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A ForewornD.—The year 1905 completed half-a-century of Sanitary admini-
stration in London by popularly elected local authorities: between 1856-1900 by the
late Vestries: between 1901-1905 by theé Metropolitan Borough Councils. This fact
lends additional interest to the statistical Tables relative to Kensington, set out in

Appendix II., pp. 129-131, which show (inter alia)— -

That during the fifty years the population of the Royal Borough increased by
122,000, viz., from 67,000 to 179,000;

That comparing the last quinquennial period (1901-1905) with the first (1856-1860)
the birth rate has fallen from an average of 30-7 per 1,000 persons living, to

19*7—a decrease of 110 per 1,000, partly accounted for by the disproportion
in the relative numbers of the two sexes ;

That the general death-rate has fallen 66, viz., from 210 to 144 per 1,000, and

That the death-rate from the principal diseases of the zymutiu:.. class has fallen
20, viz., from 35 to 15 per 1,000.

It may be added that since 1871 the population has increased by 58,000 ; whilst,
comparing the first with the last quinquennial period, there has been a
decrease of 11'7 per 1,000 in the birth-rate; of 4'6 per 1,000 in the general
death-rate, and of 146 per 1,000 in the zvmotic death-rate.

The infantile mortality rate, i.c., the proportion of deaths under one year of age
to 1,000 registered births, which averaged 159 in the quinquennium 1871-1875,
was 148 in the last five years, a decrease of 11 per 1,000: but it.is far too high.

The greatly reduced mortality from infectious diseases in the last 35 years is largely
attributable to—

(1) The provision of adequate and free hospital accommodation under a single
authority, to which facile admission is obtainable without loss of social status;

(2) The removal of sufferers from small-pox to hospitals without London ;
(3) The establishment of admirable land and river ambulance services, and

(4) The compulsory notification of infectious disease.

As regards the future the immediate objects to be aimed at seem to be, mainly, the
following—

(1) Compulsory notification, and sanatorium provision for persons suffering from
Consumption ;

(2) Transference of administration of the Vaccination Act to the Public Health
authorities, and compulsory re-vaccination at school-age ;

(3) Reduction of child mortality—

(a) By appointment of Health Visitors, establishment of Créches, and provision
of pure milk supply,

() By exclusion from Public Elementary schools of children under five years of

age, and institution of Day Nurseries, or Nursery schools, under medical
supervision.

(4) Establishment of a comprehensive Metropolitan Ambulance Service.




Che Roval Borough of Kensington.

REFORT

OF THE s
MEDICAL OFFICER OF HEALTH )\
f Yo \e
For the Year 1905. A =
To the Mayor, Aldermen, and Councillors of the Borough Council. : \' 9 ::

SIR, AND GENTLEMEN,

The vital and mortal statistics in this report relate to the registration year, a period of
fifty-two weeks, Januvary lst to December 30th, 1905,

For the purposes of the report the population of the Royal Borough is assumed to have
numbered 179,000 at the middle of the year; the estimated population of the sub-districts,

parliamentary divisions, etc., is set out in the table at page 5.

The estimate of population of the borough is based on the subjoined summary table which
shows the AGe AND SEX-DisTRIBUTION of the people as ascertained at the census of 1901.

Population at g | a o R =) ‘ 3 = ) £ -
all Ages, - E g o . 1 2 | = - 2 | = g L:-E All Ages,
March 8lst, 1001. | == | -|a|®|8|s? | = 2 | = | 8 | 85
=] | " i __
E 3 U 2 b, ol .
Females ... 107,544 | 7,002/13,305 24,709/28,482 15,877 10,958 6,085 8,818 1,615 248 | 5 | 107,644 Females
Males ... 09,084 1_{}55;12,595:13,451:1I.WII 9,440 7,220 4,686 2,506/ 820 107 2 69,084 Males
i I | |
. .
: | | - :
%m‘”‘} 88,460 :m! 710111,80811,091| 5,957 8,788 2,809 1,512 695 186 | & | 88,460 {E:mﬂf
o | | |
Total of | 1~ s ' ' ‘ oc | Total of
batl H] 176,628 14.141:1'2;.9&0.33.23-[:]343?324.317:15.173.11.5‘?1_ 6,124/ 2,885 850 | 7 | 176,628 |, ir o

-
The enumerated population comprised 38,349 FAMILIES or SEPARATE OCCUPIERS (an increase
of 2,396 on the number, 35,953, in 1891); 28,770 in the Town sub-district, 9,579 in Brompton.

The tenements of less than five rooms, 20,052 in 1891, and 55'8 per cent. of total tenements,
were 21,115 in 1901, and 551 per cent. of the entire number. In these tenements there were

housed 73,425 persons (compared with 70,718 in 1891), or 40 per cent. of the population : the
relative per centage in 1891 was 42°5.

NuMBER AND PopuLATION OF TENEMENTS ofF LeEss THaN Five Rooms N 1901.

Tenements of — Wuomber, Population.
One Room... b 5,696 11,884
Two Roomea 7,776 Wi 27,800
Three ,, e 4,767 i o oy 20,210
Four ., 2,887 14,081

It thus appears that 6'41 per cent. of the parishioners lived in one-room tenements, compared
with &2 per cent. in 1891 ; 1573 per cent. in two-room tenements (156 in 1891) ; 10-81 per cent.
in three-room tenements (10'9 in 1891) ; and 797 per cent. in four-room tenements (7°8 in 1891).



POPULATION AND RATEABLE VALUE.

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

The Year. Population.
1801 8,550
1811 10,886
1821 14,428
11T L SR S I £ 71 i 20,902
THAT S T R e 26,884
18451 44,058
11 % N S 70,108
1871 120,209
1881 Ly + 168,151
15881 170,071
1901 176,628
1905 179,000

The development of the Borough during the last 83 years is evidenced by the subjoined
statement, showing the increase in rateable value. The present total is about one-sixteenth of that
of the Administrative County of London.

Rateable Value of Property. The Year.

£756,918 1523

95,897 1855

142,772 wrnra o 1843

6T, 108 0000 i 1853

444,080 1863

PIsHE 0000 e 1875
1,711,496 1888
2,087,221 s amTa 18938
£2,8856,667 N (October) 1905

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

Increase in

L. s B0 years,

Population ... 57,000 179,000 122,000
Number of Inhabited Hounses 7,600 28,000 15,400
Rateable Value of Property ... £908,000 | £2.885,567 | £2,027,567

The increase in all respects within the last thirty-five years, 1871-1905, the period over which

my official experience extends, has been very considerable, as the subjoined figures show :—

| 1871, 1905, I;;T“"::“
Population 181,004 179,000 58,000
Number of Inhabited Hounszes 15,785 28,000 7,265
Tateable Valoe £085,720 | £2,885.567 | £1,809,847

It thus appears that the population in 1905 was more than twenty times as large as in the
first year of the nineteenth century, and the rateable of property more than thirty times as great
as in 1823, the first year in respect to which I possess information. Since 1856, the rateable value
has increased more than seven-fold, the increase in the last 35 years being more than four times the
total in 1856 ; since which date the population and the number of inhabited houses have increased
more than three-fold.




AREA OF THE BOROUGH.

The Borough comprises an area of 2,291'1 statute acres, an addition of 101'1 acres havin
accrued from the changes in boundaries brought about by the London Government Act, 1899. O
this addition all but 18 acres belongs to the Town sub-district, the area of which (including 3-8
acres of inland water) is 1,596°3 acres; the area of Brompton being 694'8 acres. The acreage of
the wards is not given in the census report.

““REGISTRATION DISTRICT AND SUB-DISTRICTS.

The * KEnsingTOoN " REGISTRATION DisTRICT (No. 1 B in the Registrar-General's list)
comprises two sub-districts, respectively named KensingTox Town (hereinafter for brevity referred
to as Towx) and BromproN. The Town sub-district comprises all that portion of the Borough
north of Kensington High-street and HeusinFlon-road. together with a large area south of that
main thoroughfare, the dividing line running, from west to east, along Pembroke-road, Stratford-
road, and south of the workhouse, through Cornwall-gardens to Queen's-gate-place, and thence

northwards so as to include Queen’s-gate (west side). The remainder of the Borough, south of the
line indicated, forms the sub-district of Brompton.

The PARLIAMENTARY DivisioNs are two in number: NorTH KensixcToN and SouTH

KensinGToN—High-street, Notting-hill, and Holland-park-avenue forming the line of
demarcation.

The Wards are nine in number, of which four—GoLBorNE, ST. CHARLES, NorLAND, and
PeEMBRIDGE are in (and constitute) the Parliamentary Division of NorTH KENsINGTON ; and five—
HoLLanD, EarL's CourT, QUEEN'S GATE, BrRoMPTON, and REDCLIFFE, are in (and constitute) the
Parliamentary Division of Soutn KENSINGTON.

POPULATION AND INHABITED HOUSES IN 1905.

The population of the borough, estimated at the middle of the year, was 179,000. It
comprised 70,010 males and 108,990 females: excess of females, 88,980. In the Town sub-district
(estimated population 129,740), the males numbered about 54,160, the females, 75,580; excess of
females, 21,420. In the Brompton sub-district (estimated population 49,260), there were about
15,850 males and 33,410 females: excess of females 17,560. This population of 179,000 persons,
was in occupation of about 23,000 houses ; equal to 7'8 persons to a house. For the purposes of

this report, the population of the borough, the sub-districts, the parliamentary divisions, and the
wards, will be taken to be as follows :—

The Borough... 179,000
Sub.districts :—
Kensington Town... 120,740
Brompton 49,260
Parliamentary Divisions :—
North Kensington... i h 92,200
South Kensington... a0 g 86,710
Wards :—
Bt. Charles ... g 22,240
North Golborne 26,670
Kensington | Norland i 28,790
Pembridge ... 2 19,590
(Holland 3 20,680
Sonth Earl‘u G-:g:t 18,290
: 1 Queen's Gate ... 14,460
Fhingse. | Loty 01 18,940

Brompt n 14,840




MARRIAGES AND MARRIAGE RATE.

The marriages in the year were 1,574, compared with 1,703, 1,623 and 1,672 in the three
preceding years respectively. Of these marriages there were celebrated—

By the Church (64+9 per cent. of total marriages) ... 1,022
At Roman Catholie places of worship asa P - 149
At other Nonconformist places of worship ... 61
At the Jewish SBynagogue ... 11
At the Buperintendent-Registrar's O 881

1574

The subjoined table shows :—
Marriage- Rate in Ten Years 1895-1904, and in 19035, in Kensington, London, and England

and Wales.
| KeNsiNGTON. [.oNDoM. ENGLAND AND WALES.
YEAR.

| No. of Marriages. Marriage Rate. Marriage Rate, Marriage Rate.
7 et S | 1,455 | 172 171 150
JAG a7 7 i D 1,706 201 180 158
S it rteal 1,681 | 197 185 16:0
cr o T R R 1,648 | 192 188 162
7t LN 1,603 | 196 186 164
TR by il S 1,543 ; 178 180 159
BGBt dis, e oactioe] . G B k) 187 176 159

| |
T TN S AT 1,708 | 192 178 158
SOl e Ty 1.623 ' 182 174 156
et 1,672 187 170 . o158
Average 1895-1904 - | 1,637 18-8 179 158
1 R R T 1,574 176 169 153

BIRTHS AND BIRTH RATE.

The births registered were 3,458 ;* viz., males, 1,760, and females, 1,698: in the Town
sub-district (which includes the Borough Infirmary), 2,949, and in the Brompton sub-district, 509,

The male births were to the female births in the proportion of 1,086 to 1,000.

The births were 242 below the corrected decennial average (3,700). They were 10 more
than in the year 1904, but fewer by 583 than the number in 1872 (4,041), when the population
{127,600) was 51,400 less than in 1905 ; 157 of them were of illegitimate children.

The birth-rate, which of late years has always been considerably below that of London, has
been declining since 1868, in which year it was 33’1 per 1,000 persons living. In 1905 it was
19-3 per 1,000, and 1-3 below the decennial average (20-6).

The rate in the sub-districts was :—Town, 22'7, Brompton, 10:3 per 1,000.

# Exclusive of 121 registered without the Euﬂ:rug.h. at Qoeen Charlotte’s Lying-in-Hospital,



The births in North Kensington, i.e., the part of the Borough north of Holland Park Avenue
and High Street, Notting Hill, were 2,481; the birth-rate 26:9 per 1,000 living, and 02 below
the metropolitan rate, :

The births in South Kensington, i.., the pﬁrt of the hnroulgh south of the streets named,
were 977 ; the birth-rate 11'3, and 15'8 per 1,000 below the metropolitan rate.

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

North Kensington—
8t. Charles ... 604 births = 27‘2]
Golborne 891 births = 83-4
Norland 628 births = 264
Pembridge 8568 births = 18-3

South Kensington— } per 1,000 persoms living.
Holland 276 Lirths = 188
Earl's Court ... 284 births = 128
Queen's Gate ... - 121 births = 84
Redeliffe 281 birthe = 122
Brompton s 115 births = 80/

The births ‘exceeded the deaths by 951: in the Town sub-district they were 978 more in
number than the deaths, whilst in the Brompton sub-district the deaths exceeded the births to the
number of 27.

In North Kensington the births exceeded the deaths by 916 ; in South Kensington to the
number of 35 only.

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

St. Charles ks 286 South Holland a6

North Golborne ... 417 K i (Jueen's Gate 2

Keusington. |Norland ... .. 158 ensinglon. |y rls Court PR
Pembridge .. 110

The deaths exceeded the births by T in Redcliffe Ward, and by 12 in Brompton Ward.

The registered births of illegitimate children in the borough as a whole were 157—one more
than in 1904, Of these births 145 were registered in the Town sub-district, which includes the
workhouse, at which institution out of 121 live births (males 59, females 62) 76 were illegitimate.
In the borough generally the illegitimate births formed 4'5 per cent. of total births as compared
with rates of 4°6, 4°2, and 4'5 in the preceding three years.

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

KensincTon Tows, BrROMPTON. Tue BorovcH.
Males, Females. Taotal. Males, Females. Taotal. Tatal.
1st Quarter... 504 406 BOO 46 (it 1145 015
fnd  ,, ... HBd 340 T24 G7 T0 147 BG1
Brd ;0 s BT 854 T26 bl it 140 HiG
dth ., ... O6 i B G99 it 1] 117 H16
1,500 1,446 2,949 257 252 509 8,458
Ilegitimata 15 149 e 8 1 4 b1
Births i 10 B3 — 2 2 a5
24 15 a7 3 1 4 41
20 21 41 1 1 2 48
80 G5 145 T b 12 157



The following table shows the population, the number of births, and the birth-rate for each
of the ten years, 1995-1904 :—

The Year.

15895
1506
1897
15898
1599
1900
1901
1902
1903
1904

Popalation.
169,500
170,000
170,700
172,000
172,400
178,000
177,000
177,600
178,000
178 500

Totals

Total Births. Males.
8,621 1,861
8.717 1,948
8,683 1,889
8,688 1,880
8,600 1,788
83,5806 1,770
8,602 1,840
8,488 1,748
8,605 1,526
8,448 1,719

85,088 18,169

Excess of male births in the ten years

Females,

1,760
1,774
1 844
1,808
1,792
1,516
1,762
1,745
1,759
1,729

Birth-rate
per 1,000,

214
21+4
21-6
21-1
20-8
20-7
204
193
2010
19-8

17,764 Average 20-6
405

Eaw

Birth-rate in the Metropolis, and in Kensington, and in certain Districts of the Borough, during the
thirteen four-weekly periods ended December 3oth, 1905, and in the Registration Year, 1905.

PARLIA-

u:i L Sup-DMsTRICTS. Efff&i’i WarDs.
Four WEEKS EXDED % E 7 | | [ | ' :

1 e ot o | o 2 e

| |
January 28 .;.l 286 | 204 | 254 | 71| 804 97| 286 | 429 290 | 178 | 168 T8 64| 110 o4
February 26 288 | 200 | 251 | 100 | 801 | 11-1 | 298 | 895 | 284 | 206 IE'EI 16-8 81 82 82
March 25 982 | 191 | 226| 98| 278 | 99 ﬂG-B‘ a&a! a73 | 150 | 126 &6| 58| 130| 82
April 22 .. 264 | 181 | 202 | 124 | 228 | 150 | 228 | 202 | 175 | 206 | 1566 135 | 108 165 78
May 20 2687 | 209 | 247 | 108 | 2687 | 12:6 | 281 | ﬂ'E"TI 800 | 262 | 17-0| 163 90| 108 82
Juse 17 .| 258 | 188|218 | 108| 251 | 121 | 804 | 88| 251 | 146 | 157 128| e8| 165 63
July 15 ol 274 | 20:1 | 228 | 129 | 265 | 1985 | 240 | 886 | 285 | 28-2 | 11-8| 186 | 144 | 180 91
Angust 12 260 | 196 | 281 | 111 | 272 | 120 | 275 288 | s00 | 219 | 182| 185| 99| 180 91
Beptember 9 | 2741 | 202 | 225 | 18D | 278 | 12°6 | 26-T | 851 | a7 | 1789 4] 168 90| 158 11-8
QOctober 7 959 | 1644 | 224 | 79| 261 | 108 | 268 | 851 | 240 | 159 | 170| 100| 72| T6| 82
November 4 .| 267 | 191 | 218 | 119 | 256 | 121 | 286 | 807 | 279 | 126 | 118| 121| 12:6| 165| 78
December 2 .| 262 | 178 | 215 | 79| 262 | 88| 228 29-?‘ 22 | 179 | 88| 185| 68| 69| 82
December 50 w51 | 174 | 211 | 77| 256 | 87| s27 | 881 | 202 | 180 | 126| 71| 45| 108| 78
ﬂg‘:—;:: 1;3;; 210 | 19 227 108 | 269 | 113 272 33 ‘ 264 | 183 13-::' 128| 84| 122 80
| |

but exclusive of 673 of non-parishioners at public institutions,

Table A, Appendix II. (page 120) gives the number of births and the birth-rate for each of
the fifty years, 1856-1905.

DEATHS AND DEATH-RATE.

The registered deaths, inclusive of 324 of parishioners at outlying public institutions, etc.,

(males 1,242, females 1,265), and 295 below the corrected decennial average (2,802).
deaths, 1,971 were registered in the Town sub-district and 536 in Brompton.

etc., within the borough, were 2,507

Of these




The death-rate, which in the preceding three years had been 152, 13'8 and 142 per 1,000
respectively, was 14:0% in 1905. It was 1'6 below the decennial average (15°6) and 1°1 below the rate
in the Metropolis, as a whole, 15°1.

A1y The rate in the sub-districts was : Town 152, Brompton 109 per 1,000, as compared with
158 and 101, respectively, in 1904.

The deaths in North Kensington were 1,565, and the death-rate 17°0 per 1,000.
The deaths in South Kensington were 942, and the death-rate 109 per 1,000,
The sex-rate was, males 17°7, females 116 per 1,000,

LocaALiSED DEeATH-RATES.—For many years the death-rate of localised portions of the
borough, including the sanitary districts, has been given in these reports. The rate as regarded the
sub-districts and parliamentary divisions, was calculated on the basis of the population of those areas
enumerated at quinquennial census periods, corrected yearly for increase, and was closely approximate
to the true rate. But as regarded the sanitary districts, only an estimated population and an esti-
mated rate could be given ; the continuity of the statistics, moreover, was always liable to be disturbed
upon any change in the number of the said districts ; and four changes had been made within a
few years. Having, in 1901, received from the Registrar-General a statement of the population of
the nine wards comprised in the borough, and regard being had to the improbability of any change
in their number, and to the fact that the population of the wards will be ascertainable at censal
periods, it was thotht that the value of these localised statistics would be enhanced by adopting

the ward, in place of the sanitary district, as the unit for calculation of the death-rate, and this was
done.

The ward-rate is set out below ; the rate in each of the thirteen four weekly periods in the
table at page 13.

North Kensington :

St. Charles 868 deaths = 16-5
Golborne 474 deaths = 17-8
Norland ... 475 deaths = 20-0
Pembridge 248 deaths = 127
South Kensington : >. per 1,000 persons living.
Holland ... 240 deaths = 11-6
Earl'a Conrt S 218 deaths = 11-9
Queen's Gate . 119 deaths = §-2
Bedechffe ... 288 deaths = 12-6
Brompton i 127 deaths = 89

THE CoRRECTED OR TRUE DEATH-RATE.—The death-rate, 14:0 per 1,000, as calculated above,
is a crude or uncorrected one, not taking cognizance of the relative number of the sexes, nor of the
age-composition of the population. Correction for these data involves addition to, or subtraction
from, the “recorded death-rate,” as compared with the * standard death-rate.”t The necessity
for such correction is obvious, having regard to the great excess of females in the population, and to
the lower death rate in the female sex as compared with the rate in the male sex. That excess in
1905 was approximately 38,980. The deaths among the 70,010 males were 1,242 and those among
the 108,990 females 1,265. The crude death-rate in the male sex was 17'7 as compared with the rate
of 116 in the female sex. It is, obvious, therefore, that if the numbpers of the sexes had been equal,
the death-rate would have been higher than the recorded rate. The Registrar-General, in his annual
summary, gives the * factor for correction for sex and age-distribution ™ in each of the Metropolitan
Boronghs. Corrected after the manner indicated, the death-rate of Kensington in 1905 becomes,
instead of 14'0, one of 151 per 1,000; and the rate for London, as a whole, 1585 instead of
15:1. The “true” death-rate is that which shows the mortality per 1,000 living of each sex at
different age-periods, and this is shown in the table on page 10.

* This is the crude death-rate. The rate corrected for age and sex-distribution was 1500 per 1,000, The ** true death-
rate ' is set out in the table at page 10.

# The * standard ** death-rate signifies the death-rate at all ages, calcalated on the hypothesis that the rates for each
sex at each of twelve age-periods in each town were the same as in England and Wales, during the 10 years 1501-1900, the rate
at all ages in England and Wales during that period having been 18°31 per 1,000,
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The True Death.rate of Kensington, 1gos.

PoroLaTion. DEaTHS. DEATH-RATE.
AcE-PErRIOD,
Efﬂ‘_ Males. | Females. gﬂ: Males. |Females, sﬁit: Males. |Females.
Under five years of age ..] 14,337 7,149 7,088 | 757 | 423 | 834 | 528 | 592 | 46°5
Five and under 15 ... . 26,244 | 12,763 | 13,481 68 a3 b 26 2-6 2-6
Fifteen and under 25 ...] 38,742 | 13,641 | 25,101 93 |, 46 47 24 34 18
Twenty-five and under 85...] 35,443 | 11,645 | 23,708 | 137 4 63 39| 64 26

Thirty-five and under 45 ...| 25,148 | 9,567 | 15,581 | 176 91| 85| TO| 9565| &6

Forty-five and under 55 ...| 18,415 7815 | 11,100 | 247 | 131 | 118§ 184 | 179 | 105
Fifty-five and under 65 ...] 11,726 4 6406 7.080 336 170 166 | 287 | 366 | 234
Sixty-five and under 75 ...] 6,205 2.335 3,870 8337 | 143 194 | 543 | 612 | 601

Seventy-five and upwards ...| 2,740 949 | 1,791 | 856 | 181 | 225 |129-9 |1380 |1256

| |
Totals ... ...] 179,000 | 70,010 |108,990 |2,507 1,242 (1,265 | 140 | 177 | 116

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

KensiwaTon Tows. Broumrron. Tue BorovaH.

Males. Females. Total Males, Females. Total. Toial.

1st quarter ... 251 a11 592 G4 Hd 149 T41

2nd s 202 286 468 74 T0 144 G12

Brd - e 318 192 410 592 56 1058 618

4th ia wes SO 2448 & G2 T8 185 Ga6

2989 982 1,971 253 285 536 2,607

The Births were, of Males ... 1,760 The Deaths wera, of Males ... 1,242

& Females 1,698 = Females 1,265

Total Births .. 5,458 Total Deaths oo B0
Deduet wrs 2,507 Deaths

Bhows 951 excess of Births over Deaths,

During the ten years April 1st, 1891, to March 31st, 1901, the inter-censal period, 531,794
deaths were registered in the borough.

Table A, Appendix II. (page 129) gives the number of deaths and the death-rate for each of
the fifty years 1856-1905. For further details, see also Tables 6 and 7, Appendix I., pages 110-111.

INFANTILE MORTALITY.

The infantile mortality, or the proportion of deaths under one year of age to registered
births, is an important factor in vital statistics. The deaths under one year, which in the three
preceding years had been 515, 510, and 503, respectively, were 498 in 1905, being equivalent to 144
per 1,000 births; and 18 below this decimal average.

The deaths under one year in the Town sub-district (442) were equivalent to 150 per 1,000
births, those in Brompton (56) to 110 per 1,000.
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The infantile deaths in North Kensington, after distribution of the deaths at the Borough
Infirmary, were 395, or 159 per 1,000 births ; those in South Kensington 103, or 105 per 1,000.

In the several wards the rate was as follows :—

North Kensington—
Bt. Charles wo 95 deaths = 167 \
Golborne oo 188 deaths = 149
Morland wee 125 -deathe = 199
Pembridge i v 42 deaths = 117

South Kensington— + per 1,000 registered births.
Hollund we 24 deaths = 87
Earl's's Conrt ... 2] e 25 deaths = 107
Queen’s Gate® ... oo 14 deaths = 116
Hedeliffe ik T wee 21 deaths = 91
Brompton ; 14 deaths = 122

The infantile mortality rate in the Metropolis, usually below that of Kensington, was 129, as
compared with an average proportion of 153 per 1,000 in the preceding ten years.

The lowest rates in the Metropolitan Boroughs were : St. Marylebonet 88, Lewisham and
Holborn 92, and Hampstead 94; the highest rates: Bethnal Green 151, Poplar 153 and Shore-
ditch 167. The rate in seven boroughs was higher, and in twenty-one boroughs lower than in
Kensington.

In England and Wales the rate was 128, the lowest yet recorded, and 22 per 1,000 below
the mean proportion in the ten years 1895-1904.

In the 76 great towns of England and Wales (including London) the rate averaged 140 per
1,000, ing from 66 in Hornsey, 80 in Handsworth (Stafis,) and 83 in Bournemouth, to 193 in
Merthyr %Eyd 1, 195 in Hanley and 200 in Rhondda. The rate in Rural England was 113 per 1,000.

INFANTILE MoORTALITY RATE.

Tue Borovan. KensingTon Town. BroMPTON. | Loxnox,
YEAR. ' Deaths
Deaths | DSOS | Deaths | 0903, | Deaths ethop | under 1
under 1 year, births. under 1 year. births. under 1 year. births. pr'"_:h
1895 - - 624 172 552 181 72 118 | 166
1896 = - 656 176 578 186 78 197 | 162
1897 . - 609 166 531 169 78 142 i 159
o TS 655 180 503 212 62 112 | 167
1599 N e 642 179 574 188 68 125 | 167
1900 - - 641 179 581 192 60 106 160
1901 - - 581 161 506 166 Th 1356 149
1902 - . 515 148 449 152 66 124 141
1908 : - 510 143 461 152 49 | 92 181
1904 - - 508 | 146 451 154 52 | 101 146
Average } : 594 165 s8 | 178 g6 | 118 153
1895-1
| :
1905 - 5 498 144 442 150 ot 110 129
| |

® There were 10 deaths in the ward, but five of them occurred at the Borough Infirmary, the previous residence of the
mothers not being known, and presumably not having been in this ward.

1 The low rate in St. Marylebone is doe io th'liurmm of Queen Charlotte's Lying-in Hospital, at which, some 120 births
to Kensington mothers alone were registered during the year,
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Table A, Appendix 11. (page 129) gives the number of deaths under one year in Kensington,
and the proportion to 1,000 registered births (the “infantile mortality rate™), for each of the
thirty-five years, 15871-1905, during my tenure of office.

The deaths of children over one year and under five years of age were 259 ; the deaths under
five years, therefore, were 757, compared with 790, 768 and 756 in the preceding three years, being
equal to 219 per 1,000 deaths ; the relative proportion in London, as a whole, being 196.

The deaths of illegitimate children under five years of age, 67, 79 and 63, in the preceding
three years respectively, were 94 in 1905, of which 84 were registered in the Town sub-district,
and 10 in Brompton. These deaths were equal to 59'9 per cent. on the 157 births registered as
illegitimate. Of the 94 children 25 only survived the first year of life.

SENILE MORTALITY.—At sixty years of age and upwards, .there were 873 deaths, as compared
with 956, 803 and 883 in the preceding three years respectively. These deaths were equivalent to
348 per 1,000 deaths at all ages. The relative proportion in all London was 2091 per 1,000.

District RATES oF MorTALITY.—The table at page 13 shows (imfer alia) the death-rate
in the sub-districts, the parliamentary divisions, and the wards, for the year, and also for each of the
thirteen four-weekly periods covered by the monthly reports. As usual the rate was far higher in
the Town sub-district (152 per 1,000) than in the Brompton sub-district (109}, and the same
observation applies to the parliamentary division of North Kensington (17°0), compared with the
southern division of the borough (10°9). In three of the wards in North Kensington, viz.,
St. Charles (16°5), Golborne, (17-8) and Norland (200), the death-rate exceeded that of the borough
as a whole (140 per 1,000). The rate in Pembridge Ward (12'T) and in each of the wards in South
Kensington was more or less largely below the rate for the borough as a whole. In the Notting-dale
“special area” (estimated population 4,000) comprised in Norland Ward, the death-rate was 32'0 per
1,000, compared with 20'0 in the ward as a whole. The zymotic death-rate was 3-7 per 1,000 persons
living, and more than double that of the borough as a whole (1-38). The deaths at all ages
were 9 more than the births; the deaths of children under one year of age being in the proportion
of 345 per 1,000 registered births. The main facts with respect to vital and mortal statistics of
this distressful area, in 1905, which generally are of a more favourable character than in any
one of the preceding eight years, are summarised below.

"NOTTING-DALE" SPECIAL AREA.
VITAL AND MORTAL STATISTICS, 1905.

(The corvesponding statistics for the preceding nine years arve added for comparison.)

o L 1905. 1904. 1908, 1902. 1901. 1900. 1899. 1898. 1897. 1898,
(Estimated)... 4,000 4,000 4,000 4,000 4,000 4,000 4,000 4,000 4,000 4,000
Births ... s 118 118 186 a8 112 113 120 117 180 118
Birthi-rate e 297 289 840 245 980D 282 800 298 825 295 per 1,000 per-
[sons living.
Deaths e 128 1456 169 185 194 168 286 152 248 187
Death-rate ... 820 862 897 456 485 407 590 4566 G557 468 per 1,000 per-
[souns living.
Inraxtine MomTaLITY.
Deaths nnder one
year of age... 41 81 46 41 46 a4 61 49 66 a1
Death-rate wes S4B 274 888 427 411 478 608 419 481 488 per 1,000 regis-
[tered births.
Zyworie Dhseases,
Deaths from the
Seven Principal 15 18 18 14 87 18 12 aa 25 80
Death-rate 8T 8-2 82 86 -2 4:5 &80 R 6-8 76 per 1,000 per-
5 [sons living.

Causes of Death—In 9 cases Diarrhea; in 3 cases Whooping Cough ; in 2 cases Measles, and
in 1 case Enteric Fever. There was no death from scarlet fever or diphtheria. The general death-
rate was the lowest on record.
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hmoni the principal causes of death were—diseases of the nervous system, 5 deaths;
diseases of the respiratory system, 28 deaths; diseases of the circulatory system, 13 deaths ; other
visceral diseases, 9 deaths ; tubercular diseases, 28 deaths, including 19 from consumption (= 47

1,000 persuns living); wasting diseases of infants, 5 deaths; cancer, 6 deaths, and violence,

ReE : '
4 deaths. Three deaths of infants prematurely born were registered, and 5 deaths from old age.

Inquests were held in 13 cases.

The annual Death-rate per 1,000 persons living, in the thirteen successive four-weekly periods,
was :—
(1) 890 (2) 466 (8) 857 (4 202 (5 260 (6) 8357 () 292
(8) 825 (9) 857 (10) 162 (11) 857 (12) 195 (18) 857

Fifty-eight of the deaths occurred at the homes of the deceased persons, 65 at the Borough
Infirmary (nearly an eighth of the total deaths at this Institution—553) and 5 at other Public
Institutions ; 24 of the deaths were of persons who had previously resided at common lodging-
houses in the Area; but only one of these deaths took place at a common lodging-house.

The deaths comprised 67 of males and 61 of females.

The ages at death were—under five l}qmrs of age, 57 (including 41 under one year) ; between
5 and 20 years, 6 deaths; between 20 and 60 years, 43 deaths; at 60 years and upwards, 22 deaths.

The deaths were connected with streets as follows: Bangor Street, 38 deaths; Crescent
Street, 22 deaths; St. Katharine's Road, 42 deaths; Kenley Street, 10 deaths; Sirdar Koad,
16 deaths.

Death-rate in the Metropolis, and in Kensington, and in Localized Districts of the Borough, in each of

the thirteen four weekly periods ended December joth, 1905, and in the Registration Year, 1905.

: PARLIAMEN-

; g Sup-DisTRICTS. m:i.:gm- Warps.
Fous WEEKs ENDED. | G g

R e A A - A b g
January 28 ... 175 | 16-3 | 188 g8 E 194 | 180 | 1869 l 20-0 | 25-1 | 146 il 19-0 | 168 T2 | 128 T2
Febroary 26 ... 170 | 168 | 1T6 | 14-5 | 190 ; 144 | 181 | 186 | 21-B | 17.8 I 16-1 92 | 162 | 178 | 186
March 25 ..|168 | 166 187 | 111 |208 | 121 |222 | 229 218 | 159 | 145 | 166 | 90 | 151 | 6
Apil 22 155 161 172 182 (190 |180 | 152 209 218 | 189 168 |16 | 72 | 130 | 100
May 90 ... 148 | 1838 | 140 | 118 | 154 I 11-1 | 15-2 | 16-6 ' 20-2 80 | 146 | 114 45 | 138 | 109
June 17  ...| 141 | 181 | 187 | 11'6 | 158 | 108 | 158 | 175 | 180 | 106 82 | 10.7 90 | 128 | 118
By 15 .|107 106 (109 | 96 (121 [ 88 | 64 [122 [101 | 99 [ 82 [ 50 [ 90 [187 | 6%
Augnet 12 ...| 160 | 126 | 142 79 | 170 | 76 | 184 | 186 | 21-9 | 18-3 82 60 64 | 109 82
Beptember 9 ... 16-7 | 185 | 146 | 106 | 176 91 | 169 | 166 | 224 | 158 | 88 | 142 | 45 88 | 118
October 7 .. 184 |110 (120 [ 82 | 189 | 78 | 176 | 141 | 104 (189 | 88 | 106 By | 69 | o8
November 4 .. 166 | 185 (189 | 124 | 164 | 115 | 199 | 146 | 164 [ 100 | 94 | 114 [ 127 | 151 | 100
Decemnber 2 ...| 179 | 154 | 172 | 106 . 189 | 117 | 210 | 180 | 21-9 98 | 182 | 16:8 68 | 180 72
December 80 ..| 182 | 184 | 148 | 108 | 161 | 106 | 184 | 175 | 197 [126 | 94 |128 | 107 [ 117 | o8
Death rate jor!| 184 | 140 152 | 109 | 170 (109 | 165 | 178 (200 | 127 | 146 119 | 83 | 126 | 89

|
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SUMMARY OF VITAL AND MORTAL STATISTICS.

In the table at page L5, the principal vital and mortal statistics of the year have been
arranged in thirteen four-weekly periods corresponding to the dates of the monthly reports.

The birth-rate was 193 per 1,000; the death-rate 14°0 per 1,000. There were, as usual,
considerable fluctuations in the rate at different periods of the year, ranging between the minimum
(10°5) in the seventh four-weekly period, ended July 15th, and the maximum (16:8) in the second
four-weekly period, ended February 25th. The rate in five of the periods was above, and in eight
below, the average for the year. The deaths in the first half of the (1,358) were 199 more than
those in the second half (1,154) ; the death-rate in the two half-years E::: 151 and 129 respectively.
The deaths from the principal diseases of the zymotic class were 247—three more than in 1904, and
70 below the decennial average ; 108 of them occured in the first half of the year, 139 in the second.
Whooping cough was the prevalent and most fatal disease in the first half; the deaths in the first
twenty-four weeks numbering 51 out of a total of 60 in the year. Seventy-four of the 90 deaths
(mostly infantile) from diarrhcea occurred in the second half of the year ; 64 of them in twelve weeks,

uly 16th to October Tth. The deaths from diseases of the respiratory organs (537) were more by

1 ‘than in 1904. Diseases of the heart were the causes of 209 deaths, compared with 212 in the
precedin r. Phthisis was fatal to 199 persons against 226 in 1904 ; other tubercular diseases
claimed % victims, compared with 116 in the preceding year.

COMPARATIVE VITAL AND MORTAL STATISTICS.

Loxpon.—The birth-rate, 27.1 per 1,000 (22 below the decennial average), was the lowest
on record. The rate has been declining for many years, never having been below 30 per 1,000 prior
to 1898: the highest rate during my tenure of office, 359 per 1,000, was recorded in 1876.

The death-rate was 151 per 1,000 (1'5 per 1,000 below that in 1904), and 2'7 below the
average of the preceding four years 1901-4.

Small-pox, the cause of 242, 1,300, 13 and 25 deaths, respectively, in 1901, 1902, 1903 and 1904,
was fatal to 10 persons in 1905.

Scarlet-fever was the cause of 549 deaths, compared with 365 in 1904, and a decennial average
of 595.

Diphtheria was the cause of 553 deaths ; 176 fewer than in 1904, and 1,166 below the decennial
average, 1,719.

Enteric-fever shows the smallest number of deaths on record, 243 or less than half the
decennial average, 596.

The four diseases above-named, commonly ken of as the “ dangerous infections
diseases,” were the causes of 1,355 deaths: the deaths from the other three principal diseases of
the zymotic class totalled 6,632 being 1,785 above the decennial average; viz., measles 1,715
(average 2,495), whooping-cough 1,507 (average 1,941), and diarrhcea 3,410 (average 3,981).

KensingTON.—The birth-rate, 19-3 per 1,000, and the lowest on record, was the same as the
rate in 1904, and 1‘3 below the decennial averaie. Having regard to the disproportion in the
number of the sexes a high birth-rate is not possible; but the fall from the maximum during my
tenure of office, viz., 31'T in 1872, is unduly great.

The death-rate, 140 per 1,000; was 0'2 below that in 1904, and 1'6 below the decennial
average; the infantile mortality-rate, 144, compared with 162 in the ten years 1805-1904.

Scarlet-fever was the cause of 21 deaths, diphtheria of 9, and enteric-fever of 13; total43ina
population of 179,000 ; a surprisingly small number. The deaths from scarlet-fever, diphtheria and
enteric-fever were 2 above, and 36 and 2, respectively, below the decennial averages. The deaths
from the remaining three of the principal diseases of the zymotic class were 204 : viz., measles 54
(average T7), whooping-cough 60 (average 51), and diarrhcea 90 (average 107).

The table at page 20 shows the number of deaths in the several Wards of the Borough
from the principal diseases of the zymotic class.

The mean temperature of the air at Greenwich during the year was 499 Fahrenheit and 0°5
above the means of the preceding 50 years: the means of the four quarters being 41-8, 532, 609
and 426, respectively.
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DEATH-RATE IN ENGLAND AND WALES AND IN LONDON AND IN OTHER LARGE Towns.—
The death-rate in England and Wales in 1905, . was 152 per 1°000; 1'0 below that of 1904;
20 below the average rate in the preceding ten years, and the lowest yet recorded. The rate in
London, as already stated, was 151 per 1,000 of the estimated population, 1°5 below the

corresponding rate in 1904 ; 3'2 below the average rate in the 10 years 1895-1904, and the lowest
on record.

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

1905. 1004, 1903, 1902, 1801, 1900. 1809. 1508, 1807. 1806. 1884,

Kensington .. 140 142 138 152 15650 156 175 163 156 167 164
London ... .. 151 166 157 177 176 188 198 187 182 186 198
West Districts ... 149 155 146 167 157 176 190 170 161 176 1856
North ,, o 148 154 144 161 159 169 181 169 166 171 1832
Central ,, . 194 202 190 212 208 216 2256 221 218 21'2 288
East i .. 18- 196 186 200 207 221 280 217 212 213 2384
South 142 153 142 161 166 177 1856 177 172 1756 183

Englandand Wales 152 162 154 163 160 182 182 175 174 170 187

GREATER Lonpon.—The death-rate in *“ Greater London'—which is co-extensive with the
“ Metropolitan " and “ City " Police Districts, the population of which at the middle of the year
was 7,010,172 (viz. 4,684,794 in Inner or Registration London and 2,325,378 in the Outer Ring) was
144 per 1,000, as compared with 16-4, 14'5 and 155 severally in the preceding three years. In the
County of London the mortality was at the rate of 15-1 per 1,000, whilst in the Outer Ring it did
not exceed 11'8. Infantile mortality in Greater London was equal to 123 per 1000 births, as
compared with 135, 126 and 143, severally, in the preceding three years. Last year infantile
mortality was equal to 129 per 1,000 in the County of London and to 108 in the Outer Ring.

OTHER LARGE Towns.—The crude death-rate in the seventy-six large towns, including
London (population 15,609,877), was 157 per 1,000, the rates in the preceding three years having
been 174, 163 and 172. The death-rates of Edinburgh, Glasgow, Dublin and Belfast were
severally 16-2, 179, 213 and 2001. These rates are calculated without reference to differences
between one town and another with regard to the age and sex-distribution of their respective
populations. But the sex and age composition of the several populations having been ascertained
at the census of 1901, suitable factors have been calculated for correcting the recorded death-rates
in the large towns in order to render them fairly com ble with one another ; and in his Annual

Summary the Registrar-General (page vi.) furmishes a table showing the recorded and corrected
death-rates per 1,000 persons living, in each of the 76 towns in 1905.

CoroxiaL AxD ForeiGN Crties.—The authorities of a large number of the principal cities
supply returns of mortality to the Registrar-General. The highest death-rates recorded in 1905,

were, Trieste 28-1, Moscow 270, and St. Petersburg 250 ; the lowest, Sydney 11'0, The Hague 13-7,
and Amsterdam 13-8. .

Inpiay CiTiES.—The death-rate was 34'4 per 1,000 in Calcutta, 58'7 in Madras, and
486 in Bombay.

ASSIGNED CAUSES OF DEATH.

The Registrar-General issued, in 1902, a “ New List of Causes of Death,” as used in the
Annual Reports for England and Wales, together with “ Suggestions to Medical Practitioners
respecting Certificates of Causes of Death,” in which it is stated to be “highly desirable that
Medical Practitioners should use only those terms which are recognised by the ﬁa}m] College of
Physicians of London.”* This List takes the place of the one used in these reports for many
years as Table II1., and since 1900 as Table VIII. It comprises the “ GENERAL DISEASES,” i.e.,
those in which the whole body may be said to suffer, and the * Locar Diseases,” of various
systems and organs, set out in Table VIII., at page 112, in which the first twenty diseases are those
formerly described as “ SpeciFic, FEBRILE or ZyMmoTic Diseasgs;” chief among them being the
nine “ Principal Zymotic Diseases;” three of which were formerly associated under the generic
term “ Fever,” which comprises Typhus-fever, Enteric-fever, and Simple continued fever

(Pyrexia).

® The Registrar-General placed at my disposal a sufficient number of copies of the New List to enable me to forward ona
to each registered medical practitioner in the Borough, which was done in October, 1903,
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The Tables numbered I. to V. are required by the Local Government Board to be used in
the Annual Report of the Medical Officer of Health.

TABLE 1.
For Whole District,

S IR T R R R
vor | cumusds _ e
shch Tear. '-.umlm-! Rate.* | Number. “:E.E' Hamber| B | e “iﬁ;f'%ﬂ. Number. Rate.*
1 2 5 | 4 5 mﬂ;ﬂd T 8 9 10 u 12 13

1895 o] 169,800 8,621) 214 ] 624 172 | 8,065| 181 | 1,062] 625 | 808 | 2,748 16-2
15806 ol 170,000 8,717 214 | 656 | 176 ] 8,158| 158G | 1,065] 620 | 858 | 2.801 | 16-F
1807 e 170,700 8688 216 | 609 | 165 | 8,025| 17-7 | 1,164 691 .' 838 | 2.067| 156
1808 s 172,000 8,688 21-1 | 655 | 180 | B151| 1585 | 1,128| 689 | 2806 | 2,708| 16-8
15939 s 172,400 8,600 208 642 | 179 | 8,422| 198 | 1820] 722 | 821 | 8,021| 175
1900 o] 178,000 8,686| 2007 | o641 | 179 | 8,087 17-7 | 1,182] 672 | 288 | 2,608| 156
1901 .| . 177,000 8,602| 204 | 681 161 | 2,964 16-7 | 1,108] @85 | 821 | 2,660| 150
1902 o 177,600 B488| 193 | 515 148 | 8,112| 17-2 | 1,182] 681 | 815 | 2,746 152
1908 .| 178,000 8,665| 200 ) 510 | 148 | 2,808| 157 | 1,0904] 666 | 818 | 2,4556| 188
1904 ...| 178,500 8448| 19-8| 508 | 140 | 2,911| 16-8 | 1,088 710 | 889 | 2,640 14-2

Averages for
VEArs 178 840 8,608 206 L] 1656 | 8,070| 17-6 | 1,184] GGG 818 | 2.721] 156
1896-1904.

1804 v 179,000 BA53| 19-8| 498 | 144 | 2.866( 150 | 1 223] 678 | B24 | 2,607 140

* Rates calculated per 1,000 of estimated population.

NoTeE.—The deaths included in columns 7 and 9 of this Table are all those registered during
the year within the Borough. The Deaths included in column 12 are the number in column 7,
corrected by the subtraction of the number in column 10, and the addition of the number in
column 11. The term * non-residents " in column 10, means persons brought into the Borough on
account of illness and dying there. The term “ residents " in column 11, means persons taken out
of the Borough on account of illness and dying thereout.

