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Che Roval Borough of Kensinaton.

ANNUAL REPORT

MEDICAL OFFICER OF HEALTH.

Ordered by the Council to be printed.
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[The subjoimed " FOREWORD " is transcribed from the Annual Keport for the year 1905,

The year 1905 completed half a century of Sanitary administration in London by
popularly elected local authorities: between 1856-1900 by the late Vestries:  between
1901-1905 by the Metropolitan Borough Councils. This fact lends additional interest to
the statistical Tables relative to Kensington, set out in Appendix II., pp. 140-2, which
show (inter alia)—

That during the fifty years the population of the Royal Borough increased by

000, viz, from 57,000 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 LUDO persons living, to
19-7—a decrease of 11.0 per 1,000, partly accounted for by the disproportion
in the relative numbers of the two sexes;

That the general death-rate has fallen 6.6 : viz, from 21.0 to 144 per 1,000, and

That the death-rate from the principal diseases of the eymotic class has fallen
2.0, viz, from 3.5 to 1.5 per 1,000

It may be added that since 1871, my first year of office, the population has increased
by 59,000; 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 4.5 per 1,000 in the
general death-rate, and of 1.46 per 1,000 in the zymotic death-rate.

The infantile mortality rate, ie. the proportion of deaths under one year of age
to 1,000 registered births, which averaged 159 in the quinquennium 1871-1875,
was 144 in the last five years, a decrease of 15 per 1,000; but it is far too high.

—

The greatly reduced mortality from infections 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;

(%) The removal of sufferers from small-pox to hospitals without London ;
(3) The establishment of excellent 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 of, and sanatorium provision for, persons suffering from
nsumption ;

(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—

(2) By appointment of Health Visitors, establishment of réches, and provision
of a 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.

-t




e PO RT

OF THE

MEDICAL OFFICER OF HEALTH

For the Year 1906.

To the Mayor, Aldermen, and Councillors of the Borough Council.
SIR, AND GENTLEMEN,

The vital and mortal statistics in this report relate to the registration year, a period of
fifty-two weeks, December 81st, 1905, to December 20th, 1906.

For the purposes of the report the population of the Royal Borough is estimated to have
numbered 179,500 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 DisTrRiBUTION of the people as ascertained at the census of 1901.

o] S ST R
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Population at
all

. All Ages.
March 31st, 1801,

Under Five
4 1o 16,
15 to 25,
25 to 85
45 to 45
45 1o 65
65 to 75
75 to BS

85 to 00
45 and

upwards.

Females ... 107,544 | 7,002 ls,ﬂﬂ.ﬁi%i.'lﬁﬂiilﬂ.iﬂﬂ;15.3?1 10.958 6,085 8,818 1,515 248 | 5 | 107,544 Femnles

Males ... 60,084 7.:}53512.595513.451:11.411: 9,440 7,220 4,586 2,506 8200 107 | 2 | 69,084 Males
| | |

. I . ! | |
86 71011,30811,091 5,987 8,783 2.899 1,612 695 186 | 8 sﬂ.am[gm of
| | | | emales

Total of eonni) s e o {Total of
s mﬂ] 176,628 14,143.15_91]1;39,230m.mﬂm,aw 18,173/11.671 6,124 E.BB.JI 850 | 7 | 176,628 | both sexes

mﬂ:r | 88,460

The enumerated population comprised 38,349 FaMiL1ES or SEPARATE OCCUPIERS (an increase
of 2,396 on the number, 35,953, in 1801); 28,770 in the Town sub-district, 9,579 in Brompton.

The tenements of less than five rooms, 20,052 in 1891, and 558 per cent. of total tenements,
were 21,115 in 1901, and 55'1 per cent. of the entire number. In these tenements there were

housed 73,425 persons (compared with 70,718 in 1801), or 40 per cent. of the population : the
relative per centage in 1891 was 42-5.

Numper Axp PopuLaTion oF TENEMENTS oF LEss THax Five Rooms v 1901,

Tenements of - Number, Population.
One Boom... e 5,605 11,384
Two Rooms T, 776 27,800
Three ,, 4,767 o 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 82 per cent. in 1891; 15°73 per cent. in two-room tenements (156 in 1891) ; 1081 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. lation,
1801 il Pﬂp&‘,ﬁﬁﬂ
1811 o 10,880
1821 - 14,428
1881 s 20,902
1841 L 206,884
1851 i 44,068

The Year. Population,
1861 48 70,108
1871 120,269
1881 - 168,151
1801 170,071
1901 176,628
19046 179,500

The development of the Borough during the last 84 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.

Eateable Value
of ty. The Year,
£75,016 hy 1528
08,897 iy 1888
142,772 o 1848
257,108 1858
444,080 1863

Ruite;'bnl;:'llu s

o riy. ear.

£975,046 .. 1878
1,711,495 1688
ﬂfﬂBT-tﬂEl- LR lﬂﬂ‘ﬂ
2,895,590 (Oetober) 1906

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

Increase in

ot 1008 51 years.

Population ... 57,000 179,500 122,500
Number of Inhabited Housea : 7,600 28 000 15,400
Rateable Value of Property ... wa | £808,000 £2 895,600 £2.087,600

The increase in all respects within the last thirty-six years, 1871-1906, the period over which
my official experience extends, has been very considerable, as the subjoined figures show :—

1871, 1906. Increase in
86 years.
Population .. .. .. 121,000 179,500 68,500
Number of Inhabited Houses - 15,785 28,000 7,265
lateable Value s i E9H5,720 £3 895,590 £1,459,870
I

It thus appears that the population in 1906 was twenty-one times as large as in the first
year of the nineteenth century, and the rateable value of property more than thirty-one times as great
as in 1823, the first year in respect to which I possess information.

has increased nearly eight-fold; the increase in the last 86 years bein

Since 1856, the rateable value

nearly five 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 2,201°1 statute acres, an addition of 101-1 acres havi
accrued from the changes in boundaries brought about by the London Government Act, 1899. O
this addition all but 1'8 acres belongs to the Town sub-district, the area of which (including 38
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 * KExsiNcTON " REGISTRATION DisTRICT (No. 1 B in the Registrar-General's list)
comprises two sub-districts, respectively named KensinaToN Toww (hereinafter for brevity referred
to as Town) and Brompron. The Town sub-district comprises all that portion of the Borough
north of Kensington High-street and Kensin?tﬂn-rmd, 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 KENsINGToN 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—GorLeorNE, ST. CHARLES, NOrRLAND, and
PEMBRIDGE are in (and constitute) the Parliamentary Division of NorTH KENSINGTON ; and five—
HoLraxp, Earn's CourT, QUEEN'S GATE, BROMPTON, and REDCLIFFE, are in (and constitute) the
Parliamentary Division of SoutH KENSINGTON.

POPULATION AND INHABITED HOUSES IN 1906.

The population of the borough, estimated to the middle of the year, was 179,500.* It
comprised 70,210 males and 109,290 females: excess of females, 39,080. In the Town sub-district
Eesl:imated population 130,100), the males numbered abont 54,310, the females, 75,790; excess of
emales, 21,480, In the Brompton sub-district (estimated population 49,400), there were about
15,900 males and 33,500 females: excess of females 17,600. This population was in occupation
of about 23,000 houses; equal to 78 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 Boroungh... 179,600
Bub-districts :—
Kensington Town... 180100
Brompton 49,400
Parliamentary Divisions :—
North Kensington... g2 550
South Kensington... 86,950
Wards :—
Bt. Charles ... 22 800
North Grelborne oy 206.760
Ennninsm ij-u]ﬂ LX) "= LR LT ] EB.HM
Pembridge ... ; 19,640
Holland 20,740
South Enrl‘n Gca‘:‘ﬂ ﬂ.ﬂu
i neen's Gate ... S00
Eensinglon | aslife ... 18,990
Brompton ... 14 880

* The Registrar-General’s estimate of the population of the RE:I Borough in the middle of 1906 was 180,952. 1 have
thought it desirable to adopt the more consérvative esiimate given in text.



MARRIAGES AND MARRIAGE RATE.

The marriages in the year were 1,690, compared with 1,623, 1,672 and 1,574, in the three
preceding years respectively. Of these marriages there were celebrated—

By the Church (64'8 per cent. of total marringes)... .. .. 1,088
At Roman l'}l.t.huhan@m of worship }.., 161
At other Nonconformist places of worship ... |
At the Jewish Synagogue ... 11
At the Superintendent-Registrar's 0 878

1690

The subjoined table shows the Marriage-Rate in Ten Years 1896-1905, and in 1906, in Kensington
in London, and in England and Wales.

KENsINGTON. Loxpon. ENGLAND aND WALES
YEAR.
No. of Marriages. Marriage Rate. Marringe Hate. Marriage Rate.
HPE s & Wit 1,706 20-1 180 | 158
F T S SR SN 1,681 197 185 160
1 P D S S 1,648 19-2 188 162
1899 - - - - 1,693 196 186 16-4
1900 - - - - 1,543 178 180 159
1901 - - - - 1,651 187 _ 176 159
1902 - - - - 1,703 192 178 ' 158
19038 - - . - 1,643 18-2 174 156
1904 - - - - ! 1,672 187 17-0 ' 152
1905 - - - - 1,574 176 _ 169 | 153
|
Average 1896-1905 - 1,649 189 179 ‘ 158
1908 - ., - - - | 1,690 188 171 il 156

In his Annual Summary for the year 1906 the Registrar-General states that during the
past 36 years the marriage-rate of England and Wales, based on total population, has decreased
by about 12 per cent, while based on the total number of marriageable ns in the community,
it has shown a decrease equivalent to a fall of nearly 21 Fcr cent. T Ec latter figure, he ad
may be said to represent with approximate accuracy, the fall in the marriage-rate in the period
under review, ie., 36 years

The rate in 1906, (15:6 per 1,000 of the population at all ages) was 0.3 per 1,000 above the
corresponding rate in 1905; but it was 0-2 per 1,000 below the average rate in the ten years
15896-1905.

The London Marriage-rate (17-1 per 1,000 of the population at all ) was 0.2 per
1,000 above the rate in 1905 ; but 0-8 below the average rate in the ten years 1896-1905.

The Kensington ma:riaie-rate (18.8 per 1,000 of the population at all W} was 1.2 per
1,000 above the rate in 1905 ; but 0.1 below the average rate in the ten years 1 1905,



BIRTHS AND BIRTH-RATE.

The births registered, including 107 that occurred at Queen Charlotte's Lying-in Hospital,
were 3,428 : Males 1752, Females 1676 : in the Town sub-district (which includes the Borough
Infirmary) 2912, and in the Brompton sub-district 5186,

The male births were to the female births in the proportion of 1,045 to 1,000.

The births were 245 below the corrected decennial average number (3,673),and also fewer by
151 than in the year 1905; and by 613 than in the year 1872 (4,041), when the population
(127,600) was 51,900 less than in 1906; 158 of them were illegitimate.

The birth rate, which of late years has always been considerably below that of London
(26-7 in 1906) has been declining since 1868, in which year it was 33-1 per 1,000 persons living.
In 1906 it was 19.1 per 1,000, and 2:0 below the decennial average (21'1), and the lowest on
record.

The rate in the sub-districts was :—Town 22.4; Brompton 10.4 per 1,000.
The births in North Kensington, i.e., the part of the Borough north of Holland park-avenue

and High-street, Notting-hill, were 2429; the birth-rate 262 per 1,000 living, and 0'5 below
the metropolitan rate.

The births in South Kensington, i.c., the part of the borough south of the streets named,
were 999 ; the birth-rate 11°5, and 152 per 1,000 below the metropolitan rate.

The birth-rate in the several wards—after distribution of the births at the borough infirmary,
and at Queen Charlotte’'s Hospital—was as follows :—

North Kensington—
8t. Charles ... 687 births = 286
Golborne pon 884 births = 83-0
H’“rlmﬂ T waw P E‘B‘I hi-'ﬁ-hﬂ- -_— E‘l‘ﬂ
Pembridge 821 births = 168
South Kensington-— 1,000 persons living.
Holland 286 Lirths = JH*E:IW 5
Earl's Court ... wee 220 births = 12:5
Queen's Gate ... . 118 births = &1
Redeliffe iy 284 births = 122
Brompton beee - wes we 1B8 hicths = 98]

The births exceeded the deaths by 931: in thé Town sub-district they were 928 more in
number than the deaths, whilst in the Brompton sub-district the births exceeded the deaths to the
number of 3 only. :

In North Kensington the births exceeded the deaths by 865: in South Kensington to the
number of 66 only.

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

St. Charles 7 350 o (Hollund ... B

North Go'borne . 447 Ken o 5 il‘.}ueen'u Giata 12

Kensington. [Nirland ... e 127 s Kedeliffe 81
Pembridge .. i1

The deaths exceeded the births by 5 in Earl's Court Ward, and by 6 in Brompton Ward.

The registered births of illegitimate children in the borough, as a whole, were 158—one more
than in 1805. Of these births 143 were registered in the Town sub-district, which includes the
workhouse, at which institution out of 102 live births (males 55, females 47) 27 were illegitimate.
In the borough generally the illegitimate births formed 48 per cent. of total births, as compared
with rates of 42, 4'5, and 4'5, in the preceding three years. .



The subjoined table shows the quarterl

borough, including those in Queen Charlotte’s
KExsinaron Tows.

The following table shows the

1st Quarter...

i

B

number of births of males and females in the

ospital, and in each of the sub-districts :—

Including Illegiti- 24

mate Births

Males. Females. Total.

it B84 ToT

e D02 848 T80
.. 0B8 58 T41
e 044 830 674
1,497 1,416 2,012

20 44

23 21 44

11 18 24

15 16 31

T8 T0 148

BroMrroN, Tne BorovGH.

Males. Females, Total Total.
T8 i 144 011
i1 72 183 BGE
a7 {113 112 Bad
6o G8 127 BO1
265 261 al6 8428
] 1 4 48
L 8 B 47
— ] ] 27
1 4 i3 1]
P PR 16 168

population, the number of births, including those at Queen

Charlotte’s Hospital and the birth-rate for each of the ten years, 1896-1905 :—
The Year,

1596
1887
1598
1899
1900
1901
1902
1908
1904
1905

Population,
170,000
170,700
172,000
172,400
178,000
177000
177,500
178,000
178 500
179,000

Totala

Tatal Births,

5132]
8,765
8,715
8,662
8,082
8,708
8,509
8,677
8,608
8,670

46,796

Excess of male births in the ten yeATs

Birth-rate in the Metropolis, and in Kensington, and in certain Districts of the Borough, in each of the
thirteen four-weekly periods ended December 2gth, 1906, and in the Registration Year, 1go6.

Males,
1,996
1.8584
1,869
1,842
1,880
1,602
1,600
1 692
1,770
1,521

18,605

Birth-rate

Females. per 1 ().
1,825 28-5
1,881 2a-1
1,846 21-6
1,840 21-4
1,858 21-8
1,816 209
1,799 203
1,785 207
1,780 2040
1,758 200

18,191 Average 21-1

414

| & - Sus-DNsTRICTS. E:::::f Wanps,
Four WEEKS ENDED | g E i i 1 1 I - .
=4 = | i
|

Janvary 27 984 | 217 | 246 | 139 | 292 | 186 | 809 408 200 | 126 | 188 lﬁ-ﬂé 126] 171 7%
February 24 974 | 181 | 216 | 89| 256 | 102 | 821 | 972 | 268 | 126 | 10| 121 90| 116 68
March 24 966 | 182 | 211 | 105 | 250 | 100 | 280 | 826 | 284 | 179 94| 177 86| 75 168
April 21 970 | 99:4 | 257 | 187| 810 | 191 | 251 | 869 | 278 | 888 | 14-4| 142| 81| 171| 99
May 19 o692 | 188 | 222 | 100| 254 | 118 | 274 | 880 | 200 | 146 157| 128| 90| 100| 90
June 16 .. 21| 161 | 195 | 71| 229 | 88| 251 | 277 174 | 205 | 100| 78| 99| 128 27
Juy 14 .. 270|189 | 218 126 | 247| 127 | 238 | 826 | 240 165 | 169 71| 72| 171| 186
Angust 11 265 | 189 | 226 5| 2690 | 114 | 20-7 i B2 G | 245 | 146 | 194 71 68| 116 IR
September 8 270 | 185 | 218 | 97 | 249 | 117 | 280 | 885 | 240 | 106 | 182| 121 | 63| 109 8

October 6 ... 258 | 169 | 206 | 74| 210 94| 832 | 206 180 | 182 | 100| 121| 81| s2| 81
November 8 965 | 18 | 218 | 105 | 246 | 117 | 280 | 82:6 | 229 | 119 | 119| 185 72| 187 108
Desember 1 .| 961 | 180 | 211 | o7 951 | 108 262 | 282 278 | 165 | 107| 121| 108| 100 63
December 29 210| 158 | 188 | 92| 218 94| 208 | 206 191 | 86| 18| 118 72| 02| 108
B rese 1000|207 | 186+ 216 | 102 | 254 | 112 | 217 ; 320 238 167 | 138| 119 8 n-n’i 92

| |

® The births in (Jueen Charlotte’s Hospital raise the rate to 19°1 per 1,000



Ine Registrar-General states in the Annval Summary for 1906, that the London birth-
rate (26-7 per 1,000 of the total population, of both sexes and at all ages) was the lowest re-
corded in the Metropolis since civil registration was established ; it was 0.3 per 1,000 below that
recorded in 1905, and was 2.3 1,000 below the average rate in the ten years 1806-1905. He
further states that in the year ]%?T the birth-rate in London attained the highest point on record
viz,, 36-0 per 1,000 persons living. Since that date the ratio has, with trifling exceptions, steadily
fallen. In 36 years the fall, calculated on the total population, amounted to 24 percent. Based
on the proportion of births to the number of possible mothers, ie, the total number of women
living at child-bearing ages, the fall amounted to 27 per cent. in the same period. “The
lowest fertility rates were recorded in the City of London and in the City of Westminster, Hamp-
stead, Stoke Newington, St. Marylebone, ilulbom, and Kensington.” The observations of
the Registrar-General on this subject derive additional interest from the fact that, for the first
time, an attempt has been made to distribute to their respective districts, the births occurring
in the principal Lying-in institutions. Last year there were 1,646 births in Queen Charlotte's Hospital
alone, including 107 to Kensington mothers. The Kensington birth-rate, corrected by the addition
of these births, for the five years 1901-5, was 204 per 1,000 (viz, 209, 203, 207,200, and 200,
in the five years successively) and 191 per 1,000 in 1906. Calculated on the married female
population f|:u1:r 1,000 living, aged 15-45 years, the legitimate birth-rate in the borough—after dis-
tribution of births in the principal Lying-in institutions in the years 1901-5, is stated to have
been 196.0, 1834, 1939, 1862 and 1839 (average 188.7), and in 1906, 1765. In the tables at
pages 122 and 123 (appendix) the number of births, in the eleven years 1896-1906 and the birth-
rate, have been corrected by the addition of births at Queen Charlotte’s Hospital, the Secretary at
that institution having courteously allowed me to extract the necessary particulars from the register

Table A, Appendix II. (page 140) gives the number of births and the birth-rate for each o
the fifty-one years, 1856-1906.

DEATHS AND DEATH-RATE.

The registered deaths, inclusive of 349 of parishioners at outlying Euhlit institutions, etc.,
but exclusive of 663 of non-parishioners at public institutions, etc., within the borough, were 2,497
(males 1,172, females 1,825), and 272 below the corrected decennial average (2,769). Of these
deaths, 1,984 belong to the Town sub-district and 513 to Brompton.

- The death-rate, which in the preceding three years had been 138, 142 and 140, per 1,000
respectively, was 139 in 1906. It was 1'5 below the decennial average (15°4) and 1-2 below the rate
in the Metropolis, as a whole, 15°1.

The rate in the sub-districts was : Town 152, Brompton 104 per 1,000, as compared with
152 and 109, respectively, in 1905.

The deaths in North Kensington were 1,564, and the death-rate 16:3 per 1,000.
The deaths in South Kensington were 933, and the death-rate 10°7 per 1,000.
The sex-rate (entire borough) was, males 167, females 12:1 per 1,000,

LocaLiSED DEATH-RATES.—For many years the death-rate of localised portions of the
borough (including the sanitary districts), has been given in these reports. Therateasregarded the
sub-districts and parliamentary divisions, was calculated on the basis of the pulation of those areas
enumerated at quinquennial census periods, corrected yearly for increase, andp:ra.s 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 pulation 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

rate " is ;ltTnhni: : llhl':; Eiﬁ’mﬁ‘; e ted for age and sex distribution was 1498 per 1,000. The ** true death-
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periods, it was thntht that the value of these localised statistics would be enhanced by adopting
l&he ward, in place of the sanitary district, as the unit for calculation of the death-rate, and this was
one.

The ward-rate in 1906 (entire year) is set out below : the rate in each of the thirteen four-
weekly periods in the table at page 16.

North Kensington :
Bt. Charles 887 deaths = 17+4
Golborne 487 deaths = 168
Hmhnﬂ- T mmm T d.ﬂ'ﬂ 'd“thﬂ == ]9'3
Pembridge wr w280 deaths = 14-8
South Kensington : rl' per 1,000 persons living.
Holland ... 252 deaths = 19-1
Earl's Court 284 deathe = 12-8
guam‘s Gale ... 106 deaths = 7-8
iffe ... 201 deathe = 100
Brompton 140 deaths = 9-7

THE CORRECTED Ok TRUE DEATH-RATE.—The death-rate, 189 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.”* 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
1906 was approximately 89,080. The deaths among the 70,210 males were 1,172 and those among
the 109,290 females 1,325. The crude death-rate in the male sex was 16'7 as compared with the rate
of 121 in the female sex. It is obvious, therefore, that if the numbers of the sexes had been equal,
the death-rate would have been higher than the recorded rate. The Registrar-General, in his Annual
Summary, gives the “ factor for correction for sex and age distribution " in each of the Metropolitan
Boroughs. Corrected after the manner indicated, the death-rate of Kensington in 1906 becomes,
instead of 189, one of 149 per 1,000; and the rate for London, as a whole, 159 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, as set out in the subjoined table.

The True Death-rate of Kensington, 1go6.

PoroLaTion, DEATHS. DeatH-raTE.
AGe-PERIOD, I =

SH:::, i Males, | Females ﬂ Males. |Females, ;ﬁ Males. Females.

Under five years of age ..| 14,377 | 7,169 | 7,208 | 693 | 358 835 | 482 | 499 ] 465
Five and under 15 ... . 26,817 | 12,798 | 18,519 54 25 26 1| 22 19
Fifteen and under 25 ...] 88,850 | 18,679 | 23,171 80 465 a4 g1 l. 34 14
Twenty-five and under 35...| 35,542 | 11,677 | 23,865 | 139 Gl 8 39 i 33
111 84| 104 71

Thirty-five and under 45 ...| 25,218 | 9,504 | 15624 | 211 | 100

Forty-five and under 55 ...| 18,466 7,885 | 11,181 ] 255 | 120 | 135 ] 198 | 164 | 121
Fifty-five and under 65 ...|] 11,758 4,659 T.000 | 308 149 | 166 | 262 | 305 | 234
Sixty-five and under 75 .| 6,222 2,841 3,881 34587 167 | 190 574 | 71'3 | 490

Seventy-five and upwards ...| 2,750 958 1,792 ] 400 | 150 | 250 {1455 | 156'6 |139-5

Totals ... ..{179,600 | 70,210 |109,290 |2,497 |1,172 (1,325 | — — —

* The expression '* standard death-rate " signifies the death-rate at all ages, calculated on the hypothesis that the rate
for each sex, at each of twelve age-periods in each town, were the same as in England and Wales, during the 10 years 1801.1500 :
be rate at all ages in England and Wales during that period having been 18°2 par 1,000,
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The subjoined table shows the quarterly number of deaths of males and females in the
borough, and in each of the sub-districts :—

Kensivoton Tows, Broupron, Tue BorovGH.

Males. Females. Total Males. Femnales, Total. Total.

lat quarter ... 228 260 486 14 T8 122 808

8nd ,, 248 255 498 62 T0 182 Ga0

Bd i MTR 240 512 52 63 1156 G27

dth e EER 266 488 8l o8 144 Gag

a6a 1.021 1,884 209 804 618 2.407

The Births were, of Males ... 1,752 The Deaths were, of Males ... 1,172

5 Females 1,676 & Females 1,825

Total Births 8,428 Total Deaths i e 2,497
Dednet vee 2,497 Deaths

Bhows 981 exeess of Births over Deaths,

During the ten years April 1st, 1891, to March 81st, 1901, the inter-censal period, 31,794
deaths were registered in the borough.

Table A, Appendix I1. (page 140) gives the number of deaths, and the death-rate, for each of

the iigty-une years 1856-1906. For further details, see also Tables 6 and 7, Appendix I., pages
120-121.

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 510, 508, and 498, respectively, were 452 in 1906 ; being equivalent to 132
per 1,000 births, and 26 below the decennial average.

The deaths under one in the Town sub-district (414) were equivalent to 142 per 1,000
births, those in Brompton {Bﬁ T4 per 1,000.

The infantile deaths in North Kensington, after distribution of the deaths at the Borough
Infirmary, were 865, or 155 per 1,000 births ; those in South Kensington 87, or 87 per 1,000 births

In the several wards the rate was as follows :—

North Kensington—
Bt. Charles ... e 112 deaths = 176 \
Golborne w101 deaths = 114
Norland wo 118 deaths = 193
Pembridge e B0 deaths = 121

South Kensington— per 1,000 registered births.
Hﬂuﬂﬂd T e maw m hm o l.ﬂ'ﬁ
Earl's Court ... . 15 deaths = @6
Queen’s Gate® ... oo 10 deaths = B85
Redeliffe . 106 deaths = 69
Brompton vei we 18 deaths = 97 /

The lowest rates in the Metropolitan Boroughs were: Hampstead 77, City of London 101,
Stoke Newington 102, and Paddington 105 ; the highest rates : Bethnal Green 155, Finsbury 160
and Shoreditch 168. The rate in eleven boroughs was higher, and in seventeen boroughs lower,
than in Kensington.

* There were 18 deaths in the ward, but three of them occurred at the Borough Infirmary, the previous residence of the
mothers not being known, and presumably not having been in this ward.



12

In England and Wales the rate was 133, the lowest yet recorded, and 14 per 1,000 below
the mean proportion in the ten years 1896-1905.

In the 76 great towns of England and Wales (including London) the rate averaged 145 per
1,000. The rate in Rural England was 138 per 1,000.

INFANTILE MORTALITY RATE.

ThHe Borovanu. Kensingron Towns Brourron. Lo,
YEAR. Death
Deaths Doathe | Deaths Doaidsr | Deaths Deatbs | uncer 1 year
under 1 year. | PPE Y under 1 year. | Pptie™ | under 1 year. e pﬁrlﬁwn

' ¢ ths.

1896 St 656 172 578 181 | 78 124 162

1897 - .| 600 162 | 51 | 166 | 78 40 | 159

1 i | 655 176 503 l 188 | @ 110 167

1899 SR T 174 574 | 184 68 122 167

1900 - - 64l 174 581 187 60 104 160

| 1

1901 SRl 581 | 187 506 161 75 182 149

1902 . = 515 148 | 449 148 666 119 141

1903 L 510 | 139 461 147 49 89 131

1904 ¥ T - 503 | 14 451 148 52 | 98 | 146

Wes - = 08 139 42 | 145 56 107 199
Average | i o B 2 N Bt v e

| | | !__ =
1906 SRR 452 | 182 414 | 142 38 e T
- | 1

The infantile mortality rate in London in 1906, the Registrar-General states, was 131 per
1,000. The average rate in the ten years 1896-1905 had been 151 per 1,000—131, 115, 210, and
145, in the four quarters respectively; the quarterly rate in 1906 was 115, 97, 187, and 122. The
reduction in 1906 as compared with the decennial average was 13 per cent.: ranging " from 11
per cent. in the third quarter, and 12 cent. in the first quarter, to 16 per cent. in the second
and fourth quarters respectively.” After distribution of births in the principal Lying-in Institu-
tions,and of deaths in all public institutions, etc, the average infantile mortality rate in the quin-

uennium 1901-5 was 137 per 1,000 in London and in Kensington 145. = The Registrar-

eneral points out that “the greatest loss of life usually oecurs in third quarter of the year,
excessive mortality at this period being associated generally either with l';l:fh temperature, or with
deficient rainfall, or with these factors in combination.” In 1906 the rainfall was markedly defi-
cient, only 3.5 inches having been measured, compared with an average of 6-8 inches, in the third
quarter of the past 36 years. The mean temperature of the earth at a depth of 42 inches was
62 Fahr, compared with 61.7 recorded in the summer of the preceding 36 years. Itis satisfactory
to note, therefore, that the rate of infantile mortality (in the third quarter) although fairly high,
was below the average.

The Registrar-General states that *of the total deaths under one &ear of age recorded in
London in the year 1906, nearly 20 per cent. took place in the first month of life, a ratio that
was slightly below the average prevailing in the quinquennium 1901-1905."
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Table A, Appendix II. (page 140) gives the number of deaths under one year in Kensington,
and the proportion to 1,000 registered births for each of the thirty-six years, 1871-1906, during
g;y tenure ach?EE::e. The figures for the 11 years, 1896-1906, have been corrected by the addition

the births to Kensington mothers at Queen Charlotte's Hospital to those occurring, and
registered, in the borough.

The deaths of children over one year and under five dyea.rs of age were 241 ; the deaths under
five years, therefore, were 693, compared with 768, 756, and 757, in the preceding three years, being
eltlal to 278 per 1,000 deaths and ;ﬂﬂ per 1,000 births; the relative proportions in London, as a
whole, being 852 and 201.  The deaths of illegitimate children under five of age, 79, 63, and
94, in the preceding three years respectively, were 79 in 1906, of which T4 were registered in the
Town sub-district, and 5 in Brompton. hese deaths were equal to 50 per cent. on the 158
births registered as illegitimate. Of the 79 children 10 only survived the first year of life.

SENILE MORTALITY.—At sixty years of age and upwards, there were 934 deaths, as compared
with 8083, 883, and 873, in the preceding three years respectively. These deaths were %%iva]ent to
874 per 1,000 deaths at all ages. The relative proportion in all London was 292 per 1,000.

DisTrict RaTES oF MoRTALITY.—The table at page 14 shows (infer 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 (10°4), and the same
observation applies to the parliamentary division of North ensington (16°9), compared with the
southern division of the borough (10°7). In all of the wards in North Kensington, the death-rate
exceeded that of the borough as a whole (13'9 per 1,000), whereas in each of the wards in South
Kensington it 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 1in Norland Ward, the death-
rate was 302 per 1,000 and the lowest on record, compared with 19'3 in the ward, as a whole;
the zymotic death rate 57 per 1,000, and more than three times that of the borough, as a whole
(1'65). The deaths at all ages were 17 more than the births; the deaths of children under
one year of age being in the proportion of 308 per 1,000 registered births. The main facts with
respect to vital and mortal statistics of this distressful area, which generally were of a more
favourable character than in any one of the preceding ten years, are summaris&f below.

“NOTTING-DALE " SPECIAL AREA.
VITAL AND MORTAL STATISTICS, 1906.

(The corresponding statisiics for the preceding len years are added for comparison.)

Poruratios 1906. 1905. 1904, 1908. 1902. 1901. 1900. 1899. 1808. 1897. 1896.

(Estimated) ... 4,000 4,000 4,000 4,000 4,000 4,000 4,000 4,000 4,000 4,000 4,000

Births ... .. 104* 119 118 186 98 112 118 120 117 180 118

Birth-rate ... 260 207 282 840 245 280 282 800 298 825 295 per 1,000 per-
Deaths . 121 128 145 159 185 194 168 286 182 228 187 [sons living.
Death-rate ... 802 820 862 897 455 485 407 590 455 557 468 per 1,000 per-

; [sons living.
IsvanTine MortavrTy.

Deaths under one
yoar of age ... B2+ 41 81 46 41 40 54 61 9 56 |

Death-rate . BO8 B46 274 888 427 411 478 508 419 481 489 per 1,000 regis-

[tered births.

Zymoric Diseases,

Deaths from the

Beven Principal 28 15 18 18 14 a7 18 12 29 25 80

Death-rate - T 87 89 88 B85 92 46 80 685 88 75 per 1,000 per-
[sons living.

Causes of Death.—In 12 cases Diarrhaa; in 9 cases Measles; and in 1 case each Scarlet Fever
and Whooping Cough. Among other principal causes were—diseases of the nervous system, §

® Fourteen of the 104 births (9 of them illegitimate) occorred at the borough infirmary maternity ward :

t Eleven of the 82 deaths place at the borough infirmary, including 7 of infants born there and who had never left
the institution. The principal causes of death were, epidemic diarrhoea B, enteritis 2, measles 4. whooping-cough 1,
tuberculosis and marasmus 6, and diseases of the lungs 7.



deaths; diseases of the respiratory system, 27 deaths; diseases of the circulato
other visceral diseases, 15 deaths; tubercular diseases, 28 deaths, including
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%ﬂ

stem, 13 deaths ;
om consumption

(= 50 per 1,000 persons living) ; wasting diseases of infants, 4 deaths; cancer, 2 deaths, and violence,

3 deaths.

CASes.

Two deaths of infants prematurely born were registered.

Inquests were held in 6

The annual Death-rate per 1,000 persons living, in the thirteen successive four-weekly periods,

WaSs i—

Infirmary

(1) 890
(8) 487

()

87
(9) 455

8) 195
(10) 429

4) 180
(11) 260

Forty-seven of the deaths occurred at the homes of the deceased persons, 67 at the Borough
(an eighth of the total deaths at this Institution—539) and 9 at other Public Institutions ;

(8)

380
(12) 260

(8) 195

(T)y 867

(18) 202

23 of the deaths were of persons who had previously resided at common lodging-houses in the

Area.

The deaths comprised 56 of males and 65 of females.

The ages at death were—under five years of age, 50 (including 32 under one year) ; between
5 and 20 years, 4 deaths; between 20 and 60 years, 41 deaths; at 60 years and upwards, 26 deaths.

The deaths were connected with streets as follows : Bangor Street, 22 deaths; Crescent
Street, 80 deaths; St. Katharine's Road, 38 deaths; Kenley Street, 10 deaths; Sirdar Koad,
21 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 29th, 1906, and in the Registration Year, 1go6.

£ |- . |Sos-DisTricTs. Pm;.i::n- WaRDS.

E g Divisions,
Fovr WEEES ENDED. E E = l = ;

z sngton| PP | North. | South. e orn, | . |bridge. | 1. | Cour. | Gave. | . | ton.
January 27 .| 169 | 188 | 149 ‘m-a | 168 | 105 | 181 | 204 | 174 | 99 | 100 !14*9 72 | 892 !11-3
February 24 .. 160 | 180 | 150 | 76 | 1668 | 88 | 204 141 101 | 189 | 126 | 78 | 78| 68 | 90
March 24 .. 168 | 185 | 146 108 I 155 | 116 | 169 175 | 168 | 106 | 118 .i 128 | 161 | 108 | 72
April 21 ..[180 [ 168 | 166 | 187 | 177 | 188 | 16T | 175 | 191 | 186 | 160 | 184 | &1 | 116 | 145
May 19 ..167 | 168 | 178 | 187 im—a | 129 | 222 | 160 | 202 far imﬁ 18 | 99 | 151 | 164
June 16 ..[120 (109 | 196 | 68 (381 | 87 | 111 | 121 | 161 | OB [182 | 130 | 27 | 96 | 27
July 14 ..[128 | 122 186 | 87 | 156 | 87 | 128 | 170 517-1 14 | 94 | 78 i 72 |11~5 68
August 11 ..[181 |14'6 | 1566 |121 | 171 | 119 | 181 | 1561 | 228 | 126 | 144 | 118 | 81 | 11'6 | 186
Beptember 8 ...| 186 | 146 | 178 | 68 | 206 | &2 | 210 | 104 | 267 | 146 | 81 | 121 e8| 75 | e
October 6 ..| 165 | 148 | 162 | 92 (192 | 90 (216 | 194 | 207 | 146 | 81 | 185 I 27 | 116 | 72
November 8 ..| 188 | 110 | 127 | 100 | 188 | 100 | 140 | 141 | 142 126 | 182 | 142 | 68 | 108 | 36
December 1 ..| 18+ | 180 | 146 | 87 |162 | 96 |157 | 121 |18 | 159 | 04 | 185 | 68 | & 186
December 29 189 | 169 | 170 | 166 | 177 | 160 | 181 | 180 | 169 | 179 | 207 | 168 | 72 | 178 | 154
Death rate sos!| 187+ | 189 | 1563 | 104 169 | 107 | 174 (163 | 193 143 [131 [138 | 73106 | 97

* The adjusted rate for the whole year was 15°1 per 1.000.
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SUMMARY OF VITAL AND MORTAL STATISTICS.

