.
per pound costs,
198 | Pork Sausages ... | 30°24 grains of Boric Acid | Fined £2and 12s. 6d. costs.
r pound
182 | Milk - E{efnt abstracted
183 e, «. | 7% fat abstracted } Fined /1 and £2 2s. costs.
184 A ..« | 5% fat abstracted
s 55 e ... | Giving a false warranty ... | Adjourned sine die.
155 | Butter foreign fat, and mlling Fined £10 and 18s. 6d.
argarine in a plain costs.
wrapper
270 | Milk ... | 10% extraneous water ... | Dismissed (warranty).
=l ... | Giving a false warranty ... | Withdrawn.
276 | Separated Milk 8% extraneous water ... | Fined {1and 14s. 6d. costs.
— | Milk ..+ | Giving a false warranty ... | Dis
238 | Cream ... .. | 28 grains of Boric Acid per | Fined £2and 12s. 6d. costs.
pound
234 = 43 BBE- grains of Boric Acid | Fined £2 and 12s. 6d. costs.
er pound
280 | Milk 99, fat abstracted Dismissed [warranty).
349 o fat a.hsr.ra.cted Dismissed (warranty).
281 | Butter 9% fore ugn fat, and m]ling Fined £1 and {1 costs.
Marg ne in a plain
383 | Milk IE% extraneous water ... | Fined 10s. and 14s. 6d.
costs.
427 " - 12% fat abstracted . | Fined 10s. and 12s. 6d.
CoSts.
—_ " Giving a false warranty ... | Withdrawn on payment of
£1 1s. costs.
—- Giving a false warranty ... | Dismissed.
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TABLE 1IV.

Battersea.

Infant Mortality, 1913.—Nett Deaths from stated causes at various
Ages under 1 Year of Age.
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Erysipelas 3 e e 1
Tuberculous M:ningms L 3
Abdominal Tuberculosis 31 .. 1 i1
Other Tuberculous Diseases... | ... | ... | ... |« ot S R 2
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Nett Births in the year- -Legitimate, 4,114 ; Illegitimate, 126.
Nett Deaths in the year of Legitimate Infants, 433 ; Illegitimate Infants, 89.
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TABLE IV.—(comtinued),

East Battersea.

Infant Mortality, 1913. -Nett Deaths from stated causes at various
Ages under 1 Year of Age.

=} Lol
TR RRAE
S|4 3|35] 32|54 22124[22] Tom
CAUSES OF DEATH. - § |8 jg 4% 25138 EE I:m:::
= = t? -'-- "‘E -'E q-lE - Il!'.lr
= - o= | B = £ o= yEar.
5 L | I = iw Enlga E_‘
| - m ® [

SMEII-PD'I nmw maw awe men A CEE vaw Ew wmm e CEr naw mam
Chicken-pox ...

ME&E'EE waw paw T i wrm maE wwE A sEE vam 1 | ﬂ 2 'E‘
Scar]ut lever ... 1 B I D R L o L BN ol I gl
ooEmg-mugh e L B JRRREE I 1 8l | & 1 9
Diphtheria and Croup ... W O ENEE PR AR SRR NI TN RS SN
EI‘]I'EJPEH W aww BkE BEE T EEx e P T T pww e
Tuberculous Memngﬂm cor B oove [oone | oee fane | ovee Rawe | wne | e | v
Abdominal Tuberculosis w3 |l R 2
Other Tuberculous Diseas:s ... | .. ‘ Rl U R B 1
Meningitis (no# Twberculous) : ~E e R L 3
Conwvulsions s e Ao | e R fat 1 1 2 1 1 G
gitis e ave Loonn | v | e |oun s T T e _—
Bronchitis g F|] %] 1] % 5 il 81 6} B 18
Pneumonia (all I'n:rms] con i b ] LR 3 8| 4| 8] B 26
Diarrhoea 4| 9| 4] 8 20
Enteritis ... 4| 8 10| 4 26
Syphilis ... . B 1 [ B Se 3
Rickets ... e i b R B (R (i S RN (R 1 a
Suﬁ‘mtinu.averlying S R - 1 - 38 e i B=-ai! 3
Injury at Birth . . sl WL vue | oass (R R VR B EOF 2
ﬁlﬂltﬁlﬂ.ﬂiﬂ awE B8 '5 BEE ELE 5 # EEr aaw T E
Congenital Malfnrmalmns 21 1] .. 3 81°1) 1}.. 8
Fremaiure Birth 221 4 2] 28 £ | wii)ias a3
Atrophy, I.‘.'leblhty and Maras-
mus ... o 2| B 2| 1] 10 J10| 4 4] 2 30
Other Canses ... sl Bl -] X| B 6 4] B| 2] %2 17

ToTaLs 37 (18| 6| 9, 685 140 |42 | 44 | 28| 219

Nett Births in the year—Legitimare, 1,820; Illegitimate, 63.
Nett Deaths in the year of Legitimate Infants, 205; Illegitimate Infants, 14.
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TABLE 1V, —(continued).

North-West Battersea.

Infant Mortality, 1913. —Nett Deaths from stated causes at various

Ages under 1 Year of Age.

