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REPORT OF THE MEDICAL OFFICER OF HEALTH
FOR THE YEAR 1913,

e ———

PUBLIC HEALTH DEPARTMENT,
TowN Havrr, Hackxey, N.E,
June, 1914,

To the Mayor, Aldermen and Councillors
of the Metropolitan Borough of Hackney.

GENTLEMEN,

[ beg to present herewith my Twenty-second Annual Report
on the Public Health of the Borough of Hackney. The Borough
continues to maintain its position as one of the healthiest in London.
The general death rate for the year was 136 per 1,000 of the
population and the infant mortality 99 per 1,000 births. These
figures show a small increase in the mortality compared with
1912, This increase is shared with the other Boroughs of the
Metropolis, and is due to an increase in the deaths from
summer diarrhoea, measles and respiratory diseases, these last
being largely due to a prevalence of influenza. An increase
in the prevalence of the notifiable infectious diseases also
occurred, the total number of cases from all these diseases
being 1,126, compared with 1,071 during the year 1912. The
number of deaths from the chief zymotic diseases numbered 255,

which is equivalent to a zymotic death rate of 11 per 1,000
living,









[ Years. No. of Factories, | No, of Workshops. | No. of Outworkers.
1

1910 144 1,321 3,164

1911 489 1,157 2,071

1912 507 1,221 2,559

1913 553 1,217 2,451

Such a change is usually associated with increased sickness
and mortality-rates, but the change is being effected in the
Borough of Hackney coincident with a diminishing mortality.

I have pleasure in stating that the officers of the department
have on the whole carried out the duties entrusted to them to my

entire satisfaction.

Population and Density.—Applying the rate of increase
observed during the last intercensal period to the population of
Hackney, I estimate the population of the Borough to number
223,716, This estimate gives a density of population for the whole
Borough of 68'0 persons per acre, varying from 503 persons in
the North Sub-district to 98-4 persons per acre in the South-West
Sub-district. The following table gives the estimated population
and density of population per acre for each of the Registration
Sub-districts in the Borough :—

TABLE,

Showing estimated Population, Avea and Density of the Registvalion
Sub-Districts in Hackney, at middle of 1912,

| i South- | South- [Total for Total for
e West. | East. |Hackney London.

| | |
Estimated Population ... 54,444 | 54,204 57’539J 56,002 | 223,369 4,518,191

S

Area in square acres ... 1,051 857 286 64 3.288 74,516

i o — = e —

Density—persons per |
acte .. ... . 5031 eoal 84| 76| ea0| 008

I here give a table taken from Vol. VIIL of the Census of
England and Wales, 1911, showing the number of tenements in
the Borough and their occupants.
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*Marriages and Marriage Rates.—During 1913 there were
1,941 marriages solemnised in the Borough of Hackney. The
annual marriage rate for persons married during this period is
therefore 17°4 per 1,000 of the population. The following table
gives the number of marriages and the marriage rates for the
Borough of Hackney and London during the ten years 1903-

1912 :—

Year. Borough of Hackney. London.
- - Marriages. | Marriage Rate. h[a;i_ag_e_ﬂnté._
1903 1' 1,695 | 151 | 174
1904 1,710 ! 151 . 17-0
1905 | 1,714 | 150 169
1906 | 1,770 | 154 171
1907 | 1,906 164 17-0
1908 1,996 ‘ 17-0 159
1900 | 2 036 | 17:2 158
1910 ! 1,700 r 14-3 16:0
1911 1,919 i 17-2 | 17°8
1912 1,967 » 176 186
m“,‘fﬁ;‘ii | 1,841 | 160 I 169
1913 5 1,041 | 174 R

Births and Birth-rate.—The births registered in the Borough
of Hackney during the year 1913 numbered 5,733, of which 2,916
were males and 2,817 females. The total shows an increase of 308
compared with the number registered in the Borough during 1912.
This total is the actual number of births registered in Hackney ; but
of these a certain number must be transferred to other districts,
and there are also certain births in outlying districts which must
be transferred to Hackney in order to get an accurate birth-rate
for the Borough. The Registrar-General has supplied me with the

—

8 * | have here to acknowledge my indebtedness to M. H. Brougham Loney, Superintendent’
CEmstrar, who has kindly abstracted for me the number of marriages for the year 1913.
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Country of Birth of Persons born in Foreign Countries, enumerated
in the Borough of Hackney at Census, 1911,

Where Born,

—_— s s ——

EUROPE— i

ﬁl.l:ih'ia waw paw
Hungary

Belgium

Denmark

France
Germany
Greece
Holland
Italy
Norway ... e
Portugal g
Russia (including Asiatic
Russia)
Russian Poland (not in-
cluded above) ...
Servia, Roumania, Bulgaria
and Montenegro
Spain
Sweden
Switzerland e S
Tur]cei (including Asiatic
Turkey) ... il
ASIA— ‘

China

Japan

Other Countries
AFRICA gt
AMERICA— |

Argentine Republic

Brazil .

Mexico, Central America

and West Indies

United States

Other Countries ...
BORN ABROAD (Country

not stated) .., st
BORN AT SEA

TOTAL BORN in Foreign
Countries and at Sea

e —

it Naturalised
BHF'Sh British Foreigners.
Subjects. Subjects
Persons. g
i
Mnles.| Fem. | Males. Fem. Males.| Fem.
| | .