In the table at page 16, the principal statistics have been arranged in thirteen four-weekly
periods corresponding to the dates of the monthly reports. The annual birth-rate in 1906 was
191 per 1,000 of the population, the death rate 13.9. There were considerable fluctuations in the
death-rate at different periods, ranging between the minimum (10-9) in the sixth, ended June 16th,
and the maximum (16:9) in the thirteenth, ended December 20th. The rate in six periods was
above, and in seven below the average for the year. The deaths in the two halves were 1,238
and 1,259 respectively. The deaths from the principal diseases of the zymotic class were 278 : 81
more than in 1905, but 30 below the decennial average: 87 occurred in the first half of the year
and 191 in the second  Measles was the prevalent and most fatal disease in the first half,
52 of the total deaths (81) having been registered therein. Diarrheea was the cause of 142 deaths:
7 in the first half of the year and 135 in the second; of which 122 (mostly of infants) were
registered in twelve weeks, July 15th—October 8th. The deaths from diseases of the respiratory
organs were 458, and 79 fewer than in 1905. Diseases of the heart were acconntable for 220 deaths,

compared with 209 in 1905; and phthisis for 214, as compared with 199. Other tubercular
diseases claimed 85 victims, against 74 in the preceding year.

COMPARATIVE VITAL AND MORTAL STATISTICS.

Lonpon.—The birth-rate, 26-7 per 1,000 (2:3 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 adjusted death-rate was 151 per 1,000 (the same as in 1905), and 22 below the average
of the preceding ten years.

Small-pox, the cause of 242, 1,300, 13, 25, and 10, deaths, respectively, in 1901, 1902, 1903,
1904 and 1905, was unattended by fatality in 1906,

Scarlet-fever was the cause of 533 deaths, compared with 549 in 1905, and a decennial average
of 567.

Diphtheria was the cause of 691 deaths ; 145 more than in rlEH}E, and 845 below the decennial
average.

Enteric-fever was the cause of 260 deaths, 26 more than in 1905, but less than half the
decennial average.

The four diseases above-named, commonly spoken of as the “ dangerous infectious
diseases," were the causes of 1,484 deaths: the deaths from the other three principal diseases of
the zymotic class totalled 7,642, being 646 below the decennial average; viz., measles 1,909
(average 2,398), whooping-cough 1,226 (average 1,944), and diarrhcea 4,507 (average 3,946).

KexsiNGTON.—The birth-rate, 19°1 per 1,000, and the lowest on record, was 00 below the
rate in 1905, and 20 below the decennial average. Having re?ard 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°7 in 1872, is unduly great.

The death-rate, 139 per 1,000; was 0’1 below that in 1905, and 1'5 below the decennial
average. The infantile mortality-rate, measured by the proportion of deaths under one year to
1,000 registered births, was 132 ; a decrease of T per 1,000, compared with the rate in 1905.

Scarlet-fever was the cause of 11 deaths, diphtheria of 19, and enteric-fever of 5; total 35 in a
ulation of 179,500; a surprisingly small number. The deaths from these diseases were 8,
18, and 10, respectively, below the decennial averages. The deaths from the remaining
three of the principal diseases of the zymotic class were 243: viz., measles 81 (average 79),
whooping-cough 20 (average 53), and diarrhcea 142 (average 104).

The table at page 21 shows the number of deaths in the several Wards from the principal
diseases of the zymotic class.

The mean temperature of the air at Greenwich during the year was 50°7 Fahrenheit and 1'3
above the means of the preceding 50 years: the means of the four quarters being 408, 522, 62'5
46°0 and, respectively.
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DEATH-RATE IN ENGLAND AND WALES AND IN LoxpoN AND IN OTHER LARGE Towns.—
The death-rate in England and Wales in 1906, was 154 per 1:000; 0-2 above that of 1905;
1'4 below the average rate in the preceding ten years, and the lowest vet recorded. The rate in
London, was 151 per 1,000 -:::F the estimated population, the same as in 1905; 22 below
the average rate in the 10 years 1896-1903, 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.

1906. 1905, 1904. 1903, 1902, 1001. 1900, 1899. 1898, 1897. 1808. 1895.
Kensington . 189 140 142 1838 152 150 156 1756 168 156 167 164

London ... .+ 1841 151 1646 157 17% 176 188 198 18% 182 186 198
West Districts ... 1456 149 155 146 167 157 176 190 170 161 176 185
North ol e 148 143 154 144 161 159 169 181 169 166- 171 182
Central ,, .. 208 194 202 190 212 208 215 225 221 218 212 238
East , .. 186 184 195 186 200 207 221 230 217 212 213 234
South - e 144 149 158 142 161 1646 177 186 177 172 175 188

England and "v.‘-’a.le.s. 154 152 162 154 163 169 182 182 175 174 170 187

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 7,113,561 (viz. 4,721,217 in Inner or Registration London and 2,392,344 in the Outer Ring) was
14°4 per 1,000, as compared with 145, 155, and 144, severally, in the preceding three years. Inthe
County of London the mortality was at the rate of 151 per 1,000, whilst in the Outer Ring it did
not exceed 13'0. Infantile mortality in Greater London was equal to 128 per 1000 births, as
compared with 126, 143, and 123, severally, in the preceding three years. East year infantile
mortality was equal to 181 per 1,000 in the County of London, and to 125 in the Outer Ring.

OtHER LarcE Towns.—The crude death-rate in the seventy-six large towns, including
London (population 15,818,360), was 159 per 1,000; the rates in the preceding three years having
been 163, 17°2 and 157. The death-rates of Edinburgh, Glasgow, Dublin and Belfast were
severally 16:0, 178, 24-1, and 20'1. 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 comparable with one another ; and in his Annual
Summary the Registrar-General (page viii.) furmishes a table showing the recorded and corrected
death-rates per 1,000 persons living, in each of the 76 towns in 1906.

CorLoxiAL AND 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 19086,
were, St. Petersburg 25°5, Eudapﬁt 19-3, and Rome 18'7; the lowest, Sydney 10.7, Melbourne 136,
and Amsterdam 13°7.

Ixpiax Ciries.—The death-rate was 317 per 1,000 in Calcutta, 438 in Madras, and
54'4 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 Royal College of
Physicians of London.” * This List takes the place of the one used in these reports for many
years as Table III., and since 1900 as Table VIII. It comprises “ GENERAL DisEasEs,” i.e.,
those in which the whole body may be said to suffer, and * LocarL Diseases,” of various
systems and organs, set out in Table VIII., at 122, in which the first twenty diseases are those
formerly described as * SpeciFic, FEBRILE or ZvumoTic Disgasgs;” 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 i

® The Registrar-General at disposal a sufficient number of copies of the New List to enable me 1o forward
to each mﬁnuﬁ'maﬁi:ﬂ practitioner inTlf& Borough, which was done in October, 1902. -
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The Tables numbered 1. 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.

Ty [MEATHS UNDER DEATHS AT ALL DEATHS AT ALL
Proala Ok Year oF Aoe.] Aces, Torak. | Dearus of [Deaths of] AcEs. HKerr.
Yoar estimated 1o FI.'I:I..IIG Nﬂﬁh Resddei o
: biddle of sl
teted| beyond

| | Rate InsTiTu-
ok Tear, Number.| Rate.® | Number. | ﬁ' Number, | Rate.* | Toiows. in [Hstrics. Humh-e:.: Rate.*
6

DHstrict.

1 2 5 i s,'!: 8 s ' | nj]mwm | B

1896 ssf 170,000 8,821 225 | 666 | 172 | 8,168| 156 | 1,065] 620 | 858 | 2,801 167

1807 o 170,700 8,766 22-2 | 609 | 161 | 6,026 177 | 1.164] 691 | 888 | 2.667| 156
1888 o] 172,000 8,716| 216 | 656 | 176 | 8 151 188 | 1,128] 680 | 2s46 | 2,798 168
1899 ses| 172,400 8,662 21-4 | 642 | 174 | 5,422| 198 | 1.820] 722 | 821 | 8021 175
1800 ool 178,000 B.682| 21-8 | o641 | 174 | 5,087| 17-7 | 1,182| 672 | 288 | 2,608| 156
1801 wsf 177000 8,708 | 209 | 581 | 157 | 2.964| 167 | 1,108| 685 | 821 | 2,650| 150

1002 wef 177,500 8.609| 20-8 | 515 | 148 | 8.112| 17-2 | 1,188] 681 | 815 | 2,746| 15-2

1908 e 178,000 8,677 07| 510 | 159 | 2608 157 ] 1,004] 666 | 818 | 2455 188

1904 e 178,600 8,568 20-0 | 508 141 | 2,911 | 168 § 1.,088] 710 | 830 | 2,640 14-2

1905 el 179,000 8,679 200 | 498 189 | 2,866 159 | 1,222] 678 | 824 | 2,607 14-0
Averages for |’

10 years 174,810 8,080| 21-1 | 581 | 168 | 8.048) 174 | 1,160] 671 | 819 | 2.697| 15-4
1896-1905.

1906 o 179,600 8,429| 191 | 452 | 182 | 2811 182 | 1223 668 | 849 | 2,497| 189

& Rates calculated per 1,000 of estimated population.

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

Area of Borongh in mcres ... ... .. 2,991 Total population at all ages ... e 179,500
No. (approximate) of inhabited h v 28,000
Average number of persons per house ... 78

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. 5t. Luke’'s House, Pembridge Square.

5. Kensington General Hospital, Richmond Road, South Kensington.

For Institutions without Kensington at which Sick, Insane and Infirm Persons from the
Borough died, see page 36.
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TABLE II.
|-§::LI:I'I‘: I Kesunaros, Kexsiwatos Tows, Browrros,
- Population T i Deaths | Death 2e | Births | Deahs | Deatha ] FoPelon | g | Deashs | Deaths
EiN. estinaed o L e wn num“dw (L1 estimated to il
% _‘ Dilect | iond | sl | der| misde f ‘.‘:...‘f‘l s | Tyear,| midleat” | G55 | Sy | e
’ I ' | |
1806 ... 170,000 | 8,821 2891 656 | 121,840 | 8,198 2,844 678 | 48,160 | 628 | 547 | 78
1897 | 170,700 | 8765 2,667 609 | 122400 | 8406| 2169 581 | 48:800 | 569 | 498 | 78
1898 .. 172,000 | B715 2,798 055 | 128.600 | 8150 2,802 598 | 48400 | 565 | 496 | 62
1899 ... 172,400 | 8,082| 5,021| 642 | 128,900 | 8,125| 2,456 574 | 48,600 | 557 | 506 | 68
1900 ... 178,000 | 8,682 2,698 G641 | 124,800 | 8,106| 2,198 581 | 48,700 | 676 | 505 | 60
1901 .. 177,000 | 8,708 2,650 581 | 126,800 | 8,141 2,192| 506 | 48700 | 567 | 458 | 75
1902  ...| 177.500 | 8,609 2,746 516 | 128,660 | 8,048 2,248 449 | 48,840 | 550 | 503 | 66
1908 .| 175,000 8677 24565 510 | 120,020 | 8,120 1,998 461 | 48980 | 548 | 4567 | 49
1904 ... 178,500 | 8,568 2,540 508 | 129,880 | 8,087| 2,045 451 | 49,120 | 581 | 405 | 52
1806 ... 179,000 84570 2,507 408 129,740 | 8,084 I,WI.HB 49960 | 525  5AG | 66
| | 1 | e
< ___| s | . s
nflﬂj'm!m Em.sm | 8.680| 2,007| 681 | 126,114 | 8118|210 | 517 | 48696 | 662 | oG | 64
1806 1905. |
1000 AWie. — =
1906 .. 179,600 | 8,428| 2497 452 | 180,100 | 2912 1.9&4% 414 | 49400 | 518 | 518 | 88

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 IV.*
Cavuses oF, asxD AGES AT, DEATH DURING THE YEAR 1906.

A
Deaths ln whobe THstrict a1 subjolned ages Death i Looalitiest, pgcher of

* ul'l!rnﬂm

T T i O T e

| : | ' i

o ikl 8 e
Buall-pox . e i A T
Measles «f 81 | 81 48 1 1 i ] 16
Boearlet Fever 5 wunlis ki h e £ & 1] °F o 8 &
Whooping-Cough ... .. ..J 20 | 11 T i ol Rt | T 1
Iliphl.ll:cril., Membranons Croup .| 19 -] 7 H 1 18 G 2
G.l'ﬂ'ﬂ[l aew 0 O T E was ﬂ' CErY T LR o E LR ew
Fever {Entn'in ; : G ki 1 s 4 1 2
ﬂ'lhﬂl.‘ m‘iﬂm CEL LRl CEEY EEE) CEE CEEY EEX] | mer EE EEL] CEEY
Egildﬁmin Influenza... wef 68 1 1 g E 17 A1 B0 a2 i3
ﬂ m (XT3 LET] EEL] ks BEm T LR} LELS rn LEE] mmw Ll ges LR
Plague G | e i S
Disrrhoea i ] 142 a2 83 : 1 7| B |18 10 18
Entoritis ... o 29 18 4 T e ) 25 4 T
Puerperal Fever ... ... 7 i - R 7 4
gmpoh ] 1 1 2 | 2 4 g 7
septic diseases e 18 b S 2 2 g | & (1] ] B
Phthisis ... = J 214 1 4 2 18 | 177 12 | 188 81 284
Other tubereular dizeases ... .o BB o7 a3 11 & 17 1 76 8 45
Cancer, Malignant disease .. J 171 1 1 1 108 65 | 118 58 107
Bronchitis ... oo 180 21 11 47 | 111 146 44 168
Prnenmonia ... A 210 40 56 a 4 66 41 | 176 84 48
P i araa e 9 1 b 8 ] i T
Uhtl;‘:gm of Respiratory Organs| 49 5 e 8 |11 | 38 | 88 | 10 18
Alooholism ... .. e o o M| .. gy 0 e ] 5 5
Cirrhosis of Liver ... 80 2 P 24 i 14
Venereal Dissases ... 16 10 H ] 16 18
Premature Birth ... .4 5D 59 10 10 11
Diseases and Ascidents of Parturition| 9 2 7 8 1 8
Henart Disoases . ] 220 1 6 11 | 108 g9 | 162 il i
Accidents * ™ 16 11 4 2 26 20 G0 19 21
Buicides ~ 21 1 16 4 17 4 1
All other canses . J T84 118 15 12 27 260 817 H09 165 b3t
All canses ... A oo 2,407 | 462 241 | od =0 f1a 767 11,984 | 618 | 1,229
|

NoTe.—Deaths of residents occurring without the Borough are included in the Table; those
of non-residents occurring within the Borough are excluded, with the exception of the last column.

* Table [T, * Cases of Tnfections Diseass potified,” will be foond at page 41 and Table V., ** Infantile Mortality," at page 59,
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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.

The subjoined table, being a summary of Table VIII. in Appendix 1., page 122 (Table I11I.
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 pages; to which 1 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 DISEABES ... 1,114

LOCAL DISEASE3S— .

Diseases of Nervous System... 114
Diseases of Organs of Special Bense ... 9
Diseases of Heart ... i : 2a()
Diseases of Blood-vessels ... PR |
Disenses of Respi Organe . 488
Diseases of Digestive System 154
Diseases of Lymphatic System 4
Diseases of Urinary System s+ 1208
Diseases of Generative System 7
Accidents of Clnldbirth -

Digeases of Locomotive Bystem

Diseases of Integuraentary System

DEATHS FROM VIOLENCE—

Aceident or Negligen
Homieide
Suicide

_ 100

ILL-DEFINED AND NOT SPECIFIED CAUSES ... 54

]
G
4
— 1,289
Fi
2

Toran e BABT

GENERAL DISEASES.

The Deaths from the “ Principal diseases of the Zymotic Class ” were 278, and 30 below the
corrected decennial average (308). These deaths, of which 253 belong to the Town sub-district
and 25 to Brompton, were equivalent to 155 per 1,000 persons living (1'94 in the Town sub-district
and 0'51 in Brompton) as compared with 1'88 in 1905 ; the decennial average being 1-72.

The rate in the Metropolis, as a whole, was 1'93 per 1,000 (1'71 in 1905); the decennial
average being 2:31.

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

Suab-Districts. | In Haospital. Decenninl Average.
Di Total
DA | Deaths, | Correc
Town. .Brmpmn.| Town. |Bromptoo, ol m’:; I inm::e‘n‘?
| : Population.
Bmall-pox 1-3 18
Measles % Lol [ 8 2 81 778 794
Searlet Fever ... 1 7 8 11 18-1 186
Diphtheria y ]3 8 9 3 19 857 867
Whooping-coug 1 20 514 528
Typhus Fever ... LR g 18 S B = B 08 04
Enteric Fever ... 1 RRREy 8 1 & 14-5 149
Prmn.' A | P el g Rl 0-8 0-8
Diarthea ... .| 120 9 8 1 | 142 [1012 | 1089
! e By ! s
i 230 15 | 28 10 \ 278 | 8001 | 8082
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Distribution of the deaths from the Principal Zymotic Diseases:—

. = I . . < Con- |
S| Mo | St | D Wpooping| Bt | S5 || T
| . [ Fever.
Bus-Districrs— ! I i Sk
Kensington Town L g " 18] 0 4 182 258
Brompton . b T I S R = 10 25
Parviasestany Divisions— | : |
North Kensington | 85 g =k A oede 8 119 296
Bouth Kensington | 16 8 7 | 1 g | 28 52
WakDs— | i | : |
8t. Charles ..| ... | 21 2 g | 6 el 41 72
North | Gulborne T 2 6 8 2 B1 | @
Kepsington |Norland ...| ... | 22 4 2 8 86 | 72
Pembridge ... | 5 2 2 11 21
Boland .| .| 9 | T e e 10 20
Earl'sCourt... 4 2 4 11
X Queen's Gate .| ... 4 ity - 1 | i
Bevsington | gonotifts - ...| .. | ... 1 ity R R B gl g
Brompton I 25 ‘ 1 Beelilngd 3! . 8
| | | I |

DisTricT ZyMoTIC RATE.—The deaths from these diseases in North Kensington were 226,
and the rate 2-44 per 1,000 persons living. In South Kensington the deaths were 52, and the rate

060 per 1,000. The rate in the several wards was as follows: -
North Kensington— \
Bt. Charles ; 78 deaths, = 8§38
Golborne 61 deaths, = 28
Norland Tl deaths, = 8-0
Pembridge ... 28 deaths, = 1-2
Soutl Kensington— ) per 1,000 persons living.
Holland 20 deaths, = 1-0
Earl's Court ... 11 deaths, = 06
Queen's Gate ... 8 deaths, = 0.2
Redcliffe 8 deaths, = 04
Brompton 8 deaths, = 0-6 )

The table at page 16 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 IL., statistical information is given,in Tables B, C and D, pages 141 and 142,
showing the number of deaths from the several diseases during the fifty-one years, 1856-1906;
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 of the three non-notifiable diseases—measles, whooping-cough and
diarrheea.

In England and Wales the deaths from these diseases were at the rate of 1'7T3 per 1,000
persons living, against 146, 1-04, and 1'52, respectively, in the preceding three years. In the
seventy-six great towns, including London, the average rate was ﬂ"lf:l.

The fo]luwin%ietable shows the rate of mortality per 1,000 persons living from the principal
zymotic diseases in Kensington and London, and in England and Wales :—

! ' | J
Sp“;fi Mensles. SI'_E;;T : ﬂ'::'n ngl‘!s Fever. Dinrrheea.
: LR M Sl
Kensington 0-00 045 006 011 011 0-08 0-79
London .. .. 000 041 o1l | 015 0-26 0-06 094
England and Wales = 0:00 027 0410 1' 017 023 009 0-87
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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. Only one death (in 1904) has been registered
in the four years 1903-6.

There was no death in London from this cause, the corrected decennial average being 1G9.
The cases notified were 31, compared with 417, 492, and 74, in the preceding three years. The
contributory boroughs are set out in the table at page 39.

MEASLES.

Measles was the cause of 81 deaths, compared with 34, 67, and 54, in the three precedin
years successively : 76 and 5 in the Town and Brompton sub-districts respectively; the mrrcctcg
decennial average being 79. The four-weekly number of deaths is set out in the table at page
16.  Seventy-two of the deaths occurred in the first 32 weeks of the year, and 9 in the remaining
20 weeks : 78 of the deaths were of children under five years of age, mcluding 31 in the first year
of life. Between 1-2 years there were 32 deaths: between 2-3 years, 8; between 3-4 years,
3; and between 4-5 years, 4.  There were 2 deaths between 5-6, and one at 34 years of age  The
rate of mortality was 0.45 per 1,000 persons living.

The lady sanitary inspectors, who commenced, in June, 1903, a systematic visitation of cases
of measles reported by school teachers, continued this work throughout the past year. The cases
so reported were 691 in number, other 162 cases being met with in the houses visited: total
cases, 853. Of the sufferers, 506 were under five years of age—including 76 in the first year of
life—and 318 between b and 10 years. The cases in Wards were: St. Charles 173, Golborne 224,
Norland 132 (=528), Pembridge 108, Holland 86, Earl's Court 83, Queen’s Gate 22, Redcliffe 13,
Brompton 12 (=324). Disinfection was carried out at 186 houses. The Inspectors report as
follows :—

We were glad to notice a much larger proportion of cases attended by a doctor than
observed last year. The mothers in Wmmim with the probable dangers
resulting from what they have ly i & trivial i . In many cases we found a
dmtqthadbaennntﬂorwhanthaﬁrﬂnhﬂdiullil],bhamnthuralgingmhummmhmnuuf
his instructions for nursing the subsequent cases. 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 snccessively, and disinfeetion counld not be earried out
until after recovery of the last case. A leaflet calling attention to the serious nature of the
disease, was distributed at every known infected house and gratefully accepted.

The deaths from this cause in London, as a whole, were 1,909, and approximately 489 below
the corrected decennial average (2,398) : the rate of mortality was 0-41 per 1,000 persons living.

SCARLET FEVER.

The notified cases of scarlet fever were 463, compared with 320, 262, and 332, in the pre-
ceding three years: 306 in North Kensington and 157 in South Kensington. The deaths were 11 (a
case-mortality of 2.4 per cent.) and 8 below thecorrected decennial average (19): eight belonged
to the Town sub-district, and 8 to Brompton : ten of them occurred at outlying public institu-
tions, to which 417 cases were removed. The rate of mortality was 006 of the population. The
deaths in the preceding three years were 14, 5, and 21, respectively.

Scarlet fever was more than usually prevalent in London throughout the year; and the
Upper Hospital at Gore Farm was utilized for convalescing cases. The ordinary accommodation
at the Managers’ disposal was less than the normal in the first half, the South-Eastern hospital
(488 beds) not having been re-opened until July after its reconstruction.
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The cases notified were 20,343, compared with 12,5636, 13,439, and 19,467, in the preceding
three years. The case mortality was 26 per cent. on notifications, compared with 29,
27, and 2'8, in the preceding three years. The admissions to hmﬂ:ﬁd were 18,316 compared
with 10,580, 11,401, and 17,230, in the preceding three years, or about 90 per cent. on cases
notified. At the close of the year there were 3,846 cases remaining in hospital, compared with
1,632, 2,386, and 3,446, 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 suec-
cessive four-weekly periods, as set out in my reports: the localities of Kensington notifications
and deaths respectively are set out in Tables XI. and XII. pp. 131 and 1384. The deaths in four-
weekly periods in the table at page 16.

ScarLeET FEVER 18 1906,

No. of cases

Report No. of No. of cases admitied in Hospital

for fonr weeks MNotifications. 1o Hospitals, MNo. of Deaths., at the end of

ended Kensington. London, Kensington. London. Kensington. London. the period.
January 27......... 10 1,842 7 1,198 e — 49 @ 088
Felbrnary 24 ...... 21 1,260 15 1,157 1 85 2,689
March 24 ......... 17 1,159 16 1,027 1 37 i 2,484
Aprl BY ..ooviiinees 89 1,180 89 1078 — 42 8,295
i 3 SRR 41 1,861 89 1,810 a 44 2,596
Jang 18 ..ciininnne 80 1,470 26 1,849 1 48 2.677
Juby T iiiicieens 59 1,685 52 1,629 2 41 2,840
Aungust 11 ......... 42 1,667 40 1,544 e — 4 8,051
Beptember 8 ...... a2 1,471 80 1,899 1 80 8,067
October B .......0s 6a 2,169 oy 50 2,067 A 2 b H ] 8,603
Hovember 8 ...... T2 2,291 i1 2,155 e — ad 4,177
me 1 EEaEEE 41 1.9&‘ maw Hﬂ IIT'F? [ET] et '12 ama ‘L,BE'H
December 29 ...... 26 1,464 16 1,849 — 44 83,548

464 20,848 417 18,904 11 583
For the sake of comparison, I subjoin the corresponding table for 1905.
ScarLET FEVER 1N 1905.
No. of cases
R Mo. of Mo. of cases admitted i :
far [nm Motifications, to Hospitals. Mo, of Deaths. E .I‘:rf:d"d
ended Kensington. London, Kensingion. London, Kensington, London. the period
Jannary 28......... 19 972 18 BAT _— a9 2 096
Febrnary 26 ...... 16 1,087 12 954 . 2 41 1,087
March 26 ......... a2 1,288 28 1,129 1 1] 2,084
April B8 .. ..ccivinen 15 1,181 12 1,089 o 1 40 2,128
B i dnkden 85 1858 .. 52 Lisg .. 18 84 .. 32
June 17 ...... a6 1,865 88 1,224 - 1 80 2,858
July 15 ....ccovenens a7 1,460 a5 1,569 2 a7 2,520
August 12 ......... B4 1,464 46 1,877 : 2 a9 2,670
September 9 ...... 21 1,688 21 1,574 . 2 a8 2,982
Ootobar T ......co. 81 2,184 20 2,051 4 1 48 8,749
November 4 ...... 21 2212 ... 19 2,061 4 66 ... 4300
December 2 ...... a2 1,084 23 1,764 1 48 4,021
December 80 ...... 18 1,889 18 1,286 2 68 8,446
532 19,467 ol 17,563 21 540

Nore.—Correction has not been made in the two tables for errors in diagnosis, either with .to notifications,
or admissions to Imlgl:l. The notifications are collated from the weekly returns of the Al}lﬂm:m: the admissions
tn, and numbers in, hospitals, and the deaths in London, from the weekly returns of the Registrar-General,
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ng 1906, and in the preceding ten years.

tables exhibit certain particulars of interest with respect to scarlet fever

The Your S |COepEION | ey,  [Destbrateper | Case morai
1896 - 1,011 obh a9 ‘ 023 oy
1897 - 740 483 B s 017 39
1898 - 474 275 23 | 0-13 4'8
1899 - . 444 257 I 10 ! 006 24
1900 - S67 212 4 002 14
1901 - 475 268 15 008 | 32
1902 - 372 209 21 012 b
1903 330 1'85 14+ 0-08 42
1904 - . 262 147 5 008 : 149
1905 - 332 1-85 21 012 | -3
1906 - . 463 2-67 i1 N 0-06 2:4

Scarlet Fever Cases Recorded in Kensington in 1906, and in the Preceding Ten Years.
in Thirteen Four-Weekly Periods.

The Vear. | i [T | T | ot | ook eskn | Mook Wocks | Woeks.  Wosks. | Waskt.| o,
1906 - - 10 | 21 | 17 | 39 | 81 | 30 | 39 | 42 | 81 | 63 | 78 | &1 | 26 | 463
1905 . 19 |16 |82 (15 |85 |36 |27 |54 |21 [81 |21 |32 |18 | 832
1904 - 28 (18 |19 (15 |28 |25 (28 |26 |11 (22 |24 |12 |16 | 282
1908 118 (12 |82 |81 (27 |17 |87 |46 (28 |21 |24 |17 |20 | 880
1902 36 |81 |27 |80 [83 |21 |82 (20 |26 |35 |87 |18 | 96*| 879
1901 2 26 119°|22 |18 {81 |32 |45 |56 |46 |48 |62 | 48| 87 | 478
1900 182 |26 |28 |28 |20 |22 (82 |21 |28 |25 |41 |81 |35 | 364
1699 -  Jos |20 |20 [27 |26 |85 |40 |47 |8s |47 (42 |66 | 22 | aas
1898 - 84 |40 |54 |80 |81 |31 [40 {45 |88 |81 |88 |88 -3¢ | 468
1897 g 48 |82 [40-|28 |33 |58 |68 {51 |55 |193 |88 |84 |34 | 747
1896 : 79 |90 |57 |45 |37 |68 |93 194 |92 |84 104 (91 | 77* | 1011
Average S ol s ; ¥ : - ) v L : !
1896.1905 } 336|304 | 811 | 276 | 30:1 | 348 | 48-7| 480 | 375 | 46°7 | 466 | 421 | 314 | 481+

* Return comprises five weeks

{ Without correction for increase in population.
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Statistics of Scarlet Fever in Kensington in 1906, and in the
Preceding Ten Years.

Mo. of Revorted | ot | Bmm | Do Fergean®® o | pascen. | Dot
: Number | Removals Tatal | =—— f)':m :I..on“dn:l
The Year. of Lo Deaihs o feam
Thentul. 1 ST | | el - In At In |Recorded| Searlet
at Home. Hospital. Casen. Home., | Hospials, Home |Hosplials,| Cases. Fever,
1906 ... o | 38 | MT l 363 90 b | i0 i1 9 5 2+ 533
| l 1 |
1905 .. .| 81 | 301 HSa3d 91 e 21 2l - 100} 68 | 549
’ | i '
1904 ... .o |0 87 |-295 | 962 86 —- 6 | & — 100 . 149 65
i ' i
1903 ... - |- 58 | 277 | 380 =4 2 12 14 14 |86 | 42 362
1902 ... .| 61 [811 |872 | 8¢ | 2 |19 | 21 | 10 |90 | 56 | ses
1901 ... .| 92 | 383 | 475 | 81 4 | 11 | 15 | @ rh_'i'::l 32 | 584
: |
1200 .... ol T4 F290 .4 364 i — | d 4 — |+300 14 | 361
1 |
1899 ... .| 1001 |34 [M5 | T | 2 8 | 10 | 20 |80 | 22 | 398
| ¥ |
18098 ... .| 117 | 861 | 478 T6 1 aa 23 34 |956 48 | 583
|
1897 ... .. | 188 | 561 !HH ™ | 38 26 290 |10 897 | 39 T80
l |
1BYG ... s 48 | T63 ‘lﬂll A R 32 39 18 B2 i 39 942
] | |

The deaths in London, as a whole, 533, were approximately 34 bhelow the corrected
decennial average : 527 of the deaths, (99 per cent.) took place in public institutions. The case-
mortality was 26 per cent.; the mortality-rate 0-11 per 1,000 of the population.

; The information as to scarlet-fever mortality in the Borough in the fiftv-one years 1856-
1906 set out in Appendix II. (Tables B, C, D, pages 141 and 142) shows the great reduction
in the fatality of this disease in recent years.

DIPHTHERIA.
The cases notified as diphtheria (including membranous croup, classified by the Registrar-

General as diphtheria) were 164 ; compared with 160, 186, and 125, in the preceding three years :
96 in North Kensington and 68 in South Kensington. The deaths were 19 (a case-mortality of
116 gcr cent., and 18 below the corrected decennial average (37): 13 in the Town sub-district,
and 6 in Brompton: 18 of the deaths took place in hospitals, to which 141 cases were removed—
a case-mortality of 85 per cent. Twelve of the deaths were of children under five years of age.
The mortality rate was 0-11 per 1,000 of the population. The localities of notifications and deaths
are set out in Table XI (page 181) and Table XII. (page 134), and the deaths in four-weekly
periods in the table at page 16.

Detailed information in regard to diphtheria mortality in the borough in 51 years—
1856-1906, is set out in Appendix II., Tables B, C, and D, pp. 141 and 142,

The deaths in London, as a whole, were 691, and considerably less than a half of the
corrected decennial average number (1,536), compared with 752, 729, and 533, in the three pre-
ceding years. The mortality rate was 0°15 per 1,000 of the population. The notifications were
§,035 in number, compared with 7,727, 7,224, and 6,489, in the three preceding years. The cases
admitted to hospital were 5,264, compared with 5,113, 4,739, and 4,180, in the preceding three
years; and the deaths in hospital 447, a case-mortality of 85 per cent. At the close of the year
there were 1,000 cases under treatment in the hospitals, compared with 739, 807, and 701, at the
corresponding period in the preceding three years.



 The subjoined table, based on the thirteen four-weekl
with regard to diphtheria, in Kensington, and in London

Repaort
for iﬂu?mh
ended

BEE

Januvary 27
February 24
March 24
April 21
May 19
June 16
July 14
August 11
September 8 ...
October 6 ...
November 3
December 1
December 29

EE

NoTE.—Carrection has not been made in

admissions to hospitals.

No. of
m?ﬂﬂ?ﬂﬂ:ﬂun.
9 554
20 654
10 H48 s
17 528
12 505
8 475 prad
i5 611 i
17 613 s
4 548
7 636
13 855
17 798
15 650
164 8,035

No. of cases admitted

26

Kmﬂmb:n?oﬂﬁau.
6 481
19 517
9 424
15 432
11 375
7 419
14 511
13 508
4 462
) 552
9 712
15 619
18 ol4
141 6,526

e it
1 58
1 64
3 60
2 54

- 44
— 40
2 38
2 43
1 49
2 53
— 64
1 61
4 76
19 704

y reports, set out certain particulars
as a whole: —

No. of cases

in H tal
at ﬂran:fd of

the period
B41
953
926
831
782
T49
841
861
861
907
1,066
1,082
1,000

the above table for errors in diagnosis, either with respect to notifications or

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

sington respectively.

oo Bsepial o (12 in Hos
Cases rom— 12 in Hospital).
Set out in R Cases | Recorded
for Four wuhﬁed- lﬁue';judud. North i Rﬂmh
Keusington.®| Kensington.®|  Morth South North South
Kensington. | Kensington. | Kensington. | Kensington,
January 27 . 10 1 6 2 4 1
February 24 20 7 18 T 12 1
March = 24 = | 8 8 8 1 2 1
.:ﬂnl i s ; 18 7 11 T 8 1 1
¥ 19 . 12 5 7 5 8
June 16 . 8 T 1 6 1 3
July g i 15 18 2 12 2 2 )
August 11 .. 17 10 7 0 4 1 ;|
September 8 ... 4 4 4 1
October 8. 7 5 2 5 1 1 1
November 8 ... o 18 G 7 6 8 ¥
December 1 ... .. 18 15 8 18 2 1 A
= B anbidel 38 8 8 8 5 8 1
169 29 70 02 49 12 7

* North I{urlnﬁum
High-street, and Hol

and South Kensington are the districts to th; north and
d-park-avenue, respectively.

the south of the centre of Notting-hill
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Diphtheria in Kensington, 18g6-1906.