Aren of Boroongh in acres ... vas e 2,201 Total population at all ages : oo 170,000
No. (approximate) of inhabited houses ... 28,000
Avernge number of persons per honse ... T4

INSTITUTIONS WITHIN KENSINGTON RECEIVING SICK AND INFIRM
PERSONS FROM OUTSIDE THE BOROUGH.

1. St. Marylebone Infirmary, North Kensington.

2. The Hospital for Consumption and Diseases of the Chest, Brompton.
3. St. Joseph's House, Notting Hill

4, St. Luke's House, Pembnidge Square.

5. Queen’s Jubilee Hospital, Richmond Read, South Kensington.

For Institutions outside Kensington at which Sick, Insane and Infirm Persons from the
Borough died, see page 52.
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TABLE 1I.
:ﬁ:‘:ﬂ:".;‘ EEssimaron. Kensizaros Tows. Brourron,
Fopulasthen | pirihs | Deaths | Death] [FOPOUOD | Births | Deaths | Deaths Fopalatian | picih | Deaths | Deaths
Yer | Tmaeod” | 0| N [ mafed | G8F | Ne | pour.| mtiear” | S8 | TS |y,
1805 169,800 | 8,621 | 2748| 624 | 121,280 | 3,052 2,281 552 | 48,020 | 569 | 517 | 72
1806 170,000 | 8,717 2,801| 656 | 121,840 | 3,101 | 2,844 578 | 48,160 | 616 | 547 | 78
1807 170,700 | 8,888 2,667 609 | 122,400 | 8,188| 2,169 531 | 48,800 | 650 | 488 | 78
16548 172,000 | B.6B8| 2708 | G665 | 128,600 | 8,078| 2,302 oD 48,400 | 666 | 498 | 62
1859 172,400 | 8,500 8,021 642 128,900 | B,0405| 2,455 674 48,500 544 | b6 | 08
1900 ... 178,000 | 8,586  2.698| 641 | 124,800 | 8,021 2,198 581 | 48,700 | 565 | 505 | 60
1901 ... 177.000 | 8,602 2,650 581 | 128,800 | 3,046| 2,192| 500 | 48,700 | 556 | 468 @ 76
1902 ... 177,500 | 8488 2,746 515 | 125,660 | 2,956| 2,248 449 | 48,840 | 562 | 508 | 66
1904 178,000 | 8,665 2,455 510 120,020 | 8,088| 1,998 461 48980 | 682 | 467 I 49
1004 178,600 | 8,448 2,640 508 | 120,880 | 2,984 2,045 481 | 49,120 | 514 | 495 | 52
Averages I |
of years %113,&10 a,ﬁﬂal 2,721 594 | 125,268 | 8,040| 2,217 528 | 48,572 | 558 | 604 | 66
1895 1904. ' ) . :
. | %
1905 ...| 179,000 | 8,458 2.507 480 | 120,740 | 2,049| 1,071 442 | 49,260 | 509 | 586 | 58

Note—Deaths of residents occurring outside the Borough are included in the table; those
of non-residents occurring in the Borough are excluded. Deaths of residents occurring in public
institutions are allotted to the respective sub-districts according to the previous addresses of the

deceased.
TABLE 1V.*
CAUSES oF, AND AGES AT, DEATH DURING THE YEAR 1906.
[ o Deats
Deaths in whobe District at subjoised ages. uathe It Localitiathacherof
Caues of Death, | | ';‘%ﬁ‘-
land | Sapd | 15and | Zand Ken. | e
| | i | v | | | e |
Bmlll- o P T | Ry sew = wea I van Eua e Bas T
H-.l]rl i b - 5 18 41 52 b 28
Bearlet Fever o 1 14 [ i 1 14 7
Whooping-Cough ... ... . 60 | 24 | 88 | 8 | o | oo | . B4 | 6 7
Diphgmg:. Membranons Cronp ...] 9@ 7 2 .e 6 | 8 1
: Eyp]:u 1% it fesitt Sa | R Gl T el a M T b 18
Fever { nterie ... = 4 18 : - 8 2 8 | ] 4
E d utbﬂl ﬂ ﬂﬂnﬁ“m wua a8 "9. F . ni wuE -2-1- [ e .35 .1-3- .,'a.
E emic Influenza... e | 8 E e 24

il S e A (i o i) e At e e (Netk) (e .
Diarrhoa e ] D0 i 15 1 4 ] B 4 18
Enteritis L ] B2 21 | & s g ] E«g L a
Eg:;“lll o £ 7 g 4 1 T 4
Other septie diseascs ool 10 1 ; 8 4 2 B 1 4
Phthisis 199 55 4 b 28 | 159 g8 | 166 88 252
Other tubercular diseases ... T4 28 28 9 [} T 1 B9 15 49
Cancer, Malignant disease ... ] 178 e B 57 | 123 49 08
Bronchitis ... x i 280 48 14 G8 | 110 162 a8 176
Poenmonia ... e i &80 &7 B1 1 12 59 46 | 195 44 5
Pleuri e 4 | (i | 1 ﬂg g H 8 il
Other di of Despiratory Organs| 57 4 | 4 2 1 48 g a8
Algoholism ... 15 ] 10 | o 9 1 (1] 4 b
Cirrhosis of Liver ... 19 1 [ B 14 1 11 8 i
Venereal Diseases ... 24 18 1 1 2 21 1 18
Prematurs Birth ... vl TR 72 58 14 4
Diseases and Accidents of Partarition 4 " 8 1 2 2 1
Heart Diseascs i o o] 200 1 2 T & g6 | 107 | 1568 b4 Eh]
Accidents ... T8 1G [ G 4 85 11 ) 21 24
Snicides J a3 e 8 14 1 14 B q
All other canses ... d 741 138 28 a1 &0 | 247 288 5567 184 852
All eauses o 2,607 | 408 25D | (1] 98 gOG | 698 11,971 | 686 | 1,222

NoTe.—Deaths of residents occurring outside the Borough are included in the Table; those

of non-residents occurring in the Borough are excluded, with the exception of the last column.

* Table IIT, ** Cases of Infectious Disease notified,” will be found ai page 37 and Tabls V., * Infantile Mortality," at page 5.
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Deaths of residents occurring in public institutions are allotted to the respective sub-districts
according to the addresses of the deceased as given by the registrars, and, in addition, are classified,
under the heading Public Institutions, with those of non-residents.

The subjoined table, being a summary of Table VIII. in Appendix I., page 112 (Table IIL.
in annual reports prior to 1900), shows the number of deaths from diseases comprised in the * New
List of Causes of Death,” as used in the Annual Reports of the Registrar-General for England and
Wales, referred to in the following pa%esz to which I have added the deaths from violence, and
certain diseases comprised in the old classification under the heading Ill-defined and Not Specified
Causes, e.g., Debility, Atrophy, Inanition, terms which find no place in the New List.

No. of Deaths.
GENERAL DISEABEE ... 1,049
LOCAL DISEASES—
Discases of Nervons System... 128
Diseases of Organs of Special Bense ... 4
Diseases of Heart ... 209
Diseases of Blood-vessels ... 125
Disenses of Hespiratory Organs 687
Diseases of Digestive System 168
Disenses of Lymphatic System 8
Diseases of Urinary System 99
Diseases of Generative System 10
Aceidents of Childbirth 4
Diseases of Locomotive Bystem [
Diseases of Integumentary System 4
— 1,202
DEATHS FROM VIOLENCE—
Aceident or Negligen Ea 78
Homicide -_
Buicide 22
—_— 100
ILL-DEFINED AND NOT BPECIFIED CAUBES ... 66
ToTan e 2,600

GENERAL DISEASES.

The Deaths from the “ Principal diseases of the Zymotic Class " were 247, and 70 below the
corrected decennial average (817). These deaths, of which 221 belong to the Town sub-district
and 26 to Brompton, were equivalent to 138 per 1,000 persons living (1-70 in the Town sub-district
and 0°53 in Brompton) as compared with 1-37 in 1904, the decennial average being 1-77.

The rate in the Metropolis, as a whole, was 1'70 per 1,000 (215 in 1904); the decennial
average being 2:46.

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

Sub-Districts. In Hospital. J Decennial Average,
: Total
Diveae. - Deaths. [, | Corrected for
Town. Brompton.| Town. |[Brompton. ot increase of

| | rected. | pooalation.
Emﬂlvpn; - wns sie 1-8 1:3
Measles 52 2 o4 75-2 774
Bearlet Faver ... Fis 14 T 21 187 193
Diphtheria ... o 4 1 SR 2 2 9 487 450
ooping-cough S i 62 b | 2 1 B0 498 b50-8
Typhus Fever ... 08 08
Enterie Fever ... 8 2 B 2 18 147 151
ﬂimpl&ﬂunﬁnnnﬂ Fever... | = e b 04 0-4
Diarrhoes e i) 4 | 9 90 1040 107-1
188 14 88 12 247 8076 816-7
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Distribution of the deaths from the Principal Zymotic Diseases during the year 1905 :—

- _ i
| Small- | Scarlet | Diph- |Whooping| Enteric | Con- |
| pox. | Measles., [ Jovot | NP | E"WPmmh.E e Il;:f::l Diarrheea| Total,
Bue-DistRicTs— - ' ' : |
Kensington Town ain] -S| R L | R | 6 54 9 86 221
Brompton l A BE W BN i T ! 6 4 4 26
| - |
Parvusestary Divisions— - | | I
North Kensington .| ... 46 M | & | s i 82 196
Bouth Kensington 8 T R R L S 6 8 61
Wairns— < l i . |
t. Charles ...| ... 17 T 2 T 1 22 56
North Golborne .. | ... 12 4 2 19 B i 82 72
Eensington |Norland ... ... 10 2 14 8 21 19
Pembridge ... ... 7 1 8 1 T 19
Holland ... 1 3 i 2 1 15
Eﬂl.].ﬂl Eﬂrlllﬂﬂﬂﬂ..[l...| é -ﬂ zaa * LRl kA mam E
. ueen’s (Gate . 2 4 B 11
Eeaxington | 5 oselifts ... ... o R 1 Y 4 11
Brompton ...| ... _ 1 | 1 | 2 1 1 6

DistricT ZyMoTIC RATE.—The deaths from these diseases in North Kensington were 196
and the rate 2-12 Eer 1,000 persons living. In South Kensington the deaths were 51, and the rate
0-59 per 1,000. The rate in the several wards was as follows :—

North Kensington— 3
St. Charles ... 56 deaths, = 25
Golborne 72 deaths, = 27
Norland 49 deaths, = 2-1
Pembridge ... 19 deaths, = 1-0

South Kensington— | per 1,000 persons living,
Holland 15 deaths, = 07
Earl's Court ... ... 8 deaths, = 0-4
Queen's Gate ... 11 deaths, = 0.7
Redcliffe 11 deaths, = (-6
Brompton ... 6 deaths, = 04 J

The table at page 15 exhibits the distribution of the deaths in the Borough, as a whole, from
the several diseases, as recorded in the thirteen four-weekly reports.

In Appendix II., statistical information is given in Tables B, C and D, pages 130 and 131,
showing the number of deaths from the several diseases during the fifty years, 1856-1905;
viz., in Table B, the annual number of deaths from each disease and the death-rate therefrom ; in
Table C, the number of deaths grouped in quinquennial periods ; in Table D, the rate per 1,000 of
the population, in quinquennial periods, of the four notifiable diseases (small-pox, scarlet fever,
diphtheria and “fever"), and I:E:t three non-notifiable diseases—measles, whooping-cough and

diarrheea.

In England and Wales the deaths from these diseases were at the rate of 152 per 1,000
persons lLiving, against 1'64, 1'46 and 1-94, respectively, in the preceding three years. In the
seventy-six great towns, including London, the average rate was 1'&.

The following table shows the rate of mortality per 1,000 persons living from the principal
zymotic diseases in Kensington and London, and in England and Wales, in 1905 :—

I :
5;":_ | Measles. sk - wchml’dwgh'l’ﬂ Fever. | Diarrheea.
Kensington .. .. 000 | 080 012 005 084 007 0-50
London U s 0-87 012 012 0-82 00-5 0-72
England and Wales . | 000 0-82 011 016 0-25 0-09 059
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SMALL-POX.

This disease was non-existent in the Borough throughout the year. The corrected decennial
average number of deaths from this cause was 1'3.

The deaths in London, as a whole, were 10. Eight of the deaths occurred in hospital, to
which 53 cases were admitted. The cases notified were T4, compared with 417, and 492 in the
preceding two years. The contributory boroughs are set out in the table at page 35.

MEASLES.

This disease was the cause of 54 deaths, compared with 93, 34, and 67, in the three preceding
years; 52 and 2 in the Town and the Brompton sub-districts respectively ; the corrected decennial
average number being 77. The four-weekly tale of deaths is set out in the table at page 13.

The deaths from this cause in London, as a whole, were 1,715, and aplimximately T80 below
the corrected decennial average (2495): the rate of mortality was 0.37 per 1,000 persons living.

The lady sanitary inspectors commenced, in June, a systematic visitation of cases of measles
reported by school teachers—to the number of 479 in the seven months. Other 138 cases were
met with in the houses visited, making a total of 617: 588 of the cases were in North Kensing-
ton, 509 of them in three wards; viz, in St Charles Ward 114, Golborne 270, and Norland 125.
Four hundred and sixty-four of the sufferers were under five years of age (including 50 under
one year) and 127 between 5 and 7 years. All of the 54 deaths were of children below MW
of age; viz, under one year, 13; between 1 and 2 years, 25; and in the following three years of age,
6, 4, and 6, respectively. The object of the visitation was two-fold ; to impress on mothers the er
of the disease if neglected, and to carry out the requirements of the County Council's order with
respect to disinfection. In only a small proportion of the cases was a doctor in attendance, and
few precautions appeared to be taken to prevent spread of the disease. Some mothers, indeed,
expressed desire for all of the children to get it and “ have it over” The disinfections carried out
were few compared with the number of cases; but in many houses several children, often in more
than one family, were ill, simultaneously or successively, and disinfection could not be carried out
until after recovery of the last case. A Leaflet calling attention to the serious nature of the

disease, and the danger incurred through neglect of proper care of the little sufferers, was distributed
at every known infected house.

SCARLET FEVER.

The notifications of scarlet fever were 332, compared with #72, 320, and 262, in the preceding
three years: 186 in North Kensington and 146 in South Kensington. The deaths were 21 (a
case-mortality of 6'3 per cent.) and 2 above the corrected decennial -average (19). Fourteen
belonged to the Town sub-district, and T to Brompton. All of them occurred at outlying public
institutions, to which 301 cases were removed. The rate of mortality was 0.12 of the population.
The deaths in the preceding three years were 21, 14, and 5, respectively.

A group of ten cases may be cited as an illustration of a not uncommon mode of spread
of the disease. The first case, which ended fatally, was notified, on August lst, at a house in
Kramer Mews. Four cases, in one family, were notified at a house in Richmond Road on the
Oth, and suspicion having been directed to a second house in Kramer Mews, it was ascertained
that four children thereat, all in one family, had the disease; but not being “ ill,” were allowed
to be, and were seen, in the street. These children were the source of infection to the other five
cases, and to a fifth member of their own family subsequently. All of the cases were removed to
hospital. The mother of the four children in Kramer Mews was away from home ill. The father, a

-carman, always away from home from early morning till late in the evening, professed ig-
norance of the nature of what appeared to him to be a trifling ailment of the children; and
there was no ground for questioning his good faith. These children who when first seen, were
“ peeling,” had visited at the house whence the first case had been removed, and had played in the
street with the first mentioned group of children.

The information as to scarlet-fever mortality in the borough in the fifty years—1856-1905

—set out in Appendix II. (Tables B, C, D, pages 130 and 181) shows the great reduction in the
fatality of this disease in recent years.

 The deaths in London, as a whole, were 549, compared with 563, 362, and 365, in the pre-
ceding three years, the corrected decennial average being 595. Of the 549 deaths 538 (98 per

cent.) took place in public institutions. The case-mortality was 3-1 per cent. ; the mortality-rate
012 per 1,000 of the population.
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Scarlet Fever was more than usually prevalent in London throughout the second half of the
year ; and consequent on the rise in admissions, as well as in view of the situation as regards patients'
accommodation, the Hospitals Committee of the Asylums Board gave instructions, in July, for
the Upper Hospital at Gore Farm to be opened for convalescing cases. The ordinary accom-
modation at their disposal was less than the normal, the South-Eastern hospital (488 beds) being
in course of reconstruction and the new Southern Convalescent Hospital (800 beds) not being ready
for occupation, although the contract time had expired.

The notifications were 19467, compared with 18,258, 12,536, and 13,439, in the precedi
three years. The mortality-rate was 2.8 per cent. on cases notified, compared with 3.1, 2.9, and 2.
in the preceding three years.

The admissions to hospital were 17,230, compared with 14,883, 10,580, and 11,401, in the
preceding three years, or about 88'5 per cent. on cases notified.

At the close of the year there were 3,446 cases rtmainin.g in hospital, compared with 2,327,
1,632, and 2386, at the corresponding period in the preceding three years.

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

ScArRLET FEVER 1IN 1905.

: No.
Report No. of No. of cases admitted . inﬂHﬁpﬁ:?
for four weeks MNotifications. to Hospitals. No. of Deaths. at the end of
ended Kensington. London. Kensingten. London. Kensington. London. the peried
January 28......... 19 972 18 B&T .y — 89 2,006
Feb s 16 1,087 12 a4 2 41 res 1,087
March 25 ......... ua 1,283 8 1,129 1 50 2,084
April B8 ............ 15 1,181 12 1,089 1 40 i 2,128
May 20 ..... R 86 1,253 B2 1,128 a2 Bd 2,211
Jume IV .ociiiiaenie a6 1,865 i 1,224 1 80 s 2,850
July 16 ............ a7 1,460 25 1,869 2 87 2,620
Auguet 12 ......... 84 1,464 86 1,877 bas 2 89 wi'e 2,670
September 9 ...... 21 1,688 wis 21 1,674 2 88 e 2,982
October 7 ......... 81 2,184 e 2B 2,051 1 - P 8,789
November 4 ...... 21 2,212 19 2,061 4 il weia 4,200
December 2 ...... b2 1,084 wes 28 1,764 1 45 o 4,021
December 80 ...... 18 1,889 13 1,286 2 63 wae 8,446
882 19,467 801 17,863 21 G40

For the sake of comparison, I subjoin the corresponding table for 1904, taken from the
report for that year.

ScarLET FEVER IN 1904.

No. of cases

Report No. of Mo, of cases admitted in Hospital

for four weeks Hotifications. to Hospitals. No. of Deaths. at the end of

ended Kensington. London, Kensington.  Londen, Hensington. London, the period.
January 30 ......... 23 £g19 21 T44 T — 39 1,651
February 27 ...... 18 696 17 624 -— Z1 1,587
March 26 .......0.c.. 19 774 16 666 — 17 1,685
April 38 ......o0nn-- 15 751 13 676 1 25 1,543
May 1 i 28 1,023 26 82B8 — 25 1,630
Juns 1B ... a5 924 20 200 — 256 1,630
JUly I carveesneens 23 1,070 18 951 - 27 o 1,698
Aungust 13 ......... 26 931 s 43 832 — 3 . 1,163
September 10 ...... 11 1,037 11 961 i 1 21 g 1,818
Octobar 8 ......... a3 1,580 19 1,430 —_ 30 g 2,341
November 5 ...... 24 1,657 23 1,365 1 38 2,782
Decomber 3 ......... 12 1,192 10 1,062 1 41 ‘ 2,625
December 31 ...... 16 1,081 11 948 1 33 2,386

262 13,435 s 226 11.047 T b 365

N —Correction has not been made in the two tables for errors in diagnosis, either with respect to notifications,
ar ::'I?ﬂninm to hlm'pilnl. The notifications are collated from the weekly returns of the Asylums ﬁfd the admissions
to, and numbers in, the hospitals, and the deaths in London, trom the weekly returns of the Regisirar-General.
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Scarlet Fever in Kensington, 18g5-1505.

articulars of interest with respect to scarlet fever
g ten years, 1805-1904:—

Year. o R ol o B0 1 U e o i Bl
1895 - 525 310 27 0-16 51
1806 - - 1,011 595 | 89 088 | 89
- T 749 433 | 017 | 39
T L A 474 275 23 018 | 48
T R 443 2:57 10 006 | 22
1900 - : 67 212 4 Gl 14
1901 475 268 15 008 32
TRl T s 372 2:09 21 012 56
1903 ; 330 1'85 14 008 42
1904 262 147 5 008 19
1908 - - 332 1-85 21 o2 | 63

Scarlet Fever Cases Recorded in Kensington in 1905, and in the Preceding Ten Years,
in Thirteen Four-Weekly Periods.

The Year e e ) e o i T | e [Vt [ | Tomaz.
1908 - - - -| 19 | 16 | 32 | 16 | 38 | 36 | 27 | sa | 21 | 81 | 21 | 33 | 13 | 383
1904 23 |18 |19 |15 (28 (25 |28 |26 |11 |22 |24 |12 |16 | 262
008, - 18 (12 |32 ;81 (27 |17 |37 |46 |28 |21 |24 |17 |20 | 330
1902 - 36 (91 |27 |80 [33 [21 |32 |20 |26 |85 |37 |18 | 26*| 372
1901 26 (19 (22 |18 [31 (32 |45 |56 |46 |48 |52 |48 |37 | 475
1900 32 |26 |28 |28 |20 |22 |32 |21 |23 |25 |41 |31 |35 | 364
17 N 26 (20 |20 |27 |26 |38 |40 |47 |85 |47 |42 |55 |22 | 445
1898 84 |40 |84 |39 |81 |81 |40 |45 |88 |81 |83 |38 |34 | 468
1897 - |48 |82 |40 |28 |83 |58 |68 |51 |56 |188 |88 |84 |34 | 747
1896 = 79 |90 |57 |45 |87 |68 |93 |94 |92 |84 |104 |91 | 77*|1011
1895 . 20 |22 |20 |23 (22 |33 |39 |40 |24 IEﬁa ‘91 |62 | 66 | 525

1
iqsﬁﬁ-l "'4 } 33'7|81:0| 299 | 25-4 | 28°8| 34'5 | 44°0| 44-6 | 378 | 509 | 53-6 | 45'1 | 86°7 | 500+

* Retorn comprises five weeks.

{ Without correction for increase in population.
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Statistics of Scarlet Fever in Kensington in 1905, and in the
Preceding Ten Years,.

S ) o || e BRI | o | g

The Year. —] A o VS | Soemen

Bl et L e o Hu;?:-:-. Hona Huﬁuh. |

1006 ...  of o [ast |[am | ew |l = s | V= tuw] sal s
1904 ... .| 87 |225 |262 | 86 | — | 6 | 5| — |100 | 10 | 885
1908 ... .| 53 [277 [880 | 8¢ | 2 | 12 | 14 | 14 | 88 | 42 | 362
1902 .. .| 61 (811 |a372 | 84 | 2 | 19 | 21 | 10 | 90 | 56 | 568
1901 ... .| 92 (983 |475 | 81 | 4 | 11 | 156 | 27 | 78 | 39 | sse
1900 . | T |20 |884 | 9 | — | 4| 4| — |00 | 24 | 8
1899 ... ..[101 |844 (445 | 77 | 2 | 8 | 10 [ 20 | s0 | 22 | 898
1098 .. .|117 |81 |478 | 78 { 1 | 22 [ 28 | 34 [os6 | 48 | 588
1897 ... ..[188 |561 |740 | 75 | 8 | 26 | 29 103 [se7 | 39 | 780
1896 .. ..|248 |763 |1011 | 75 | 7 | 82 | %9 | 18 | 82 | 39 | 942
1895 ... ..|167 |858 |525 | 68 | 12 | 15 | 2v | 44 | 56 | 51 | s29

DIPHTHERIA.

The cases notified as diphtheria (including membranous croup, classified by the Registrar-
General as diphtheria) were 125; compared with 184, 160, and 186, in the preceding three :
58 in North Kensington, and 67 in South Kensington. The deaths were 9 (a case-mortality of
72 per cent.), and 36 below the corrected decennial average (45); 6 in the Town sub-district, and 3 in
Brompton. Four of the deaths took place in hospitals, to which 100 cases were removed—a
case-mortality of 4'0 per cent. Seven of the deaths were of children under five years of age.
The mortality rate was 0.05 per 1,000 of the population.

Detailed information in regard to diphtheria mortality in the bumugh-—lﬂﬁﬁ-lﬂﬂﬁ—lis set
out in Appendix II, Tables B, C, and D pp. 130 and 131.

The deaths in London, as a whole, were 553, and considerably less than a third of the
corrected decennial average number (1,719), compared with 1,181, 7562, and 729, in the three pre-
ceding years. The mortality rate was 0.12 per 1,000 of the population.

The notifications were 6,489 in number, compared with 10,735, 7,727, and 7,224, in the three
preceding years. The cases admitted to hospital were 4,180, compared with 8,086, 5,113, and
4,739, in the preceding three years; and the deaths in hospital 348, a case-mortality of 8-3 per cent.

At the close of the year there were 70l cases under treatment in the hospitals, compared
with 927, 739, and 807, at the corresponding period in the preceding three years.
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The subjoined table, based on the thirteen four-weekly reports, set out certain particulars
with regard to diphtheria, in Kensington, and in London as a whole: —

DIPHTHERIA IN 1905.

HNo. of cases
for iﬁ:ﬁaﬂ: Hmiqﬁ;ﬂnni e ?:\ ?Ii: ﬁ‘::".mm No. of Deaths, n*lntf:g;iugf
ended Kensington. London. HKensington, ndon.  Kensington. London. the period.
January 28 ... 13 a70 PR 463 1 51 840
February 25 ... 11 667 9 476 1 53 841
March 25 ... 3 488 1 380 1 50 BO7
April 2 . 18 469 R | | 5 1 41 e 781
May 20 .. 1 445 S | 344 2 39 686
June b R, | | 443 8 398 31 719
July B AR 562 8 478 1 30 T64
gt ¥ oo0b o B8 .. 8 AT Uy SR
September 9 ... 4 409 5 359 31 G686
October 7 ... 8 568  ; 487 i M 42 775
November 4 ... 10 558 5 449 s Ll 40 . ... 804
December 2 ... 17 489 16 407 aax 1 43 Ax 7256
December 30 ... 4 485 4 404 A e L T 701
125 6,489 100 5,410 H] bb3

Norte. —Correction has not been made in the above table for errors in diagnosis, either with respect to notifications or
admisions to hospitals,

The following table gives particulars with respect to diphtheria in North and South Ken-
sington respectively.

Cases removed to Deaths
Ciints Cases Hospital from— {4 in Hospital).
Set out in Report Total Cases | Recorded in | Recorded in
for Four weeks ended. Recorded, Worth South 1
Kensington.*| Kensington.®, North South North South
Kensington. | Kensington. | Hensington. | Kensington,

January 28 ... 18 f i [ it 1 i
February 25 ... 11 T 4 (i} 8 1 5
March 25 ... B a2 1 1 1
April -+ R 13 k| i} | 4 1
Hpny 20 ... 11 a 9 a 8 2
June 3 i (R 12 ] T ] 8
July 15 ... 9 L] 8 i 3 . 1
August 12 ... 9 4 b 4 2 - 1
September 9 ... 5 a a a - ia o
Detober i s ] G ] 4 8 e .
November 4 ... 10 ] & 4 1 i
December 2 .. 17 i 12 b 10 i 1
i 80 1 4 4 »

125 58 ’ a7 bl 19 4 11

* North Hmalnpi'mn and South Kensington are the districts to the north and the south of the centre of Notting-hill
High-street, and Helland-park-avenue, respectively,
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Diphtheria in Kensington, 18g5-1905.

TRAR, Ngtm, Ca:? ;l;u u;nln'.lm | i Dnu:l!] p?pmu. ltln;'.om Cu;;b[;::lity
k= = 378 223 89 058 235
(17 371 218 Bg 0-42 19°4
e SR P S 382 | 194 82 048 247
TR 0T 222 129 26 015 117
T (R 257 149 42 024 16:3
1) (R 332 192 o 016 81
Ty SRR 8 250 141 38 0-21 152
o LR b 184 1:04 20 011 109
W0E e L 158 0-90 24 013 152
7 LR O - 186 1:04 17 0-09 91
WO =, T 125 070 9 0-05 72

WHOOPING-COUGH.

Whooping-cough was the cause of 60 deaths, compared with 21, 90, and 19, in the preceding
three years; in the Town sub-district, and 6 in Brompton; the corrected decenmal average
being 51. Fifty-seven of the deaths were of children under five years of age, including 24
under one year. The mortality rate was 0-34 per 1,000 of the population. The four-weekly tale of
deaths is set out in the table at page 15,

The lady sanitary inspectors commenced, in June, a systematic visitation of cases of whoop-
ing-cough reported by school teachers, to the number of 43; other 24 cases having been found in
the houses visited making a total of 67 in the seven months. All but three of the cases were 1n
three wards in North Kensington; viz., in St. Charles 31, in Golborne 18, and in Norland 15.
Thirty-nine of the sufferers were under five years of age; (5 under one year) and 28 between b
and 14 years. All but three of these deaths were of children under five years of age; 24,
18, and 7, in the first, second and third years, respectively. Between three and five there were
8 deaths, and 3 between five and seven. Of the 60 deaths during the year, 50 had occurred
before the inspectors began their new work. It was made apparent that mothers attached little
importance to the disease, a doctor seldom being called in. The inspectors’ visits were well
received, and it may be hoped that the oral advice given will have served a useful purpose, supported
as it was by distribution of a Learrer calling attention to the serious nature of the disease, and the
danger incurred through neglect of proper care of the little sufferers.

The deaths in London, as a whole, were 1,507, and 434 below the corrected decennial aver-
age (1,941). The mortality rate was 0-36 per 1,000 of the population.

FEVER.

The notified cases of Enteric Fever were forty-nine in number, compared with 80, 61,
and 46, in the preceding three years. The deaths were 13 (2 below the corrected decennial average),
9 of them belonging to the Town sub-district. Eight of the deaths took place in hospitals, to which
40 cases were removed. The deaths from this cause in the preceding three years were 19, 9,
and 6 respectively. The mortality rate was 0.07 per 1,000 of the population In a few of the
cases there was ground for suspicion that the illness had been caused by the eating of shell-
fish—oysters in two instances.
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Enteric Fever in Kensington, 1895-1905.

Yaas. e O vt el e Sl e s g <=
18905 - - - - 99 058 15 008 151
W8 < - - 94 055 15 008 16:0
[ R S 117 069 21 012 180
1898 - - - - 104 060 12 007 115
1899 - - - - 107 062 23 013 215
1900 - - - . - 104 060 16 009 154
1 97 055 11 0-06 11-3
L 80 045 19 011 237
i1 R S S 61 034 9 0-05 14 8
O L e 46 0-26 6 003 13:0
L A 49 0-27 13 007 265

The deaths in London, as a whale, were 243 (the lowest number on record), and 353 below
the corrected decennial average (596). The notifications were 1,549 (1,902 in 1904): the admis-
sions to hospitals 587 (compared with 1,806,967, and 750, in the preceding three years), and the
deaths ‘therein 82. At the close of the year there remained 78 cases under treatment, against
910, 246, and 159, at the corresponding period of the preceding three years. The mortality rate
was 0.05 per 1,000 of the population.

No case of Typhus Fever was notified in the Borough; and 9 cases only in London, as
a whole, there being no death from this cause.

No death occurred in the Borough from simple continued fever {Pjr‘dxl'ﬂ]; two cases were
notified. The deaths and notifications in London, as a whole from this cause, were 3 and 14

respectively.

DIARRHEA.

Diarrhea was the cause of 90 deaths, compared with 78, 97, and 128, in the preceding
three years; 86 in the Town sub-district and 4 in Brompton; the corrected decennial average
being 107. The deaths under one year, 65, were in the proportion of 188 per 1,000 births. The
mortality rate was 050 per 1,000 of the population.

The deaths in London, as a whole, were 8,410, and 571 below the corrected decennial
average (3981): 3,145 of the deaths were of children under five years of age, including 2,642 of
infants under one year. The mortality rate was 0-72 per 1,000 of the population. Of the 3,356
deaths 2,125 were certified Epidemic Diarrhea, or Infective Enteritis, and 1285 Diarrhea,

Dysentery.
INFLUENZA.
Forty-nine deaths were registered from influenza, as compared with 68, 41, and 50, in the

three preceding years; 36 in the Town sub-district, and 13 in Brompton. The deaths in London,
as a whole, from this cause were 689, against 1,073, 644, and 709, in the preceding three years.
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OTHER GENERAL DISEASES.
Syphilis was the cause of 22 deaths, 21 of them in the Town sub-district.

Puerperal Discases caused three deaths—between 25 and 45 years of age—two of them in
the Town sub-district. Four deaths were registered as having occurred from accidents connected
with childbirth. The deaths registered as having been caused by diseases and accidents asso-
ciated with parturition (seven in all), were equal to 2.0 per 1,000 live births, compared with rates
of 2.9, 2.2, and 4.5 per 1,000 in the three preceding years respectively.

Erysipelas was the cause of seven deaths, all of them in the Town sub-district. The noti-
fications of Erysipelas were 157 in number.

Tuberculosis in its various forms was the cause of 273 deaths, as compared with 310, 285,
and 842, in the three preceding years; 225 in the Town sub-district, and 48 in Brompton; 55 of
them under five years of age. Twhercular Phthisis (Pulmonary Tuberculosis) was the certified
cause of 153 deaths (128 and 25 in the Town and Brompton sub-districts respectively), and
“phibisis™ of 46: total 199, or 111 per 1,000 of the population. Tubercular Meningitis was
the cause of 27 deaths; Twbercular Peritonitis of 7; and General Tuberculosis of 25. The deaths
from Tubercular Diseases were, proportionately to population, not so numerous in Brompton as

in the Town sub-district. The total deaths were in the proportion of 1-5 per 1,000 of the popu-
ation.

Further information on the subject of Tuberculosis will be found at pp. 40 and 54.

Deaths and Death Rate from Phthisis and other Tuberculous Diseases in 190s.

Phthixis. Other Tuberculons diseases, Total.
District. e

No. of deaths. Rate, No. of deaths. Rate No. of deaths. Rate.

rKensingtun Town - - 166 1-28 50 045 225 173

Brompton- - - - a3 067 15 030 48 097

I
The Borough - - - 199 1-11 " | 04l 273 1-52
London - - - -| 6,809 145 2,514 : 0-52 9,323 197
|
Tuberculosis in Kensington, 18g5-1903.
ve. iagn | Dt | Tl
living. per 100,000 persons. | 100,000 persons living.

1895 - - - - - - 149-4 573 i 206°7
1896 - - - - - - 1402 46°3 ’ 206-5
1897 - - - - - - 140°6 586 1992
18908 - - - - - - 126-2 674 1936
1899 - - - - - - 128-2 268 1850
1900 - - - - - - 1214 55°5 1769
1901 - - - - - - 1325 453 1778
1902 - - - - - - 1239 507 1746
1903 - - - - - - 1191 41-0 1601
1904 - - - - - - 1266 650 1916
1905 - - - - - - 1112 83 1526
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The deaths from Tubercular Diseases in London, as a whole, were 9,323, Of these deaths,
6,800 were due to Phthisis The death-rate fromPhthisis in London, in 1905, per 1,000 persons
living, was 1.45 against 1.64, 1.60, and 1.67, in the preceding three years, and a decennial average
of 1.69. Phthisis mortality ranged from 0.83 per 1000 persons living in Hampstead; 085 m
Lewisham, and 0-96 in Paddington; to 1.96 i Shoreditch, 2-02 in Finsbury, 204 in Bethnal
Green, 213 in Southwark, and 2-84 in Holborn.

Alcokolism, Delirium Tremens, was the cause of 10 deaths; six in the Kensington Town
sub-district, and 4 in Brompton. The deaths in London, as a whole, were 498. It 1s probable
that if all the deaths due, directly or indirectly, to the immoderate use of intoxicating liquors were
correctly certified, alcoholism would occupy a more prominent position in the bills of mortality;
many deaths due to the misuse of alcohol are certified, and necessarily classified, to visceral and
degenerative diseases caused or aggravated by drink

Rheumatic Fever, Acute Rhewmatism, was the cause of & deaths, four of them in the Town
sub-district.

Malignant Disease, Cancer, was accountable for 172 deaths; 123 in the Town sub-district
and 49 in Brompton. Carcinoma was the registered cause in 77 cases, Sarcoma in 6, and Malig-
nant Disease, Cancer, in 89. Cancer would appear to be on the increase in the country generally;
possibly, however, some portion of the apparent increase in the number of deaths classified to this
cause, may be due to greater accuracy in diagnosis. The deaths in Kensington in the ten pre-
ceding years were 136, 173, 168, 193, 169, 152, 185, 195, 187, and 174, respectively. The deaths in
1905 were equal to 9.6 per ten thousand of the population, and to 6.9 per cent. of all deaths
registered. Deaths from Malignant Disease are usually more numerous, proportionately to popu-
lation, in the Brompton sub-district than in the Town sub-district, cancer being quite as pre-
valent, probably more prevalent, amongst well-to-do people, than in the poorer classes. The parts
of the body most commonly affected are the viscera or internal organs; in women, the uterus and
the breast: the disease, moreover, being for the most part one of later life. Thus 156 of the
deaths took place at ages above forty-five, and 13 between thirty-five and forty-five years.

In London, as a whole, the deaths from Malignant Disease, Cancer, were 4,670.

Premature Birth was the cause of 72 deaths; 58 in the Town sub-district and 14 in Bromp-
ton; Old Age (Senile decay) of 92; 73, and 19, n the two sub-districts respectively; including
9 between 65 and 75 years, 46 between 75 and 85, and 34 at 85 years and upwards.

LOCAL DISEASES.

Nervous System—The deaths from the diseases of this system were 123; 98 in the Town
sub-district and in Brompton—as compared with 146, 123, and 108, in the three preceding
years: 30 of them occurred under five years of age. Eighteen of the deaths were due to Con-
vulsions (an objectionable term), and 28 to diseases which, not being named specifically in the
“ New List,” are classified to “ Other Diseases” of the System. The number of deaths from the
several other diseases are set out in Table VIII, page 112.

Circulatory System. — The deaths from Diseases of the Heart were 209; 153 in the Town
sub-district and 56 in Brompton—as compared with 251, 196, and 212, in the three preceding
years. The larger proportion of the deaths, 105, were registerd from " Symcope, Heart Disease
(mot specfiied)® Valvular Disease was accountable for 62 deaths, Angina Pectoris for 5, Dilata-
tion of Heart for 20, and Fatty Degeneration for 14.

Diseases of Blood Vessels were the causes of 125 deaths; 93 in the Town sub-district and
32 in Brompton, including 70 from Cerebral Hemorrhage, Embolism, Thrombosis; and 29
from Apoplexy, Hemiplegia, conditions which generally connote cerebral hemorrhage.

= A considerable number of deaths are certified as due to ** Failure of the Heart," in dying in old Thesa
deaths are classibied to ** Old Age " in Table viil., page 112. “ ot D
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Respiratory System.—The diseases of the Respiratory organs (phthisis being excluded),
were accountable for 537 deaths (21 more than in 1904, and 214 per cent. on total deaths); 443 m
the Town sub-district and 94 in Brompton—as compared with 626, 482, and 516, in the three
preceding years. The principal causes were Bronchitis 230 deaths, and Puewmeonia, in one or other
of its forms, 239 deaths. The deaths under five years of age were 184, or 34.3 cent. of the
total number, as compared with 31.8, 38.1, and 30.6, per cent. in the three preceding years; and
at 55 and upwards, 262, or 46-9 per cent, against 44.9, 43.1, and 47.9, in the three preceding years.
Bronchitis and Pneumonia were accountable for 469 deaths (including 175 under five years of age),
of which 82 were registered in the Brompton sub-district.

Digestive System.—The diseases of the Digestive System were accountable for 163 deaths;

114 and 49 in the Town and Brompton sub-districts, respectively; 42 of them under five years of
e. The chief causes were Cirrkosis of the Liver 19 deaths, Other Diseases of the Liver and Gall
Bladder 26 deaths, Intestinal Obstruction 20, Enteritis 26, Gastric Ulcer 9, and Appendicitis 17.

Uprinary System.—Ninety-nine deaths were due to diseases of the urinary system; 69 and
30 in the Town and Brompton sub-districts respectively; Chronic Bright's Disease (Albuminuria),
being the cause of 65 deaths, Bladder and Prostate Disease of 16, and Other Diseases of :2;
Urinary System, of 16,

DEATHS FROM VIOLENCE.

One hundred deaths, including 22 under five years of age, and 16 under one year, were
caused by wviolence; 71 belong to the Town sub-district, and 29 to Brompton.

Accident or Negligence occasioned 78 deaths; 57 in the Town sub-district, and 21 in Bromp-
ton; 22 of them under five years of age, and 16 under one year. Fractures and Contusions were
responsible for 40 deaths, Burn, Scald, for 8, and Suffocation for 14—of which 11 were of infants
under one year.

Suicide accounted for 22 deaths; 14 and 8 in the Town and Brompton sub-districts respec-
tively ; from Gun Shot Wounds 1, Cut, Stab 1, Poison T, Drowning 2, Hanging 5 and otherwise 6.

Ill-defined and Not specified Causes of death were returned in 66 cases; 56 in the Town sub-
district and 10 in Brompton : 62 were certified due to Debility, Atrophy, Inanition, 60 of them of
infants under one year.

DEATHS AT PUBLIC INSTITUTIONS.

The only large public institution in which we are directly interested is the Poor-law infir-
mary located in the Town sub-district.  There are several public institutions, at which the
deaths are mainly of non-parishioners; viz., 5t. Marylebone Infirmary, St. Luke's House for the
dying, Pembridge Square, the Jubilee Hospital at Brompton, the Brompton Consumption Hospital,
and St. Joseph's House, Portobello Road, Notting Hill, a Roman Catholic Home for aged poor

rsons of both sexes. The deaths of non-parishioners at St. Marylebone Infirmary (508), at the
rompton Consumption Hospital (56) at 5t. Luke's House (52), at the Jubilee Hospital (16), at Ken-
sington Children’s Hospital, Church Street (2), and at St. Joseph's House (21) are excluded from our
statistics. The deaths of parishioners registered at the Infirmary and Workhouse (553), at the
Consumption Hospital (2), at St. Marylebone Infirmary (1), at the Jubilee Hospital (1), at Ken-
sington Children’s Hospital (5), at St. Luke's House (3), at St. Joseph's House (2) and at outlying

public institutions (206), aggregate 863; or 344 per cent. of total deaths
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Kensington Deaths in Public Institutions, 1895-1g905.

Proportion per cent.
e Total Deaths in Deaths in Public of 3::::. in Public
Borough. Institutions. Institutions 1o Total
Deaths.
1895 - : - = 2,748 762 a7
1896 - - - - 2,891 817 28-3
1897 : R 2,667 839 315
1808 - - - - - 2,798 782 279
1899 - - - - - 3,021 042 312
1900 - - - . 2,698 764 283
1901 . - - - 2,650 801 30-2
1902 - - . - - - 2,746 832 30-3
1903 - - - - - - 2,455 772 314
1904 - - - 2,540 784 30-9
Average, 1895-1904 Gl (M 2,721 809 298
1905 R . . . - 2,607 B63 344

The percentage proportion of deaths in public institutions in the Metropolis in 1905 was 37.5 ;
viz, 19-3 in workhouses and workhouse infirmaries; 1.5 in Metropolitan Asylums Board Hospitals ;
13-6 in other hospitals, and 3-1 in public lunatic and imbecile asylums. T{e Registrar-General in
his Annual Summary states that “ about one in every five deaths occurred in a workhouse or work-
house infirmary, one in every 68 in a Metropolitan Asylums Board Hospital, one in every 7 in some
other hospital, and one in every 33 in a public lunatic or imbecile asylum.” The increase in the
number of deaths in public institutions has been great and continuous for many years.

THE BOROUGH INFIRMARY.—I am indebted to Dr. H. Percy Potter, the medical superinten-
dent, for the statistics of mortality at this important institution. The deaths, the causes of which
are set out in the table below, were 552, compared with 528, 460, and 471, in the three preceding
years respectively, and were equal to 22 per cent., or more than one-fifth of all the deaths recorded
in the borough. The quarterly numbers were 134, 122, 129, and 167; 301 deaths, therefore,
occurred in the first and fourth or colder quarters, and 251 in the second and third or warmer
guartcra of the year. The deaths included 287 of males and 265 of females. The ages at

eath were:—Under one year, 72 (compared with 61, 65, and 36, in the three preceding years
respectively); between one and sixty, 270 (compared with 254, 218, and 237, in the three preceding
years), and at sixty and upwards, 210 (compared with 213, 177, and 198, in the three preceding

years).

SUMMARY OF CAUSES OF DEATH, 1905.

| Between
DISEASES. fe L  year and A ] o,

Nervous System, Diseases of 1 29 17 47
Circulatory System, Diseases of ... 2 22 G0 84
Respiratory System, Diseases of... 9 53 57 119
Digestive System, Diseases of ... 3 13 19 35
Urinary and Generative Systems, Diseases of - 13 7 20
Tubercular Diseases (including Marasmus) 232 89 12 123
Cancer - - 16 15 31
Measles 6 17 —_— 23
Influenza — a9 — 3
Gangrene — 1 8 9
Various other Diseases... 24 14 9 47
Premature Birth ] — - 5
Senile Decay ... b se 2 8

72 270 | 210 552
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Twelve inquests were held: in each of six cases a verdict of “ natural death " was returned ;
the other six deaths were caused by accidents of various descriptions.