528 | 3 0 il 42 | 242 181
25 | -— 2 3 1 13 | 6
49 1 + i —_— 23 | 15
40 | 1 3 4 22 ]

270 22 30 8 1 88 121

1,210 12 4} (i1 53 GO9 | 430
g 1 | — -— 5, —

242 5 | 18 (] 2 101 | 110

161 — | 5 2 —_ 102 | 52
7 2 i — — — | | 4
1,987 | 17 36 | 231 | 180 | 785 | 738

999 | 8| 14| 145| 103! 370 i 359
12| 2| 3| 18| 10| 0| 4a
271 4 | 2 — S 0 12
TS T e 2 3| 15| 9
96 | 2 | 1 1 : 63 | 25
30 | 2z i 4 51 2 11 | 6

i
5 ; 1 i 3 — . 1 —
4| —| 2 § SRR EEReTE AR
14 5 4 —— — | B —
16 | 2 | 3 — EE ] a5
. | |
11 ] Al 3 ol R T R
3 | 1] 1 J— —_ | 1 | —
4 1 1 —_— — 2 —

221 36 ik} 3 1 70 ‘ 45
16 | 3 8 - — 4 | 1
n| @2 5 2 i [y I
M| 17| 21| —]| —| —| —

6,190 154 288 552 408 J 2,608 | 2,180
| i
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Senile Mortality.—The deaths which occurred in Hackney at
65 years of age and upwards during 1913 numbered 909, and of
these 453 were between the ages of 65 and 75 years, 332 between
75 and 85 years, and 124 at 85 and upwards, The annual mortality

rate of persons at 65 years and upwards is 4'5 per 1,000 living,

TABLE IV.—INFANT MORTALITY.

1913, Nett Deaths from stated causes at vavious Ages under

1 Year of Age.

y 4 ] w
|8 ||y led]s2 52 AE-F
SRR R - e
CAUSE OF DEATH. =18 1318178 |4 8|25 |Ea| A~
|2 2|7 se|85|85l85 85| s
E|2]al3]e |3]-5=1|-F| &3
Small-pox : o
Chicken-pox
Measles ... ¥l 3|1 8 7
Scarlet Fever el bl
Whooping Cough 5 R | 3] 2] 4| 10
Diphtheria and Croup
Erysipelas ... iy Sl ! 1) SR S St 1
Tuberculous Meningitis ... WY 1 [ B 8
Abdominal Tuberculosis. .. -Fie Y 21 8|1 11 3| 11
Other Tuberculous Diseases i il o] (e - - O 8
Meningitis (not Tuberculous) P AN S T R . N
nvulsions -~ 21 2 9 b1 3| 3| 2| 22
Laryngitis ... S s (AT el (IR b PR s Tl L 3
Bronchitis ... , i | g e @afe B 5 HE T T o e R
Preumonia (all forms) =0 | S R 4 112117 |18 (33| 84
lartheea ., - ] i SR AP | 1 5| 91 6 5| 26
Enteritis L3 ; $or 8 J 124 |27120]| 7] &
Gastritis s R =R 1 dol " Eah s i) 5
Syphilis LA Bty RIS Bty e e T3 Gy deet T
ickets |, S8 oo [Tl R Gl e [l B e B | 1
Suffocation, overlying 2 -2} 3 6 Bl 8 b 18
Injury at Birth 2 G [ e B L il S 5
Atelectasis L1 290 @ Pl 14 g bt 2.2 15
Congenital Malformations 6 - (R 58 TR U e S R R T T e
ature Birth |, ...148 113 | 6| 3| 70 ShBlr2l =t BS
Atrophy, Debility and Marasmus |15 | 4| 2| 4| 25 15|17 ] 7| 3 67
ther Causes P i [ 8 e S S T ol &)V &S| 28
Total 99 | 25 | 23 | 17 | 167 108 | 87 | 79 | 549

-
@
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Deaths in Public Institutions,—There were 1,460 deaths in
public institutions in the Borough during 1913; of these 665 were
residents of other districts, and the remaining 795 were residents
of Hackney.

The following lists give the names of the institutions within
the Borough receiving persons both from and without the
Borough, and also the institutions outside the Borough, receiving
sick and infirm persons from the Borough, with the number of
deaths in each institution during the year 1913 :—

INSTITUTIONS WITHIN THE BOROUGH RECEIVING
PERSONS BOTH FROM AND WITHOUT THE BOROUGH.

Brooke House, Upper Clapton Road 7
Children’s Home, 151, Stamford Hill 2
City of London Infirmary, Clifden Road ... 70
City of London Workhouse ... 1
Eastern Hospital, Homerton.. : .. 146
French Hospital, Victoria Park Rﬂad 4
German Hospital, Dalston ... IR - -
Hackney Union Infirmary, Hc-mertm wai LI
Hackney Union Workhouse, Homerton ... T
Metropolitan Hospital, Kingsland ... O |
Nursing Home, 46, Amhurst Park ... 1
Nursing Home, 47, Nightingale Road 1
Nursing Home, 2, Queensdown Road ... 5
Nursing Home, 18 and 20, Southwold Road 9
St. Joseph’s Hospice, Mare Street ... 62
St. Scholastica Retreat, Kenninghall, Road b
Salvation Army Nursing Home, 29, Devonshire Road 1
Salvation Army Maternity Hospital, Mare Street ... 15

Salvation Army Maternity Hospital, Lower Clapton
Road 1

Salvation Army Matemrty Hosprtal 16, Rectury
Road 2
Salvation Army Hnme, Spnngf:eld 9
Salvation Army Home, Rookwood Rua.d s 1
Salvation Army Hospital, 15, Gore Road ... 1
1,460
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Out.
Found, Abated. In hand. standing.