T o e L e T
s |Gl 871 218 72 042 19-4
SR s 332 194 52 048 247
;-7 R P 222 129 26 015 117
R e 257 | 1:49 42 024 163
T TR 352 | 192. | @1 016 | 81
T S SR 250 ‘ 141 35 021 152
1902 o g 184 ‘ 104 : 20 011 109
200 - - 158 | 090 | o4 013 152
T i e 186 | 104 17 | 009 91
T R 125 | 070 9 005 742
i o eitse 6 091 19 011 116

WHOOPIN G-COUGH.

Whooping-cough was the cause of 20 deaths, compared with 90, 19, and 60, in the preceding
three years; all in the Town sub-district; the cor rected decennial average being 53. Fifteen of the
deaths were of children under 2 years of age, 11 of them in the first year. Between 2-3 years
and 3-4 years the deaths numbered 2 and 3 respectively. The mortality rate was 0.11 per 1,000
of the population. The deaths in 13 four-weekly periods are set out in the table at page 16.

The Lady Sanitary Inspectors, who commenced, in June, 1905, a systematic visitation of
cases of whooping-cough by school teachers, continued the work throughout the past
year. The cases so reported numbered 111, other 61 cases being found in the houses visited—
making a total of 172. All but 2 of the cases occurred in North Kensington, including
152 in three wards: St. Charles 29, Norland 68, and Golborne 55. Of the sufferers 115 were
under five years of age—including 23 under one year—and 54 between 5-10 years. The Inspectors’
report continues : “ We were pleased to find much greater care being taken of the little sufferers
than when we first visited such cases: a doctor being called in much more frequently than last
year. A leaflet distributed at each infected house calling attention to the serious nature of the

disease was gratefully accepted.”

The deatbs from whooping-cough in London as a whole were 1,266, and 692 below the
corrected decennial average. The mortality rate was 0.26 per 1,000 of the population.

FEVER.

The mnotified cases of Enteric Fever were thirty-eight in number, compared with 61, 46,
and 49, in the preceding three years. The deaths were 5 (10 below the corrected decennial average),
4 of them belonging to the Town sub-district. Four of the deaths took place in hospitals, to which
96 cases were removed. The deaths from this cause in the preceding three years were 9, 6,
and 18, respectively. The mortality rate was 0.3 per 1,000 of the population. The localities of
notifications and deaths, respectively, are set out in Tables XI. and XI11. at p.p. 131 and 134; the
deaths in four-weekly periosfin the table at page 16. .In a few of the cases there was ground
for suspicion that the illness had been caused by the eating of shell-fish,
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Enteric Fever in Kensington, 18g6-1g06.

| Cases Case rais 1,000 \Death rate Lo0n  Case Mortality

¥rar. | Notified, of population. Deaths. | ™o population. per cent.
1 b S o4 | 055 15 | 008 16:0
e T LS 117 060 | & | 012 18:0
o | S A 104 060 | 12 0:07 11'5
FRORER e R 107 062 * s 018 | 215
} 1) A R 104 060 | 16 000 154
1 i A W 97 055 11 006 11-8
1) e LS ¢ 80 045 19 011 237
J008E R0 4 B 61 034 9 005 148
oIty 1.2, W 46 026 6 003 180
(L e e S 49 0-27 13 007 265
[ A R 38 024 5 0-03 132

The deaths in London, as a whole, were 260, and 297 below the corrected decennial average
(957). The notifications were 1,606 (1,549 in 1905): the admissions to hospitals 700 (compared
with 967, 750, and 587, in the preceding three years), and the deaths therein 108, At the close of
the year there remained under treatment 135 cases, against 246, 159, and 78, at the corresponding
period of the preceding three years. The mortality rate was 0-06 per 1,000 of the population.

No case of Typhus Fever was notified in the Borough; and 7 cases only in London, as a
whole : there was no death from this cause.

No death occurred in the Borough from simple continued fever (Pyrexia); and no cases were
notified. The deaths and notifications in London, as a whole from this cause, were 4 and 9
respectively.

DIARRHCEA.

Diarrhaa was the cause of 142 deaths, compared with 97, 128, and 90, in the preceding
three years; 132 in the Town sub-district and 10 in Brompton; the corrected ducmniaf average
being 104. The deaths under one year, 92, were in the proportion of 26.8 per 1,000 births. The
mortality rate (all ages) was (.79 per 1,000 of the population.

The deaths in London, as a whole, were 4,507, and 561 above the corrected decennial
average (3,046) : 4,183 of the deaths were of children under five years of age, including 3,449 of
infants under one year. The mortality rate was 0-94 per 1,000 of the population. Of the 4,507
deaths 2,872 were certified Epidemic Diarrhwa, or Infective Enteritis, and 1,635 Diarrhea,
Dysentery.

In London generally, as the Registrar-General states in his Annual Summary,
“owing to exceptional climatic conditions, deaths from diarrheeal disease, including enteritis and
gastro-enteritis, were very much in excess of the quinquennial average in the summer quarter.”
Nevertheless, “ in spite of these adverse climatic conditions, the rate in year in the City of London,
and in no fewer than 23 of the (29) Metropolitan Boroughs, was below the quinquennial average "
—to the extent of 9-1 per cent. in Kensington.



INFANTILE SUMMER OR EPIDEMIC DIARRHEA.

During the twelve weeks July 15—October 6, there were 121 deaths in the Borough from
diarrheea, 10 of adults, and 111 of children under five years of age, including 77 under one year.*

In regard to deaths under five, an inquiry was made by the lady inspectors with respect
to 77 of infants under one year (13 of them illegitimate), and of 31 children (two illegitimate)
between one and five. The information given to the inspectors may be summarised as follows : —

Of the infants under one, seven only had been wholly breast-fed up to the time of death:
two of these had a history of parental phthisis; the mother of a third suffered personally from
diarrhcea.

Only three deaths occurred within four weeks of birth, a period during which suckling is
general.

In 30 of 65 hand-fed cases, the milk used had been kept in the rooms occupied by the
family ; in seven cases in a passage or washhouse—and had been, usually, uncovered and e
to contamination by dirt, flies, etc.

In twelve cases in the practice of one doctor, the use of milk (sometimes with the addition
of brandy) was continued throughout the fatal illness. In nine cases a good brand of whole con-
densed milk was used, the milk being improperly kept in the tin and taken out when wanted. Long-
tubed bottles were used in only eight cases.

In nearly every case a baby's “comforter” or “dummy” teat had been used. It was
“always kept clean,” the mothers alleged; a statement open to doubt. The inspectors have
frequently seen a mother wipe the “ comforter " with a dirty apron, or put it in her own mouth,
before giving it to the infant. The teat, often enough, is found on the dirty floor.

The homes as a rule were fairly clean; only three were conspicuously dirty.

Fourteen of the married mothers, and thirteen unmarried mothers, of infants under one, and
five married mothers of children 1-5 years, went out to work. The occupations of the 14 married
mothers of infants under one were: laundress, nine; charwoman, three; tailoress and daily servant,
one each.

With regard to deaths between one and five: in three cases there was a history of
parental delicacy of health, two mothers being consumptive. Four of the children were weakly,
ricketty or consumptive ; one had recently had measles, and one mumps and measles. Six of the
cases had been attended by the dorctor referred to above; and milk diet had been continued
throughout the illness. The rooms generally were clean, and fairly well kept.

The subjoined tables supply information in regard to the methods of feeding practised, the
ages of the deceased children and the status of the parents, who belonged almost exclusively to
the poorer and less fortunately circumstanced classes of the people. Of the 77 deaths under one,
66 occurred in three wards (St. Charles 28, Golborne 18, and Norland 20), population 72,910; and
11 in the remaining six wards; population 106590: 27 of the 31 deaths between one and five
occurred in the three wards—10, 9, and &, respectively.

S —

* The deaths from diarrhoea, in the Metropolis, in the twelve weeks, were 3,605, and 1,085 above the corrected average ;
8,422 of them were of children under Gve years of age, including 2,809 less than one year old.
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Deaths under One Year from Epidemic Diarrhaea during 12 weeks
ending October 6th, 1g06.

| In: I[ In: In:
1 . 4 week 4 week 4 week Total: Grand
Locality. | Population, Jd?aqs Il ending g o - k. wh’gi’“’;‘é_
Aug. 11th. | Sept. 8th. | Oct. 6th.
Boroven v 179,500 16 86 25 7 92
I
Bus-DisTriors—
Kensington Town 180,100 15 85 28 78 BT
Brompton 49,400 1 1 2 4 5
Parpasestany Divistons—
North Kenrington o) 92,650 16 88 22 70 B0
South Kensington ..o BB6,950 1 5 8 7 12
Warns— |
8t. Charles fi we| 22800 1 | 11 8 28 28
Golborne... . .| 98,750 1 11 6 18 20
Norland ... o 28,860 5 10 5 20 24
Pembridge | 19,640 - 1 8 1 B
Holland ... | 20,740 — 2 — | 2 6
Earl's Court el 18,840 —_ — 1 | ] 2
Queen's Gate e 14,500 NEE = - —
Redeliffe ... {18,990 _— 1 2 8 a
Brompton | 14,880 1 — - 1 1
| |
Sex, and Age at death, under one year.
AcE 1IN WEEKs. Ace v MoNTHS.
Ll ; . T :
1st |2nd! Brd | 4th |-2 |-3 |-4 |- ‘-E ‘-'i" (-8 |-9 |10 11412 Total.
Male g1 1 3|6 5|3-1]3.31 5143 40
i .“ | | | |
e A b et e el S | W ol B e B 37
5 | | i |
Sex, and Age at death, between one and five.
|
1-2 years. 2.3 years. 3-4 years. 4-5 years. Total.
Male 13 b 16
Female ] 10 3 1 1 15
Number of rooms occupied by family : deaths, under one year of age.
|
1 room. 2 rooms. 3 rooms. 4 rooms. No information. | Total.
18 deaths. | 28 deaths. | 10 deaths. | 13 deaths. ‘ 8 deaths. i 71
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Foor ofF THE SixTy-Five Haxp-FED INFANTS.
Cows milk and barley water e 32
C—ﬂ'\'l’ﬁ mi]k and. hﬂi]ﬂd bre-ﬂ.'d wan 1] e E
Cows milk and a patent food 9
Condensed whole milk and water [
Condensed milk and a patent food ... 3
A patent food and butter ... 5
The breast * and what we have ourselves " ¥ . 1
OccupaTioN oF FATHERS OF 64 DECEASED INFANTS.
Labourer... 16
Porter 6
Carman ... 4
Bricklayer, Butler, Carpenter, Laundryman, Clerk, Tailor (2 each) 13
Painter, Slater, Pointer, Flower-seller, Motor Cleaner, Baker,
Farrier, Postman, Newsagent, Gardener, Chef, Street Musi-
cian, Railway employé, Greengrocer, Coachman, Photographer,
Hawker, Blacksmith, Warehouseman, Music Hall Attendant,
Builder, Shopkeeper, Policeman, Pianist, Footman, Wheel-
wright (one each) o 26
OccupATION OF MoOTHERS oF 13 ILLEGITIMATE CHILDHEN.
Domestic Servant ... 7
Charwoman, Laundress (two each) ... 4
2

Housekeeper, Corset Maker (one each)

OccUPATION OF PARENTS OF

Labourer...
Horsekeeper
Carman, Cabman ...
Artizan
Porter

Y

aEa (Y

e

Soldier, Meat Carrier, Carpet beater, Hosier, Potman (1 each) ...

Domestic Servant, Charwoman

13 DeceAsEn CHILDREN, 1-0 YEARS.
11

CER

B e Qo Lo 00 e

(illegitimate), 1 each

INFLUENZA.

Fifty-two deaths were registered
three preceding years; 30 in the Town su
as a whole, from this cause,

DEATHS FROM OTHER

Syphilis was the cause of 15 deaths, all of

were 559, against 644,

from influenza, as compared with 41, 50, and 49, in the
b-district, and 22 in Brompton. The deaths in London,

709, and 689, in the preceding three years.

*GENERAL" DISEASES.

them in the Town sub-district.

Puerperal Diseases caused seven deaths—between 25 and 55 years of age—all of them in

the Town sub-district : nine deaths were register

ed as having occurred from accidents connected
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with childbirth. The deaths registered as having been caused by diseases and accidents asso-
ciated with parturition (sixteen in all), were equal to 4.7 per 1,000 live births, compared with rates
of 22, 3.5, and 2.0 per 1,000 in the three preceding years respectively.

Erysipelas was the cause of six deaths, 4 of them in the Town sub-district. The noti-
fications were 149 in number.

Iuberculosis in its various forms was the cause of 209 deaths, as compared with 285, 342,
and 273, in the preceding three years; 259 in the Town sub-district, and 40 in Brompton; 55 of
them under five years u? age. Twubercular Phthisis (Pulmonary Tuberculosis) was the certified
cause of 168 deaths (148 and 20 in the Town and Brompton sub-districts respectively), and
“Phihisis™ of 46: total 214; or 1.19 per 1,000 of the population. Tubercular Meningitis was
the cause of 29 deaths; Twbercular Peritonitis of18; and General Tuberculosis of 29. The deaths
from tubercular diseases were, proportionately to popilation, not so numerous in Brompton as
in the Town sub-district. The total deaths were in the proportion of 1.T per 1,000 of the popu-
lation. Further information on the subject of Tuberculosis will be found at pp. 44 and 52.

Deaths and Death Rate from Phthisis and other Tuberculous Diseases, in 1906.

Phihisis. |! Other Tuberculous disessss, [ Total,
Diistrict, — - S— S
No. of deaths. Eate. No. of deaths. Rate. No. of deaths, Rate,
7P ' ]

Kensington Town - - 183 1-41 76 058 2549 1-99

Brompton - - - - | 81 063 9 | 018 40 081

The Borough - - - 214 1-19 85 047 200 166

London - - . -1 8977 1-48 | 2.631 0-56 9,608 204

| .
Tuberculosis in Kensington, 18g6-1g06.
Deaths from Phthisis | Deaths from other | Total deaths from
The Year. per 100,000 person Tuberculous Diseases Tuberculosis
living. per 100,000 persons. | 100,000 persons living
|

1896 : i = . = = 1402 46:3 | 2065
1897 - - - - - - 1406 5596 | 1992
1 GRS TP Tl R o 126:2 674 .' 1946
1599 . - - - - - 1282 a6-8 1850
T A, Sk e T | 1214 555 1769
1901 . - - - - - 1325 453 | 1778
1902 - - - - - - 1239 507 1746
1903 - - - - - - 1191 410 1601
1904 - - - - - - 1266 G50 1916
1905 - - - - - - 1112 413 15625
1906 - 2 3 . - s 1192 473 1665
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The deaths from Tubercular Diseases in London, as a whole, were 9,608. Of these deaths,
6,977 were due to Phthisis. The death-rate from Phthisis in London, in 1906, per 1,000 persons
living, was 148 against 1.60, 1.67, and 1.42, in the preceding three years, and a decennial average
of 1'66. Phthisis mortality ranged from 0.67 per 1, persons living in Hampstead; 082 in
Lewisham, and 1.01 in Wandsworth, to 2.01 in Shoreditch and Bermondsey, 2-06 in Southwark,
2.18 in Finsbury, 2.25 in Bethnal Green, and 2-37 in Holborn.

The Registrar-General states that with the exception of the six boroughs last named the rates
in the metropolitan boroughs were below the average rates recorded in the preceding five years.

Alcoholism, Delirium Tremens, was the cause of 14 deaths; nine in the Kensington Town
sub-district and 5 in Brompton. The deaths in London, as a whole, were 522. 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 Rhkeumatism, was the cause of 8 deaths, six of them in the Town
sub-district.

Malignant Disease, Cancer, was accountable for 171 deaths; 118 in the Town sub-district
and 53 in Brompton. Carcimoma was the registered cause in 85 cases, Sarcoma in 8, and Malig-
nant Disease, Cancer, m T8. 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 173, 168, 193, 169, 152, 185, 155, 187, 174, and 172 respectively. The deaths in
1906 were equal to 9.5 per ten thousand of the population, and to 69 per cent. of all deaths
registered. Deaths from Malignant Disease are usually more numerous, proportionately to popu-
lation, in the Brompton sub-cistrict than in the Town sub-district, cancer being quite as pre-
valent, probably more prevalent, amongst well-to dc 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 146 of the
deaths took place at ages above forty-five, and 20 between thirty-five and forty-five.

In London, as a whele, the deaths from Malignant Disease, Cancer, were 4,498

Premature Birth was the cause of 59 deaths; 49 in the Town sub-district and 10 in Bromp-
ton; Old Age (Senile decay) of 101: 71 and 30, in the two sub-districts respectively; including
20 between 65 and 75 years, 42 betweeen 75 and 85, and 38 at 85 years and upwards.

LOCAL DISEASES.

Nervous System.—The deaths from the diseases of this system were 114: 98 in the Town
sub-district and 16 in Brompton—as compared with 123, 108, and 123, in the three preceding
years: 23 of them occurred under five years of age. Five of the deaths were due to Con-
vulsions, and 31 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 122,

Cireulatory System. — The deaths from Diseases of the Heart were 220—162 in the Town
sub-district and 58 in Brompton—as compared with 196, 212, and 209, in the three preceding
ears. The largest number of the deaths, 81, were registered from “ Syncope, Heart Disease
{#m‘ specified).® Valvular Disease was accountable for 71 deaths, Angina Pectoris for 7, Dilata-
tion of Heart for 22, and Fatty Degeneration for 36.

Diseases of Blood Vessels were the causes of 138 deaths; 105 in the Town sub-district and
33 in Brompton, including 76 from Cerebral Hemorrhage, Embolism, Thrombosis; and 31
from Apoplexy, Hemiplegia, conditions which generally connote cerebral hemorrhage.

= A considerable namber of deaths are certified as due 10 ** Failure of the Heart,” in parsons dying in old age. These
deaths are classified wo ** Old Age ™ in Table viii., paga 122,
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Respiratory System.—The diseases of the Respiratory organs (phthisis being excluded),
were accountable for 458 deaths (79 fewer than in 1905, and 18-3 per cent. on total deaths); 366 in
the Town sub-district and 92 in Brompton—as compared with 482, 516, and 537, in the three
preceding years. The principal causes were Bronchitis 190 deaths, and Prewmonia,in one or other
of its forms, 210 deaths. The deaths under five years of age were 141, or 30-8 per cent. of the
total number, as compared with percentages of 38.1, 30-6, and 348, in the preceding three years;
and at 55 and upwards 232, or 50-7 per cent., against 43.1, 47.9, and 46.9, in the preceding three
years. Bronchitis and Pneumonia were accountable for 400 deaths (including 128 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 154 deaths;
118 and 36 in the Town and Brompton sub-districts, respectively; 33 of them under five years of
The chief causes were Cirrhosis of the Liver 30 deaths, Other Diseases of the Liver and Gall
Bladder 20 deaths, Intestinal Obstruction 13, Enteritis 16, Gastric Ulcer 12, and A ppendicitis 14.

Urinary System.—One hundred and six deaths were due to diseases of the urinary system ;
80 and 26 in the Town and Brompton sub-districts respectively; Chronic Bright's Disease (Album-
inuria), being the cause of 69 deaths, Bladder and Prostate Disease of 16, and Other Diseases of
the Urinary System of 13.

DEATHS FROM VIOLENCE.

One hundred deaths, including 27 under five years of age, and 16 under one year, were
caused by violence; 77 belong to the Town sub-district, and 23 to Brompton. Accident or megli-
gence occasioned 79 deaths; 60 in the Town sub-district, and 19 inBrompton; 27 of them under five
years of age, and 16 under one year. Fractures and Contusions were responsible for 44 deaths ;
Burn, Scald, for 10, and Suffocation for 15—of which 12 were of infants under one year. Suicide
accounted for 21 deaths; 17 and 4 in the Town and Brompton sub-#listricts respectively ; by Gun
Shot Wounds 2, Cut, Stab 2, Poison 8, Drowning 3, Hanging 3 and etherwise 3.

1ll-defined and Not speched Causes of death were returned in 54 cases; 48 in the Town sub-
district and 6 in Brompton: 43 were certified due to Debility, Atrophy [nanition, 42 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 'lPt:-wn sub-district. = There are several public nstitutions, at which the
deaths are mainly of non-parishioners; viz, St. Marylebone Infirmary, St. Luke’s House for the
dying, Pembridge Square, the Kensington General Hospital at Brompton, the Brompton Consump-
tion Hospital, and St. Joseph’s House, Portobello Road, Notting Hill, a Roman Catholic Home for
aged poor persons of both sexes. The deaths of non-parishioners at St. Marylebone Infirmary (483),
at the Brompton Consumption Hospital (34) at St. Luke’s House (77), at the Kensington General
Hospital (14), and at St. Joseph’s House (20), are excluded from our statistics. The deaths of
parishioners registered at fhe Infirmary and Workhouse (539), at the Consumption Hospital (2),
at St. Marylebone Infirmary (1), at the Kensington General Hospital (1), at Kensington Children's
Hospital (13), at S5t. Luke's House (4), at St. Joseph’s House (13), at St. Anne’s Home (1), and
at outlying public institutions (321), aggregate 895; or 356.8 per cent. of total deaths.
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Kensington Deaths in Public Institutions, 18g96-1906.

Deaths in Public Eﬁmﬁm uifn' pg-nﬂlfﬁ;
Year. Total Deaths. Inﬂiulll:inn:. Imlil?tln::;nm Total
Deaths.
= B A E i { ]
1806 : P B 3 2,801 817 283
1897 = PGB L SV 2,667 30 315
1898 rhagial Ao Lk o] ot 0. b 2,798 782 279
1899 L~ I R 160 4 3,021 942 312
1900 e i 2,698 64 283
1901 it R 2,650 801 302
R R e i 57 2,746 832 303
1903 (R it g 2,455 772 81-4
1904 e, e e 2,540 784 80-9
1905 IR e 2,507 868 84-4
Average, 1896-1905 B | 2,697 819 804
1906 WS TRRT L o e 2,497 895 358

The percentage proportion of deaths in public institutions in the Metropolis in 1906, was 383;
viz., 193 in workhouses and workhouse infirmaries; 1°6 in Metropolitan Asylums Board Hospitals;
14'3 in other hospitals, and 3'1 in public lunatic and imbecile asylums. 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 62 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 541*, compared with 460, 471, and 552, in the preceding three
years respectively, and were equal to 21.7 per cent., or more than one-fifth, of all the deaths recorded
in the burau%‘h_ The quarterly numbers were 149, 154, 112, and 126; 275 deaths, therefore,
occurred in the first and fourth or colder quarters, and 266 in the second and third or warmer
yuarters of the year. The deaths included 262 of males and 289 of females. The ages at death
were : —Under one year, 71 (compared with 65, 38, and 72, in the greceﬂing three years respec-
tively); between one and sixty, 231 (compared with 218, 237, and 270, in the preceding three
years), and at sixty and upwards, 239 (compared with 177, 198, and 210, in the preceeding three

years). ‘
SUMMARY OF CAUSES OF DEATH.
Under | DoIWeeR | At 60 years =
DISEASES. 1 year. | lﬁm, and up i otal.
|
Nervous System, Diseases of 5 21 26 52
Circulatory System, Diseases of ... 2 23 T4 94
Respiratory System, Diseases of... A 2 44 67 113
Digestive System, Diseases of . 2] 14 16 35
Urinary and Generative Systems, Diseases of . — . 15 11 26
Tubercular [Diseases (including Marasmus) ) 14 | 76 7 97
Cancer s i 3 : — i 12 | 16 28
Measles g 5 6 - 11
Gangrene ... ; — — . fi 6
Premature Birth 11 —_ — 11
Various other Diseases... 33 24 20 | 16 (1]
71 281 | 249 541

* The deaths registered during the year were 538,
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Sixteen inquests were held : in each of seven cases a verdict of “ natural death " was returned
eight deaths were caused by accidents of various descriptions, one death was suicidal.

OutLviNG PusLic INsTiTUTIONS.—The deaths of parishioners at public institutions, etc.,
without the borough, which in the preceding three years had numbered 318, 3389, and 324,
respectively, were 349 in 1906.  All of these deaths are ‘included in the borough statistics. The
deaths occurred at the several institutions as follows :—

St. Mary's Hospital ... ... -« 62| Hostel of St. John and St. Elizabeth
West London Hospital . Home for Aged Poor, 5t. Marylebone
Home for the Blind, Islington g
St. Ann s House, Stoke Newington ...
St. Marylebone Workhouse ... ..

St. George's Hospital . .
Westminster Hospital u
Charing Cross Hospital e .re

Throat Hospital, Golden Square
Samaritan Free Hospital ...
Friedenheim

St. Peter's Home
St. Joseph's Hospice, Hackney

Bitmingham City Asylum ... o
Epileptic Colony, Epsom ..,

g
=]
=]

1
25 1
16 1
9 1
T : 1
Middlesex Hospital ... .. .. & Camberwell Infirmary R |
St. Bartholomew's Hospital ... SRR Lambeth Infirmary ... T
St. Thomas’s Hospiral 4 Paddington Infirmary... S
University College Hospital ... 4 St. George's Infirmary ok : 1

Guy's Hospital .. i 8 St. Pancras Infirmary 1
London Hospital ... S5 8 Banstead Asylum... 26
King's College Hospital SR Hanwell Asylum ... A e 20
Western Hmpﬂalﬁﬁ.&ﬁ.j w58 Horton Asylum ... S ]
Brompton Hospital (South Wing) ... 4 Cane Hill Asylum 7
Cancer Hospital, Chelsea ... 4 Tooting Bec Asylum R
Children's Hospital, Paddington ... 14 Caterham Asylum 4
Victoria Hospital for Children 8 Claybury Asylum W anre L i
Children's Hospital, Great Ormonde Colney f-'latc Asylum ... e 4
Street sl o B Dartford Asylum ... 8
gueeu Charlotte’s Hospital ... L Leavesder Asylum 2
helsea Hospital for Women 1 Manor Asylum ... i 1
French Hospital 8 Camberwell House Asylum ... 8
St. Peter's Hospital 3 SR | Bethlemn Royal Hospital 8
Hampstead General Hospital 1 Belmont Asylum 2
Metropolitan Hospital, Hackney 1 Central London Sick Asylum, Hendon 2
National Hoﬁﬂital v e 1 Middlesex County Asylum 1
St. Saviour’s Hospital... & 1 City Asylum, Stone ... e |
1 1
1 1
4 mos

2

8

Other 28 deaths occurred without the borough; viz., by drowning, three of males, in the
Thames, the Grand Junction Canal, and the Serpentine respectively ; one of a male on the railway ;
one of a male in the street ; one of a male in Hyde Park; one of a male on Wormwood Scrubbs;
one of a male in Westminster Abbey; and fourte=n of males, and six of females on private premises,

Deaths from diseases of the zymotic class occurred at public institutions without the Lorough
as follows :—Western Hospital 26 (diphtheria 11, scarlet fever 10, enteric fever 3, measles 2) ; St. Mary's
Hospital 2 (diarrhaa); Children's Hospital, Paddington 2 (diarrhaa); Middlesex Hospital 1
(diphtheria) ; Banstead Asylum 1 (enteric fever); and Children's Hospital, Great Ormonde Street 1
(whooping -cough). .

UNCERTIFIED DEATHS.

There was but 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 (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 case should a deaih be registered without production of a certificate of the
eause of death, signed by a registered medical practitioner, or by a coroner after inquest.

“(2) That in each sanitary district a registered medieal practitioner should be appointed as
public medical certifier of the eause of death in cases in which a certifieate from a medieal
prectitioner in attendance is not fortheoming. "

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

INQUESTS.

Two hundred and fifteen inquests were held on parishioners, including 35 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 121 cases. Twenty-seven inquests were held on the bodies of non-parishioners who had died
in Kensington. All of the inquests in the borough were held at the coroner’s court at the Town
Hall.

The causes of death may be classified as follows: —

Deaths caused by disease 115
Deaths eaused by violence (100), viz. :(—
Accidental ... 79
Buicidal 21
— 100
Total ... 216

The inquests on Kensington parishioners were in the proportion of 84 per cent. on total
deaths, the rate in the Metropolis being 10°1 percent ; in England and Wales the rate was 68 per
cent. The relative percentages in 1905 were 87, 90 and 6°8, respectively.

The deaths from violence (100) were equalto0-56 per 1,000 of the population in Kensing-
ton; the corresponding rates were 059 per 1,000 in London, as a whole, and 0-57 per 1,000 in Eng-
land and Wales.

N{}TIFICI'ATICIN OF INFECTIOUS DISEASE.

The tables at pp. 38-42 show (1) the number of notifications of all the scheduled diseases in
London in the 17 years, 1800-1906 ; (2) the ages at notification in 1906, (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 1906, and (6) the notifications, gross and proportional numbers, and percentages
of removals to hospital, in Kensington, in the years 1895-1906 inclusive. The Kensington notifica-
tions in 1906 were 826; 656 in the Town sub-district, and 170 in Brompton. The notifications in
the ten years and other particulars are set out in the table at page 42.

_ Table XIL (Appendix 1, page 134) shows the streets, etc, where cases of the scheduled
diseases occurred; Table XI. (page 131) the streets with which deaths from these causes were
connected.

The cases notified in London were 35,356,



The notifications in London of each of the diseases durin

are set out in the subjoined table.
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g the seventeen years, 1890-1906,

| - . . i || % | E -
' g 3 A AR P _
Year. _ﬁ_ ' B E | SE ; 'E. g § % | Toul.
: 3% 2 PRt E |5 |81
| @ 3 : |B| X & & §
| il Sl L b ) o R
1890 | 60 15880 | 5,870 | 2,877 85| 287! 206 | 4,698 | 550 (25| 7| 20,705
| |
1891 | 114 11,808 | 5907 | 8,872 | 27 | 152 | 221 | 4,764 | 505 | 28 | 89 | 26,529
| | |
1898 | 428 | ... | 27,090 | 7,701 | 2465 (20| 147 | 847 | 6,084 | 565 |64 | T | 45,840
1898 (2,818 86,901 | 13,026 | 8,668 22| 206 | 897 9,700 | 668 | 86 | 4 | 67,485
1894 (1,002 | .. | 18,440 10,655 | 8,860 21| 162 | 29| 6,080 | 85 21| 2| 40721
1695 | 978 | .. | 19,757 | 10,772 | 8,506 14 | 105 286 | 5660 | 461 |20 | 8| 41,511
1896 | 225 25,688 | 18,861 | 8,180 | 6| 102 278 | 6,488 | 446 (18 | 8 | 49,609
1807 | 105 .. | 92876 | 12,811 | 8,118 | 4| 65| 264 | 5801 | 838 |88 | 1| 45,466
1698 | 85| .. | 16017 | 11,661 | 8,082 (17| 55| 250 | 5180 | 810 |28 — | 87,880
|
1899 | 29 18,112 | 18,868 | 4,460 |14 | 69 | 820 | 5,615 | 888 | 15 | — | 42,844
|
1900 | 87 18,812 | 11,788 | 4,800 | 7| 78| 287 | 4,76 | 210 | &5 — | 85,804
1901 (1,702 18,887 | 11,967 | 8,198 | 20| 48 250 | 4,604 | 187 | 8 = 40,861
1902 |7,794 | 25,708 | 18,246 | 10,5642 | 8,405 | 4| 48| 818 | 50687 | 192) 1| — | 71700
1008 | 417 | 12,686 | 7,571 | 2,887 (28| 40| 281 | 4876 156 | — | — | 27,688
|
1904 | 402 | 10,040 | 18485 | 7,079 | 1902 | 8| 28| 274 | 4952 | 145| 1| — | £0.251
1905 | 74 | 19,467 E.BBEi 1,640 | 9| 14| 201 | 4987 124 | — | — | 82,880
— |
1906 | 81 | 20,348 1.919| 1,606 | 7 9| 297| 5028 | 118| 2| — | 85,858
The Ages at notification of certain of the diseases, in 1906, were as follows :—
Scarlet Enteric FPuerperal
Age. Small-pox. Fever Diphtheria. Fever. Erysipelas, Fever,
0—1 year .. — 219 185 2 189 i
1—5 2 6,024 2,961 48 a0 o
ey 1 8,475 9,750 199 182 s
10— i 7 8,244 912 261 249 =0
15— 8 1,005 460 294 065 8
20— = 5 647 299 201 287 70
95— 5 547 868 880 706 154
35— 4 180 151 198 805 61
45— e ag 52 100 859 5
55— 1 8 10 92 599 —
65 and upwards — 4 B 528 —_

Age not stated. ..

4
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Cases of Infectious Disease notified in the several Metropolitan Boroughs in the
Fifty-two Weeks ended Saturday, 2gth December, 1906.

TR FIIEY AR
Name of Borough, = s ¢ |3|3% E- £ |58\ 3 - .g
E : g. § (05| & F Euh_, = E|
d & 8121 I| g'
‘ Kensington .ma: 168 | 88 12|19 | 1 826 | 176,628
Paddington . 1| ms| 184| 88 112|188 1,089 | 143,976
- Hammersmith . 487 | 274 | 98 112|125 | 5 887 |112,289
;“ Fulham ... = | 674 | 08| 45 18| 140 | 1 1,281 | 187,280
Chelsea el e | 2m | 100| 17 n| 6| 2 53 | 78,842
\ Gity of Westminster  ...| ... | s41| 208| 47 2| 9]127| 1 985 |188,011
St. Marylebone . | o6 10| 4s].. 6 19| 1|1 741 |188,801
(Hl.mpamd .. | 887 98] @1|..] 1| 2| 61| 1]...| 561/ 81,942
,g | 8. Paneres b we | 799| 218| 95 10| 286 | 8 1,419 | 285,817
2 | Islington v wa| 11808 487 | 148 | 8] 1|24 |277| 2 9,981 | 884,001
Stoke Newington ...  ...| ... | 185 | 46| 10]... 1| &1 1 240 | 51,247
| Hackney .. .. 10060 875| 98| 1| 2|19 801 |14 1,864 |219.272
, [Holborn .. .. wo | 188| ea| 18)..]...| 2| 67| 2]...] =278 | 59,408
E Finsbary ... ... 449 | 196| 45|..|..| 7|289| 2 888 |101,468
5 Qity of London ... us | 17| 10 .. | 18| 1]..| 159 26,928
Shorediteh - . | 627| 187 | 87|.. 61650 | 7. 964 118,687
Bethnal Green ... .| 6| 650 | 247| 65/|...|.. |11 |245| 5]...] 1,219 |129,680
3 Stepuey - 41,210 598 | 124 | 1|..| 6| 415 |11 |...| 2,878 [298,600
Poplar ... w| 8| sT1| %4d4| @7 | 8|27| 4/...| 1,128 |108,8022
[Euul.l.':wm'k 1470 | 897 | 1 ..|18 | 8us | 4|1 | 2880 208180
| Bermondsey - 1| 990 | 888 | 41| 2|..| 2|195| 8 1,667 | 180,760
i|hmaum : 1,274 | 414 | 92 1|26 | 278 | 11 2,001 | 801,895
Battersen ... wo (1,048 | 274 | 45|..]...[18|162| 1]...] 1,542 169907
Wandsworth ... e (1,070 | 549 | 06 23 | 269 | 7|..| 2,014 |282,084
glcmbmuu u?&,wai 342 | 59 156 | 905 | 18 |...| 1,902 |259.989
iDopt.!urd 1| 647 297 | 41 9158 | 8 1,161 {110,898
| Gl wiah.... . | ser| 408| 48 6|100| 1 1.125 | 95,770
‘ Lewisham . . | 657 | 257 | 25 | 8] 97| 4 946 | 127,405
l"i'i"onlwiull . | oas| sse| af..].| 8l ve 1,068 {117,178
{Punm" London ... b I 8 4 17
Grand Totals ... 81 | 20,348 T.Ell}]il.ﬁﬂﬁ 7| 9 |2075.026116 | 2 |85,856

The figares in this and the followi
from the revised returns issued by the

Res

table, collated from the Asylums Board's weekly rsturns, differ slightly
istrar-General as shown in the table at foot of page 88,
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TABLE III

(Reguired by the Local Government Board to be used in the Annual Report of the Medical Officer of Health,)

Cases of Infectious Disecase notified during the Year, 1go6.

e et R
Notirasee Disgase. | e - g : E :

:;ﬂm | 65 and -EII-E- E 'EE ‘E_—

| Under 1[1 to 5. qu 15. 15m~.‘m.l 2065, LA & gr 2
Bmall-Pox - e & Fea
Chieken-Pox... G5 - "
Cholera nan . . 3
Diphtheria ... .| 168 8 54 66 28 18 ” 117 16 101 89
Membranous eroup ... 1 - 1 - 1 h 1
Erysipelas l149 | 8| 5| 7| 18 | 98 |28 | 196 | @4 8 1
Bearlet fever... .| 468 3 |111 | 270 62 17 a7 856 840 T
Typhus fever - - i
Enterie fever « B8 i ] L] 26 1 a5 18 22 4
Relapeing fever o =
Continued fever S : o g
Puerperal fever 12 OO BT 1 1 1 -

Torss . BIG g9 | 170 | 848 | 107 | 108 a9 [l 170 468 121

Table showing the Notifications, in 1906, in the Borougn, the Sub-Districts, the
Parliamentary Divisions, and the Wards.