X | | | = b
& | 8| 4| s 3; |E4|54|54/54
& = i 2 = = 9.5 ¥ Total
CAUSES OF DEATH - -E Xl s E# :‘ﬁ ':.!é SE|38] Desthe

»E - | E e I3 E ex E g 'E Bl 1 year.

a - 3 ; l"'* f=|Eo | = -

= - # |8 |8 g

- e 0o - Y
| |
Small- e (e SR L e o e
Chickeﬁ::-n: RS BE LR !
Measles ... wne f aen | oo | I cuaq wns e | | 11
Scarlet Fever ... g o S LR (FRRCR A
Whooping-cough - il 6 1 I 4
Diphtheria and Croup - i |- o f e e [ aee |1 1
Erysipelas L e yo! Phasa-fr VY s § e 1
Tuberculous Meningms - e o [ ! 2
Abdominal Tuberculosis S [ WY by [ 1
Other Tuberculous Diseases... | .o | oo | wer | oon R | P MBInl brsily] ol 2
Meningitis (nof Iub:ml.!uns] o o Laiiie s ] 48
Cunvu]smm i = e o M R TR
Laryngit -
Brone ms A2 3 . 71 6| 3| 4 18
Pneuamonia (all furms} Gl ke 3| 5| 4|10 22
Diarrhcea . 4{ 91 &1 1 18
Enteritis... 1 1 4| 4| 5| b 19
Geastritis... i X b LM R S S 0 [T 4
Syphilis ... e e = U B HaL 81 [ 2
Rickets . ot 1 and § ot Fiues Lo dh BYPS Se B e 3
Suffocation, uverlymg % | B SR 1 ] 1| s o 4
Injury at Birth .. . (T e R P IR R L B o
Atelectasis 5 A Y S © U ([P SRR T, DA +
Congenital Malformations &1 Bl ¥ B v i | R e 9
Premature Birth At 28 | 6| 4| 1] B84 Bl aefa ¥ ve ]
Atrnphy* Debility and Maras- | 2 2| 8 7 5| 8 1 16
ﬂther Causes 2l 1)) 4 | 3| 2| 8| 11
‘Totals ... - |86 (12| 7| 7] €2 |23 |88 |2 |88] 189
| |

Nett Births in the year —Legitimate, 1,413 ; Illegitimate, 41,
Nett Deaths in the year of l.egitimate Infants, 168; Illegitimate Infants, 21.




109

TABLE IV.—(continued).

South-West Battersea.

Infant Mortality, 1913.—Nett Deaths from stated causes at various
Ages under 1 Year of Agde.

y | ¥ 131313
= & L] = 6 A E- @
g (5| S| 25 155|52(82| 28] Towm
CAUSES OF DEATH. g é ‘E ﬁ Eg ‘fg EE ﬁ EE ’u}:‘dﬁ_‘
@123 3« |35|55 |Ea| B 1rea
4 « |5°|5°| 87| &®
= Lor] oD =]
Small-pox ‘ v S e ot | e
Chicken-pox ... e B oane cne | wea | CI .
M“ﬂﬂ T aew amw e aewm saw e w . s T 1 im 1
S-:arlat Fever ... Crr iy g e “ -
nf{ﬂﬂ h A S O D o g % [ 1
Dlpl:lt Crnup . . .-
muluus Menin e e PR SR T - *
ﬁbdnm:nai Tubercu nms SRR Pl s
Other Tuberculous Diseases... - G B e 1 1
Meningitis (nof Tuberculons) . Toon I AT e 1
Convulsions ... = . [ 1
Laryngitis .
Bronchitis . 8| 2] .. 1 6
FPneumonia (all furmsjl 1] 3] 1| 4 8
Dllrrhma A e LLA sas wEw nE SR - LREE dma - EEE ane
Enteritis... s e T S B 1 11 81 LE B 8
G&Elﬁtis... BEE awE wEE e e www maw mam BhE wEE wwn Tl ww
Syphilis .. R g
Rickets ... sus ol R e e e s s
Suffocation, uvarl].rmg“. Sy e SN AT SR SR 1 1
Injury at Birth.. i R e (L e ] wan 9.1 3
Atelectasis o 1 L ;
Congenital Malformations ... i e s 2 2
FPremature Birth =i 5 ) I e i 1 B N e | 13
Atmph}r Debility and Mara.s- 6 2] 1] .= 8 a4 e 12
Dlher Canses ... PN 3 e N e A | TR e B N . 5
Totals ... - |28 B5) 1| 2] 81 9 10| 5| 9 G4
|

Nett Births in the year—Legitimate, 881 ; Illegitimate, 22
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Factories, Workshops, Workplaces and Homework.

1.—InspecTioNs (including Inspections made by Sanitary
Inspectors or Inspectors of Nuisances).

NusMpER OF

PrREMISES, i

Inspections. I Writien Noilees. | Prosecutions.

Factories (including Factory

Laundries) ; 487 46 s
Workshops i,’mc!udmg Wnrkshnp
Laundries) 1,588 154 -

Workplaces {nther than Out-
workers' premises included in
Part 8 of this Report) ... 1,881 132 —

Tl;:.tta'l ol o 44 ™ 8,956 382 b

9. —Derects Founb.

Numper oF DEFECTS

PARTICULARS i T

Found
Remedi
o ?ﬂ_
to H.M.
Inspector.
Number of
Prosecutions.

Wuisances under the Public Health Acis :—

Want of Cleanliness o it - 01 9 |
Want of Ventilation ¥ 10 0 |
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Want of drainage of floors... T T
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Offences under the Factory and Workshop Act :— | |
Ilegal occupation of underground bakehouse |
{Sec. 101) . -- - |
Iireach of Spm:ia.l Samta.ry Re:qulrements for |
Bakehouses (Secs. 97 to 1 % o 39 39
Other Offences &?xcludlng ) en-::es relating to .
Outwork which are included in Part 3 of |
this Report) -

Total - | 897 377
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Shelters provided under Section 60 (4) of the Public
Health (London) Act—

Number of persons accommodated during the
year

Revenue Acts—

Number of houses for which applications were
received during the year
Number of tenements comprised therein
Number of tenements for which certificates
were :—(a) Granted a
}b Refused
c) Deferred

Number of prosecutions under By-laws under the
Public Health (London) Act, 1891

(@) For prevention of nuisance arising from
snow, ice, salt, filth, &c.