Sink wastes untrapped TR 5 e
= defective ok TG 5 - (]
Foul water cisterns ... PRREE: I 4 —-- 9
Water cisterns without proper covers 3 1 — 2
Dustbins defective ... R - 28 1 9
Drains defective s e 32 26 2 4
Drain in a choked condltmn AR 2 — -
»» unventilated ... s 1 — _—
Rainwater pipe defective ... SN BN 3 ]
Roof defective ... e 68 59 1 ]
Guttering defective ... aiss Y 18 9 10
Front area paving defective . A 4 s =
Scullery or paving of washhnuse de-
fective geas 18 8 3 3
Animals improperly kept SR & | 12 1 4
The space under ground or basement
floor insufficiently ventilated ... 26 13 7 i
Living rooms without direct external
ventilation ... R 5 —_ -
Sundry defects... voe 1B 12 1 2
House-to-House Inspections, 1913.—No. 11 District.
Number of premises inspected ... _
Number of premises inspected in which nuisances were found 5
Number of intimation notices served ... o R
Found. Abated.
The house or part in dirty condition it 31
& " dilapidated condition e 9
L4 - damp condition R | 13

The w.c. so foul as to be a nuisance
»  without a water supply
»» improperly constructed
» S0 defective as to be a nuisance ...

e B2 L =3
e B ga =3




5l
Found, Abated.

The w.c. stopped SO 2
., improperly placed ... 1 1
,,» insufficiently ventilated 4 4
The soil pipe defective 4 4
= unventilated 1 1
¥ improperly ventilated... 2 2
The yard in dirty condition, want of paving 7 7
» " and undrained 4 4
The waste pipe of sink connected with drain 2 2
. 5 defective 3 3
The bath waste untrapped 1 1
The want of proper dustbin ... 16 16
The dustbin defective : 10 10
The drain choked and defective 19 19
The rain water pipe defective ‘)
The house without water supply 4 4
The roof and gutters defective 21 21
The washhouse paving defective 6 6
The bakehouse walls and ceiling dirty 1 1
Animals improperly kept 8 8
The house overcrowded 7 7
The ground floor unventilated 1 1

Articles of Food seized or surrendered as Unfit for Food.—

During the year the following articles of food were seized,
by the Inspectors, or surrendered as being unfit for food, viz. :—
6 cwt, 21 lbs. meat ; 10 cwt. 1 gr. 6 1bs. fish ; 12 cwt. 3 grs. 1 1b.
fruit and vegetables ; 1 cwt. 3 grs. 20 Ibs. tinned foods.

COWHOUSES, DAIRIES AND MILKSHOPS.

(@) Cowhouses.—At the end of 1913 there were 14 licensed
cowkeepers in the Borough, with 16 sheds. This is a decrease of
2 sheds on the number licensed at the end of 1912. Inspector
Bobbitt reports that he made 200 inspections of these, and found

D 3
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it necessary to serve 4 notices for repairs, which notices were
immediately complied with. On 13th September the Public Health
Committee made their annual visit to the cowhouses in the Borough,
These were found in the main to be in a satisfactory condition,
The paving was found to be defective in two cases ; cleansing was
required in four others. In another case fowls were being kept in
a cowhouse. These matters were remedied on service of a notice.

(b) Dairies and Milkshops.—During the same period 13 milk
premises were removed from the Register and 13 new milk premises
added, thus making the total on the Register at the end of last
year 315. The proprietors of milk premises were changed in 48
instances.

Inspector Bobbitt reports that he made 1,890 visits of inspection
to these premises during the year. He served 10 notices for cleansing
and repairs, which were immediately complied with.

OMensive Trades.—The only offensive trade premises in the
Borough, viz., that of tripe boiler, was visited by Inspector Bobbitt
11 times. He reports that on these occasions he always found
the premises in a satisfactory condition.

Slaughterhouses.—The number of licensed slaughterhouses in
the Borough at the end of 1913 was 20. One had been removed
from the Register during the year. Inspector Bobbitt reports that
he made 354 visits of inspection to these during that period and
always found them in a satisfactory condicion. During his visits
to the slaughterhouses, which were always made on slaughtering

days, the Inspector examined the carcases and organs of 166 oxen, |

2,134 sheep and lambs, 6 calves and 35 pigs, and found the
fcllowing parts and organs diseased, viz. :—

1 carcase of ox with all organs affected with Tuberculosis.
Forequarters, heart, head and liver of ox affected with
Tuberculosis.
6 ox and 7 sheep livers affected with Distomatosis.
3 ox livers affected with Abscess.
8 sheep plucks affected with Parasitic Cysts.
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ICE-CREAM VENDORS.

At the end of 1913 there were 198 ice-cream vendors in the
Borough, an increase of 8 on the number present at the end of
1912. These were all inspected during the past year. Sanitary
defects were found on 21 of these premises, which were remedied
by the service of intimation notices.

GLANDERS AND FARCY ORDER, 1907.

No notification of glanders or farcy in animals in the Borough
was received from the Veterinary Inspectors of the London County
Council during 1913.

DISEASES OF ANIMALS ACTS.—ANTHRAX ORDER
OF 1910.
No notification of the existence of Anthrax in the Borough
was received,

HOUSING OF THE WORKING CLASSES ACTS,
1890-1903.

No representation was made nor action taken under the above
Acts during the year 1913.

HOUSING, TOWN PLANNING, &c., ACT, 1909.