FIPEEEL S 3
E = n : L " ¥
e =§ Ak ilaldleldl 3 |8
13 E - B 'E -
P a8k (B |o|&| 2 |Is
- F
Toe Boroven o o 408 | 168 | 88 12 | 149 1 526 179,600 40
Bre-Dhstricts—
Kensington Town | BTT |117 | &5 11 | 186 1| 656 (180,100 | &0
Erompton 3 B3| 446 | 18 | . 1| 24 170 | 48,400 84
ParuiavMEsTany
Divisrong—
North Kensington = ... 808 | 05| 21 . 2| b6 1| 627 | 92,560 | &7
South Kensington - o 167 | 68| 17 i 8| b4 e | 299 | 88,950 B4
Wanns—
4 (Bt. Charles ... 4 BB | 22 4 2| 28 1 189 | 22,800 -2
Golborne ... e 88 | 89 i 6| 80 164 | 26,7560 61
T |Norland ... . 87| 19| 3 ..| @ | ...| 1s0| 2n;g60| &4
= \Pembridge ... B 15| 8 1| 2 | . o4 | 10,640 | 48
. {Holland 9 -] 41| 12 8 2| 17 ’ 75 | 20,740 a6
= Emlﬁﬂmnu. waw wes ﬂn 14 ﬂ' un ana 11 e ET ]ﬁ,m H"T
= - Queen's Gate = .| 28| 10 - ] R e | 18 48 | 14,500 88
5 Redeliffa 84 | 16 I 1| 10 A 67 | 18.990 HE
Brompton 20| 16 4 - 8 - 42 | 14880 | 29
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Table showing Number of Notifications in Kensington—gross, and per 1,000 of the Population,
in 1896-1906, and percentage of notified cases removed to Hospital.

No. of Notifications |Notificati 1,000 Percentage of
Tr: *Received, | of the Popalation, | removed o qupﬁ.

1896 - - - - - - 1,781 105 506
1897 - = - - - - 1,457 85 306
1898 - - - - - - 1,004 o8 G603
1899 - - - - - - 1,046 61 b&'8
1900 - - - - - - 986 57 671
1901 - - - - - - 1,025 58 670
1902 : 2 i . R . 039 53 642
1903 - - - - - - 738 41 612
e d sl s Lae 651 36 64°5
T N S SEVEL T e A 87 670
Average of ten years, 1806-1905 - 1,030 59 629
1906 - - - - - - 826 46 13

Norte.—The notifications of chicken pox are not included ; they numbered 809 in 1902 and 271 in 1904

Notification of Erysipelas—The Public Health Committee referred to me, for report, in June,
a communication received from the Council of the Metropolitan Borough of Stepney, in which it
was suggested that the Local Government Board should be urged to promote lelgislation for the
amendment of the Public Health (London) Act, 1891, by removing erysipelas from the list of
notifiable diseases, in section 55 (1) of that Act.

I reported as follows :—

“ The view has been expressed in several of my Annual reports, that many of the notified cases of
erysipelas are unim nt in character, and such as the legislature could scarcely have intended to be
notified. The deaths from this cause in the borough, during the last three years, successively, were 6, 3,
and 7; the notifications having been 177, 140, and 157, respectively. It would be well, perhaps, if
notification could be limited to severe cases which exhibit evidence of grave constitutional disturbance—
if this were ible, which I doubt. I am not pmlﬁllred to say, morcover, that the disease is not liable
to be spre personal infection in such cases. o Stepney Borough Council object to the expense
involved by notification, and the comsequent disinfection. In this borough it is not the practice, and I do
not consider it necessary, to disinfect, generally, after erysipelas; the expense amounts, therefore, to little
more than of notification fees. All of the cases notified are visited to ascertain the condition of the pre.
mises ; a desirable precaution, as there is ground for believing that insanitary conditions may cause, and
aggravate, the disease. On the whole, I am not disposed to advise the Committee to comply with the
suggestion of the Stepney Council, by making a representation to the Local Government Board, without
steps having been taken, by that Board, or otherwise, to ascertain, by inquiry, the desirability of
removing erysipelas from the list of notifiable diseases.”

The Council, upon the recommendation of the Public Health Committee, informed the
Stepney Borough Council that they were not in favour of the removal of erysipelas from the list of
notifiable diseases.

The subject came before the Society of Medical Officers of Health (Metropolitan Branch)

and a resolution was adopted to the effect that the proposal of the Stepney Council “ would be
a dangerous and undesirable step to take,” and they had therefore resolved to take no action in

support of it.
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THE PREVENTION OF CONSUMPTION.

This subject was dealt with fully in the annual report for 1905, in which the preventive
measures adopted by the Council, since 1899, and the formation of the National Association, were
described. Disinfection of infected premises has been consistently practised, so far as allowed by
occupiers, or permitted by circumstances. What has to be said on the general subject in this report
mainfy concerns the two subjects of notification, and sanatorium treatment.

CompPuLsory NoTiFicaTION.—As regards notification, it is satisfactory to observe that medical

(and public) opinion inclines more and more to the view that in order to be effective it must
be compulsory, as in the case of other dangerous infectious diseases. This view is not
yet accepted by the Local Government Board, who, in response to an a lication from
the Barnstaple Rural District Council, urging that, pulmonary phthisis should be included
amongst the list of notifiable diseases, ntimated that it was not a disease to which com-
puls notification could with advantage be applied. On the other hand, the Local Govern-
men':rﬁnard for Scotland, in a circular letter to Local Authorities (on the “ Administrative Control
of Pulmonary Phthisis"®) issued last year, expressly stated that “ for the effective application of
the public Health Act to pulmonary phthisis, a system of notification is essential ;" that “ it is open
to Lﬂe Local Authority, with the approval of the Board, to add pulmonary phthisis to the list of
(notifiable) diseases,” and that the Board “will be prepared to give favourable consideration to
any application for their approval, provided they are satisfied that the Local Authority are in a
ition, and are ready, to deal effectively with the cases notified to them” In other words, the
oard will authorize notification being made compulsory when such a course is likely to be useful.
In this connexion it may be mentioned that the Town Council of the City of Edinburgh decided,
in December, to apply fo the Board for sanction to add consumption to the list of diseases
scheduled in the Infectious Diseases (Notification) Act, 1899. The Council would appear to be in
a “ position,” and are “ready,” to comply with the condition laid down by the Board, having made
provision for the isolation and treatment of patients by setting apart beds in special wards in the
City Hospital. The voluntary system had been tried in Edinburgh and proved a failure—as also
n Glasgow, the Corporation of which city have also resolved to add consumption to the list of
compulsorily notifiable diseases. The International Congress on Tuberculosis, held in London in
1901, it is true, did not do more than pass a resolution favouring a system of voluntary notifica-
tion; but they recommended “that the extention of notification should be encouraged 1n all dis-
tricts in which efficient sanitary administration renders it possible to adopt the consequential
measures.” On the same occasion Professor Robert Koch, the discoverer of the tubercle bacillus,
emphasized the need for obligatory notification in cases that, * owing to the domestic conditions
are sources of danger to the people about them,” so that measures to prevent the spread
of the disease, including disinfection of rooms, might be “effected when consumptives die,
or change their residence, in order that those who next occupy the infected dwelling may be pro-
tected against infection.” Five years later this illustrious man in his * Nobel ” lecture (" How the
fight against Tuberculosis now stands "), delivered at Stockholm, after stating that “ the starting
point for the combating of all pestilences is motification, because without it most cases of disease
would remain unknown,” said, “ We must demand it for tuberculosis too” (The Lancet, May 286,
1906). Again, in the “ Milroy " Lectures (1903) on The Causes, Prevalence, and Control of Pul-
monary Phthisis,t similar views were expressed, the suggestion, however, being thrown out, that it
might be well, in the first instance, to “limit notification to cases 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 over-
crowding” The views of the lecturer have a special interest, by reason of his official position.
He was, moreover, one of the delegates of the British Government at the International
Congress on Tuberculosis, held in Paris, in 1905, at which, he reports, that the view expressed
was, that “it is desirable that the notification of open tuberculosis (£.g. consumption with spitting)
should become general” On the other hand, the Council of the National Association for the Pre.
vention of Consumption, in their latest Manifesto (February, 1908) had not arrived at such a

* In this im%?rlant document the Board explicitly characterise consumption as *an infectious disease within the
meaning of the Public Health (Scotland) Act, 1887 (the provisions of which are practically identical with correspondin
provisions in the Public Health Acts applicable to England and the Metropolis). * eardinal fact is, that the infection o
almonary phthisis passes from one person, directly er indirectly, to some other person. A.gcm-dinﬁliy, the sections of the
blic Health Act afplluhln to other infectious diseases, are equally applicable to pulmonary phthisis, and the obligation
resting on the Local Authority to deal with and control infectious , extends to consamption.'

t By Dr. H. Timbrell Bulstrode, Inspector, Medical nt, H.M. Local Government Board. The lectures,
delivered before the Royal College of Physicians, were published in The Launcet.
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definite view on the subject ; for they did not go farther than to say that voluntary notification is
of the greatest importance; " a view with which my five years' experience of it does not enable me to
comcide. In any case, however, they are of opinion that * notification need be obligatory only on
Poor Law Medical Officers, and, perhaps, on hospitals and dispensaries.”

The Society of Medical Officers of Health (Metropolitan Branch) last , after careful con-
sideration of the subject, unanimously declared in favour of compulsory notification for
the Metropolis, on the lines of the Sheffield Corporation Act, 1903, which have been followed in the
Branch it 1s desirable, in the interests of public health, and for the prevention of the spread of tuber-
Bolton, and the Rathmines, Actsof 1905*. The resolution adopted was—* That in the opinien of the
culous diseases of the lungs, that such diseases should be compulsorily notifiable by medical practi-
tioners to the Metropolitan Medical Officers of Health” It was ordered that a copy of the resolution
be forwarded to the Local Government Board, the London County Council, and the National
Association for the Prevention of Consumption and other forms of Tuberculosis. The movement
for securing such notification, subject to proper limitations necessitated by the special circum-
stances of the disease, would appear to be commending itself to many sanitary authorities.

The matter was brought to the attention of the Metropolitan Sanitary Authorities last year,
in a communication from the London County Council, enclosing a report by the Council’s Medical
Officer of Health raising the question, Whether notification of consumption should be made com-

ry, or efforts be made to extend the system of voluntary notification which is in operation 1n
8 out of the 20 Metropolitan Boroughs, etc.?

Reporting on this communication, I observed that “the Medical Officer doubts whether, at
the present time, it is desirable to endeavour to apply to London a system of compulsory notification,
but thinks there would be advantage if the system of voluntary notification were adopted in all
the boroughs.t” He suggests, moreover, that hospital and dispensary authorities in London,should
be asked to furnish the County Council, from time to time, with the names and addresses of out-
patients attending for treatment for phthisis, so that the Medical Officer of each borough could be
informed of local cases. The Public Health Committee of the County Council desired to be in-
formed of the views of the several borough councils on this subject, and specially inquired,
Whether the council of the Royal Borough were of opinion (&) that phthisis should be declared
under the Public Health éLomi:n} Act, 1891, to be a notifiable infectious disease, or (4) that the
system of voluntary notification of the disease should be adopted throughout London; and that
particulars as to out-patients attending hospitals and dispensaries, should be obtained and circulated
to the Medical Officers of Health of the several boroughs? Before the Council could arrive at a
satisfactory conclusion in regard to the above named communication, I stated that it would be
necessary to consider (1) the objects sought to be obtained by notification, and (2) the prospect of
success, in regard to the suggested extension of voluntary notification. As r the “objects ™,
I observed that the County Council's Medical Officer, in his report, deals with “the uses to
which compulsory notification can be put. These uses” as he pointed out, * depend in a
large degree upon recognition of the view (a) that phthisis is capable of being communicated

-« - . to susceptible individuals by the sputum of persons suffering from the disease ; (5)
that by the adoption of suitable measures, especially the open-air treatment of persons suﬂ'erin%'
from the disease in its early s some of such persons can be cured” With respect to (a),

inted out that if knowledge of the existence of cases could be obtained, precautionary measures
or the prevention of the spread of the disease in the home, and removal of sufferers, especially from
advanced phthisis, where poverty and overcrowding exist in the home, would safeguard the other
members of the family, and allow of disinfection, cleansing, &c.; whilst as regards (4), the advant-
ages of the open-air treatment, in early cases of phthisis, were explained. I stated that—

“ The first step necessary to secure knowledge of the existenee of the sick, with a view to
the selection of eases for removal to such institutions (.c. Sanatoria) as may be provided, and
the medical supervision of those who remain at home, is, undoubtedly, notification I}F cases of this
dieease.” |

Whilst not questioning the advantage that would accrue from extended voluntary notifica-
tion in the boroughs, and approving the suggestion to seek the assistance of hospital and dis-
pensary authorities, 1 emphasized the inac'IEq;Jai:}r of the system (which the Council were
among the first to adopt, in January, 1902), as shown by our local experience in 1905,

® These Acts may be regarded as experimental : if not continued, they will expire in 1910.

t In this connexion it may be mentioned that the Conference of Represeatatives of Metropolitan Boroughs, convened
by the County Council, in {u y, 1004, unanimously adopted a resolution—'" That the system of voluntary notification of
pzthluh is desirable, and should be made general throughout London.”
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The notifications received numbered 218, out of a probable total of 500 actually existing
cases, and 207 of them were of chargeable persons. The registered deaths were 199 (136 of them
of chargeable persons), including 78 at the Borcugh Infirmary: 62 of persons whose illness was
notified in the year, and 29 of persons whose illness had been notified in previous years; total, 91*.
With respect to the remaining 108 fatal cases=54 per cent. of the enure number, no intormation
had been received prior to registration of death, and therefore no measures could be taken for pre-
venting the spread of the disease, by visitation of the sufferers to give advice as to precautionary
measures with respect to the sputum, &c.; by supervision of the homes, or by means of disinfection.

For the rest, it remains to be seen whether the authorities of hospitals, etc., will be willin
to furnish information of out-patients suffering from phthisis The County Medical Officer
Health is hopeful, and should his expectations be realised, and all boroughs co-operate, voluntary
notification would be made to approach somewhat more nearly than at present to completeness.
But, personally, as the Coupcil are aware, | am of opinion that the better plan would be to
make this dangerous communicable disease compulsorily notifiable. It is the cause of about 7,000
deaths yearly in London alone—the exact number in 1905 was 6,800—and there are probably thirty
thousand sufferers from it at the present time; the great bulk of whom are unknown to the Public
Health Authorities; a vast majority of them, moreover, belonging to the poorest classes who
stand greatly in need of the assistance, which, practically, those Authorities alone can render.

Such being the state of the case, I had no hesitation in recommending the Council, (1) to
express the opinion that phthisis should be declared under the Public Health (London) Act, 1891,
a notifiable infectious disease ; (2) to request the County Council to issue an Order under the said Act
for making the disease compulsorily notifiable; and (3) to request the Metropolitan Borough
Councils, generally, to address a similar representation to the County Council. The Council did not
adopt my views on the subject. Nevertheless, I adhere to the opinion expressed in these reports,
on several occasions during the last six years, that compulsory notification is indispensable to success in
the “ administrative control of phthisis " ; which, year by year, is the cause of more deaths than all
the scheduled notifiable diseases combined. It 1s hardly necessary, perhaps, to mention that the
Public Health (London) Act, 1891 (Section 56) enables the County Council, and any Metropolitan
Borough Council, by resolution, to add phthisis to the list of notifiable diseases mentioned in
section 55 but an order so made, has not any validity until it has received the approval of the
Local Government Board —which, presumably, would not be given, even if the County Council were
to ask for it, and a fortiori, not at the request of a local sanitary authority. As regards London, how-
ever, it has regretfully to be admitted that the Local Authorities are not in a “ position,” and are not
“ready " to deal “effectively ” even with the cases vn]untaﬂ:[y notified to them ; practically no
provision, outside the Poor Law Infirmaries, having been made for the isloation and treatment of
sufferers. But this cannot be imputed to indifference; as, with almost complete unanimity, they
have, on more than one occasion, requested the Local Government Board to give sanction to the
AsylumsBoard to utilise their superfluous hospital accommeodation for sanatorium purposes. That
sanction has, so far, been withheld ; and it must be confessed that the Managers do not appear
anxious to undertake the duty.

Tue SasatoriuM QuesTioN.—This question was fully dealt with in the annual report for

1905, especially in connexion with the Memonal of the London Medical Officers of Health, presented,

a highly representative deputation, to the Metropolitan Asylums Board on 15th April, 1905. The

emorial was referred to General Purposes Committee, who, on 17th February, 1906, re-
ported thereon 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 Medical Officers of Health, and in which they were urged to provide hospital
accommodation for the treatment and isolation of patients suffering from pulmonary phthisis.

“In this memorial it was proposed—

“i(a) 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,

“i(h) 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 * r, or smallpox, or diphtheria.’

* The comparative results of volontary notification in 1908 are given at page 54
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“ With the object of ascertaining, in the first instance, the views of the Local Government
Board, of the several Metropolitan City and Borough Councils, Boards of Guardians, and Sick
Asylum Districts, and of the administrative bodies of the hospitals for consumptives, at Brompton
and Victoria Park, and in the City Road, upen this most important subject, we gave directions at
our meeting on the 8th May last, for a co y of the memorial, together with a copy of the speeches
delivered in support thereof, by Sir William Broadbent, Bart., Sir Edmund Hay Currie, Dr. T.
Orme Dudfield 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 tuberculous 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 not *in a
position to express an opinion on the question as to whether the Managers shcui:i undertake the
new duties suggested.’

“ The replies which were received from the other authorities enumerated above, and which
have since been tabulated and forwarded to the Managers, show that of the 65 authorities consulted,
19 were wholly favourable to the prayer of the memorial ; 9 were favourable if the cost were made
a national charge; and 14 were unfavourable ; whilst the replies of the remaining 23 authorities were
more or less indefinite.

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

** That the Managers do forward to the Local G overnment Board a copy of the memoria
“addressed to the Managers by the Metropolitan Branch of the Incorporated %ixiet_v of Medical
- Officers of Health, on the 15th April, 1905 . . . . on the subject of the provision of hospital
" accommodation for the treatment and isolation of patients suffering from pulmonary phthisis ;

“*That the Local Government Board be further informed that, having regard to the uncer-
“tainty which prevails as to the probable number of patients who would come under the schemes
“ referred to in the memorial, a.ndp 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.' "

g At the meeting of the Managers on the 31st March, the Board's “ judgment " was read as
ollows : —
LocaL GovERNMENT Boarp,

22nd March, 1906.

SIR,—I am directed by the Local Government Board to adveri to your letter of the
19th ultimo, and its enclosures, with reference to the suggested establishment by the Managers
of the Metropolitan Asylums District, of sanatoria for the treatment of patients suffering from
phthisis.

I am directed to inform the Managers that the subject has received much careful con-
sideration on the part of the Board, but that the information at present before them, does not
appear to afford sufficient justification for the very heavy outlay which would be involved in
the .

At the same time, I am to forward for the information of the Managers, a copy of a
communication which the Board have received from Sir William Broadbent on the subject.

(5d.) J. S. Davy, Asst. Secretary.
The Clerk to Managers of the Metropolitan Asylums District.

The communication from Sir William Broadbent was as follows : —
Tth February, 1906.

SIR,—Since 1 sent you a copy of the Memorial which I addressed to the Metropolitan
Asylums Board on the subject of Tuberculosis, I have learnt that this body is too extensively
associated with Poor Law Administration to act as a Tuberculosis Authority for non-pauper
classes. [ was misled by the fact that Fever cases are sent to the Hospitals of the Board,
whether pauper or not, and I was not aware that, being elected by the Guardians, the Metro-
politan Asylums Board could not exercise the co-ordinating authority required in order to bring
to bear on the prevention of consumption all the agencies which would have to work together.
A consideration which influenced me greatly was that the Board has some thousands of empty
beds which might be utilised for the care, treatment, and isolation of sufferers from consumption.
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The Authority must evidently be sought elsewhere. There are many hundreds of mem-
bers of the industrial classes lying d{vin in their homes from consumption. Impoverished b
the disease, they cannot be Slt:p:rl fed and cared for themselves, and they are preparing fres
victims in their families by the double process of privation and contagion. A great deal could
be done to diminish this suffering and waste of life at very little expense. The agencies are in
existence; all that is needed is to combine and direct their efforts.

(Sd.) W. H. BROADBENT.
The Right Hon. Jous Burxs, M.P.

With reference to the letter from Sir William Broadbent, it is necessary to remember that
in his speech, as representative of the National Association for the Prevention of Consumption, at
the Deputation to the Asylums Board, and in his Memorial®* subsequently addressed to the
Managers, he went beyond the proposal of the Medical. Officers—desiring the Managers to con-
stitute themselves the * Tuberculosis Authority” for London—for a variety of purposes out-
side their present duties, and any that Parliament is likely to impose on them. For the rest, I have
no reason to doubt but that Sir William Broadbent is still in sympathy with the proposal to obtain
for the Asylums Board power to utilise their vacant accommodation for sanatorium purposes.

As above stated, the Local Government Board informed the Managers,in June, 1905, that they
were " obtaining information on the subject,” and were not then “in a position to express an
:Ei,ninn on the question as to whether the Managers should undertake the new duties suggested.” In

is connection it is interesting to note that it was the information a¢ presemt (e in March, 1906)
before the Board, which “ did not appear to afford sufficient justification for the very heavy out-
lay which would be involved " in giving effect to the prayer of the Memorial of the Metropolitan
Medical Officers of Health. It is needless to say that the Board’s decision, as set out in their letter to
the Managers, was the cause of grievous disappointment to the memorialists,and to the other bodies
who assisted at the presentation of the Memonal.

On the question of outlay, it will be remembered that the proposal of the Deputation
was, that vacant accommodation at the Manager's hospitals should be utilised for the treatment
and isolation of persons suffering from consumption; the only capital expenditure contem-
plated being for adaptation of existing buildings. The expenditure for maintenance
—assuming a thousand beds (providing for, say, 2,000 patients yearly, to be allocated
to this use, at a cost of twenty-five shillings a week per patient—would be £65,000

er annum ; much of which would be a transfer from the Poor Law Infirmaries’ account to the
natorium account. On the other hand, the cost of tuberculosis to the community, in London
alone, runs into millions annually; the great majority of the sufferers—no estimate placing the
number of them below thirty thousand—belong ing to the poorer classes, who are unable to defray
_the expense of sanatorium treatment, or to obtain adequate medical assistance until, by reason of
incapacitating illness, they become “ chargeable,” and so qualify, all too late, for admittance to
the Poor Law Infirmaries.

GORE FArM HOSPITALS AND THE SANATORIUM QUESTION.—Some five years since, the Council
recommended that the then unoccupied hospitals at Gore Farm, Dartford (of which a description
was given in my annual report for 1904, page 39) should be utilised for the treatment of persons
suffering from pulmonary comsumption. The recommendation was endorsed by many Metro-
politan Public Health and Poor Law Authorities, and, by the entire body of Medical Officers
of Health It was hoped that the representations made to the Metropolitan Asylums
Board would have borne fruit, they having decided, in June, 1903, that those hospitals ahuu!ti' “no
longer be recognised as Small-pox hospitals;" but the Managers, acting upon the advice of the
Hospitals Committee, decided in 1905 to use the hospitals (Upper and Lower) for patients conva-
lescent from scarlet-fever and diphthenia ; thus extinguishing the hope that they would comply
with the recommendation to devote them to sanatorium purposes.

SOUTHERN CONVALESCENT HOSPITAL—The Managers possess another hospital,at Carshal-
ton, in the County of Surrey, recently taken over from the builders, which might be utilised as a
sanatorium, not being reciuircd for its intended use. And that it is not likely to be so
required, is highly probable: at any rate, it was characterised by a Manager at a recent meeting
of the Boaid as a “ white elephant,” and unnecessary. This institution would seem to be capable of

*The ** Memorial,” printed in The Times, February 2nd, 1808, formed the subject of a leading article in that journal on
the following day.
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adaptation for sanatorium purposes. It has (or will) cost about £300,000, for land (136 acres) buildings,
and furnishing. It has accommodation for about 800 patients, and would probably suffice for 1,
consumptives. At no distant date, the question of utilising this hospital as a sanatorium (to what
better use could it be put?) will be brought before the Managers, and should the information then
before the Local Government Board “ appear to afford sufficient justification " for the “ outlay " in-
volved in the proposal (there is reason to believe it would not be “ very heavy "), it may be reason-
ably hoped that the earnest wishes of the Metropolitan Medical Officers of Health, and of the
bncivies who supported their Memorial, will have fulfilment.

The Local Government Board for Scotland and the Samatorinm Question—In the circular
letter to Local Authorities, on the * Administrative Control of Pulmonary Phthisis,” adverted to
above (page 44), the Local Government Board for Scotland stated, (under the heading—/solation
and Treaiment) that “ the provisions of the Public Health Act as to the removal of cases of infectious
disease to hospital, and as to the provision of hospitals,” are “ available for dealing with cases of
pulmonary phthisis as with cases of other infectious diseases.” That the Board do not think a
“wvery heavy outlay " necessary is plain, for they go on to say that "in structure Sanatoria may
be of the simplest and cheapest form "—costing, say, £100 per bed. The Board emphasize the
need for isolation of advanced cases. “ For this purpose vacant wards of an infectious disease
hospital may be utilised.” In London, it will be remembered, that for this class of sufferers pro-
visﬁ:'nn to the extent of some 1,500 to 2,000 beds, has been made in separate wards at the Poor Kraw
Infirmaries. X

The Local Government Board for Ireland and the Sanatorium Question—In my annual
report for 1904, it was stated that “ Ireland has a better record,” as regards efforts made to deal
with phthisis, than England; * more than one half of the Boards of Guardians having made pro-
vision for the separate treatment of consumptives, under the stimulus of the Local Government
Board for Ireland, who, in 1901, and again in 1903, by the circulation of advisory letters,
posters and leaflets, impressed upon the Boards of Guardians, and all others whom it
concerned, the necessity of isolation for persons suffering from consumption. [ am not
aware that any similar official action for spreading knowledge among the people with
regard to consumption—its nature, preventability and possible curability—has been taken in
England. At the same time it may be questioned whether much good would result from official
action which left out of consideration the need for compulsory notification, and for hospitals.
But the economic importance of pulmonary phthisis does not yet appear to be adequately appre-
ciated ; and in England no effectual steps are likely to be taken for its control and treatment, until
it is realized that not only thousands of lives, but also millions of pounds sterling, would be
saved every year, could consumption be relegated to the class of extinct diseases.

From time to time statements are put forth by persons of more or less weight, suggesting
doubt as to the utility of sanatoria for persons suffering from consumption. Such doubt may
have arisen from observation of the poor, or apparently bad, results of treatment, in such institu-
tions, of unsuitable cases. But those who raise doubt, generally fail to notice that for multitudes
of poor sufferers, there is little or no hope unless they can be removed from the bad surroundings
of homes, where they cannot be treated to advantage, and in which they are liable to spread disease
among their familics. Leaving this point, it may be well, in concluding this section of the
report, to cite the views of a few authorities as to the need, and the utility, of sanatoria. Reference
has already been made to the views of the Local Government Board for Scotland, as set out in
their circular letter, in which Local Authorities are informed that *“the provisions of the
Public Health Act as to removal of cases of infectious disease to hospital, and as to the provision
of hospitals and houses of reception, are available for dealing with cases of pulmonary phthisis,
as with cases of other infectious diseases®”; provisions described as “ comprehensive and elastic,”
and such as “can be adapted in practice to any type of case—incipient cases where the danger of
infection to others . . . . may suddenly become serious ; intermediate cases where the patients, still
able to work, may, if uncontrolled, become dangerous; and advanced cases where the patients, fre-
quently unable to attend to themselves, may be a source of grave danger.” Hence, as the Board
point out, the desirability of Local Authorities making provision for sufferers in all stages of
the disease: viz.: (imfer alia) in Curative Hospitals (Sanatoria) for early cases; in “Convalescent
Colonies and Homes—Work Colonies”; and in “ Hospital Wards for isolation of advanced

* The Local Government Board for England recognise Pulmonary Phihisis, in an advanced siage, and with copious
expectoration, to be an infectious disease, and have expressed the opinion that a Board of Guardians may detain in a workhounse

a chargeable person in this condition.
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cases.” Reference has also been made to the efforts of the Local Government Board for Ireland
to stimulate the Boards of Guardians to make provision of separate accommodation for consump-
tives. In this connexion mention may be made of the views of Professor McWeeney, bacteriologist
to the Board, and who attended the Paris International Congress as the representative of the depart-
ment. Premising that tuberculosis is the “ most wide spread of infectious diseases,” the “ purpose
of (his) report is to give such an account of the defensive measures successfully adopted elsewhere,
as may enable the public health authorities to select for trial those which may seem most suitable
to the conditions, administrative, fiscal, and climatic, that prevail in Irelund”; the objects being of a
“ two-fold nature; (1) tocure those who are already ntta.cﬁed. and (2) to prevent the disease from
spreading to the healthy " : the need for such measures being emphasized by the fact that
tuberculosis is more prevalent in Ireland than in Great Britain. As regards sanatoria,
Dr. McWeeney says *‘the case in their favour seems conclusively proved”; so that,
as regards Ireland, “ there can be no question as to the necessity f.r providing . . . . . a
number of these institutions, commensurate with the requirements of the working class Ry,
the only question arising being, how the expenses of installation and up-keep are to be met”
This question would seem to have been satisfactorily solved by a recent decision of the Dublin
Corporation to levy a penny rate towards the establishment of a sanatorium for the con-
sumptives of Dublin City and County—and rate-aid would, indeed, appear to be indispensable
if the fight against tuberculosis is to be waged successfully, anywhere. The Local Government
Board for England have hitherto taken no steps, such as those above adverted to, to promote the
establishment of sanatoria; but the efforts of individual inspectors have been directed to secure
provision of separate accommodation in the Poor Law infirmaries. Special mention may be made
of the advice given by Dr. Downes,® chief medical inspector, for Poor Law purposes, of the Local
Government Board, to whom it is due that the Metropolitan Boards of Guardians have made
large ;;m;rision, in separate wards, at the infirmaries, for this unhappy class of sufferers in receipt
of “ relief.”

“The Rile of Sanatoria and Dispensaries in the battle against T, uberculosis,” is the head-
ing under which the Delegatest of the British Government to the International Congress on Tuber-
culosis, held at Paris in 1905, deal with the Sanatorium question in their report, presented
to both Houses of Parliament by command of His Majesty. * There was (they say) an animated
discussion upon this subject, a discussion which was taken part in by representatives of many
nations.” “ The prevailing tone of the discussion” is stated to have been “ more favourable to
sanatoria and dispensaries than the papers" read; and, amongst other resolutions adopted, one
affirmed that “the principle of sanatoria and dispensaries must be recognised ”; it being * under-
stood that, as means for controlling tuberculosis, they have about them no exclusive or predomin-
ating advantages” Sanatoria were characterised as * hospital establishments reserved for cases
of pulmonary tuberculosis capable of cure or lasting improvement”; and as being “ equally the
agents of prevention and popular education” The (London) International Congress on Tubercu-
losis (1901), it may be remembered, declared * the rpmv:’si-:m of sanatoria (to be) an indispensable
part of the measures necessary for the diminution of phthisis.”

Professor Koch in the “Nobel " lecture (1906), already adverted to, gave consideration to
the sanatorium question, asking, “What is to be done with the patients who are to be
regarded as dangerous”? Declaring that “ we may count upon a decrease of tuberculosis . . .
if a considerable fraction of (dangerous) patients are admitted to suitable establishments,” he went
on to say that such cases, i.e, those in the last stage of the disease, ought to be lodged in hospitals
—as is now so largely done at the Metropolitan Poor Law Infirmaries. It will not have been
forgotten, moreover, that the * Milroy "' Lecturer (1903} described sanatoria, * as curative agents," as
being “ almost indispensable,” and, in the matter of prevention, as being “ likely to curtail the
prevalence of disease, by ai-::ling education, and by reducing the number of advanced cases” “No
one” (he added) “ who has studied the working” of Sanatoria, can doubt that they are “ of great
value in a curative sense” The views of this gentleman are especially interesting, as it was to him
that the Local Government Board delegated the duty of “obtaining information,” which was to
enable them to " express an opinion on the question” as to whether the Asylums Board should
undertake the duties of Sanatorium Authority with respect to pulmonary phthisis. The report
in which the Inspector's matured views will be set out, has not, I understand, been presented to the
Board; its publication is awaited with interest, and not without hope that it may modify,
favourably, the Board's views on the important questions with which it may be expected to deal.

e —

* At the Conference of Poor Law Authorities in October, 1900. Vide my Annual Report for 1900, page 38,

t Dr. Theodore Williams, Consulting Physician to the Consumption Hospital, Brompton, and Dr. Timbrell Bulstrode,
Medical Inspector, H.M. Local Government Board.
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It will be remembered that at the deputation to the Metropolitan Asylums Board, in 1905,
the need for sanatoria, and for constituting the Managers the Sanatorium Authority for London,
was affirmed by representatives of The National Association for the Prevention of Consumption,
The Royal Institute of Public Health, The Royal Samitary Institute, The National Health Society,
The Metropolitan Hospital Sunday Fund, The Metropolitan Hospital Saturday Fund, and (the
Metropolitan Branch of) The Society of Medical Officers of Health. With such testimony to
the need for sanatorium treatment and hospital isolation, it is disheartening indeed, to see the
movement practically in abeyance. Progress would seem to be well nigh hopeless until the Local
Government Board shall have become convinced—as it is to be hoped they will be, as a result of
the report of their medical inspector, above-mentioned—that it would be a wise course to carry
out the recommendation of the Deputation which has the approval of the majority of the local
authorities, to constitute the Asylums Board as the Sanatorium Authority. The subject is
referred to in the Asylums Board annual report for 1905; but, hitherto, both the Managers and
the Local Government Board assume the question to be one of expense—overlooking the proba-
bility that a moderate outlay now, would save a far greater in the future: the immediate outlay,
moreover, would probably not be so great as anticipated, it being only too likely that it will take
a long time to persuade poor people, in any large number, to enter sanatoria in the early and
curative stage of the disease, and whilst they are able to work for their families—though to
do so entails inevitable shortening of life

In order to give effect to the prayer of the Medical Officers’ Memorial, no new buildings
would be necessary for there are many hundreds of empty and available beds in the Board's
hospitals, The Chairman of the Hospitals Committee stated, last year, that the normal
accommodation in. the acute hospitals, was 4,731 beds, and the maximum number of patients under
treatment (in 1905) 3,615 ; whilst as regards the convalescent hospitals, which are deemed the more
suitable for sanatorium purposes, the number of beds was 2,588, and the maximum number of
Eatients 1,562. But the case is really far stronger than thus represented ; seeing that the Managers

ave 10,000 beds at their disposal, and about half of them empty! All that was asked by the
deputation to the Managers was that the Gore Farm Hospitals should be utilised for the treat-
ment of pulmonary phthisis, which kills more people, and those mostly adults, than all the
other infectious diseases, for which the Managers have made such ample, not to say excessive,
provision, under the authority of the Local Government Board.