(b) For prevention of nuisance arising from
offensive matter running out of any
manufactory, &c. ...

(¢) For prevention of keeping of animals in
such a manner as to be injurious to
‘health

(d) As to paving of yards, &c., of dwelling-

(e) In connection with the removal of offensive
matter, &c. ...

(f) As to cesspools and privies, removal and
disposal of refuse, &c.

(¢) For securing the cleanliness of tanks,
cisterns, &c.
(k) With respect to water-closets, &c. ...
(i} With respect to sufficiency of water supply
to water-closets ...
(i) With respect to drainage, &c. (Metropolis
Management Act, Section 202) ...
(k) With respect to deposit of plans as to
drainage, &c. (Metropolis Management
Acts Amendment (By-laws) Act, 1899) ...

Mortuary—

Total number of bodies removed
Total number of infectious bodies removed

b |

-

=]

hﬂ'ft‘l

266
18



115

MunicirAL BUILDINGS,
- BarTeErsea, S.W.
6th March, 1913.

REPORT OF THE ACTING MEDICAL OFFICER OF
HEALTH IN RE THE PUBLIC HEALTH (MILK AND
CREAM) REGULATIONS, 1912,

To the Health Committee,

In submitting my report on these Regulations, 1 propose
giving a brief outline of the purposes of the Regulations before
criticising them.

The Local Government Board is empowered by the Public
Health (Regulations as to Food) Act, 1907, to make regulations
for preventing danger to public health from the importation, pre-
paration, storage and distribution of food or drink intended for
sale for human consumption,

Such regulations may provide for the taking and examina-
tion of samples and the recovery of any charges authorised to be
made by the regulations, and

For the purpose of such regulations, articles commonly used
for the food or drink of man, are by the Act to be deemed to be
for sale for human consumption until the contrary is proved.

Regulations have now been issued, and they provide as
follows :—-

Part 1 (Articles 1 and 2).

This part merely gives definitions of :—** Preservative Substance,”
“‘ Thickening Substance’ (and specifically excludes cane or
beet sugar from both), ** Milk,"” ** Cream,” ** Preserved
Cream,'" &c.

Part 2 (Articles 8 to 7).

Article 8.—The addition of preservatives to milk intended for sale
for human consumption and also the sale or exposure for sale
of such milk is prohibited.

Article 4.—In cream intended for sale for human consumption the
addition of ** thickening substances '’ to any cream, or the
addition of ** preservative substances '’ to cream containing
less than 85 per cent. by weight of milk fat is prohibited, but
the addition of boric acid, borax or hydrogen peroxide to
cream containing 85 per cent., or more, by weight of milk fat
is permitted, and such cream is termed ** preserved cream.”
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Article 5.—'* Preserved Cream ' which is for sale must be
described as such in all circulars, price lists, &c. All
receptacles containing ‘*‘ Preserved Cream ' for sale must be
labelled as containing ** Preserved Cream with a label the
form of which is prescribed. Except that in the case of
restaurants, &c., a conspicuous notice in the room or on the
bill of fare informing customers that ** Preserved Cream ™ is
supplied for consumption may be substituted.

Article 6.—The Local Authority shall enforce and execute the
Regulations. But before proceedings are taken (1) the person
about to be prosecuted must be given an opportunity of
furnishing an explanation to the Local Authority (in writing
or otherwise), and (2) such explanation must be considered by
the Authority. -

Article 7.—Any Officer named in Section 13 of the Sale of Food
and Drugs Act, 1875, may, under the direction of the Local
Authority, take samples of milk, cream, ** preserved cream,”’
&c., and the vendor must afford ** all reasonable facilities ** for
the taking of samples and making of inquiries, &ec.

Part 3 (Articles B and 9).

Article 8.—The importation of foreign milk or cream not comply-
ing with certain conditions (Articles 3 and 4) is prohibited.

Article 9.—Relates to the powers and duties of Officers of Customs
and Excise.

Part 4 (Articles 10 and 11).

Article 10.—In cases of differences the Local Government Board

may act as arbitrator, and their decision shall be final and
conclusive.

Article 11.—The powers given by the Regulations are intended to
be additional and not in derogation of any other powers con-
ferred h}r the Regulations made under the Public Health
(Regulations as to Food) Act, 1907,

SCHEDULE.

Gives instructions and particulars as to the labelling of ** Pre-
served Cream.”’

** Notice.” The infringement of the Regulations incurs a penalt
of not more than £100, and in the case of a continuing oﬁmci:
a further penalty of not more than £50 per day.
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The Circular accompanying the Regulations states that :—

The Regulations are largely the result of representations made to
the Local Government Board by Local Authorities (under the
Sale of Food and Drugs Act) and the Trade.

Existing arrangements for the collection and examination of milk
samples under the Sale of Food and Drugs Act can readily
be extended for the working of these Regulations.

The Medical Officer of Health is to be instructed to exercise general
supervision over the carrying out of these Regulations.

The Milk and Cream Regulations are made under the Public
Health (Food Regulations) Act, 1907. They are intended as an
additional measure to the Sale of Food and Drugs Act, the work-
ing of which Act is not to be affected by them. Under the Regula-
tions either formal or informal samples may be taken.

For taking formal samples the existing officers and
machinery working the Sale of Food and Drugs Act can be
used. “

The taking of informal samples, though perhaps acting
as a warning to vendors, will not be useful for prosecutions.

The Sale of Food and Drugs Act provides that the certificate
of the analyst is sufficient evidence, but no provision can be made
in Regulations for the analyst's certificate to be sufficient evidence
in itself, so that the analyst must attend the Court to prove his
certificate.