. Ovutrying Pusric InsTiTuTioNs.—The deaths of parishioners at public institutions, etc.,
without the borough, which in the three preceding years had numbered 315, 818, and 839,
respectively, were 324 in 1905. All of these deaths are included in the borough statistics. The
deaths occurred at the several institutions as follows :—

St. Mary's Hospital ... e . St. Peter's Home 1
St. George's Hospital ... ERE St. Thomas's Home ... 2 1
West London Hospital PR [ Home for Sick Children, Sydenham 1
Charing Cross Hospital ... e ] Paddington Workhouse - s R
St. Thomas's Hospital e 5 Fulham Infirmary ... 1
Middlesex Hospital ... . ‘es b Banstead Asylum... 16
St. Bartholomew's Hospital ... { o Horton Asylum ... H]
King's College Hospita 5" 1 Hanwell Asylum ... 18
Guy's Hospital .. e 1 Norwood Asylum... ‘o 7
London Hospital ki M 1 Colney Hatch Asylum ... G
M.AE 1 Western Hospita 86 Cane Hill Asylum ss ]
"™ | North Western Hospital 1 Leavesder Asylum it b
Brompton Hospital (South Wing) ... 4 Claybury Asylum 2
Cancer Hospital, Chelsea ... i 2 Caterham Asylum 1
Children’s Hospital, Paddington ... 14 Dartford Asylum ... 1
Victoria Hospital for Children 4 Tooting Bec Asylum ... ik 1
Children’s Hospital, Great Ormonde Camberwell House Asylum ... 4
Street sen | emy 2 Friern Barnet Asylum ans 2
North-Eastern Children's Hospital ... 2 Metropolitan Benefit Asylum, Balls
Chelsea Hospital for Women 2 Pond Road ... ... 1
gueen Charlotte’s Hospital ... 2 Middlesex County Asylum, Wands-
ome Hospital, Fitzroy Square 1 worth... 1
National Hospital ... 1 Epileptic Colony, Epsom 1
St. Saviour's Hospital... a5 1 United Service Club ... 1
Friedenheim ... 2 —
Hostel of St. John and St. Elizabeth 1 206

Other 28 deaths occurred without the borough; viz, by drowning, two of males and one of
a female in the Thames, and two of males in the Grand Junction Canal; two of males and one of
a female at railway stations; five of males in the street; and eight of males, and seven of females
on private premises.

Deaths from diseases of the zymotic class occurred at public institutions without the Lorough
as follows :—Western Hospital 31 (scarlet fever 21, diphtheria 4, enteric fever 6) ; Children’s Hospital,
Paddington 3 (diarvhaa 2, whooping-cough 1) ; St. Mary's Hospital 2 (diarrhea) ; Victoria Hospital
for Children 2 (enteric fever 1, whooping-cough 1) ; North-Eastern Children's Hospital 2 (diarrhaa) ;
West London Hospital 1 (diarrhaa); Children's Hospital, Great Ormonde Street 1 (whooping-
cough) ; Horton Asylum 1 (diarrhaa) ; Hanwell Asylum 1 (diarrhaa), One death from enferic
Jever took place at a private house in Paddington.

UNCERTIFIED DEATHS.

There was not one death in the borough that was not “certified,” either by a registered
medical practitioner or by a coroner. In England and Wales the deaths not certified were 1.5 per
cent. of totals deaths; the proportion in London was 0.2.

The subject of uncertified deaths was considered, in the Session of 1893, by a Select Com-
mittee of the House of Commons, appointed “ to inquire into the sufficiency of the existing law
as to the disposal of the dead for securing an accurate record of the causes of death in all cases,
and especially for detecting them when death may have been due to poison, violence or criminal
neglect.” The recommendations of the Committee were summed up in ten paragraphs, of which
the first two were as follows : —
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“(1) That in no ease should a deail be registered without prodoction of a certificate of the
cause of death, signed by a registered medieal practitioner, or by a coroner after inquest,

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

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

INQUESTS,

Two hundred and seventeen inquests were held on parishioners, including 48 at places with-
out the borough, mostly at public institutions to which the deceased persons had been removed
for treatment. The cause of death is stated to have been ascertained by post mortem examina-
tion in 133 cases. Forty-five inquests were held on the bodies of non-parishioners who had died
in Kensington. All of the inquests in the borough were held at the coroner’s court at the Town
Hall.

The causes of death may be classified as follows:—

Deaths eansed by disease 117
Deaths cansed by violence (100), viz. . —
Accidental : o ks ! T8
Buicidal 4o e o o a2
— 100
Total ... 217

Of the 22 suicidal deaths, 8 belong to the Brompton sub-district and 14 to the Town sub-
district.

The inquests on Kensington parishioners were in the proportion of 87 per cent. on total
deaths, the rate in the Metropolis being @9 per cent ; in England and Wales the rate was 6.8 per
cent. The relative percentages in 1904 were 80, 96 and 65, respectively.

The deaths from violence (100) were equalto 0°56 per 1,000 of the population in Kensing-
ton; the corresponding rates were 0.65 per 1,000 in London, as a whole, and 0-57 per 1,000 in Eng-
land and Wales.

NOTIFICATION OF INFECTIOUS DISEASE.

The tables at pp. 34-38 show (1) the number of notifications of all the scheduled diseases in
London in the 16 years, 1890-1905; (2) the ages at notification in 1905, (3) the cases notified in the
several Metropolitan boroughs, (4) the relative prevalence of the several diseases at different periods
of the year in Kensington and in London, (5) the notifications in Kensington, and in the several
divisions thereof, in 1904, and (6) the notifications, gross and proportional numbers, and percentages
of removals to hospital in Kensington in the years 1895-1905 inclusive.

The Kensington notifications in 1905, 669—487 in the Town sub-district, and 182 in
Brrompton, were the lowest number on record save in the preceding year, when they were 651,
exclusive of 271 of chicken-pox, a disease not notifiable in 1905. The notifications in ihe ten
years and other particulars are set out in the table. at page 38.

Table XIIL (Appendix 1, page 112) shows the streets, etc, where cases of the scheduled
diseases Egccure&; Table XIII. (page 121) the streets with which deaths from these causes were
connected.

The cases notified in London were 32,880.
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The notifications in London of each of the diseases during the sixteen years, 1890-1905,
are set out in the subjoined table.

- g W . g
o | & ; : % § 5 : E '%Ej i s § '; )

LA PR LN ] 1
1890 60 15,880 5,870 2877 85| 287! 208 4608 | 5650 | 25 | T | 29,796
1891 114 11,808 5,907 B,872 | 87 162 | .221 4,764 605 | 28 | 89 | 26,623
1892 | 428 27,000 7,791 8465 20 | 147 | 847 G084 | 5656 64 | T | 456,849
1898 2,818 86,901 | 18,026 | 8,665 22 | 206 | 897 | 9,700 | 668 | 86 | 4 | 67,485
1894 (1,192 18,440 | 10,655 8,860 21 162 | 258 6080 | 5856 | 21| 2| 40,721
1806 | 978 19,767 | 10,772 8,606 | 14 | 106 | 286 56060 | 451 |20 | 8 | 41,611
1806 | 225 25,888 | 18,361 8,180 | 6| 102 | 278 6,488 | 446 | 18| B8 | 49,699
1887 106 22,876 | 12,811 B,118 | 4 656 | 264 5,801 | 888 | B8 1| 45,466
1888 86 16,917 | 11,561 8,082 | 17 66 | 250 5,180 | 810 | 28 | — | 87,880
1899 29 18,112 | 18,563 4,460 14 (i1!] BEB'I 6,616 | 888 | 16 | — | 42,844
1900 87 18,812 | 11,788 4809 | T T8 | 287 4,776 | 210 | & | — | 85,804
1901 |1,702 18,887 | 11,967 8,198 | 20 48 | 2560 | 4,604 187 | 8 | — | 40,861
1902 | 7,794 | 26,708 | 18,246 | 10,542 B,405 | 4 48 | 818 | 65687 ( 192 | 1| — | 1790
1008 | 417 142,586 7,871 2,887 l 22 40 | 281 | 4,876 156 | — | — | 27,680
1804 492 | 10,940 | 18,485 7,078 1902 | 8 28 | 274 4,952 1456 1| — | 80,251
1905 T4 et 19,467 | 6,865 1,540 | 9 14 EEII 4987 | 124 | — | — | 82,880

The Ages at notification of certain of the diseases, in 1905 were as follows :—
Age. Small-pox. e Diphtheria. ore, Erysipelas. i i

0—1 year ] 264 179 2 205 —

1=5 % b 8,178 2,670 T2 215 —

G— 8 8,283 2,066 211 1581 —

10— o 7 2811 Ga2 189 226 —

16— 4 =1 284 207 269 9

20— 8 624 246 220 802 B0

25— 28 489 a01 B2a 655 147

35— . . 9 M 104 109 860 55

45— - sss 5 28 436 86 876 1

55— Wi iy = 18 28 638 —

65 and upwards i 2 1 ] 5845 ——

Age not stated...
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Cases of Infectious Disease notified in the several Metropolitan Boroughs in the

Fifty-two Weeks ended Saturday, joth December, 1905.

e 1§ i |8 Tl

Mame of Borough. % i JE. E '; g% E % %g_:% % g

o EE e % HE: - e Z

i s o
' Kensington & .| 882 | 124 49 g| 4187 12 669 | 176,628
Paddington 2| 29| 92 45 < T 188 @ 569 (148,976
Hammersmith o]l o | 280 | 40| 48 L1214 | 2 779 | 112,289
;l' o T 700 | 285 | 56 o4 | 145 | 1|...| 1,201 [197,289
Chelsea ... .. . | 228| 52| 18]|..[..|10| 78 884 | 78,842
| City of Westminster 2| s8s| 121| 4 12 | 124 | ... 663 | 188,011
/Bt. Marylebone .. .| .. | 278 | 180 | 46 |... 6162 | 1 828 | 128,801
Hampstead G asl a0k 08| 28 1| | 44]..]..] 811 81,942
8t. Pancras we w| 8| 967 28| 71| 1| 110|928 4 1,688 |285,817
Islington 8 (1,200 | 852 | 100 . | 35 | 252 1,982 | 834,901
Stoke Newington ... ...| 1| 178 75| 10 .| 1] 8] 4 297 | 51,247
, Hackney ... 41,006 | 878 165 | 1| 1| 8201 |12 1,921 |219,272
( Holborn ... .. 1| 157| 4| @ 1| 2| 86|..|..] @264/ 59,405
E Finsbury ... 1| 479 | 140 46 6115 1 TRA | 101,468
\Gitjrnflmndnn 76| 15 4 25 | 1 120 | 26,928
/ Shorediteh 2| 798| 178 | 86 2| 9| 140 | 8[...| 1,162 118,687
ljﬁemnu Green ... a| 700 205 @]..| 2| 620410 1,876 | 129,680
B\l 13 1,3451: os1| 127 | 7| .. | 15| 520 | 8/...| 8,167 [208,600
| Poplar ... ... 992 4s4| T 8 20| 8 1,772 | 168,522
Southwark o 776 | 288 78 e | 11 | 208 | 15 1,450 | 206,180
Bermondsey e w 78 | 167| 41 |.. 8 | 161 1,129 |180,760
Lambeth ... ... 1,025 | 446 | 78 2|12 | 204 | 11 |...| 1,868 801,805
Battersea ... .. .| .. | 88| 190| 88 16 | 177 | 4 1,268 | 169,907
Wandsworth o e 1,4mi 840 | 99 1|18 254 | 2 ... 2,214 |282,084
Camberwell we we| 181,988 | 984 | 02 28 | 845 | 18 1,912 {259,889
Deptford ... .l 2| e 142 | B4 7158 | 6 958 | 110,398
Greanwich ... . 4| 988 | 148 27 |- gl 921 4 569 | 95,770
Lewisham ... ... 9| 72| 150 | 88 11109 | 7 806 | 127,495
Woolwich ... 7 i 516 | 274 ' 26 1|18 ) 88 |.af. 019 [117.178
kPnrtat' London ... 3 8 | 14 8 29
|
Grand Totals ... T4 r—m,m? 6,365 il.ﬁw 9| 14 291 4,987 124 | ... 52,880

The figures in this and the {ollowing table, collated from the Asylums Board's week
from the revised returns issued by the Registrar-General as shown in the table at foot of page

I-{Lrul.nrni differ slichtly



showing the number of Cases of Infectious Disease Notified in Kensington, and in London, in 1g0s
Arranged in four-weekly periods.

KENSINGTON.

|
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= E = £z g i 2 = =

& | = | B |dm o - 0
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6| 11| 8 18 i 48
a 8] 2 . A 14 ¥ 51
5| 18| 1 1 5 85
5 11 ]10]1. [ = 62
gl 111 8]. 8 [i1:]
T 11 (] 18 o6
4 9 & | 1 7 4]
1 4 1 1 12 89
1 B| 8 1| 18 062
1 10 o = 17 (7]
g1 17| 2 21 17 T0
3 4| 8. 12 r 1]
21 124 | 49 2 4 | 167 1 it

Small-pox.

24
12
11

74

LONDON.

d L 1% PR |

g . g €l | 8
| E £ : . *-’;E g | 1
ERRRENi 1B IELE
| a g | = |6 A ¢ | o

978 | 5569 | 106 o| 94| sos| u|.. |2
1,087 | 66~ | 96 2| 2| 848| 9 2
1,283 | 472| 63| 1|..| 21| 826 | 16 2
1,181 458 B0 | 1 1| 19| 2888 11 |...| 2
1,258 | 481 | 96 1| 81| s8| 14| ..| 2
1,865 | 481 | 98 1| 22| ses | 12 2
1,460 | 556 | 112 oo |10 BB T 2
1,464 | 429 | 125 1l 18] 8] 7 2
1,688 | 405 | 152 2| 24| 490 | 4 2
2184 | 557 | 217 | 1| 2| 26| so0| 11 8
2212 | 548 187 | 1| 1| 2¢| s50 | 10 3
1,984 | 486 | 128 1| 28| 684| 8] ..| 8
1,889 | 476 | 95 .| 26| 40| 9 3
19,467 | 6,865 |1,549 | 9| 14 | 204 iid.ﬂﬂ-'?- ": 124 iHE

: | :
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TABLE Il1I
{Required by the Local Government Board to be used in the Annual Report of the Medical Officer of Health.)
Cases of Infectious Disease notified during the Year, 1gos.

| Total Ceass | Humber of Casse
| Cases Notified in Kensington. Nsn:i.:'l-aﬁli’hl: r:;eh IHHEEET:r "
NotiFianLe D[MSEASE. | == =
. At Ages—Years ,E,:: g 3= g
oy : 2| E|3E| E
Under 11 to 5. 5to15. |151025./ 25105, 55 and | g" g | =F g
Bmall-Pox ... b i :
Chicken-Pox... At S e it
Diphtheria ... ool 124 8 a8 50 21 12 B ] 70 80
Membranons eroup ... 1 1 1
Erysipelas ... o] 167 6 4 9 | 12 {100 | 25 | 138 21 8 1
Bearlet fever... o) B8 1 95 | 185 27 24 220 112 201 100
Typhus fever
Eunteric fever el 49 18 10 26 41 2] a4 @
Relapsing fever e
Continned fever | 1 1 1 1 1 1
Puerperal fever sal 4 8 1 1
Plague ...
Torsts .. 669 | 10 |189 257 | 70 (168 | 25 | 487 | 182 | s10 | 188

Table showing the MNotifications, in 1gos, in the Borough, the Sub-Districts, the
Parliamentary Divisions, and the Wards,

i : - | |
B v 4 4 e
i 2 ] & i & 5 { 8 £
AREA, o t E l - = g = | 5 B
| 3 3 K [ B 3
E1 28| = = & |28
al9 |5 g = & £m
| | | -
Toe Borova | 882 | 124 19 2 4| 167 1 G669 | 179,000 87
Bus-DistricTe—
Kensington Town .o 220 | B85 | 41 1 8| 186 1| 487 120,740 i8-8
Brompton .| 118 | B89 8 1 1 21 1682 | 49,260 87
PARLIAMENTARY
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Table showing Number of Notifications in Kensington—gross and per 1,000 of the Population
in 1895-1005, and percentage of notified cases removed to Hospital.

v -l g e ]
- G R ke e 1289 76 51T
- A D P B B e 1,781 | 105 596
T i) g e W R 1,457 85 596
T e S e PN M 1,004 58 603
7 ! (RN S S 1,046 61 588
57 A SO SO S S 956 57 671
1 B S S TR, SR 1,025 58 670
T T SR U] g 939 53 642
T ) SRR I o 738 41 612
L e S R SV 651 36 645
Average of ten years, 1895-1904 - 1,002 6:3 614
1905 i 108 g A g iy 669 31 670

Note.—The notifications of chicken pox have been deleted in the foregoing table. They numbered 668 in 1902 and
271 in 1804.
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CEREBRO-SPINAL FEVER (* SPOTTED FEVER").

The Local Government Board, on 24th August, addressed a circular letter to Sanitary Au-
thorities throughout the Kingdom with reference to this disease, in which it was stated that, so far
as they had been able to ascertain, there was no ground for the apprehension that the disease had
newly extended to, or had been developing in, this country; it having recently been somewhat
extensively prevalent in Central Europe and in America. The Board thought it probable that
cerebro-spinal fever was, at that time, “ not more prevalent in this country than it had been from
time to time during the past quarter of a century.” Nevertheless they considered that Sanitary
Authorities should be on the ;Ir:rt to detect the presence of the disease in their districts, and to
this end the Board had issued a Memorandum, prepared by their Medical Officer, dealing gener-
ally with the characteristic symptoms of the disease, and especially with its minor and anomalous
manifestations. The Board described the steps it would be desirable to take in the event of the
discovery in any district of groups of cases of illness which might possibly be of the nature of
cerebro-spinal fever, and stated that in such an event, they would be prepared to render the Sani-
tary Authority such advice or assistance as in the circumstances might appear to be necessary ;
and 1n the event of the Sanitary Authority desiring that the disease should be made compulsorily
notifiable in their district, the Board would be prepared to consider an application for their
approval to a resolution of the Authority for a temporary extension of the provisions of law to
the disease. It may be mentioned that I received a notice of the occurrence of a case of what
was thought to be cerebro-spinal fever in a young man. The patient was removed to hospital.
A post-mortem examination clearly proved that the illness was not of the nature supposed. But
disinfection had been done, and all other necessary measures of precaution were adopted.

THE PREVENTION OF CONSUMPTION.

The assemblage at Paris of the seventh INTERNATIONAL CONGRESS ON TUBERCULOSIS,
naturally recalled the Congress held in London in 1901, and the great stimulus it gave to efforts
for combating this, the greatest scourge of the human race in the occidental world. The Coun-
cil appointed two -delegates to represent them at the Congress, whose report, and certain other
communications, were referred to the Public Health Committee. The report of the Committee
(printed in my annual report for 1901—page 39) set out certain of the recommendations of the
Congress, to wit—

. Voluntary notification of cases of comsumption attended with tuberculous expectora-
tion—the main agent for the conveyance of tuberculosis from man to man ;

The m:glply to consumptives, by hospitals and dispensaries, of pocket spittoons, with
a view to the suppression of the dangerous habit of indiscriminate spitting ;

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

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

The provision of anti-tubercular dispensaries, as the best means of checking tubercular
disease among the industrial and indigent classes.

Premising that time would be required for giving effect to the recommendations, the Com-
mittee, as regarded action that might be taken by the Council, recommended (inter alia)—

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

(¢) An arrangement for bacteriological examination of expectoration suspected to be
tuberculouns,

2. The further circulation of the Council's leaflet on “ The Prevention of Consumption.”

3. Disinfection of houses’ after the oceurrence of fatal cases of consumption, and after
the removal of consumptives, and

4. An appeal to the Local Government Board to give effect to the recommendation of the
Conference of delegates of the Metropolitan Poor Law Authorities (October, 1900) for
the provision of Sanatoria.
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The report stated, as * evidence of the importance of the subject, that in Kensington, con-
sumption alone—apart from all other diseases of the tubercular class—destroys, year by year,
very many more lives than small-pox, scarlet fever, diphtheria, and ‘fever' combined”: the
fact being that the deaths from these diseases in the three years, 1898-1900, aggregated 183 only,
whereas those from consumption were 210 in 1900 alone.

The report having been unanimously adopted by the Council, (15th November, 1901_}; was
sent forthwith to medical practitioners, together with the Council's leaflet on “ The Prevention of
Consumption,” and an explanatory letter (printed in the Annual Report of the Medical Officer of
Health for 1901, page 41) setting out the scheme, which provided for voluntary notification;
for bacteriological examination of sputa, and for disinfection after deaths, and upon change
of abode of persons suffering, from consumption. The scheme was put into operation at the begin-
ning of 1902.

: The recommendations of the Committee have been carried out as fully as practi:_:ahle, and
it may be interesting to show now, after an interval of four years, with what results, With respect
t0—

. Bacteriological Examination of Sputa, there is nothing to report, save failure; only one
application for this important aid to diagnosis having been received during the four years 1802-3,
although it was intimated in the explanatory letter—

“That the Council have entered into an arrangement with the Jenner (now Lister)
Institute for the examination of expectoration suspected to be tuberculous, and will when
necessary defray the cost of such examination”

_ It is probable, however, that medical men may have submitted specimens for examination
to private assocications or individuals who undertake work of this description.

. Disinfection.—Eleven hundred and fifty rooms in private houses were known to be infected
during the four years, but only in 611 cases (53.1 per cent) was disinfection done ; in 494 cases (43
per cent.), 138, 112, 129, and 115 in the consecutive years, by the Council's officer, and in 117 cases by,
or under the direction of, medical practioners. In 539 cases (57 per cent.) the premises were not
disinfected, proffered assistance having been refused on the ground that disinfection was deemed
unnecessary (in 194 cases), or on the ground of anticipated inconvenience (345 cases).

Whatever difference of opinion there may be in regard to other precautionary measures for the
[.'Il'E".l'Ellti:‘Jn of consumption, there is none as to the desirability of disinfection,* which was carried
out in little more than a moiety of the cases; it being open to the parties interested to accept or
decline—for whatever reason or none—the offered services of the Council's staff. This fact points
to the necessity for making disinfection compulsory, which could be effected by an order, under
Section 58 of the Public Health (London) Act, 1891, applying to consumption the provisions of
Section 60 [ss. (1) and (2)], which provides for the cleansing and disinfecting of infected pre-
mises and articles therein. These provisions have been extended to another non-notifiable disease,
measles, which proved fatal in the metropolis, last year, to only 1,714 persons (1,641 of them
ender five years of age), whereas the deaths from consumption were 6,662 ; including 2871 between
¢0 and 40 years of age, and 2,560 between 40 and 60. Thus, 5430, or 81.5 per cent, were of
persons at the working period of life, whose deaths (each life being valued at £200) involved
a loss to the community of more than a million sterling.

Notification.—During the four years 1902-5, cases to the number of 1,494 were investigated,
of which 889 (59.5 per cent.) were notified ; the remaining 605 (40.5 per cent.) being cases the
occurrence of which became known only after registration of death (517) or otherwise (88). Of
the 889 cases notified (247, 221, 203 and 218 in the four years consecutively) 766 (86 per cent)
belonged to North Kensinton, and 123 (14 per cent.) to South Kensington; in three of the
northern wards there were 692 cases (St. Charles 104, Golborne, 187, Norland, 401) or 78 per cent.
of total notifications ; and in the remaining six wards 197, or 22 per cent. Between the ages 20-40
years there were 366 notifications; and between 40-60 years 393. At all other ages the notifica-

* The Conference of delegates of the Borough Councils held at the County Hall, Spring Gardens, ** On the Administra-
tion of the Public Health {Londn) Act, 1801, {Jaly, 1904) unanimously adopted a resola in connection with ** Precamifomary
Measures against Phthisis "—*" That the sanitary anthority should disinfect the premises in which a person suffering from phthisis
has died, or from which such a patient has removed or has been removed
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tions were 130 only. Thus 85 per cent. of the cases (and 81 per cent. of the 879 deaths also)
occurred during the most useful, the working, period of life—a fact the economic importance of
which needs no insistence.

It is a significant fact, pointing to the relative inefficiency of the voluntary system, that only
48 notifications (14, 5, 8, and 11 in the four years) were received from other than Poor Law Medical
Officers who reported 831 cases; 809 in their official capacity (217, 205, 185, and 202 in the four
years); and 42 (16, 11, 10, and 5) private cases. The deaths totalled 879: 226, 219, 235, and
199 in the four years respectively.

Granting the necessity for disinfection, it becomes obvious that steps should be taken to
obtain the earliest possible information of the occurrence of consumption.  The International
Congress of 1901, in view of the fact that—

*The voluntary notification of cases of phthisis attended with tuberculous expectora-
tion, and the increased preventive action which it has rendered practicable, has been
attended by a promising measure of success,” were of opinion that “the extension of
notification should be encouraged in all districts in which efficient sanitary administration
renders it possible to adopt the consequential measures "—

of which disinfection is one of the most important. The Council adopted voluntary notification
in 1901, and since the beginning of 1902 the “ consequential measures” have been carried out as
completely as practicable in regard to cases notified; which constitute, probably, scarcely more
than a fourth of the total cases that exist in the Royal Borough in any given year. It is a ques-
tion whether the Council should rest satisfied with this result, or should take steps to obtain
complete information by promoting a measure for securing compulsory notification? That
benefit would accrue therefrom, there can be no doubt; but consumption (pulmonary phthisis)
stands on a plane different from the dangerous infectious diseases named in Section 55 of the
Public Health (London) Act, 1891, to which, for the purpose of securing disinfection, among other
things, measles was added in 1903, by an order of the London County Council. In regard to
consumption, the system would have to be modified, to obtain from it the maximum of good with
the minimum of inconvenience to individuals. How this might be effected is a question too wide
to be dealt with here. The subject was discussed in the * Milroy ” Lectures® (1903) on The Cawses,
Prevalence and Control of Pulmonary Tuberculosis, the view expressed being that if notification
were made obligatory, consumption should be placed “in an entirely separate category” from
other dangerous infectious diseases—small-pox, scarlet fever, diphtheria, etc. The suggestion was
thrown out, moreover, that in the first instance, it might be well to “ limit notification to cases of
“ pulmonary tuberculosis in which the condition and environment of the patient are such that
“ danger to the public is likely to accrue"—for example, in “the cases of patients occupying
“ tenement houses or other places where the first principles of cleanliness are not observed, and
“where the people live much in common, with tendency to overcrowding.” This view is in harmony
with the opinion of Professor Koch (expressed at the Congress of 1901), that notification of con-
sumption is necessary only in cases, that, “ owing to their domestic conditions, are sources of dan-
“ ger to the people about them "—a limitation, by the way, which would deprive all but the poorest
classes of the benefit of the * consequential measures” now put into operation by the sanita
authority, with manifest advantage, in cases voluntarily notified. 1 am in entire agreement wi
the Milroy Lecturer that “ the future depends very largely upon the discretion with which the know-
ledge acquired by notification is utilised” It may be mentioned that compulsory notification
powers given to Sheffield in 1903, were extended, by Improvement Acts, to Bolton and Rathmines
during the Session of 1904, in each case until 1910 only. In the Metropolis, the County Council,
or any Sanitary Authority, may, by an order, under Section 56 (1) of the Public Health Act,
secure compulsory notification; but an order has no validity until it has been approved by the
Local Government Board ; and whether such approval would be given is more than doubtful.

THE SANATORIUM QUESTION.

The Congress of 1901 affirmed “ the provision of sanatoria to be an indispensable part of
“ the measures necessary for the diminution of tuberculosis” This was the view also of the
Conference of Delegates of the London Boards of Guardians held, at the suggestion of the Local
Government Board, in 1900, when a deputation was appointed to wait upon the Board to present

* By Dr. H. Timbrell Bulstrode, Inspector, Medical Department, H M. Local Government Board. The lect 5
delivered before the Royal College of Physicians, were published in The Lamc. e
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the resolution, unanimously adopted, afirming the necessity for the “ open-air " treatment of Con-
sumption. It was the view, moreover, of the Conference of Delegates of the Metropolitan Borough
Councils,® held at the County Hall in July, 1904. The Delegates, at both Conferences, concurred
with the opinion expressed by the Local Government Board, prior to the first Conference, that
the provision of sanatoria was a matter which, “if dealt with at all, should be dealt with by a
Metropolitan Authority "—the Authority indicated at both Conferences being the Metropolitan
Asylums Board. In the interval between the two Conferences, the Asylums Board were requested
by many of the Public Health and Poor Law Authorities to assume the function of Sanatorium
Authority—mainly at the instance of the Councils of the boroughs of Chelsea, Bermondsey, and
Kensington.t The National Association for the Prevention of Consumption cordially endorsed
the proposal, which received the unanimous support of the Metropolitan Medical Officers of
Health. The (then) President of the Local Government Board, moreover, was known to be a con-
vinced believer in the * open-air ” treatment, which he had done somewhat to foster by favouring the
provision of sanatoria by Boards of Guardians.

The Metropolitan Asylums Board have taken theoretical interest in the question for a
long time. In 1901 they would have undertaken the treatment of the tubercular disease LUPUS,
had the consensus of opinion of the Boards of Guardians in regard to the matter been more
general ; and in November, 1902, they manifested willingness to entertain favourably the request
that they should become the Sanatorium Authority for London—on assurance being forthcoming
that there was a “ general consensus of opinion among the local authorities™ in support of the
proposal. The Managers, moreover, have conceded the principle involved in the proposal, by
establishing at East CLiff, Margate, and at Rustington, near Littlechampton, Seaside Homes for
Children, for the treatment of surgical and medical cases of Tuberculosis, respectively. It was
hoped, and expected, therefore, that, the desired " general consensus of opinion” having been
attained, the Managers—when consideration of the subject, after twelve months' postponement,
was resumed in November, 1903 —would have applied to the Local Government Board for the
necessary powers. But, whilst recognising the “ vital and far reaching importance of the pro-
“ posal to the community at large,” they resolved to take no further steps in regard to it without
an “ authoritative expression of opinion by the Chief Health Authority of the country, the Local
Government Board.” This decision was communicated to the Local Government Board, and to the
local authorities, in December, 1903. The Board have not yet announced their views, having, in
fact, informed the Managers, in June last, that they were " obtaining information on the whole
subject,” and were not then “in a position to express an opinion on the question as to
whether the Managers should undertake the new duties suggested.”

Such being the present state of affairs, it becomes an interesting question whether there
are any indications as to the nature of the “opinion” likely to be expressed by the Board? 1
think there are, and that they are of a hopeful tendency. In support of this view reference may
be made to the Board’s suggestion for the holding of the Poor Law Conference in 1900. In
1903 the Board informed the National Association for the Prevention of Consumption that the
Isolation Hospitals Act, 1893, which enables County Councils (other than the London County
Council) to take measures for pmmﬂtinf the provision, by groups of sanitary authorities, of hos-
pitals for infectious diseases, was applicable to phthisis (consumption), though this disease is
not named in that enactment ; and in Tuly, 1905, the Board informed the Bath Union Board of
Guardians—who had consulted them * with reference to the detention in the workhouse of paupers
suffering from phthisis ",—that, “if the advanced phthisis from which a workhouse inmate is
“ suffering is ' pulmonary tuberculosis ' with expectoration,” it may be regarded as an infectious
disease within the meaning of Section 22 of the Statute 30 and 31, Vict. ¢. 106—so that, in other
words, the person might be detained as if he were suffering from one of the infectious diseases
admissible to the hospitals of the Metropolitan Asylums Board. The Board, moreover, enter-
tain favourably applications by Boards of Guardians for sanction to expenditure on provision of
separate accommodation for consumptives in Poor Law institutions, and on sanatoria.

Reference may also be made to certain unofficial expressions of opinion on the Sanatorium
uestion by the Board's Medical Inspectors. Thus, at the Poor Law Conference in 1900, Dr.
ownes, ti Chief Inspector for Poor Law purposes, expressed the view that, if sanatoria should

be established without the Metropolis—and he was favourable to it being done—they should be

* “ On the Administration of the Public Health (London) Act, 1891."

t A list of the authorities assenting, and dissenting, approving the principle, or neutral, was given in the report of the
General Parposes Committee of the Asylums Board, dated 28rd November, 1908, :
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available not only for the chargeable poor but also * for that class above the very poor who
were not able to pay for sanatorium treatment” Cases not likely to recover should, he said, be
sent to places where facilities could be given for friends to visit them. Provision of this sort
now exists, some two thousand beds having been set apart for this hopeless class of sufferers at
the Metropolitan Poor Law infirmaries.®

Again, Dr. Bulstrode, who is known to be * obtaining information " for the Local Govern-
ment Board, spoke in his Milroy Lectures (1903) with no uncertain sound on the question.
Sanatoriums, * as curative agents,” are described by him as “almost indispensable” “In the
matter of prevention ” they are “ likely to curtail the prevalence of the disease by aiding educa-
“tion, and by reducing the number of advanced cases”; and “ no one who has studied the work-
“ing of them"” can doubt that they are “of great value in a curative sense.” The sanatorium
question is “not so much one of the infectivity or communicability of phthisis, as one of inability
wo do much good to a poor patient in his insanitary home and surroundings.” The infectivity is
* proportional to bad home influences—scant accommodation and insanitary conditions—produc-
tive of low vitality of the host of the tubercle bacillus”: “in unwholesome circumstances and
“ prolonged exposure, pulmonary tuberculosis asssumes a higher infective power than it manifests
“in the relatively healthy conditions of a hospital for consumption.” Again, the facts as to
« cured * tuberculosis as seen in the post mortem room, “show how much good may be done in
“ aiding the healing process by sanatoriums, and by better conditions of living."”

Should the foregoing views meet with acceptance at Whitchall—and they are based on
information obtained—a great victory will have been won in the fight against tuberculosis.

On the relation of tuberculosis to poverty, Dr. Bulstrode states that “ the efiects of poverty %
cannot be dissociated from “ those of the conditions with which poverty is almost invariably allied,
“ and of which they are but the expressions.”

Consumption is, in truth, a disease of the poor. Evidence of this 1s given in the table (at

page 54) of the status of sufferers, whose cases or deaths formed the subject of investiga-

tion by the Council’s officers last year. It is worthy of note, in this connection, that in the four

ears 1902-5, of 879 deaths from consumption in Kensington, 357 (40°G per cent.) took place at the

'Enmugh infirmary, to which not a few respectable men and women, impoverished by illness,
drifted against their will, as their only remaining place of refuge.

With regard to the economic side of the question, the British Medical Journal (September
23rd, 1905) is responsible for the statement that the average amount of the sick pay of one of
the great Friendly Societies to a consumptive member, is three times as great as in the case of
any person dying from another disease. Dr. Bulstrode, moreover, cites Dr. Herrmann Biggs,
the leader of the Sanitary Authorities of New York, as being responsible for estimates of
annual loss to the United States of America from the ravages of the tubercle bacillus, at
£66,000,000; the value of lives lost in the City of New York t alone, with addition of loss by
enforced idleness prior to death, being estimated at £4,600,000—compared with an expenditure
of £100,000 on preventive measures. What all this means has been expressed in another way
by Dr. Hayward, who, the Milroy Lecturer states, has calculated that “if there had been no
“phthisis, the average length of life for each individual born, would have been increased by two
“and a half years” Be this as it may, there can be no doubt that if the same care were taken to
prevent and cure tuberculosis, as is taken to control and treat scarlet fever, etc, consumption
would soon become a far less prolific contributory to the roll of mortality.

‘It is not to be thought for a moment that sanatorium treatment alone is going to extirpate
tuberculosis—there is a great field for the work of Sanitary Authorities, as has often been
pointed out in these reports—but that hospital treatment and isolation would do much towards
ihis end there can be no question. And, after all that has been said and written since the
establishment of the National Association, in 1899, no one, I think, can doubt that the Local
Government Board and the Asylums Board would confer a lasting benefit on the inhabitants of
this Metropolis by acceding to the prayer of the “ Memorial” presented to the Managers by
the great representative deputation in April last, of which an account follows.

* Partizulars of this accommodation are given at page 48.
4 The population of New York is 3,500,000, that of London being at least a million greater.
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DEPUTATION TO THE METROPOLITAN ASYLUMS BOARD.

The paper on The Need of Sanatoria for Persons Suffering from Consumption® read at
a meeting of the Couucil of the Charity ﬂrga.ni,sa,tiun Society in October, 1904, gave rise to a
discussion in which the Chairman of the Council of the National Association for the Prevention of
Consumption, the President of the Society of Medical Officers of Health, the Secretary of the Metro-
politan Hospital Sunday Fund, the Secretary of the Metropolitan Hospital Saturday Fund, and
the Chairman (also an ex-Chairman) of the Works Committee of the Metropolitan Asylums
Board, took part. On the motion of Sir William Broadbent, the paper and the discussion upon
it were referred to the Administrative Committee with an instruction to report thereon to the
Council at some subsequent meeting. The Admimstrative Committee convened a Conference for
consideration of the reference to which, amongst others, the Medicnl Officers of Health and the
Medical Superintendents of the Poor Law Infirmaries were invited. The Conference, held in
galrliuary. 1905, (Sir William Broadbent being in the chair), unanimously passed resolutions as
ollows :—

1. “That it is of urgemt importance that further and more complete public pro-
vision be made for cases of phthisis.

2. “That it is desirable that provision be made by the Metropolitan Asylums Board
for persons suffering from phthisis who are, or may from time to time become, chargeable
to the poor rates.

3. “That the Council of the Charity Organisation Society approach the following
Societies, amongst others, with a view to these or similar resolutions being submitted to
the Local Government Board, jointly; viz, the Society of Medical Officers of Health, the
National Association for the Prevention of Consumption, the National Health Society, and
the Royal Sanitary Institute.”

The Secretary of the Society subsequently enquired of each of the societies named, whether
they would co-operate with the Charity Organisation Society with a view to the submission of
the resolutions to the Local Government Board, or otherwise? pointing out that they “do not
“deal with the large number of phthisical cases which are to be found outside the poor-law ;"
the Conference having been of opinion that “it would be best to deal with the question of poor-
“law cases only in the first instance.”

The Society of Medical Officers of Health (Metropolitan Branch) thought the better course
would be to approach the Metropolitan Asylums Board, and resolved to organise a representative
deputation to wait upon the Managers in support of the prayer of a Memorial which I was re-
quested to draft, in which it was shown— -

1. That between 7,000 and 8,000 persons (of whom the large majority are adults in
the prime of life) die every year in London from pulmonary phthisis (comsumption), the
mortality in the male sex being some 40 per cent. greater than in the female sex; and
that a much larger number of persons (also chiefly adults) suffer from ill-health arising
from the same disease.

2. That great loss accrues to the community from these deaths, and this morbidity,
from pulmonary phthisis (consumption), and many deaths, and much illness and suffering
might be prevented, were hmpita{'s provided for the treatment of this disease.

3. That persons suffering from pulmonary phthisis (consumption) may be divided,
N?hlj’, into two classes; (1) Those in the primary stage of the S.il-em.which is curable
and not specially infectious; and (2) Those in the chronic stage of the disease, which is
incurable and very infectious.

4. That for those in the primary stage of the discase, hospitals are required wherein
the patients may be treated with a view to cure; and for those in the chronic stage, refuges
wherein the patients may be isolated so as to be prevented from spreading the disease to
others,

5. That the existing provision of hospitals for pulmonary phthisis (consumption) in
London is totally inadequate;and that, in connection with such provision as there is, great
d.i:ﬂicull;f (and consequent delay) is experienced in obtaining admittance ! L'-'Il-almtn; more
especially when, as usually is 'I'ia cage, the " letter” system prevaiis, rendering it necessary
for Pa.timts not only to have to waif 1 for their turn, and so lose the advantage of
special and valuable treatment in the early stage of the disease, but also to find that,
when admitted, they are rarely kept in hospital long enough to obtain a cure.

® The paper was printed in my annual report for 1904, page 33,
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6. That the pressing need for the moment is the provision of a hospital, or hospitals,
in the country for the treatment of persons in the acute and curable stage of the disease.

7. That, having regard to the provision now made, or which could be made, in separate
wards, at the various Poor Law infirmaries, the chronic cases might, for the present at any
rate, be kept in town, where they could be visited by their friends.

8. That the need for Sanatoria arises from the fact that it is practically impossible to
treat poor persons in their own homes, or in Poor Law Infirmaries in London, with any
reasonable hope of cure.

9, That the great bulk of the cases occur amongst the poor, and the poorest classes of
the people, who are unable to make any contribution towards the expenses incident to
sanatorinm treatment.

[In 1899 (the only year for which reliable statistics® are available) a third of the
deaths in London from pulmonary phthisis (consumption) occurred in Poor Law Institu-
tions. Many of the sufferers might have been cured could they have obtained sanatorinm
treatment at the beginning of their illnesses, and a large amount of poverty and charge on
the rates have been thereby avoided. It is well known that many persons reduced by
consumption to a state of poverty, drift into the workhouse, and become a permanenb
charge upon the rates, often leaving widows and orphans in a state of destitution;
whereas many such persons might be cured if sanatorium treatment were made available
for them in the early stages of the disease.|

10. That whilst the deaths in London in 1904 from the diseases admissible to the
Board’s Hospitals (small-pox, scarlet fever, diphtheria and fever) aggregated only 1,415, of
which 1,094 were due to scarlet fever and diphtheria (70 per cent. of them being deaths
of children under the age of five years),{ the deaths from pulmonary phthisis (consumption)
alone, and exclusive of all other tubercular diseases, were 7,738 || in number, and of these
:f va;t. proportion were deaths of adult men and women (men more especially) in the prime

life.

11. That the money value to the community of the lives lost every year from this

preventable and curable diseases is enormous, and immensely transcends any possible cost
to the rates by sanatorium provision.

Your Memorialists having given all these points consideration, and believing that it
would be in the best interests of the community, earnestly pray the Managers to take
necessary steps, as they may think desirable, {:-rk.hwit.h; and respectfully suggest the
following : —

1. That an Order of the Local Government Board be obtained to make section 5 of
the Metropolitan Poor Act, 1867, applicable to the case of “poor persons” suffering
from pulmonary phthisis (consumption); and if necessary—

9 That an Act be obtained to make the provisions of section 80 of the Public Health
(London) Act, 1891, applicable to pulmonary phthisis (consumption) as if such disease
were therein mentioned as well as “ fever, or small-pox, or diphtheria.”

The DEPUTATION was received by the Board on the 15th Apnl, 1905. It comprised repre-
sentatives of—

(1) The National Association for the Prevention of Consumption and other forms of Tuber-
culosis (Sir William Broadbent, Chairman of the Council, and Mr Malcolm Morrns,
F.RCS. Treasurer of the Association).

(2) The Royal Institute of Public Health (Dr. Roberts and Dr. Millson).

(3) The Royal Sanitary Institute (Mr. W. Whitaker, F.R.S,, Chairman of the Council, and
Professor Kenwood).

(4) The National Health Society (Dr. J. Edward Squire, C.B,, Physician to Mount Vernen
Consumption Hospital).

(6) Sir Edmund Hay Currie, Secretary of the Metropolitan Hospital Sunday Fund.

* The statistics were obtained by Dr. Downes, Medical Inspector of the Local Government Board for Poor Law
purposes, and were communicated by him to the Conference of Poor Law Authorities, in 1900,

4 The deaths from these diseases of persons over 20 years of age, were 21 only.

{| Of the 7,738 deaths 887 (12 per cent.) were of persons under 20 years of age, and 845 (8 per cent. Jof persons aged 80
years and upwards. The deaths between 30 and 60 years of age were 6,196, and 80 per cent. of the total number.
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(6) Mr. W. G. Bunn, Secretary of the setropolitan Hospital Saturday Fund, and

(i) The Society of Medical Officers of Health (represented by the President of the Metro-
politan Branch, Dr. Roberts; the President of the Society, Dr. J. F. J. Sykes; the Hon.
Secretary, Dr. Priestley ; the Editor of Public Health, the organ of the Society, Dr. F.
J. Allan, and Dr. T. Orme Dudfeld).

A transcript of a shorthand note of the specches made on the occasion, by the Council’s
Medical Officer of Health, on behalf of the Society of Medical Officers of Health, the originators
of the movement, and by Sir William Broadbent, Sir Edmund Currie and Mr. W. G. Bunn, was
circulated by the Managers,® ther with the sympathetic reply to the Deputation by Mr. A. C.
Scovell, J.P., the Chairman of the Board.

The Memorial was referred for consideration and report to the General Purposes Committee,
who forthwith took steps to ascertain the views of the local authorities concerned with Public
Health and Poor Law administration; and in October published an * ABSTRACT OF OBSERVA-
TIONS ” received from “(a) City and Borough Councils, () Metropolitan Boards of Guardians . . .
upon the proposals contained in the Memonal.”

The Council, and other Borough Councils had, previously, taken steps to elicit the views
of the local authorities. Summarising the views of these bodies thus ascertained, prior to April,
1905, and adding information supplied since October, 1905,—premising, moreover, that a few of
the authorities favourable to the principle that the Asylums Board should be the Sanatorium
Authority, express the opinion that the maintenance of sanatoria should be a charge on the
lmlllacrial revenue, and not on the local rates—the result of the several inquiries may be stated as
tollows: —

Of the 29 Public Health Authorities, the following have, a# one time or another, since 1902,
expressed themselves favourable to the principle of the open-air treatment of consumption, and
the appointment of the Asylums Board as Sanatorium Authority; but with certain qualifications in
two or three instances, especially as to the incidence of chargeability :—Battersea, Bermondsey,
Bethnal Green, Chelsea, Deptford, Finsbury, Fulham, Greenwich, Hackney, Hampstead, Islington,
Kensington, Lambeth, Lewisham, City of London, St. Marylebone, St. Pancras, Poplar, Shoreditch,
Southwark, Stepney, Stoke Newington, Wandsworth, City of Westminster, and Woolwich. It
must be added that in more than one instance the same local authorities have at different times
expressed divergent views on the subject. In the Asylums Board ABSTRACT, the Councils of Ber-
mondsey and Chelsea are stated to have “ taken no action” upon the Managers' application for
their views—this, presumably, because they had already urged the Board to assume the position
of Sanatorium Authority, and had taken steps to obtain the support of the other authorities
for their representations to the Board and the Local Government Board. So far as [ have been
able to ascertain, the Borough Councils of Camberwell and Paddington alone, appear to be un-
favourable to the principle; the Hammersmith Council express no opinion cither way.

Of the Boards of Guardians, 31 in number, 16 have, af one time or another, expressed
views favourable to the principle of sanatorium treatment, and the appointment of the Asylums
Board as Sanatorium Authority; viz, those of Chelsea, Clapham, St. George, Hanover Square,
Hackney, Hammersmith, Holborn, Islington, Kensington, Lambeth, City of London, Paddington,
St. Pancras, Poplar, Southwark, Stepney, and Wandsworth. The Hampstead and St. Marylebone
Boards * offer no observations.” The Fulham Guardians “ have no data for forming an opinion”;
those of Whitechapel are waiting for an expression of the views of the Local Government Board.
The following Boards appear to be not favourable to the principle: — Bermondsey, Bethnal
Green (on account of the cost), Camberwell, St. Giles and St. George, Greenwich, Lewisham,
Strand, Westminster, and Woolwich.