In accordance with a resolution passed by the Public Health
Committee, and approved by the Borough Council, I submitted to
the Committee, during the year 1913, the under-mentioned lists of
houses which, in my opinion, should be inspected under Section 17
of the above Act, viz. :(—

April 17th.—Nos. 5, 21, 23, 33, 35, 37, 39, 49, b5, 57, b9, 61
63, 2, 4, 10, 18, 24, 30, 40, 42, 48, 50, 58 and 60, Holm-
brook Street.

April 17th.—Nos. 1, 5, 6, 7, 8, 9, 11, 12, 14, 15, 17, 18, 19, 23
and 24, Crozier Terrace.
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so dangerous or injurious to health as to be unfit for human
occupation. Closing orders were subsequently made by the Borough +
Council (15th January, 1914) and copies served upon the owner.

Regulations under Section 17 (7) of the Housing, Town
Planning, &ec., Act, 1909.

During the year regulations under the above Act were pre-
scribed by the Borough Council and approved of by the Local
Government Board. A copy of these regulations will be found in
the Appendix to this Report.

The River Lee.

No serious complaints of nuisance from this river were received
during the year.

METHODS OF CONTROL OF TUBERCULOSIS.
1.—Notification.
(a) Public Health (Tuberculosis) Regulations, 1908.

During January, 1913, I received 45 notifications of tuber-
culosis under these regulations. Of these 29 were notifications
of cases previously notified.

(b) Public Health (Tuberculosis in Hospitals) Regulations, 1911,

Under these regulations I received 32 notifications during
January, 1913. Of this total 18} were duplication of cases pre-
viously notified.

(¢) Public Health (Tuberculosis) Regulations, 1911.

Under these regulations I received 49 notifications of cases of
tuberculosis during the month of January, 1913. Of these 12 were
duplicates of cases previously notified.

The following table gives the age and sex distribution of the

126 primary cases notified during January, 1913, under the above
three series of regulations.
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PULMONARY TUBERCULOSIS.
Notifications received from Ist to 31st January, 1913,

= —_—
w v 0 & s 28 .
Rl = o | & oy | N
Regulation, - o i gg |8 E 238 ’-Eﬂ g g %]Eﬁ £3: Total.
@ |Pg|e>|e> gh‘ggh 2alk Egg
: | - o
Public Health Male. | 2 | 1 | 2 4 | 2 | 3 |14 |20 | 34
(Tuber culosis) | |
Regulations, - 45
1908. chalt:.i — | — 1 ‘ — 1 — 2 9 11
Public Health .
(Tuberculosis | Male. | — 1 ] T 1 6 8 14 ]
in Hospitals) | 3
Regulations, | | | f
1911. Female | — 1 4 | 1 2 —_ 8 |10 18)
| |
Public Health | Male. 1 1 H b 8 5 25 6 31
(Tuberculosis)
Regulations, ! R | AT — i
1912. Female, — | 2 ¢ =18 | & 118 B 18
I |
Male. 3 3 8 | 12 | 10 0 0 34 | 79
Totals. : 126
Female.| — 3 10 1 5 3 |22 |26 |47

Of the above cases—22 died during the year, 9 in Hackney Infirmary, 2 in
Hospital and 11 in their own homes,

On the 1st February, 1913, the above three sets of regulations
were superseded by a new set of regulations, viz. :—The Public
Health (Tuberculosis) Regulations, 1912, dated December 19th,
1912.

Whereas by the previous regulations only pulmonary tuber-
culosis was compulsorily notifiable, the Public Health (Tuber-
culosis) Regulations, 1912 require all forms of tuberculosis to be
notified. These regulations also simplify the method of notification
and revise the fees payable to medical practitioners. The following
table gives the number, age and sex distribution with other details
of the cases of tuberculosis notified during the eleven months
ending 31st December, 1913.













































































































































113

Sec. 22.—A Borough Council may agree to pay to the County
Council the whole of such excess where such excess of expenditure
is properly attributable to the Borough.

Sec. 77.—Provides that the Local Government Board may for
the purposes of certain parts of the Insurance Act hold local
enquiries and investigations as they think fit, and shall have the
same powers for this purpose as they have for enquiries, &c., under
the Public Health Acts, and the expenses of such enquiries shall be
paid by such authorities or persons out of such funds or rates as
the Board may direct.

Departmental Committee on Tuberculosis.

In order that the Government and all authorities concerned
in the prevention of the spread of tuberculosis should work in
harmony and in accordance with the general principles of a complete
scheme for dealing with this disease, a Departmental Committee
was appointed by the Government in February, 1911. The terms
of reference were :—** To report at an early date upon the considera-
tion of general policy in respect of the problem of tuberculosis in
the United Kingdom, in its preventive, curative, and other aspects,
which should guide the Government and local bodies in making
or aiding provision for the treatment of tuberculosis in sanatoria
or other institutions or otherwise.”

In May, 1912, this Committee presented to Parliament an
Interim Report in which, infer alia, they state the conditions which
should be observed in dealing with the problem of tuberculosis,
as follows :—

“4—Any scheme which is to form the basis of an attempt
to deal with the problem of tuberculosis should provide :

1. That it should be available for the whole community.
2. That those means which experience has proved to be

most effective should be adopted for the prevention of the
disease,
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3. That a definite organisation should exist for the detec-
tion of the disease at the earliest possible moment.

4. That, within practicable limits, the best methods of
treatment should be available for all those suffering from the
disease.