Samples taken in the manner required by the Sale of Food
and Drugs Act, can be used for prosecution either under the Sale
of Food and Drugs Act or under the Regulations,

The Regulations deal with two articles :—
(1) Cream. (2) Preserved Cream.

(1) ** Cream ' found to contain Boric Acid incurs a heavy
penalty.

(2) ** Preserved Cream '’ must be labelled as such, with a
declaratory label stating the amount of Boric Acid prefent.

(a) If the amount of the Boric Acid present exceeds the
amount stated on the label, the vendor can be prose-
cuted under the Regulations.

(b) If the amount of Boric Acid present is sufficient in quan-
tity to be injurious to health, the vendor can be prose-
cuted under the Sale of Feood and Drugs Act, even
though complying with the requirements of the
Regulations by a declaratory label.
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In other words, Cream containing Boric Acid may not be sold
unless labelled ‘* Preserved Cream,” and ** Preserved Cream '
may only be sold under a declaratory label, provided that the
amount of Boric Acid present is not injurious to health.

These Regulations were formed as the result of representa-
tions made by the Sanitary Authorities and the Trade.

The Trade, I understand, appear to have adopted a limit of
05 per cent. of Boric Acid.

In cases in which the amount appears to be excessive, pro-
ceedings can, of course, be taken under the Sale of Food and Drugs
Act, even though the vendor has complied with the requirements
of the Milk and Cream Regulations.

Preserved Cream is not an article that will be indulged in by
large numbers of consumers in this Borough, as the mass of the
population is hardly in a position to afford such luxuries. To the
best of my knowledge the amount of cream being supplied outside
the better-class residential quarters is practically nil, and the
obtaining of formal samples will be difficult and the numbers
consequently small. ,

Sugar in Milk.

It is not very easy to understand why Cane and Beet Sugar
were specifically excluded from the list of preservatives or thicken-
ing substances (Article 1).

Sugar in the quantities in which it would be added to milk
is neither a preservative nor a thickening substance. To add
sugar to milk in sufficient quantity to be of any use for either
purpose*would be too expensive to be considered, seeing what the
respective prices of milk and sugar are. It is not anticipated that
either Cane or Beet Sugar will be added to milk for these reasons.
Why these substances are specially permitted is not very clear.

Article 6 requires that before proceedings be taken, the
defendant be given an opportunity of explaining. This refers not
only to the first offence, but to every offence. This is no doubt
provided because of the serious nature of such an offence and the
heavy penalty incurred, and is probably intended to enable the
Local Authorities to use their discretion, and in the case of first
offences to caution and warn the defendant that subsequent offences
will result in a heavy penalty. In subsequent’ offences there need
be no delay, for the defendant’s explanation can be sent to the
Sanitary Authority in writing.

I understand that the Regulations are now being enforced
throughout the United Kingdom, and with two or three excep-
tions in all the Metropolitan Boroughs.
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[ should like to recommend to the Health Committee that all
the Milk and Cream Vendors in the Borough be circularised with
a copy of the Milk and Cream Regulations and a covering letter,
and that the Food Inspector for the Borough of Battersea be
instructed to take samples under these Regulations.

I understand from the Inspector that the number of samples
it is possible to obtain will be very small indeed.

(Signed) ARTHUR R. LITTELJOHN,
Acting Medical Officer of Health.

Circulated by order of the Health Committee.

W. MARCUS WILKINS,

. Town Clerk.
20th April, 1913.

PusLic HEALTH DEPARTMENT,
MuniciraL BUILDINGS,
BarTErsEa, S.W,

) lg“'l- Mﬂjf, 1913-
To the Health Committee.

(FENTLEMEN,

In accordance with the instructions of the Committee 1 beg
to submit my Report on Measles.

The question of Measles as a cause of death has occupied the
attention of the Health Committee at various times for many
years past, and precautions to limit the high mortality from the
disease have been taken. Unfortunately, for reasons which will
be referred to in this Report, the problem of Measles is a difficult
one, and in order to appreciate fully its difficulty it will be neces-
sary to deal with the question in some detail. :

MEgasLES—THE DISEASE.

Description.—Measles is an acute specific disease, highly
infectious. After infection, there is a period of latency known
as the stage of incubation, during which the patient may exhibit
no symptoms. This stage usually lasts 12 days and ends with
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the invasion stage, which ushers in the early clinical symptoms,
viz., the characteristic coryza or catarrhal symptoms, cough,
sneezing and watering' of the eyes, popularly known as “running
from the eyes and nose.”” This stage lasts 4 days (and it is
during this stage that the disease is so rapidly spread), and ends
with the appearance of the well-known Measles rash, commencing
first on the face, pinky-red in colour, raised and erescentic in
outline. The rash persists for 3 or 4 days, and then dies away,
followed by a branny shredding of the surface of the skin, the
patient becoming convalescent a fortnight after the appearance
of the rash.

The disease is most highly infectious during the invasion
stage, i.e., the period between the onset of the first symptoms
and the appearance of the rash, usually 4 days, and is spread
mainly by the sprayed droplets expelled by the coughing and
sneezing of the patieft of the secretions from the eyes, nose and
throat.  The disease may be spread by other agencies, e.g.,
clothing, &c., but there is very little proof of these modes of .
infection, nor are they important, as in the vast majority of cases
the disease is spread by direct contact by patients suffering from
the catarrhal stage.