The less degree of unanimity amongst the Poor-law authorities is not difficult of explana-
tion. The General Purposes Committee had invited the observations of those bodies not
only on “the principle mvolved” in the prayer of the Memorial, but also with regard to the
provision they had made for treatment of consumptives—a matter dealt with in my sixth monthly
report, 1905, wherein it was shown that since the Poor Law Conference of October, 1900, a

* By the courtesy of the Board 1 was enabled to send a copy of the transcript to the Members of the Council. But in
No. 4 report (pages 53-87) I bad already submitted a risumé of the proceedings at the deputation,
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large amount of accommodation for the chargeable poor suffering from consumption had been
provided by the Metropolitan Boards of Guardians. With a view to ascertaining the extent of
this accommodation, I had made inquiry (in June) of the medical superintendents of the 27 Poor-law
infirmaries, as to what accommodation had been “ provided in separate wards” for—

() Cases of consumption in the early and hopeful stage, and
(6) Chronic cases beyond hope of recovery.

Replies were received from all but three of these institutions—Hackney, St. George Han-
over Square, and Woolwich, which may be summarised as follows : —

No special accommodation has been provided at five infirmaries — Chelsea, Mile End,
Paddington, 5t. George-in-the-East, and Whitechapel. ~Special accommodation, amount not
stated, 1s provided at four infirmaries—City of London, Hampstead, Lewisham, and Wands-
worth. St. Marylebone was about to open three special wards.

In the remaining fourteen infirmaries, accommodation has been provided as follows—

Bermondsey v B4 beds. Kensington .- 90 beds.

Bethnal Green ... 120 beds. Lambe vo 92 beds.

Central London Sick Poplar and Stepney

Asylum ... 30 beds (at Hendon). agiek Asylum  dis-

Greenwich v 23 beds. 8t. Giles, Camberwell 200 beds.

Holborn ... oo 96 beds, and a separ- 8t. Pancras... e 24 beds for early
ate ward for cases cases; an indefinite
in the early stage number for chronic

' of the disease. cases,

Islington ... ... 120 beds, and others in Shoreditch ... . 43 beds.

open-air galleries, Southwark ... .- 170 beds.

a total of 1,205 beds in fourteen, or about a 'moiety, of these institutions.®

It may be remembered that in July, 1900, it was ascertained by the Medical Inspector (for
Poor Law purposes) of the Local Government Board, that there were in the Metropolitan in-
firmaries and workhouses 1,562 cases of tuberculosis, including about 260 extra-Metropolitan
cases. So that provision now exists for chargeable persons suffering from consumption adequate
to the present demand, so far as mere numbers go.

As regards non-chargeable sufferers, it may be mentioned that three voluntary hospitals,
for consumption and diseases of the chest, in the Metropolis, contain 630 beds; viz, Brompton
Hospital, 321; City of London Hospital, 164 beds, and Mount Vernon Hospital, 145 — irre-
:ﬁcctive of the country branch at Northwood,t 100. And this, apparently, is all, or nearly all,

e public provision for a more or less curable disease from which there are probably some
31,000 sufferers (including about 11,000 “chargeable™ poor) in a population approaching five
millions; compared with 10,000 beds in the general hospitals of the Metropolis, and a like num-
ber for infectious diseases in the hospitals of the Asylums Board, including those now in course
of construction or re-construction.

The General Purposes Committee of the Asylums Board were possessed of all the fore-
going information when, in February of the present year, they gave final consideration to the
prayer of the Memorial presented by the representative deputation ten months previously, on
which they reported as follows: —

“On the 15th April, 1905, we were instructed to consider and report to the Board upon
the memorial which the Managers then received from the Metropolitan Branch of the
Incorporated Society of Hﬁiuﬂ%ﬂim of Health, and in which they were urged to provide
hospital accommodation for the treatment and isolation of patients suffering from pul-
monary phthisis,

* The Guardians of Bethnal Green, Fulbam, Lambeth and Paddington cccasionally send suitable (i.e. hopeful) cases to
extra-Metropelitan sanatoria for treatment.

1 Not only Is the accommodation totally inadequate, but it is also extremely difficull of access under the system of
subscribers’ letters; the patients who are fortunate enmongh to get letters having to'* wait their turn“—so long, in some
instances, as to deprive them of all but the bope of being cored.
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“In this memorial it was proposed—

“(g) That an Order of the Local Government Board be obtained to make Section
“5 of the Metropolitan Poor Act, 1867, applicable to the case of ‘poor persons’
“ suffering from pulmonary phthisis (consumption); and, if necessary,

“¢(b) That an Act be obtained to make the provisions of Section 80 of the Public
“ Health (London) Act, 1891, applicable to pulmonary phthisis (consumption), as if such
“ disease were therein mentioned as well as ‘fever or smallpox or diphtheria.’

“With the object of ascertaining, in the first instance, the views of the Local Govern-
ment Board, of the several Metropolitan City and Bor Councils, Boards of Guardians,
and Sick Asylum Districts, and of the administrative bodies of the hospitals for consump-
tives at Brompton and Victoria Park and in the Git.illlmd, upon this most important
subject, we gave directions at our meeting on the 8th May last, for a copy of the memorial,
together with a copy of the speeches delivered in support thereof by Dr. T. Orme Dudfield,
Bir William Bmd}lznt,, Bart., Sir Edmund Hay Currie, and others, to be forwarded to
these authorities. We at the same time directed that the Boards of Guardians should also
be asked to inform the Managers what steps (if any) they had taken to deal with tuber-
culous cases in their infirmaries, and with what results.

“The Local Government Board have since replied, in a letter dated 27th June last, to
the effect that whilst they were then ‘obtaining information on the whole subject, they
were mot 'in a position to express an opinion on the questioh as to whether the Managers
should undertake the new duties suggested.’

* L * L #*

“In the absence of any authoritative expression of opinion by the Local Government
Board, and as the result of our consideration of the question in all its bearings, we
recommend-—

“!That the Managers do forward to the Local Government Board a copy of the
“ memorial addressed to the Managers by the Metropolitan Branch of the Inco
“Saociety of Medical Officers of Health on the 15th April, 1905. . . on the subject
“ of the provision of hospital accom modation for the treatment and isolation of patients
“suffering from pulmonary phthisis;

“‘That the Local Government Board be further informed that, having regard to
“ the uncertainty which prevails as to the probable number of patients who would come
“under the scheme referred to in the memorial, and to the great prospective cost to
“the ratepayers of the Metropolis, the Managers will be glad to receive the judgment
“of the Local Government Board upon the prayer of the memorial referred to."’

The report was adopted.

It need hardly be pointed out that, after all the efforts made during the last four years,
the matter has advanced not a whit beyond the stage attained in November, 1903, when
the Managers, having been urged by many influential authorities, including the Metropolitan
Branch of the Society of Medical Officers of Health, to undertake the treatment of persons
suffering from consumption, passed a resolution to the effect—

“That the matter is one of such vital and far reaching importance to the community
at , and the proposal one which, if adopted the Managers, would entail s0 con-
siderable an extension of their duties and responsibilities, and so large an increase in
their expenditure, as to call for some authoritative expression of opinion by the chief health
authority of the country, viz, the Local Government Board, before the Managers are
asked to take any definite action in the matter, or to make any further enquiries in
regard thereto. o

It is now obvious that nothing in the way of initiative is to be expected from the Mana-
gers: it remains, therefore, to be seen what action the Local Government Board under the new

President, will take in regard to this matter, so vital to the interests of the community, and
especially of the working classes.
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LIFE IN A SANATORIUM.—In the report for 1904, reference was made to the intention of the
Governors of the Brompton Hospital to establish a country branch and sanatorium, at Frimley,
for the open-air treatment of consumption. The institution was formally opened by the Prince
of Wales in June, 1905. An account of the system of treatment practiseér. was given in the Times
of June 19th. The main features were said to be open air and sufficient food. The aim is to
educate patients into a condition of real bodily vigour and capacity for work; and they are
put through a graduated course of exercise adjusted to their ph}fsicalyu:qnditiun, There is a strict
routine for the day, which is so ordered and enforced that the sanatorium is a *school of man-
ners, health, and industry, not less than a cure-place for consumption” The resident medical
officer attaches great importance to the disciplinary element, and the soundness of his method is
attested by the men—male patients, only, so far have been admitted At first they find it
strange, but they fall into it, and feeling the improvement in themselves, they get to like it
They approve, alike, the place, the treatment, and the life. The lowest grade of exertion is walk-
ing at a slow pace; this is followed by carrying baskets, then by active work on the grounds,
digging, planting, rolling, mowing, and making paths and roads. The hours are—get up and
bath at 7, breakfast at 8-15, work out-of-doors from 10 to 10-45, then a quarter of an hour for
lunch, and work again till 11.55. This is followed by an interval of absolute rest on beds till
12-45; then dinner, washing-up, and rest; work again from 2-50 to 4-15, tea at 4-45; after tea tem-
peratures are taken, then patients can go into the woods, write letters, or play games; supper
at 7-15; 8 to 8-30 reading room and concert hall; prayers, bed; lights out at 9 pm. The men
remain at work in the open air for the allotted time regardless of weather; if it 1s wet they wear
goloshes, and change their clothes when they come in. The report goes on to say that “a good
many of the men were engaged in work involving considerable muscular exertion, but they per-
formed it with ease, and looked well and sturdy.” It is found that the work interests them, and
draws their minds away from themselves. They make their own beds, lay the meals, and wash
up. The bill of fare 1s varied every day, and the food provided is excellent. A man can say
he has no appetite, or if too much is put on his plate he can bring the plate up; but what he
accepts he must finish. Most of the patients are quite young men, and in an early stage of con-
sumption, but there are also some convalescents who are recovering, after treatment in hospital,
from more severe forms of the disease. If one might express an opinion on this interesting ex-
periment, it would be that the “ system " of treatment is not calculated to suit the temperament
of the generality of the “ pauper” class; and if a conjecture might be permitted, it is that some,
at least, of the more intelligent of the patients, coming to like the life and the work, will find
it to their interest to pursue it for the remainder of their days, and go “back to the land.”

NOTIFICATION OF CONSUMPTION, 1905.

Towards the close of 1901, the Council resolved, upon the recommendation of the Public
Health Committee, to make pulmonary phthisis (consumption) voluntarily notifiable by medical
practitioners as from the commencement of 1902; and, subsequently, with a view to the utilisation
of the information thus obtained, the Committee authorised me to employ the services of the lady
inspectors in an inquiry into the circumstances of the cases notified; and, generally, to give effect to
the recommendations of their Sub-Committee, whose report is printed in the Minutes of the Council’s
proceedings for 13th November, 1901 (pages 19 and 20). The work thus inaugurated is still going
on, and in submitting the report of the lady inspectors for 1905, 1 desire to express my appreciation
of their services. I have only to add that to secure coherence to the inquiry, information is
obtained in each case notified under the subjoined headings.

Case or Purmsis.
Ward............... Sanitary Distriet............... No.of Casea........c.uin..
Date of notification. Probable soarce of infection.
Date of death, if ease not notified. Number of rooms ocenpied.
Patient's name. Room oecupied by patient.
. age. How many sleep in patient's bedroom.
e BEX. Has, or had patient a separate bed.
»  Occupation. Banitary eondition of habitation.
Present address and length of residence. Sanitary condition of room.
Previous residences— Light.
Ventilation.
Sputa, how treated.
Duration of illness. Disinfeetion done by............ B
Number in family. Cleansing done by............ s

Any other cases in family, now or formerly ? Remarks: —
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The Inspectors’ report is as follows :—

During the year 1905, we enquired into all cases of pulmonary phthisis (consumption)
voluntarily notified by medical practitioners; 218 in number (compared with 203 in 1904) of which
62 proved fatal. 'We made enquiries also with regard to 29 deaths uf persons whose illness had been
notified in previous years, and of 108 deaths of persons whose illness had not been notified. The
cases investigated during the year were thus 355 (males 223, females 132) ; the number of visits
paid being 487.

HoME OR OTHER ACCOMMODATION oF THE Sick PERrsoN or FaMiLy.

4 Homeless l Common No
Number of Rooms Occupled. 1 ] I oyl hI:nlmEns in |Lodginghouse Inb?rﬁm;il:;n Total Cases,
| the Infirmary. ases, obtainable,
Number of cases of
illness . | 110 69 317 33 32 39* a5 a55

One hundred and ninety-seven of the 218 notifications, and 189 of the 199 deaths, were of

germns belonging to North Kensington; 181 of the notifications were from three wards:—

t. Charles (35), Golborne (57), Norland (89); and 128 of the deaths (82, 87 and 54 respectively)
belonged to the same wards, the population of which is a little under 73,000.

The proportion of deaths from phthisis at the Workhouse Infirmary to deaths from this
cause in the Borough, as a whole, was as usual large ; 78 out of 199; males 47 and females 31,
Sixty-four of these deaths were of North Kensington persons and 14 of South Kensington persons.
The notified cases were 126; males 87, females 39; 107 of North Kensington persons and 19 of
South Kensington persons. Eighty-one cases were notified by district medical officers, the majorit
of which were subsequently removed to the Infirmary. Ei’;ven cases only (10 of them in Nort
Kensington), were notified by other than Poor Law Medical Officers.

Notified cases residing at home (averaging 50 in number) were kept under observation, being
visited as frequently as practicable. Disinfection after the death of a sufferer, or after removal of a
patient from one abode to another, was offered and usually accepted, but the refusals were more
than in previous years; objections being made of the resultant “inconvenience,” and that
* disinfection is not compulsory.”

We noted continued improvement in the ventilation of sick rooms by open windows; an in-
creased appreciation of the value of fresh air to phthisical persons, and of the danger arising from
indiscriminate spitting.

In a large majority of cases, the disease was in an advanced state when notified, the sufferers
continuing to work for the support of their families, and having refused to see a doctor till absolutely
compelled. The longer we work the more are we impressed with the need of a sanatorium to-
which the sufferers could be removed in the early stage of the disease, which, however, cannot be
brought about without provision being made for the support of the families during the period
devoted to isolation,

I am indebted to Dr. Potter for an interesting account of the work at the Infirmary in relation
to the treatment of tuberculosis in 1905. The male patients admitted were 156, of whom 28 were
admitted for the second time, 5 for the third time, and 2 for the fourth time. Sixty female patients
were admitted, 7 of them for the second time. Noactive phthisical cases among adults are now
treated in the general wards of the Infirmary or in the workhouse. But children are treated in the
general wards. The Guardians have set apart for the treatment of tuberculous cases 90 beds in the
Infirmary ; 63 for males and 27 for females, A very creditable record indeed.

* Thes: 50 persons had resided at 17 common lodging-houses; 17 (7, 5 and §) in three of them Most if pot all of
them were removed (o the Borough Infirmary.
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Tables illustrative of the Lady Inspectors’ work amongst consu
are subjoined. Attention may be drawn to the table (at p. 54); which bears eloquent testi-
mony to the fact that consumption is a disease of the poor. Of the 355 cases investigated in 1905,
only twelve were of persons in a more or less well-to-do position—all of them died—t

belonging to classes of the population able

nothing, and the rest but little, if anything, towards the cost of sanatorium treatment.

tives in the four years,

remainder
to contribute, the great bulk of them obviously

Voluntary Notification of Consumption in Kensington in the four years 19o3-3-4-5.

Number of Cases notified.
1602, 1908, 1904, 16805, Total.
Tax BoroveH e o 247 221 208 218 &0
Bus-Dstricrs—
Kensingron Town 258 206 180 210 B4
" Brompuon 9 15 18 8 45
Parviamestany Divisions—
North Kensington - o 218 152 169 197 768
South Keusington 3! N 89 R 21 1238
Warns—
d ! BL chlnl'lﬂﬂ e T BEE EE ]-ﬂ Eﬁ‘ HE‘ 1ﬂl
= . Golborne ... 47 46 87 57 187
'E {Hﬂl‘lanﬂ. e e 117 100 H 1] H0 401
= ' Pembridge ... 29 17 12 16 T4
. + Holland ... e 12 18 14 B 47
= fEan'n Conrt 5 [ 4 8 18
= - Queen's Gate 4 12 6 4 26
g ]uednlifa 4 4 5 4 17
9\ Brompton ... 1 4 b 8 | 15
AGE AT NOTIFICATION.
The Year. -
05. 510, 10-20. 240. | s | Gand | poq,
— ] =
1902 2 g 7 117 109 10 | 247
1908 — 1 H 81 111 20 841
1904 2 4 10 T2 96 19 208
19u5 1 1 11 96 m B2 214
Totals 5 8 86 ‘ 366 303 81 ‘ 880

Deaths in Kensington after notification of Consumption, and otherwise, in the four years,

1g02-3-4-5.
1902, 1903, 1904, 19035, Total,
Tre Bt rovca i 226 219 285 199 879
Bus-DistrRicTs—
Eencington Town v 176 187 208 166 T47
Brompton R asr 50 23 a7 83 152
Panraavrstary Divisions—
North Kensington o 160 151 164 139 614
Boutl: Kensington s 66 68 71 G0 265
Warns—
i Bt. Charles i 19 26 a8 82 115
Golborne ... s el £ 58 41 49 87 178
% 1 Norland ; G 66 62 64 248
w \Pembridge ... " 22 18 29 16 78
. ¢Holland ... s R o 12 27 L] 21 HH
= | Earl's Court 14 5 19 10 48
= 1 Queen's Gate 12 16 4 i} 87
E Bedeliffe ... 18 11 10 156 b4
' Brompton ... 10 9 10 ] 88
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Age at Death from Consumption in the four years 1goa-3-4-s.

The Year. 0-5. 5-10, 10-20. 20-40. wa | Dl | oy
1802 6 4 /| 93 94 22 226
1903 4 il 16 83 94 16 219
1904 9 4 24 9 90 17 235
1905 5 -3 10 90 75 17 199
Totals 24 16 57 387 353 72 879
Disinfections after Consumption carried out by the Council's officer
in four years, 1902-3-4-5.
1902, 190, | 1904 1603, Total.
81| 2 |25 2 |85 3 |24 3 [32] 8
g2l 8 |32 ¢ (32| % [23)|¢8 |23)|¢8
S| § | S5 /%= § |5=| % |52/ 3
=4 | A |29 | & |29 & |29 | & |=¢| &
Tue Boroven ... .. | 894 | 188 |B74 (112 | 871 | 129 | 856 | 115 |1,494 | 404
Sup-DistricTs—
Kensington Town ... : 889 | 117 | 840 90 | 882 110 | 818 96 11,829 | 418
Brompton s : 55 21 84 22 89 19 87 19 165 | 81
Pancnasvertary Divisioxs
North Kensington ... .. | BOG | 102 | 2768 78 | 280 86 | 283 85 |1,148 | 851
South Kensington ... s -] 8o 08 84 01 438 T2 B0 846 | 1438
Warns —
t¢  8t. Charles e ; 41 18 a6 14 58 28 62 24 182 | 74
= | Golborne . 78 a8 78 17 66 J 81 77 53 204 | 119
T | Norland . : 158 8a 188 82 | 129 22 127 22 047 | 111
=z '\ Pombridge s av 16 2 15 ag 10 27 Li] 125 | 47
. ¢ Holland e 20 9 34 9 aa 21 25 11 112 | 50
® | Earl's Court ... 16 9 11 [} 29 8 11 8 60 | 26
= 1 Queen's Gate ... 16 a8 2 10 1 9 4 6 T
é Redeliffe 19 14 14 ) 12 [ 18 10 Ga b H
Brompton 14 4 11 8 14 T B | 2 48 | 21
Number of Rooms disinfected, and not disinfected; (total infected rooms 1 150)
in the four years, 1902-3-4-5.
1002, 1008, 1904, 1905, Total,
By Council's Disinfecting Officer ... 188 112 120 | 115 194
By or under the direction of the Doﬂtor attend- '
ing the case ... a4 48 18 | 27 117 -
Disinfection refused 195 128 103 | 118 539
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OCCUPATION OR STATUS (so far as could be ascertained) of fEmrmns whose illness was notified

(218 cases), and of deceased persons who illness had not been notified (137 cases) :—

MaLES— _ _ No. of Cases.
Artizan i 34
Labourer 30
Cabman, coachman, stableman, etc. aed 17
Shopman, hawker ... ivh 12
Porter ... 7
Handy-man, rmlwa}r employé, l:lerlr. (4 each‘j i sl i
Butler, waiter —t 5
Errand-boy 3
Tailer, potman, scavenger, p-ustma.u measeng:r, marine :ngmeer.

{2 each) 12

Common lodging-house keeper {deput}r},llcmsed victualler, m:lk
carrier, sailor, tobacconist, street musician, cab-repairer,
watchmaker, builder, shoe-black, laundryman, gardener,
racing tipster, scaffolder, silk hat maker, farrier, warehouseman,

packer, and a *“cripple ” (1 each) 19
Child of artizan, labourer 6
Tramps s 3
Persons of the more prnspernus c]asses {a]l of “l:mm dled} 5

l 165

FeEumaLES (of whom 55 were married)—

Laundress A 16
Domestic servant ... 15
Dressmaker, tailoress, milliner 10
Charwoman A et - S 3
Child of artizan, lnbnurer licensed wctua]ler poﬁtmaster, cabman 13
Wife or widow of artizan (17), of labourer (13), of small tradesman

(5), of coachman, stableman, navvy, potman, hawker, packer,

carriage cleaner, caretaker, upholsterer, flower-seller, general

dealer, and of a ' cripple™ (1 each) ... - 47
Persons of the more prosperous classest (all of whom dled} 5

109
274
(Males 29, females 13) ; Cases not known at addresses given to the

relieving officer . 42
(Males 29, females 10); Casea from common ludgmg hnusea

occupation (if any), unknown 39

Total oA
_—

* Mairs described as of independent means (2), and as company director,
solicitor, naval cfficer (1 each).

+ Frsmavgs described as of independent means (1), md as wife of gentleman (2),
davghter of a manufacturer, and of an accountant (1 each).
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INFANTILE MORTALITY. ]

No subject connected with the health interests of the community has received more attention
than this during the last few years. Several of the Metropolitan Borough Councils have shown
their desire to safeguard infant life by appointing Lady Sanitary Inspectors, some of whom are
partially occupied, as Health Visitors, in advising poor women, as soon as practicable aftec their
confinement, with regard to the feeding, and the care, generally, of their babies And recently
the Local Government Board have manifested their interest in tﬁc question by requiring the Metro-
politan Medical Officers of Health to include in their annual reports a new table o the stated
causes of deaths of infants under one year of age. This table (set out at page (56) is of great
interest, and when the returns shall have been summarised for the whole of London, the informa-
tion cannot fail to be of much value. I have supplied a further table, showing the number of
deaths, in the several calendar months, from the diseases named in the Board's table, to which
1 have added (in italics) a few other diseases, which, in the official table are included under
the .cading “ other causes.”

Of the 498 deaths, under one year, in 1905, the quarterly numbers were 142, 105, 148 and
103. March and August were specially fatal to infant life; 136 deaths (59 and 77 in the two
months respectively) having been registered. Diarrheeal diseases head the list, being the causes
of 90 deaths: but it is interesting to note that, although neirly a third of the deaths from
all causes occurred within the first four weeks of life, there was not one death at that age-
period from diarrheea—a fact explicable by the general practice among poor women of suckling
their babies during the puerperal month when they are detained in their homes. Prematurity was
accountable for 72 deaths: 64 of them within four weeks of birth, and 47 in the first week.
Atrophy, debility, marasmus—terms often synonymous with tuberculosis, and usually connot-
ing improper feeding and want of maternal care, were the causes of 60 deaths—23 of them in
the first four weeks. To tuberculous diseases 23 deaths were attributed, to bronchitis 43, and
to pneumonia 57. Three babies only were “ overlayed,” but 13 perished from other forms of
“ accidental * violence, as suffocation, want of attention at birth, etc. The illegitimate births
during the year were 157=4.54 per cent. on total births; the deaths of illegitimate children 69=
14 per cent. on all deaths under one year, and 44 per cent. on the births registered as illegitimate.
Inquests were held in 23 cases.

This question of infantile mortality has received much of my attention during the last
few years, especially since 1902, when, with the approval of the Public Health Committee, a
special enquiry was made by the Lady Inspectors, the results of which were set out in the annual
report for that year (page 60). The particulars exhibited were; the number of deaths, of male
and female infants, in the several wards, in each of the first four weeks of life, and in cach
subsequent month under one year of age; the causes of death, the position in life of the male
parent, and in 1llegitimate cases, the status of the mother — the particulars thus corresponding
pretty clus&ly with those required by the table now prescribed for use by the Local Govern-
ment Boar

| Table.
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TABLE V.
INFANTILE MORTALITY DURING THE YEAR 1905.
Deaths from stated Causes, in Weeks and Months, under One Year of A_g:.
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® The diseases printed in italics are not named in the official table, but are grouped therein under the heading * other causes,"
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TABLE Va.

Causes of Death of Infants under one year of age, grouped in monthly periods.
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* The diseases printed in italics are not named in the official table, but are grouped under the heading ** other causes."
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The subjoined list shows to what a preponderant extent the deaths of infants under one year
of age occur among the less well-to-do classes of the population.

STATUS OR OCCUPATION OF MALE PARENTS OF DECEASED INFANTS.

Labourer axn LT Lampliihtrar, Platelayer, Ball-Fur-
Artizan e | nisher, Insurance Agent, Stenographer,
Coachman, Cabman, Carman ... T Miner, Masseur, Licensed Victualler,
Housekeeper, Stableman .. 1B Contractor (1 each) e 24
Tradesman (in small way of business) ... 19 Foundlings 3
Shop Assistant Mk
Costermonger, Flower-seller, Hawker ... 14 Persons of the more prosperous classes : —
Porter . o 12 Merchant, Solicitor (4 each) - 8
Clerk S Commercial Traveller 3
Milk-Carrier [ Gentleman, Tailor's Manager (2 each) ... 4
Flat, Hotel Porter o 4 Civil Engineer, Stock and Bhare Dealer,
Omnibus Conductor ... s Alkali Manufacturer, Hotel Manager,
Soldier, Laundryman (3 each) ... [ Lieut.-Colonel, Dentist, Member of
Photographer, d, Journeyman Baker, Stock Exchange (1 each) ... o 7
Police-Constable, Seaman, Gardener, Statrvs or Occupation or MoTHERS 0OF DECEASED
Waiter, Caretaker, Watchman, Pave- InecrriMare Inpants: —
ment Artist, Engineer, Warehouseman Domestic Servant e B89
(2 each) <« 24  Charwoman e sa O
Engine-driver, Butterman, Barman, Fenc- Laundress ... i e 10
ing-master, Bargeman, Cellarman, Barmaid, Flowerseller, Tailoress (2 each) 6
Potman, Marine Engineer, Sorter, Dressmaker, and “ no occupation " (1 each) 2
Timekeeper, Wigmaker, Postman, s
Chimney-sweep, Musician, Scavenger, Total ... 498

THE CARE OF INFANTS: APPOINTMENT OF A HEALTH VISITOR.

In 1900, I recommended the appointment of women to assist in sanitary administration by
the performance of duties analogous to those discharged by " Health Visitors” at Manchester,
Birmingham, etc., some account of which was set out in my annual report for that year. The Sani-
tary Committee of the late Vestry reported sympathetically on the subject, as being “ deserving of
the careful attention of Sanitary Authorities;” but they felt that, having regard to the Vestry's
“ waning existence,” it was “ undesirable that any new office should then be created” Nevertheless,
at the meeting of the Vestry (18th July). on consideration of the Committee's report, there was a
strong expression of opinion that action should be taken, forthwith, in the direction recommended
by me: ultimately, however, a motion to that effect was negatived.

In the first monthly report in 1904, I renewed the proposal when dealing with the question
of Infantile Mortality, and the report was referred to the Public Health Committee, for whose
information I drew up a further report which was printed at page 48 in the annual report for 1904,
The specific recommendation made to the Public Health Committee was, that three Health
Visitors, with the status of Sanitary Inspector, should be appointed: and the sub-committee re-
pﬂrtfeclll in favour of this proposal; but ultimately the Public Health Committee presented a report
as follows:—

“ We have had before us, pursuant to the reference by the Council of the 16th Fe

last, the appendix to the rt of the Medical Officer of Hoalth, dated 4th February, 1904,
under the heading ‘Infantile Diarrheeal Mortality in 1908, together with a memorandum on
the subject subsequently prepared by that officer; and having carefully considered as to
the steps which should be taken to reduce, as far as possible, the ]]Jgﬁ rate of infantile
mortality which does undoubtedly exist in imrhu of Kensington, we are of opinion that it is
desirable, temporarily to appoint a properly qualified woman to act in the capacity of
‘Health Visitor,” at a salary not exceeding £2 per week, and to circulate leaflets for the
guidance of mothers with regard to the feeding, clothing, &c., of young children, and the
management of the home.”

The report was adopted by the Council 20th December, 1904, and in March, 1905, Miss
Gauntlett was appointed to the position of Health Visitor, for the purpose of visiting poor
mothers to advise them with regard to the feeding and the care generally of their babies, and to
distribute a leaflet, prepared by the sub-committee, approved by the Public Health Com-
mittee and adopted by the Council, containing “ ADVICE FOR THE GUIDANCE OF MOTHERS ON THE
FEEDING AND CARE OF THEIR BABIES.”
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Each case visited was recorded on a form showing particulars as follows—
R v Grrin vk ptab e ey s Reference No.............

REPORT ON THE CASE OF—

e e R
EENARIE - A i ok st w e e R UM i o v e RIS o i s v o 6 i oM o 6 Wk Ao
Head of Family, Name of. Condensed Milk, Brand of! Whele! Separated !
= »  Occupation of. Feeding bottle, type of !
Children in Family, No. of. Weaning, age at!
Rooms occupied ; No. and position of. Doctor or midwife ; Attended by !
»  condition of. Mother goes out to work as—
Bedding, condition of. How many days in week !
Feeding, method of— How long per day!
Suckled ¥ Child, how cared for during day!
Milk (fresh whole), how much daily! Infantile deaths in family?
Remarks: — Visit, date of first—
Condition of child at birth? Age at—
Any illnesses? Re-visits—
If child dies—
Cause of death.
Date of death.

Alive at the end of first year?i

[ have pleasure in submitting an account of the Health Visitor's work for the nine
months, April to December, during which period 1,624 mothers were interviewed at home; 1,420
in North Kensington and 204 in South Kensington, and 502 were re-visited, making a total of
2,126 wisits® In addition to these visits to the homes of the poor, Miss Gauntlett, at my request,
and by permission of the medical superintendent, has for some time past paid a weekly visit
to mothers in the maternity ward at the Workhouse Infirmary, and has thus had numerous
opportunities for giving simple instruction regarding the care and feeding of infants, and for
finding out the destination of the mothers with a view to subsequent visitation, should circum-
stances permit.

Of the mothers visited, 245 were confessedly engaged in work which took them away from
home on several days in each week: 84 of them as charwomen, etc, and 165 as laundresses ; the
babies meantime being left in the charge of relatives, lodgers, neighbours (often aged and de-
crepid), or young children, not a few of them more or less incompetent for the duty. Many
infants are taken from home for this purpose, and in the case of laundry employées are fetched
away in the evening, often at late hours and in all weathers: hence many an illness—bronchitis
pneumonia, etc, the most common causes of infantile deaths. :

~ “A distressing element of the work” (the Health Visitor reports) “is the poverty which
during the lying-in period reduces many a mother to a state of destitution, rendering it impossible
for her properly to nourish her infant in the natural way . ... I think I must have seen quite
50 mothers who, I have every reason to believe, were in a state of dire need, with their babies
of a few days old lyving beside them."}

* During the first quarter of the year the lady sanitary inspectors visited babies to the number of 491: 413 in
I-I:umingu:m:ns 78 in South Kensington: 126 re.visits were paid—108 in North Kensi e North
all, 5,115 bables were visitod. The births registered dusing the yoar namberad 8.da0 = " *o0 161n Sonth Kensingion, T

t In an earlier » the Health Visitor, commenting on the connection between destitution and infantile marta
referred to ** the malnuirition of the nursing mother as a ipal cause of the malautrition of the infant. Thus it i d
that when the mothers get up and about, the little milk had disa » or becomes almost valueless as food for t:ﬁ:
o&pﬁ_ Unable to provide cow's milk, or other good substitute, the infant is fed with bread as a supplementary article of
diet, sometimes as the sole article, malnutrition, disease often, and sometimes death, being the result. A s to the
relieving officer for out-relief in such cases, unless the district medical officer is in attendance, resalt in the offer of the * House,'
of which the mothers of families are unwilling to avail themselves. [Illustrative cases of the kind could be given—baut of
oﬂ;ﬂ,’;hnn to dathnd nu]:!::h::ﬂem::fxih‘ m:.:?famr- wih.iﬁh :ﬁl;nr; no means of verifying. There is, however, no quuﬂ'-,.:m
of the extreme want from whi mot ve in my m y and with the * mortality *
point of view, I find it hard to be able to do nothing to euih:ir di:l:m..":" PR el o Mty Sy

Commenting on this report I observed— Here is a noble field for benevolence, which man ladies in the Borao
would be only too glad to exercise towards their destitute sisters in their time of trial, were it . ible t;?:.riuglﬁ:l:lud Mngh
:Jn;ﬂhnr—f:;n;nm system providing for the distribution of relief, if only the want could made known, and judicious

moners y
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The report supplies information with respect to babies suckled by the mothers, and with
respect to the mode of feeding in cases brought up, wholly or in part, by hand—a matter in
regard to which almost invincible ignorance appears to be but too commonly displayed: the
more intelligent mothers, even, in many instances, concluding that the breast milk " does not
‘satisfy ' the child” have recourse to boiled bread and other starchy articles of diet, until
instructed as to the unsuitability of such food for young babies.

Many homes seen dirty on a first visit, were found m a better condition on a second call
Neglect of babies, not often observed, was usually accounted for by the habits of the mothers.

The visits of the Health Visitor, with rare exceptions, were cordially welcomed ; especially

by young mothers, who listened, intelligently and gratefully, to oral advice, and profited by the

irections contained in the Council’s leaflet on * The Care of Infants” One of the most satis-

factory results was the diminished use of the long tube bottle, and the substitution therefor of
the tubeless bottle, although the latter is more expensive.

Nuisances observed were duly reported and abated; and altogether much good work was
done which, it may be hoped, will bear fruit in due season. The one thing to be regretted
is the inability of a single visitor to accomplish all that could be wished. Systematic re-visita-
tion would greatly enhance the value of the work.

Applications were received from the Kensington Health Society, the Board of Guardians,
and others, for the services of the health visitor, for giving lectures on the care of infaisits, etc,
to district visitors and workers amongst the poor, and “talks” to mothers’ meetings, and also to
thriftless women at the workhouse. The Public Health Committee gave sympathetic consideration
to the said applications, but felt it incumbent on them, in view of the amount of work devolving
upon that officer, to lay down, as a rule, that she could not be permitted to give her services for
the said purposes.

Appended is a short summary of the work of the Health Visitor—

SuMMARY OF VisiTs Paip To BABIES IN THE SEVERAL WARDS, ETC.

Ward. e e TS [ | B | Oy e B | ot | 2o
No. of primary visite to houses ...| 526 | 588 | 864 | 147 | 98 | 47 [ 9 | 89 | 16 [1,624
No. of re-visita ... .| 187 | 185 | 118 20| 81 | 8 8 4 | 4 | 508
Babies suckled at time of visit ... | 227 | 445 | 268 | 104 | 67 ! a1 T 81 11 |1,176
Babies improperly fed ... .| 20| 45| 27| 15| 10 S R 7 | 8 | 148
No. of unhealthy babies seen  ...| 44 B2| 57| 28| © (i - p R 2 287
No. of mothers who go out to work 67 72 67 11| 14 1 1 288
No. of dirty homes ... 10 15 16 4 2 47

PARTICULARS OF BIRTHS.

The efforts of Sanitary Authorities for bringing about a reduction of the high rate of
infantile mortality—i.e,, the proportion of deaths under one of age to registered births, were,
until recently, rendered almost nugatory through want of information of the occurrence of births.
Medical Officers of Health had long been desirous of obtaining such information through the
sub-district registrars, who for many years had supplied them with particulars of deaths. But it
was not until November, 1904, that these officers were authorised to supply information. As
was stated in the twelfth report for that year, the Local Government Board had then intimated
that “ after comunication with the Registrar-General, they had approved of an arrangement for
the supply to local authorities, by registrars of births and deaths, of particulars as to births within
their sub-districts” Since the beginning of last year every possible effort has been made in this



61

Borough to utilise the information thus obtained. The work, in the first instance, was entrusted
to the Lady Inspectors, who in the first quarter of the year, paid primary visits to 491 infants,
mostly in the northern parts of the borough.

The value of the information supplied by the registrars is by no means inconsiderable;
but, as stated in the report adverted to, “ registration being, as a rule, long delayed,® particulars
as to births of infants who die within the first month of life, do not usually reach the Medical
Officer of Health much, if any, sooner than particulars as to their deaths” Evidence to this effect
was given in the report: it will suffice here to state that of the deaths of infants, in the year
1902, 35 per cent. occurred within the first four weeks after birth, a period within which scarcely more
than 20 per cent. of births are registered. Such being the state of the case, it is obvious that
the value of the particulars of births the registrars are authorised to supply, would, as 1 said,
be “ greatly enhanced could registration be made compulsory within, say, seven days.”

At the date of the report a sub-committee had been appointed by the Public Health Com-
mittee to consider the recommendation I had made for the appointment of female “ Health
Visitors,” and it was stated that in the event of the Council deciding to make such appoint-
ments, “ efforts would be made to obtain information at the earliest practicable date after the
birth of children to the poorest classes—through the agency of medical men, registered midwives,
district visitors and others.”

] Soon after the appointment of the Health Visitor, a scheme was set on foot for obtaining
information of births through district visitors who, obviously, could be approached only through the
beneficed clergy, to each of whom I wrote as follows:

“ Infantile Mortality—I am desirous of obtaining early information of births occurring
in the poorer parts of the Borough, with a view to visitation of the mothers by the Council’s
Lady Health Visitor, shortly after their confinement; and should be greatly obliged if,
through the agency of district visitors, or otherwise, you could assist me in the matter.

“The object in view is to reduce, if possible, the present excessive amount of infantile
mortality, i.e., the proportion of deaths under one year of age to registered births.

“To show the importance of the matter, I may mention that about ome-third of the
births are registered after the age of six weeks, whilst one-third of the deaths of
infants under one year of age, occur within the first month of life. From this it follows
that few babies can be visited within the period when the danger to life is greatest, their
existence being unknown to the sanitary authority.

“T should be pleased to send forms for report on receiving names and addresses of
district visitors or others willing to supply the desired information.”

The one clergyman who replied to the letter intimated that he had called a meeting of his
fourteen district visitors, who had promised their assistance. Forms for the report of births were
forwarded to the several ladies, from one of whom I received particulars of three births.

A letter was also addressed to the certified midwives residing and practising in Kensing-
ton, whose names and addresses were supplied to me by the Medical Officer of Health to the
County Council, the local supervising authority under e Midwives Act, 1902, The letter ran

as follows: —

“The Council have appointed a Lady Health Visitor to visit poor mothers shortly
after their confinement, in the hope of bringing about a reduction of the present high rate
of infantile mortality.

“T1 may mention that T receive, every Hnnw:ulm of births registered in
the Borough in the preceding week; but, unfort y, about a third of the births are
not registered until six weeks and upwards after their occurrence, whereas a third of the
deaths of babies under one year of age take place within a month after birth.

“The work of the Health Visitor would be of greatly increased value if she were
enabled, by receiving early information of a live birth, to visit the mother within a few
days after her confinement.

“¥ou would be doing good service to poor women and their babies, and I should be
much obliged, if you would kindly report to me the births which oceur in your practice in
Kensington.

“ Should you be willing to do this, I shall be happy to sendl you fornJ_,n for the purpose.”

* Births should be registered within 42 days, and may be registered without fee within three months.
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I am pleased to state that this appeal met with success, and gladly express my obligations
to the ten midwives who, in a period of sixteen weeks, reported 356 births soon after thewr
occurrence. In almost every instance the mother was visited within a few days after her con-
finement; and (as also in other cases, visited at later periods upon receipt of the registrars'
returns) oral advice was supplemented by the printed card, drawn up for the purpose,
entitled “ Advice for the Guidance of Mothers on the Feeding and Care of their Babies”

The births registered within the four months during which the system was in operation
numbered 1,068, and more than one-third of the mothers were visited within the month.

Valuable, however, as the midwives' returns were, the information supplied by them was
far from being as complete as could be desired; 1 did not see, moreover, how it could be in-
creased. Happily the County Council took action which may lead to important developments.
Believing that it would be of “ assistance to them as the Local Supervising Authority under the
Midwives Act, 1902, if complete returns of births occurring in the practice of midwives in London
could be obtained,” the Medical Officer of Health was directed to ask the several midwives to
furnish him with a weekly list of the births attended by them, on forms provided for the purpose.
The suggestion had been made to the County Council that it would be advantageous for the
Metropolitan Medical Officers of Health “ to receive information with regard to births occurring
in the practice of midwives, in order that advice may be given, by the officers of the Eanitaxgv
Authority, to mothers, on the feeding and care of infants, in those cases where such advice woul
appear advisable” And such information has since been supplied, in the form of a weekly
list of births, to the Medical Officers of Health of the several Metropolitan Boroughs by the
County Medical Officer. During the first sixteen weeks [ received 8376 notices of births compared
with the 356 received from midwives direct during the preceding 16 weeks.

The advantage of the arrangement consists in the early date at which information
of births reaches the Medical Ofhcer of Health in midwives’ cases, compared with in-
formation supplied by the registrars This is well illustrated in the two tables below,
showing that in the first four weeks under the new arrangement, information of births
was received from midwives in 111 cases (out of 116) within 14 days after their
occurrence, whilst of registered births information was received in 12 cases only out
of 242 within a corresponding limit of time. Thus it follows that the Health Visitor is able
to wisit the majority of mothers within a fortnight of their confinement in midwives' cases,
whereas in the case of registered births, the visit is not possible in a tenth of the cases within
that limit of time, when advice is of the greatest value, and i1s most acceptable. Too often, when
the visit is made in cases reported by the registrars, the mothers will have resumed their usual
occupations which take them from their babies during the daytime, and so be away from home
and not seen.

Notices of Births received from the Medical Officer of Health of the London County Council
in the four weeks, November sth to December 3rd, igos.

AceE oF INFANTS AT DATE oF REcCBIPT OF NOTICE.

InDaya...ls 6 | 7|8 |9 |10 |11 19 |18 |24 |35 |18 |27 |28 | Tome

Na.ofBiﬂhx‘ 11 | o (19 J18 (16 [18 (17 |12 [ 2 [ 2] 8 [2 |= |1 116

The shortest period between the occurrence, and the notification, of a birth was 5 days, the
Iﬂfnggsa 18 days, whilst of the 116 births reported, very few had been registered within the period
of 18 days.

Births registered in the four weeks, November 1ith to December gth, 1905.

AGE AT KEcIsTRATION, IN WEEKS.

| b
Weeks. | 1| 13|28 | 84|45 |56 [ 67| 78|89 | 010 | 2011 | ;a2 | 1238 | ALFERET|  Tow

Births | 8| 9|18 |16 |25 |74 65|26 | 2| 5 N 1 2 | 242
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Of the 242 births, 41 only were registered within four weeks, 140 within six weeks, and 100
between the sixth and thirteenth weeks.

In connection with this subject, 1 pointed out in the eleventh monthly report, that
in the interests of public health the law (Births and Deaths Registration Act) should, if practi-
cable, be amended, so as to ensure registration of births within a much shorter period than six
weeks; and I recommended that the Local Government Board be approached on the subject.

The report was referred to the Public Health Committee who expressed the view “that the
law relating to the registration of births might, with advantage, be amended, and that the time
limit for such registration should be reduced to 21 days as in Scotland”; and they accordingly
recommended : “(2) That representations be addressed to the Local Government Beard urging
that Board to promote legislation in the direction indicated; and (#) That a circular commum-
cation be addressed to th:EMetmp&litim Borough Councils inviting their co-operation in the
matter.” The report was adopted by the Council, and as the result a large proportion of the
Public Health and Poor Law Authorities addressed communications to the Loeal Government
Board in support of the Council’s request for an amendment of the Registration Act.

ﬂRECHEE — DAY NURSERIES (OR NURSERY SCHOOLS).

In the tenth monthly report, 1902, when dealing with the subject of infantile mortality,
I expressed the hope that, “ by a combined effort on the part of the Sanitary Authority and philan-
thropic agencies, means might be adopted” for providing e¢réckhes  for the care, during work
hours, of the infants of women compelled to earn their living by labour away from home."
In July, 1904, I brought the subject to the notice of the conference of delegates of the Metro-
politan Borough Councils, convened by the County Council, and held at the County Hall The
resolution adopted by the conference was: —

“That, having regard to the declining birth-rate and the large infantile mortality-rate
of the Metropolis, it 15 desirable that the Metropolitan Borough Councils should be em-
powered, at their discretion, to establish créches for the reception of young children during
the hours their mothers are employed in work away from home, and to make reasonable
ch for the accommodation so provided, and for the food of the children; and that
the London County Council be requested to insert in their General Powers Bill for the Session
of 1905, a clause to confer such power upon the said Borough Councils.”

There would now appear to be a probability of action being taken, ere long, in the desired
direction, the Public Control Committee of the County Council, after much consideration of the
subject, having, in July, submitted to the Council a report “ as to Créches or Day Nurseries,” based
upon an enquiry made by the Chief Officer of the Department by the instruction of the Com-
mittee. The report furnishes particulars of the present crécke accommodation in the County of
London, and in the United Kingdom, together with information obtained, by desire of the Com-
mittee, by the Secretary of State for Foreign Affairs, relative to the organisation and working
of similar institutions in many large towns on the Continent.