5. That, concurrently, with the measures for the prevention,
detection, and treatment, provision should be made for
increasing the existing knowledge of the disease, and the
methods for its prevention, detection, and cure by wa_',r of
research.”

The Committee further recommend that for the prevention,
detection, and treatment of the disease, existing Public Health
administration should be supplemented by the establishment
and equipment of two units linked up to the general public health
and medical work now carried on, and working in harmony with
the general practitioner. The first unit consists of the tuberculosis
dispensary. The second unit consists of institutions in which
in-patient treatment is given.

The " dispensary unit " which consists of the dispensary,
acting in co-operation with the private practitioners of the district,
deals with patients resident in their own homes ; and must provide
for the diagnosis of cases suspected to be tuberculous, recom-
mendation as to treatment, and provision of actual treatment for
those persons who can be suitably treated in connection with the
dispensary.

The functions of a tuberculosis dispensary should be to serve

Receiving house and centre of diagnosis.
Clearing house and centre for observation.
Centre for curative treatment.

Centre for the examination of “ contacts.”
Centre for after care.

Information bureau and educational centre.

S ot o0 |
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The “ sanatorium unit” comprises the various classes of
institutions available for tuberculous persons who need residential
treatment.

The Departmental Committee further suggest that * as regards
London, it seems desirable to the Committee that it should be con-
sidered whether some of the sanatoria and hospitals required should
not be provided by the Metropolitan Asylums Board, and whether
dispensaries should not be provided by the Metropolitan Borough
Councils.” This view above expressed has been approved of by
the Local Government Board who have invited the Borough Councils
to provide or arrange for the provision of tuberculosis dispensaries.

I have thought it desirable to give the foregoing details respect-
ing tuberculosis and the steps which have been taken in various
legislative Acts to bring this disease under the laws relating to
public health and under the control of Local Authorities, in order
that the Committee might more clearly realise the position of the
Borough Council in the national scheme for the treatment and

prevention of tuberculosis.

The primary duty of preparing a complete scheme for the whole
County of London rests with the London County Council, but both
the London County Council and the Local Government Board, in
accordance with the recommendation of the Departmental Com-
mittee, look to the Borough Councils to provide the dispensary
unit for their Boroughs.

The Committee will remember that the Borough Council, as
a Sanitary Authority, exercises under the Public Health Acts and
Regulations made under them, certain powers as to the prevention,
&c., of infectious disease ; also, that tuberculosis is an infectious
disease, which has been made by Regulations notifiable, so that
their duties and responsibilities in respect to the prevention, &c.,
of this disease are the same as thgy are with respect to other
notifiable infectious diseases, In order to fully appreciate this

H2
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fact, it is necessary that the Tuberculosis Regulations should be
taken and considered by the Sanitary Authority in conjunction
with the clauses of the Public Health Acts, relating to sanitation
and the control of infectious diseases. If this is done, the Com-
mittee will have no difficulty in arriving at the conviction that
it is the clear duty of the Borough Council to take their place in
the national scheme for the treatment and prevention of tuber-
culosis, The part which is recommended by the Departmental
Committee, with the approval of the Local Government Board,
to be assigned to the Metropolitan Boroughs, is as above indicated,
the provision of the ‘' dispensary unit,” each Borough Council
being responsible, so far as dispensary treatment is concerned,
for the treatment of the tuberculous sick of its inhabitants.

With regard to the premises themselves, the Committee report :
“In most instances it will probably be found that existing build-
ings can readily be adapted for the purpose of a dispensary ; in
other cases it may be necessary to build a dispensary ; or, again,
it may be convenient that the dispensary should form a depart-
ment of an existing hospital or infirmary. The dispensaries should
be easy of access to the working class population.”

Financial Arrangements,

With regard to the financial arrangements between Exchequer,
Insurance Committees, London County Council, and Metropolitan
Boroughs for the treatment of tuberculous persons, these are far
from being settled. The present position may be gathered from
the following extract from the Local Government Board's letter
of 11th December, 1912, on this subject, addressed to the London
County Council :(—

“ On the question of finance the County Council will have
seen the general statements made in the Board’s circulars of
the 14th May and the 6th instant, In the former it was stated
that the Board proposed to adopt the financial recommenda-
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tions made by the Departmental Committee on Tuberculosis
in regard to the distribution of the capital grant. In the latter
circular the Board stated the intention to be that the amount
of the annual maintenance grant should be one-half of the
total net cost incurred within reasonable limits by or on
behalf of the County Council in the treatment in dispensaries,
sanatoria and hospitals, which form parts of a scheme approved
by the Board for the general treatment of tuberculosis in the
area, of all persons, whether insured persons, dependents of
insured persons, or persons who are neither themselves in-
sured persons nor their dependents, after deducting the
amounts received from Insurance Committees out of the
monies available under the National Insurance Act for sana-
torium benefit and any sums received in respect of the treat-
ment of non-insured persons or otherwise.”

“If the County Council are willing to make themselves
responsible for the provision of in-patient accommodation, the
grant in aid of the expenditure on this service would be paid
direct to them.

“The question of the financial arrangements to be made
in regard to dispensaries was discussed when the representa-
tives of the County Council attended at this office.

“ The Board will be glad to receive the observations of the
County Council on this question, and particularly on the
point whether the arrangements for dispensary treatment
under the Insurance Act should be by the County Councillor
by Borough Councils with the Insurance Committees, and
whether the expenditure should be locally or centrally defrayed,
and the grant for maintenance of the dispensaries be allotted
to the Borough Councils individually or to the County Council.
In any case, it seems to be important that the dispensary
work should be brought into proper relation with the general
scheme for the Metropolis.
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* As regards capital expenditure, the Board are prepared,
subject to the consent of the Treasury, to make grants in aid
in accordance with the recommendations of the Departmental
Committee. So far as practicable, existing accommodation
which is suitable should be utilised.