MoRrTaLITY FROM MEASLES,

Measles is essentially a disease of childhood, and is
undoubtedly the most serious menace to child life. In London
the total deaths from Measles exceed those from all the acute
infectious diseases. In the five years 1905-1009 Measles was
responsible in London for the deaths of 9,301 persons, as com-
pared with 8,585 deaths from all the compulsorily notifiable
diseases (viz., Small-pox, Scarlet Fever, Diphtheria, Enteric
Fever, &c.); 7,601 of these London deaths from Measles occurred
in the first three yvears of life, viz., 2,049 in the first, 3,988 in
the second, and 1,573 in the third vear of life. In the Borough
of Battersea during the period 1903-12, Measles caused 777
deaths, as compared with 549 deaths from the compulsorily notifi-
able diseases. The disease is peculiarly fatal to very young
children, no less than 741 of these 777 deaths occurring amongst
children under 5 vears.

FATALITY.

The fatality-rate, or case-mortality as it is called, i.e., the
percentage of deaths amongst persons attacked is, owing to the
absence of a compulsory system of notification, impossible to
obtain, In Edinburgh, where the disease is notifiable, the
annual fatality-rate varied from 59 per cent. to 1'5 per cent.
over a period of ten years, the average being 8'1 per cent., and
this average has been confirmed by the experience of other
investigators.
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S¥ASONAL INFLUENCE.

Measles is most prevalent during the cold weather of the
year. This is well shown by the diagrams in the Annual Report
of the Medical Officer of Health for the County of London.
There are, however, two maximal mortality curves in the year,
;he larger maximum occurring in November and the smaller in

une.,

INFLUENCE OF AGE.

This is one of the most important and significant points in
any inquiry into the history and causation of Measles. 1 have
shown that in Battersea during the decennium 1903-12, 777 or
952 per cent. of the deaths from Measles were of children under
5 years of age. In a Report to the Local Government Board on
Measles. it was stated :—

(1.) That Measles attacks chiefly children in the third, fourth,
and fifth years of life. (2.) That the greatest mortality from
Measles occurs in the second year of life, and (3) that Measles is
pre-eminently fatal in the second, third and first years of life.
At the age period 5-10 in actual outbreaks the fatality was found
to be only one-ninth of the fatality in the third year of life. In
the filth vear of life it is only one-seventh, and in the fourth year
of life it is less than one-half of that for the third year of life.

The influence therefore which age exercises as a factor in the
incidence and mortality of Measles is one which has a most
important bearing in relation to the administrative control of the
disease, as will be referred to further on in this Report.

INFLUENCE OF SCHOOL.

It is generally admitted that the channel by which Measles
is spread is through the Infants’ Departments of the Public
Elementary Schools. In discussing the influence of age, it was
shown that the incidence of the disease is highest in the third,
fourth, and fifth years of life. The practice of sending children
to School under five years of age, the statutory period, is thus,
to a great extent, responsible for spreading Measles, bringing
together as it does, aggregations of a highly susceptible material
in rooms in which frequently the air-space and ventilation are
insufficient and defective. In a Report submitted by your
Medical Officer of Health to the Council in 1908, this question
was dealt with, from which the following extracts may be quoted.
““It can hardly be said that the attendance at School of children
under the age of 5 years can be productive of any real value from
the educational point of view. Up to this period, and later of its
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life, the child is not, in the opinion of those best qualified to
judge, capable of assimilating knowledge other than that which
is not likely to overtax its mental capacity, such, for example
as the kindergarten system provides. It is admitted by many
educational experts that children who begin to attend School at a
later age than 5 years can reach a higher standard of attainment
in a much shorter period than those who had been at School at
ages from 3-0 years. The deleterious effect on the health and
development of children at the early ages at which they now
attend Infant Schools, owing to the discipline and restraint to
which they are subjected is considerable. To anyone conversant
with child nature this is not surprising, as it is unnatural to
subject a child of tender years to the enforced discipline and
constrained postures to which it has to submit in School
SR

““ It is, however, with the spread of infectious disease that,
as Medical Officer of Health, I am most concerned, and 1 am
strongly of opinion that in this connection the continued existence
of the Infant Departments in the Public Elementary Schools is
undesirable. As already pointed out, the over-crowded condition
prevailing in most Schools in the Metropolitan Area is an
additional danger, inasmuch as this state of things is bound to
predispose the children to take any infectious disease which may
be about. More especially is this the case in the Infants’
Departments, crowded as very many of them are with a highly
susceptible material. Most of the common infections are, as is
well known, readily taken by children under 5 years of age, and
for each year after this period the tendency to become infected in
many of these discases steadily diminishes.

* Further, the danger to the life of the child attacked pari
passu is also greatly lessened ; a double advantage is in this way
gained in protecting children in the earliest ages from exposure to
infection. . i .

I may be permitted to quote here the opinion of Dr. Cunzte,
of Weisbaden, who, at the second International Congress on
School Hygiene, London, 1907, said, ‘* May | express from a
German point of view our great and sad surprise that you in
England have to deal with this question to such an extent. In
Germany it is strictly forbidden by law to admit children under
6 years of age to Public Schools, and even up to 6} years the
child will be rejected for another year if its condition of health be
not fully satisfactory. In Germany the poor widows and mothers
of large families are so wisely supported by Public Authorities
that they do not need to do outdoor work ; "they are thus enabled
to devote their time to taking care of their children—I should
hope that all nations may follow our principles—keep the child in
its home and family as long as possible.”
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Means ror OpBTaiNING CONTROL OF MEASLES.