The Committee stated that there were, irregularly distributed throughout London, about 55
eréches, managed by private bodies or individuals, receiving, daily, an average of 1,183 infants.
But the selection of the districts in which these institutions have been established, has depended,
not so much on local needs, as upon the existence of philanthropic organisations therein ;
some of the largest, poorest, and most densely populated districts being either totally unprovided
for, or having inadequate provision. It would be difficult, the Committee observe, to estimate the
benefit that would be afforded to the infant life of such districts by a properly organised system
of eréche accommodation, or the extent to which such a system would affect the rate of infant
mortality. The general conditions of life amongst the poor compel the mother to work for her
living, and infants are often left where they cannot be properly cared for, or are frequently placed
out to nurse under unsatisfactory conditions, and without due provision being made for their
nourishment. The advantages claimed for the proposed system are summarised by the Committee
as follows: (i) The crécke is usually healthier and cleaner than the child's home; the treatment
is more enlightened, and the method of feeding better adapted to the child’s tender age. (i)
At the créche the child is tanght cleanliness and good habits, becomes stronger and healthier, and
is given a better chance in life. (iii.) Créckes are under medical supervision, and the promptitude
with which a case of sickness is treated, often prevents more serious consequences. (iv.) The mother
is required to bring the child clean; better methods of feeding are learned; and the cleanliness
and discipline of the cricke insensibly react to the advantage of the home.
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The success which has attended the efforts of philanthropic bodies to meet the difficulties
of the poor in this matter, may, the Committee ‘think, be taken as showing the need for créche
accommodation; but more and better organised means are necessary to grapple successfully with
the problem. This is being realized by certain local authorities; and already one authority on the
nulsﬁirts of London (Acton) has endeavoured to obtain Parliamentary powers, to establish a
crécke, whilst several of the more important corporations in the country are considering the
question.

The Committee call attention to the fact that the Inter-Departmental Committee on Phy-
sical Deterioration, in their report, made a recommendation to the effect that, whenever it was
thought desirable, owing to the employment of married women in factories, or for other reasons,
to establish municipal créches, girls over 14 might be made to attend occasionally, and that the
teaching of infant management to such girls should be eligible for aid from the grant for public
education. Public money could not be more usefully expended!

The Committee recommended, (&) That the standing order (No. 161), limiting the
iod for considering applications to Parliament, be suspended, so far as may be necessary
to enable the Council to consider their recommendations with regard to the provision
and maintenance of ¢réches in the County of London; (#) That notice be given,
by public advertisement, of the intention of the Council to consider, at its meeting to be held
on August 1st, 1905, a proposal that it shall take the necessary measures for promoting, in
the next session of Parliament, legislation to enmable the metropolitan borough councils: (1) to
provide and maintain eréches; and (ii.) to contribute towards the maintenance of erdekes estab-
blished by voluntary effort in the county of London, and to defray, out of the county fund, the
costs and expenses of so doing. But at the meeting of the County Council held on 25th July, the
report was withdrawn by the Committee, and will not therefore form the subject of an application
to Parliament during the current Session.

In connection with the suggested provision of créches, the Education Committee gave con-
sideration to the desirability of not permitting children under five years of age to attend school,
and it is expected that they will soon be in a position to report on the subject.

CHILD MORTALITY AND SCHOOL ATTENDANCE.

The Board of Education decided, last year, to relieve local education authorities from the
obligation to provide school places for children under the age of five years, the age at which
compulsory attendance begins, and it is stated that the number of such authorities who have
decided that in future children under five shall not be admitted to elementary schools, is already
considerable: some few authorities have elected to exclude children under four only.
In connection with the question of the provision of ¢réches, referred to in the preceding section,
the London Education Committeeare still considering the desirability of availing themselves of this
power of exclusion. The subject received considerable attention in the House of Commons, in
the debate on the Education vote, on the first of August, the date at which the decision of the
Board of Education became operative. Sir William Anson, then Vice-President of the Board,
stated that:—

“There are a great many reasons why children under the age of five should be
excluded from schools; their work is of small educational wvalue, their attendance is
accompanied very often by considerable risk to health; in tolerably well-to-dn fumilies
they are are almost always better at home, and in vﬂ'y]?-:or families tmﬂwght to be
provided for by eréche and public nursery, but not by public elementary L*

He further stated that “ very interesting reports of women inspectors who were specially
asked to report upon the condition of infant schools, and to inform the Board what educational
value attached to them, had been obtained” The reports, which are “ very strong and decided,”
have since been published.

The decision of the Board should be heartily welcomed by sanitary authorities, and it 1s
to be hoped that in the result there will be a material reduction in child mortality — especially
from such diseases as measles and whooping-cough, which are spread to no inconsiderable ex-
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tent by infant schools. These diseases were the causes of some 24,000 deaths yearly in the
decennium 1893-1902; of which, as respects measles, 94 per cent. were those of children under five
years old, whilst as respects whooping-cough, not fewer than 97 per cent. of the total deaths oc-
curred among children under five. The deaths from all causes under that age in the Royal
Borough, in the decennium 1894-1903, were more than a third of the total mortality, and equivalent
to about one-fourth of the registered births. It remains to be seen what further action the Board
of Education under the present Government will take in the matter. Should the practice of ex-
clusion become general, the need of a substitute for the infant school for children under five would
be imperative. Without such provision the exclusion of children at the age-period 3—5 years would
be of doubtful advantage, and would assuredly lose much of its value as a measure for diminish-
ing mortality in early childhood. Possibly authority may be given to samitary authorities to
provide municipal ¢réches. But the Lambeth Borough Council, having asked the London County
Council (Education Committee) “ to consider the ;1L£ri.i::1t:ri1it1.-r of all children under five years of
age being excluded from the Public Elementary Schools”—a course which would lead to a large
reduction in the education grant—further suggested,” That in the event of such children being
excluded, the expenses connected with the provision and upkeep of the necessary créckes and
infants’' nurseries be provided out of Imperial taxation and not out of local rates” The scholars
below five years of age under instruction in England and Wales, are some 588,000 in number, the
amount of the annual Grant for them being about nine hundred thousand pounds.

Hi-nourished Scholars.—It is notorious that insufficiently fed children are unable to profit
by the “education” received in elementary schools, and strenuous efforts are being made to
secure for these unfortunates at least one good meal a day. It is not improbable that, ere long,
legal provision will be made to secure this boon, desirable as much in the interests of the com-
munity as in those of the little sufferers. The London Education Committee are moving in the
matter, and feeding many children. The scheme outlined in one of their reports last year, pro-
posed that the food dressed in the cooking centres be utilised, as far as possible, in arranging
for dinners at certain named schools, the expenditure incurred to be recovered from parents or
from charitable funds. The Committee however do not desire to interfere with the work of
charitable institutions, but rather to organise existing agencies and work in harmony with them.

The Laws of Health.—It is interesting to note that the Board of Education in the new
Code of 1905, called attention to the teaching of the laws of health, and circulated a syllabus on
the subject, worked out on the lines suggested by Sir Michael Foster, M.D., and Dr. Hutchinson.
The Vice-President expressed the opinion, which surelfy will be generally accepted, that the said
syllabus “is one of the most practical and useful of the sort which has yet been issued by the
department, or any other authority in charge of these matters” In my hrst annual report, for
1871, 1 asked, When will this teaching form an integral part of the education of children in the
Public Elementary Schools? The London Education Committee, it is understood, are taking
steps to secure, by proper technical training, a body of competent persons for teaching the subject.

MILK DEPOTS (LONDON) BILL.

A Bill so intituled, was introduced last Session by Mr. T. Lough* (supported by Sir Charles
Dilke among others), its object being to legalise action already taken by some of the Metropoli-
tan Borough Councils, and to authorise the others to take similar action, by establishing depdts
for the sale of pure and sterilised milk for the use of infants. In the Memorandum prefixed to
the Bill it was stated that the expenditure thus involved had been very small; but that “in the
absence of legal power to carry on the depdts” it had been surcharged by the Local Government
Board auditor. ]ll"llu Board had, however, each year, remitted the surcharge at Battersea, and had
intimated that they would do so in the case of Lambeth. It was the object of the Bill to remove
that difficulty, and to confer power upon such Councils as might wish to adopt the proposed Act, to
maintain miﬁt depiits free from the fear of ﬁurqharge. There were three operative clauses. The first
to give power to the Council to establish milk depdts; the second providing that the expenses
should be paid out of the general rate, and the third defining a milk depét to mean “an estab-
lishment for the purification, improvement, preservation, sterilization, and sale of milk and cream.”
The Bill did not %ecoma law.

* Now FI.'I.'“..'E!E‘!‘ILI..I'I',' Secretary to the Board of Education.
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! It will be remembered that upon the consideration of my tenth report for 1902, dealing
with the question of infantile mortality, referred by the Council to the Public Health Committee,
the Committee reported in favour of the proposal to establish a milk depbt, as follows :—

“We are of opinion that it would be a desirable thing to establish in the Borough a
municipal supply of sterilised and humanised milk, for the feeding of children of the
poorer classes, in the hope that it might tend to the diminution of the excessive mortality
which dn?;‘i:ad without doubt, exist in a certain portion of North Kensington ;" and they
recommended —

“ That the Council do endorse the opinion above expressed, and that it be referred
back to the Committes to consider and report as to what steps should be taken to give
effect to the proposal.”

The report was not adopted by the Council, possibly on the ground that they did not pos-
sess legal power to establish a depbt. It is to be desired that such discretionary power should be
possessed by sanitary authorities, as a means whereby the evil of an excessive rate of infantile
mortality may be combated.

MIDWIVES ACT.

The London County Council forwarded to the Council an extract from a report of their
Midwives Act Committee, and asked to be informed whether the Council would be prepared to
render any assistance under Section 77 of the Public Health (London) Act, 1891, where medical
practitioners are summoned by midwives in cases of difficulty or emergency, and are unable to
obtain payment of their fees? I put myself in communication with the Clerk to the Guardians,
who informed me that the Board were proposing, in cases of proved emergency and destitution, to
apply to those cases the powers, conferred upon them by the provisions of the Poor Law Amend-
ment Act, 1848, “to pay for any medical or other assistance which shall be rendered to any
poor person on the happening of any accident, bodily casuality or sudden illness, although no
order shall have been given %ur the same by them or any of their officers”* The Public Health
Committee, therefore, were of opinion that no action was necessary on the part of the Council
It may be mentioned that the County Council in their General Powers Bill now before Par-
liament, are seeking power to pay fees for medical assistance in such cases of emergency.

VACCINATION.

The table at page 68 is a return respecting vaccination in Kensington in 1905, for which
I am indebted to Mr. King, the vaccination officer. It shows that out of 3,466 infants born, whose
births were returned in the * Birth List Sheets” (col. 2), during the year, 3,268 were successfully
vaccinated, and that 14 were returned as “insusceptible of vaccination.” In 7 cases vaccination
was postponed by medical certificate; 817 infants died unvaccinated; in 20 cases infants were
removed to other districts, the vaccination officers of which were duly notified of the fact; whilst
156 cases, from “removal to places out of the parish, unknown, or which cannot be reached,
and cases not having been found,” were unaccounted for. These cases are, with those of
 conscientious objectors " (37, against 46, 23 and 25 in the preceding three years respecl:iveli},
equivalent to a “loss™ (i.e. cases not finally accounted for) of 58 per cent., as compared with the
number of births returned in the Birth List Sheets ; the loss in the preceding ten years having been
8.4, 9.0, 10.7, 101, 12.7, 81, 6.8 7.6, 61 and 58 per cent. The returns compare favourably with
those for the Metropolis as a whole.

* The Local Government Board had expressed the view that the case of a medical practiticner who may have besn
summoned by a midwife in a case of difficulty or emergency, might concelvably come within the section, and the Guardians
might then, if they wished, pay for the medical assistance required.



67

The actual figures, showing loss, both for the Metropolis and the rest of England during the
twenty years 1883.1902, as set out in the report of the Local Government Board for 1903-4, are
as follows : —

Met lis. Hest of England. Metropolis., Rest of England.

Cases lost. Cases lost. Cases lost, Cases lost,
1883 G5 per cent. 49 per cent. 1508 lir-.I-E per cent. ... 15°7 per cent.
1884 ke 65 i i 58 W 1894 .« 208 w i ADED ”
1885 T0 " 6o £ 1895 TRERE - IS we - B "
1886 78 - G-1 " 1806 v DG4 5 wis 228 5
1887 aas 9-0 ' rily 67 ¥ 1897 we el ” e 1 1] W
1888 v 10°8 o 82 5 1895 w830 i e o 10E i
1889 S L L - Y b 1899 P i | " S | o
1890 s 189 " 1 " 1900 ot A8 - wa . DD "
1801 AR | - e 139 " 1901 PFERRE T o PO b W
1892 e 184 ,. s 148 " 1902 sy SEB T we 100 i

These figures show the great increase in annual “loss,” from 1883 onward to 1898, and indicate
that the new Act, which came into operation in 1899, has brought about a considerable increase in
the number of primary vaccinations. The cost to the country has been great: but the Act has
justified the policy of the Local Government Board in introducing it. The Board, in their annual
report for 1901-2, referring to the vaccination returns for 1809, observed that * the increased
acceptance of primary vaccination™—at a time precedent to the last epidemic of small-pox—is to
be “referred to the altered conditions under which, consequent upon the Vaccination Act, 1898,
and their regulations made thereunder, vaccination is now performed, and the increased facilities
which now exist for its performance.” One of the most potent influences tending to the increase
in the number of vaccinations in normal years, is the provision made for the use of glycerinated
calf-lymph, which has cut the ground from under the feet of those who objected to vaccination
because of the possibility of enthetic disease being conveyed in humanized lymph.

In a communication with which the vaccination officer favoured me recently, the opinion was
expressed that the continuing decrease in the number of births might be “partly due to non-
registration.”” He occasionally discovers “ children born in this and other Boroughs, whose births
have not been registered by the parents, either from ignorance of the Registration Act, or from
intentional wit]:]mElhig‘ of information in order to evade the Vaccination Act” He thinks “it
would do some good if notices were ted in conspicuous sitions—churches, chapels, etc,
calling attention to the penalties for neglecting to register, and for falsely registering, the births of
children.” He “traced 15 cases in Kensington, and 11 of other boroughs, in one vear, which had
not been registered ; parents alleging in some cases that they had acted in ignorance, and admitting,
in others, their purpose to evade the Vaccination Act.” This, he believes, “would not happen if
the person attending at a birth, were held responsible for giving information to the Registrar of
Births. Should a child’s birth be not registered (he adds) it is improbable that it will be vaccinated
and the same remark applies with respect to false registration, which in Kensington alone, he thinks
amounts to about five per cent., and is “likely to continue, as no proceedings are ever taken on
discovery.” These views correspond generally with those of the late vaccination officer who was of
opinion that “false registration, i.e. fictitious addresses entered in the birth list sheets, largely
accounts for the ‘loss’; the children cannot be traced.”

[Tabie.

* This is the ntage for the Metropolis as a whole, In several of the unions the percentages of cases not finall
accounted for in 1901, were exceedingly high: for instance, in Mile End Old Town 858, in mnd‘sﬂrem 518, in P‘ﬂpla.:'r
487, in Shoreditch 444, and in Stepney 489,
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THE BOARD OF AGRICULTURE AND THE SALE OF FOOD AND DRUGS ACT, 1899.

The Public Health Committee, on #rd October, instructed the Public Analyst and mysel{
to report, jointly, with reference to a circular letter from the Board of Agriculture, in which it was
“ suggested that in the absence of any special circumstances indicating the commission of fraud,”
the local authority might, in the first instance (i.e, before taking proceedings under the Sale of
Food and Drugs Acts, 1875 to 1899) call the attention of the vendor of milk to the adverse report
of the public Analyst, and afford him an opportunity of submitting any explanation he mught
desire to offer on the subject. The joint report was as follows—

“The issue of the said circular letter of the 29th December, 1901, to which attention
is drawn in a further circular letter, dated 16th March, 1905, was due to ‘numerous
representations’ received by the Board 'from dairy farmers and others complaining of the
institution of proceedings in cases in which, as alleged, the deficiency of milk-fat or milk-
solids, as compared with the limits laid down in the Sale of Milk Regulations, 1901, was
due to accidental causes, and not to any fraudulent action on the part of the vendor.’

“In the 1901 circular letter, the Board the opinion that, 'if the explana-
tion were one which the Local Authority felt able to accept, they might, in tho exercise
of their discretion, refrain from the institution of proceedings, or withdraw any summons
which it might have been necessary to take out, in order to avoid the failure of proceedings.’
It is in the circular letter of March 1905, that ‘the experience of the past three
years has confirmed the propriety of the views expressed by the Board on the subjeet,—
practically in condemnation of their own regulations—and that they would be glad to learn
that (the Council) have made arrangements to proceed on the lines suggested; and if not,
that the matter will be further considered at an early date.

“In the year ended June 30th, 1905, 204 samples of milk were collected for analysis
in the Borough, and we are not aware that the collection of any of them was governed

the presence of ‘special circumstances indicating the (probability of the) commission
of fraud” Of the said samples, irrespective of nine described as of °inferior quality,
thirteen were adulterated: that is, generally, were found to be deficient in milk-fat or non-
fatty milksolids. We are not aware that in regard to any of these thirteen cases, there
were ‘special circumstances indicating the commission of fraud;' and had the Council
adopted the advice tendered by the Board in 1901, every ome of the vendors might have

been afforded an opportunity of submitting any explanation he might have desired to offer
for the condition of the impugned samples.

“It must be pointed out that the Milk Regulations were framed by the Board, and
that the standards are minimum standards. The Board, in fact, in the 1901 circular letter,
state that ‘the limits below which a presumption is raised that the milk is not genuine
were necessarily fixed at figures lower than those which were usually afforded by genuine
milk " ; and they further state that ‘the evidemce given before the Milk Regulations
Committee tended to show that the practice of fraudulently mixing separated milk with
new milk has become increasingly prevalent'—a statement, which, so far as we know, not
having been controverted, makes the Board's recommendation all the more inexplicable.

“The Board in the 1901 circular letter, said it was very desirable that farmers and
dairymen,and all other cowkeepers, should have samples of the milk of their cows tested,
from time to time, so as to enable them to guard against the effects of seasonal and other
variations in the quantity of milk-fat contained in the milk. If this course were adopted
—and producers know when to expect ‘seasonal and other variations,’ and how to correct
them—it is not likely that genuine milk would be vended of a quality below the official
standard. The Board, themselves, moreover, are ‘ satisfied that if the keepers of cows would,
from time to time, test the quality of their milk for themselves, any legitimate ground of com-
plaint on the part of the producers as to the administration of the law, so far as the
adulteration of milk is concerned, would speedily be removed.’

“The course recommended by the Board does not appear to us to have been conceived

:'? the public interests, and we do not feel justified in recommending it for adoption by the
ouncil.

The Commuittee took no action in the matter,
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THE METROPOLITAN ASYLUMS BOARD.

Under the provisions of the (now repealed) Sanitary Act, 1866, the local sanitary authority
was endowed with power to provide, for the use of the inhabitants of their district, hospitals for
the tion of the sick; a provision re-enacted in section 756 of the Public Health (London) Act,
1891. But, excepting in a few districts, and for limited periods in time of emergency ; e.g., when
small-pox was epidemic, this power was not exercised, notwithstanding official pressure brought to
bear to induce sanitary authorities to erect local hospitals. The late Vestry originated opposition
to the establishment of such hospitals; and no one now doubts that the policy of that body was
wise, and fruitful of benefit to the entire Metropolis. In 1867 the Metropolitan Poor Act brought
the Asylums Board into existence, and this body set to work forthwith to provide infectious disease
hospitals, nominally for paupers only. As a matter of fact, however, and despite the disabilities
attaching, in theory, to the use of the hospitals, they were largely used from the beginning by
non-paupers; and in course of time legislation secured to the-inhabitants of the Metropolis all of
the advantages contended for by the late Vestry, at my instance, from 1877 onwards. The hos-
pitals are now free to all, no disability attaching to the use of them. The Managers have carried out
their work admirably, and having created for London an unequalled hospital service, fulfil the
duties originally devolved upon the local samitary authorities; duties which those authorities
would undoubtedly have had to perform but for the creation of the Board: and the subsequent
legislation which has so enhanced their power as to leave little to be desired.

The Axsvar Reporr of the Board for 1904 (that for 1905 not having been issued yet)
is a documen’ of great interest to Public Health and Poor Law Authorities—and to all
ratepayers—hby reason of the importance of the duties devolved upon the Managers, and the
magnitude of their expenditure, which amounted to £1,198,795; wviz., £1,002,198 on current
account (including for Asylums, £211224:; Hospitals, £344,451; Ambulance Service,
£36,0083—Land, £23,378, River, £12,675—Children’s Homes and Schools, £53,875; Train-
ing Ship, £17,711; “ General Expenses,” £338,777); and £194,597 on loan account ; the total
amount borrowed to Michaelmas, 1904, for land, buildings, fittings and furniture, being
£5,332,125 ; the amount outstanding at that date being £3,544,592. The precepts levied by
the Managers on the constituent parizhes and unions of the district for the year, work out
at 6d in the £, the same as the average for the preceding five years.

The Institutions administered by the Board comprise 15 hospitals for infectious
disease ; a land ambulance service (8 stations, 171 ambulance and r vehicles), a river
ambulance service (3 wharves and 5 steamboats), 5 asylums for imbeciles; a training ship;
2 schools for children with ringworm; 2 schools for children with ophthalmia; 3 sea-side
homes for children; 5 homes for defective children, and 3 homes for children remanded by
magistrates ; making with the central stores and central needle-room, and the offices of tho
Board, a total of 49 institutions; one hospital for convaleseing fever patients, and one
asylum for imheciles, being in course of construction.

The Board's property eomprises an area of 1,507 acres.

The following statistical and other items are extracted mainly from the reports of the
several Committees of the Board: —

Infectious Diseases.—The particulars under this heading are summarised as follows:—

Motifications. Admissions  Death-rates,

1o hospitals, 1804,
(i.) Bearlet fever ... 18489* ... 11,155t ... B87
(ii) Diphtheria .. .. 7,078 .. 4687 .. 10.08
(i6i.) Enteric fever e AT 70 ... 1458
(iv.) Typhus fever . T —
{v.) Smallpox - 489% . 49 ... 6.01

Ambulance Work.—Land Service—Infectious patients removed to or from home to hospital :
fever, 18,468 ; small-pox, 494 ; other infectious removals, 10,999, Conveyance of Imbeciles
=nd other persons, 1,273; Total removals, 31,798; Mileage run by vehicles, 250,352,
River Service—Patients conveyed down the river to the smallpox hospitals, 437; other
passengers conveyed to and from the hospitals, including recovered patients, 1,219; Total
passengers, 1,656: Miles run by steamboats, 11,604.

* Metropolitan cases only, t Including extira-Meircpolitan cases,
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Asylums.—Patients admitted, 770; discharged or transferred to other places, 94;
died, 555: remaining, 6,642

Children's Homes and Schools.—Children admitted, 4,706; discharged, 4,344; died,
21: remaining, 1,501.

Training Ship “ Erxmouth.—Boys admitted, 294; discharges to Royal Navy, 103; to
mercantile marine, 105; to army, 17; other discharges, 30; died, 2: remaining, 560

Number of persons in the various institutions on the last day of the year: Permanent
staff, 4,636; Temporary staff, 413; Inmates, 12,028: Total, 17,077.

The area of the District served by the Board is 121 square miles, having a population,
estimated to middle of 1904, of 4,648,950

The following items may be deemed of interest: —

Expenditure on land and buildings for 18 hospitals for infectious diseases, to October,
1004, wwounted to £8,882,010, ivcluding £229,400 on the Western Hospital (452 beds) to
which Kensington cases are removed, and £380,054 on the Gore Farm Hospitals (1,814
beds), which were not used for infectious diseases during the year. The “ direct” and
“common ” charges in connexion with the hospitals for the year, amounted to £344451,

The fever hospitals, irrespective of Gore Farm, provide accommodation for 4,981
tients, which will be increased by 1,288 beds when the South-Eastern Hospital, aud the
uthern Convalescent Hospital, shall have been completed.

For small-pox, provision has been made for 2,040 patients.

On two seaside Homes for Children suffering from tuberculous diseases, about £46,000
has been expended.

Ambulance Serviee—The land Ambulance Stations have cost £96,292 (for land, £7,272;
for buildings, £89,020); the River Bervice, £114,074, (for land, £32,329; for steamers,
£40,988, and for 3 wharves, £73,086), a total expenditure of £210,366. The expenditure
on the service during the year (£36,053) is a " common charge” on the rates.

Use of the Hoepitals, ete—It is made evident throughout the report, that the Public
Health Authorities avail themselves fully of the facilities provided for the isolatiom of
infectious patients. But the M express regret for the failure of the Boards of
Guardians to “make full use of homes and schools.”  Attention is called to the
“interesting experiment of mmiﬁnlg, at the Millfield Home, Rustington, near Littlehampton,
children in the early stages of pulmon tuberculosis.” The Children’s Committee “ have
every reason to be satisfied with the results achieved there,” and yet, “ notwithstanding the
clamour for the public provision of special treatment for consumptives, a considerable
number of vacancies remain unfilled at the home.” The “ clamour,” it need hardly be said,
is not made by the authorities responsible for the publie health, but who have no con over the
admittance of sufferers to this , or to the Eaﬂt Cliff Home at Margate,® the only existing
public institutions, other than workhouses and parochial infirmaries, available for Metro-
politan consumptives, and these of the pauper elass only. With regard to non-chargeable sufforers,
the Committee for General P report that “although more than twelve months have
clapsed since the Managers the Local Government Board for an authoritative ex-
pression of their opinion upon the proposal of Metropolitan local authorities that the
Managers should establish sanatoria for the treatment of consumptive patients, no reply to
the Clerk's letter of the 4th December, 1903, has yet (January lst, 1905) been received
from the Local Government Board."

— e — —

® This Home is mainly for children suffering from surgical forms of tuberculous disease, especiall nal, hip and other
joint cases * which derive altogether exceptional benefit from a maximum of fresh air and 1uu1i;ht.E“Th£ ome is qulﬂppnd fn
dealing with several hundred cases annually. —({Report for 1904 of the Medical Officer.)
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Ambulance Service—The M express regret for being umable to report the
acquisition of legal power to utilise their ambulance service for the conveyance of persons
requiring removal, other than those suffering from infectious disease—their application to
the Local Government Board to obtain for them the desired power, having been made as far
back as November, 1903. “The experience of another year (they say) offers further proof
of the pressing need felt in London for an efficient public ambulance service for cases not
provided for by the Public Health (London) Act, 1891.*

Cases of Mistaken Diagnosis—The Statistical Committee report that “mno fewer than
1,993 patients, or a percentage on the total admissions of 10.7, were, after admission at the
fever hospitals, found not to be suffering from the diseases mentioned in the medical
certificates upon which they were removed to hospital . . . The percentage on the
total scarlet fever cases was 6.7; diphtheria cases, 16.1: and enteric fever cases, 259"

The percentages of cases of mistaken diagnosis do not differ materially from those recorded
in previous years, and the subject would scarcely call for notice, but for the broad statement made
by one of the Managers, that the cases in question ought never to have been sent to the Board's
hospitals. This statement involves a reflection on the medical profession which is alike undeserved,
and calculated to deter practitioners from sending patients to hospital until the diagnosis is quite
certain, thus leading to detention of sufferers in the crowded homes of the poor, at the imminent risk
of spread of disease. The doctor has to act upon his judgment; and in my opinion he does well
for the interests of the public in acting quickly. There appears to be no evidence of injury to the
individuals whose illnesses were wrongly diagnosed, and if doubt as to the nature of an illness
should exist in the hospital receiving room, the patient would be placed in an isolation ward.
The certifying practitioner has but a few minutes, it may be, in which to make his diagnosis; the
hospital doctor days, or even weeks.

The best evidence of the difficulty of ensuring universal correctness, is supplied by an
interesting “ Note " by the Medical Superintendent of the South-Eastern Hospital, “ on the number
of cases admitted in whom the diagnosis was doubtful in the receiving room.” During the
year 1903, he states, 1286 patients were admitted with a certificate of scarlet fever or
diphtheria. ~Of 735 cases certified as scarlet fever, 538 cases were diagnosed (only
one incorrectly) scarlet fever in the receivi room; whilst the diagnosis in the re-
ceiving room was “ doubtful ” in 197 instances. Of these 197 cases, 158 were “ ultimately " diag-
nosed scarlet fever, and 39 were “ ultimately * diagnosed other diseases. Of 551 cases certified
diphtheria, 317 were diagnosed (only two incorrectly) diphtheria, in the receiving room, whilst the
diagnosis in the receiving room was " doubtful ” in 234 cases. Of these 234 cases, 154 were “ ulti-
mately " diagnosed diphtheria, and 80 were “ ultimately ” diagnosed other diseases.

This interesting statement arose out of an inquiry to ascertain the probable requirements for
isolation of * doubtful” cases at the South-Eastern Hospital, then about to be reconstructed;
and the conclusion come to by the Medical Superintendent was, that * in order to isolate every case
which appears doubtful in the admission room, if the above figures are taken as a guide, we shall
require to isolate 27 per cent. of the cases certified to have scarlet fever, and 42 per cent. of those
certified to have diphtheria” As already stated, the “errors” in diagnosis by certifying practi-
tioners, in respect of scarlet fever, amounted to no more than 67 per cent, and in respect of diph-
theria, to no more than 16-1 per cent.

This question of mistaken diagnosis was brought to the attention of the Borough Councils
by the Holborn Borough Council in a letter in which they called attention to an alleged expen-
diture, amounting, according to their estimate, to about £60,000, which, they said, had been occa-
sioned by the admission during the last five years into the Asylums Board's Hospitals, of some
10,000 cases of mistaken diagnosis A conference between the Board and the several Metro-
politan Borough Councils to consider the subject was suggested. The letter adverted to was
referred by the Managers to the Hospitals Committee, who in their report, after dealing with the
question of the extra cost to which the Board had been put by the admission of such cases—which
they estimated at £3,200 per annum, in the last five years, as against the estimate of £12,000 per
annum made by the Holborn Borough Council—remarked that—

“It is undeniable that in the early stages of many cases of infectious disorder, there
could be no absolute certainty of diagnosis, and that to detain at home every patient until
such certainty is attained, must frequently result in the spread of infection, the tion
of which is the primary object of the Board's hospitals. Tt must therefore always
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wiser to remove a doubtful case than to have it outside, with the danger of infecting
others, which, if done, would of necessity increase the number of admissions, and thus
cause a very considerable expenditure of the rates.”” In the Commitee's opinion * the
Managers would be going quite beyond the scope of their functions if they took any step
which would have the effect of dlmuragmg medical practitioners from ly exercising
their judgment in seeking for their patients admission to the Board's Hospitals.”

The Committee did “ not see that any useful purpose would be served by a conference such
as had been suggested,” and could “ not recommend the Managers to take any part therein.” The
report was adopted, and there was no conference.

The views expressed by the Hospitals Committee seem to me judicious, and will, I am per-
suaded, commend themselves alike to the sanitary authorities and the medical profession.

AMBULANCE ARRANGEMENTS.— Kensington patients are removed to hospital by the staff at the
WESTERN STaT10%, which adjoins the Western Hospital, Seagrave Road, Fulham,5.W. In the early
part of 1900, the Managers, on removing to their new offices, Victoria Embankment (corner of
Carmelite Street, E.C.), arranged for the reception there of applications for the removal of the sick
to hospital between the hours of 9 in the morning and 11 in the evening, on all days of the year;
so that it 1s now necessary to apply at the ambulance stations between 11 in the evening and 9 in
the morning, only. It cannot be too widely known that the sick are admitted on application, the
sole condition being the presentation of a certificate signed by a registered medical practitioner, as
evidence of the nature of the disease and the fitness of the patient for removal. The application
may be made by anyone, personally, or by letter, or by telegraph, or by telephone. The tele-
giiéplhic{:add:':js? 15 “ Asylums Board London"; the telephone numbers are 2461 “ Holbomn,” and
7 * Central.

HOSPITAL ACCCMMODATION

It 1s an accepted axiom that provision for the isolation of infectious disease should be made
at the rate of not less than one bed for each thousand of the population. The subject, as regards
the Metropolis, was dealt with by the Roly;a] Commission in 1881-2, who, in their Report (1
recommended, that the provision of hospitals should be extended so as to provide 5,1
beds; viz. : 4,000 nominally for “ fever,” and 2,100° for small-pox. Diphtheria cases were not at
that time admissible to the hospitals. The population of London in 1882, was a little over
4,860,000 ; consequently the recommendation of the Commissioners went, to the extent of 1,240
beds (at the least), beyond the theoretical requirements of the day. But they desired, doubtless,
that provision should be made for probable requirements for a lengthened period in advance,
and the amount of accommodation advised, 15 even now in excess of the standard, the esti-
mated population being under 4,700,000. Circumstances, however, not then anticipated, have
led to largely increased demands on the resources of the Asylums Board; not only by the sanitary
authorities, but also by private medical practitioners and others. Among these circumstances may
be mentioned the depauperization of medical relief in the hospitals, and the opening of the several
institutions to all classes of the people (measures advocated in these reports many years
before they formed the subject of legislation); the admission of patients, on whatever form
of application, subject only to the production of a medical certificate ; tuitous treat-
ment; the popularity of the hospitals themselves; and the increasing recognition by the public of
the advantages accruing from the isolation of the infectious sick. Compulsory notification,
moreover, has been very effective; for now that the sanitary authorities become acquainted with,
practically, all cases of infectious disease, they are able to secure the admittance to hospital of
numbers of cases, of which in pre-notification days they would probably never have heard.

1 am indebted to Mr. Duncombe Mann, Clerk to the Metropolitan Asylums Board, for the
subjoined statement, showing the existing and projected accommodation.

* The ordinary provision for small-pox was to be 2,100 beds, but capable of being increased on an emergency to 2,700
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~ RETURN showing the permanent Fever Hospital Accommodation, existing and in course of
provision : —

(1) Accommodation for Acute Cases—

Beds.

Eastern Hospital ... 362
North-Eastern Hospital 596
North-Western Hospital ... 460
Western Hospital ... 452
South-Western Hospital 345
Fountain Hospital ... 402
Grove Hospital : 618
South-Eastern Hospital (will be ready in June, 1906) 486
Park Hospital 548
Brook Hospital =5 560

(2) Convalescent Hospital Accommodation—
Northern Hospital (at Winchmore Hill)... 738
Gore Farm (Upper) Hospital ... 964
" (Lower) 850
Bouthern Hospital (in eourse of provision) at Carshalton 800
8,281
For Smallpox Patients : —
Long Reach Hospital e 300
Orchard Hospital ... BOD
Joyee Green Hospital 940
Total 2,040

It is thus seen that the accommodation far exceeds the theoretical requirement of one bed
for each thousand of the population. On that scale London would require not more than 4,700
beds; it has, or soon will have, more than 10,000,

METROPOLITAN AMBULANCE SERVICE.

This question, to which much consideration has been given in these reports® since 190,
entered upon a new phase in 1905, the London County Council having decided to apply to Parlia-
ment for power to establish a street accident service. The subject was brought up in a report of
the General Purposes Committee, dated 3rd July, embodying a scheme which contemplated the estab-
lishment of a principal ambulance station and seven district stations, in positions within approxi-
mately a two-mile radius of Charing Cross—two miles apart; and each to serve an area with a
radius of about a mile. A service would thus have been provided for that part of the county within
a radius of three miles of Charing Cross, comprising the districts where accidents most frequently
occur, and to which the Committee thought it desirable to confine the service until experience should
have been gained as to the working of it. The stations were to be furnished with motor ambulances
worked by electricity; and connected with each station there was to be a number of call-posts,
similar to those in use in the fire-brigade service, and situated about a mile from each other within
the three-mile circle. The estimates of the cost of the scheme showed a capital outlay of £13,000,
and an annual charge of £9,600 for maintenance. The Committee stated that the Metropoli-
tan Police returns for 1903 give as the total number of street accidents 10,356 (of which 154 were
fatal) within the Metropolitan Police area, which is much greater than the area of the County of
London, but does not include the City. They assumed, however, that no more than 7,500 accidents
of which the police have knowledge, occur in the course of the year within a three mile radius of

* The question was dealt with in the second, third, sixth, seventh and thirteenth four-weekly reporis, 1905,
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Charing Cross. Detailed particulars of the scheme were given as regards the description of pre-
mises to be used for the stations, the kind of motor ambulance to be adopted, the stand-posts for
the “ calls " (not more than a quarter of a mile from any place within the area of the three mile
radius), the staff required, and the cost of the service, the estimated capital cost and the annual
cost. The recommendation made was—

“That the scheme for the establishment of an ambulanece service for London to deal
with street accidents within a three mile radius of Charing Cross, and providing for (1)
the erection and maintenance of a principal ambulance station and seven district stations,
(2) motor ambulances worked slectricity, and (3) a method of giving calls by means
of street call-posts fitted with telephones, be approved.”

The scheme was confessedly tentative, it not being proposed to embark on any heavy
capital expenditure in connection with the erection or adaptation of buildings, which for the most
part were to be rented, until experience should have been gained of the working of the scheme.

The Finance Committee of the County Council reported adverselg to the recommendation

of the General Purposes Committee; their criticism of the scheme being “based purely on financial

unds, and without regard to the need of such a service or the ments of lghe scheme.”" But on

5th July, the Council adopted the report, and decided to apply to Parliament for powers to

establish an ambulance service. Their general approval to the scheme, however, was qualified by

an instruction to the Committee to report further upon the questions raised by the Finance Com-
mittee.

i

Subsequently, the General Purposes Committee presented a further report, stating that they
had “arrived at the conclusion that it is desirable that a less expensive scheme should be in the
first instance established:” viz, two Stations, one north and one south of the river; the latter in
Lambeth, near St. Thomas's Hospital; “ near Charing Cross"” being indicated as the site of the
second station.

The estimated cost of providing this service was stated to be £5200 (including an imitial
outlay of £2,200); an amount which “ must not be regarded as other than approximate,” but which
the Committee “ believe ” will “ cover the cost of the initial expenditure for, and the equipment of,
the two Stations, and the expenditure for the first year” The Finance Committee, in a report
dated 13th December, observed, with reference to this proposal, that *there can be little doubt
that, should the scheme be found successful, its extension must be anticipated.”

The formal recommendation of the General Purposes Committee was—

“That an experimental scheme for the establishment of an ambulance service to deal
with street accidents, and providing for (1) two ambulance Stations, (2) motor appliances
and wheeled litters, and (3) a method of giving calls by means of street call-posts fitted
with telephones, be approved.”

The recommendation was adopted, without discussion, at the meeting of the Council on
December 19th, and clauses were inserted in the General Powers Bill for 1906, with a view to the
Council obtaining the necessary authority.

The scheme is obviously inadequate; but the Committee are not “ without hope that the
Council may receive the co-operation and assistance of various voluntary associations interested
in the provision of an adequate ambulance service” Be this as it may, they think that the two
stations, “ together with one which (they) understand the City Corporation proposes to establish
within the City of London, would render ambulance services available for the zone in which
street accidents are most frequent.”

The City Scheme.—Reference having been made to the City, it may be mentioned that the
street ambulance question had for some time engaged the attention of the Corporation. It formed
the subject of a ri—" Horse Ambulance System in the City of London "—by the Commissioner
of Police, to the Police Committee, dated 24th February, 1904. The Committee, on 30th March
1903, in a report to the Court of Common Council, outlined a scheme for giving effect to the
Commissioners views, and appended thereto the opinions of many distinguished medical and
other authorities who had attended them as a deputation of the Metropolitan Street Ambulance
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Association, and the St. John Ambulance Association. The Committee, in their report to the
Court, “ having due regard to the public interest, and to the practical scheme propounded,” ex-
pressed the opinion that * it is most desirable that the Horse Ambulance System proposed by the
Commissioner be adopted in its entirety ”; and they recommended that * it should be referred back
to them to give the necessary directions to carry out the scheme"—which provides for two
ambulance stations, serving the western and eastern portions of the City respectively ; cases from
the western district to be conveyed to St. Bartholomew’s Hospital, and those from the eastern dis-
trnict to Guy's, and the London Hospital The hospital authorities warmly support the proposal
The report was agreed to, and referred to the Coal and Corn and Finance ggmmittm to con-
sider and report on the question of ways and means. The importance of the matter is unquestion-
able—the Committee stating that " the number of street accidents removed by the City Police to
the Hospitals for the five years 1900-1904," aggregated 9,761; an average of nearly 2,000 yearly;
“and of these only about one-half were removed on even hand-litters.”

~ Both schemes—that of the Council and that of the Corporation—contemplate assistance
being rendered by senior hospital medical students, and nurses, accompanying the ambulances,
the male attendants of which, moreover, would be qualified to render * first aid”

Metropolitan Asylums Board Ambulance Service—In the County Council scheme no refer-
ence was made to the Metropolitan Asylums Board, whose work should not be left out of considera-
tion in any proposal for the establishment of a comprehensive Ambulance Service for London.®

_ The County Council, desiring power not only to “provide and maintain” an ambulance
service for street accidents, but also to “ aid in providing and maintaining " such a service by other
authorities, it becomes an interesting question (as I observed in the sixth report) “ whether the

* In the present state of the question, a brief history of the Board's Service may not be without interest : —

The Managers derive their to provide ambulances for the conveyance to hospital of the infeciions sick, from
Section 16 of the Poor Law Act, 1879, which reads as [ollows :—

* The Metropolitan ﬂ-lﬂum Board may, from vime to time, provide and maimain carrlages suitable for the copveyance of persons
suftering from any dangerons infectious disorder, and shall cause the same 1o be, from time to time, properly cleansed and disinfected, and may
provide and maintain such boildings and horses, and employ sach persans, and do such other things as afe necessary or proper for the
purposes of sach conveyance.

** All expenses incurred by the Metropalitan Asylums Board in the execution of this section, 1o such an extent as the Locsl Government
m“rwm““hpﬁdﬂlﬁMHﬂmpﬂImCumhnﬁ." : i

The thus conferred was not exercised until after the Koyal Commission on Infectious Hospitals (1852) had
ex view, in their ** Practical Recommendations,” that '* the hospital authorities should have the entire control of
the ambulances, by which all other modes of conveyance should be as far as possible superseded.” The Managers thereupon
lost no time in taking measures to give effect 1o this recommendation, which was accordant with the intention of the legislature
and with the views of the Local Government Board. But the ambalances were used exclusively for the conveyance o patients
to the hospitals of the Board.

It not infrequently happened in those days, that public vehicles (cabs, etc.) were used for the conveyance of persons
suffering from dangerous infectious disorders. Such use was not then unlawful, provided that the person hiring or using the vehicle
gave notice of the condition of the sufferer to the owner or driver, who had the right of refusing to convey the sick person
unless he should be indemnified for costs and expenses Incurred by so doing ; viz., for disinfection, loss of time, etc.

It was felt at this time, and the feeling constantly grew stronger, that conveyance of infections cases by public vehicles
should be probibited by law ;| a proposition with which I concurred ; E:intln; out, however, that ' provision should be made
for the conveyance all infectious cases, by the Managers or other constituted authority, in public ambulances.” 1In
December, 1 I uu.ligawd. for the consideration of the Managers, ** whether it would not’ be practicable to place their
ambulances at the service of the medical ﬁfo{eu‘lun, and medical officers of health, for the conveyance of sach cases, with or
without payment 7" The M replied that they were ** not yet in a position to underiake ihe removal of any cases of
infectious :i"m beyond those which were to be received into hospitals under their own control.” Two or three years later,
however, though they doubted whether they had ** power to use their ambulances for other cases than those mntumrhmd b
the Poor Law Act of 1879, they had become willing to take steps for obtaining ** the power to undertake the geaera wﬁ
of infectious cases in the metropaolis,”'

The Poor Law Act. 1889, Sec. §, enabled the Managers to allow the use of their ambulances for the conveyance of

s suffering from any dangerous infectious disorder, 1o and from hospitals and places other than hospitals provided by
themselves, and to make (if they thought fit) a reasonable charge for that use. On November, 1889, t was given to
the new tion by regulations bing the conditions on which the use of an ambulance could be obtained ; provision,
moreover, being made for the attendance of a nurse for a fee of half-a-crown per journey, the charge for the ambulance being
five shillings : power to remit these charges, when deemed expedient, being reserved.

Proposed Now-infections Service.—In November, 1003, the Managers informed the Local Government Board of their
willingness and ability to remove, to hospitals and elsewhere, urgent non-infections cases—medical, surgical and insane—
without cost to the indigent, bat on ent of a moderate fee for the well-to-do. Hitherto, the Local Government Boardr
have not taken steps to obtain from Parliament the authority for the Managers, whose legal power extends only to
the removal, to hospitals or other places, of persons suffering from ** dangerous infectious diseases "—an mrm.nn which has
been held to cover measles, MNevertheless, for some time past, the Managers' vehicles have besn empla oecasionally, for
the removal to hospitals of non-infectious cases; to the number of 1,430 in 1908, including 184 medical and surgical cases for.

which a small fes was



words cited in the recommendation” of the General Purposes Committee, “ cover an intention by
the Council to secure the co-operation of the Metropolitan Asylums Board,” which would necessitate
an extended application to Parliament. Such co-operation, and the grant of power to the Mana-
gers to remove non-infectious, medical, surgical, and insane cases, would round off the system and
endow the Metropolis with an ambulance service second to none.

Not many persons, probably, are aware of the extent of the service provided by the Managers,
particulars of which are set out in the subjoined table: —

Nuomber of i ‘ Normal
Ambulance Carriages. : Numbar Provision.
Mame of Station. of
| Omnibuses
Single-bedded. | Double-bedded Horses, | Male Staff.
Eastoern 16 7 4 16 80
North-Western ... 11 | b 2 0 20
Western S| 11 4 8 15 a1
South-Western ... ] 4 5 16 18
Bouth-Eastern ... 12 B G 20 20
Brook ... 15 i 8 1 T R
[

Mead ... e 12 ] b 24 42
Tooting Bee — o e = : )
&0 84 26 I 127 | 183

Nortg.—The Tooting Bec station is unmu%!hd at present, and the Mead station is reserved for work in conneciion with the

transport of non-infectious cases; such as imbecile patients to and from the Board's Asylums, and the Asylums of the London

County Council, and of children to the Board's special schools—{or sufferers from ringworm, ophthalmia, etc. Arrangements,

it is stated, can be made at most of the stations for temporarily In:ruﬂni the numbers of the male staff beyond the normal
t

amount. There is accommodation for n tall of the statioos W i ;
amon Kl i ¢ i E;Tﬁa‘uﬁm: , save the South-Wesiern and Tooting Bec ; but at present

Infectious Removals.—At page 70 an account is given of the removals of sick and
reco cases by the Land Service, in 1904, to the number of nearly 30,000, which may be supple-
mented by the fact that the existing service, when in full work, can remove about 300 acute cases
a day, to the town fever hospitals, besides transporting convalescing cases to the country hospitals.