“In framing a complete scheme regard should be had to
the needs of the community and not to the needs of insured
persons alone.”

It remains now to show how the Borough Council may provide
the dispensary unit for the Borough. This can, of course, at present
only be set out in outline,

The Borough Council may (1) establish a dispensary them-
selves, retaining complete control over the institution, appointing
the officers, &c., and making it a part of the Public Health Depart-
ment. In this case the Council would either erect a new building
suitable for a dispensary or adapt some existing building in a
suitable locality. Or the Borough Council may (2) make use of
accommodation 1if suitable in connection with existing hospitals or
infirmaries.

With regard to the first suggestion for the Council to provide,
maintain and retain complete control over a dispensary, I have
already reported to the Committee on this aspect of the question,
(See Reports of Medical Officer of Health, 1st March, 1911, and
31st January, 1912.)

The second suggestion to utilise accommodation at existing
hospitals, although at first sight more difficult to arrange, will in
the end be much less expensive, I believe, to the Borough Council,
and will have some very striking advantages over the former
proposal,

The hospitals in or near to Hackney having suitable existing
accommodation are the Metropolitan Hospital, Kingsland Road,
and the Victoria Park Hospital, Bonner Road, Bethnal Green.
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The authorities of the former hospital have already approached
the Local Government Board and asked their approval of the
Provident Department of that Hospital as a tuberculosis dispen-
sary under Section 16 (1) (a) of the National Insurance Act, 1911.
This Provident Department was closed on the 15th January this
year owing to the sickness section of the National Insurance Act
coming into operation at that time. The opportunity of utilising
these premises for the purpose suggested should not be allowed
to slip by without a careful enquiry as to the desirability of the
proposal.

The authorities of the Victoria Park Hospital for Diseases of
the Chest are, I understand, desirous that their Hospital should
also be utilised as a Tuberculosis Dispensary. This Hospital is
situated just beyond the south-east boundary of the Borough.
If this Hospital is to enter into the Dispensary Scheme for Hackney,
it should serve for the tuberculous population of the south-east
sub-district, while the Metropolitan Dispensary would serve the
remainder of the Borough.

Area and Population Served.—The Departmental Committee,
in their report, suggest one dispensary and its equivalent staff for
every 150,000 to 200,000 population in an Urban District. Hackney
has a total population estimated at the middle of 1911 at 222,674
persons, These are distributed in the different registration sub-
districts as follows :—

Estimated Population of Hackney at the Middle of 1911,

Registration Sub- r t South- South- | Total for
districts. S :Centrﬂ.l. West. East. |Hackney.

Estimated Population...| 53,783 53,631 58,012 57,198 |222,474

It will be seen that, on the standard suggested by the Depart-
mental Committee, Hackney will require two dispensaries. If the
Victoria Park Hospital Dispensary is made to serve the needs of



120

the south-east sub-district, i.e., a population of 57,198, the
remaining population of 165,476 may be satisfactorily served by
the Metropolitan Hospital Dispensary.

Sttuation and Means of Access to these Hospital Dispensaries.—
The Victoria Park Hospital Dispensary is situated in the Borough
of Bethnal Green at the end of Bonner Road and close to the
south-east boundary of the Borough. It is within easy walking
distance of a considerable part of south-east Hackney, and may
be without difficulty approached by motor omnibus, tram or
railway from all other parts of the Sub-district.

The Metropolitan Hospital Dispensary is also easily reached
from all parts of the other three sub-districts, either by trams,
motor omnibuses or railway.

Advantages of this Scheme over that of the Council providing and
maintaining the Dispensaries.—(1) Less expensive, as the premises
and equipment of the institution are already provided and no great
capital outlay will be required. The amount which would be
allowed for capital charges in any case would not exceed for Hackney
the sum of £240. This sum is estimated from Section 1 (Financial
Recommendations of the Interim Report of the Departmental
Committee on Tuberculosis). This sum would not go very far
towards building a new Dispensary.

(2) These dispensaries being in connection with existing
Hospitals, beds can be retained for observation cases, &c., as
required for each dispensary. (The Local Government Board’s
memorandum of December 6th, 1912, states on this point “ It is
desirable that observation beds should be available for use in
connection with a dispensary, though the beds need not be in the
dispensary itself.”)

(3) The Hospital consulting staff may be made available, if
necessary, on terms to be agreed upon.
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(4) These Hospitals are each provided with X-ray, Throat,
Bacteriological and Dental Departments, which would be available
for patients treated at the dispensary.

Several Metropolitan Borough Councils have already prepared
Dispensary Schemes for their respective Boroughs, with the approval
of the Local Government Board, in connection with neighbouring
Hospitals. Amongst these are the following :—

Shoreditch ... Tuberculosis Dispensary in connection
with the City Road Hospital.

City of London ... St. Bartholomew’s Hospital.

Lambeth ... St. Thomas” Hospital.

At present it is not possible to go into details as to the arrange-
ments to be made between the Borough Council and the Hospital
authorities.