The question of the administrative control of Measles is a
most difficult and complex one—almost every other year epidemics
of serious magnitude occur with a resulting high mortality. The
control of Measles presupposes a knowledge of its existence, and
this, owing to the absence of a system of compulsory notification,
is, so far as the Sanitary Authcrrst]r are concerned, a matter
largt]}r of conjecture. The main source of information as to the
occurrence of cases is that obtained from the Schools for the
most part, from data supplied as a result of inquiries into absence
by the School Attendance Officers. While a large number ol
cases are in this way brought to the notice of the Medical Officer
of Health, it is probable that these represent only about a third
of the total number of cases actually occurring in the District—
furthermore, the information is often too late for preventive
measures to be of much avail.  These are difficulties in the
application of a compulsory system of general notlﬁcatmn in th:s
district. In probably the majority of cases a doctor is not in
attendance, and although under the Public’ Health Act the duty
of notification is placed on the parents as well as the Doctor,
experience shows in the case of other diseases that this duty
would, if compulsory notification was in force, be more honoured
in the breach than the observance. Owing to the long interval
between the commencement of the illness and the appearance of
the rash, its nature is frequently not realised, and as this is by
far the most infective period, the disease has been conveyed to
others before steps for securing isolation could be undertaken.
Compuisorv notlﬁcatmn would entail a considerable expenditure
in the provision of notification fees (about £8,000 per annum for
London). At the same time it is quite apparent that the activities
of Local Authorities are greatly impeded by lack of early and
complete information of the occurrence of cases, and unless means
are found to supply this defect, it is to be feared that control of
epidemics of Measles will not be secured.

It has been suggested that immediate notification by the
householder to the School should be required in the case of any
illness of a suspicious nature in any child of School age, and in
the case of children below School age the Medical Officer of
Health might be notified.

Home IsoraTion Axp TREATMENT.

One of the great difficulties in relation to the administrative
control .of Measles is the apathy and carelessness displayed by
the public as regards the importance of the disease. In the
majority of cases the Doctor is not called in, at least not in the
early stages of the disease, and frequently little or no attempt is
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made to isolate the patient even when this is to a greater or less
extent possible. The attitude of the public may be summed up
in the phrase, '*it's only Measles.”” The unfortunate result of
this erroneous attitude is shown by the high mortality and the
ease with which the disease in epidemics tends rapidly to spread
and get out of control. In the memorandum on Measles issued
by the Local Government Board, attention is drawn to the fact _
“‘that Measles is often fatal apart from neglect or exposure during
convalescence to which greater importance is commonly attached.
Thus, in one town in which 419 deaths from Measles were investi-
gated, it was found that one-fourth of the deaths occurred in the
first six days of the illness, i.e., within about three or four days
from the appearance of the rash, while another third of the total
deaths occurred between the seventh and the end of the twelfth
day of disease.”” Owing to the frequency of respiratory complica-
tions, e.g., bronchitis, pneumonia, &c., the early and appropriate
treatment of Measles is a matter of prime importance, and that
this desirable state of things is not being obtained under existing
circumstances there is unfortunately every reason to believe.

HospitarL TREATMENT,

Recently some attempt has been made to secure hospital
treatment in the case of poor law and other patients. Unfor-
tunately the amount of accommodation available is, during
epidemics, as has happened recently, likely to be quickly used
up, and if this useful procedure is to be effective there will require
to be provided a much larger number of beds than seem to be
under existing conditions practicable. It is not contended that
hospital isolation will prove very successful in preventing the
spread of the disease to any considerable extent, but there is no
doubt that such procedure reduces the risk to life, by mitigating
the severity of the attack and preventing serious complications
arising owing to the care and attention bestowed on the patient,
a condition of things impossible to secure to a very great extent
in a district such as Battersea, where the opportunities for isola-
tion and home treatment are so frequently inadequate.

ScHooL CLosure anp ExcLusion.

Very little benefit appears to have been derived from School
closure in the case of Measles, nor is this to be expected when the
character and mode of spread of the disease is borne in mind.
When a case of Measles breaks out in a Class-room the rest of
the Class-room has already been exposed to infection, and the
only course to follow is to exclude all children from the Class
who have not already had Measles from the ninth to the
fourteenth day after the last attendance of the first case.  All
infected children are by this means excluded before they become
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infectious to others in the class, and it is often possible in this

way to limit the outbreak to the first crop of cases for the time
being.

Numerous alterations have from time to time been made by
the Education Authority in London in regard to the regulations
for the exclusion of children from Sehools in connection with out-
breaks of Measles. It cannot be said that satisfactory results
have followed in diminishing the ircidence of the disease. This
is not a matter for surprise, as the value of such Regulations is
largely dependent on the statements of parents. It cannot be
expected that a very high power of diagnostic ability can be
shown by mothers, and it must frequently be the case that even
with the best intentions erroneous information is conveyed to the
School Authorities in this connection. The one and only
practicable step in my opinion has been persistently ignored, viz.,
the closure of the Infants’ Departments of the Public Elemen-
tary Schools and exclusion of children from the Schools up to the

age of six years.
DISINFECTION.

A good deal of controversy has centred round the efficacy
of disinfection. In the absence of any reliable evidence of the
spread of Measles by fomites it is open to question whether dis-
infection of itself is of much use. In Battersea it has been the
‘custom to carry out disinfection of the infected room, but not to
remove the clothing, bedding, &c., as a routine practice, for
stoving. The main advantage in continuing the practice is that
it possesses some educational value and fixes in the minds of
those whose rooms are being disinfected greater regard to the
seriousness of the disease. Furthermore, it is a means of
securing increased cleanliness of rooms, houses, &c., a matter
frequently of obvious necessity and usefulness.

WHAT 15 BEING DoNE.

At the present time the methods carried out in the Borough
for dealing with Measles are :—
1. Visitation of the home of the patient for purposes of
inquiry.
2. Giving of oral and printed advice as to nature of disease
and precautions to be taken.