Traction—At present horsed vehicles only are employed; but a motor ambulance (cost
£550) has been on its trial, and promises to be quite succegsfil.' With motor traction :[E: 15
believed that the capacity of the service would be practically doubled, and that the Managers
would be able, if mﬂ‘.“!""d' to undertake the whole of the street-accident service, and non-infectious
removals also, in addition to their infectious work. As it is, and with the horse service, they can

plﬁc;} an :mhul:m-:c in almost any part of London in about thirty minutes from the receipt of the
call for 1

Hospitals—However good a street ambulance service may be, i its utily

. \ r ) y be, it depends for its utility upon
the existence of hDS]:I]_tEl :mmmumdatmn for the injured and sick, wiﬂii:i:e a reasonable dgmf;;
and such accommodation, if regard be had to the general hospitals only, does not existt The

* The Ambulance Committee it may be mentioned are satisfied as to the suitability of io i rPORES
the Board's ambulance service. The patients are in the vebicles much shorter times, u!:d ::;:aq::lc;-“::l;g il'l:: &tig::
than in horse-drawn vehicles; and as much maore work can be performed in a day by motors than by horses, the committes
believe that the general adoption of motor traction would result in considerabls ecanomy, d

-
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principal hospitals, as shown in the table at’page 79, are only seventeen in number; thirteen
of them being within the central section of the Metropolis—extending from the West London
Hospital and St. Mary's Hospital in the west, to the London Hospital and Poplar Hospital in
the east; and from University College Hospital and Royal Free Hospital in the north, to St
Thomas's Hospital and Guy’s Hospital in the south. A map is wanted to show to what degree
the hospitals provide for the needs of the districts within reasonable distance of them, and how
Ext:;nsive is the remaining area of London practically almost devoid of the necessary accommo-
ation.

Poor Law Sick Asylums and Infirmaries.—Within the last generation there has sprung up
a new and admirable set of institutions—hospitals in everything but the name—the Poor Law
Infirmaries and the Sick Asylums, which might be made available for the relief of the victims of
dangerous street accidents. The position of these institutions—of which Kensington Infirmary,
and 5t. Marylebone Infirmary, at Notting Hill, may be taken as types—is indicated in the table at
page 79; and there can be no question as to their potential usefulness as adjuncts to the
general hospitals. Even now they render occasional service; St. Marylebone Infirmary, for in-
stance. admtting sufferers from severe accidents occurring in its vicinity in the northern portion
of the Royal Borough. Most of the asylums and infirmaries, presumably, possess vehicles for con-
veyance of the sick, and few are without means for housing an ambulance—a remark which applies
to the workhouses also, when these are not immediately connected to the infirmaries.

Poor Law Ambulances.—The Poor Law Infirmaries being well spread . over Lon-
don, it has been suggested that, if it were in the power of the Asylums Board to
organize the supply of ambulance carriages and litters, a complete service for aca-
dents and non-infectious cases could be arranged in an inexpensive manner. The suggestion
is certainly deserving of consideration; but nothing can be done—whether by the County
Council, the Asylums Board, or the Local Authorities—without legislation, which would natu-
rally be preceded by some authoritative inquiry on the entire question of a METROPOLITAN AMBU-
LANCE SERVICE. But, seeing the brevity and simplicity of the legislation which brought the ambu-
lance service of the Asylums Board into existence, it would seem there should be no insuperable
difficulty in carrying a Bill to complete the ambulance service, as proposed, and so remove what
has been described as “ the reproach of London's municipal administration.”

The foregoing account of the ambulance service is compiled from several reports presented to
the Council in 1905—notably from the thirteenth report, which was referred to the Public Health
Committee, whose recommendations thereon, unanimously adopted by the Council, were as follows:

(2) That a copy of the report of the Medical Officer of Health on “ Metropolitan Ambu-
lance Service” be sent to the members of Parliament for the borough, and that they
be asked to call the attention of the House of Commons to the need of a Metro-
politan Ambulance Service for sick and injured persons, and to raise the question
as to the authority to which the provision of such a service should be entrusted.

(6) That a petition be presented to each House of Parliament, calling attention to the
public need of a Metropolitan Ambulance Service, and emphasizing the desirability
of such service being provided and maintained by a single authority.

¢) That a copy of the report be forwarded to each of the members of the Committes on
& the I;-c:u::!;II n County Council (General Powers) Bill, and to other members of Parlia-
ment likely to be interested in the guestion.

(d) That a copy of the report be also forwarded to the Metropolitan Borough Councils, and
that they be invited to take action in the matter.
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METROPOLITAN GENERAL HOSPITALS, POOR LAW INFIRMARIES, Erc, AND AMBULANCE STATIONS.

HosriTaLs, INFIRMARIES AND Sick ASYLUMS. AMEDLAMCE STATIONS.
Postal Ambulances.
District. S
Name. Locality. |Beds. Name. Locality,  |Beds.| Name. Locality. _.,*3._%3 =5
B3 £
e
Helborn v Archway Road 645
North London) Tottenham .0 120 | po5000n .| Highgate Hill ..| &40
H. ..4
.| Dar h &l
Gt. Northern | Holloway Road | 159 | St Panerss | Destions 0l
Coowal Shoreditch .| Hoxton Street .| 515 o (g (N
| Bethnal Green. .| Cambridge Road 649
| Hackney .| Homerton L
.| Metropolitan | Kingsland Road | 111 | Mile End .| Baneroit koad..| 480 | Eastern  ..| Brooksby's Walk) 16 | 7| 2
NE... P B omerton
| West Ham .| Leytonstone 741
| ) Whitechapel ..| Vallance Road..| &M ==
H ead .| H iead 154
I 75559 ok orth-Western Lawn Road, | 11| 5 |16
-V Si. Pancras Cook's Terrace, Iﬂqr Hampstead
= l {South)) Pancras Road
City of London | Bow Road 511
P tepney| Brom
a5 Sich Asylum
Poplar .| Blackwall 100 | 51. George-in- J Raine Street a4
E the-Eas gy Fat =
EC. ..| St Bartholo- | West Smilhﬁeldl Tid
| mew's
f J Central London | Cleveland Street 264
Sick Asylu
Middlesex .. BernersStreet..| 840 | Fulham .. .| Fulham Pﬂﬁ:ﬂ;ﬂ 500
| Hammersmith. .| Wood Lane, as0
W. ..1|5t Mary's ..|Cam e Place| 360 Shepkerd s Bush
gton| Kensington .. Marloes Road B6T
West London Ha.mm.unmi:::.d 176 | Paddington .| Harrow Road ..] 284
v St. Marylebone | Notting Hill T ra el
King's vo| Strand .. &3]
Charing Cross Charing Cross . .| 300 !
we L.C.C. o To be provided| ? | 7 | 7
University Gower Street ..| 288 near Charing
College Cross
Royal Fres ..| Gray's Inn Road| 185 | 3
Chelsea . .| Cale Strest .. 4228 | Western® . sngnwl_gm. i1l 4|16
ullam 1
Westminsier | The Abbey 215 | 1. George's Fulham Road ..| 778 | Mead® Wandswarth 12| 8|18
8W. Hanover Square Bridge |
St. George's | Hyde Park 858 | Wandswort .| St ]uhn‘l Hiil..| 861 | South- Stockweall 9 4|13
| mer Westernt | (Landor Road)
i Tooting Bect | T :
1 {Eﬂﬂmﬂlﬂ’ﬂd}! ey
| Bermondsey ..| Lower Hoad 0 |
Greenwich .| Greenwich 538 |
Guy's. . ..| London Bridge | 602 South-Eastern| New Cross Road 12 | & | 17
| Lambeth .| Brook Strest ..| 622
S.E. |5t Thomas's | Westminster G602 | Lewisham . +| Lewisham -«| 401 JL.C.C. | To be Pl ?
1| near St. Thomas's
[ Hospital
| Camberwell .. Bnmwic.'lsq H1E
| Southwark .. East Dulwich i 786
Grove el fA
Kent. | Brook .| Shnater's Hill 1l-l!li 6|2
Toral | | = i.
]’LI:r ] 17 [ 5.678 1] 16,370 B2 &G | B4 | 120

* North of the River Thames

t South of the River Thames.



THE HOUSING OF THE WORKING CLASSES.
(Housing of the Working Classes Act, 1890, Part II1.)

The Council took an important step in 1904, in regard to this important question, by
acquiring a considerable number of houses in Kenley Street, Notting Dale, in the exercise of their
powers under Part IIL, and adapting them for occupation by persons of the poorer classes. The
houses on the north side of the street are now in occupation; those on the south side have been
demolished, and will be replaced by six blocks of flats —constituting an important public health

improvement. It is intended, moreover, to erect single-room tenements on a site in Hesketh Place
and Thomas Place, in “ The Potteries.”

The Housing Problem—The Royal Commission on London Traffic, when dealing with
housing in relation to the traffic question, expressed the opinion that to re-house, “ on site,” people
displaced in large numbers, from whatever cause, is too costly a proceeding ; while the re-housing in
the suburbs, with quick and cheap transit, is not only practicable, but can be accomplished without
any loss to the rates. In their view, a large proportion of workers in the overcrowded parts of
London do not need to live near their work ; and, when facilities for locomotion are afforded, the
population not only take advantage of it, but are far more comfortable and healthy. In order to
relieve overcrowding, they contend that means must be provided for taking the population in and
out of London, in many directions, at rapid speed, frequent intervals, and cheap rates,

I am in agreement with this view of the subject, having dealt with it on similar lines in the

annual report for 1889, wherein it was pointed out that “the carr ing out of Cross’s Acts in
- London must needs be a costly procedure at all times, and probably much more so than schemes
for migration; which, by lessening the excessive demand for lodgings, might lead to reduction
in rents, and thus enable the poorer classes to obtain more and better accommodation.” “ By a large
scheme for migration,” I added, “ overcrowding might be diminished, and with it preventible discase
resulting from this, the most perilous of insanitary conditions.” The model dwellings erected on
the sites cleared under Cross's Act, it was stated, " are not tenanted to any large extent by the
poorest of the working classes, or by those displaced by the clearings. Clerks, and
superior artizans able to command constant work, commonly occupy these healthy homes, and
plenty others would doubtless be forthcoming were the accommodation greatly extended.
These, however, are the classes for whom it might be practicable to provide out of London.” The
subject was further considered in the report for 1891 (* Migration as a Remedy for Overcrowd-
ing "), in which the need for a “service of cheap trains” for giving effect to the plan was em-
phasized. The hope was expressed that “care would be exercised to prevent the creation of
slums outside London” The houses to be built *should not be too large, nor too crowded on
space.” Working men, moreover, “ should be encouraged to become the owners of their cottage
homes ”; whilst travelling facilities “ should be confined, so far as practicable, to fond fide work- —
men only, so that the suburbs may not be overrun by ‘outcast London.'”

It is to be hoped that the report of the Royal Commission may contribute towards the
realization of these ideals; alike by commercial enterprise, and through the agency of the London
County Council, who, under the Housing of the Working Classes Acts, are enabled to erect,
purchase, or hire houses, without as well as within the Metropolis; and who have done, and are
doing, much to facilitate migration, by promoting and providing cheap and rapid tramsit in
lLondon and to the suburbs.

“ Dwellings from Rubbish”—Under this picturesque heading, an article appeared in a July
issue of the Municipal [ournal on the experimental erection by the Liverpool Corporation of
workmen's dwellings, three storeys high, made from concrete composed of crushed clinker from
refuse destructors, and Portland cement, reinforced with a little steel. The side-walls, the ceiling,
and the floor of a room are moulded in single slabs of the size of the room, and transported ready
for erection The living rooms are ﬁfteen’?eet by ten feet four inches; the bedrooms fifteen feet
three inches by seven feet nine inches, with a height of ten feet: the slabs comprising
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the room are dovetailed, bolted, and cemented together; the floor being covered with flooring
boards embedded in a hot-pitch mixture and nailed to scantlings embedded in the concrete.
It is claimed amongst other advantages of this type of buildings, that slabs of any size
likely to be required for housing purposes can be safely manufactured, transported, and erected ;
that the strength of the slabs is ample, and that the method of jointing them has proved satis-
factory ; that the risk of fire is reduced to a minimum; that the houses are as nearly as possible
vermin-proof, and (if not finished in plaster), can be washed down for cleansing, and that the
buildings can be made attractive in appearance. It is estimated that houses constructed of this
material may be erected at a cost some twenty-five per cent. less than that of brick buildings. It
only remains to be said that the Liverpool scheme was carried out, after a local enquiry, with the
approval of the Local Government Board, who granted the necssary borrowing powers.

BY-LAWS FOR HOUSES LET IN LODGINGS.

The Council's new by-laws having been allowed by the Local Government Board, came into
operation 17th August. The former by-laws had worked satisfactorily for twenty years; but for
reasons explained m previous reports, certain alterations in their provisions had become necessary.
Exception may be taken to the seventh by-law, as it throws upon the occupier (described as the
“landlord ™) of a house let in lodgings the duty of carrying out the annual work of cleansing.
Often the " landlord " is a person in poor circumstances, who lets one or more rooms to help pay
the rent. The obligation to cleanse falls on the right person in the case of a house let in tene-
ments, he being the “landlord ™ in the usual acceptance of the expression, which, in the interpreta-
tion of terms, is defined as follows :—

“"Landlord,’ in relation to a house or part of a house which is let in lodgings or
occupied by members of more than one family, means the person (whatever may be the
nature or extent of his interest in the premises) by whom or on whose behalf such house
ar part of a house is let in lodgings, or for occupation by members of more than one family,

11:t* who for the time being receives, or is entitled to receive, the profits arising from such
ﬂ-‘l-ing."

The seventh by-law, providing for “ Cleansing and Ventilation,” prescribes that—

" Subject to the provisions of these by-laws, the landlord of a lodging-house shall cause
the walls and ceiling of every room, and of every common passage, landing, staircase, water-
closet, washhouse, and other outhouse thereof, and, where necessary, the walls of the vard
and area, to be thoroughly cleansed and well and sufficiently limewashed at least omee in
every year, between the first d:ir of March and the first day of April, or at any other
time, between the thirty-first day of March and the first day of August, which may be stated
in a notice previously given by him to the Sanitary Authority.

. Provided that the foregoing requirement with respect to the limewashing of the
internal surface of the walls of rooms, staircases, and passages shall not apply in any case
where the internal surface of any such wall is painted, or where the material of or with
which such surface is constructed or covered is such as to render the limewashing thereof
Emhb&a or inexpedient, I;nt; where uImh lurla.a; is thoroughly cleansed and the paint or
er covering is renswed e renewal thereof ecessary for the purpose of keepi
premises in a clean and 1w:-!:nu:-!umaau:-r.-:no con dition.” i EE WASERG RN

The duty of carrying out the provisions of the by-law should fall on the person who lets the
house to the occupier—viz, the “ landlord " in the ordinary sense of the term.

At present there are about 2,000 house th ister, of which, in 1905, 7.757 i 5
were made by the sanitary inspectors. s on the register, of which, in 1905, 7,757 inspections
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Common Lobncing Houses.—The County Council in 1894, took over from the police the
sggen'mnn of common lodging-houses, under the circumstances set out in my annual report for
1893 (p. 207). I am indebted to the Council’s Medical Officer of Health for the subjoined return
of the common lodging-houses in this borough, which are 24 in number, and contain accom-
120: ation for 711 persons.

COMMON LODGING-HOUSES.

No. of Lodgers, for which
. licensed, in 1905,
Ward. Name of Keeper. M&T‘Q of Cﬂzr:mnn
| ng- ;
l . 5 Male. Female, ToTAL
Golborne | Madden, James ...| 194, Kensal Road ... 75 T35
Norland | Rusha, Alfred ... 18, Bangor Street ... Fas 24 24
if I}nq TE ﬂﬂ| dﬂ. aas e sEE iﬁ {5-
o Rujrnnlﬂa&tﬁhar.llm ..+| 85, ﬂﬂu. 26 26
" Phillips, Thos. Juo. P i 0.
1] : DD+ e T+ dﬂ.- . waw } Eg aig 52
» Hankins, George .- 10, Crescent Street ... o 25 25
ik uu- | ﬂa. dﬂ- saw LEL | E"l ! 54
1 DD. --.I ﬂﬂ, &ﬂ+ wEw #a L
¥ R Dl;-ﬂa ) i']-.. ﬂd:t aEs ses maw i& EE
L 'III]II-, A i E‘E| # ama '
E Do. ., g } o7 57
5 Da. .| B, do. e =
" . Df ...| B8, = do. - } bg 58
" impson, James ..| 87, Mary Place '
: Do. |86 do. o} e 26
" Davis, Sagel ...| 66, 8t. Ann’s Road ... o il i)
" Rusha, Alfred ..., 84. Birdar Road S | 58 58
i Eu. .| 86, x. sl F
iz . ...| 88, 9 e
o Code, George ...| 12, St. John's Place... frofin g 48 48
Holland | Redman, John ...| 24, Peel Street e a3 84 84
1] Dﬂl. -+-I ﬂ. -a'l). T sas } b

~_ Seventeen of the common lodging-houses, with accommodation for 467 persons are com-
prised in the “ Notting-dale " special area.

THE WORK OF THE LADY INSPECTORS.

(Factory and Workshep Act, 1301.)

Subjoined will be found the report of the lady inspectors of workshops, workplaces, ‘and
laundries where women are employed, and the report of the chief sanitary inspector, comprising
information which Section 182 requires to be set out in the annual report of the Medical Officer of
Health. In connexion with the first-named report it may be mentioned that it was in Kensington
that the services of women were first enlisted in the work of saniatﬁay administration. The seed
sown in 1893 has prospered, for already the Cities of London Westminster and 20 of the
other 27 Borough Councils have appointed women inspectors to the number of 34 It will be
remembered that the conference of delegates of the Borough Councils, convened by the County



83

Council, and held in July, 1904, at the County Hall, on the Administration of the Public Health
(London) Act, 1891, passed an unanimous resolution expressive of the opinion that female inspec-
tors should be employed in each borough.”

In 1901, a new duty was undertaken by the lady inspectors—inspection of the kitchens of
restaurants and eating-houses, which may be regarded as “ workplaces”—an expression not
defined in the Act. The results of the inspection were summarised in my first monthly report
for 1902, which came under the notice of the Public Health Committee of the County Council,
who, in January of that year, had been instructed to “consider and report as to the best
means to exercise periodical inspection of restaurants and eating-houses” The Committee ex-
pressed the opinion that it would be advisable for the Council to send a copy of their report, and
to address a circular letter, to each of the Borough Councils (except Kensington), expressive of the
Council’s hope that they would cause the kitchens of hotels and restaurants in their districts to be
inspected, and exercise their power under the Public Health (London) Act, 1891, for the removal of
any insanitary conditions that might be found. This was done, and now such kitchens, in most of
the districts, 1f not in all, are under supervision. The County Council, it may be mentioned, in
their General Powers Bill, 1904, made an unsuccessful effort to obtain increased powers for the
sanitary authorities in regard to places where food is stored or prepared for sale: such powers, we
may be sure, will, sooner or later, be obtained.

In 1902, the workshops in the Borough having become well-ordered, and requiring less
frequent inspection, the Public Health Committee and the Council assented to my proposal to
employ a portion of the time of the lady inspectors on another duty, of not less importance
those for the discharge of which they were primarily appointed—to wit, inquiries with respect to
cases of pulmonary phthisis (consumption). In 1905, moreover, the inspectors began systematically to
visit cases of measles and of whooping-cough. References to these several branches of their work
will be found at pages 21 and 26.

The report of the inspectors of their work under the Factory and Workshop Act, in 1905,
1s as follows: —

“The number of workshops in the Royal Borough at which female labour is employed, at
the end of 1905, was 907 : viz,, 428 (mostly laundries) in North Kensington, and 479 (mostly dress.
makers, etc), in South Kensington  During the year 78 new workshops were added to the regis-
ter and 96 were removed therefrom ; the net result being a decrease of 18, all in North Kensington.

“The subjoined table summarises particulars of the workshops on the Register at the end of
the year, in North Kensington and South E{ensinﬁwn respectively—Holland Park Avenue and
High Street, Notting Hill, constituting the dividing line.

North KExsINGTON. SovTH KeExsmsTon.
Tﬁnulral
Workshops, etc. : | : Whole
Dress- | Laun. | Miscel- D Laun- | Miscel-
makers. drlul:. I:n!:::; Total. | m;l:ﬂ:r&;. d.dn: la.r::gfu. Total. |Borough
No.on Register ... .| 61 fﬂ?a 83 | 428 881 | 14 |124 | 479 | 907
|
No. of Rooms therein P 11 | |BIE 112 (1,025 || 635 16 174 825 |1,850

*“The number of persons employed varies with the period of the year, being, of course,
greatest during the ‘ season’: it exceeds 10,000.
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The businesses carried on at the registered premises are set out in the subjoined list ;—

Trade or Business.

Narth
Hensington,

South
Kensington.

‘Total in tha
Borough.

Art veedlework...
~ Blind-maker ...
Blouse-maker ...
Boot beader ...

o Sloper ..
Cardboard box maker
Corset maker ...
Cracker maker ...
Dressmaker and ladies' tailor
Dyer and eleaner i
Evelet hole finisher
Firewood manufseturer ...
Furrier e
Huir wash manufacturer
Hosgier o
Lamp shade maker =
Laundries (workshop) ...

"o : (factory)

Mantle maker ...
Milliner
Outfitter
Photographer ...
hestanrant and dining room keeper
Silversmith ..
Spice merchant
Tailor

ist ans e
mnlﬂvamr

Whaisteoat maker

-

= b

Ihh'-'i ;l—iﬁllﬂ"ﬂl] |ﬁ1=ﬁHIHﬂHHﬂ_

[==]

| B 0l | &

O -
el - T T

— 1
S

1

]

==
g5

= i -5
= BT D BD RO e e ED BD S D OO M e

— e

Wig maker

Total .... e 428 470 907

“ The several premises were inspected by us more or less frequently according to the needs
and circumstances of individual cases ; all complaints, and they were not many, received immediate
attention. At several workshops improvements of ventilation, a matter within the juriediction of
the Council, were carried out upon our recommendations; and improvements in arrangements for
warming likewise, though this is a matter which legally falls within the province of the factory
mspectors, With regard to these and all matters connected with our duties under the Act, we
gladly testify to the almost universal willingness of employers to conform to the requirements of
the law, and also to the courtesy with which our visits and suggestions are received.

“ Quercrowding.—In upwards of thirty instances this ‘ nuisance ' was detected, and abated,
upon service of written intimations, excepting in one instance, when proceedings had to be taken, a
fine of £2, with costs, being inflicted.

“ Sanitary Conveniences for the two sexes appear to be now generally provided. In only one
instance was it necessary to take proceedings under section 38 of the Public Health (London) Act,
for default. A fine of £5, with costs, was inflicted. Subsequently the requirements of the sec-
tion were comphed with.

“In no other instances did it become necessary to take cases into court, and we seldom had
to ask for statutory notices, due attention being so generally given to the requirements endorsed on
written intimation notices.

" Outworkers—The addresses of 22 outworkers working for firms in the Borough but residing
elsewhere, were forwarded to the Medical Officers of Health of the respective Bomu“g%u; whilst the
addresses were received of 162 persons residing in the Borough but working for firms in other
Boroughs.

“The number of outworkers employed in connexion with Kensington workshops
is small as compared with other Metropolitan Boroughs; and not very many of them are
solely dependent on this occupation for a livelihood. As far as we could ascertain, about 50
employers, presumably employing outworkers, failed to send in the half-yearly list of names and
addresses. But employment of outworkers is to some extent seasonal, and in the case of laun-
dries, to no inconsiderable extent, is necessary only between the two dates, February 1st and August
1st, when the returns become due.
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“ Imfections Disease—Cases of notifiable disease occurred at eighteen premises: erysipelas
in 12 instances ; scarlet fever, in 4 ; and diphtheria, in 2. All the sufferers from scarlet fever and dip-
theria were removed to hospital. The necessary measures—including disinfection—were taken, and
there was no spread of illness. The cases of erysipelas were mild, and required no special
precautions.

“ Home Office—Thirty-four cases were notified to the Home Office of failure to afix the
required Abstract in workshops and five other complaints re overtime, etc, were forwarded.
Twenty-five complaints were received from the Home Office of alleged insanitary conditions in
workshops, all of which were at once investigated and where necessary remedied ; nineteen reports
thereon were forwarded to H.M. Inspectors.

" The appended table summarises the work of the year under the Act so far as it is capable
of being expressed in this form.

Norta KEsixoTon. SoutH KExsiNGToN. kg
-F

1. Workshop inspections ... ... ..| 68 | 360 | 189 | 582 | 8T | 24| 164 (10890 1,50
2 i re-inspections o = (S | 141 19 | 169 | 177 19 | 196 | 892 | 561
8. Workroom inspections ... lt 78 1,796 | 161 | 2,085 |1,459 66 | 181 |1,706 | 8,741
4. Workrooms found overcrowded... .| 3 g| — 5| &1 — | — | 81| s6
] w  insufficiently ventilated .| 1 | 24 1| agl m| — 7| e8| &4
b NS R PSS RS SR S| S S S N IS e
i o measured ; number of ] W | E a9 i a4 14 | — 10 | 114 | 188
8. Workshops, &e., reported to H.M. In-

MPRoOr e s e i ] | e 1 5| 25| — 4| 20| 84
9. Workshops, &e., reported by H.M. In. |

spector ... i e i —_ 15| — 1 1 1 el (MR
10. Wo:gkﬁhomsa, &e., newly discovered and

registe e s ek o 9 2| 8] s8] - 17| 70| %8
11. Workshops, &e., removed from register . 16 49 7 72 15 1 8 24 a6
12. Domestic workshops and workplaces in-

ORI i i et o 800 L e8] 18| s 9% 6| 2| 105| sn
18. Written intimations jssued .. .. 1 | 0| 1| s2| s1| — 5| 56| 108
14. Btatutory notices issued SR 16 = 18 o= e 8| 16

15, Sanitary defects vemedied :—

(«) Additional means of ventilation pro-
vided

A, ] 1| ) 4| 1| =
(¢) Rooms cleansed and whitewashed ... 9 (b 2| 82 2] — | — 2| B4
(¢) Yards, floors, roofs, &c., repaired ... — 28 | — | — | — | — — 28
(d) Banitary conveniences; defects re- |

o L TR BECES Si (e 14| — 14| 23| — 2| 24| 88

(¢) Dustbins provided or repaired  ..| — [T 4 1| — | — 1 | b

“(f) Miscellaneous defects remedied ... — 8| — 8 T — 2 9 r 17
16. Nuisances reported to Medical Officer of| L |

0 R IS s W b 7 12 o= 8 9| 21

17. Workroom cards distributed : Numberof| 5 - 1 gl 10d | — 10 | 114 | 120
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In addition to work under the Factoryand Worshops Act, the inspectors kept under observation
the public lavatories for women, three in number—at Talbot Road, Westbourne Grove, and Bromp-
ton Road, respectively, and the lavatory accommodation provided for women at 11 railway stations
within the borough.

WORKSHOPS WHERE MEN ARE EMPLOYED.

Considerable improvement with regard to workshop inspection, generally, took place in 1902
consequent on the appointment of additional male inspectors, which permitted of men's workshops
being brought under supervision. Men's workshops (i.e. workshops conducted on the system of not
employing any woman, young person or child therein) are 1n a somewhat different position to those
where women are employed, inasmuch as (inter alia) the sections in Part I. of the Act relating to
temperature, thermometers, means of ventilation, drainage of floors, sanitary conveniences, etc., are
not applicable to them.

I have received from the Chief Sanitary Inspector the subjoined account of the adminis
tration of the Act in relation to men’s workshops, in 1905,

“ The businesses carried on at the workshops where men are employed, 756 in number, are
set out in the subjoined list, compiled from the register, in which the trades are classified, columns
being provided for the address, and the name, of the occupier, and a column for the “number of
protected persons’ employed at the date of inspection of the premises.

Trade or Buriness. Hi:nmiﬁ:;nn. | H:u?;::q:j:un. Borough.

Baker ... ‘ 61 85 96
Basket Maker B — 8
Blacksmith I 17 20 87
Bootmaker v 71 39 110
Builder T 45 102
Cabinet-maker and Joiner ... 23 20 43
Carver and Gilder 1 h (i
Coach-builder o | 31 8 39
Cvele Maker B 11 20
Firewood Manufacturer ... 18 —_ 18
French Polisher ... 1 3 3
Marble Mason ... 6 a 8
Printer . 2] 5 G
Saddler ... v (5] g 15
Tailor ... 44 18 G2
Trunk Maker G 6 12
Umbrella Maker ... 3 |. 2 b
Undertaker e 7 4 11
Upholsterer 11 6 17
Watchmaker 20 20 40
Wig Maker —_ 13 13
Sundry businesses 19 36 85

Total 449 307 756
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The subjoined table, dealing with persons of both sexes employed at workshops, etc, is
prescribed by the Local Government Board to be inserted in the annual report of the Medical
Officer of Health.

FACTORIES, WORKSHOPS, LAUNDRIES, WORKPLACES AND HOMEWORK.
1.—I%sPECTION.

Including Inspections made by Sanitary Inspectors.

Number of
Fremises. |
Inspections. | Written Notices. | Prosecutions.
Factorigs (including Factory Laundries) ... 81 12 =
WorksHoPs (including Workshop Laundries) 2848 281 3
WORKPLACES ... N 446 41 —
HoMEWORKERS' PREMISES 249 2 —_
Total e s 3619 336 3
2.—DerFecTts Fousb.
| Wamber of Defects, !
| Number of
i | ¢ | Referred to | Prosecutions
Found. | Remedied. iH.M.lnspecmr. :
il 1
Nuisances under the Public Health (London) Act, |
18071% :— .
Want of cleanliness 223 | 291 — e
Want of ventilation balyy] 47 47 —_ =2
Overcrowding =~ ... e a6 36 — 1
Want of drainage of floors 6 6 — =
Other Nuisances ... 1[}2 1&]‘?l — e
. insufficient | — s
Sam;z;};i ﬂe::cnm- unsuitabls or defective ... 71 71 — e
e not separate for sexes ... | 5 4 pos 2
Offences under the Factory and Workshop Act:— I
Illegal occupation of underground bakehouse
(S. 101) —_ —_ — —
Breach of special sanitary requirements for
bakehouses (S5. 97 to 100) 3 3 — e
Failure as regards lists of outworkers (5. 107)... al —_ — -
Givingout work to bedone (unwholesome (S.108) — — —_ —
in premises which are  |infected (S. 110) 5 5 s =
Allowing wearing apparel to be made in pre-
mises infected by scarlet fever or small-pox
(S. 109) 9 -_— —_ e 4
Other Offences ... | — s = =S
Total | 560 506 — | 3

® [ncluding tkose specified inSections 2, 8, T and 8, of the Factory Act as remediable under the Public Health Act,
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3—0THER MATTERS.

Class. Number,
Matters notified to H.M. Inspectors of Factories :—
Failure to affix Abstract of the Factory and Workshop Act (s. 188) ... B84
Notified by H.M. Inspectors 25
Action taken in matters referred by H.M.
Inspectors as remediable under the Public
Health Acts, but not under the Factory 3
Act (s. §) Reports 1\?:nt' action taken) sent
to H.M. Inspectors 19
Other 5
Underground Bakehouses (s. 101) :—
Certificate granted during the year ... 1
In use at the end of the year ... 7o
Homework :— Number of
List of Outworkers (s. 107) :— Lists. | Outworkers.
Lists received ... sink s 14
forwarded to other Authorities ... 209
Addresses of outworkers ... %
received from other Authorities .. 197
Wearing |
Homework in unwholesome ov infected premises :— Apparel ;
Notices prohibiting homework in unwholesome premises (s. 108) .
Cases of infectious disease notified in homeworkers’ premises ... B

Orders prohibiting homework in infected premises (s. 110) ...

Workshops on the Register (5. 181) at the end of the year

E%E r Workshop Laundries
352
g ; 5‘ : Workshop Bakehouses ... 2as -
b
" Eé% Factory Bakehouses
£ 8
2 Other Workshaps...

Total number of workshops on Register ...

1,280

1,612
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BAKEHOUSES.

The bakehouses in the Borough, 96 in number, of which 75 are underground, were periodic-
ally inspected during the year, with a view to enforcing compliance with the provisions of Sections
97 and 100 of the Factory and Workshop Act, 1901, which re-enacted and extended provisions con-
tained in the several Acts repealed by the consolidating Act.

PUBLIC HEALTH (LONDON) ACT, 1891

The need for amendments to this Act is recognised, and it was axi)ectud that the County
Council would have introduced an amending Bill ere now. In February, 1899, a letter had been
received by the late Vestry from the Public Health Committee of that body, desiring information
as to amendments which in their opinion should be made, * The communication was referred to a
sub-committee of the Sanitary Committee, together with reports by the vestry clerk, the surveyor,
and the medical officer of health; and also a communication from the Society of Medical Officers
of Health, embodying suggestions for amendments and additions to the Act. The sub-committee
made recommendations for amending section 2, and especially by a definition of “ overcrowding,”
corresponding to the provisions of the Council's second by-law for registered houses. They further
proposed that section 5 should be amended, so as to enable the sanitary authority, upon obtaining
a closing order, to evict the tenants. Other proposed amendments dealt with offensive trades
(slaughter-houses and cow-houses) and dairies; with the disposal of refuse; regulations as to water-
closets; unsound food ; notification of infectious disease; cleansing and disinfection of premises
after infectious disease; isolation in hospital ; exposure of infected persons, etc. Further additions
to the provisions of the Act were suggested, especially with regard to the control of infectious
disease. The report, subject to a slight variation in regard to proposed amendments to section 55
(notification of infectious disease), was approved by the committee, and submitted to the Vestry.
Some of the amendments were adopted ; others, and all but two of the proposed additions, were re-
jected. The somewhat barren result of the inquiry was communicated to the County Council. No
proposals for legislation dealing with the points raised have so far been made. In 1904,
however, the Council convened a Conference of delegates of the Metropolitan Asylums Board, and
of the Metropolitan Borough Councils (twenty-five of which were represented), to consider “ the
administration of the Public Health (London) Act, 1891." The Conference was held at the County
Hall, Spring Gardens. The resolutions adopted, 49 in number, were grouped under the following

headings : —

1. Houvsive (1-18).—Houses Let in Lodgings, Underground Rooms, Water Supply, Factories
and Workshops, Shops,

2. Foov (14-25).— Premises where Food is prepared for sale, Abolition of Private Slaughter-
hovses, Inspection of Meat killad in Private Slaughter-houses, Inspection of Slaughter-houses,
Cowe-houses, Datries, Milk Shops and Milk Stores, Negistration of Milk Shops, Sale of Milk,
Municipal Milk Depits, Sale of Food and Drugs Acts, Cistorns,

8. Prevesmiox or Disgase (26-48).—Disinfection, Provision of Laundry, Provision of Per.
manent Shelter Accommodation, Precawtionary Measures against Phthisis, Hospital Aceom-
modation, Cffensive Trades, House Refuse, Collection of Fish Offal and other Cffensive
Trade Rafuse, Sanitary Inspection,

4. MiscerLraxeous (44-49),—Municipal Criches, Smoke Nuisances, Metropolitan Ambulance
Service, ele.

The County Council forwarded to the Metropolitan Borough Councils a transcript of the
shorthand note of the proceedings at the Conference, and asked to be furnished with the views of
those bodies on such of the resolutions as proposed legislation. 1 made a report to the Council
{Nt?_vember L5th), expressing concurrence with the said resolutions, which dealt with the following
subjects : —

{g) The formulation of by-laws for the regulation of the structure of premises where
food is prepared for sale, and the certification of the suitability of such premises
by the Borough Councils.

(4) The formulation of by-laws for the regulation by the Borough Councils of the
conduect of the business carried on in premises where food is prepared for sale.

(¢) The acquisition of powers to enable the Borough Councils to refuse registration
of premises as milk shops where, in their opinion, the premises are unfit,

(d) The introduction of legislation providing for the penalising of persons selling flthy
milk in London,

(¢) The acquisition of powers to emable the Borough Councils, at their discretion, to

Pr;:wida depbts for the preparation and sale of sterilised and humanised milk for
infants,
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(f) The introduction of legislation for the of the warranty sections of the sale
]ugg]-;‘?ﬂd and Drugs Acts (Sections 25 of the Act of 1876 and 20 of the Act of

(¢) The acquisition of powers to enable the Borough Councils, at their discretion, to
establish créches and to make reasomable charges for the accommodation and food
provided thereat.

(h) The amendment of the law so as to provide that disinfection shall be carried out
without the intervention of a contractor, and to the satisfaction of the Medical
Officer of Health,

(#) The acquisition of powers to enable the Metropolitan Asylums Board to extend
the operations of their ambulance service so as to include the transport of
medical, surgical and mental cases.

My report was referred to the Public Health Committee, who intimated that, whilst n
general sympathy with the majority of the resolutions, they felt a little hesitancy in expressing
an opinion thereon until they should have had before them the Bill which would, no doubt,
be introduced into Parliament, embodying the various suggestions dealt with. The Committee
therefore decided to defer the further consideration of the matter until such a measure had been
formulated, and they recommended that a communication be addressed to the London County
Council on these lines. The report was adopted by the Council.

THE WORK OF THE SANITARY INSPECTORS.

The Sanitary Inspec‘u'n% Staff comprises a chief inspector, ten male inspectors, and two lady
inspectors of workshops, workplaces and laundries where women are employed. The table at page
93 contains a summary of the work of the male inspectors (so far as it admits of tabulation) in
their several districts; of which six are in North Kensington; ie, north of High Street, Notting
Hill, and Holland Park Avenue; and four in South Kensington, three of them to the south of Ken-
sington High Street and Kensington Road; the remaining district lying between the main
thoroughfares named. The work of the inspectors is carried out under the supervision of the
Public Health Committee, the Council having conferred on that body authority to enforce the pro-
visions of the Public Health (London) Act, 1891, the Housing of the Working Classes Acts, 1800-
1903, and the Factory and Workshop Act, 1901, etc

Supervision of underground work—reconstruction and trapping of drains, etc, was, as
from the beginning of the year, transferred from the Borough Engineer's department and placed
under the Sanitary Inspectors, who during the year supervised the recomstruction of the drainage
systems of 172 premises. A considerable number of drains were voluntarily reconstructed
by the owners or occupiers of houses, after the deposit of plans for the approval of the Public
Health Committee, particulars of which will be found in the Borough Engineer's report.

The Sanitary Inspectors are charged with the further duty of m]lecti:f samples of food
and drugs for analysis ﬁcthc public analyst; the number of samples collected last year was 5:36.
A sample of potable water, moreover, was collected, monthly, in each of the three districts formerly
supplied by the Grand Junction, West Middlesex and Chelsea Water Companies.

WRITTEN INTIMATIONS of nuisances were served by the inspectors to the number of 2,134
As a result of these intimations, many works of sanitary amendment were carried out forthwith,
thus realising the object of the legislature, and obviating, in many instances, the necessity for ser-
vice of statutory notices. On the intimation form a red ink note authorises the person liable to
abate a nuisance to make what, for convenience, may be called an “appeal ” to the Committee,
against the requirements of the sanitary inspector. Appeal, which is of rare occurrence, usually
takes the form of an application for an extension of the time specified for carrying out works.

Searuvrory Norices for the abatement of nuisances to the number of 471 were issued by
direction of the Committee.

Notices under the by-laws for houses let in lodgings, to the number of 1,155, were served.

LEGAL PROCEEDINGS.—In fifteen cases proceedings were instituted: in one instance, for
an offence under the by-laws for registered houses, the fine inflicted being £5; in thirteen cases
for non-compliance with the Council’s notices, the fines inflicted, in five cases, amounting to £18 5s.
Orders were made in three other cases, and in five cases the summonses were withdrawn, the re-
quired work having been executed. In one instance proceedings were instituted for the carrying of
offensive matter through the streets, a fine of five shillings being inflicted.  The fines in all
amounted to £23 10s
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The subjoined table recommended for use the Metropolitan Branch of the Society of
Medical Officers of Health is inserted at the request of the Medical Officer of Health of the London
County Council.

PROCEEDINGS DURING 1905.

NUMBER OF PLACES.
Numﬁn{ Number of | Number of
R On register ﬁ,ﬁﬂ in Removed |ﬂﬂ WWI%. iR ufﬁ* “iﬂm.
it of in 1905, | ™ end of
1 1905,
Milk premises ... - 891 15 2 304 925 55 —
Cowsheds 1 — — 1 26 - —
Slaughter-houses T o 12 - —- 12 92 — —
Other offensive trade premises ... 1 — — 1 41 - -
Ice cream premises .., ol it 1 — 3 164 854 45 —

s " . | {d’j' m {ﬂ}‘ —
Registered houses let in ludglngsi 2070 a7 — 2107 | 75T |\ my+1108ll By 1
Total number of intimation notices served for all purposes, 2134.

Overcrowding—1905.
Number of dwelling rooms overcrowded ... 95
Number remedied 95
Number of prosecutions —
Underground rooms—
Illegal occupation dealt with during year 22
Number of rooms closed 22

Insanitary houses—

Number closed under the Public Health (London) Act, 1891 ... —
Number closed under the Housing of the Working Classes Act.. —
Number of premises cleansed under Sec. 20 of L.C.C. (General Pmrs} Act, 1904 ... 109

Shelters provided under sec. 60 (4) of the Public Health (London) Act, 1891—
Number of persons accommodated during the year ... No shelter

Revenue Acts—

Number of houses for which applications for certificates were received during year ... 6
Number of tenements comprised therein... 17
Number of tenements for which certificates were [a:l g‘mnttd 17

Continued on page 92.

® fa) For overcrowding. t (%) For other conditions.
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Continned.
Number of prosecutions under By-laws under Public Health Act, 1891,

(@) For prevention of nuisance arising from snow, ice, salt, filth, etc,, —_

(4) For prevention of nuisance arising from offensive matter running out of any manu-
factory, etc. : Gk —

(¢) For the prevention of keeping of animals in such a manner as to be injurious to health  —
(d) As to paving of yards, etc., of dwelling houses ... . —
{¢) In connection with the removal of offensive matter, ete. 1

(f) As to cesspools and privies, removal and disposal of refuse, etc. . —
(g) For securing the cleanliness of tanks, cisterns, etc. —
(h) With respect to water closets, earth closets, etc.
(1) With respect to sufficiency of water supply to water closets... -
() With respect to drainage, etc., (Metropolis Management Act, section 202) —_—

(k) With respect to deposit of plans as to drainage, etc. (Metropolis Management Acts
Amendment (By-laws) Act, 1899)...

Morinaries—
Total number of bodies removed e 304
Total number of infectious bodies removed 11

OFFENSIVE BUSINESSES.

The only business coming within the statutory description “ offensive,” other than that of
a slaughterer of cattle, carried on in the Borough, is that of a FAT EXTRACTOR, at Tobin Street, in
the Potteries Notting-dale. In connexion with this factory, a formal complaint of nuisance
was received from a gentleman who owns many of the houses in the vicinity. With
the Chief Sanitary Inspector, I wisited the premises on July 10th. The interior was
in an unsatisfactory condition, the atmosphere almost intolerably hot and stinking. I
reported the facts, and the Public Health Committee resolved to view, and did so in July,
when the premises were found in a clean, dry, and generally unobjectionable condition, but for the
sickening malodours clinging to everything about them. In September following a certificate
signed by 65 inhabitants of the neighbourhood was received, making formial complaint of the
nusance. The Public Health (London) Act, 1891, was not named ; but obviously the certificate was
based on the provisions of Section 21 of that enactment. It was not the first time, by several, that
the inhabitants had in like manner invoked the aid of the Sanitary Authority in regard to this
matter, to which references have been made in my annual reports extending over many years. The
Sanitary Committee of the late Vestry, moreover, in more than one report, animadverted on the
nuisance ; and, particularly, in a report dated 25th October, 1898, they observed that—

“It could not be questioned that, at times, smells of the most obmoxious character
emanate from the premises to the serious inconvenience, if not danger, of the inhabitants
of the houses in the immediate vicinity.”

The Committee expressed the opinion that the matter should be dealt with either by com-
plaint to the Petty Sessional Court, or by proceedings in the High Court.  Proceedings were
ordered to be instituted in the Petty Sessional Court; but the action of the Vestry was forestalled
by the London County Council, whose proceedings proved abortive, under the circumstances set
out in my annual report for 1808 (page 94).

Three of the Sanitary Inspectors were deputed to keep observation on the premises, and
did so for some weeks in the autumn; but their reports did not appear to justify the institution of
proceedings; some of the inhabitants, moreover, expressed satisfaction with the improved state of
affairs brought about by the intervention of the Public Health Committee, and which seemed to
justify the impression that the nuisance was in a considerable measure caused by want of care .p
the conduct of the business—as by allowing effluvia to escape, by opening of doors, and 1n
other ways, instead of compelling the discharge of them through the furnace by proper use of the
apparatus provided for the purpose. Such neglect may from one point of view be regarded as
pardonable, for the conditions under which the employés work, when the doors are closed, must
be almost intolerable. In the result no proceedings were instituted. The premises are still kept
under observation, and it will be interesting to observe whether, in the ensuing summer, exercise of
the same care as in the autumn of last year will suffice to protect the inhabitants from a recurrence
of the nuisance.
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LICENSED SLAUGHTER-HOUSES.

Twelve slaughter-houses were licensed by the County Council in October—six in North Ken-
sington and six in South Kensington. The several premises were regularly visited by the
sanitary inspectors, and inspected, in September, by the Public Health Committee. The business
of a slaughterer of cattle has not been established anew in the Borough since the passing of the
(now repealed) Slaughter-houses (Metropolis) Act, 1874, in which year there were 56 licensed
premises.