The obvious thing to do in the first instance is to determine
whether the Council should establish one or more dispensaries in
the Borough and retain complete control over the same themselves,
or to accept the offer made by the authorities of the Hospitals in
question to utilise their premises, &c., for the same purpose. If
the Committee decide for the latter scheme, negotiations should
then be opened with the Hospital authorities in order to draft a
scheme which, while meeting with the approval of the Local
Government Board, the London County Council and the Insurance
Committee, will be acceptable to both Borough Council and the
Hospital authorities concerned.

In conclusion, I venture to express the hope that the Com-
mittee will favourably consider the offer of the Hospitals in ques-
tion for the reasons above given.

I am, Gentlemen,

Your obedient Servant,

J. KING WARRY, M.D., D.P.H,,
Medical Officer of Health.
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REPORT OF THE MEDICAL OFFICER OF HEALTH ON THE
BUSINESS OF FUR SKIN DRESSING AND THE PREVEN-
TION OF NUISANCE ARISING THEREFROM,

To the Chairman and Members of the
Public Health Commiltiee,

GENTLEMEN,

I have carefully considered the letter from the Clerk of the
London County Council, dated 25th February, 1913, in which he
states that the Deptford Metropolitan Borough Council has suggested
that further bye-laws should be made dealing with offensive busi-
nesses, such as sorting and manipulation of gut (other than gut
scraping), cleansing of offal and treatment of skin and viscera,
and fat melting for dripping, and asking for the observations of
the Hackney Borough Council on this proposal, together with any
information which can be supplied relative to the extent to which
such businesses are carried on in the Borough and as to nuisance,
if any, which arises therefrom, and I beg herewith to report thereon.

With respect to the businesses named, certain of them, such as
sorting and manipulation of gut (other than gut scraping), cleansing
of offal, and the treatment of viscera are not carried on in Hackney.

Fat melting for dripping by butchers is carried on to a small
extent ; but I have had no complaints of nuisance or inconvenience
from this cause.

The treatment of skins, other than that process known as
skin dressing, which is already subject to bye-laws of the London
County Council, is carried on in the Borough to a considerable
extent ; but I regret to say that in certain cases the business has
been conducted in such a way as to giverise to serious nuisance, and
as a consequence to energetic complaints ; moreover, considerable
difficulties have been experienced in obtaining an abatement of
the nuisances complained of, and the prevention of their recurrence.
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The business referred to is that known as fur skin dressing.
The fur skin dresser treats certain raw skins in such a way, as to
render them fit for being made up by the furrier into trimmings
or articles of clothing. Skins to be so treated are usually received
in a more or less dried condition in parcels or bales, and may consist
of skins of the following animals, viz. :(—

Small Skins. Large Skins.
Mole. Stone Marten. Bear,
Fitch. Opossum, Tiger,
Skunk. Sable. Leopard.

In order to give some idea of the way in which nuisances may
arise from this business, it is necessary to describe briefly the pro-
cesses the skins are subjected to on the premises.

The first part of the treatment, after unpacking and sorting,
is to place the skins to soak in an astringent solution such as alum.
They remain in this solution a variable time from 12 hours to 3 days,
depending upon the size of the skins. After sufficient soaking, the
skins are taken out of the solution and the water drained from them.
The under or fleshy side of the skin is then scraped, by means of a
special knife which is fixed with its sharp edge pointing upwards.
Over this sharp edge the skins are scraped. The fleshings, as they
are called, which are removed by the knife, consist of flesh, con-
nective tissue and fat. The scraped skins are then placed in a
heated room to dry, and after drying, grease is worked into the
hairless side of the skins. They are then placed in layers in a large
tub, each layer being separated from the next by a layer of sawdust
(satin wood), then trodden by men with their bare feet—the men
standing in the tub and holding on to its edge ; or the skins are
treated in a machine which has the same effect as tubbing.

After this process, which lasts about from 1 to 6 hours, the
skins are taken out of the tubs and well shaken and beaten, to get
rid of the sawdust, They are then ready for the furrier.
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Possibilities of Nuisance.—Nuisances may arise in this business
from :—

. The astringent alum solution.
. The fleshings.

1
2
3. The sawdust used in the tubbing of the skins.
4. Unsuitable premises.

1. The astringent solution may be kept so long as to become
putrid. This is especially the case during the warmer months of
the year ; and when the tubs containing such a solution are emptied,
it causes a very offensive smell on the premises and in its neighbour-
hood, which will persist for some time.

2. The fleshings, if kept too long on the premises and improperly
dealt with, may by their decomposition cause a foul odour to pervade
the works and neighbourhood.

3. The sawdust, if kept too long on the premises, will create
a nuisance from the decomposition of organic matter contained
in it. This is especially the case if the sawdust, after being kept
some time, is disturbed by shovelling it into carts or other recep-
tacles on its removal from the premises. The sawdust gives rise
to nuisance when it is burnt, as sometimes happens, in furnaces
or fires on the premises; and frequently, when this destruction
is effected, opportunity is taken to burn the fleshings at the same
time, mixed with the sawdust. This, of course, intensifies the
nuisance. There is a great temptation to dispose of the sawdust and
fleshings in this way, as by so doing, the expense of removal is saved.

4. Usually, the first intimation I receive that a fur skin dresser
has established his business in the Borough is from some complaint
of neighbours, of the foul smell at times caused by the business.
It is then found, that the business is conducted without any pre-
cautions being taken to prevent nuisance, in premises totally unfit
for the purpose. Mostly, some old house is taken, or some old
workshop, too dilapidated to be used for any other purpose.
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Precautions.

1. The astringent solution should not be kept long enough
to become offensive ; if it 1s offensive, it should be treated
before being passed into the drains, so as to prevent nuisance.