Dispensaries—More than one reference has been made to the need for dispensaries as an
auxiliary means for ing effectively with the numerous class of out-patient sufferers from
pulmonary phthisis The London International Congress (1901) affirmed the need for “the pro-
vision of anti-tubercular dispensaries, as the best means of checking tubercular disease among the
industrial and indigent classes,” for whom sanatorium provision not be made; and at the Paris
Congress (1905) one of the resolutions adopted, affirmed that “the principle of sanatoria and
dispensaries must be recognized.” The Local Government Board for Scotland, in their aforementioned
circular letter to local authorities, advocate the establishment of ** dispensaries for pulmonary phthisis.”
On the continent these institutions, we are told, * have been of immense value {incidenlalfy] in the
discovery of insanitary conditions,” the baleful influence of which, in favouring the onset and the
spread of consumption, needs no insistence. Public Health Authorities in England, generally,
have power to provide hospitals, and supply medicines, but not to establish dispensaries. Such
power would, however, appear to be essed by Metropolitan Poor Law Authorities (30 Vic. c. 6
sec. 38). In Germany, more stress is laid on provision of isolation—the chief weapon being the
working-class sanatorium—whilst in France the anti-consumption dispensary seems to hold the chief
place; the object in the one class of institution being “ mainly curative; that of the other
prophylactic,” the two classes of institutions mutually completing one another. So says Professor
MecWeeney, in his re to the Local Government Euard for Ireland on the Paris Congress ; the
conclusion at which he arrives being that a “ judicious combination of sanatoriums and saries
..... would appear to be the most rational indication for a country, which, like Ireland, is, as yet
on the threshold of organised effort against tuberculosis.” This gentleman gives a description of
the working-class sanatorium system as it exists in Germany, and also of the Continental type of
Dispensary, which “ has hitherto been chiefly confined to France and Belgium ;" the object of the
the latter being ‘““to get into contact with the poor who are suffering from tuberculosis,
and to advise them how to the progress of the disease in themselves, a.nﬁ also how to avoid
i ing those who live with them” The information supplied should prove useful to health
authorities in this country, where the system described is, practically, non-existent. As regards
London, it is to be hoped that the whole question of provision for treatment of poor consumptives
may, ere long, be taken in hand by some central authority, which, preferably, perhaps, might be the
County Council ; it being desirable that no social or poli'l:u:a] disqualification should result from the

relief given to sufferers, whether admitted to sanatoria or treated at dispensaries. The amount of
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a penny rate (£186,800) would probably suffice for all requirements—if existing institutions were
utilised. The matter cannot, of course, be taken in hand, on this basis, without enabling legislation,
and the sooner this is obtained the better. The national importance of the question seems to be
acquiring popular recognition, and in this fact lies our hope.

HOMES FOR TUBERCULOUS (AND OTHER) CHILDREN
REQUIRING THE BENEFIT OF SEASIDE AIR.

Attention has been called in these reports, on more than one occasion, to the Homes pro-
vided by the Metropolitan Asylums Board, at seaside places, for children requiring the benefit of
seaside air; and to the comments of the Managers' Children’s Committee upon the apparent want
of appreciation of the Homes by Metropolitan Boards of Guardians. The Homes were established
in pursuance of the authority of the 2] Government Board's Order of 2nd April, 1897, “for
certain special classes of children chargeable to Metropolitan Unions and Parishes.” Among them
two of the most important are the “ Millfield " Home at Rustington, and the “ East Cliff House," at
Margate, for medical and surgical cases of tuberculosis, respectively. With regard to the last
named, the medical officer in charge has on more than one occasion, reported the successful results
attending operations performed for the relief of tuberculosis; and Sir William Broadbent has
testified to the excellent results attained at the Millfield Home. At East Cliff House, on 8th
September, only 100 of the 134 beds were occupied, whilst at Millield Home only 76 of the 100
beds were in use ; despite the fact that there are in London great numbers of children suffering from
medical tuberculosis, and in receipt of “ relief,” who might benefited by seaside air and treat-
ment. Shortly after that date, the Local Government Board, in a circular letter, urged upon the
Guardians * the importance of their availing themselves of the accommodation and special treat-
ment " provided at the Children’s Homes generally.* Tt is somewhat surprising that necessity for
making such a representation should have arisen, seeing that the expense of the maintenance of
children sent by the Guardians to the Homes, is defrayed out of the Metropolitan Common Poor Fund.
The Board, further impressed upon the Guardians * tlz’:neceﬁsit}rnf requiring from the Medical Officers
of infirmaries, etc., systematic reports of children in them whom they may recommend for treat-
ment " in the Homes—a step said to be necessary as “the Board are informed that, in some
instances, it has appeared that the Medical Officers of an infirmary have not been sufficiently aware
of the accommodation provided.” The Board furthermore expressed their “trust that the Guardians
will give the matter their careful consideration, and will take such action as is requisite with a view
to securing that all children of the classes specified, who come under their care, may be as promptly
as possible removed to such Institutions of the Managers as are suited to their respective require-
ments.” If this were done, and it is most desirable in the interests of the community, probably a
thousand beds would scarcely suffice for the accommodation of children under 16 years of age,
sufferers from tuberculosis alone. Be this as it may, the Local Government Board, doubtless,
would sanction the provision of whatever accommodation should be shown to be necessary, and
there can be no question of the Asylums Board's willingness to do their part in this matter. In
view of the attitude of both Authorities towards the treatment of tuberculosis in children, their
reluctance to make provision for adult sufferers from pulmonary consumption is inexplicable.

THE NOTIFICATION OF CONSUMPTION.

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 (Miss de Chaumont and Miss Looker) in an inquiry into the circumstances of the cases
notified; and, generally, to pive effect to the recommendations of their Sub-Committee, whose report
on the subject is printed in the Council's Minutes for 15th November, 1901 (pages 19 and 20). The
work thus inaugurated is still going on, and in submitting the fifth annnal report of the inspectors,
I desire to express my appreciation of their services. The report is as follows :—

“ During the year 1906, we enquired into all cases of phthisis (pulmonary consumption)
voluntarily notified by medical practitioners; 252 in number (compared with 218 in 1905) of which
80 proved fatal. We made enquiries also with regard to 29 deaths of persons whose illness had been
notified in previous years, and of 105 deaths of persons whose illness had not been notified. The
cases investigated during the year were thus 386 (males 230, females 156) ; the number of visits
paid being 544.

* There are other Homes, ior other purposes, than those named,
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HoME OR OTHER ACCOMMODATION OF THE Sick PERsoN or FaMmiLy.

Homeless Common No
Number of Rooms Occupied. 1 2 B 4 Persons in | Lodginghouse| Informat Total Cases
or more. lhulnﬁr:n.u.r:'r. . i nnhlllu:‘:.lf investigated.
| =T | i S A TR
Number of cases of
illness wee | 102 78 48 51 a6 a9 32 386

“ Two hundred and sixteen of the 252 notifications, and 154 of the 214 deaths, were of
persons belonging to North Kensington; whilst 184 of the notifications were from three wards,
viz. '—St. Charles (30), Golborne (52), Norland (102) ; 182 of the deaths (34, 47, and 51, respectively)
belonged to the same wards, the population of which is but little over 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 : 72 out of 214 ; males 44 and females 28.
Fifty-nine of these deaths were of North Kensington persons and 13 of South Kensington persons.

“The notified infirmary cases were 143; males 89, females 54 : 118 of North Kensington
persons and 25 of South Kensington persons.t Seventy cases were notified by the district
medical officers, the majority of which were subsequently removed to the Infirmary. There was
an increase in private notifications during the year; thirty-one cases (23 of them in North
Kensington), having been reported by other than Poor Law Medical Officers. Eight cases were
brought to our knowiedge by Hospital Almoners, or the Charity Organization Society.

# Patients residing at home (averaging 50 in number) were kept under observation, and
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 ; the refusals being fewer

than in the previous year.

“We noted continued improvement in the ventilation of sick rooms by open windows; and
an increased appreciation of the value of fresh air to phthisical persons, and of the danger arising

* from indiscriminate spitting.

“In a large majority of the cases, the disease was in an advanced stage when notified, the
sufferers continuing to work for the support of their families, and having refused to see a doctor till
absolutely compelled. 'We are more than ever impressed with the need lor a sanatorium to which
‘sufferers could be removed in the early stage of the disease. This, however, could not be brought
about without provision being made for the support of families during the period devoted to

isolation,

' At times, the work makes us almost despair, brought, as we are, face to face with patients
needing isolation and nourishment, and looking to us, hopetully but in vain, to obtain for them
these requisites indispensable to successful treatment.”

Tables illustrative of the Lady Inspectors’ work amongst consumptives in the five years,
are subjoined. Attention may be drawn to the table (at p. 56); which bears eloquent testi-
mony to the fact that consumption is a disease of the poor. Of the 386 cases investigated in 1906,
only ten were of persons ir a more or less well-to-do position—their illness had not been notified—
all of them died; the remainder belonging to classes of the population able to contribute little,
if anything, towards the cost of sanatorium treatment.

® These 3 persons had resided at 18 common lodging-houses ; including 7 in one house and 4 each in other 4 houses.
Most, if pot all, of them were removed to the Borough Infirmary.

+ I am indebted to Dr. Potter for an interesting account of the work at the Infirmary in relation to the treatment of
tuberculosis in 1908. The male patients were 187, the female patients 88; including 58 males, and 16 females, who were
under treatment at the beginning of the year. No active 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 ) beds—I14
of them in the open air—for the treatment of tubercalous cases; 63 for males and 27 for females, all of which are usnally

‘occupied. A very creditable record indeed.



54

Voluntary Notification of Consumption in Kensington in the five years, 1goz-6.

J Number of Cases notified.
The District. .
i 1902, 1008, 1904, 1905, 1906, ﬂiﬂ‘?ﬂg_
Tae Bomoven ... 247 221 208 218 252 1141
Sve-DsTricTs—
Kensingion Town 288 206 190 210 284 1078
Brompton ... 9 16 18 L 18 it
Parrusresrany Divisions—
North Kensington S 218 182 * 169 197 216 L]
South Kensington ... 29 89 84 21 86 159
Wairns—
i ( Bt. Charles 25 19 25 85 80 134
— . Golborne 47 46 87 57 52 239
.ﬁ Norland 117 100 95 89 102 503
=  Pambridge 20 17 12 16 82 1046
. Holland ... 12 18 14 8 18 G0
= | Barl's Court 5 (i 4 8 7 25
=S | Queen's Gate . 4 12 6 4 8 a9
g lBednliﬂu i i 5 i 8 25
Brqufun 4 4 G 2 & ﬂu_
AGE AT NOTIFICATION,
The Year
0-5. 5-10. 10-20, 20 40. 9000 | (R )
1502 a 2 T 117 109 10 47
1908 — 1 B 81 111 20 281
1904 2 4 10 T2 96 19 208
18906 1 1 11 06 T a2 215
1906 “ — 1 11 104 106 80 252
Totals b 5 H 47 170 499 111 1141

Deaths after notification of Consumption, and otherwise, in the five years, 1902-6.

o Total in
The Distriet. 1902, 1 1808, 1904, 1905, 1006, five years.
Toe BomovaH 29 219 285 199 14 1008
Sue- DhisTRicTS —
Eengington Town 178 187 208 160 186 a88
Brompton ... 50 22 27 58 28 160
Panvaasestary Divisions —
North Kensington 160 151 164 159 154 TE8
Boutli Kensington 66 68 71 60 60 825
Winps—
v 5t. Charles ik 19 26 a8 a4 B4 149
= | Golborne P Gh ] i1 42 87 48 22
£ 1 Norland ; (iTH HH 62 54 62 300
= | Pembridge 3 22 18 23 16 20 98
. Holland E 12 97 U8 a1 21 109
= [ Earl's Court 14 b 19 10 18 61
= | Queen's Gate 12 16 4 i T 44
:E Redecliffe 18 11 10 15 11 G5
Brﬂmptﬂn 10 a 10 | H B 46
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Age at Death from Consumption in the five years, 1go2-6.

60 and

The Year. 0-5. 5-10. 10-20. 20-40. upwards. Totals.
1902 (i} 1 7 93 a4 22 | 228
1908 4 L] 16 83 o4 16 219
1904 ) 1 24 a1 a0 17 235
1905 b 2 10 90 78 17 199
1906 ] 2 a 96 87 19 214
Totals 29 18 62 453 430 91 1008
Disinfections after Consumption fcarried out by the Council's officer.
1802, 1803. 1904. 1805, 15806, Total,
] w W ] B . & s - A = #
e, |84 | 8 (84| 8 |B4| B |B25| B |-Bg| B |34 §
1208 |28| % |28 |% 32|32 [3&| £ | 34
AEREAEREAE R AR RE AR R L
A =) EE a | =8 a zﬂ E | =8 =t &
Tue Borovaen 894 | 188 | 874 | 112 | 8T1 120 | 856 | 115 | 886 | 158 |1,800 | 652
Bue-Districrs—
Kensington Town | 839 | 117 | 840 90 | 882 | 110 | 818 96 | 847 | 186 |1,676 | 549
Brompton b5 21 R 22 89 19 a7 19 80 22 204 | 108
ParviaMEsTARY
Drvisioxns—
North Kensington | 809 | 102 | 276 78 | 280 86 | 288 B5 | 808 | 110 |1,451 | 461
South Kensington | 85 | 86 | 98 | 84 | 01 48 | 72 | B0 | 88 | 48 | 420 | 1m1
Wazps —
id (Bt, Charles ... 41 13 a6 14 58 23 62 24 54 29 286 | 108
Golborne vl 78 88 78 17 66 81 (i a3 B0 85 874 | 154
L |Norland .. 168 | B85 | 188 82 |120 | 22 |127 | 22 | 120 52 676 | 148
. % 'Pembridge | 87 | 18 | 20 | 15 | 82 | 10 | 27 6 | 40 | 14 | 165 | @1
., (Holland .| 30 9 H 9 a4 2 25 11 29 20 141 | 70
‘M |BarlaCourt... 16 | 9 | 11 | 6 | 28 | 8 | 11 | 8|19 | 7| 79| 88
= 4 Queen's Gate... 16 | 28 2 10 1 9 4 8 1 7| 11
5 Redeliffe .| 19 14 | 14 9 12 6 18 10 18 13 ™| 62
Brompton ..., 14 4 11 8 14 7 9 2 11 1 59 | 25
Number of Rooms disinfected, and not disinfected; (total infected rooms 1,439).
I
Disinfection. 1902. | 1908, J 1904, | 1905. | 1908. | Total
o :
By Couneil's Disinfecting Officer ... 138 | 124 | 120 | 116 158 652 ) 797
Under the direction of the Doctor ... 24 | 48 | 18 | 27 28 145 |
Disinfection refused 195 | 128 108 | 118 108 642
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OCCUPATION OR STATUS (so far as could be ascertained) of persons whose illness was notified
252 cases), and of deceased persons whose illness had not been notified (134 cases) :(—

MaLEs (175)— No. of Cases.
Labourer 43
Artizan 36
Cabman, coachman, stableman, etc. 16
Shopman, hawker, clerk (7 each) 21
Tradesman G
Tailor ... 4
Soldier, engineer (3 each) 6

Laundryman, milk-carrier, porter, railway employé, scavenger,
waiter (2 each) 12
Caretaker, carpet-beater, cellarman, crossing-sweeper, dairyman,
errand boy, fat-works employé, fireman, gardener, navvy,
police pensioner, potman, Scotland Yard employé, stock-
keeper, theatre employé, wvalet, van-guard, warehouseman,

wood-chopper (1 each) ... 19
Son of labourer (3), costermonger, gasfitter, prison warder (1 each) 6
Persons of the more prosperous classes® (all of whom died) 6

FEMALES I{iﬂB—u’f whom 72 were married) —
Laundress 17
Domestic servant ... 14
Charwoman 9
Flower-seller i e 5
Dressmaker, milliner, machinist 5
Caretaker, typist (2 each) 4
Actress, rag dealer, saleswoman (1 each) ... 3

Wife, or widow, of artizan (23), of labourer (9), of carman (5), of
coachman, of small tradesman (4 each), of laundryman (2), of

agent, clerk, hawker, salesman, stableman (1 each) 52
Daughter of labourer (4), of cabman, chemist, laundryman, licensed
victualler, nurse, postman (1 each) ... 10
Persons of the more prosperous classest (all of whom died) 4
Total 208
Cases not known at addresses given to the relieving officer (Males
28, females 21) 49
Cases from common lodging-houses: occupation (if any), unknown
(Males 27, females 12) 89
Total 386
—

DisiNFECTION AFTER PHTHISIS.—There is no difference of opinion as to the need for, and the
value of, disinfection, as a means for preventing the spread of phthisis in the home. It is obviously
desirable, therefore, that steps should be taken to obtain as complete a knowledge as practicable,
of the existence of the disease, by compulsory notification. Our local experience, in the past

ear, may be cited to illustrate the deficiencies of the present system of optional disinfection.

}[t is known that 289 rooms had been (or were) occupied by consumptive persons, of which
only 186 (64 per cent) were disinfected; 158 by the Council's staff, and 28 by the occupiers, in
some cases under medical direction. In the remaining 103 cases (36 per cent.) disinfection was
refused—on the ground, in 60 cases, that the rooms were occupied by the sufferers; in 43 cases on
the ground that disinfection was deemed unnecessary.

* MaLes, described as of independent means (8), and as law student, civil
engineer, army officer (1 each).
4 Femares, described as of independent means (4).




The Council will remember that the London County Council, in 1903, issued an Order
applicable to measles, making certain infectious disease provisions of the Public Health (London)
Act, 1891—including sections 63 and 65, which relate to the letting of a house or part of a house in
which infected persons had resided, without previous disinfection. Now if disinfection is admitted
to be necessary after measles, no instructed person will venture to say it is unnecessary after
consumption. And if in the interests of public health, it is right to enforce disinfection after
measles, a fortiori disinfection should be made compulsory after consumption, a disease which kills
four times as many persons as measles, whose victims are children under five years of age, those of
consumption being, for the most part, adults in the prime of life.

Disinfection after consumption being obviously necessary, 1 recommended the Council* (1)
to represent to the London County Council the desirability of issuing an Order to make it com-
pulsory under the provisions of the Public Health (London) Act, 1891: and (2) to request the
other Metropolitan Borough Councils to address a similar representation to the County Council. I
had the less hesitation in submitting these recommendations, the Conference of Representatives of
Metropolitan Borough Councils, convened by the County Council, in July, 1904, having unanimously
adopted a resolution to the effect—

“That the Banitary Authorities should disinfeet the izes in which a person suffering
from phthisis has died, or from which a patient has removed, or has been removed.”

No effort has been spared to give effect to the instructions of the Council in regard to this
matter since proceedings to control phthisis were initiated, at the beginning of 1902—with what
imperfect results, has been shown.

The need for disinfection was dealt with by the Local Government Board for Scotland in
their letter to local authorities on the Administrative Control of Phthisis, as follows :—

“The provisions of the Statute with regard to disinfection are available in dealing with
pulmonary phthisis, and it is the duty of the Local Authority to secure that, whenever necessary,
these provisions are enforced. . . . Not only the homes, but also the workshops, or other places,
where consumptives have been employed, should be carefully and thoroughly disinfected."

INFANTILE MORTALITY.

Public attention was much given last year to the question of infantile mortality, in connection
with the National Conference to which reference is made below. No question is more deserving of
the attention of Sanitary Authorities. The birth-rate for many years has been falling, and the only
means to compensate for the ill effects of this factor upon the rate of increase of the population, is
by way of conservation of infantile life. The subject of “ Mortality of I:Fgﬁll'lti" is dealt with in a
Letter to the Registrar-General, on “Analysis of the Causes of Death, in England and Wales,” by
Dr. Tatham, Superintendent of Statistics at the General Register Office, appended to the sixty-
eighth annual report, for 1905, of the Registrar-General, wherein it is stated that—

“ Although the general mortality in this country has steadily fallen in the course of the
last half cant.u?, nevertheless infants in the first year of life have not shared in the benefit.
+ « « . . For infants in their first year of life perish as rapidly now as they did half a
century ago . . . . . About onefifth part of the total loss of life in the first year after
birth takes places within a week of that event, whilst by the end of the first month the pro-

ion reacimanu—bhird, and by the end of the third month it exceeds one half . . . .

e high mortality in the first week is mainly due to the decease of infants that, cither from
immaturity or from debility at birth, can hardly be regarded as viable. Most of the deaths
occurring at this early are attributed either to wasting diseases, including prematurity,
congenital defects, atrophy, &c., or toconvulsions, The same diseases account for a large
share of the (reduced) mortality in the second, third, and fourth week of life, when it falls to
less than a quarter of that in the first week . . . . The first month past, these causes,
become “Pidl{l less fatal, but in their stead, diarrheeal diseases, bronchitis, hﬁ:aumnnia, and
whooping become conspicuous in the death roll. From the first to fourth month
of life dinrrheal diseases steadily increase in destructivemess . . . . It is in the second

month of life that bronchitis destroys the largest number of victims, whilst pneumonia is
most destructive in the later months of the first year.”

*In No. 1 Monthly Report, 1906, page 10.
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The Registrar-General, dealing with the question of infantile mortality, in the Annual
Summary for 1906, observes that of tEe total deaths under one year of age recorded in London, in
1906, nearly 20 per cent. took place in the first month of life; adding that “a considerable
proportion of deaths was due to a group of conditions which may be described under the heading
‘ Immaturity *: so much is this the case that deaths due to ante-natal influences, such as premature
birth and congenital malformations, in London, in 1906, were more than one.third of the total
infantile deaths. High as this proportion was, however, it was below the average prevailing in the
preceding quinquennium,”

Dr. Tatham states that in the autumn of 1904, the President of the Local Government
Board called a conference of authorities to consider this question, and that the Medical Officer of
the Board subsequently took steps to * procure, periodically, from Medical O.ficers of Health
throughout England and Wales, special returns of mortality in the infantile portion of the
community."

This return of “deaths from stated causes” in the Roval Borough, in weeks and months,
under one year of age,” for the year 1905, was given at page 56 in my annual report for that year;
whilst at page 57, the deaths were further ** grouped in monthl periods.” Corresponding tables
for the year 1906 are set out below at pages 59 and 60. The interest and value of the official
table wiil obviously be increased when the returns for the entire Metropolis shall have been
summarised and compared.

Many of the Metropolitan Sanitary Authorities, in the course of the last few rears, have
given practical demonstration of their desire to protect infant life by appointing ]aJy sanitary
inspectors, some of whose time is occupied, as Health Visitors, in visiting poor women as soon as
practicable after confinement, and instructing them with regard to the feeding, and the care,
generally, of their babies. 1n 1905 the Council appointed one lady to act exc usively as health
visitor, and with such good results that it is to be regretted that they have not yet seen their
way to extend the work by appointing (at least) a second visitor.

Of the 452 deaths under one year, in 1906, the quarterly numbers were 96, 95, 175, and 86,
respectively. August and September ‘were very fatal to infant life: 143 deaths, 79 and 64 in the
two months respectively, having been registered, compared with 113 (77 and d36) in the correspond-
ing months in 1905.

Diarrhcea was responsible for a large proportion of this excessive mortality, 75 deaths (41
and 34 in the two months) having been registered from this cause. The total deaths under one
year of age from diarrheea in the year, were 92; of which nearly 82 per cent. were registered in the
two months named. Not far short of a third of the deaths from all causes at this age-period
(135 out of 4562) occurred in the first four weeks of life—but only three of them were from
diarrhcea—a fact accounted for by the common practice amongst poor women of suckling their
babies during the puerperal month, when they are mostly confined to the house, and are debarred,
by law, from labour at factories, workshops, etc.

Next in order to diarrhceal diseases, prematurity of birth stands conspicuous as the cause
of 59 deaths, including 50 in the first week after that event, and all save one within four weeks
of birth. To *“wasting diseases,” T2 deaths were attributed, including 42 from atrophy,
debility, and marasmus. Some of the deaths from these causes might doubtless have been prnper{
classified to * tuberculous diseases,” which were the registered causes of 28 deaths only. Bronchitis
and Preumonia were the causes of 21 and 40 deaths respectively. Sixteen were due to violence,
including 6 from “ suffocation, overlaying” The births registered as illegitimate were 158, or 4.6
per cent. on total births; the deaths of illegitimate infants were 68, equal to 15-0 per cent. on all
ﬁela;hg. u;u_ldu one year, and 43.0 per cent. on the births registered as illegitimate. Inquests were

eld in 45 cases.

[Tabie.



Deaths from stated Causes, in Weeks and Months, under One Year of Age.
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TABLE Y.
INFANTILE MORTALITY DURING THE YEAR 1906.

1

|
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1lzlz|2 gé =|% (5|3 |5 (2 [x[x[F|5|2[3°8
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Meningitis (nof Tuberculons) ..., 1 & 1 el ) O | 28| 1] 1| 2 10
Convulsions 1] 1 o el (T e - 4
Bronchitis ks sl 3] L] 8] 2 | 2111 8] & 1 8| 21
Laryngitis i ..».l b | i bomn Ll | [ R sme §owen |owrn | omen | ENwwn | sss | ossa 1
Pneumonia e ...| P 2 1 o 2| 8| 2| 8| 8| 4| 6| BE| B| B)| B] 40
Other Lung Diseases o o (L R . ess | wea . 4
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® The diseases printed in ftalics are not named in the official table, but are grouped therein under the heading * other causes.”
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TABLE Va.

INFANTILE MORTALITY.
Causes of Death of Infants under one year of age, grouped in monthly periods, 1906.

Cavse oF Deata. Egzzﬁggi
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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 NATIONAL CONFERENCE ON INFANTILE MORTALITY.

The Conference held at the Caxton Hall, Westminster, for consideration of the subject of
Infantile Mortality, met on_June 18th and 14th, to deal with a very ample programme. The
roceedings commenced with a presidential address by the Riﬁht Hon. John Burns, M.P,,
esident of the Local Government Board. The Chairman of the Conference was Mr. Evan
Spicer, ].P., the Chairman of the London County Council. The attendance of members and
delegates was very large. I was present on both days as the delegate of the Council.*

The programme of subjects for discussion was as follows :—

I ApMixisTRATIVE—MEASURES IMMEDIATELY PRACTICABLE,
1) The teaching of infant feeding and nursing in schools. (2) The appointment of
ified women with special reference to the hygiene and feeding of infants. (3) The
supply of pure or specially modified milk for the feeding of infants.
II. Eovcative—ProbrLEMs FoR INSCUSSION.

(I) The influence of alcoholism on infantile mortality (2) The relation of premature
births to infantile mortality. (3) Infant Life Insurance.

III. LEGISLATIVE—MEASURES REQUIRING FURTHER LEGISLATION.

(1) Earlier registration or notification of births. (2) Employment of women before and
after confinement. (3) The regulation of the placing of infants out to nurse, and the
amendment of the Infant Life Protection Act. (4) The sale and control of infant food
stuffs, (5) The increase of the powers of Loecal Authorities in regard to milk supply. (8)
The extension of the Midwives Act to Scotland.

The resolutions of the Conference were as follows :—

1. That the Education Department be urged to add instruction in Elementary Hygiene,
with reference to the dietary and rearing of infants, to their present scheme for systematically
training girls in the senior classes in the practice and principles of personal hygiene and the
elements of dietary.

2. That, in the opinion of this Conference, immediate legislation is required enabling
Sanitary Authorities to establish or support depdts for the supply of pure, or modified, or sterilized
milk, and to defray any cost out of the monies available for public health purposes.

8. That, in view of the information submitted, the Conference is of opinion that all still-
births should be notified, within 48 hours, to the Medical Officer of Health of the district in which
they occur, and that no burial should take place without a medical certificate.

4, That the notification of all births be given within 48 hours to the Medical Officer of
Health of the district in which they oceur.

5. That in the opinion of this Conference, the question of the insurance of infant lives
under 12 months is one demanding serious consideration, and, with a view to receiving reliable
information, the Government should be asked to appoint a departmental committee of inquiry on
the whole question.

6. (a) That the period of one month’s abstention from factory work away from home now
im on mothers, be extended to at least three months, and that, on their return to work,
evidence must be produced, satisfactory to the Local Authority, that proper provision has been made
for the care of the child.

() That no employer of labour shall permit a woman advanced in pregnancy to engage in
factory labour unless her ability therefor has been certified to the satisfaction of the Loecal
Authority.

7. (a) That, having regard to the ascertained fact that in centres of industries where
women are largely employed away from their homes, an excessive number of deaths of infants takes
place, and that this is contributed to by the improper conditions existing at the houses in which
infants are placed out to nurse, it is necessary that the persons by whom, and the places into which,
infants are received, should be under supervision by the Local Sanitary Authority.

(b) That the Infant Life Protection Act be amended to remedy abuses which are not at
present provided against.

® The printed * proceedings " form a goodly volume of some 800 pages
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8. That all preparations offered or sold as food for infants should be certified by a Govern-
ment Analyst as non-injurious, and that each packet should contain its analysis.

9. That the Dairies, Milkshops, and Cowsheds Order is defective, and that any amendment
should extend the definition of disease as applied to animals, and should make the provision of
Regulations by Local Authorities mmpu]so?' ; that the scope of the Regulations should be
extended to cover dirty milk, and should enable Local Authorities to prohibit the sale of any milk
which fails to comply with the conditions of purity agreed upon.

10.  That, in the opinion of this Conference, the Midwives Act, 1902, should be extended to
Scotland and Ireland.

At the close of the Conference it was unanimously agreed—

That the Conference resolve itself into » Committee to give effect to the foregoing
resolutions, and with power to remit to an Exeeutive Committee to carry out the same.

A deputation of the Executive Committee subsequently waited on the Prime Minister and
the President of the Local Government Board,to submit the resolutions of the Conference and,
enerally, to urge the necessity for Government action in relation to the matter. The Prime
mister's reply betokened sympathy with the viewsof the Conference, as set out in the resolutions,
and in the remarks of the spokesmen for the deputation. The President of the Local Govern-
ment Board, in welcoming the deputation, said it was in the responsible position of president of
a department which had promised to assist them, and intended to adhere to its word, that he re-
sponded to the invitation given by the Prime Minister to deal with the practical and administra-
tive points embodied in the excellent speeches that had been made. Increasing attention, he
observed, was being given to the matter of instruction in hygiene, and kindred matters, in the
public elementary schools; and not only in the secondary schools, but in the Universities also,
and he would communicate the views thaf had been expressed to the President of the Board of
Education. As to supply of sterilized milk by the sanitary authorities, incalculable good had been
done in those districts which had adopted the system, and he had decided to introduce a Bill
sanctioning what was doubtful and illegal in the action of the local authorities in establishing
such depdts. The general subject of the notification of still-births would be considered, at the
end of the year, from the point of view of the Huddersfield experimental Act, and the attention
of the Home Secretary would be called to the proposal to inquire into the question of the insur-
ance of infant life. As to the proposed restrictions in regard to mothers working in factories, it
was only just beginning to be found out, the amount of disease due to pre-natal causes; but
infantile mortality often sprang from other causes than those which the factory inspector could
revent. The question of infant feeding would be further inquired into, and dealt with by a
epartmental Order—or by legislation if necessary. The tendency on the part of people to spend
on what they should lay out on food for their children, and for securing that leisure which
should be given to the expectant mother, was one of the contributing factors towards the high
infantile mortality rates in districts where housing was relatively good, and where wages were
fairly high, as compared with other districts.

The subject of infantile mortality received consideration, last year, from the Local Government

Board for Scotland, by whom a circular letter was addressed to the Local Authorities, stating that ** in
view of the increasing attention given to the ?I:lestinn of high infantile mortality and its remedies, and
in fulfilment also of the promise made by the Secretary for Scotland in Parliament, that the
Board would issue a leaflet on the management of young children,” they were “ of opinion, after
giving the matter their careful consideration, that the aims in view would best be reached by giving
the fullest publicity to [an] annexed leaflet entitled ‘ Hints about the Management of C]I,ﬁ dren,’
by Dr. J. B. Russell, late Medical Member of the Board, and formerly Medical Officer of Health
for Glasgow.” The Board recommended that, ““When handing over a Leaflet to the mother
the Health Visitor . . . . should direct special attention to the contents, and any

necessary explanations,” otherwise “ the Leaflet is apt to remain unread” And “above all, the
person visiting should insist on fresh air by night as well as by day, and cleanliness of body, of
clothing, and of feeding appliances,” and that * where an Infants’ Milk Depét exists, full informa-
tion regarding it should be given to every parent as soon as possible after the birth of a child.”
The establishment of such depbts is, in the present state of the law wltra vires; but the London
County Council, in their General Powers Bill for the current Session, have introduced a clause to

enable Sanitary Authorities to provide them, and it may be assumed that the Government will
deal with the question.
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The Notification of Births. The remark of the President of the Local Government Board,
above cited, with regard to the “ Huddersfield experimental Act,” had reference to powers obtained
by the Corporation of that borough, in a section of their local Act passed in the last Parliamentary
Session, which reads as follows :—

“(1). Iu the case of every child born within the borough after the commencement of this
Aet, it shall be the duty of the father of the child, if he is actually residing in the hounse whers
the birth takes place at the time of its occurrence, or in his absence of any person in attend-
ance upon the mother at the the time of the birth or within six hours thereafter, to send or
give notice of the birth to the medical officer within forty-eight hours after such birth.”

The fee payable for notification is one shilling: the penalty for default to notify, twenty
shillings.

The object of the Act (which will remain in force for five years) is to enable advice and
assistance to be given by Health Visitors to poor mothers, for the rearing of their infants. In this
connexion if is interesting to observe that the movement for appointing ladies to aid in the effort to
reduce infantile mortality, and to foster improvement in the condition of the poor, and the labouring
class, generally, is rapidly gaining ground throughout the country.

Preservation of Infant L:g;a. In this connexion, reference may be made to an interestin
experiment by the ex-Mayor of Huddersfield (Alderman Broadbent, one of the hon. secretaries o
the National Conference) who at the commencement of his period of office, in 1904, promised a
birthday gift of twenty shillings to every baby born in a particular district in the Borough, who
should ﬂe alive at the end of a year after birth. Between November 1904, and November 1905, 112
babies were born. The infantile mortality-rate (i.e. the deaths under on2 year to 1,000 registered
births) during the preceding ten years, in the said district, had been 122, and the object was to
ascertain whether, by constant watchfulness and help on the part of lady workers, the rate could
not be reduced. The object aimed at appears to have been realised, for of the 112 babies born, 107
received the gift ; four only died; whilst one having left the district could not be traced. The
mortality figure, counting four deaths, was 33, the infantile death-rate thus being something like a
third only of the average rate.

Infant Life Protection formed the subject of a discussion, last year, at a meeting of the
Society of Medical Officers of Health (Metropolitan Branch) at which a resolution was passed to
the effect—

‘' That it is desirable in the interests of public health, that "eetion 2 of the Infant Life Pro-
teetion Act, 1897, should be amended, in order to provide for the control of persons receiving
for hire or reward, for a period of 48 hours, owe or more infants under the of five years;
End, fnlrthnr. that in London the eontrolling authorities under the Act should be the Borough

ouneils."