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

NorrH KENSINGTON. Sovra KExsINGTON.
Lonsdale Mews ... ... Mr. Grove. 35, Earl's Court Road e Mr, Matson,
13, Archer Mews ... «.. Mr. Bawcombe, 21, Peel Place, Silver Street ... Mr, Osborne.
10, Edenham Mews . Mr Goddard. 25, Silver Street veo  Messrs. Btevenson
195, Clarendon Road ... s Mrs. Simmons and Cox.
235, Walmer Road & ... Mra. Van. 133, Eiﬁh Street, Notting Hill Miss Candy.
273, Kensal Road ... Mr, Miles, 113, Holland Park Avenue ... Mr. Holloway.

128, Marlborough Road ... Mr. Little,

The number of slaughter-houses in the administrative county has undergone a considerable
diminution : viz, from 1,500 in 1874 to 317 in 1905.

In the annual report for 1898 (pages 98-102), I dealt with the subject of “ Abattoirs versus
Private Slaughter-houses,” in connection with an abortive attempt by the Public Health Committee
of the County Council to bring about the substitution of public for private slaughter-houses. The

rt of the Committee (21st July, 1898), containing tline recommendation, was shelved—on a
motion to proceed to the next business—much to my regret, as an advocate for 30 years of public
abattoirs. No further action in the matter has since been taken by the County Council

The Conference of Delegates of the Borough Councils (referred to at page 89) adopted
unanimously a resolution on the subject of slaughter-houses as follows: —" That ﬁe time has ar-
rived when private slaughter-houses should cease to exist in London.”

LICENSED COW HOUSE

One cow house, in North Kensington, was licensed by the County Council, in October, for the

ing of three cows. The licensee 1s Mr. Arnsby, and the premises are located at 187, Walmer

Road. In bygone days, within my experience, there were 28 licensed premises, containing 500
COWS.

There has been a considerable reduction in the number of cow houses in the administrative
county : viz, from 1,044 in 1880, to 252 in 1905. The County Council intimated to cowkeepers,
some years since, that their Public Health Committee were of opinion that, in the case of premises
newly licensed, the recommendation of the Royal Commission on Tuberculosis, that no cow house
should be erected within 100 feet of a dwelling-house, should be observed. The Council can, of
course, enforce the condition if they think fit.

DAIRIES ORDER.— The Council, as Local Authority in regard to milkshops, etc, received
last year 15 applications for repistration. At the close of the year 304 premises were on
the register. The several premises are regularly inspected. At many small general provision
shops, milk is sold in small quantity, usually from a glazed earthenware vessel standing on the
counter, and mainly for the convenience of customers; but also in self-defence, lest customers
should be induced to transfer their general dealings to other shops where this necessary article of
diet can be obtained. The containing vessels at these little shops are kept clean; but the air of
the premises is far from “ pure”; the commonly prevailing odour being that of mineral oil, or of
some one or other of the miscellaneous articles of food, cooked or uncooked, groceries, etc., vended
thereat. 1 should be glad to see a better state of things; but the Local Authority appear to
have no power to refuse registration to would-be vendors of milk.
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FRIED F1SH SHOP BUSINESS.—In connection with proposed amendments to the Public
Health (London) Act, 1891, elsewhere referred to (page 8Y), the Sanitary Committee of the late
Vestry expressed the opinion that the business of a fried fish seller should be added to the list of
those specified in Section 19, in order to the regulation of the conduct of the business, and so as
to prevent it from being an annoyance to adjoining occupiers. This business gives rise to nuisance
when carried on negligently; ie, without necessary precautions to prevent the escape of effluvia,
and it is a not infrequent subject of complaint: decided cases, moreover, class it as an * offensive
business." The several premises are kept under observation.

The Conference of Delegates of the Borough Councils held in ]u:i!:, 1904 (vide page 89),
adopted a resolution (No. 36) to the effect, “ That the business of a fried fish shopkeeper should be
ngf'.j. to the hist of offensive businesses specified in Section 19 of the Public Health (London) Act,

MARINE STORES.—The business of a marine store dealer is not scheduled in the Public
Health (London) Act, 1801, as an " offensive business,” though it gives rise to offensive smells, and
has been held by the Court of Appeal to be ejusdem generis with the businesses originally scheduled
as “offensive” in the (now repealed) Slaughter-houses (Metropolis) Act, 1874. Acting upon my
advice, the late Vestry made application to the late Metropolitan Board of Works, in 1883, to
schedule the business under that Act, but withoutsuccess; and in 1896, upon receipt of complaints
of nuisance arising in the conduct of the business, a similar application was made to the County
Council under the provisions of Section 19 of the Public Health (London) Act, 1891. This appli-
cation, likewise, was unsuccessful. The subject was dealt with fully in the annual report for
1896—pages 119-123. The premises where the business is carried on, to the number of 17, are kept
under observation.

The Conference of Delegates of the Borough Councils held in July, 1904 (vide page 89),
adopted a resolution (No. 35) to the effect “ That the business of a marnne store dealer should he
?gg“'l' to the list of offensive businesses specified in Section 19 of the Public Health (London) Act,

L

The County Council were requested to make orders to carry out the resolutions, 35 and 36,
but have not done so.

REFUSE. ,

House Refuse.—The work of collection of ashes and miscellanecus rubbish from the 23,000
inhabited houses, has been systematised by division of the borough into districts, and provision
has been made for inspection of ash-pits, and oversight of the dusting gangs, the arrangements
being under the supervision of the Borough Engineer, subject to the control of the Works Com-
mittee. A call is made at every house once a week, and further improvement is scarcely practicable
until the objectionable practice of refuse-harbourage shall have given place to the more rational
system of daily collection from movable receptacles. The arrangements for domestic storage at
“fats " are usually unsatisfactory, the receptacles being placed in unsuitable positions : complaints
are common. In some instances the Works Committee have made arrangements for clearing the
receptacles more often than once a week. Nuisance from house refuse does not arise from ashes,

the proper contents of the receptacle, but from the addition thereto of matters of ic origi
which should be burned. organic ongin, .

In the annual report for 1903, reference was made to the views on this subject of a
Conference of delegates of the Metropolitan Borough Councils, held in 1900, by which a resolution
was adopted that  house refuse should be removed ﬁa.ﬂ when practicable” The Public Health
Committee of the County Council subsequently stated the reasons which, in their judgment, made
removal at frequent intervals necessary. They did not think it practicable to make a by-law requir-
ing a universal daily collection, but thought a bi-weekly removal should be made compulsory. A
by-law to this effect was drafted and submitted to the several Borough Councils for their observa-
tions, pursuant to Section 114 of the Public Health (London) Act, 1891 but the proposal did not
meet with a favourable reception, and no further action was taken in the matter. The subject was
dealt with again at the Conference of Delegates of the Borough Councils held at the County Hall mn
July, 1904—to which reference has already been made (vide page 89), the following resolutions being
adopted, viz.:—{a) That the daily removal of house refuse in suitable districts is advisable. (&) That
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dust collection should be carried out by responsible officers of the sanitary authority without the
intervention of a contractor. (¢) That improved dust carts should be adopted, so covered as to
minimise annoyance caused to passers-by during collection of house-refuse, especially in crowded
thoroughfares; and (d) That the method of destruction of house-refuse by fire should be univer-
sally adopted in London.

Nuisance in the Removal of House Refuse.—Several urgent complaints were made last year
with regard to nuisance from the contents of the dust-carts being blown about the streets owing
to the lack of suitable coverings. These complaints, only too well-founded, were brought to the
attention of the Public Health Committee, who referred them to the Works Commuttee, without
comment.

Removal of Offensive Trade and Other Refuse.—At the Conference above adverted to,
the delegates of the Borough Councils adopted a resolution to the effect—" That the collection of
fish offal and other offensive trade refuse should be undertaken by the Sanitary Authorities at
the expense of the producers.” In June, 1904, the County Council had, upon the recommendation
of the Public Health Committee, decided to apply to Parliament, in the Session of 1905, for
powers “ enabling sanitary authorities to undertake, if they think fit, the collection and removal
of offensive trade refuse; and empowering them to require payment of a reasonable sum by the
owner or occupier of any premises from which such refuse is removed ”; but the matter was not
dealt with in the Council’s General Powers Bill.

1 In the annual report for 1903, the history of this question of removal of refuse matters was
given at le ; it had been dealt with in many vious reports, more especially in and since
the year 1887, when the late Metropolitan Board of Works first took it into consideration.

Nuisance from Stable Refuse—The subject of nuisance from offensive collections, or
delay in removal, of stable refuse, has found a place in these reports for thirty years. Until
within a comparatively recent date, the principal cause of nuisance was the sunken dung-pits,
now generally displaced by the iron cage-receptacles® recommended by me in 1875. More than a

uarter of a century ago the late Vestry made regulations with a view to secure the removal of
the refuse three times in each week, on alternate days; and on the whole, the work of clearance
has been effected of late years in a fairly satisfactory manner. Nuisance now arises most
frequently in connection with the removal of peat moss litter. The County Council, appreciating
the gravity of the complaints on this score, made a new by-law in 1901, requiring removal of this
description of refuse under the conditions applicable to the removal of offensive matter generally.
But nuisance will not cease so long as peat refuse, on removal from stables, is deposited in a
fixed receptacle, from which it must needs be transferred to the carriage provided for its conveyance
through the streets. Intolerable stink arises in the turning over of the refuse, and the only
remedy for the nuisance, long practised in the borough, is by the immediate deposit of it in the
vehicle in which removal is to be effected. But nuisance in connection with peat refuse will never
be wholly prevented until sanitary authorities shall have obtained power, and be required, to re-
move stable refuse at the cost of the owner. In the (now repealed) Sanitary Act of 1866, power
to do this, at their own cost, was given to the sanitary authority, but only with the consent of the
owner; and in many of these reports the late Vestry were advised to undertake the duty. As
the law now stands, the occupier of any premises may “ require” the sanitary authority to remove
any trade refuse on payment (Public Health Act, 1891, Section 33); but the sanitary authority
need only, “ if they think fit,” collect and remove * manure and other refuse matter from any
stables . . . the occupiers of which signify their consent in writing to such removal "—a con-
sent which may be withdrawn or revoked after one month’s previous notice (Section 36). The
owner of such refuse cannot “ require ” the sanitary authority to remove it, nor is he under any
obligation to pay for the remn:rea‘l; although, doubtless, many occupiers of stables would willingly
do s¢, and be quit of a troublesome responsibility, and of liability to fine for non-compliance with
the regulations. The law obviously requires amendment.

FLOODING OF BASEMENTS OF HOUSES.

In June, flooding of basements of houses, due to the insufficiency of the County Council's
Counter's Creek main line sewer to carry off the combined sewage and storm water, was the subject
of many complaints from inhabitants of numerous streets both in North Kensington and South
Kensington. The same thing happened, but to a much less extent, in October.

* About 1,600 stables in the Borough have been provided with these iron ﬂﬁrﬂﬂpﬂclﬂ: whilst upwards of 700 brick
rmgt::hu above ground, and nearly 600 sunken pits, have been abolished in the mews, which are not far shert of 200 in
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In the eighth monthly report, 1904, 1 informed the Council that the Main Drainage Com-
mittee of the London County Council had reported that “a new storm water sewer ought to be
constructed from the Middle Level Sewer to the Counter's Creek Sewer,” with the
object of “ preventing the ﬁmdini of basements of houses at Notting Hill and between Hol-
land Park Avenue a:g Kensington Road." They pointed out that * there is now a storm overflow
between the Middle Level and Counter’s Creek sewers; but the storm water, instead of being car-
ried by a special sewer, reaches Counter’s Creek sewer by passing through a number of local sewers.
Floodings occur on each side of these local sewers, which become surcharged very quickly.” In
the eleventh report 1 stated that the County Council had accepted a tender “ for the construction of
a relief sewer from Cornwall Road, Notting Hill, to Upper Addison Gardens, at a total esti-
mated cost of £32,000." The construction of that sewer 1s now far advanced. The contract
time for the completion of the work is July next; but the chief engineer of the County Counci
informed me some months since that, * judging from the rate of progress,” he " hardly anticipated
that the work would be finished within that period.” He was, however, “ urging upon the contrac-
tor the necessity for completing it by the time the contract specifies.” It is to be hoped that the
sewer will suffice for the intended purpose.

SEWER SMELLS.

Many complaints of offensive smells from sewer ventilators at road level, and untrapped
street gullies, were received. In several instances the complaints were consequent upon the occur-
rence of outbreaks of infectious disease in the locality of the offensive openings.  Acting on the
instructions of the Public Health Committee, I forwarded reports on this subject direct to the
Works Committee, who in numerous instances took measures for abating the nmsance by syphon-
trapping of street-gullies, and by pipe (in substitution of road level) ventilation of sewers. Refer-
ence may be made to one particular complaint, which led to the abolition of 38 brick pit gullies
in Edenham Street, Appleford Road, Bosworth Road, Golborne Gardens, and Adair Road; all in
North Kensington.

Renewed complaint was made by an inhabitant of Neville Terrace, South Kensington, of a
very offensive smell from a road level ventilator to the County Council's main line sewer.
In?ul}r, 1904, the Works Committee requested the County Council to substitute a lamp, or pipe shaft,
in place of the offending aperture. A few weeks later the County Council's chief engineer offered
to recommend the Main Drainage Committee to erect a ventilating column 42 feet high, and 12
inches in diameter, at the junction of Neville Terrace and Selwood place. The Works Committee,
having viewed the proposed site, expressed the opinion that the column, if erected, would * provoke
grl;atl:“:ﬂ:::inmplaints than the existing surface grating,” and the County Council's engineer was so
mnformed.

The subject of this nuisance generally was dealt with fully in the annual report for
1904 (pages 83-84). 1 can only repeat that it would be well to deal with it effectually (a) by ven-
tilating sewers, wherever practicable, by lofty iron colums, (&) by abolishing dead ends of sewers,
and establishing aérial connection between adjacent sewers; or, where this is not practicable, by
ventilating dead ends efficiently; and (¢) by syphon-trapping street gullies, and wholly abolishing
existing brick-pit gullies, which exceed six thousand in number,

THE VENTILATION OF SEWERS.

~ Acting upon the recommendations of the Public Health Committee and the Works Com-
mittee, the Council, in December, 1904, requested the County Council to convene a Conference of
the Borough Councils to “ consider as to the best means of ventilating the sewers throughout the
whole Metropolis."*

_ This subject has engaged the attention of the Kensington Sanitary Authority, at sundry
times—for 35 years to my knowledge—having been brought to their attention by me in 1871, in con-
sequence of numerous complaints by inhabitants of offensive smells from sewer ventilating
gratings, at street level, and untrapped street gullies. A special committee, appointed to “ consider

* The propesed conference was not held,
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the matter, and if possible devise a remedy,” conferred with Mr. (afterwards Sir J. W.) Bazalgette,
the engineer of the late Metropolitan Board of Works, who entered fully into the question, and
explained to them the steps that had been taken to abate the annoyance in connexion with the
main sewers under the control of the Board. The Committee were forced to the conclusion that no
effectual means of sewer ventilation, for the prevention of sewer smells, had been discovered, and
thereupon brought their well-intended but ineffectual labours to a conclusion.

Among the remedies for the evil suggested by myself, in 1871, one was that, “ whenever a
new sewer is constructed, it should be ventilated at the highest (or dead) end, by a shaft carried up
above the level of the adjoining buildings,” a remedy which, as was then pointed out, could be
applied in the case of existing sewers in mews at no great expense.”

In 1874 a specific instance of nuisance, mjurious to health, from sewer smells, was reported
on in connexion with complaints from Notting Hill (ndw Campden Hill) Square, where numerous
cases of “fever” had occurred. The nuisance was abated, and all cause for future complaint re-
moved, by connecting the dead end of a sewer to an adjacent sewer, and ventilating the system at

the point of junction.

No year ever passed without complaints from various localities; and in 1897, an unusual
number having been received, my report on the subject (No. 9, page 108) was referred to the
Sanitary Committee, who dealt fully with the matter, after obtamning a report from the Law and
Parliamentary Committee on the ]gw of the subject.

The Surveyor also submitted a report “ On Sewer Ventilation and Sewer Smells"; and, at
the request of the Sanitary Committee, I made a further report on the subject. Both reports were
forwarded to the County Council, who were requested to instruct their chief engineer to “ convene
a Conference of the Surveyors and Medical Officers of Health to discuss the question with him,
with a view to his reporting upon the general question of metropolitan sewer ventilation.”

The Conference, to which the Medical Officers of Health were not invited, took place early
in 1808. The chief engineer drew up a report of the proceedings which was communicated to
the sanitary authorities, together with the resolutions adopted—all of which were substantially in

accord with the views of the Vestry's surveyor, viz.:—

1. That the closing of sewer ventilators in response to complaints increases the general
evil, the diminution of which is to be abtained by the multiplication of the ventilators at
regular intervals.

9. That in connection with any interceptor hereafter fixed on a main house drainm, it
is advisable to carry a ventilating pipe from the sewer side of the interceptar, up the
front, side, or back of the house, to the satisfaction of the local sanitary authority, and that
the outlet drain from the interceptor shall not be flap-trapped in sewer, unless required
by the local samitary authority.

3. That pipe ventilators, up buildings, or otherwise, when possible, should always be
adopted, in dﬁ:ﬁim to surface ventilators.

The County Council's engineer summed up the matter by stating that “the remedy for
sewer emanations is to be looked for from the maintenance of more ventilating openings, both at
the street level, and by means of pipes carried up houses and other buildings”

With reference to the third resolution of the Conference, the Sanitary Committee recom-
mended “ that the surveyor be requested to report as to any practicable action which might be
taken by the Vestry” for the prevention of nuisanc:.o’?ly improving sewer ventilation. Since that
date many pipe ventilators have been erected, many offensive ventilating openings at street level
closed, and many offensive street gullies trapped, with the result of permanently removing local

cause for complaint.

It may be mentioned here that attempts have been made at sundry times to provide a
chemical remedy for the nuisance. One such—successful as a laboratory experiment—was tried n

* The question of sewer ventilation in mews was fully dealt with in the Annual Report for 1808, page 128,
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Kensington some 36 years ago. Others have formed the subjects of patents; not one of whi'—‘h.has
come into general use, a fairly sure indication of their practical inutility. The late Metropolitan
Board of Works and the County Council, alike, expended vast sums on disinfectants with the same
object, to little purpose.

My own view has always been that abatement of nuisance from this cause should be sought
by means for admitting to the sewers copious streams of atmospheric air.  In 1887, Sir Henry
Roscoe, F.R.S, who had been retained by the Metropolitan Board of Works as chemical expert
adviser, expressed the view, in a report on " the deodorisation of sewer emanations,” that the free
admission of air is the only efficacious means of preventing foul emanations: first, by the oxida-
tion of putrescent sewage; and second, by the dilution of any offensive gases evolved. “ The
policy u? closing the air openings to the sewers, instead of allowing as much fresh air to enter as
15 possible,” was, he said, “based upon a wrong scientific principle; the only feasible plan of
rendering the sewers sweet, being to carry out thoroughly, and on a proper scale, the system of
gipc ventilation recommended (in 1886) in the excellent report of the Board's Special Purposes and

anitary Committee "

In my annual report for 1887, reference was made to a system* having for its object, the
free admission of air to sewers, in regard to which it was stated that Sir Henry Roscoe's assistant
in the investigations undertaken for the Board, and also the flushing inspector of the Metropolitan
Board’s sewers in the Poplar district, had spoken favourably. The principle involved in this system
found favour at the Conference (in 1898), of the engineers and surveyors, whose recommendations,
in effect, aimed at securing the multiplication of surface ventilators and upcast shafts, so as to flood
the free space in sewers with fresh air. This, moreover, would appear to be the object aimed at in
the latest patented (“ Shone ™) system of sewer ventilation; power, however, being used for the
extraction of foul air, by means of fans operated by electricity—a plan admittedly costly in instal-
lation and in working.

Here it may be mentioned that the question of sewer ventilation en%nged the attention of
the late Metropolitan Board of Works during many years, and formed the su ject of several reports
by their engineer, which, so far as they relate to the years 1856-1866, comprise a record of ineffec-
tive or impracticable suggestions. The reports in my possession are :—

(1) Report by the Engineer, Mr. (afterwards Sir J. W.) Bazlgette on “the Ventilation of
Sewers " (6th January, 1866), embodying the results of “ experiments . . . for testing the value of
charcoal or other deodorising ventilators”; and (2) Report by the Engineer (31st May, 1866) on a
reference requiring him to report “ what experiments had been made during the preceding twelve
months by himself and the assistant envineers, with regpect to the ventilation of the sewers of the Metro-
polis, and the result of such experiments.”

[The methods to which the engineer's attention had been directed during the period in
uestion, were (a) by the use of charcoal ventilating grates; (&) by ventilation t h chimney

shafts and furnaces; (c) by ventilation through pipes carried to the tops of buildings, &c, and ()
by diluting the sewage with water.]

(3) Report by the Engineer and Dr. W. A. Miller, FRS. (19th December, 1866), on experi-
ments with respect to the ventilation of sewers through charcoal ventilators. (4) Further report by the
Engineer (31st March, 1869) on a reference requiring him to “report . . . the result of all his most
recent experiments in connexion with the ventilation of sewers, and also any suggestions which he may be
able to make in reference to this question.” (5) Report on the ventilation of sewers made in conformity
with a resolution of the “ Ventilation of Sewers Committee " that “the various opinions with regard to
the ventilation of sewers which have been arrived at by Committees of the Board employed to inquire
into the subject, and the orders of the Board therecon, be collated and classified in the Clerk's and
Engineer’s departimants and submitted o

This last report (18th July, 1876), prepared by Mr. J. E. Wakefield, clerk of the Board,
and approved by the engineer, dealt with the subject in two parts:—

(1) Chronglogical sketch (1856-1874). (2) Classification of Results, under the headings, () General
Conclusions, (4) Methods of Ventilation that have been tried in different localities with a variable amount

of success, (¢) Various schemes that have, from time to time, been submitted to the Board with reference
to the ventilation of sewers

* ' A new system of ventilating and puritying sewers,” invented and patented in (or about) the year 1577,
Mr. Robert Parker, formerly surveyor to the Board of Works for the Poplar district. } i e
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The Special Purposes and Sanitary Committee of the Board made a report on the subject
(12th January, 1886), of which I have no copy, but certain recommendations contained therein,
already referred to as having been approved Sir Henry Roscoe, are set out in a “ Report
upon the Question of Sewer Ventilation,” by the late Vestry's surveyor’ (24th September, 1889).

Among the opwnions expressed, and the remedies suggested, in the summary report (5),
adverted to, the following may be cited.

(@) “The only effective mode of preventing the escape of foul gases from sewers is the rapid
removal and deodorisation of the sewage by copious dilutions with water."—(Engineer, Metropolitan
Board of Works, 18568)  (5) “ By ventilating shafts in the trunk sewers for the purpose of drawing the
foul gases away from the branch sewers”; and “ By erecting shafts with large fireplaces so constructed
as to consume the deleterious gases before they Bol;m up the chimney."—(Dr. Lankester, Medical Of frcer
of Health, St. James's, Westminster, 1857.) (c) Belore a Committee of the House of Commons appointed
(in 1858) to enquire into the state of the Thames, ventilation of sewers by means of furnaces and shafts
was suggested. This system, “ possibly efficacious for a particular and limited area,” could not be “utilised
to the wide range of the Metropolis”® Mr. Haywood, engineer to the City Commission of Sewers, spoke
of the “ exceeding difficulty in doing it at all,” but if it could be done, it would only be “ at an enormous
expense.” Ventilation by furnaces was described by him as being “ impracticable”; for the air would be
drawn only from the inlets nearest to the furnaces. (d) On a proposal to “ ventilate by means of a water
fan” (suggested by Mr. White, M.R.C.8,, 1860), the engineer reported that this plan had been “sufficiently
considered to enable him to state that an attempt to c.u.rrg it out would prove a failure," and, in any
case, any good effect would not be perceptible beyond the first inlet to the sewer through which air could
enter the shaft. (¢) Large lamps to serve as ventilating shafts were recommended in 1860. (f) Charcoal
t::f! were extensively employed in 1866 to mitigate stenches; and proved effectual for the purpose by

uding the ventilating gratings. (g) The efficacy of water. for diluting the sewage, was again empha-
sised in 1866; but the remedy was said to be too costly—the water companies, moreover, not being
willing (or able) to supply the requisite quantity—and also the efficacy of pipes carried to the tops of
buildings : but it was stated that householders objected to the practice for fear of injury to health—an
objection which carries less weight now. (h) In 1869 the engineer referred to ventilation by means of air
flues connected with the furnaces and shafts of factories and other buildings; * the current of air
through the pipes appears to be constant, having the same agprmiablu offect in the sewer as an ordinary
ventilating shaft” (i) A committee of the Metropolitan Board in 1872, after four years of investiga-
tion, ted that “no one plan of ventilation, however well adapted to succead locally, would be
applicable to the whole of the Metropolis” Reference is made in certain of the reports to the utility
of intercepting valves (described indifferently as flaps, screens, shutters) in branch sewers connected with
main sewers, to prevent the noxious gases passing from the main sewer into the branch sewers : this
treatment is said to be more efficacious where combined with the erection of ventilators at the upper
(dead) ends of pipe sewers.

Reference has already been made to the views of Sir Henry Roscoe, who prepared a num-
ber of reports—all of which were summarised in my annual reports for 1887-1889—dealing with
“The Deodorisation of Sewage in the Metropolitan Sewers,” and " The Deodorisation of Sewage
at the Outfalls” : the latter being a subject of pressing importance at the time, owing to the state of
the River Thames. With regard to the use of chemicals for disinfecting the emanations from
the Board’s sewers, it appeared that a mixture of manganate of soda and sulphuric acid had been
employed, at a cost, in 1866, of £40,000, with but little advantage. Sir Henry Roscoe did not
favour a large expenditure for this purpose, but expressed the opinion that if it were determined
to disinfect the sewers at all, bleaching powder and sulphurous acid would be cheaper, and as
efficacious. But he was of opinion that * the most effective method of accomplishing the deo-
dorisation of the offensive emanations was, whenever practicable, to dilute them with fresh air by
means of suitable ventilation.”

The history would not be complete without a reference to the reports on the subject, pre-
sented to the Kensington Sanitary Authority by their late surveyor—ird March, 1885, 24th gcp—
tember, 1889, and 18th October, 1897. Mr. Weaver favoured the use of pipes carried up houses,
if sufficiently numerous, in addition to a sufficiency of gratings at street level, and exhaust ven-
tilating pipes from the dead ends of sewers. Flushing, however, was the remedy he most
affected; were not the cost of water prohibitive, and supposing the requisite quantity forthcoming.
He would also flush “ dead ends” by means of automatic flushing tanks, with inner cisterns
constantly discharging disinfectants into the flush-water. The latest expression of this gentleman’s
views is contained in a report to the Works Committee (July, 1904), in which it is stated that,
“ with an intimate acquaintance with all the known methods of sewer ventilation, natural, mechani-
cal, and chemical,” he had “ nothing to add or alter” in the report of 1897." " As an outcome of
that report, 167 pipe-shafts had been fixed in different places by order of the Council up to
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March, 1903* . . ." “The latest novelty in the direction of solving the problem,” he states,
“ 15 the Shone system of ventilation . . . by air currents induced by electrical fans"; a plan
“ from a scientific standpoint thoroughly sound,” but which “ would prove expensive if generally
adopted.” “ With regard to the general question of offensive (sewer) smells . . . (he) could
only repeat that the remedy 1s plenty of water and disint'ectants&simplﬁ a question of expendi-
ture” With reference to the question of street gullies, an instruction had Leeu given to “ fix
syphon pan gullies in new streets, and where any of the existing gullies, some 6,600 in number
are proved to be offensive.” Between March, 1903, and July, 1904—a period of 16 months—he
stated that 133 pan gullies had been fixed ; provision, moreover, being made in the annual esti-
mates for about this rate of conversion: a rate which could be hastened if it were the pleasure
of the Council so to direct. At the current rate, the work of conversion will (or may) be completed
in a little more than sixty years.

Success has attended such efforts as the Kensington Sanitary Authority have made to cope
with the nuisance from sewer emanations, as by abolishing dead ends of sewers or by the ventilation
of them; by the erection of pipe ventilators in substitution of offensive gratings at street level, and
by the pan syphon trapping of offensive street gullies. Works of this sort carried out in the
vicinity of Hurstway Street (in 1898), and in the Notting Dale " special area "—which does not
now possess a 5inile untrapped gully or sewer grating at street level, sewer ventilation being
effected by shafts—have proved effectual. I think it correct to say that wherever these means have
been adopted, permanent good result—i.c, the prevention of nuisance—has been attained, without
detriment to the inhabitants of the locality. These means, applied with success locally, should be
largely extended; and especially I would recommend an extension of the practice of abolishing
dead ends of sewers (of which there are nearly 250 in the Royal Borough), or the effective ven-
tilation of them when abolition would be either too costly or impracticable. This remedy, and a
large increase to the number of pipe ventilators, so as to secure free circulation of air in the
sewers, would, I believe, go a long way towards effecting the object in view, and thus put an end
to ttlm well-founded complaints, which now recur, during the hot weather, every year, with painful
regulanty.

SANITARY CONVENIENCES.

There are only 19 public urinals in the borough—an inadequate provision ; supplemented,
however, by about 170 external urinals at public-houses. This latter accommodation 1s not of a
satisfactory sort, as a rule, but it is better than none: it was improved, moreover, as the result
of proceedings taken by the late Vestry in 1888, and subsequently. There are two sets of public
water closets, for the male sex only, situated, respectively, at the rear of the central public library,
Kensington High Street; and at Lancaster Road, adjoining the public library ; and three for bo
sexes, viz : at Brompton Road by the Oratory ; at the west end of Westbourne Grove, and at Talbot
Road. Sanitary authorities have power (under Section 88 of the Metropolis Management Act,
1855), “ to provide and maintain urinals, water closets, and like conveniences, for both sexes, in
situations where they deem such accommodation to be required” Increased powers were conferred
sy the Public Health (London) Act, 1891; Section 44 (2) of which vests the subsoil of roadways in
the sanitary authority, who, moreover, have power to compensate persons injured by the erection
of these conveniences near to their houses, etc.

Domestic Sanitary Conveniences.—The 26th by-law of the County Council requires the
landlord or owner of any lodging-house to provide and maintain in connection with such house,
watercloset . . . accommodation in the proportion of not less than one watercloset . . .
for every twelve persons. At a considerable number of houses, the inhabitants of which exceeded
twelve in number a second water-closet was provided. In some instances owners preferred to

n'.i‘duce the number of persons to twelve or fewer, rather than incur the expense of erecting a second
closet.

Separate Sanitary Conveniences for the Two Seves.—Section 38 of the Public Health (Lon-
don) Act, 18081, enacts that where persons of both sexes are employed at a factory, workshop, or
workplace, separate sanitary conveniences for persons of each sex shall be provided ; but no standard

* These * pipe-shafis," carried up houses, are rect lar in section, and 8 by 4 inches. In addition
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. P umns, about eet in L a large lofty cola in connex their

main (Counter's Creek and Middle level) sewers, 3 re pecin s
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of requirement has been made as regards London. The Home Secretary has issued an order pre-
scribing the accommodation to be provided in extra-Metropolitan factories and workshops. It
became necessary in one case to take proceedings for failure to comply with the provisions
of the section, and the offender was mulcted in a fine of five pmmcﬁ. with costs. This
subject was dealt with by the delegates of the Metropolitan Borough Councils at the Conference
in jul}r 1904, and a resolution passed recommending standards desirable to be adopted by sani-
tary authorities in enforcing the provisions of the section. The more satisfactory course would be
to obtain an order from the Home Secretary applicable to the Metropolis.

PUBLIC LAVATORIES FOR WOMEN.

Ansing out of a complaint, by one of the Council's lady sanitary inspectors, with reference
to the improper use, as water-closets, of the free urinettes ided for women at the lavatory at
Talbot Road, an enquiry was made as to the extent of free accommodation provided in other
boroughs, which resulted in the submission of a report by Miss de Chaumont, which may be sum-
marised as follows:—

1. In seven boroughs (Greenwich, St. Marylebone, Wandsworth, H.lborn, Westmmn-ter,*
Lewisham and Bethnal Green) there are no free conveniences, nor have the attendants
any discretionary power to allow free use of the paying water-closets.

2, In three boroughs (Shoreditch, Lambeth, and Finsbury) no free conveniences have
been provided, but the attendants have discretionary power.

3. In twelve boroughs free water-closets are provided: (a) in eight cases (Islingtom,
Hampstead, Camberwell, Deptford, St. Pancras, Battersea, Paddington, and Woolwich) with
doors made tofast-u; and (b) in four cases (Poplar, Southwark, Fulham, and City of
London) with swing doors only.

4. In one borough (Bermondsey) free accommodation is provided without any means
of privacy.

5. In one borough (Stepney) one free water-closet with door and fastening, and two
free urinettes with curtains have been provided. But “ the fact of there being free accom-
modation is not made conspicuous.”

6. In three boroughs (Hammersmith, Chelsea, and Stoke Newington) no public con-
veniences for women have been provided.

7. From one borough (Hackney) no information was received.

Miss de Chaumont in concluding her report stated that it is “ the almost unanimous opinion
of the women sanitary inspectors throughout London that free conveniences for women are much
abused” She suggested that the urinettes at Talbot Road should be “converted into ordinary
water-closets, and a charge made for the use of them, discretionary power being given to the
attendants to allow free use of one or more of them by women obviously unable to pay the cus-
tomary fee" She added that it was within her knowledge that a “ considerable number of the
persons who use the free urinettes are in a position to pay a fee, but decline to do so, having power
of access to the free accommodation.”

The report was referred to the Works Committee who subsequently removed certain causes
for complaint at the Talbot Road lavatory, and arranged for the free use of two of the water-closets
by women professing inability to pay the small fee chargeable.

CLEANSING OF PERSONS ACT, 1897

This Act enables the sanitary authority to allow any person infested with vermin to have
the use of the apparatus provided for cleansing the body and clothing, and authorises expenditure,
on buildings, appliances, and attendants, that may be required for the carrying out of the Act.
Nominal effect was given to the Act soon after it passed, by an arrangement made by the late
Vestry with the Guardians, whereby cleansing and disinfecting apparatus, at the able-bodied work-

‘In the City of Westminster free urinettes, screened by curtains, were provided originally; but baving been much
abused they were subsequently converted into water-closets, for the use of which payment 18 now requined.
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house, Mary Place, in the Potteries, was made available, on payment of a small fee—an unsatis-
factory arrangement which is still in force. Little use has been made of the apparatus, owing,
probably, to ignorance of the arrangement on the part of the poor intended to be benefited ; and
possibly, to some extent, to the locality and ownership of the apparatus. The Act is
practically a dead letter, save in a few boroughs—St. Marylebone and St. Pancras, in particular,
where, proper equipments having been provided, several thousand cleansing operations are carried
out in the course of the year; much to the comfort, doubtless, of dirty and verminous persons, who,
in St Marylebone, come, for the most part, from an adjacent Salvation Army Shelter. An effort
has been made latterly in this borough to induce the residents at common lodging-houses to avail
themselves of the means provided for this purpose.

PAVING OF YARDS

A good many yards were paved, in conformity with the provisions of the Council's tenth
by-law. This is a work that might with advantage be mnﬁidera?:-ly extended as being necessary
“for the prevention or remedy of insanitary conditions "—a fact sometimes lost sight of. That
paving is “ necessary " for this purpose is indubitable, and the subject is deserving of the attention
of sanitar authorities ; by whom, probably, more would be done, were due weight attached to the
hygienic importance of cleanliness and dryness in the surroundings of dwelling houses—a matter
to which attention was specially directed in my annual report for 1897 (page 146); the authonty
of the late medical officer of the Local Government Board being cited in support of the views
therein expressed.

HYGIENIC STREET PAVING

Little progress was made during the year in giving effect to recommendations made by the
Public Health Committee for the paving with asphalte of roads named in preceding annual reports.
In connexion with the new refuse destructor, machinery has been provided for the manufacture of
“ clinker-asphalte " blocks for the paving of roads, in lieu of asphalte. This fact was adduced as
ground for delay in giving effect to the recommendations adverted to. At the date of this report
the machinery had not been brought into working order.

PUBLIC BATHS AND WASHHOUSES.

The washers in the year ended 31st March, 1906, were 71,604, compared with 71,448 in the
receding twelve months; the bathers, 121,089 (males 91,733, females 20,356) compared with
fﬂ-‘!,ﬂlﬁ m 1904-5. The total includes pupil teachers 523 (males 287, females 236), members of
evening continuation classes 2,999 (males 1,400 females 1,599), school children 27,704 (males
15,490, females 12,205), and 967 members of a boys' and girls' club (males 720, females 24T).
I can only repeat here what has been remarked in many previous reports that, for the majority
of parishioners, the site of the establishment is not sufficiently central for bathers, and is too remote
for would-be washers. The same objection would apply to any single site in the Borough. What
is wanted is the provision, in convenent localities, o?l‘mﬂdings on a modest scale to which the poor
in the central and southern districts might resort for laundry purposes.

UNDERGROUND ROOMS ILLEGALLY OCCUPIED.

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

NUISANCE FROM GAS WORKS.

Complaints were occasionally received of nuisance from the gas works at Kensal Green—a
subject fully dealt with in the annual report for 1894 (page 166) There can be no doubt as to
the genuineness of the complaints, which receive confirmation from Willesden, the inhabitants of
“that district suffering when Kensington people have no ground for complaint, and wvice wersd;
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the incidence of nuisance varying with change in the direction of the wind That the cause of
nuisance 15 more or less u_nder control, wn]:lld appear from the intermittency of the complaints;
and as the smells are at times not perceptible to any noxious degree in the vicinity of the works

DISINFECTION.

: The Public Health (London) Act, 1891 imposed additional duties on the sanitary authority
in the matter of disinfection,® the practical effect of the legislation of late years having been to
throw upon the rates the cost of disinfecting houses, and of disinfecting and cleansing o i
clothing, etc. The cost of this work has largely increased since the Act came into operation, 1n
1892; the amount expended in 1905 was £719, compared ,with £381 in 1891. In the latter

the weight of the articles disinfected was under 20 tons, their number being about 9,400 only;
whereas in 1905 some 18,831 articles were dealt with, of an aggregate weight of 39} tons, whilst
flsgﬂlit hundred rooms, in 711 houses, were disinfected after infectious disease, compared with 364 in

The expenditure on disinfection, including cleansing of clothing, bedding, etc. varies from
year to year, with the prevalence of infectious disease. Very few disinfections are now done at
the cost of the occupiers of houses, or the owners of clothing, bedding, etc. I append a statement
of the monthly cost of this work in 1905, which is irrespective of the wages of the disinfecting

officer.

£ a d
January Bl 6 T
February 3717 8
March S 69 14 2
April 48 15 10
May i, e 4
June B9 17 9
July 68 14 9
August .. 0610 38
September .. 64 3 8
October Bl T 4
November 89 1 8
December i 48 19 11

In previous reports an opinion was expressed that the expenditure on disinfection might,
possibly, be reduced, were the work done without the intervention of a contractor: this opinion
will be subjected to the test of experience shortly, when the Council’s station at Wood Lane,
Shepherd’s Bush, now approaching completion, shall have been brought into operation.

TEMPORARY SHELTER OR HOUSE ACCOMMODATION.

The Public Health (London) Act, 1801 (section 60, sub-section 4), requires the sanitary
authority to make provision for housing persons during the time necessary for the disinfection of
their rooms after infectious disease. The need for this provision is shown by the fact that last year
101 cases of infectious disease occurred in families in occupation of three rooms; 124 cases in
families occupying two rooms, and 36 cases in families herded in single rooms. Of the sufferers in
families occupying single rooms, 16 had scarlet fever, 10 had diphtheria, and 10 had enteric fever.

In the report for 1904 a statement prepared for the information of the Public Health Com-
mittee, exhibited the number of cases of infectious disease which had occurred in tenements of less
than four rooms in the eleven years 1894-1904, and the diseases from which the persons suffered
who had resided in single room tenements. The figures indicated an improved state of affairs in

recent years.

* In the report for 1808, (pp. 5!15-2113, under the heading ** Duties of the Sanitary Authority with respect to Disin-
fection,” I explained the state of the law, and described the late Vestry's practice in regard to the matter.
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Now that formalin 1s so much used for disinfecting, the need of a shelter i1s less felt than
formerly; it is the fact, moreover, that people generally prefer to make their own arrangements,
rarely making use of the shelter where provided. Should the Council decide to fit up a station for
cleansing of persons, it would be an economical arrangement to combine with it a shelter.

PUBLIC MORTUARY.

Bodies were deposited at the Mortuary to the number of 338, upon applications as follows :—

At the request of the relatives of the deceased 3
2. At the request of undertakers, mnmly at Lha instance of trha rehamg
officers = 122
3. At the request of the coroner {mquaab cam] '
Cases of sudden death 111
Cases of violent death 71
i
4. Brought in by the Police—Persons found dead 16
Accident cases 4
R 20
B. On account of death due to infectious disease 11
338

In 119 of the above cases posi-morfem examinations were made under the coroner’s warrant.

Annual Number of Bodies taken into the Mortuary, etc., 1885—1905.

Year, H‘-’;t"{ ﬂgtﬁ“‘d gg‘ mu';! eﬁ&?ﬁ; wthvﬁ: mﬂagn:i::éﬁm?ﬂ
1895 304 II 195 126
1596 289 204 126
1867 200 234 118
1808 275 215 111
1899 342 259 129
1900 317 244 106
1901 205 221 115
1902 273 187 92
1903 300 207 w
1904 334 206 90
1905 338 202 119

Complaint is occasionally made of improper detention in houses of the bodies of deceased
persons, on the supposition that the Council possess power to remove bodies to the public mortua
at will. What the law enables the Council to do is set out in the 89th section of the Public
Health (LLondon) Act, 1891, which provides that—
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“When eithor—

(@) The body of a person who has died of any infectious disease is retained in a room
in whicﬁ persons live or sleep ; or

(%) The body of a person who has died of any dangerous infectious disease is retained,
without the sanction of the medical officer of health, or any legally qualified
medical practitioner, for more than 48 hours, elsewhere than in a room not used
at the time as a dwelling place, sleeping place, or work-room ; or

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

a justice may, on a certificate signed b]\; a medical officer of health, or other legally
qualified medical practitioner, direct that the body be removed, at the cost of the sanitary
authority, to any available mortuary, and be buried within the time limited by the

justice.”

Many of the cases of improper deposit of dead bodies in living rooms, occur in connexion
with removals for private burial from the borough infirmary.

CHAPEL OF REST FOR THE DEAD.

With a view to correct the evil dealt with in the preceding paragraph, | recommended (No.
3 report, 20th March, 1902), the provision of a mortuary chapel at North Kensington. The grounds
for this recommendation were fully set out in the annual report for 1902, page 124. The Council,
upon the advice of the Public Health Committee, adopted the recommendation; and also my
further proposal to place the building at the south-east corner of Avondale Park, adjacent to the
park-keeper's residence. The building, completed at a cost of about £1,300, is now in use. It
comprises a mortuary chapel, two waiting-rooms for mourners, suitably furmished, samitary con-
veniences, etc. During the year 56 bodies were admitted. The regulations framed for the
management of the chapel, which is under the charge of the park superintendent, were printed 1n

the preceding annual report, page 92.

WATER SUPPLY.

The supply of water, formerly in the hands of three companies (Grand Junction, West
Middlesex, and Chelsea), is now entirely controlled by the Metropolitan Water Board. No
complaints were received during the year either as to deficient quantity or as to the quality of the
water supplied. Constant supply is universal in the borough.  During the greater part of the
year the water was periodically analysed for the Council by the Public Analyst, who was seldom
able to report so favourably as could be desired in regard to quality. The Water Board have now
matured arrangements for the chemical and bacteriological examination of the supplies in every
district of the Metropolis, and the reports of their water examiner are published monthly.

WATER SUPPLY TO TENEMENTED HOUSES.

In February, 1905, the London County Council addressed a circular letter to the Borough
Councils, calling their attention to a decision by a Metropolitan police magistrate, as the result
of proceedings by the Woolwich Borough Council, respecting the water supply of a three-storeyed
tenement house having six rooms, occupied by five families, and supplied with water from a stand-
pipe in a yard approached from the rear of the premises. The Borough Council had served the
owner of the premises with a statutory notice to provide a supply to the first and second floors
of the house, together with properly fitted stoneware sinks, and trapped waste-pipes to dilischarge
over the yard gully. The magistrate decided that the stand-pipe in the yard was not a “ proper
and sufficient supply of water” within the meaning of Section 48 of the Public Health (London)
Act, 1891, and that there must be a separate 5qpply to each floor. An m:c'lcr to this effect was
made and carried out. The decision in the particular case maji' be regarded as reasonable, but I
think the Public Health Committee of the County Council adopted too broad a generalisa-
tion in assuming that it could be regarded as a sufficient substitute for the legislation which the
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Council had resolved to promote, to enable sanitary authorities to require a supply of water to the
tenants of each floor in tenemented houses. The resolution of the Committee advising the pro-
motion of legislation had been rescinded, the Parliamentary Committee having been advised that
it was by no means clear that the present law was not sufficient to meet the case.

In commenting on this case, I observed that the magisterial decision, whilst by no means with-
out interest, was not binding upon other courts of summary jurisdiction; it remained to be seen,
moreover, whether it would be followed by other magistrates, should other Borough Councils
adopt the advice of the County Council, and “ take all possible steps to secure the provision of a
proper and sufficient supply ﬂfv water for the tenants of every floor of a tenemented house.”