3. Removal of patient to hospital where such is desirable
and practicable.

4. Disinfection after removal to hospital or recovery of
patient if treated at home.
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While doubtless a great deal of good is accomplished by
these measures in limiting the spread of the disease when
epidemics arise, it cannot be said that they have done much to
lower the high rate of mortality which the Death Returns exhibit
during such outbreaks. During the exceptional prevalence of
the disease in the be:gmmng of 1911, with a view to devising
improved methods of dealing with the disease, a Conference of
the Medical Officers of Health of London was held on the 13th
March, at the Offices of the Local Government Board. As a
result of this Conference the Board, on the 10th April, issued a
circular letter as follows :—

“1 am directed by the Local Government Board to state
that they have had under consideration the present outbreak of
Measles in London, and on the suggestion of the President, their
Medical Officer has conferred with the Medical Officers of the
London County Council and of the various Borough Councils as
to the measures which may be taken in dealing with it.

‘“‘At the Conference the view was generally expressed that
Sanitary Authorities have heen hampered in their efforts to check
the spread of the disease by the absence of early information of
cases, and the question was considered whether the difficulty
would be removed if Measles were made a notifiable disease.

'* On this question widely divergent views as to the value of-
notification were shown to exist. A very large number of cases
are not attended by a doctor, and it was pointed out that in such
cases the adoption of the Notification Act would be a dead letter.

‘* It may also be observed that the notification of Measles
has been tried in a large number of towns and then abandoned.

** Without, therefore, expressing any view on the question
whether the notification of Measles would be justified, it is clear
that such other means of obtaining information as are available
should be fully utilised.

*“ The Board find that the School Attendance Department of
the London Education Department have supplied much valuable
information as regards Measles in the past, and in view of the
proceedings at the Conference it appeared to the Board that it
might be practicable to arrange that this source of information
should be made more readily available.

*On this question the Board have consulted the Board of
Education, and it has now been arranged that so long as the
present emergency lasts, the School Attendance Officers will give
speedy information to the Medical Officers of Health of all cases
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of illness coming under their notice. It is hoped that by this
means early information of the majority of cases of Measles will
reach the Medical Officer of Health.

““ The information thus obtained will necessarily require to
be followed up. Probably many cases will be reported which
are not Measles, and arrangements should be made for obtaining
a proper diagnosis for securing that the cases are properly
isolated, and for urging on the parents the need of obtaining
medical aid where such aid is required.

*“ No doubt the Council’s Official who visits the home will be
able to do much in the way of giving advice as to the care and
nursing of the patients.

“Removal to Hospital.—The Board have been in corre-
spondence with the Metropolitan Asylums Board, and it is under-
stood that the Board will agree to receive cases of Measles on
the recommendation of the Medical Officer of Health. The
accommodation of the Metropolitan Asylums Board for this

is necessarily limited, and arrangements will be made
by which preference will be given to those cases most needing
hospital treatment. The Board may also remind the Borough
Council that they have power to provide temporary hospitals,
and if at a subsequent date the amount of accommodation for
Measles which is available in the Hospitals of the Metropolitan
Asylums Board should come to be exhausted, this power might
have to be utilised.

““‘Staff required for dealing with outbreak.—For dealing with
this outbreak and properly following up the information which
will be obtained, it is essential that each Medical Officer of Health
should be provided with an adequate staff, and the Board trust
that the Council will at once appoint any additional temporary
assistants (medical and other) that may be required.”

‘With this letter a copy of a Memorandum which the Board’s
Medical Officer had prepared on the subject of Measles was
enclosed.

This Memorandum was followed by the Metropolitan
Asylums (Measles) Order of the 30th May, 1911, which provided
that non-pauper cases of Measles might be received into the
Hospitals of the Metropolitan Asylums Board, on the recom-
mendation of the Medical Officer of Health. Admission, how-
ever, is confined to children of the poorest classes and to urgent
cdses recommended by the Medical Officers of Health. 3,144
patients suffering from Measles were admitted during the year,
and there were 438 deaths, giving a fatality-rate of 139 per cent.
The high death-rate is accounted for by the fact that the cases
admitted to the Board's Hospitals are specially selected.
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Again, on the 6th April, 1911, when the wave of Measles had
subsided, a Conference of 1epresentatives of various public bodies
met at the London County Council Hall and passed a series of
resolutions, viz. :—

1. That a better organization is desirable for London.

2. That during a serious outbreak of Measles, children
under five years should be excluded from School
Attendance.

3. That compulsory notification of Measles is desirable.

4. That the cleansing of the Infants’ Departments and of
the furniture, lower walls and floors thereof shall

take place once a week.

5. That accommodation should be provided in the Metro-
politan Asylums Board’s Hospitals for urgent non-
pauper cases of Measles.

6. That in the interest of the public health the School
Regulations should provide that all children from
houses infected with Measles should be prohibited
from School attendance.

It is clear from these pronouncements that the question of
the administrative control by Sanitary Authorities of Measles left
a good deal to be desired, and it cannot be said that the improved
measures rendered available as a result of the Local Government
Board’s action has been followed by any considerable degree of
success. In the Borough of Battersea since the beginning of the
year up to date 80 deaths have been recorded from Measles, 64
of which occurred in the first quarter of the year. Something
further is required to be done therefore if the terribly high
mortality-rate from Measles is to be prevented.