It was pointed out that the law, at present, makes no provision for the protection of children
who are nursed, under unsatisfactory conditions, by unregistered persons who are careful to take
only one child, and thus escape the operation of the regulations made by the County Council. That
the Borough Councils have means the County Council do not possess, of ascertaining the conditions
under which infants are being reared, bardly admits of question. A copy of the resolution was
forwarded to the Local Government Board, the London County Council, and the Borough Councils;
and the latter bodies were invited to support it, and make representations to the Local Government
Board in accordance therewith,

INFANTILE MORTALITY IN KENSINGTON: THE WORK OF THE HEALTH
VISITOR.

At pages 29-31 a short account is given of an inquiry made by the Lady Sanitary
Inspectors (Miss de Chaumont and Miss Looker) with respect to deaths from infantile summer
diarrheea in the twelve weeks July 15th—October 6th. During this period 121 deaths from
diarrhcea were registered, including 77 under one year of age, of which 66 occurred in three wards in
North Kensington (population 73,000), viz., St. Charles (28) ; Golborne (18) and Norland (20) ; and
only 11 in the remaining six wards (population 106,500). An excessive proportion of the deaths
occurred, as usual, in the families of the poorer classes.*

*At page 60 reference is made to an inquiry by the Health Visitor with respect to 230 deaths of children under ons year,
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It is satisfactory to note that, despite the exceptional fatality from this one group of diseases,
the infantile mortality of 1906 compares very favourably with the decennial average, having been
indeed the lowest on record; to wit 132 deaths under one year of age to every 1,000 births
registered, as compared with an average of 158 per 1,000 in the preceding ten years. Infant lives,
therefore, to the number of 90. may be regarded as having been saved in the year, and the number
would have been greater but for the abnormal fatality of diarrhceal diseases. This satisfactory
result may, [ believe, be fairly attributed, in some measure, to the work of the health visitor, a fact
which cannot be other than gratifying to the Council, and to the Public Health Committee upon
whose advice the appointment was made, in March, 1905—a year in which, also, there was noted a
considerable reduction in the rate of infantile mortality, as compared with preceding years.

With a view to effecting a permanent reduction in the rate of infantile mortality, two factors
of the greatest importance are (1) early notification of births, and (2) the appointment of a sufficient
number of health visitors to advise mothers with regard ‘to the care of their infants. As regards
notification of births, reference has already been made to the views of the National Conference
on Infantile Mortality, and to the Act by which this desideratum has been realized for the county
borough of Huddersfield. :

~The Council had previously (in 1904) taken action with a view to secure earlier registration
of births, in regard to which The Times, in the issue of 10th September, made reference as follows :—

* The lead which was given by the Eensington Couneil in pressing for legislation
to secure an earlier registration of births, has been followed by tically all the other h
councils. At the present time six weeks are allowed, in Enm. for the registration of the

birth of a child, and it has been felt that thjsoga.rind is too long, especially in view of the
heavy mortality among infants of a few weeks old. Three weeks has been suggested as the
utmost limit of time during which registration should be carried out . . . . . . in Seotland the
law only allows 21 days after the birth for the purpose.* An even earlier notification of birth
is desirable, as a la.dg health visitor may thus visit the home, and give the adviee which . . . . .
may mean all the difference between a weakling and a healthy child. . . . . . . The potifieation,
of eourse, does not relieve the informant from the ﬂnt_:g of registration, which must be performed
as well. It is confidently asserted tbat the earlier registration of births would, in some measure,
lessen infant mortality."

No one who heard the Inaugural Address of the President of the Conference, or his reply, as
President of the Local Government Board, to the Executive Committee of that body (vide page 62)
can doubt that the right honourable gentleman is in sympathy with all practicable efforts for
bringing about a lower rate of infantile mortality; and it may be hoped that this sympathy will,
ere long, find practical expression in Parliament, and lead to the passing of a Nofification Act
on the Huddersfield lines, and amending legislation in regard to registration of births in accordance
with the views of the Council, whose “lead ", as The Times observes, “ in pressing for such legis-
lation, has been followed by practically all the other metropolitan borough councils.”

The subject of Health Visitors was considered by the Public Health Committee of the
County Council, when reporting on the recommendations, as to the legislation in public health
matters, which the Council should promote in the Session of 1907. They stated that the Council,
in 1900, on their recommendation, resolved to inform the Local Government Board that it * would
be willing to contribute in respect of salaries of female sanitary inspectors, who, in addition to
their other duties, would take opportunities of inculcating habits of cleanliness, and the best
methods of utilizing food. Further duties (they added) would relate to the giving of advice with a view
todiminishing infant mortality, limiting the spread of infectious disease, etc.” The Committee* deemed
it essential that such duties should be performed by borough councils through their inspectors,” and
they stated that they were in communication with the Local Government Board as to the powers of
the Board with regard to the creation of a special class of sanitary inspector, whose duties would
be those of a health visitor, and who would act under the direction of the Medical Officer of
Health” They concluded by intimating that “in the event of the Board being unable to take any
action in this direction, they would deem it advisable, at a later date, to recommend the promotion of
legislation on the subject” The formal expression of the views of the Board on the subject will
be awaited with interest; there being reasonable ground for the expectation that they will be
favourable to the appointment of health visitors.

THE Work oF THE HEaLTH VisiToR.—I may be allowed to express my appreciation
of the Council’s action in re-appointing our Health Visitor, Miss Gauntlett, in March,
for a further period of twelve months.t The only regret associated with her work

* In France ration muost take place within three days after the occurrence of the birth. I recommendea that
stration should be effected within seven days: notification within 48 bours would, obviously, more effectively secore the
ect in view.

t Miss Gauntlett has since been placed on the Council's permanent staff,
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arises from its restricted character. She is, as a rule, able to pay but one visit to
each mother; whereas, for complete success, it is necessary to pay periodical visits, at more
or less frequent intervals, according to the necessities of eag individual case. The improvement
in the condition of homes, and of babies, where this course has been adopted, is the best evidence
of its value, and of the advantages likely to accrue from a consistent carrying out of the plan of
continuous supervision during the early months of infant life. The Health Visitor's report for
1906 reads as follows :—

** During the year I visited the homes of 2,138 infants: 1,637 in North Kensington and 434
in South Kensington; 842 homes were revisited : in all, 2,980 visits were paid, including 77 to
mothers in the maternity ward of the borough infirmary. In 67 instances no information was

“At my first visit 1,673 infants were found to be breast-fed only, and 201 hand-fed only ;
197 were partially hand-fed and partially breast-fed; 110 were improperly fed.
obtainable—the children could not be traced.

“ Summary—Of the 2071 infants seen, 1,785 were in a robust and thrivin condition, 121
were stated to have been weakly at birth, and 286 were found weakly, sick, or ill-nourished ; 129
of these were being hand-fed, 51 of them improperly, and 55 of them died in the course of the
year.

““Mothers to the number of 66 appeared physically unfit to bear and rear healthy children;
47 mothers were unable to suckle their children ; 23 mothers were of intemperate habits. Thirteen
of the fathers were reported to be either epileptics or consumptives. Forty-three families were
found in conditions nﬂim distress bordering on starvation. Eight new-born babies in these
homes were fed on bread boiled in water, etc, the mothers being too ill-nourished to nurse them,
and too poor to procure cows’ milk or other suitable substitute.

“ Workers—Four hundred and three mothers admitted going out to work daily, as
laundresses, charwomen, etc.; the real number was probably larger,

““H onsing—Of the homes visited 393 were single rooms: 1,093 were tenements of two rooms,
and 508 tenements of three or more rooms. Sixty-nine homes only were in a dirty condition.
Cases of overcrowding and other insanitary conditions, were reported to the Medical Officer of
Health, and promptly dealt with.

“General—I1 have almost invariably been well received by the mothers, and especially since
resuming the use of my nurse’s uniform. My short talks with them ars nearly always listened to
with patience and respect, and I have had the satisfaction of knowing that in many cases the
advice given has been adopted, consequent improvement in the child winning the mother's grati-
tude.

“ My first, and too often my only, visit is paid at some period between a fortnight after
birth, and within the first two months of the infant’s life. 1 generally find the mother absorbed in
maternal cares, and “trying to stay at home ™ ; but soonm, in very many instances, urgent necessity
forces mothers to become bread-winners, the infants being then left to the care of persons who take
them in for a living; these persons being sometimes aged and infirm—often ignorant and of a
low class, and not seldom of intemperate habits. The same circumstances operate to reduce the
number of infants breast-fed, only, at my first visit, to a much smaller number on a second visit.

“ Long tube bottles.— It is satisfactory to note the decline of the lunfh tube bottle, though it
is still used by the pother who finds it ‘too much trouble’ to hold the child in her arms while
feeding it.

“The dummy teat—I protest in vain against the rubber comforter or dummy teat, but the
most I appear to have accomplished is to induce the mothers to keep the thing clean. I have seen
used, as an alternative, a * nice tasty ' haddock’s tail tied up in dirty muslin, or a slimy mess of
bread and sugar. As some form of comforter will be used when babies scream, the balance isin
favour of the washable rubber teat.

“ Prejudice—That * the two milks do not agree ' is still the belief of many nursing mothers,
and for this reason resort is had to boiled bread, biscuit, etc., when the breast milk is thought not
to ‘satisfy.” I combat, often successfully, this delusion of incompatibility of the use of the two
milks.

“Many a lusty and well-nourished infant have I heard screaming with pain, the result of
too frequent and irregular breast feeding.
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“ Influence of weather—The hot summer was a very trying time for babies fed on cows’ milk,
many homes not being provided with accommodation for keeping it cool and fresh. I have been
in rooms in which it was difficult to breathe—stuffy -and unventilated, well stocked with children,
and swarming with flies, which settle freely on the lips of the unprotected baby, or perish in the
uncovered milk vessel. The plague of flies is, [ believe, responsible for much ‘of the mortality
from infantile diarrheea.

“Cleanliness.—As regards cleanliness, the home of the mother wh» goes out to work is natur-
ally the most neglected : room is generally ‘cleaned up' at night.

“ Bathing.—Many mothers have a rooted objection to washing the baby when ill, and some of
the little things suffer a long and miserable convalescence from being deprived of the accustomed
tonic of a hot bath for, it may be, days or even weeks. The mothers are often surprised when I
insist upon the need of a hot bath—and stay, sometimes, to see it given. Under ordinary cir-
cumstances the baby is sometimes washed before little or no fire: and often ?? early in the
morning, even in bitter cold weather, is carried out, after a hurried meal, lightly s awlea, to the
caretaker, to enable the mother to get to her work-place by 8 o'clock. This practice, and the return
journey at night, may reasonably account for some of the many deaths from lung diseases.

“ Ventilation.—Whenever I can, I endeavour to persuade the mother to unseal the windows
and remove the plugs of rags wedged into every crevice, and so let in some fresh air. The hot
room is too often used for drying the family washing.

“ Revisiting.—1 feel that the amount of my revisiting is most inadequate. 1 should like to be
able to revisit, at least two or three times, all infants whose mothers go to work, or who are ex-
pecting to go to work, at the time of my call ; all infants artificially fed, wholly or partially ; all
infants found sick or weakly, or where a change of any sort has been suggested by me; and all
infants whose mothers have fnst by death more than two babies. I should like also to revisit every
child once, at least, during the teething period. From the necessity of the case my visit to the
children, in the great majority of instances, is, as I have said, a solitary one, and is pai long before
tecthing begins. Experience has satisfied me that the value of the Health Visitor's work is largely
a question of her ability to keep the babies visited under more or less frequent observation.”

Tables appended to the report show—

(1) Visits and re-visits in the several Wards: —8t. Charles, visits 398, re-visits 214 ;: Golborne, 664
and 259 ; Norland, 407 and 249; Pembridge, 168 and 70; Holland, 123 and 19; Earl's Court, 149 and 9;
Rﬂdcligﬂ, 90 and 10; Brompton, 42 and 9. (No information obtained in 67 cases). Total visits, 2,138;
re-visits, 842,

(2) The manner of feeding of the infants observed at the first visit: viz., breast-fed, 1,673 ; hand-
fed, 201; breast-fed and hand-fed, 197; improperly hand-fed, 110. Long tube bottles seen in use in 58
instances only.

(3) The state of health of the infants at the first visit: Healthy, 1,785; weakly-born, 121; sick,
weakly, ill-nourished, 286; weakly babies hand-fed, 129; weakly babies improperly hand-fed, 51.

(4) Number of rooms occupied by families visited: One room tenements, 393; two room tene-
ments, 1,093 ; three (or more) room tenements, 508. No Lume; mothers in maternity ward at infirmary, 77.

“ Qbservations by the Health Visitor with mf:cl! to 250 deaths of babies under ome year of
age, the causes of whick were investigated —Out of the 4562 deaths of Infants under one year of
age, 250 were subjected to an investigation with a view to obtaining information regarding the
method of feeding adopted. Forty-three of the deaths were of illegitimate children; 52 of the
babies were born weakly; 55 of the mothers were constitutionally delicate, and 81 of them

hysically unable to suckle their infants. Nine of the mothers were obviously of intemperate
Ea{;itsx seventy-four went out to work leaving their infants to the care of relatives and young
children, and to women who ‘foster-mother’ as a means of livelihood, some .of them being
intemperate, unreliable and ignorant.

“Of the Homes visited, 56 were single rooms, 22 of which were let ‘ furnished’ In some
of these 1 found large families ; 107 were homes of two rooms; 81 of three or more rooms. Twenty-
four homes were dirty and ill kept, and in many there were no means for keeping milk fresh and
cool in hot weather.

“Feeding —Of the 250 infants, 57 were breast fed, only, up to the time of death : 88 were

ially breast fed; 155 were wholly hand fed, 66 of them from the time of birth, and

44 of them improperly. Infants described as ‘improperly fed' (age of child in each case fully

considered) had been given cows’ milk and boiled bread: boiled bread and no milk : biscuits and

(or) some other farinaceous food; patented foods; tinned milk. Some that were suckled were
also given ‘a bit of what we had ourselves.’
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“One hundred of the 250 infants were seen by me at ages varying from 2 to 6 weeks, none
earlier ; 42 of these were breast-fed only ; 58 were hand-fed, 8 of them improperly ; 45 were healthy,
and 55 were in a sick, weakly, or ill-nourished condition.

OCCUPATIONS OF FATHERS OF 207 DECEASED LEGITIMATE CHILDREN,

Labourer ... 70  Dyer, Clerk, Chef, Cellerman, Footman,
Porter SRR [ Boldier, Window cleaner, Wood chop-
Carman MO per, Policeman (1l each) ... 9
j.rtu.l.nSh ‘h gg
OpEeeper Occupations oF MoTHERS oF 43 DECEASED ILLEGITI-
Coachman and Cabman 7 NATE CHILDEEN - —
Hawker and Laundryman (4 each) 8
Carriage Cleaner, Street Musician, Care- Laundress ... ]
, Postman, Farrier, Railway Em- Domestie Servaut FO
ployé, Caneworker (3 each)... i O Needlewoman 4
Milk Carrier, General Dealer, Foreman, Flower seller 2
Warehouseman, Horsekeeper, Travel- Charwoman via B
ler, Butler, Barman, Slater, French Chambermaid, Clerk, Barmaid, Hawker
Polisher (2 each) ... e (1 each) i 4
VACCINATION.

The table at page 68 is a return respecting vaccination in Kensington in 1903, for which
I am indebted to Mr. King, the vaccination officer. It shows that out of 8,457 infants, whose
births were returned in the © Birth List Sheets” (col. 2), during the year, 8,135 were successfully
vaccinated, and that 14 were returned as “insusceptible of vaccination.” In 5 cases vaccination
was postponed by medical certificate; 281 infants died unvaccinated; in 15 cases infants were
removed to other districts, the vaccination officers of which were duly notified of the fact ; whilst
136 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 " (32 against 23, 25, and 37, in the preceding three years respectively),
equivalent to a “loss” (i.e. cases not finally accounted for) of 54 per cent., as compared with the
number of births returned in the Birth List Sheets ; the loss in the preceding ten years having been
9:0, 10°7, 1071, 12-7 (1898), 81, 68, 76, 61, 58 and 58 per cent. The returns compare favourably
with those for the Metropolis as a whole.

The actual figures, showing loss, both for the Metropolis and the rest of England, during the
twenty vears 1884-1903, as set out in the report of the Local Government Board for 1903-4, are

o ol ve ropolis Hest of lis Rest of d
Met is. 1o . Meat ! E
Cases lost, {',ngfg“ Cmt. Cases IL‘PH
1884 6:8 per cent. ... 5'8 per cent. 1804 ..« 208 per cent. ... 190 per cent.
1885 70 " 55 " 1895 e -9 " e 198 e
18806 s 78 2 e 61 " 1804 L — e BB -
IHT o ﬂ‘ﬂ it sxm E"T " 1%7 [ Eﬂ'l T e 21-6 i
1888 e 10-B = 82 it | 1888 .- 880 ” - 198 "
1889 s 118 - 96 . I 1899 - 2T = e 154 i
1890 - 189 s e 109 75 1900 ... 258 e we 189 ,,
18 . Ak | P | TR T
1892 .. 184 - e 148 i | 1902 R | L o anan 200 =
1803 ... 188 E: e 1049 4 | 1908 PG L ] % s 91 =

These figures show the great increase in annual “loss,” from 1884 onward to 1898, and indicate
that the new Act, which came into operationin 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 1899, 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 vaecinations 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.

* This is the tage for the Metropolis as a whole. In twelve of the unions the percentages of cases not finally
accounted for in lm@f:ﬁdndmwml.gmuhighuimmﬂm nearly 58 per cent. in certain cases. :






i

THE METROPOLITAN ASYLUMS BOARD.

Under the provisions of the (now repealed) Sanitary Act, 1866, the local sanitary authority
was endowed with power to provide, for the use of the inhabitants of their district, hospitals for
the reception of the sick; a provision re-enacted in section 75 of the Public Health (London) Act,
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 sanitary 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

Tue Axyuar Rerort of the Board for 1906 is a document of much interest to Public
Health and Poor Law Authorities—to all ratepayers indeed—by reason of the importance
of the duties devolving npon the Managers, and the magnitude of their expenditure, which in the
finaneial Em ended 29th September, totalled £1,167,605 (equal to a rate of 61d. in the
£): viz., £1,0565,300 on general account, and £112,305 on loan acount. Of the axpendi-
ture on general acconnt, 65 per cent. was in respect of the infections hospitals and the ambulance
services. In the 89 years of the Board's existence £8,588,717 has been borrowed® for the purpose
of hospital construction (17 hospitals), ineluding £325,150 for the Western Hospital to which
Kensington patients are removed; for the Land Ambulance Stations £90,950, and for the
river service £108,496. The number of persons maintained on the last day of the year was
18,065 ; viz., permanens staff (excluding Head Office and Stores) 5,117, and inmates 12,948,

The Institutions administered by the Board are 51 in number, including one in course of
construction ; amongst them being 16 hospitals for infectious diseases; 3 Seaside Homes for
children; a land ambulance service (8 stations), and a river ambulance service (3 wharves and
b steamers). The Board's properties comprise an area upwards of 1,500 acres.

The report is sl;gplamuntad by reports of committees by which the work of the several

departments is carried out. From these reports we learn that the ave daily number

of patients (all diseases) nnder treatment, was 4,096, against 8,806 in 1905: an increase

approximating 20 per cent. The subjoined particulars are given of Infectious Diseases :—
Notifications. Admissions  Death-rates,

to hospitals. 1906,

(¢.) Bearlet fever - 92082 .. 17988 .. 904

I;ii'. Diphtheria e 1 e 6,218 ... 877
(14i.) Enteric fever v | B0 B 698 ... 1602
{l"[ 'rj'Phﬂl EB'I"EI.' e T e * EE —
(v.) S8mallpox 01" L. » ... -

The Statistical Committee state that out of 35,812 notified cases of infections disease,
30,023 were legally admissible to the Boards hospitals, and £25,218 (84 per cent.) were
actually admittedt : 26,044 patients were treated at the fever hospitals (2,160 in
excess of the numbers in 1905, and the highest on record); 1,237 persons died; 4,930 were
remaining at the end of the year. The maximum number of patients (5,498) was recorded
on November 20th; the minimum (3,108) on 28th April.

Up to and inclnding the year 1905, diphtheria is stated to have been declining sinee 1899 ;
last year, bowever, it was more prevalent than in any of the three preceding years.! BSearlet-fever
also i in prevalence, and more cases were notified in 1908 than in Ay year since
1897. Enteric fever notifications were slightly more numerous than in 1905, but in 1905
they were lower than in any year since notification became compulsory, in 1889,

*The Board's aggregate borrowings were £5,608,799, of which £2,190,801 has been repaid : their net indsbtedness at
the end of the financial year, on loan account, being £3, 415,994,

{The Kensington notifications are given as 848, equal to a rate of 38 per 1,000 persons living—the rate for London, asa
whole, being 64 per 1,000. The Km:l:fm scarlet-fever notifications were 470, the admissions to hospitals 403 ; diphitheria
notifications 178, admissions 144 ; enteric-fever notifications 39, admissions 27, Total notifications of these diseasss AT,
admissions 574 =836 per cent. The London rate of admissions was 85 per cent. ; the percentages being, of scarlet-fever 83-5,
of diphtheria 79-7, and of enteric-fever 551,

iCases of membranous croup are now admitted to the hospitals though not stated to be of a diphtheritic nature.



70

Seaside Homes.—Amongst the most interesting of the Board's institutions, I rank the
Children's Homes—" Millfield,” at Hustington, near Littlehampton, and East Cliff House,
Margate. The Homes are for children “requiring either special treatment during con-
valescence, or the benefit of seaside air—including children suffering from tubercular diseases
of bones, joints, or glands, and pulmonary phthisis.”" Milljield Home, to which medical
cases of tubercalosis are sent, was improved last year “ by the provision of a sun room
« « « . and new verandahs, 8 feet wi a.prtmfmm dormitories on the first floor of two
of the blocks,” with provision thereon of 18 r outdoor sleeping. This 15 said to
“ materially contribute " to the facilities for the treatment of pulmonary tuberculosis. Children
““rapidly become accustomed to sleeping in the open, and do not appear in any way to suffer
from this a t exposure; the balconies only being closed for extreme stress of weather.”
KEast Clif Home * accommodates all cases of tubercular bones and glands, including
many requiring operative treatment.” A verandah faciug south, and fitted with 35 beds, is
in constant use all the year round. The results of treatment at these institutions is most
satisfactory; the pity of it is that the benefits of the Managers' care for sufferers from
tubarculumahuuldplbulimihd to persons under the age of 16 years.

It is stated that more use was made of the convalescent fever hospitals than in any
previous year, and tuat it is the settled poliey of the Board to use them, in foture, in the fullest
Emticnbla extent, by transferring patients at the earliest possible date from the acute

ospitals.

Gore Farm Hospitals.—These institutions,* Upper' and “ Lower," erected for the reception
of convalescent small-pox patients, have long ceased to be used for that purpose, and in June,
1908, the Managers adopted a recommendation of the Hospitals Committee to the effect—

“That in view of the accommodation for small-pox now possessed by the Board at
Lnnﬁ Reach and Joyce Green, the Gore Farm Hospital is no longer reckoned as a
small-pox hospital.”

A further resolution was passed, in July last, to the effect—

“That until the further orders of the Hospitals Committee, the Upper Hospital
at Gore Farm, Dartford, be regarded as a part of the Board’s permanent provision for
convalescing fever patiemts, in eonjunction with the Lower Gore Farm Hospital, if and
when the Lower Hospital should be required.”

The Upper Hospital, which contains 961 beds, was re-opened in July, 1905 ; it received 6,268
patients in 1906, of whom 6,071 were discharged. The year began with 648 inmates; the
maximum number (994) was attained on 13th December, and at the end of the year 841
remained. The admissions of scarlet fever were 5,883, and of diphtheria 384, Four deaths
took place, three from scarlet-fever and one from diphtheria. The Lower Hospital, which con-
taing 851 beds, has never yet been brought into use for auy purpose.

These are the hospitals which the deputation to the Board, organised by the Soeciety of
Medical Officers of Health (Metropolitan Branch) in April, 1905, recommended for use
as sanatoria for the isolation and treatment of persons su.g:;‘ring from consumption.

The Southern Hospital, at Carshalton, intended for the reception of convalescent fever
patiente, was handed over to the Hospitals Committee last year., A special committee has
been appointed to consider and report as to the best use to which it could be put. The “ best
use ” to which, in my humble opinion, it could be put, would be as a sanatorium for the
isolation and treatment of poor persons suffering from consumption ; especially as it wonld appear
not likely to be required for its intended purpose. Including fittings and furniture, the
total cost of the hospital will be about £300,000, or £375 per bed; the accommodation being
for 800 patients.

The Western Hospital, Seagrave Road, Fulham.—The statistics of this institution have a
special interest for the Kensin SBanitary Authority, it being the one to which local
sufferers from fever and di eria are removed. The admissions of patients were 3,505
(against 2,668 in 1905), whom 1,585 wers transferred to convalescent hospitals; 1,352
were discharged, and 180 died; 388 patients remaining at the end of the year. Sufferers
from scarlet fever to the number of 2,265 were admitted, of whom 1,463 (=64 per cent.)
were transferred: the ecase-mortality was 3.27 per cent. Of 898 dipbtheria patients, 122
(18 per cent.) were transferred; the case-mortality was 10.03 per cent. teric-fever
patients, admissions 92; case-mortality 22.5 per cent. Sufferers from “ other diseases” to
the number of 244, were admitted : *'the percentage of error in diagnosis was 8.6 for searlet fever,
16.8 for diphtheria, and 32.56 for enteric fover.”

Mistaken Diagnosis.—Of the cases admitted to the fever hospitals, 2,151 (8'8 per cent.
were, after admission, found not to be suffering from the diseases mentioned in the medi
certificates u which they were removed to hospital. Scarlet fever was erroneously
certified in 932 cases, diphtheria in 959, enteric fever in 235. The average deténtion of
these cases was 21.5 days. It is suggested by one of the medical superintendents that “ there
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iuagm}w‘ disposition on the of practitioners to get cases away while they are still
in a uubtlhbfl utag:?} On this bhfiérhtntistul:n] Committes Eﬂhmrw, that }irf it be !Er “and if
becomes a recognised practise for the Board’s Medical Officers to admit ‘ suspected ' cases of
infectious disease, it will have a most important bearing on the question of the amount of
isolation accommodation to be provided at the fever hospitals, and more especially in con-
nexion with the small-pox hospitals.”

Ambulance Work.—The Ambulance Comiittee report that *‘the aggregate removals
during the year, including the transferring of patients from one institution to another, num-
bered 50,306%. The mileage run by the vehicles was 388,265. The work of the Westarn
Station comprised 8,076 removals, 5,688 jowneys, and mil , 63,266, “ Under the
conferred by section 79 (3) of the Public Health (London) 1891, 405 persons s 1
from dangerous infectious diseases were conveyed to other places than the Hma.gt:ﬁ
hospitals.” Four hundred and twenty-four non-infectious cases (medical and surgical) were
mnvnfad to general hospitals and other places; and. in addition, 734 imbeciles, 318 children
suffering from ophthalmia, 58 from ringworm, and 271 defective and other children, to the
Managers several institutions. Thus 1,807 non-infectious cases were removed—although as
the committee state “ no formal authority for the extension of the ambulance service to the
conveyance of non-infectious cases has yet been conferred on the Managers.” The committee
report that * further progress was made during the vear in the substitution of motor for horse
traction for ambulance purposes,” and with great advantage.

LOCAL AMBULANCE ARRANGEMENTS—Kensington patients are removed to hospital by the
staff at the WESTERN STATION, which adjoins the Western Hospital, Seagrave Road, Fulham.
In 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 at night, on all days of the year,
Between 11 pm. and 9 am., the ambulance stations are switched on to the public telephone ex-
changes, so that “ by making use of the telephone persons may obtain an ambulance at any hour of
the day or night” 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 itioner, as
evidence of the nature of the disease and the fitness of the patient for removal. ¢ application
may be made by anyone; personally, or by letter, or by telegraph, or by telephone. tele-

graphic address is “ Asylums Board London"; the telephone numbers are 2461 “ Holborn,” and
7181 “ Central.”

HOSPITAL ACCCMMODATION

It is an accepted axiom that provision for the isolation of infectious disease should be made
at the rate of not less than one bed for each thousand of the population. The subject, as regards
the Metropolis, was dealt with by the Royal Commission,in 1881-2, who, in their Report (1882
recommended, that the provision of itals should be extended so as to provide 5,1
beds; viz.: 3,000 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
3,860,000 ; corsequently the Commissioners’ recommendation 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 1s 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 re:ngnitinn%:; 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.

* Including the removal to the Managers' hospitals of 25,808 fever patients, and 88 small-pox patients.
t The ordinary provision for small-pox was to be 2,100 beds, but capable of being increased on an emergency to 2,700,



72

I am indebted to Mr. Duncombe Mann, Clerk to the Metropolitan Asylums Board, for the
subjoined

ReTUurN of Hospital Accommodation.
(1) For Fever and Diphtheria, Acute Cases—

Beds.
Eastern Hospital 368
North-Eastern Hospital 5 678
North-Western Hospital 460
Western Hospital ... 452
South-Western Hospital 345
Fountain Hospital ... 402
Grove Hospital 518
South-Eastern Hospital = =t 458
Park Hospital e 548
Brook Hospital ... 568
4,827
(2) For Fever and Diphtkeria, Convalescent Cases—
Northern Hospital (at Winehmore Hill)... 738
Gore Farm, Upper Hospital (near Dartford) $61
Gore Farm, Lower Hospital o - b 830
Southern Hospital (at Carshalton) ... (about) 800
—_ 8,840
Total 8,176
For Smallpox Patients : —
Long Reach Hospital et S 300
Orchard Hospital ... 800
Joyce Green Hospital i e 940
Total 2,040

It is thus seen that the accommodation far exceeds the theoretical requirement of one bed
for each thousand of the lation : on that scale London would require not more than 4,700
beds; it has more than ll:l.‘gi:.]'l[iJ

Hospital #rwisioﬂ for Measles.—A letter was received, in February, from the Battersea
Borough Council, stating--

“That in reply to a communication which they addressed to the Metropolitan Asylums Board on
the subject of the adj:.'is;hilit_i' of hospital aceommodation Wﬁd&d by the Board for cases of measles
occurring in poor and crowded homes, the Board had inti that they could not ly consider the
matter without first obtaining an expression of opinion from the Local ernment Board, as to whether
the ision of such accommodation for the isolation of measles is a duty which should be undertaken
the Managers; stating that they had urged the Local Government Board to give an expression
opinion as to whether accommodation for the reception and treatment of cases of measles should be pro-
vided by the Metropolitan Asylum Board, and requesting this Council to take similar action.”

I reported to the Public Health Committee as follows : —

“The Managers of the Asylums Board appear to have taken up much the same attitude with
regard to this question as with regard to the provision of sanatoria for persons suffering from consump-
tion. Having regard to the relative importance of the two diseases, I am of opinion that the question of
hospital provision for Measles can well be deferred until the sanatorium question shall have satis-
factorily settled. At the same time I may point out that the Boards of Guardians are able to, and do,
admit cases of Measles to their Infirmaries, which are in all respects to be regarded as hospitals. And
as the Battersea Council desiderate the provision of accommodation for cases of Measles occurring in poor
and crowded homes, such cases would appear proper to be dealt with by the Guardians. This being so,
1 am not prepared to advise the Committee to recommend the Council to take action in the matter as

requested by the Battersea Couneil”

The Public Health Committee decided to take no action in the matter.
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METROPOLITAN AMBULANCE SERVICE.

Although at the present time of writing, the need for a street accident ambulance service has not
been supplied, there is reasonable gronnd for hoping that, ere long, the reproach of being behind many
other cities in this matter, will have been removed from the Metropolis—but in what precise manner
15 at present not apparent. The London County Council carried out their resolve to apply to
Parliament for power to provide a “ Street Accident Ambulance Service ", by introducing clauses in
their General Powers Bill, 1906 (Part IV. “ Ambulance Service ™), which read as follows :—

Clause 23. It shall be lawful for the Council to establish and maintain, or to con-
tribute towards the cost of, or otherwise aid in establishing and maintaining, an ambulance
E:ﬁm for dealing with cases of accident or illness in the streets or other ic places in the

unty.

24. (1) The Council may for the purposes of this of this Act,and as and when they
may think requisite for carrying such purposes into effect:—

() appropriate, hold and use any lands or buildings for the time being vested in them

for any purpose for which such lands or buildings are not required ;

(B) take on lease, purchase by agreement, or otherwise acquire any lands or buildings

within the County ;

{c) erect or cause to be erected, and maintain, repair and manage on any lands so appro-

priated or acquired any buildings suitable for the said purposes;

() adapt, furnish and equip any buildings so appropriated, acquired or erected.

(2) The Council may from time to time sell, lease or let any lands or buildings
acquired by, or vm«hn them for the purposes of this part of this Act and not
required for such purposes.

(3) The Council may for the purposes of this part of this Act, establish and maintain,
or contraet with any Company or persons for the establishment and maintenance of
telegraphic, telephonic, or other suitable means of communication between the
several buildings used for the purposes of this part of this Act, and between any of
such buildings and other parts of the County.

25. (1) For the purposes of this part of this Act, the Council may employ and pay such
officers and servants as they may think expedient for the efficient conduct of the service
authorised by this part of this Act.

(2) The Council may from time to time provide and maintain such ambulances and
other vehicles, to be drawn by hand or by animal, or electrical or other mechanical
power, as they may think requisite for the accommodation and conveyance of persons

meeting with accidents, or seized with illness in the streets or public places in the
County.

The Bill passed the House of Commons, but the Select Committee of the House of Lords
struck out the ambulance clauses on the ground of the inadequacy of the scheme proposed by the
Council. The City Corporation nptposei the clauses on the ground thait they, and not the County
Council, should be the authority for dealing with the matter in the City itseif. The Borough
Council, moreover, acting upon the recommendation of the Public Health Committee, presented a
petition to both Houses of Parliament “calling attention to the public need of a Metropolitan
Ambulance Service",* which, as a contribution to the history of an important movement, may fitly be
reproduced in this place. It read as follows :--

Pemimion Praying for an Inquiry as to the desirability of providing a public Ambulance
ice, under a single Authority, for the whole Metropolis.
To TrE RicaT HoxovrasLk THE Lorps Seimitran axp TEMPORAL.

THE HoxovpipLe TRE Coumuoxs or ™ie Uwmiten Kisenom oF GreEar BriTamy axp
IreLanp] 8 PARLIAMENT ASSEMBLED.

Tee Huupre Prrmimion orF THE Mavor, AiperMEN axD COUNCILLORS OF THE
Rovar Borover orF KExsineTON.

SEEwETH as follows:

* Under the heading Metropolitan Ambulance Service I had dealt fully with the question in the last Monthly Report for
1905, which was refl by the Council to the Public Health Committes, who in a report, adopted by the Council on 18th
February, 1908, recomm —

{a) That a copy of the report of the Medical Officer of Health on ** Metropolitan Ambulance Service ™ be sent to the
Members of Parliament for the Borough, and that they be asked to call the attention of the Hounse of Commons 1o
the nead of 2 Metropolitan 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 entrosted.

(¢} That a copy of the rel?nr: be forwarded to each of the members of the Committee on the London County Council
General ;ﬂ“ﬂ.} Bill, and to other members of Parliament likely to be interested in the question.

{£) That a copy of the report be alse forwarded to the Metropelitan Borough Councils, and that they be invited to take
similar action in the matter.

{#) That a petition be pressated to each Houoss of Parlinment, calling attention to the public nesd of a Metropolitan

AmJI::!I:.m Service, and emphasizing the desirability of such servies being p-ovided and maintained by a single
aut ty.
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1. That your Petitioners are one of the Councils constituted under the London Govern-
ment Act, 1899, and hold their present title by Royal Charter.