Later in the year this same question was raised at the Marylebone Police Court, and a de-
cision given adverse to the views of the Woolwich magistrate. Proceedings had been taken by the
Public Health Committee of the Paddington Borough Council, to give effect to an instruction * to
secure the provision of a proper and sufficient water supply for the tenants on every floor of tene-
ment houses in the borough.” Certain houses had been inspected, and letters were addressed to
the owners requesting them to provide additional water supply. Many complied with the re-
quest; in other instances nothing was done, and proceedings were instituted. A test case was
taken, and dismissed with costs against the Council. In giving his decision, the magistrate held
that the words of the section, “ proper and sufficient supply,” referred to the source of the supply,
and not to the provision of taps within the house. He did not think the section was intended to
deal with any case in which the occupier might be put to inconvenience. The Council's solicitor
considered the magistrate’s opinion correct, having regard to the wording of the Act, and it was
recommended that “ no further action be taken in the matter” But the Council adopted an
amendment to the effect that “ The attention of the London County Council be drawn to the magis-
trate’s decision, and that they be urged to take the necessary steps to secure an adequate and
accessible supply of water to floors in tenement houses” I advised the Council to su the
action taken by the Paddington Borough Council, by requesting the County Council to introduce
a clause in their next General Powers Bill to attain the object in view. No action was taken

It 15 to be hoped that the Public Health Committee of the County Council will revert to their
original view as to the necessity for legislation, and set up again the rescinded resolution to this
effect, for there can be no doubt as to the commonly prevalent inadequacy of the arrangements for
the supply of water to the upper floors of tenemented and lodging houses’; there being, as the Com-
mittee stated, in many, if not in most, of such houses but a single tap, and that in the basement
or on the ground floor. It would obviously, therefore, be a great convenience to have a water
supply on every floor of a tenemented house ; but if this were given, it would be necessary to pro-
vide sinks with waste-pipes to carry off drippings, and to prevent injury to the premises from
damp should a tap be lett running. In this connection it may be mentioned that at the Conference
of Representatives of the Borough Councils, held at the County Hall in July, 1904, a resolution was
unanimously adopted—

“That a draw-off tap from the rising main and a sink should be provided on every
floor of a tenement house.”

It may be further mentioned that the County Council have been in communication with
the Metmpui{ltan Water Board, desiring to know whether they would acquiesce in, or obtain, the
removal of the existing restrictions in t%eir Acts of Parliament with regard to the height of the
water supply? The Board, without prejudice to their statutory right, signified their willingness to
co-operate, as far as possible, in the desired direction, and to accept in temement houses similar
arrangements to those adopted in the case of blocks of houses constructed by the Council. This is
satisfactory as far as it goes, but it may be doubted whether it will be practicable to enforce pro-

vision of a water supply to the upper floors of tenemented houses without fresh legislation on the
lines of the resolution of the Conference.

In bringing this :I*e%mrt to a conclusion, 1 desire to acknowledge the able assistance received
from Mr. E. R. Hill, chief clerk in the Public Health Department, in the collation of statistics, and
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generally. I desire also to bear testimony to the good work of the staff, as a whole, and particularl
of the inspecting staff, male and female alike. Mr. Pettit, the chief sanitary inspector, as usuair:
rendered me valuable help, of which it affords me satisfaction to make acknowledgment.

I have the honour to be,
Mr. Mayor, and Gentlemen,

Your most obedient servant,

T. ORME DUDFIELD,

Medical Officer of Health.

FueLic HEALTH DEPARTMENT,

Town HarLL, KENSINGTON,

April 1906.
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APPENDIX 1.

TABLE VI.

(Table I. in Ammual Reporis prior fo 1900.)

Showing Population, Inhabited Houses, Marriages, Births and Deaths in 1905, and in
the preceding ten years; gross numbers.

DEATHS,
Estimated No. of Registered he
Houses. + Tatal, all Under Under At Public

Ages !  |[One Year, FiveYears Institutions.§

1905 | 179,000 | 23,000 | 1,574 3458 | 2,507 498 | 757 | 868

1904 | 178,500 23,000 | 1,672 | 8448 | 2,540 | 508 | 756 784
1903 | 178,000 | 23,000 | 1,623 | 3565 | 2455 | 510 768 772

k] -

1902 | 177,500 | 23000 | 1708 | 8488° | 2746 | 515 | 805| ss2

1901 | 177,000 | 28,000 | 1,651 | 3,602 | 265 | 581 | 86| 801

1900 | 173,000 | 22800 | 1543 | 8586 | 2698 | 641 | 817 | 764

1899 | 172400 | 22,750 | 1,693 | 3590 | 3021 | 642 | 932 | 942

1898 | 172,000 | 22700 | 1648 | 3633 | 2798 | 655 | 1,089 [ 782

1897 | 170,700 | 22,669 | 1,681 | 3,683 | 2667 | 609 | 912 839
.

ik
1896 | 170,000 | 22,576 | 1,706  |. 3717 | 2,801 | 656 | 1,111 | 817
1895 169,300 22488 | 1,455 | 3,621 2,748 | 624 | 951 762

Average
mun 173,840 22,798 1,637 3,503 2,721 594 | 903 809
1805-1904. _ |

Hm?mpnpuhﬂﬂn in 1861, 70,108: im 1871, 120,209; in 1881, 165,151 ; in 1801, 166,808 ; in 1896, 170,465 ; in

Average Number of Persons to each house at Census: in 1861, 7-4; in 1871, 7-6; in 1881, &1 : in 1801, 7-58;: in 1901, 7-7.
Area of Borough, 2,291 acres. Number of persons to an acre (1901) 77.

* For statistical purpnm*th:‘f:rululou is estimated to the middle of the , on the basis of the rate of increase in the
preceding inter-ce period, ch by the number of inhabited houses, and mhe average number of persons per house, as
ascertained at the last census.

t+ The data are somewhat unreliable.

{ Imclusive of the deaths of parishioners at pablic institutions without the Borough, but exclusive of the deaths of non-
parishioners at public institutions within the Borough.

§ Viz.: At the Borough infirmary, &e., aad outlying public institutions, incloding the Asylums Board Hospitals,
** In 68 weeks.



111

TABLE VIL
(Table 11. in Annual Reports prior to 1900.)

Showing the Annual Birth-rate and Death-rate; Death-rate of Children; and proportion of
Deaths at Public Institutions to 1,000 Deaths, for the year 1905, and the preceding ten years.

Dieaths of | Deaths of Deaths of Deaths at
T Hi.i%“}uth Dfaﬂ:l%ﬁmtha (‘_.‘;hn,'eldren undﬂrr %l';ieldren under Ehlldﬁ:n under IE:E“:: Inlfp%
" ; & : . ; per ve rs; :
s Pt;upulnl?nn. pﬂl‘-"npulalil}n. I.DMPEEIRgm- I,WT&:I Lm}"e:[ ‘I::?:Ir of ﬁlﬂ

tered Births. Deaths. Deaths, Deaths ®
1905 19-3 140 144 199 302 344

| 4
1904 19-3 142 146 198 298 309
1903 20-0 13-8 143 208 313 414
1902 19-3 152 148 187 293 303
1901 20-4 150 161 219 a5 302
100 20-7 156 179 238 325 283
1899 20°8 175 179 2138 309 311
1898 21-1 16-3 180 234 a71 279
1897 216 156 165 229 342 a1
1896 214 167 176 a7 384 2583
1895 214 162 172 227 346 277
e | - 1 a0re 156 165 218 331 '| 298

® [ncludes Deaths of Parishioners at outlying Public Institutions, but excludes Deaths of Non-Parishioners at

Brompton Consumption Hospital, St. Marylebone Infirmary, Notting-hill, &c

TABLE IX.

( Table IV, in Annual Reports prior to 1900.)
Showing the number of Deaths in the Borough at all

es, in 1905, from certain groups of

Diseases, and proportion to 1,000 of Population, and to 1, deaths from all causes: also the
number of Deaths of Infants under one year of age from other groups of Diseases, and proportions

to 1,000 Births, and to 1,000 Deaths from all causes under one year.

Divison 1 Total Deaths. r 1,000 of 1000 of
o a ¥ i
{ At all Ages.) rpula.u.on. 'l%.:ai Deaths.
1. Principal Zymotic Diseases 247 1-4 99
2. Pulmonary Diseases ... 537 a0 214
3. Principal Tubercular Diseases ... 250 14 100
e Deaths Deaths per 1,000
D I1. !
{Infants :.ﬁ-ﬂ"m year.) LTI, pﬁﬂ}ﬁﬂﬂ,ﬂ ﬂgﬁq,m
4. Wasting Diseases 135 390 an
5. Convulsive Diseases 34 98 68

NOTES.

1. Includes Small-pox, Measles, Scarlet Fever, Diphtheria,
Simple Continued Fever, and Diarrhoea,

8. Includes Phthisis, Scrofula, Tuberculosis, Rickets, and Tabes.
4. Includes Debility, Atrophy, Inanition, Want of Breast-milk, and Premature Birth.

Includes Hﬂ:\rwuphﬂus. Infantile Meningitis, Convulsions, and Teathing.
Meningitis are classified with tubercular diseases, Convalsions with g
diseases of the digestive system.)

Whooping-cough, Typhus Fever, Enteric (or Typhoid) Fever
Forty-four of the du.th:_mcumﬁn Hospitals without e Borough. y

{(In Table VITI., Hydrocephalus and Infantila
seases of the nervous system, and Teething with



TABLE VIII.
(Tabde IT1. in Ammual Heports prior to 1000.)
Deaths registersd from all canses in the Year 1908,

{Exclusive af the Deaths of Non-Parishioners at Public Institutions within the Borough, but
Public Institutions, &c., without the Borough).

For a Summary of thix Toble see page 10,

inclusive of the Deaths of Parishioners at
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TABLE XI.
(Table IX. in Annual Reports prior to 1900.)

Names of Streets, etc., in the Registration Sub-Districts, and in the Wards, in which occurred
the 247 fatal cases of the Principal Zymotic Diseases during the year 1905. The
Registration Sub-Districts are Kensington Town (= K T), and Brompton (= B). The
Wards, with their abbreviations, are St. Charles (= St. C), Golborne (= G), Norland
(= N}, Pembridge (= P), Holland (= H), Earl’s Court (= E C), Queen’s Gate (= Q G),
Redcliffe (= R), Brompton (= B). ]

3
£3 5 3 £
STREET OR PLACE. HE E = -4 g - Total
- - 2|z 42| 5| ¢ |2
& Bl E LRI R 2
ol B = 0 a = i =
Acklam Road ... sl RO | G 1 1 1 1 4
Adnir Road ... sad st sl o 1 1 2
Adam and Eve Mews... S EC 1 = 1
Admiral Place... w | B&O i 1
Alma Cottages i e s i 1 . 1
Angola Mews ... T | G 1 1 9
Appleford Road R 1 1 2 7
e B T i T Sl T P o | SR L e 1
Atherstone Mews ... B QG 1 1
Bangor Street... ... KT N- 2 . 1 1 4 8
Barker Street ... B R 1 F 1 1 3
Basing Road ... ] ET i s i 1 1
Bennett's Terrace ... ... o) w a0 | . 1 1
Blechynden Street ... wo | o ow 2 2 4
Blenheim Cresoent ... ... . o | P 1 e 1
Bolton Road ... o +, 9 3 1 8
Bomore Road ... i R 1 i 1 92
Bosworth Road o = () 1 s k @ 8
Bramley Mews —H R 5t C s i 1 1
Bmlnlﬂ}' Boad i P . " " bes . sk =t ] 1]
Bﬂuﬂiﬂrﬂ Streel wen s wee I i caw e i} F, o 1
Branstone Street ... % o 1 o 1
Buekingbam Terrace... ... .| P 1 - 1
Caulderon Place e 5. C 1 1
Campden Hill Gardens i H 1 i 1
Campden Houses ... " i 1 1
Cheasterton Road wan sae v 1 Bt C 1 e e e - 1
Choreh Street... e =i H ol 1 1
Clarendon Road i N £ 1 1 2
Convent Gardens ... it P 1 1 1 g
Cornwall Mews " QG S 1 1
Cornwall Road = N , Sk 1 1
Crescent Street e » 2 - 1 1
Dartmoor Street ... ... ' H - 1 o 1
Dake's Lane ... - i ) 1
Edenbam Street - % F 8 8
Edinburgh Road ... A T Bt. C : i it d 2 a
Egerton Gardens ... i B 7 A 1 1
Elgin Crescent e - E¥ P 1 ki 1
Farmer Street o H 1 1 2
Finborough Road ... R 1 1 2
Fulham Road... Pk R “ 1 ‘ 1
Golborne Road wl KT (i g 1 3
Harrington Gardens ... o et R 1
Harrow Road... il KX 8t. C 1 1

Continued.
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TABLE XI.—continued.

STREET OR PLACE. | Total.

Registration
Measles.

Scarlet Fever.
Diphtheria.
Whooping-cough.
Enteric Fever.
Diarrhora.

Hazlewood Crescent ...
Heathfield Street ...
Hippodrome Stables ...
Hurstway Street
H]‘dl’.’l Pﬂ.l‘]i Gﬂ“ LR aw wma "em EEE] mem LER
Hyde Park Gate Mews " " i

Ifield Road ... ]l B R 1 1 1
James Street ... il ET Q. G. 1

Kensal Road ... . G 2 1
Eensington Court ... % QG =
Kensington Infirmary R R n | 2
EKensington Place ... a | 2
Kramer Mews ... .| B EC 1
Ladbroke Grove ol B 8t.
Laneaster Road 5 »
Lansdowne Road ... S N 1
Lmh%ﬁhﬂ s - o %- ; Lo 8
il aca .. P ass T

]IZ-:g:dl]a Mews L BB | | P

Lonsdale Boad e wes o " 1 . L5 s
Lorne Gardens & H 3
Lorton Terrace i P 1

BEd

T 1= Sub-District.
- Aoy Whard.

-
—
T e

=
=]
[y

: -
Carg-
:h -
*
(=]
e B B

LB - ]

O

[ 3

3

.
R
-

L= ]
[ =]
Q—I.
el S e e Lol =

Manchester Road ... - 8t. C 8
Hm Plﬁ&ﬂ HEE LEL ks L BE H 1 man Y LR waa L
Mersey Street ... % ot. C 1

=

Ovington Bquare ... . =l B . 1 s

Pheenix Place ... el P N 1
Portland Road e waa " " T was
Portobello Road w [Pt.O0&G

Prince's Place... " N
Prjnﬂ'&‘l Ma.—. Ea see s " 1]

Queen's Gate Place Mews ... anl - BB

Backham Street el TR
Bﬁj’mﬁﬂt El-tﬁt i e T 1
Rﬂdﬂllﬂlﬁ G’“r&m EE L EERY B
Rendle Street... o o 21 L
Rillington Place 1
Bu Road ... ”

Bt. Ann's Road o5 o poet 1 -
Bt. Charles's Bquare ... ; . .
Bt. Ervan's Road ... i
Bt. Eatharine’s Road... "
8t. Luke's Mews ... i i .
Bt. Mark's Road, W.... oy el ot
Bt. Mark's Road, B.W. o o B
Bt. Mary Abbott's Terrace ... B B 5
8t. Michael's Gardens s % o =
Bhaftesbury Road ... o B
Bileheater Terrace ... P IR o |
Birdar Hoad ... B s o
Bontham Btreet &
Bouth RBow ...
Stanhope Mews East... B

P B
=
L

o
= B
L |
Do

WEHmzmiz mgmw -
: S
-
= e
s A :
bk ek b RO B S D B

@
ass
e S e TR
.iﬂ
Do

-
-
-
-
"

nl- 3
=] —
& - & * Ll
L]
B T e B e e e e e e e b e

Continued.
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TABLE XIl.—continued.

StreET OR PLacE. g

Whooping-cough.

Diphtheria.

Enteric Fever.

Diarrheea.

Taotal.

Btanhope Mews West
Tabernacle Terrace ...

Talbot Grove ...
Talbot Road ...
Tavistock Crescent
Testerton Btreot
Thomas Mews
Tottenham Btreet
ld Streat
Treverton Street

Walmer Road... ... ...

Warwick Road
Wedlake Strect
Western Terrace
Wheatstone Boad
William Street
Wornington Road

p—
—_

Sub-D

T | Wad

: : : Measles.
Scarlet Fover

wm
L

THEET ot

0
Qo O
B

w

Cm: Qe
—_—
-

|

sa¥

I-IHE 5 e el e el el

Y e

= S - T R

-] =t s O b B = T

[

NoTe.—The deaths occurring in the Borough Infirmary have been allocated, where possible, to

the streets from which the patients had been admitted.



Names of Streets, etc., in the

(Table IXa. in Annual Reports, prior to 1900.)
istration Sub-Districts, and in the Wards, from which the 669 cases of
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TABLE

XII.

Infectious Disease were notified, under the gpvisinns of the Public Health (London) Act, 1891,

during the
{=B). TK:HI

1905. The Registration Sub-Districts are Kensington Town (=K T), and Brompton
Wards, with their abbreviations, are St. Charles (=St. C), Golborne (=G), Norland

(=N), Pembridge (=P), Holland (=H), Earl's Court (=E C), Queen's Gate (=Q G), Redcliffe
(=R), Brompton (=B).

. R |
3 5 = 3 .
StrEeT or Prace. g = ‘g % 3 Total.

i £ 2

T E 2| %3 g g

& E a ] o = S
Abbey Road ... 3 5 ET N L 1 1
j.biﬂgﬂﬂn Road s sl i EQ 8 1 . " i 8
.&bingdon VIﬂH Faw " . whe B af Baw Baw Baw T 1 1
.ﬁ.ﬁﬂlﬂlmiﬂ T Baw " " wim B G 'E 1 1 e Ty T
Adam and Eve Mews... = . . e EC 1 o 1
Adela Btreet ... be . - 1 G 1 o 9 8
Admiral Place " + B o Bi. O 1 - : g 1
Alderson Streat . 1 o G s 1 " 1
All Baints Road . - P : 1 : 1
Alma Terrace... L EC 1 ; . 1
A Road b ET G 1 , - 2 8
urﬂﬂﬂt:t;{nt 5 .. HP 1 ; 1 i 1
.&m e waw W BEE (L] EET 0 LT aEE l
mdnl Gﬂdﬂnﬂ Y e _— i P e s waw T 1 ]
Ashburn Place B R 1 1
Astwood Mews T - 4 4
Atherstone Mews = QG 1 i 1
Bangor Street ... ET N 2 - b ' i 18
Barker Street... B R 1 ks 1
Barkston Gardens . § " 2 B g
Basing Road ... ET L e 1 i
Bassett Boad ... i 8t C 1 1
Beauchamp Flace ... B B 1 1
Bennett's Terrace ... ET Bt. C " 1 1
Bevington Road .- = G - iek o B 8
Blagrove Road i . 1 1
Blechynden Mews " 8t O 1 .- 1
Blechynden Street o i = & 2 8 £ 1 6
Blenheim COrescent . i & N 1 1
Blithfield Streat o % EO 1 | 1
Bolton Road ... . o P 2 1 | B
Bomore Road ... - o N 1 = 5 1 | 2
Bosworth Road i G 5| 1 8 | 9
Bramley Road : . 3. OkN ... 1 1 | 2
Bransford Street : & Bt. O 1 ¥ ]
Brechin Place i . B R 1 1
Brompton Square ... £ o " B 1 |58
Brunswick Gardens ... o ET H 1 | !
Cambridge Gardens ... 7| |l 8t. C 2 2 4
Campden Hill Gardens It H 1 1
Campden Street s o 1 1 8 5
Catheart Road B B 1 1
Chapel Place ... i R 2 g
Chepstow Villas KT P 1 1
Chesterton Road i St O 7 1 1 9
Chureh Street... x H 1 1 2
Clarence Mews s - 1 1
Clarendon Road il K 2 a
Coleherne Road B R 2 2

Continued.



TABLE XIL.—continued.
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: | Pl
STREET oR PLACE. 'g'E g g E 'g % Total,
22 'EERERE &
AR ERREAR AR F |
& = a o .
mw "n le [ ET ] LR B R 1 EER ) ERL anm LR 1
c’ul‘. Eqm maw T 113 E T P maw BEE 1 wam CEL] 1
Colville Square Mews... - o " o g )
Colville Terrace o i 1 i 1
Coovent Gardens ... 2 o 1 - 1
Cornwall Gardemns ... : H QG 2 8
Cornwall Mews o e 1 st i R -
Cornwall Road = N&PFP a8 1 - g 2 | 8
G‘ﬂ“ﬂl'ﬂﬁl'ﬂ G‘ﬂ'ml' e (1] q G I LR * maw ] 1
Courtfield Gardens ... 5 B B 1 |- ok
crﬂmt le swm ] L1 B 1 8w | #aE e e 1
ﬂmmt Ebﬁt LR EE LR E T H maw * | * L) 1 1
Cromwell Place Gk i B B 1 e 1
ﬂfﬂtﬂﬂﬂu Rﬂld 1] B Q G &R ﬂ EE g
Denbigh Road... KT P 1 L s 1
Dove - g B R d S = 4
Drayton Gardens 2 = L 1 e i 1 . 2
Dukes Lane : J ET 1 L] 1 2
Eardley Crescent ... : EC 1 1
Earl's Court Gardens... - & - B 1 1 2
Earl's Court Boad ; - ET&BEC&ER| .. 1 1 : 1 8
Edenham Btreet 3 ET G 1 i &
Edge Btreet ... - H 1 i 1 2
Edinhurgh Rmd e ¥ Ht G Ty sam T n B i’
Egerton Mansions £ B B 1 1 . 2
Elgin Crescent » ET N&P a 1 o 1 4
Elgin Mews ... & £ P 1 A 1 2
Elsham Road ... 5 H 1 5 1
Emperor's Gate B QG 1 2 | ver i 8
Faraday Road KET |53..0&G & | - o 5
Farmer Bitreet - H 1 R e ius o B . 4
Fenelon Road... I EC 1 e s a 1
Finborough Road s R " ] P 70 | Yerdos 15
Fowell Street ... KT N 8 3! = o 1 4
Fulham Road... B B&R i e | G G
Gledhow Gardens J R 30 ST T IR S e 2
Golborne Gardens ... ET G 4 g (15 s g | 9
Gﬂlhﬂ‘mﬂ R{ll{l sew i Wy ﬂ E ! 1) ﬂ' 1“
Golden Mews .. - i 1 4
Gordon Place .. & i H 1 1
Great Western Terrace = G 1 1 2
Haos Mansions ... B Bt ot s 2
Hans Road ... = e 1 i s 1
Harcourt Terrace o 1 1
Harley Gardens " . 1 1
Harrington Gnrﬂma " " 1 1 : 2
Hazlewood Crescent . ET G 1 1
Hesketh Place s N 1 1
Hewer Btreet o gt C 1 i 1
Highlever Road i i 2 s 2
High Street, Huethng Hill o P 1 e i 1
H Road B EC g i 5 2
Helland Park... ET H 8 o ] R [
Holland Park Avenue... o P& H 8 e S S & B
Holland Street in 5 H 1 i 7 e ’ 1
Holland Villas Road .. i H 1 ot - ey [ !
Hollywood Road B R 2 - 1 | S !
Horbury Crescent KT P 1 o % : : et 1

Continued.



TABLE XII.—continued.

STREET OR PLACE.

Scarlet Fever.

Diphtheria.

Enteric Fever.

Continoed Fever.

Hornton Place sl
Hurstway Street ...

Hyde Park Gate

Ifield Road ..
Iverna Court ...
Iverna Gardens

Jameson Strect
Johnson Street

Eenilworth Street ...
Kenley Street ...
Kensal Road ...

Laconia Mews
Ladbroke Grove
Ladbroke Road
Ladbroke Bquare ...
Ladbroke Terrace Maws
Lancaster Road

Latimer Road...
Liaverton Mews
Place

Lexham Gardens ...
Lexham Gardens Mews
Linden Gardens
Lonsdale Boad

Lorne Gardens

Manchester Road
Marloes Road...
Martin Street ...
Mary Flace ...
Melbury Road...
Munro Mews ...

Norland Bquare

Oakfield Street
Oakwood Court
Old Manor Yard
Onslow Crescent
Onslow Square
Ovington Square
Oxford Gardens

Palace Gardens Terrace
Palace Gate ...
Pamber Street

Pael Place

Peel Strest

KT

N

KT

P ot

-
&
&

=l SOE

e LR

B e e e

e e e

- &
e

= s

a''s wm
B O#F 0§ @

Puoerperal Fever.

Erysipelas.

Total.

Croup.

=

[ H“-”E

¥ O ¥ &
B e @ om

EELY

-
= b

..
N ol ]

]
B ) QR OO O O el e -

b i e O

BS BO b e e e 1D [i=]

B e B

ety

Continsied,
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TABLE XII.—continued.

STREET OoR PLACE. Total.

Diphtheria.

Registration
Sub-District.

Continved Fever.

Scarlet Fever.
Enteric Fever.
Puerperal Fever.
Erysipelas
Croup.

Pelham Place ... G A gk 1

Pelham Street... = 4

Pembroke Mews | KT C 1 &

Pembridge Square ... e ie 1 5
Pm::zn Boad 0 1 8 e
Phi b Gardens ... e o g ;
Phillimore Mews

Portland Road ks
Portobello Road . B8t.C,P&G
Pottery Lane ... ¥ N - &
Powis Bquare ... 4 P 1
Prinee's Gate Mews ... B B e
Prince Teck Buildings B8 .. ET&B| EC
Pmﬁdﬂﬂﬁa Tﬂl‘m ana BAE e sam 1] 1]

i e o

B = BD
L

anaﬂnta Gardens i G
Queau g Gate Place Mews ... s = y

]

Queen's Gate Terrace...
Queen's Road ..

-
=
=

=] -

Rackham Strest i o Bt. C
Baddingeon Road ... - i . G L= iH
Baymede street = o 8t C |
Bedeliffe Gardens ... B R
Redeliffe Boad i ik
Redfield Lane... i EC
Richmond Road Sik o i -
Boland Gardens .
Royal Crescent it "R
Royal Orescenb MaWS... - .. oo wl
Russell Gardens Mews -
Bussell Road ... waw wnd ses sas "
Rutland Mews B
Rutland Btreet e o i % e

Bt. Alban's Road ... wel] KT
Bt. Ann's Road :
Bt. Charles's Bquare ... 4
Bt. Ervan's Road ... 4
8t. George's Road ... "
8t. Eatharine's Road... e
Bt. Luke's Mews ... ... L
Bt. Mark's Road, W. ... -
tu M“kra E’Dﬂ.ﬂ, E-w- e EEE wEE B
8t. Mary Abbots Terrace ... .« ET
8t. Marylebone Infirmary ... A IR, : B
8t. Mary's Road ik s = & (£ ik 1| 1 el 1
Bt. Michael's Gardens i o 8
Bearsdale Villas sulll | g EC
Beymour Place B R 2
Shaftesbury Cottages... 7! EQ
Shaftesbury Road ... - " A S
Bilehester wd | BT St. C
Silehester Terrace ... i i - = 1 .
Silver Street ... o H -
Birdar Boad ... R (W N
Sootham Btrost - o W ¥ G
Bouth Row .. i i
Bouth Street, Et Huk s Road B R
Btafford Terrace ] SR H
Btanhope Mews West B B
Stoneleigh Btreet il R N

"
DD e e i

-

D e e O OBD BD
BD

W H: =9
RO D b b D D N0 e o S BD ek B b e BD e BD b QD e e PO e

- OO M e
i3

- B =
@

PO =0
e B BE =0 =
Pl oggtonod
B BDI BO e

o

o

- = =

“mmmi
[ ]
H
-1
i
GO T b BT b b e e et e e e B OO0 RO W BDOOROBD BT e 00

Continued.
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TABLE XII.—continued.

STREET ok PLacE. "-Eg E i 'g 'E i Total.

SRR R :

F i g | 8 Fl 8

] E =] & [ 5]
Bwinbrook Road ET G 4 - B i
Tabernacle Terrace ... - N - - g 1 1
Tﬂm GI‘I}"FE maw ] ] i LS5 o L & saw B
Tavistock Crescent i G 1 . d 1 a
Tlﬁ!hﬂk Eﬂﬁ& - * (1] (1] B l - @A BEE ' 4
Telford Road ... = 8t C 2 1 . . 1 4
mﬂ Btl"&&t 1] T 5 . l ri] maw E
Tllﬂ Bﬂitﬂﬂﬂ P B R :I.- l waw EaE H
Thorpe Mews ... KT Bt. C s . 1 2
Tobin Btreet ... " N 1 e aus 1
Tﬂhiﬂ Equ.ﬂl"ﬂ arw 1] (1] L l mem 1
Tﬂtﬁﬂhﬁmsﬂhﬁﬂl 1 g g '*1" T B
Treadgold Street 1 4
Treverton Street I T e R 9 10
Upper Phillimore Place ol H .- .- 1 1
“mﬁ Gate 1" 1 wen L 1 1
Vietoria Dwellings + 1 - 1
Wallgrave Road B EC 8 - § 1 4
Walmer Road... KT 5t O a 1 we " 1 5
Walton Btrect... B B 1 &L s o 1 2
Warwick Road ET& EC 8 - b - 1 4
West Cromwell Boad... B o 1 nAE . 1
Western Terrace ... | BT P e eea . 1 e’
Waest Pembroke Place Y EQ 1 1 ’ 2
West Bow ... . 8 G 2 1 . 45 ]
Wetherby Terrace - R 2 . = 2
Wheatstone Road ol ET G 8 2 o 2 : 12
Wornington Mews Vi i 25 1 e -t
Wornington Road | » 9 2 1] . 1 16
Yeoman's Row 1.8 B B R 1 9

The notifications from the Borough Infirmary have, as far as possible, been allocated to the several

streets from which the patients were admitted.
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APPENDIX IL

TABLE A.

e-rate ; Births and Birth-rate, and Deaths
and Death-rate 1856-1905 ; and Infantile Mortality (1871-1905).

: Marri

and Marri

. Birth Katk DeaTii REaTE. 2 2
s o o §E
. E=@m
;; PoPULATION. i w | Birras £ DeatHs : 'E b
- - =™
2 2 & g g ' = E.g
= i § 4 | g |2, |4 £
2 | 3 g E 0 1adas
= = 2 s | A=e
1856 57,078 448 | 156 | 1804 | 816 | 836 | 1.285 | 216 | 220
1857 59,658 509 | 171 | 1854 | 81:1 | 840 | 1,097 | 201 | 224
1858 62,258 480 | 154 | 1881 | so2 | sse | 1,200 | 207 | 289
1859 64,809 577 | 178 | 2002 | so8 | 841 | 1,888 | 206 | 227 : :
1660 | 67498 | 605 | 179 | 2016 | 299 | 886 | 14s0 | 219 | 224 | B | 2
2 =
1861 70,108* 688 | 195 | 21690 | 808 | 845 | 1447 | 208 | 282 g g
1862 76,850 727 | 191 | 1,960 | 27 | 842 | 1604 | 210 | 286 | 2 2
1868 81,850 B09 | 199 | 2880 | 286 | 852 | 1,628 | 200 | 245 =
1864 86,850 881 | 204 | 2404 | 2890 | 847 | 1,849 | 214 | 264 E £
1865 91,850 906 | 218 | 2619 | 287 | 857 | 1,788 | 189 | 246 2 g
1866 96,850 | 1,118 | 282 | 8080 | 819 | 857 | 1,966 | 204 | 265 E i
1867 101850 | 1086 | 210 | 8158 | 812 | 865 | 1988 | 191 | 280 | = 4
1968 106,850 | 1,009 | 209 | 8522 | 831 | 868 | 2282 | 210 | 285
1869 11850 | 1,028 | 184 | 8625 | 826 | 854 | 2940 | 208 | 248
1870 | 116850 | 1,054 | 181 | 8705 | 818 | 854 | 2478 | 218 | 241
1871 120234 | 1,081 | 188 | 8804 | 816 | 845 | 2418 | 201 | 246 | 582 | 158
1872 127.606 | 1,182 | 177 | 400 | 817 | 856 | 2266 | 177 | 215 | 626 | 155
1878 182896 | 1248 | 187 | 43182 | 816 | 858 | 2489 | 184 | 224 | 656 | 157
1874 198616 | 1,811 | 199 | 4856 | 814 | 856 | 2608 | 194 | 224 | 762 | 175
1875 144488 | 1,846 | 186 | 4478 | 210 | 854 | 2786 | 198 | 296 | 686 | 158
1876 148,808 | 1417 | 191 | 4,499 | 808 | 359 | 2806 | 195 | 219 | 771 | 1T
1877 151,860 | 1,411 | 186 | 4648 | 807 | 856 | 2625 | 178 | 216 | 648 | 189
1878 154805 | 1,881 | 178 | 4607 | 299 | 855 | 8120 | 202 | 231 | s28 | 179
1879 158,816 | 1,498 | 180 | 4,790 | s08 | 355 | 2902 | 189 | 926 | 722 | 151
1880 161,462 | 1488 | 184 | 4605 | 285 | 858 | 2884 | 179 | 217 | 719 | 156
1881 103484 | 1461 | 179 | 4400 | 2690 | 847 | 9726 | 187 | 218 | 644 | 146
1882 168540 | 1474 | 180 | 4827 | 265 | 845 | 2691 | 164 | 216 | 635 | 147
1488 168, 860 1,616 19-7 4,280 a5-8 84-5 2,615 15-9 208 GO 142
1884 164180 | 1498 | 1892 | 4894 | 267 | 843 | 2498 | 161 | 209 | 678 | 154
1885 164600 | 1,480 | 180 | 4,082 | 245 | 884 | 2768 | 168 | 24 | 658 | 162
1886 164820 | 1605 | 195 | 4340 | 252 | 884 | 2756 | 167 | 206 | 686 | 158
1887 165140 | 1561 | 189 | 8941 | 239 | see | 2872 | 174 | 208 | 680 | 172
1888 165460 | 1497 | 181 | 8776 | 228 | s21 | 2825 | 171 | 198 | 604 | 160
1659 165760 | 1491 | 180 | 8698 | 228 | 819 | 2412 | 146 | 184 | 489 | 182
1890 166,080 | 1,611 | 182 | 8864 | 288 | 807 | 295 178 | 214 | 651 | 168
1801 166308 | 1,569 | 189 | 8847 | 281 | 810 | 8086 | 184 | 215 | 688 | 164
1882 167200 | 1584 | 189 | 8718 | 222 | 810 | 2882 | 172 | 207 | 587 | 158
1898 167,900 | 1,640 | 188 | 8661 | 218 | 809 | 29016 | 174 | 218 | 626 | 170
1894 168,600 | 1,687 | 182 | 8665 | 217 | 808 z 628 | 156 | 178 | 886 | 174
1805 169800 | 1,455 | 172 | 8621 | 214 | 806 | 2748 | 1862 | 199 | 624 | 172
1896 | 170468 | 1,706 | 201 | 8717 | 214 | so2 | 2891 | 167 | 186 | €56 | 176
1897 170,700 | 1681 | 197 | 8688 | @16 | s01 | 2667 | 156 | 182 | 609 | 165
1895 172000 | 1,648 | 192 | 8688 | 211 | 295 | 2,798 | 168 | 187 | 665 | 180
1899 172400 | 1698 | 196 | 8500 | 208 | 294 | 8021 | 175 | 198 | 642 | 179
1900 178000 | 1548 | 178 | 8586 | 207 | 288 | 2,698 | 156 | 188 | 611 | 179
1901 176,626 | 1651 | 187 | 8602 | 204 | 290 | 2660 | 150 | 176 | 581 | 161
1902 177500 | 1708 | 192 | 8488 | 198 | 285 | 2746 | 152 | 172 | 515 | 148
1908 | 178000 | 1628 | 182 | 8565 | 200 | 254 | 2455 | 188 | 157 | 510 | 148
1904 178,500 1,672 187 5,448 198 27-9 2540 | 142 166 503 146
1905 179,000 | 1674 | 176 | 8458 | 198 | 270 | 2,507 | 140 | 161 | 498 | 144

*Censns years are indicated by dark type.
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TABLE B,

Annual Number of Deaths in Kensington from the Principal Diseases of the Zymotic Class (1856-1905) ;
and Death-rate from these Diseases, in Kensington, and in don.

DEaTHE FROM THE SEVEN Privciral DiseasEs oF THE ZyMornic Crass ZvMoTic DEATH-RATE.

- Per 1,000 |

Fever,

THE g '§ persons living. g_%

YEAR. % = -
E §, E é g & : i g Total. E& 4 IE"E A

AR RE T2k 3 £ 3 |2

i iz & ~ 1352

= a = &
i : — : e
1856 57,075 18 85 15 27 | 26 62 (178 | 81 | 48 | 144
1857 | 50,688 1 | %0 |2 g 28 2 | 5D 82 7 (210 | 85 | 48 | 176
1866 | 62988 | 9 | 28 [=§61 2% es | . |-88 | . | 80 |200 |85 | 51 |17
1859 64,808 | 10 | 42 M <! 10| B 28 | B 71 |%83 | 86 | 51 |178
1860 67,498 | 18 | s0 | 89 7 | 56 3 28 | E 86 | 259 | 88 | 8B | 175
1864 70,108 2 57 51 14 87 B2 o 65 (268 | 87 | 46 | 178
1862 78,850 %0 | 110 25 54 L 6l e o4 |(907 | 89 | 51 | 185
1868 81,850 | 49 | 88 | 89 | 22 | 92 | 2 54 | S 54 | 878 | 46 | 50 | 229
1864 | e6850 | 5 |100 | s0o | 16 | 56 { 5 | eo | 5 | 68 |s00 | 45 | 56 | 2n
1866 | 91,860 | 20 | 55 | 81 | 18 | 87 | g | 78 | § |108 | 842 | &7 | 4D | 187
1866 96850 | 11 | 490 | 21 18 | 88 | = 4 | = |106 |s02 | B1 | 67 | 154
1867 | 101,850 25 22 23 9 76 58 B9 | 800 | 80 | 89 155
1868 | 106,850 4 81 | 169 a8 84 52 118 (489 | 46 | ¢8 | 21
1869 | 111,850 7 83 | 104 11 79 51 112 | 897 | 86 | &6 | 177
1870 | 116,850 8 70 | 198 14 56 T 5 | 24 | 17 | 164 [545 | 47 52 | 220
1871 | 120,238 | 120 | B4 a5 11 78 ] 26 16 | 120 |580 | 46 | 60 | 228
1872 | 127,606 g8 | 48 29 14 7 4 28 10 | 110 |888 | 80 | 88 | 169
1878 | 182,826 1 38 10 11 14 8 a7 8 |145 |290 | 22 | 88 | 119
1874 | 188,616 e | 153 g4 26 46 9 28 15 | 112 | 888 | 98 | 88 | 144
18756 | 144,488 28 | 88 28 | 107 2 21 8 |107 |872 | 286 | 89 | 188
1876 | 148,388 8 (128 | &8 17 | 124 8 27 6 126 (498 | 88 | 86 | 172
1877 | 151,860 84 54 | 81 10 84 2 14 5 99 |88 | 23 | 85 | 127
1878 | 154,905 24 58 | 7 20 | 185 B 26 4 [181 | 678 | BT | 41 | 184
1879 | 158,816 24 G0 51 96 | 98 1 14 E 71 | 848 | 22 | 23 | 118
1880 | 161,462 11 75 | 105 98 | 95 4 24 5 |128 |460 | 29 | 87 | 168
|
1881 | 168481 | 55 | 67 | 88 | 8 | es | 2 | 22 | &5 [100 |888 | 928 | 86 | 140
18682 | 168540 | ... I 71 | 68 95 | 119 1 25 @ | 61 |876 | 98 | B& | 180
1888 | 168,860 1 | 80 | 28 | 24 | 44 | 3| 80 8 | 80 |91 |15 |27 | 06
1884 | 184,180 26 52 18 17 T 26 4 (110 | 814 | 1.8 | 85 | 119
1885 | 164,500 25 | 111 7 28 98 12 G | 861 | 22 | 80 | 130
1886 | 164 820 oo |08 11 84 B 11 | 90 |284 | 17 | 28 | 108
1887 | 165,140 1 | 108 44 40 | 8B 11 2 |1%4 |418 | 256 | 81 | 145
1688 | 165450 e 1194 a4 859 | 100 aq 9 | B8 | 420 | 25 | 27 | 148
1880 | 165 760 RV S 1 g8 111 o6 | ... 19 | 71 | 2890 | 146 | 28 | 111
1890 | 166080 | .. |140 | 28 | 85 | 08 | .. | 1B . | 7T |887 |28 |28 |181
1861 166,308 e 20 16 2 e 24 1 91 | 278 16 2-8 &1
1802 | 167.200 | ... 1] B | 81 | o8 15 2 77 (883 | 80 | 28 | 115
1808 | 167 900 9 15 51 B8 | 85 | --- 17 g8 (841 | 20 | 21 | 117
1894 | 168 60O .. | 108 29 % | 6 | .. 21 8 66 | 848 | 21 | 27 | 152
1895 | 169,800 G 27 9 | 59 15 1 (118 | 8928 | 19 | 26 |117
1896 = 170,465 1758 29 72| M 15 1 61 |460 | 27 | 81 | 150
1897 | 170 700 88 20 83 | 19 a1 1 (125 (810 | 18 | 26 | 118
1898 | 172 000 | 120 28 | 26 | 5% 2 12 e | 112 | 84T | 20 | 28 | 124
1899 | 172.400 24 10 42 | 59 28 e (101 | 259 | 16 | 25 86
1900 | 178,000 05 ‘ 4 27 | 88 16 .. |106 | 288 | 16 | 22 | 105
1901 | 176,628 1 7 15 88 62 1 11 . |115 |80 | 18 | 28 | 121
1902 | 177,500 11 98 | 21 20 | 21 19 78 |268 | 15 | 22 b
1908 | 178,000 84 14 24 00 9 97 |28 | 16 | 1-8 | 109
1904 | 178.500 1 67 5 | 17 | 19 el | [ 1 |18 (244 | 14 | 2-2 96
1905 | 179,000 54 | 21 9 | 60 18 00 | 247 | 14 | 19 99
i

Note.--The Medical Ofcer of Health iz indebted to Dr. Tatham, Superintendent of Statistics in the Department of the
Registrar-General, for many of the figures above the horizontal line between 1870 and 1871; and to Mr. Stephens, Clark to the
Kensington Board of Guardians, for the Annual Number of marriages set out in Table A between 1856 and 1870 inclusive,
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TABLE <.

Births, and Birth-rate; Deaths, and Death-rate; Deaths from the Seven Principal Diseases of the
Zymotic Class; and Zymotic Death-rate, in Kensington, 1856-1905: Arranged in Quinquennial Periods.

| : DeaThs FroMm AymoTic THSEASES. Fymaotic
QUINGORN- | BirtH- \Deatn.| 2 I T | T rat .Lh_
P:Il:;n. IR it | SEARS I ool BUEAT Z |§1. X “E,ﬂ 2 £l 4 .E i IBUEH
2 | B B2 3 |82 |28 |3E| B | B | § |puwes
| 8|2 |86| 2|33/ 56|a| & || & [
18561860 | 9,557 [ 807 | €540 | 200 | 44 158 276 | — 206 |5 |12 F_ | 278 1,009 | 858
. EE
1861.1865 | 11,562 | 28-5 | 8,261 | 204 76 | 825 | 871 | 98 | 206 %}% 25 | £F | 900 1,660 | 409
= -
1866-1870 | 17,000 | 821 | 10,858 | 204 55 | 258 | 518 | 80 ‘ go2 | 39 | 224 | 3° | 574 |2011 | o8
| | i |
18711875 | 20,861 | 814 | 12,505 | 189 | 180 289 | 249 | 85 | 845 27| 180 | 55 | 608 1972 | 207
1876:1850 | 25,149 | 209 | 14,517 | 188 | 161 | 870 | 828 | 95 | 581 18 1105 | 28 | 605 2201 | 287
1881.1885 | 21888 | 261 | 18,488 | 164 | 107 | 526 | 158 | 96 | 427 | 5| 116| 18| 488 1,685 | 20
1866.1800 | 10,428 | 285 | 18,816 | 167 | 1| 442 | 185 | 805 | 887 | 77| 4|42 1,772 | 214
1 |
1801.1805 | 18,512 | 221 | 14285 | 160 | 9+ 207 | 152 (806 | 812 | .| 92| 7|440 1,615 192
| ' ' '
1896-1900 | 18,200 | 212 | 14,075 | 164 | ... | 443 105 | 249 | 262 | 2‘ 87| 2504 1,859 | 198
1901-1905 | 17,561 | 197 | 12,898 | 144 | 18 895 | 76 | 108 | EEEi 1 | aa‘ 1| 502 [1,842 | 181
| | |
ALl in 1898,
TABLE D.

Death-rate in Kensington, per 1,000 persons living, from each of the Seven Principal Diseases of the
Zymotic Class ; Arranged also, in two groups; viz. (1) The four notifiable infectious diseases—Small-
ggx scarlet Fr,\rer. Di hth&na and * Fever”; and (2) The three non-notifiable diseases—Measles,

hooping-Cough, and iarrheea.

1l 3 i 4 T [ 7 | Death.rate per 1,000 from—

QuinguesNiAL | Small | Scarlet l Diph-  Whooping .: | mﬁiﬁ: l":ﬂhzﬂtli:a:.bh
" | Measles. ' i *Fever.” | Diarrhaa [The Seven | e

PErioD. pox. | Fever therin. Cough _ i"‘“““ | ‘E:::::'l | ‘;%%r

: | | 8.4,and8) | 5,and7)
18561860 | 014 | 049 | o089 | — 066 | 046 | 089 | 858 ‘ 148 205
16611865 | 019 | 080 | 091 | 024 | 051 | 068 | 07 | 409 | 202 2:07
1866-1870 | 010 | 049 | 097 | 015 057 | 042 108 : 378 ! 1-64 2:18
1871-1875 0-28 | 044 087 | 018 052 0-82 | 091 297 1-11 186
1676-1850 | 019 | 048 | 042 | o012 | 069 | 019 | o7 | 287 | o9 195
18811885 | 018 | 0% | o019 | o012 | os2 | 017 | 088 | 205 | 060 1-45
16661890 | 000 | 048 | 016 | 087 | 047 | 010 | o | 214 | o6s 151
16011895 | 002 | 085 | 018 | 086 | 087 | o012 | 052 | 192 | 067 125
18061900 | 000 | 052 | 012 | 029 | 081 011 | 089 | 198 | 052 141
19011905 | 001 | 087 | 009 | 012 | 028 007 | 067 | 151 | 020 122

[Index.
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