Notification of the disease would, as already pointed out,
be not likely to lower the actual incidence of the disease, and
therefore, by itself, would have little more than a statistical value.
With increased Hospital facilities provided, however, the case
in my opinion would be altered, and would enormously increase
the value of the measure now being carried out, viz., domiciliary
visits to the houses of patients notified and rapid following up
of the cases and contacts, and prompt removal to hospital of
patients where the home conditions rendered such a step impera-
tive.  In the Report of the Local Government Board already
referred to, it is stated: ‘‘ In attempting to arrive at a just
estimate of the value of compulsory notification as affording
means towards obtaining control of Measles, it would not be
proper to draw unfavourable conclusions from statistics that might
indicate no decrease in prevalence of this disease in those districts
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that have resorted to this measure. For, as | have already
pointed out, every measure likely to supplement the deficiencies
in information provided by compulsory notification should be
adopted, and subsequent precautions to prevent the spread of the
disease should be thorough. So much as this, however, cannot
be said of any district visited where trial has been made of com-
pulsory notification of Measles ; and accordingly it would be
unjust to draw conclusions as to the value of this measure from
any results hitherto apparent in these Districts. The problem of
how to obtain control of Measles is one of great difficulty for
Sanitary Authorities. It is clear, however, that a necessary pre-
liminary to taking precautions against spread of this disease is
the possession of knowledge as to its occurrence, and my investi-
gation of methods that may be employed to this end has led me
to the conclusion that compulsory notification of Measles, properly
utilised, is likely to prove of no little value. It is a measure
which, in my judgment, should be adopted by every Sanitary
Authority, whether Urban or Rural, that is desirous of obtaining
control of Measles. . . . . i

There is much to be said in favour of the view expressed in
the Local Government Board's Report, and in view of the failure
of Sanitary Authorities to obtain effective control of the explosive
outbreaks of Measles which from time to time spread through the
Metropolis with a high resultant of mortality, I am inclined to
agree therefore that the time has arrived when compulsory noti-
fication of Measles will have to be adopted before the efforts of
the Sanitary Authorities will be effective in controlling these
outbreaks.

The question of the attendance of children under five years at
the Public Elementary schools is, in my opinion, a factor in the
spread of Measles which cannot be ignored. In 1909 the
Consultative Committée of the Board of Education inquired into
the question, before which Committee your Medical Officer of
Health had the honour of being invited to give evidence. The
terms of reference of the Inquiry suggested by the Board of
Education were ‘‘to consider and advise the Board of Education
in regard to the desirability or otherwise, both on Educational
and other grounds of discouraging the attendance at School of
children under the age of (say) five years on the assumption that,
in the event of the change being found generally desirable, the
monies now pavable by the Board of Education in the shape of
grants in respect of the attendance of such children should still
be payable to the Local Education Authorities in greater relief of
their expenditure in educating children over five years of age."

In July, 1908 the Consultative Committee issued its Report
upon the ‘ School attendance of children below the age of five.”
The Report proper of the Committee is contained in Part II. of

L]
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the Volume issued by the Board of Education, and although a
very voluminous document, only two pages were devoted to the
question of infection. The Report states ‘* That there do not
appear to exist at present any figures which show for the country
generally the liability of children unprotected by previous attacks
to succumb to the attacks of different diseases at different ages."’
This may be true of the *‘ Country generally,’’ but there were
ample figures available which distinctly provided a case for
inquiry in regard to Measles. The Report of the Consultative
Committee goes on to state ‘' The Committee trust, however,
that they will be accurately representing the views of experts if
they say on the whole school attendance may unless proper pre-
cautions are taken tend to increase the spread of the two most
Er;vatl;mt diseases of childhood, namely, Measles and Whooping
ugh. . s ot

The Consultative Committee conclude their Report by stating
that ** The Committee do not recommend any change at present
in the lower age limit either of voluntary or compulsory attend-
ance at School,’’ and recommending that the Board of Education
should appoint a bhody of experts to make a thorough and con-
clusive inquiry into the question of the impurity of the air in
Public Elementary Schools and the best methods of heating and
ventilation.

It is to be regretted that the Consultative Committee did not
see their way to adopt the opinion of the Medical experts rather
than Scholastic experts on this question. The concensus of
opinion amongst sanitarians and medical men would, I think, be
found to be in favour of the exclusion of such young children
from the Public Elementary Schools. Such a policy would, 1 am
of opinion, enormously strengthen the hands of Sanitary Authori-
ties in preventing the spread of Measles amongst the younger
children and pari passu lowering the mortality from this disease.
The Borough Council have already passed a resolution in favour
of this policy, and in any further action which they may under-
take in consideration of this Report I would suggest that they
reiterate their views on this important question.

CONCLUSIONS,

In considering this Report it will be as well to review the
facts briefly :—

Measles is a disease which, owing to the explosive character
of its onset, is difficult to control. It is responsible annually for
the deaths of a very large number of very young children. It is
spread almost entirely by the medium of Infant Schools. The
measures at present available are clearly shown to be inadequate



181

for enabling Sanitary Authorities to obtain control of outbreaks.
What steps therefore can be further undertaken to improve the
existing means f{or dealing with this disease?

I have, I think, fully discussed the nature of the disease and
given statistical evidence of its ravages to justify the views 1 have
ventured to put forward for the consideration of the Committee.
It is clear, therefore, that the time has arrived when the efforts
of Sanitary Authorities must be assisted by further measures than
those which so far have proved inadequate to enable them to
control the disease. 1 shall therefore conclude this Report
summarising the further steps which I desire to put forward for
the consideration of the Committee.

1. A compulsory system of modified notification with
increased hospital accommodation.

2. The exclusion of children under five years of age from
the Public Elementary Schools.

3. Parents to be compelled to report all suspicious cases
of illness to the Medical Officer of Health and
School Authorities, especially when Measles is preva-
lent,

4. The exclusion of children from School from infected
homes, whether they have had the disease or not.

(Signed) G. QUIN LENNANE,
Medical Officer of Health.

Ordered by the Health Committee to be circulated.

W. MARCUS WILKINS,
Town Clerk.