2. That your Petitioners are strongly i with the need of an ambulance service
for the removal to hospital, or elsewhere, of sufferers from street accidents, and of persons
seized with sudden illness in the streets or other public places in the Hﬂrupolil; and also
for the removal from homes, etc., to hospital, or eﬂwhm, of persons suffering from bodily
illness or injury; very many of such persons being now unavoidably removed in unsuitable
vehicles—as four-wheeled cabs—and often-times at the cost of great suffering, and serious
aggravation to their illness or injuries, as the case may be.

3. That for dealing with street accidents in the Administrative County of London,
averaging some ten thousand yearly, the London County Council are seeking Parliamentary
gwur to establish and maintain an ambulance service; the scheme contemplated by the

uncil, however, being of a wholly inadequate character; to wit, the provision two
ambulance stations, one near to St. Thomas's Hospital, and one in the vicinity of Charing
Craass.

4. That the only public ambulance service at present existing in London, is that pro-
vided, for the removal to hospital of persons suffering from infectious disease, by the
Managers of the Metropolitan Asylums Board, hereinafter referred to as “the Managers.”

5. That in November, 1903, the Managers informed the Local Government Board of their
willingness to undertake the removal to hospital, or elsewhere, of urgent non-infectious
cases—medical, surgical, and insane—without cost to the 'mtl:glm' t, bat for a small fee by
those able to pay; and requested the said Board to obtain for them Parliamentary power to
do so.

6. That in the year 1905 the Managers removed 1,439 non-infectious cases in their
ambulances, i.nuluc{l.u' g the removal of 134 urgent medical and surgical cases to general
hospitals.

7. That the Managers possess eight ambulance stations in different parts of the Metro-
polis, viz. :—The “ Eastern " (at Homerton), the *“ North-Western” (at Hampstead), the
“Western " (at West Brompton), the ‘*South-Western " (at Stockwell), the “ South-Eastern *
(at Deptford), the  Brook " (at Woolwich), the “ Mead " (at Wandsworth Bridge, Fulham),
and the “ Tooting-Bec” (at Tooting).

8. That the Managers possess a land serviee comprising 120 ambulances (88 single-
bedded and 34 double-bedded), a male staff of 183 persons, a staff of trained female nurses,
and a stud of 127 horses.

9. That in the vear 1905 the Managers removed 44,241 persons to or from the fourteen
hospitals for infectious diseases established by them, within or without London.

10. That the Managers are able to place a suitable vehicle, properly equipped and
manned, in almost any part of London within half-an-hour of receiving an application there-
for, either at their Central Offices, on the Victoria Embankment, or at the nearest of
their Ambulance Stations.

11. That the Managers' ability to deal with removals would be greatly increased were
mechanieal traction employed.

12. That there is ground for believing that even with the present ambulance service, the
Managers would be able to deal with all sick cases, infectious and non-infectious, and street
accident cases, requiring to be removed to hospital or elsewhere.

13. That on grounds of efficiency and ecomomy it is desirable that a Metropolitan
Ambulance Service should be placed under a single authority.

14. That your Petitioners humbly submit that the experience acquired by the Managers,
after 25 years' practice, during which their land service has removed to or from hospitals,
and elsewhere, 612,359 sick and recovered patients, without accident or injury to any of
them, marks them out as eminently qualified for the position of Ambulance Authority for
all purposes, and for the Metropolis as a whole.

Your Petitioners therofore humbly pray your [Right] Honourable House to appoint a
Committee to make inquiry as to the desirability of a Public Ambulance Service being pro-
vided for London, and as to the Authority by which such service should be provided.

And your Petitioners will ever pray, &ec.

On the occasion of the third reading, a motion was submitted to amend the preamble of the
Bill ; to declare the expediency of empowering the County Council to establish and maintain an
ambulance service for dealing with cases of accident and 1llness in the streets, and to restore Part
IV., containing the Ambulance clauses. The motion was opposed by the Chairman of the Select
Committee (Viscount Camperdown) who stated that the Home Office was opposed to the scheme.
The Council, his lordship said, put forward a proposal, in 1905, to have one principal and seven
district stations, at a cost of £13,000 a year. That proposal however was dropped, and the proposal
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for two stations only, at a cost of £5,000 a year, was substituted in the Bill; but the Committee
had not been able to obtain any proper estimate of the cost of such a service. The motion to
reinsert the clauses was aiso opposed by Earl Beauchamp on behalf of the Government ; it being
the opinion of the Home Office that the scheme had not yet received that mature consideration
which it ought to have before the power sought was given to the County Council. The Secretary of
State, moreover, believed it would be better to follow the line of developing the resources already
existing in London, than, by a revolutionary change, to inaugurate an entirely new system. The
Home Office, it was stated, wounld be anxious, in co-operation with all other bodies which took an
interest in the subject, to do what they could to improve the ambulance service in London.

The Secretary of State, it was understood, would summon a conference representing the
County Council, the Metropolitan Police, and the Home Office, to consider what should be done.
No reference was Subﬁuﬂl]ilentl_v made, in the course of debate, to the Metropolitan Asylums Board,
with its vast and unequalled experience ; the body which the Council represented in their petition
to the Houses of Parliament, to be the best qualified for dealing with the matter in a satisfactory
manner. Meantime, the Corporation went forward with their scheme for the City, having decided
to provide two stations, and motor ambulances.

Towards the end of the year the promised Committee was appointed; the members of
it being Sir Kenelm Digby (Chairman), representing the Home {)Ece and the Metropolitan
Police, Sir William Collins, M.P., M.D., representing the County Council, and the Earl of Stamford,
who, as a former manager and member of the Ambulance Committee, may be held to represent the
Metropolitan Asylums Board. The reference to the Committee, is, ** to inquire as to the provision
made for dealing with cases of accident and sudden illness occurring in streets and public places
within the Metropolis, and to report.” The inquiry had not been opened at the close of the year.

THE AMBULANCE SERVICE OF THE METROPOLITAN ASYLUMS BOARD. *

Extension of the Board’s ambulance service to the transport of non-infections patients—At
a meeting of the Asylums Board, on 27th October, the Ambulance Committee were instructed to—
* Report fully (a) what action, if any, they had taken under the resolution of 28th November,
1908,* authorising extension of the ambulance service to inelude the transport of medical,
surgical and meutal cases, upon the necessary legal authority being obtained ; and (b) whether
it was with their approval, or anthority, that the Commissioner nfn%’uliu has issued Instruetion
No. 26 of the Police Orders, dated 12th June, 1906, which states that the Board's ambulance
service is available within the Connty of London, for the general comvenience of the publie
requiring urgent {reatment at hospitals and other places, in cases of serious injury or illness,
other than an infections disease.”

The Committee, on December Bth, presented a report, under the above heading, which, as
regards (a), is an intere&tin? résumé of the Board's proceedings in regard to the matter, to which I
need not now make particular reference, having kept the Council informed on the subject, from
time to time, in the monthly reports.

The Committee explained that—

** As they had no reason to anticipate any other than a favourable reply to the Managers'
first application [in December, 1908] to the Local Government Board, for permission to deal with
the removal to hospital, or elsewhere, of non-infeetious patients, and having regard to the fact
that a majority of the Metropolitan Borough Couneils, Boards of Guardians, and authorities of
Gnnaral]i tals, had expressed themselves in favour of this work being undertaken by the
Mauvagers, they had permitted, and were permitting, the non-infeetious cases of the classes
before mentioned to be conveyed by the Managers' ambulanees, upon the terms [payment of a
small fee] laid down in the Board's resclution of the 268th November, 1908.t

The Committee stated the amount of this work carried out in 1904 and 1905, as mentioned
in their reports for those years, adding that—
¢ In anticipation of the [Loecal Government Board's] sanction they had not hesitated to set
apart, at all stations, ambulances for this special work, and to employ them for the conveyance
of urgent eases at any hour of the day or night.”

® The resolution referred to was as follows :—** That, in the opinion of the Managers, it is desirable and ticable
to extend the operations of their ambulance service so as to include the transport of medical, surgical, and mental cases, for
which application , from time to time, be made by any authority or person within the Metropolis; provided that such
extension of the ambu sarvice shall not be held to include the removal of cases of street accident, nor of patients to and
from the several lunatic asylums under the control of the London County Council, unless by special sanction of the Ambulance
Committee, or, in emergency, of the Chairman of that Committee, or the Clerk to the Board.

* That, upon the necessay legal authority being obtained for the Managers by the Local Government Board, the
work be immediately undertaken, and a charge of 7s. 84. made in respect of each removal, and, in addition, a mileage of 1s. 6d
beyond the boundary of the Metropolis.™ g

The proviso in the first paragraph of the resolution was introduced, no doubt, because it was known that the County
Council were taking steps with a view to the establishment of a Street Accident Service,



76

With reference to (b), the Committee said that—

# The Instruction No. 26 of the Police Orders, dated 12th June, 1906, was not issuned with
their approval or authority ; but it ap to be founded upon information which was supplied
[by them| to the Commissioner of Police for the Metropolis,”—in cirenmstances fully set out in
the report—information which may be shortly summarised as being a statement of steps the
Managers had taken to obtain power for the removal of non-infectious patients, and of the
practice which had gradually grown up of their doing work of this sort. ¢ Commitiee added
that—* A copy of the Board's regulations for the removal of infectious cases was enclosed [to
the Commissioner], and other information as to the ambulanee service was given ; and it was
suggested that in the event of the police requiring the services ofa h ambulance, they
should apply for one in the same way as they would if one were required for an infections case.”

The Commissioner, on the 30th May—
“ Forwarded a copy of the draft Order which was intended to give effect to the arrangement

above suggested, and asked for any observations which the Board might have to make in
reference thereto,”

The Commissioner was informed (1st June, 1906) that the Chairman of the Ambulance
Committee “ had no observations to make on the copy draft Order,” which is appended to the
Committee's report. It reads as follows :—

METROPOLITAN POLICE OFFICE.
Porice Orpzrs. Tuesday, 12th June, 1906.

Acomests, Amsvraxces, ete. (G.0., See. XXVIL) Revised pars. 26 to 80.
Horse dmbulances for the Conveyance of Persons suffering from Severe Injury ov Illness.
26. The ambulance service of the Metropolitan Asylums Board is available within the
i County of London for the general convenience of the public requiring urgent treatment at
hospitals and other il:nes, in cases of serions injury or illness, other than an infectious disease
for which the Board have provided other ambulances.

27. Responsible persons making applications to police are to be informed that the Board’s
charge is 7s. 6d. for each single journey, which includes the services of a male attendant (to
assist in carrying the patient) as well as the driver, where the patient is over 12 years of age.
One Igmmn may accompany the patient to the hospital or other destination, and such person
may be con back to the patient’s residence without farther charge.

28, Ethy is to be afforded by police to cause an ambulance to be sent with the
least possible ¥ to any place where its services may be required, and this may be most
expeditiously accomplished by making application "— [as in case of an application under
the Board’s regulations for the removal of an infectious case; the addresses of the several
ambulance stations, the telephone numbers, &e., being given.]

80, Uulese the ambulance is used for E-olina 8, expenses are not to be incurred,
except in necessitons cases of urgent need, nor is it to be accompanied by police.

80. Particulars of any spplication are to be entered in the Oceurrence Book.

The above report of the Ambulance Committee, submitted by order of the Board, was
“ received,” but no action was taken upon it. The Police Order has, I understand, not been
rescinded, nor modified in any way, nor was it objected to by the Managers, who are continuing
their beneficent work of removing urgent non-infectious cases.

The action of the Corporation with respect to the provision of an ambulance service for
street accidents in the City, was referred to in more than one of my monthly reports, and it is only
n now to state that motor vehicles are to be employed, and one has been provided. It was
expectg that the service would have come into operation in the month of February, 1907. It will
not be much forther delayed. i

It may be mentioned that the Asylums Board are giving experimental trial to motor traction
for ambulance purposes, and it is stated that a motor ambulance worked satisfactorily throughout
the past year, having effected a large number of removals of patients with safety, comfort, and
expedition. Should the mechanical service be ultimately adopted in its entirety, instead of 120
horsed ambulances, probably half that number of motor vehicles would suffice for all purposes,
including a street accident service, should the Asylums Board be constituted the ambulance
authority for the Metropolis. :

The Council may be reminded that the Conference of representatives of the Sanitary
Authorities, on the Public Health (London) Act, 1891, convened by the County Council, and held
at the County Hall, in _]u‘lsy, 1904, unanimously adopted the following resclutions with regard to
o Metropolitan Ambulance Service " :—
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(46) “That the Conference, taking note that the Metropolitan Asylums Board are :
to extend the operations of their ambulance service so as to include the transport of m ”
surgical, and mental cases, respectfully requests the Local Government Board to obtain for the
Managers the requisite legal aunthority to enable them to do so.

(47) * That the Confsrence desires to express the opinion that should the London County
Couneil not be able to provide a street ambulance service, the duty shonld be undertaken by the
Metropolitan Asylums a

. The County Council were at the time considering the question of providing a street
service,

"THE HOUSING OF THE WORKING CLASSES.

In the report for 1905 reference was made to the Council's scheme for improving the housing
of the working classes in Kenley Street, one of the five streets comprised in what is popularly known
as the Notting Dale “ special area,” a scheme initiated by Sir Seymour King, the first Mayor of the
Royal Borough of Kensington. With a few exceptions all of the houses®in the street were
acquired ; most of those on the north side, 26 in number, have been remodelled, (two were rebuilt)
and provision made of 58 self-contained suites, of two and three rooms, now occupied by persons of
the working classes in receipt of incomes not exceeding thirty shillings a week. The houses on
the south side were demolished and replaced by six blocks of residences of three storerﬁ, each
containing 6 suites of two rooms, whicﬁ at the present writing are completed and nearly ready
for occupation. In Thomas Street and Hesketh Place, moreover, two considerable h]uc{s con-
taining 26 single room tenements have been erected which will prove a great boon, and supply to
some extent a much felt want.

The Housing Sub-Committee of the Public Health Committee, in a report published last
year, gave a full account of their proceedings, with details of cost of acquiring the several properties,
amount expended in remodelling and building, with estimates of incomings, &c.. to which reference
may be made for details of the scheme which cannot fail to have an excellent effect in raising the
character of the district.

Railway Companies and Howsing.—A scheme of a very different sort was initiated last year,
under powers conferred on the Great Western Railway Company, by their Additional Powers
Act, 1897, which enables the Company to acquire houses in certain streets at North Kensington for
the purpose of widening their line. The subject was referred to in my thirteenth report for 1901,
wherein it was stated that the houses proposed to be acquired um:r::r the Scheme were 95 in
number (60 in Wornington Road, 11 in Admiral Terrace, 15 in Admiral Place, 9 in Admiral Mews)
and tenanted by about 1,150 persons, mostly of the “ labouring class.”” It was further stated that
the Company had acquired land in the vicinity with a view to compliance with their statutory
obligation to provide new dwellings for such number of persons as the Local Government Board
should, after enquiry, deem necessary, * having regard to the number of persons on or after”
December 15th, 1896, residing in the houses to be acquired, “ and working within one mile there-
from, and to the amount of vacant suitable accommodation in the immediate neighbourhood of
such houses, or to the place of employment of such persons, and to all the circumstances of the
case.” The Act requires that “ the new dwellings to be provided under the scheme ” shall be
“completed fit for occupation before the persons residing in the houses . . . are displaced.”
Sub-section (15) reads as follows :—

“ For the purposes of this section the expression ‘labouring class’ means and includes
mechanies, artizans, labourers and others working for wages, haw , Costermongers, persons
not working for wages, but working at some trade or handieraft without empln]{;u’iag others
except members of their own rm%, and persons other than domestic servants, w income
does not exceed an average of thirty shillings a week, and the families of any of such persons
who may be residing with them,"

The Local Inquiry necessarily precedent to sanction to a scheme for providing new dwellings
for the number of persons displncecﬁ and entitled to be re-housed, was held at the Town Hall, on
the 6th February, by an engineering inspector of the Local Government Board : the Council,* the
County Council, and the Railway Company being represented thereat, and a considerable number
of inhabitants interested—as owners or tenants of the houses—being present.

It was agreed that, substantially, there was no “vacant suitable accommodation in the
immediate neighbourhood " of the streets named for the persons to be displaced.

* The notice from the Local Government Board intimating that a local tnqu:g would be held, was referred by the
Council (80th January) to the Law and General Pﬂ-‘l’?om Committee, who (February 2nd) appointed His Worship thﬂd‘::. or
(Alderman Henry , [.F.) and Councillors Craies, Freyberg, and Will , with the Town Clerk and the Medical O

of Health, ' to ot the Cooncil . . . with a view to securing the adoption of a satisfactory scheme for the re-housing
of persons who will be displaced. "
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The Company submitted plans® of the proposed new dwellings, showing accommodation for
670 persons in tenements of two, three, and four rooms: two persons to a room, the number of
rooms being 835. They admitted liability to provide for 600 persons, and denied liability to
provide for other 394. The population was assumed to be 994 ; but it was agreed that to this
number 44 should be added in respect of persons no longer resident in the streets, being rather less
than a moiety of those who on December 15, 1896. resided in houses since acquired by the
Company and now empty ; thus raising the population to 1,038. £

The Company's building scheme provided a margin of accommodation for 70 persons, in 35
rooms, for any number of persons beyond 600 the Board should require to be re-housed. At a con-
ference held, subsequent to the public inquiry, between the Company’s officials and the officials of
the Council, liability to provide for about 80 persons additional was admitted, and at a further
conference, between the Inspector and official representatives of the Council and the Company, this

number was agreed.

It may be ini‘ereﬁti:::g to mention classes of cases which gave rise to divergences of opinion—
some of which were settled, others being reserved for the decision of the Local Government Board.

1, The Com elaimed to exclude from the scheme a number of minors of both sexes
earning small weekly wages. It was contended on bebalf of the Couneil that the said persons
were not * independent,” their earnings being insufficient to keep them; they, moreover,
residing with their families, and the fathers in several eases workiog ** within one mile " of the
houses. Most of these persons were retained in tha scheme,

2, The Company claimed to exclude married women employed as laundresses, charwomen,
&o., ** within one mile " from their homes, on the ground that they must follow their husbands
who are employed without the mile, and are the tenants of the rooms occeupied by the family,
Dissent from this view was expressed ; iv being contended that as bena-fide workers ** within one
mile,"” and * haviog regard . . . . toall the circnmstances of the ease,” these women were
entitled to be provided for, and their families. In more than one such case the father was
unemployed, and children were employed * within one mile " of the honse.

8. Bome of the Company's servants, who with their families reside in the sireets, were
excluded, the * plase of employment "' stated to be the goods station at Paddington, not bei
* within one mile,” of their homes. For the Council it was contended that, ** having
.+ . to all the cirenmstances of the ecase,” these persons should be provided for. It was
proved that several of this class of persons proposed to be excluded worked ** within one mile " of
the honses where they live, and these were admitted to the benefits of the scheme.

4. The Gnmpm&a’lnimm’l to exelude a number of old inhabitants, admittedly noi  working
within one mile" of their homes. It was contended for the Couneil, that ** having regard . . .
to all the circumstances of the case,” provision should be made for such persons. :

For the Council, it was coniended that accommodation should be provided for 749 persons,
or at the least for 705, out of the 1,038 displaced, and the Board ultimately informed the Company
that they were of opinion that accommodation should be provided for 706, The Board, moreover,
required certain modifications in the plans, the carrying out of which will tend to improve the
scheme materially, It is to be regretted that, in any case, not far short of 300 persons
displaced will not be re-housed in the new dwellings. It is a serious matter for the
persons concerned, and there may be worse to follow; for under the * Great Western Railway
Act, 1900,” a further scheme has been framed providing for the acquisition, at some
future time, of 128 houses (78 in Southam Street ancf 50 in %t. Ervan's Road) the population
of which, in 1901, was over 2,000. Should these houses be demolished, and the resultant dis-

lacement of persons for whom the Company will not be required to provide new dwellings,
on the same scale, it is probable that the two Acts ?ﬂ have the effect of displacing,
without re-housing, a thousand persons—including old inhabitants and persons earning a livelihood
for themselves, and, wholly or in part, for their families, but not working * within one mile "’ of their
homes. The Council have expended many thousands of pounds in providing housing accommoda-
tion, in another ﬁm.rt of North Kensington, for less than a half of the number of persons who will
have to leave the neighbourhood of their present homes, or remain to overcrowd it, on being
displaced by these SCHEMES FOR FPROVIDING NEW DWELLINGS FOR PERSONS OF THE LABOURING

cLAss.t

® The plans pravide for the erection of two blocks of five-storey buildings on land acquired by the Company between
their carringe s, near Ladbroke Grove bridge, and the County Council schools in Edinbu Road. No single-room
tenemenis were intended tc be built, but on it being pointed out that in the hooses (o be uired there were 41 single-room
tenements in occupation, the Company agréed to provide B0 single-room tenements in the new dwellings.

tAL the present writing (March, 1907) the matter has not got beyond the stage of preparation of plans, which, however
have been approved by the Local Government Board, ;
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Duwellings unfit for Habitation—My attention was called, in March, to the condition of the
dwelling-rooms over stables in Colville Mews, which are separately occupied. Access to the rooms
at ten premises was by the stable doors, and a staircase within the stable itself, there being no
effective means for excluding stable air from the rooms; the ceilings of some of the stables, more-
?vlll:r, being defective. 1 reported to the Public Health Committee, with reference to the matter, as
ollows :—

“Some of the stables are full of horses; none of them are properly ventilated. Peat or sawdust
is commonly used for litter. The atmosphere of the rooms is offensive so as to render the dwellings unfit
for human habitation. Were the ceilings of the stables made sound, the staircase effectually separated by a solid
partition from the stables, and a separate entrance door provided, the nuisance would be greatly mitigated if
not wholly abated, I submit a plan showing how this improvement might be carried into effect. At eight
of the premises the staircase is approached direct from the mewsway, but the partition sa‘r&r&t-ing it
from the stable is not solid. The question raised by this report is an important ome, an beg to
recommend the Committee to view the premises.”

The Committee appointed a Sub-Committee to view; my recommendations were approved ;
notices were served, and in the result, each stable was effectually separated by a brick partition
from the staircase to the dwelling-rooms over—a new entrance to the staircase being made direct
from the mewsway ; a very great sanitary improvement thus being effected.

Recisterep Housges.—At the close of the year there were 1,981 houses on the register of
“houses let in lodgings or occupied by members of more than cne family” (Public Health
(London) Act, 1891, Section 94). Inspections of these houses to the number of 2,685 were made
by the Sanitary Inspectors, including 367 inspections of those which are let in * furnished” rooms,
E}ieven hundred and ninety-seven notices were issued in the course of the year, and the provision of
the bye-law for annual cleansing was duly carried out by the several landlords under the supervision,
so far as practicable, of the inspectors.

Common Lopcine Houses.—The County Council in 1894, took over from the police the
supervision of common-lodging-houses, under the circumstances set out in my annual report for
1893 (p. 207). 1 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-
modation for 711 persons.

COMMON LODGING-HOUSES.

No. of Lod , for which
\ licensed, in 1906,
Ward. Name of Keeper. hdﬂrmmuf Iﬁ;‘.lu':l':.l:l:!||:||1
‘ ot gt Male. | Female. ToTaL.

Golborne | Madden, James ...| 194, Kensal Road ... 75 75
Norland | Rusha, Alfred ..:| 18, Bangor Btrest ... a4 24

i 1 D'n| LELE Eﬂ| dﬂ- CEEd LR L] 45 45

w | Reynolds, Uhnr?_‘m ves| 85, dﬂn. O R 6

- Phallips, Thos. Juo. Sk £ oy 0.

bl L e do. } oA 52

i Hankins, George -+ 10, COreseent Street ... = 25 25

3 Do. .++| 38, do. is } B4 54

T Dﬂ. --i H‘ﬂ. ﬂuq.

o Da. . | ;g, g;: | 25 25

. Rusha, Alfred R i

" Dn‘v man ET| gﬂq wEa LT } o u? 5'?

. f Do. .| B1, ]

. E Do. .en| OB, do. i } 58 58

% Bim James ..., 87, Mary Place -

et = l8E T Cde : 5 } 26 26

" | Davis, Sagel ..., 66, 5t. Ann's Road ... 4" 88 G

i | Rusha, Alfred *... 84 Sirdar Road ... | 58 59

&) I Do. o] BB, gn. 3 Sl e

i Do. ...| B8 0 =

Wi Do. B I I} 48 i8

# | Code, GmEga ...| 12, St. John's Place... 48 48
Holland | Redman, Emma .. | 24, Peel Btreet " } 84 84

LT i pn| an I: Eﬂ. dnl R W rehl

|

Seventeen of the common lodging-houses, with accommodation for 467 persons, are com-
prised in the “ Notting-dale " special area.
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THE WORK OF THE LADY SANITARY INSPECTORS.
(Factory and Workshop Act, 1901.)

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 msﬁctor. comprising
information which Section 132 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 sanitary administration. The seed
sown in 1893 has prospered, for already the Cities of London and Westminster and 20 of the
27 Metropolitan Boroughs have appomted women inspectors to the number of 34. It will be
remembered that the conference of delegates of the Borough Councils, convened. by the County
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 lad 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 pericu?ircnl inspection of restaurants and eating-houses.” The Committee expressed
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, if 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 granted.

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 than
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 ; and in 1906 they made an enquiry with reference to
deaths from infantile summer diarrhcea. Ru-.ﬁerunces to these several branches of their work will be
found at pages 22, 27, 29 and 52.

The report of the inspectors of their work under the Factory and Workshop Act, in 1906,
is as follows :—

“ The number of workshops, etc, in the Royal Borough at which female labour is
employed, at the end of 1906, was 927: viz, 446 (mostly laundries) in North Kensington, and
481 (mostly dressmakers) in South Kensington. During the year, 102 new workshops were added
to the register, and 72 were removed therefrom; the net result being an increase of 35 registered
premises.

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

MNortH KENSINGTON. SourH KENSINGTON,

T;trll
Workshops, ete. Whole

Dress- | Laun- | Miscel- D Laun- | M
makers, dri';ln. laneous,| LOtAk Emm dries. h.ni:::; Total. |Borough

1

No. on Register ... | T9 | 275 02 446 | 335 14 | 132 | 481 027
No. of Rooms therein .| 127 | 809 | 132 (1,068 || 643 86 | 164 | 843 [1911

* The number of persons employed varies with the period of the yedr, 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 :—

i Morth South Total in the
Trade or Business, Kensington. | Kensington. | Borough.

Art needlework...
Blind-maker ; . -
Blouse-maker ...
Boot beader ... g
o oloser ... i we
Colour printer ...
Corset maker ...
Cracker maker ...
Dressmaker and ladies' tailor
Dyer and cleaner e
elot hole finisher
Firewood manufacturer ...
Furrier 2 o Y LAk
Hair wash manufactorer R e
Lace worker ...
Lamp shade maker
Laundry EErkxhup]
" tory) = was
Hﬁﬂﬂﬂ mlkﬂ: T T R Rl L] mnw "';
Milliner
g:t&thr i rus|
ﬂu‘glﬂ Y #EE (T BEE san e ) |
Pickle mfnuhatnm i)
Restaurant and dining reom keeper
Bilversmith .. . .
Tailor

el | | e
qu-m-m--m

=

ol Bapwiil]wl Belae el el | s
(-]

EEHHHH'&IF‘-HW

©
lom| |Bl Bl mel al | B8l | mnemmeBrwormeme | =]

e

-
PO BD b e B =] e e b D e e B S e e

L4 +]

T sas nan anw waw

T i LER S L]
aisteoat maker
Wig maker :

=

Total ... 446 481 927

“ The several premises were inspected more or less frequently according to the needs and
circumstances of individual cases, and all complaints, whether ma.d]:: by H.M. Inspector or other-
wise, received immediate attention. At several workshops improvements to ventilation, a matter
within the jurisdiction of the Council, were carried out.

“ Overcrowding—We are glad to report a decrease in regard to the number of instances in
which this ‘ nuisance’ was observed; twenty-three, compared with thirty-six in 1905

" Samitary Conveniences, separate for the two sexes, are required by law, and are provided.
At four workshops additional accommaodation was provided at premises where persons of both sexes
were employed in separate businesses carried on thereat.

“ Qutworkers—The names and addresses of 369 outworkers working for firms within the
Borough were forwarded to the Medical Officers of Health of the several Boroughs in which they
resided ; whilst the names and addresses of 262 outworkers residing in Kensington, but worki
for firms in other Boroughs, were received from the Medical Officers of Ith. About
employers failed to send in the half-yearly list of names anl addresses of their outworkers.
Renewed efforts were made in the autumn to impress upon them, and indeed, all employers, the
duty of ScndiFi in the required lists at the appointed dates; viz, the first day of February and

the first day of August in each year. Visits were paid to these (and, indeed, to all) em s of out-
workers, wﬁich resulted in thirty-nine additional lists being sent in before the end of the year.
In the remaining eleven cases, mostly laundry workshops, it was stated that at the iod in

question, outworkers were not being employed, the work carried on at the several premises being
of a seasonal character.

“ Infectious Disease—Cases of notifiable diseases occurred at thirty-three workshops: scarlet
fever in 19 instances ; diphtheria in 8; erysipelas in 4; and typhoid fever in two. The sufferers
from scarlet fever and diphtheria 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.
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“ Home Office—Seventy-tree cases of failure to affix the required Abstract in workshops were
notified to the Home Office, and seven complaints re overtime, etc. Twenty-nine complaints were
received from the Home Office of alleged insanitary conditions in workshops, all of which were

at once investigated and, where necessary, remedied ; twenty-four reports thereon were forwarded
to H.M. Inspectors.

“In conclusion : we gladly testify to the almost invariable willingness of Employers to
conform to the requirements of the law when attentiofi is called to any default, and to the courtesy
with which our visits and suggestions are received.”

The appended table summarises the work of the Inspectors, under the Act, so far asit is
capable of being expressed in this form.

Nortu H..H:'.'Ii:th:im- SovTH KENSINGTON. .ﬁﬁ
i Dress- | Laun- | Miscel- Dress- | Laan- | Miscel- EEE
makers.| dries. |laneous| T8 | makers| dries. |laneons| Total | =&
1. Workshop inspections, No.of ... ..| 98 | 888 | 184 | 615 [1,000 | 16| 278 |1,288 |1,908
8. w  Te-inspeetions ,, .. .. 28 | 180| 19| 27| 179 8| 88| 220 | 447
8. Workrooms inspected ... .. .. 126 [2118 | 225 [2,460 |1,48¢ | 87| 246 |1,767 |4.236
4. Workroome found overcrowded... T 1 B | 10 12 | — | 18 28
5. .  insufficiently ventilsted .. 8 | 17| 6| s| 10| — 1|l i
8.  , inadirtycondition... .. 9 | 108 "4 7= % e e O I
7. »  measured ; numberof  ..| 82 10 16| 58] 120 i — 11| 181 | 189

B. Workshops, &e., reported to H.M. In- ;
i e e i el el | 97] 88| — B| 46| 78

9. Workshops, &c., reported by H.M. In. |
gpector ... o 10 4 2 16 0 — 6 46 2

10. Wm_-klzlisa. d&e., newly discovered and '
regis S BN e L TR 8| 14| s0] 85| — 17| 72| 102
11. Workshops, &e., removed from register .| 1 i [ 12| &1 1 8| 60| 72
o mnmﬂmﬂ maw}l}m m 87 74| 109 | 220 18 1| 164 | 168 | 8es
18, Written intimations issued ... o ] G2 ] 75 46 1 16 61 | 186

14. Btatutory notices issued | 23 1 25 T — 8 10 86

15, Sanitary defects romediod 1o [ I
sy~ g it v e i 4] et e | B
(¥) Rooms eleansed and whitewashed ...| 4 | 4| 100] 4] | 9| 8| 108
(¢) Yards, floors, roofs, ke., repaired ... — T R S Y ] 1 8| &0
5 B‘“nl‘fa?ﬂ““‘f?f“““’?f i iy Y L [ gl it () 10/ 26| 50
(¢} Dustbins provided or repaired ... — 1| — 1 6| — 2 7 L
(f) Miscellaneous defects remedied ... — 18 | — 18 2| — 1 B 16

w2 g o ey v g PP Gt s ) o ey S Sl

17. Workroom cards distributed ; Numberof| 24 - 12 86| 180 | — 12 | 151 | 187
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The Inspectors further report as follows :—

*“As in former years, we kept under supervision the public lavatories provided for women,
three in number—two in North Kensington, at Westbourne-grove and Talbot-road, respectively,
and one in Brompton-road, by the Oratory. The heating arrangements at Talbot-road
lavatory having been found inadequate, an improved form of stove was fixed with satisfactory
results. Complaint having been received of the want of free accommodation at the Westbourne-
grove lavatory, for women too poor to pay the customary fee, an inquiry was instituted, with the
result that, upon the recommendation of the Public Health Committee, one water-closet, and also
one at Brompton-road, was made free; a fact conspicuously noted on the door of the convenience
nearest to the entrance—resulting in a large falling off in the receipts; many women apparently able
to pay the fee, using the closets without payment. We suggested in our report that discretionary
power to allow free use of the closets should be given to the attendants.

“We likewise kept under supervision the lavatory accommeodation at the eleven railway
stations in the Royal Borough, which was, as a rule, found in good order,”

WORKSHOPS WHERE MEN ARE EMFLOYED.

Considerable improvement with regard to workshop inspection, generally, took Hlar:e in 1902
consequent on the appointment of additional male inspectors, which permittedy 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 in a somewhat different position to those
where women are employed, inasmuch as (infer 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 1906.

“ The businesses carried on at the workshops where men are em 779 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 Business. l{g:is?:?mn. | muﬁ?:él:a =y Borough.

Baker ... 61 36 a7
Basket-maker ] —— 8
Blacksmith 17 21 a8
Bootmaker 75 41 116
Builder 54 48 102
Cabinet-maker and Joiner ... 23 20 43
Carver and Gilder 1 5 G
Coach-builder 31 8 30
Cycle-maker o 9 11 20
Firewood-manufacturer 20 - 20
French Polisher ... 1 2 3
Marble Mason . & 3 0
Printer ... Sk BB e e[ 3 a 6
Saddler ... 7 9 16
Tailor | 46 19 65
Trunk-maker | 6 6 12
Umbrella-maker ... 3 2 5
Undertaker e | san 4 11
Upholsterer h S 10 6 16
Watchmaker asedl 20 20 40
Wig Maker . t —_ 13 13
Sundry businesses : ‘ 55 a9 94

Total ! 463 316 779
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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.—IxNsSPECTION.

Including Inspections made by Sanitary Inspectors.

Number of
Premises,
Inspections. | Written Notices.| Prosecutions.
Factories (including Factory Laundries) ... 128 24 —
WorksHoPs (including Workshop Laundries) 3417 408 ot
WORKPLACES ... 388 13 7=
HoMEWORKERS' PREMISES 203 — et
Total 4226 440 e
2.— DerFects Founb.
Number of Defects. E
Particulars. | Number of
Found, Remedied. Hiﬁ?ﬂ“mt&J f Prosecutions
Nusances under the Public Health (London) Act, '
1897% —
‘Want of cleanliness 208 278 —_ i
‘Want of ventilation 51 51 3 -_—
Overcrowding ... 20 20 — -
Want of drainage of floors 21 21 — —
QOther Nuisances ... R lﬁ 152 - —
. insufficient 14 — —
San:tgr};ic:‘mum- I unsuitable or defective ... 83 80 - —
i not separate for sexes ... 6 5 — —
Offences under the Factory and Workshop Act :—
Illegal occupation of underground bakehouse
(S. 101) = o el s
Breach of special sanitary requirements for
bakehouses (S5. 97 to 100) [} 6 sy a
Failure as regards lists of outworkers (S. 107)... 50 39 e s
Giw.ringautwurktubudune{unwhul:ﬁome (5.108) —_ -— — ot
in premises which are |infected (S. 110) ... 19 19 - ¥
Allowing wearing apparel to be made in pre-
mises infected by scarlet fever or small-po
{S- 109} Bae was 1T e — — — S—
Other Offences ... - - =8 Akt o
Tatgl = .. | 720 685 § s

® Including those specified in Sections 2, 8, 7 and 8, of the Factory Act as remediable under the Public Health Act
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3.—0THER MATTERS.