2. The fleshings should be collected and removed from the
workroom daily, and placed in airtight receptacles and the

contents not disturbed until they can be removed from the
premises.

3. The sawdust after use, should be placed in receptacles or
sacks and removed periodically from the premises without
disturbing the contents.

4. Neither fleshings nor sawdust should be burnt on the
premises.

5. The soaking and fleshing should not be done in rooms
having a wooden floor, or walls covered with paper or
absorbent plaster, owing to the liability of the floors and
walls becoming impregnated with offensive organic matter.
The tubbing process should also be done in a room where
the floor is paved with a jointless pavement.

For the above reasons, I am of opinion that bye-laws should
be drafted for the conduct of the business known as fur skin
dressers, and that these bye-laws should provide for the following :—

1. That the premises should be suitable for the business carried
on therein.

2. That any soaking solutions if offensive when agitated should
be treated before being passed in the sewer.

3. That the fleshings shall be stored so as not to cause a
nuisance, and be removed from the premises regularly,
and in covered and airtight receptacles.
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REPORT OF THE MEDICAL OFFICER OF HEALTH AS TO
THE OCCURRENCE OF EIGHT CASES OF POLIO-
MYELITIS IN THE BOROUGH OF HACKNEY DURING
THE THREE WEEKS ENDED 28th JUNE, 1913.

To the Chairman and Members
of the Public Health Committee.

(GENTLEMEN,

I beg to report herewith the circumstances connected with the
occurrence of the above-mentioned cases of poliomyelitis.

General Remarks.—Poliomyelitis i1s a disease of the nervous
system, attacking chiefly young children, and due to an inflam-
mation of the grey matter of the spinal cord, especially its anterior
horns. The inflammation is set up, it is believed, by some organism,
which has not yet been either isolated or identified, but which is
believed to belong to the group of ultra-microscopic organisms.

The disease is more prevalent in summer than in winter, and
it does not appear to have any special relation with insanitary
surroundings.

The disease sets in usually with an attack of feverishness
with pains of certain limbs or of the body generally. Other
symptoms supervene indicating implication of the nervous system,
especially when the brain is involved in the morbid process.
Shortly after the appearance of these symptoms, certain muscles
of the body are found to be paralysed. If the brain or coverings
of the brain are affected, the case may resemble tubercular
meningitis or cerebro-spinal fever. The disease is extremely fatal,
the mortality amounting from 10 to 12 per cent. of the cases
attacked.

The paralysis of the muscles leaves the patient more or less
crippled ; more than half of those attacked by the disease being
crippled for life.
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Experiments have demonstrated that the virus is present in
the mucous membrane of the nose and pharynx,

Prevalence.—During 1912, eight cases of poliomyelitis were
notified to me, all of which recovered, leaving some permanent
paralysis of muscles. The first case notified during the present
year was on June Tth. This is the first of the series of eight cases
on which the Local Government Board desires my report. Appended
is a list of these cases, with circumstantial details.

The age of the patients were all under 6 years of age,; saven were
females and one male. Six of the cases were removed to the Queen’s
Hospital for Children, and notified by their Medical Officer. One
case was notified by a local medical practitioner, and removed
soon after to the Eastern Fever Hospital ; and one case was notified
by the Medical Officer of the Metropolitan Hospital, Kingsland
Road, where the case had been in attendance as an out-patient
for some days.

Two of the cases were fatal; the other six recovered with some
permanent paralysis of muscles,

No difficulty appears to have arisen in connection with the
diagnosis of the cases; even in the two fatal cases no examination
of the cerebro-spinal fluid appears to have been made.

It will be seen from the details of each case given, that the
source of infection was not ascertained, no contact with previous
cases could be traced and no subsequent case has arisen amongst
the members of the affected families, nor had there been any
intercourse between the members of the respective families.

All precautions considering the characteristics of the disease
were taken to prevent spread of infection,

There are no data available for comparing the present in-
cidence of this disease in the Borough with that of previous years,
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belong, there 1s not much difference in the way in which the
exposed food for sale is treated. Meat, fish, fruit and vegetables
are uncovered and frequently placed sometimes under the stalls, in
close proximity to the ground, or on the ground by the side of the
stalls. In some of the shops themselves biscuits, &c. are piled
up in open tins from the ground upwards. These are all exposed
to contamination from dust and from the attentions of roaming
dogs.

In the case of the resident shopkeepers, there is no reason
why articles of food should be placed in any position which may
expose them to pollution ; but with regard to the costers who come
from a distance there is this difference, that they usually carry to
their market place more stock than they can satisfactorily exhibit
at one time on their stalls, and they have no place of storage for the
remainder. This ean only be placed either under the stall, or at
its side. But even this fact should not stand in the way of the
adoption of some effectual measure for preventing food from
contamination.

After careful consideration, I am of opinion that the proposal
of the St. Pancras Borough Council is a very reasonable one. It will
not press heavily upon the shopkeepers, who have stalls in the
street, as they have accommodation in their shops to keep their
surplus stock out of the reach of contamination. With regard
to the costers’ stall, the proposed regulation will press more heavily
upon them ; but even with these, I am of opinion that articles of
food exposed by them for sale should be raised at least 3 ft. above
the surface of the ground, and if there is more stock than can be
displayed or placed on the stall, it should be covered up and enclosed
in receptacles in such a way as to prevent any and all danger of

contamination.
I am, Gentlemen,

Your obedient Servant,

J. KING WARRY, M.D., D.P.H.,
- Medical Officer of Health,




