Class. MNumber.
Matters notified to H.M. Inspectors of Factories :—
Failure to affix Abstract of the Factory and Workshop Act (s. 188) ... 78
Notified H.M. Ins 25
Action taken in matters referred by H.M. 9 gl
Inspectors as remediable under the Public
Health Acts, but not under the Factory
Act (s. 5) Rep-u b.gc:at' action taken) sent
Inspectors 2
Other B o T
Underground Bakehouses (s. 101) :—
Certificate granted during the year -
In use at the end of the year ... e T7
Homework :— Homber ol

List of Outworkers (s. 107) :—

Lists received ...

forwarded to other Authorities ...
Addresses of outworkers ... {

received from other Authorities ...
Homework in unwholesoma or infected premises :—
Notices prohibiting homework in unwholesome premises (s. 108)
Cases of infectious disease notified in homeworkers' premises ...
Orders prohibiting homework in infected premises (s. 110)

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

'Eg § | Workshop Laundries
a Workshop Bakehouses ...
Eg :
=~ i £ Factory Bakehouses
-E T
g
2222 | Other Workshops....

Total number of workshops on Register ...

Lists Outworkers.

Wearing | 0

224

25

1,820

1,641

BAKEHOUSES.

The bakehouses in the Borough, 97 in number, _of which 77 are underground, were pericdic-
ally inspected d thc }rea.t with a view to enfi compliance with the provisions of Sections
97 and 100 of the orkabt:ﬁ Act, 1901, which re-enacted and extended provisions con-

repealed

tained in the savera] Al:ts mnmhdahng Act.
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L HOME WORK PROVISIONS OF THE FACTORY ACT.

In October, the Secretary of State addressed a letter to the Council (and Sanitary
Authorities generally) to “bring specially before them the question of the enforcement by the
Council, and their officers, of the provisions in the Act which deal with the subject of home-work ;
that is, work in the manufacture, repair, &c., of articles by the worker in his or her own house.”
Those provisions, contained in sections 107 to 114,* summarised in a Memorandum on the duties of
local awthorities under the Factory Act, issued to the Council by the Secretary of State in December,
1901, confer ** very important powers of controlling ihe conditions under which certain classes of
work are done in the homes of the workers.” Given for the first time to District Councils by the
Act of 1901, the said powers “ aim at the prevention of home-work being done (1) in d ings
which are injurious or dangerous to the hEﬂItE of the workers themselves ; e.g , through overcrowding,
want of ventilation or other insanitary conditions; (2) in premises where there is dangerous
infectious disease.” The Secretary of State forwarded with the letter a “ Return (to an address of
the House of Commons) as to the administration in each (Boro h) during 1904, by the Local
Authorities, of the Home-work provisions, as shown by the reports of the Medical Officers of Health
sent to the Home Office, under section 132 of the Act,” giving information on specified matters,
including * the number of outworkers' lists received by the Local Authority under section 107, and
the number of outworkers shown therein.” The letter of the Secretary of State and the Return
were referred to the Public Health Committee, in obedience to whose instructions I reported on the
subject for the information of the Council, as follows :—

“The * Memorandum * referred to sets out the provisions of the Act as they relate (1) to the
‘ Employment of persons in unwholesome premises’ (Section 108), and (2) to the * Making of
wearing apparel where there is scarlet-fever or small-pox in the dwelling-house ' (Section 109) ;
Section 110 relates to the * Prohibition of home-work in places where there is infectious disease.’
With regard to (1) no cause for the intervention of the Council's officers arose in 1904 ; but as
regards (2), nine cases of scarlet-fever, or diphtheria, in the homes of outworkers, were notified.
ﬁﬁ of the patients (children) were removed to hospital forthwith ; the premises were disinfected and
there was no spread of disease.

“ Outworkers—In the Return adverted to, the ‘information with regard to home-work
contained in the Tables for 1904, supplied by the Home Office for the use of the Medical Officer of
Health, has been tabulated,” for al? District Councils, etc.  In the Secretary of State’s letter,
directing attention to the remarks in the introduction to the Return, it is stated that * not only were
the tables often omitted, or very imperfectly filled up, but the inference cannot be avoided that in a
considerable number of districts little use has been made by the local authorities of their important
powers under the Home-work provisions.” This observation, as it regards Kensing:un, applies only
to the provisions of Section 107 which relate to * Lists of Outworkers required to kept in certain
trades.’

“The Secretary of State reminds the Council that, ‘in addition to the ordinary sanitary
inspection under the Public Health Act of outworkers’ dwellings, which is even more necessary in
their case than in the cases of ordinary dwellings,’ the following ‘special obligations® are placed
on the Council :—

“(1) The Lists of Outworkers should be duly received from employers and the neces-
sary steps taken to enforce them in case of default”

“ With regard to this ‘ obligation' I may state that strenuous efforts have been made, from

the time the Act came into operation (January 1st, 1902), to ensure delivery by empl of the half-

early lists; but with imperfect results. The matter was dealt with in the annual report of the
{rleﬂicai Officer of Health for 1902 (page 92), in the following terms :—

* Outworkers.—Under the Factory and Workshop Act, 1901, See. 107, the oocupier
factory or workshop, or the oceupier of m‘islmn from which any work is given out, is di
to keep lista of all outworkers employed, to send on or before the 1st day of February, and
the 1st day of hn{un. in each year, copies of these lists to the Couneil of the distriet in which
the factory or workshop is situate. With a view to make known to the oceupiers of wor
ete., the duty devolving upon them by the Act in this regard, notice was given in the loeal
newspapers, by way of advertisements, and a wtﬂjrnl the notice was forwarded to upwards of
1,000 persons, in ocoupation of premises where the scheduled businesses were being carried on,
together with a print of the Home-work Order, issued by the Becretary of State, and the Schedule

* Sections 111-114 bave little ll?rl.cl.iml bearing on the administration of the Act in the Royal Borough. They relate
to—Application of the Act to domestic factories and wnrhho'plélllj; Dangerous processes in domestic factories and wrkd:.uru
{112) | Abstracts for domestic factories and workshops (118), and Non-application of the Act to certain domestic workshops (114).
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attached thereto, indicating the particulars required to be nup;lind. snd the gd:nﬁar form of the
return. In February (1902) 78 lists of outworkers were received (48 from North Kensington and
80 from South Kensington) comprising the names and addresses of 876 outworkers—180 and
245 in the two districts respectively. In (or after) August, when the second half-yearly lists
were due, only 28 were received; 20 from Nerth sington, comprising 56 names of out-
workers, and three from Bouth Kensington with 21 names.”

“Of the 73 persons who sent in lists in the first half of the year,all but four were in default
in the second half of the year. How many other firms, or persons, employers of outworkers,
failed to send in lists, it is not possible to say; but that the number was considerable may not
unreasonably be assumed.

“ The subject was referred to again in the report for 1903 (page 62) as follow—

“In February (1903) only 14 lists (9 and 5 from North and South Kensington respec-
tively) were N-u?ﬂ:.d, including four }mm employers of outworkers who had sent in lists in
1902, In August, 13 lists were received, 7 and 6 from the north and south districts

tively. There were 73 firms or persons (50 in North Kensington and 23 in South Kensing-
ton) who were known to employ outworkers but who did not send in lists, and probably a
still larger number who have never sent in lists.”

“ Commenting on these defaults 1 observed that—

“ Any advantage that might have been ex to accrue from the care taken in
administering the section (107), has been red to the narrowest limits by the neglect of
the occupiers of workshops to forward the required lists—a contravention of the Act by which
defaulters render themselves liable to a fine not exceeding forty shillings, for a first offence,
and in the case of a second or subsequent offence, to a fine not exceeding five pounds.”

* Reference was again made to the subject in the annual report for 1904 (page 68); in which
year a notice was sent to each known defaulter in the following terms:— °

“ Factory and Workshop Act, Section 107T—Sub-Secs. (1) and (2). 1 beg to call your

attention to the fact that since —— I have not received from you any list of the Outworkers

employed by you. The circular addressed to you in February, 1902, made you aware that

it would be your duty to send to me a list on or before the lst day of February, and the 1st

day of August, in every year. I shall be reporting your apparent default to the Public

Health Committee shortly, and shall be pleased, at the same time, to submit any explana-

tion vou may desire to offer to account for your failure to comply with the provisions of the

“ No sensible improvement followed the issue of the notice, and, as far as could be ascer-
tained, about 50 firms, or persons, presumed to be employers of outworkers, again failed to send
in the half-yearly lists of names and addresses. The lady inspectors of workshops, etc, have
repeatedly called the attention of firms, and persons, known to employ outworkers, to their
default, and to the liability to fine they thereby incurred; but to little purpose, employers alleg-
ing forgetfulness, or insisting that a half-yearly reminder should be forwarded to them, to
ensure compliance with the requirements of the law. In this connexion it may be pointed out that
the lists of outworkers which employers are required to keep, and to produce for inspection by the
Council’s officers, are kept very imperfectly, if at all, and not on the form (44) prescribed by the
Act, and which is sold at the price of two-pence.

“ Having regard to the importance of the matter, it is desirable to institute proceedings
against defaulters for neglect of duties to which the Secretary of State, in his aforesaid letter,
justly ascribes high importance. ‘Outworkers (he observes) form the weakest section of the
labouring class, and the class in respect of which the State, from the nature of the circumstances,
is least able, by its officers, to control the conditions of work. If these conditions are to be
effectively controlled, the local authorities, to whom Parliament has entrusted the duty of super-
vising them, must make a full use of their powers’ by seeing (among other things) that the
“lists are properly kept by the employers,’ as the information they convey is of the greatest
importance to the local authority in ‘supervising the sanitary conditions under which the work
is done’ in the homes of outworkers. Special attention is called to the powers of the Council,
under Section 108, which was introduced into the Factory Act with the object of preventing
industrial work being carried on in dwellings under less wholesome conditions than are required
by law in workshops, and thus dealing with some of the worst features of what is known as the
‘sweating cystem.! To secure the benefits intended by the legislature, the Council are urged by
the Secretary of State to ‘take every possible step, by inspection and otherwise, to see that the
lists of outworkers are duly kept by employers, and copies sent to the Council, twice a year, as
required by the Act’ 1In case of default it is ‘ always open to the Council to enforce the obligation

by legal proceedings’
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“The second ‘special obligation’ placed on the Council, is thus expressed—

“(2) Addresses of any owtworkers in the lists who reside in other districts should be
commuenicated to the Councils of those districts.”

“ This duty is strictly carried out in the Royal Borough; the addresses of 415 outworkers
resident in other districts were communicated to the Councils of other districts in 1904. 1 have
no reason to doubt that the duty is carried out with equal care in the Metropolitan Boroughs -
ally, from which the Council received in the same year the addresses of 151 outworkers piuyed
in other districts but resident in Kensington.

“The third ‘ special obligation’ placed on the Council, is that—

“(3) When insanitary conditions or dangerous infections diseases are found om oui-
workers' premises, action should be taken if necessary under Sections 108, 109 and 110, of
the Factory Act, whick give power to the Council to prohibit outwork in such premises. For
this purpose outworkers premises should be systematically visited."

“ This duty also is carried out. The premises of outworkers are visited, and on the occur-
rence of infectious disease, steps are taken if necessary (as it generally is) to get the sick person
removed to hospital. Disinfection is promptly attended to, and, if necessary, work is prohibited
on the premises for whatever period may be deemed requisite.

“The final * special obligation’ placed on the Council, is that—
“(4) The annual report of the Medical O fficer should be sent to the Home Office”

This is done.

“ The letter of the Secretary of State deals exclusively with the subject of ‘ home work,’ and
one cannot but sympathise with the earnestness with which he presses upon the Council ‘the im-
- portance in the interests of the large class of workers engaged’ in such work, ‘of a thoro h
administration of the provisions of the Act’ in regard to them. I may be pardoned, perhaps, for
going a little beyond the reference,by saying that all practicable efforts are made to give effect
to the provisions of the Act, as a whole: and for reminding the Council that it was in Kensington
that the the services of women were first enlisted in the work of sanitary administration, by the
appointment, in 1893, of inspectors of workshops, laundries, etc., where women are employed.

“ Since receipt of the Secretary of State’s letter, the lady inspectors have not only called upon
every firm or person known to employ outworkers, but have also called upon a large number of firms
or persons thought likely to be employers, and have obtained from 36 of them the names of 122
outworkers, of whom 85 are employed in other Metropolitan boroughs.

“The duty of sending to the Council, twice yearly, at the appointed times, lists of out-
workers, has again been impressed on employers, and attention called to the obligation of keeping
at all times, ready for the inspection of the Council’s officers, and in the ‘ prescribed form' (44), a
correct * List of Outworkers’ employed in specified ‘classes of work! This form requires the
name in full of the outworker, and a statement whether the outworker is employed ‘ as workman
or contractor,” and the * place of employment, 7.¢, place where the work is actually done.” A copy
of the form has been exhibited to every employer; and it is to be hoped that it will be used in
future, and particular attention given to the final direction, viz, that “in order that the list ma
be correct, the name of any person newly taken into employment should be immediately entcr:-:i,
and the name of any person ceasing to be employed should be immediately struck out’

“1 have only to add that each firm or person employing outworkers will be visited again
shortly, and a report made showing the names of any in default, as regards the keeping of the List
in the prescribed form; whilst efforts will be continued for the r:!iscaveﬁ of any firm or person
who may have failed to comply with the Section (107) which directs that ‘a copy of the List,
signed and dated, and corrected up to that date, must be forwarded to the local authority of the

district on or before the first day of February and the first day of August in each year.

It is satisfactory to note that since the presentation—and publication—of the foregoing
report, considerable improvement has been manifested; and that, as a consequence of the earnest
efforts of the Lady Inspectors most, if not all, of the employers of outworkers in the Borough now
keep the lists on “ form 44,” whilst all known to employ outworkers sent in lists of them during
February in the current year.
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PUBLIC HEALTH (LONDON) ACT, 189L

The need for amendments to this Act is recognised, and it was expected 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 certain amendments and additions to the Act were sug-

sted. The somewhat barren result of the inquiry was communicated to the County Council No
P:gislaticn dealing with the points raised has so been secured. 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. Housive (1-18).—Houses Let in Lodgings, Underground Rooms, Water Supply, Factories
and Workshops, Shops,

2. Foop (14-25).— Premises where Food is prepared for sale, Aboiition of Private Siaughter-
howses, Inspection of Meat killed in Private Slawghter-houses, Inspection of Slawghter-howses,
Cow-houses, Danries, Milk Shops and Milk Stores, Registration of Milk Shops, Sale of Milk,
Municipal Milk Depts, Sale of Food and Drugs Acts, Cisterns.

8. Prevestion or Disease (26-48).—Disinfection, Provision of Laundry, Provision of Per-
maneni Shelter Accommodation, Precautionary Measures against Phthisis, Hospital Accom-
modation, Offensive Trades, House Refuse, Collection of Fish Offal awd other Uffensive
Trade Refuse, Sanitary Inspeetion.

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

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. I made a report to the Council
[Nh"-‘f‘-’ﬂmbﬂl‘ L5th), expressing concurrence with the said resolutions, which dealt with the following
subjects : —

{a) 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.

(%) The formulstion of by-laws for the regulation by the Borough Councils of the
conduct of the business carried on in premises where food is prepared for sal

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

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

(¢) The acquisition of powers to enable the Borough Councils, at their discretion, to
wmf ide depdts for the preparation and sale of sterilised and humanised milk for

ants.

(f) The introduction of legislation for the repeal of the warranty sections of the sale
nim E‘md and Drogs Acts (sections 25 of the Act of 1875, and 20 of the Act of
1889),

(9) The acquisition of powers to enable the Borough Councils, at their diseretion, to
establish créches, and to make reasonable 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, aud to the eatisfaction of the Medieal
Officer of Health.

(i) The ncquisition of powers to enable the Metropolitan Asylums Board to extend the
operations of their ambulance service so as to include the transport of medieal,
surgical and mental eases,

My report was referred to the Public Health Committee, who intimated that, whilst in
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 ot the matter until such a measure had been
formulated ; they recommended that a communication be addressed to the London County Council
on these lines, and this was done.



91

No amending Bill has been introduced, but some of the Conference resolutions formed the
subject of a report by the Public Health Committee of the County Council referred to in the
following section.

PHYSICAL DETERIORATION.

The London County Council referred to the Public Health Committee, for consideration,
certain recommendations of the Inter-Departmental Committee on Physical Deterioration, which
are set out in the report of the General Purposes Committee pl‘esentﬁf in December, 1904. The
Committee, having “given careful consideration to these recommendations in their relation to

ublic health,” submitted observations thereon in a report, dated 17th May, 1906, which the County
ouncil received on 22nd May, and directed to be forwarded, for information, to the Metropolitan
City and Borough Councils. The Council referred the said report to the Public Health Committee,
at whose request I submitted a résumé thereof, and observations with regard to the * recommenda-
tions” of more immediate interest. In what follows the words * The Commitlee” connote the
“Inter-Departmental Commitice on Physical Deterioration.”
fiegister of Sickness. Recommendation (2).—The Committee report that it was “in the
highest degree desirable that a register of sickness, not confined to infectious diseases,
should be established and maintained "—official returns of -law medical officers, and of
the records of sickness kept by hospitals and other charitable institutions, being utilised for
the purpose. Reference is made to the efforts of individuals, during the last sixty years, to
obtain collective information with respect to diseases in general, t is now supplied to
local authorities with d to notifiable infectious diseases. In 1857 the Metropolitan
Association of Medical Officers of Health attempted to construct a scheme of the kind upon
a practical basis; the returns relating to both outdoor and indoor cases treated by the
poor-law medical officers. The circulation of the tables was undertaken by the Board of
Health, but the returns were not continued for much more than a , the scheme falling
through owing to the withdrawal of the pecuniary support by the ernment which made
the publication of the tables possible.

3) Advisory Uouncil.—The Committee recommend the creation of an Advisory Council,
which would be “of great assistance, especially to the Local Government Board, and would
supply the knowledge and stimulus which are necessary to give the public health side of the
Board’s administration due prominence . . . . and to attract to its work that measure
of public interest and support” hitherto lacking. The Advi Council would be formed
on the lines of the French Consultative Committee of Public Hygiene, which is said to be
in a large degree reminiscent of the General Board of Health constituted under the act of
1848, which proved a failure, aseribed, in the main, to want of direct touch with Parliament.

(3) & (4) Overcrowding.—The Committee believe “ the time has come for dealing drasti-
cally with this problem,” by “ experimental effort, by the local authority, in certain of the
worst districts, in the direction of fixing a standard, and notifying that, after a given date,
no crowding in excess of that standard would be itted.” In this conmection the Public
Health Committee deal with the question of by-En for houses let in lodgings, urging the
need of remodelling and enforcing by-laws, to which “the only real objectors are (said to
be) the owners of insanitary prmrﬁu." Reference is made to difficulties, “ notably as t.
exemption clauses,” and as to definition of the word “landlord,” and as to requiring
notice to be given to owners under particular eircumstances, ete. The by-laws in certain
boroughs “ are practically inoperative owing to laxity in compelling registration " of lodgi
houses, and the Public Health Committee are “ considering whether action cannot be
- -+ - to secure the attainment of the objects for which the making of by-laws is im-
posed on metropolitan borough councils.”

(5) Labour Colonies and Public Nurseries—The Committee recommend, as a last resource
for dealing with habitual vagrants, compulsory detention in labour colomies; the children
b-iﬁ lodged in Cguhlin nurseries. With regard to these latter, the recommendation, the
Public Health Commitiee eay, needs to be considered in connection with recommendation
(44) which is as follows: —

44) Créches.—* Whenever it wae thought desirable, owing to the employment of married
wmgn in factories, or for other reasons, to establish municipal nréahaa?lgirh over 14 might
be made to attend occasionally, and the teaching of infant management to such girls should
be eligible for aid from the grant for ic education " ; a view, which was commented on,
approvingly, in a report by the Public Control Committee of the County Council*.

Reference is made by the Public Health Committee to the resolution, which T had moved,
at the Conference of representative of sanitary authorities, held at the County Hall, on 18th July,
1904, requesting the County Council to insert in their General Powers Bill for the Session, 1905, of
a clause to empower metropolitan borough councils—

®5ee my Annual Report for 1005, page 83,
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“ At their discretion, to establish eréches for the reception of young children during the
hours their mothers are employed in work m&{ from home, and to e reasonable charges
for the accommodation, ete., provided, and the food of the children.”

The Committee conclude that there would “ be advantage in obtaining powers to enable
some local authority to provide and maintain créches,” in which event “recommendation (44)
might advantageously be acted upon.”

The subject of Créches is one which comes “under the purview of the Education and Public
Control Committees” of the County Council, as well as the Public Health Committee, who state
that the Education Committee reported (4th July, 1905) that they * offered no opinion as to the
desirableness of establishing créches, but that in the event of the Council deciding to establish them,
advantage might be taken of their existence by utilising them in connexion with the Council's
housewifery centres, and that they would be prepair_pd to arrange for selected girls from these
centres to visit the créches—subject to the provision of proper facilities for demonstration to girls of
school-age as to the management of children.” The subjoined recommendation, it may be
remembered, was made in a report, dated Tth July, 1905, by the Public Control Committee—

" That it be referred to the Parlismentary Committee to take the necessary steps for
promoting in the next session of Parliament, a Bill to enable the metropolitan h
eouneils (1) to provide and maintain criches for the reception of children, and to e
charges for the accommodation so provided and food for the children; and (2) to contribute
towards the maintenance of créches established by voluntary effort.”

The report was subsequently withdrawn, but the Public Health Committee “ understand that
the Public Control Committee still have the matter under consideration.” The Public Health
Committee acknowledge that there is *“ a demand for créche accommodation in London,” and that
“if créches are not provided by representative bodies, a certain section of the population must
necessarily make shift for themselves, either by paying small sums to neighbours, or by resorting to
the créches provided by wvoluntary societies. Créches, “from a health point of view,” are
characterised by the Public Health Committee as “ undoubtedly, to some extent, an evil, in so far
as they may act to the discouragement of breast feeding, and by aggregating susceptible children to
spread infectious disease ; but in the light of experience they must be looked upon as a necessary
evil; and under proper management the good they do may be made to outweigh the harm.” The
conclusion arrived at is, that there would “ be advantage in obtaining powers to enable some local
authority to provide and maintain eréches " ; and that “if créches are provided (the Committee’s)
recommendation (44) might advantageously be acted upon,” and the Public Health Committee
“understand that the Education Committee are prepared to co-operate in giving effect to the said
recommendation.”

l:ﬁl!l} Reports from Local Authorities—The Gomm't.ba; rﬁut:;mand that nuﬁ 5
compiled “according to certain specified requirements,” shou furnished to the central
authority, and thus “form a basis of comparison between different districts.” The Local
Government Board already iba the form in which reports of medieal officers of health are
to be made, and the Public Health Committee think that *if the Committee had had brought
to their notice the Memorandum of the Medical Officer of the Loeal Government Board
on Annual Reports, with its appended tables, they would have seen that the need of

sgstum of reporting “ according to rpecified requirements,” was already fully appreciated by the

L

ard.

(17) Aleaholism.—The Committee emphasize the need of “ bringing home to men and
women the fatal effects of aleohol on physical efficiency,” and of training teachers to give
rational instructions in the laws of health, including the demonstration of the physical
evils caused by drinking. This recommendation has been referred by the County Council
to the Education and the Public Health Committees.

(21) Cooking Grates—The Committee point out that “in tenement houses often only
one room in the whole house contains a grate of proper service for cooking, with the result
that a large number of tenements do not contain the requisite apparatus for the ation
of food "—an undoubted fact, and a great evil, I would observe. The Public Health Com-
mittee state that tg:f “propose to deal with this point when submitting their recommenda-
tions as to public h legislation to be sought in the session of 1907."

(22) Adulteration—The Committee say " it would be highly expedient that the Local
Government Board should be authorised to fix a standard of purity for all foods and drinks,
in the same manner as standards for milk and butter have fixed by the Board of
Agriculture.”

(28) Milk Supply.—The Committee consider that the existing law as to the control of milk
supplies should be more completely enforced. The Public Health Committee explain the action
of the Connty Conneil with reference to the matter, and affirm the need of issning a new Dairies
Order, in place of the Orders of 1885 and 1886, which *“has long been apparent.” They
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“ approached the Loeal Government Board on the subject before the passing of theim:]
Government Act, 1509,” but the ““ question has not been settled ns vet; the ﬂnﬂ'd desiring
to await the report of the Tuberculosis Commission which is still sitting.”

(80) Milk Depits—The Committee think that the Milk supply should pass throngh as few
hands as possible, and that milk depdts should be formed in every town obtaining their sup
direct from the farms. They think this could be done * without recourse to direct munici
action ;" but add * that in all Improvement Hills promoted by loeal authorities, the insertion of
provisions dealing with the milk supply within their area should be insisted upon."

(81) Sterilization and Refrigeration.—The Committes recommend an investigation by a small
body of experts into the whole subject of sterilization of milk.

Other recommendations touched upon by the Public Health Committee, but which do not
call for comment here, are (13) Medical Inspection of *Factories, (16) Workshops, and (23) Infantile
Mortality and Employment of Women,

I have referred at some length to the recommendations of the Inter-Departmental Committee,
and the observations thereon of the Public Health Committee, on account of the bearing t:-f have
on the “ Legislative proposals” of the County Council for the session of 1907, a subject dealt with
below.

LEGISLATIVE PROPOSALS—SESSION OF 1907.

Under the above heading, and in accordance with usual practice, the Public Health
Committee of the London County Council, in May last, presented a report containing recommenda-
tions as to the legislation in public health matters which the Council should promote in the
session of 1907, The report was adopted in July, and the recommendations, having been agreed,
form the basis of the-sanitary clauses in the Council's General Powers Bill. Some of the
recommendations are dealt with in other portions of this report : others may find a place here.

Prevention of Disease.—The Committee recommend application for authority—

“(ini.) Enabling sanitary authorities to require owners of laundries to supply the names
and addresses of their customers.”

The Committee thought this power “ would be useful to samitary authorities in tracing
possible sources of infection: it has already been obtained through Local Acts by several sanitary
authorities outside London.

Houses adapted as tenements—The recommendation proposes an application for authority—
“(vi.) Enabling sanitary authorities to require owners to make reasonable provision
for t-i:::a supply of water, and the storage and cooking of food, in tenement houses.”
The subject of the first part of this recommendation was dealt with in my annual report for
1905 (page 106); the second part deals with a matter in which the well-being of families is sensibly
affected. The recommendation is deserving of support by sanitary authorities.

Premises used for preparation of food for sale—The recommendation is that application
be made for authority—
“(vii) Enabling sanitary authorities to examine premises on which food is pre-
pared for sale, and to require the removal of conditions likely to give rise to contamina-
tion.”

This matter found a place in the County Council's General Powers Bill, 1904, power having been
sought to “ enable sanitary authorities to examine premises in London where food for human con-
sumption is p d for sale, and to require the removal of conditions likely to give rise to con-
tamination.” e subject was dealt with in my annual report for 1904: the power again
proposed to be acquired, is such as sanitary authorities should possess,

Sorting and sifting by hand of house refuse—The recommendation is that application be
made for authority—
“(viii.) Prohibiting the sorting and sifting by hand of house refuse in London.

This is a renewed attempt to put an end to the “ nuisance caused, in London, through accu-
mulations of house refuse deposited on premises for the purpose of being sorted by hand or
machinery "; it being stated that “ at certain yards the sorting of refuse is done by women under
most objectionable conditions.” The clause in the General Powers Bill of 1904, to prohibit sorting
and sifting of house refuse by hand, was rejected by a Select Committee of the House of
Commons.
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“Appeals”"—The recommendation on this subject will commend itself to the borough coun-
cils, proposing as it does an application for authority—

“(ix.) Enabling the Council to expend money in defraying part or the whole of the
cost of any ::Epu.la, undertaken at the request of the Council, against decisions of police
magistrates dismissing summonses taken out by metr:folitan borough , 10
respect of infringements of the law relating to public health.”

The Public Health Committee state that *in certain cases where proceedings instituted,
under the law relating to public health, by metropolitan bomugh councils, have been dismissed by
the magistrates, the borough councils have hesitated to appeal.” Such decisions (it is added) are
“apt to discourage borough councils from taking proceedings in similar cases;” the Committee
therefore think it * desirable that the County é:uunt:il should be enabled to defray the whole,
ar a part, of the cost of appeals in cases where, in the opinion of the Council, it is of importance, in
the interests of London, as a whole, that the decision of a higher court should be obtained.”
The Borough Council will not have forgotten the conflicting decisions of two metropolitan police
magistrates, in 1905, as to what constitutes a * proper and sufficient 51:;}?11; " of water in the case
of tenemented houses, to which reference was made in my annual report for 1905 (page 106).

The Public Health Committee concluded their report with an intimation that they had
under consideration other matters in regard to which they were not yet in a position to report.
These “ matters™ were:—(1) Food Inspectors; the question raised being the institution of a class of
inspectors to be employed by the sanitary authorities—their training and qualifications to be
specially designed for the purpose of food inspection—and who, “while not being obliged to comply
with a.llythe requirements, as to training and qualification, of sanitary inspectors, would not, without
such training and qualification, be empowered to exercise the functions of sanitary inspectors
generally.” (2) Slaughter-houses—Inspection of Meat—a matter dealt with in another part of this
report (vide page 98) ; and (8) Health Visitors—a matter also dealt with elsewhere (vide page 64).

Public Health (Regulations as to Food) Bill —This Bill, introduced by the President of the
Local Government Board, had for its object to enable the Board, by regulations, to provide for the
efficient inspection of food entering this country, a subject dealt with ﬂ; the Public Health Com-
mittee of the County Council in a report (in June) in which * the need for improved administration
in London for the pursoses of inspection of food entering London,” was suggested ; the recom-
mendation submitted being—

** That application be made to Parlinment, in the session of 1907, for authority ﬁ;][lntu enable
the Couneil to establish food inspection stations and ﬂ:blin slaughter-houses in don, and
(ii.) to provide for the inspection of food entering London; and flut. before the introduction
into Parliament of any bill on the subjeet, the Public Health Committee do report details upon
which the provisions of such bill shall be based.”

The recommendation was disposed of by a motion * that the Council do proceed to the next
business.”

The Public Health Committee subsequently reported that the Regulations as {0 Food Bill, if
it became law, would give to London all the protection they could have expected from any Bill
promoted by the Council. They were of opinion, however, that the Bill would not fulfil its pu
.in London, unless the Council, as the un‘l_y authority baving jurisdiction over the whole of the
county, was made the authority, in London, for the administration of any regulations which might be
made under it. The Bill consists of two clauses only, its sole purpose being to entrust the Local
Government Board with power, which, as matters stand, they do not possess, to make regulations
for the prevention of danger arising to public health from the importation, storage, or distribution
of articf':s of food. “Without a legal authorisation of this character, the Department find them-
selves seriously handicapped in dealing with the canned meat traffic.”® There was not time to
pass the Bill, which has been re-introduced by the President in the current session.

I ion of Food.—In connexion with the important question dealt with above, it may be
mentioned that the Council of the Metropolitan Borough of Stepney communicated to the other
Borough Councils a report, by their Medical Officer of Health, dealing with the food question under

* Public Health, August,
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the following headings (1) canned foods, (2) butchers' meat, (3) meat in tripe dressers’ shops,
(4) dairies and cowsheds, (5) ice creams, (6) other fonds, e.g.: eggs and fried fish. There are many
riverside wharves in Stepney at which canned foods are landed, and examined with all practicable
care, and Londoners are indebted to the officials of that and other boroughs, where foods of forei
origin are landed, for such protection as they enjoy from risk of being injuriously affected E;
unsound, unwholesome or diseased articles of diet.

Tinned and Preserved Foods formed the subject of a discussion, opened by the Medical Officer
of Health of the Borough for Stepney, at a meeting of the Society of Medical Officers of Health
{Metmﬁzlitan Branch), a resolution being passed to the effect that “it is necessary, in order to
secure better protection for the public in regard to tinned and preserved foods, that legislation
should be passed embodying ** suggestions (infer alia) for identifying the manufacture, and the date
of canning; requiring any person in possession of unsound canned foods to notify and surrender
them to the local authority, and providing for expert examination of contents of a proportion of the
tins from each imported consignment, before the food is placed on the market, etc. The opinion
was expressed that “ the use of preservatives in canned foods is unnecessary, and should not under
any circumstances be permitted.” The resolution was ordered to be forwarded to the Local
Government Board, the Board of Agriculture, the London County Council, and the Metropolitan
City and Borough Councils; the latter bodies being invited to support the views of the Society by
making representations to the other authorities named, with a view to the desired legislation being
promoted.

THE WORK OF THE SANITARY INSPECTORS.

The Sanitary Inspecting Staff comprises a chief inspector, ten male inspectors, and two lady
inspectors of workshops, workplaces and laundries where women are employed. The table at page
97 contains a summary of the work of the male inspectors (so far as it admits of tabulation) in
their several districts; of which six are in North Kensington; i.e., 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, IEQI}-
1903, and the Factory and Workshop Act, 1901, ete.

Supervision of underground work—reconstruction and trapping of drains, etc., was, as from
the beginning of 1905, transferred from the Borough Engineer's department and placed under the
Sanitary Inspectors, who during the year supervised the reconstruction of the drainage systems of
137 premises. A considerable number of drains were voluntarily reconstructed by 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 >anitary Inspectors are charged with the further duty of collecting samples of food
and drugs for analysis by the public analyst; the number of samples collected last year was 650.

WRITTEN INTIMATIONS of nuisances were served by the inspectors to the number of 2,566,
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.

STATUTORY NOTICES for the abatement of nuisances to the number of 541 were issued by
direction of the Committee.

Notices under the by-laws for houses let in lodgings, to the number of 1,197, were served.

LEGAL PROCEEDINGS.—In eight cases proceedings were instituted : in one instance, for an
offence under the by-laws for registered houses, the fine inflicted being £3; in six cases for non-
complianceé with the Council’s notices, the fines inflicted, in three cases, amounting to £2. Orders
were also made in these three cases, and also in two other cases. In one case the summons was
withdrawn, the required work having been executed. In one instance proceedings were instituted
for the conveying of offensive matter through the streets, a fine of £5 being inflicted. The fines
in all amounted to £10.

The subjoined table recommended for use by 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.
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PROCEEDINGS DURING 1906.

NUMBER OF PLACES. _
Numhgnal' Nu;:.tbﬂuf Number of |
EMISES. in 5 s | prosécu-
= g ﬂ:: gt Added in | Removed ':':‘, :ﬁ‘jﬁ" 1906, 1906, lli-:rnn. 1906
oS 1906. in 1908, | ®,20
Milk premises ... o 8304 12 17 200 | 1,123 59 —
Cowsheds 1 — — 1 a7 — —
Slaughter-houses i ol 12 — - 12 151 2 -
Other offensive trade premises ... 1 — — 1 73 — -
Ice cream premises o 164 — 18 146 275 30 —-
Registered houses let in Indgingar 2107 | — | 126 | 1981 | 8854 {Eﬁ;lliﬁ {E‘;}; :
Total number of intimation notices served for all purposes, 2566.
Overcrowding—1906.
Number of dwelling rooms overcrowded ... 41
Number remedied 41
Number of prosecutions ’ 5 s
Underground rooms—
Illegal occupation dealt with during year 28
Number of rooms closed 28
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 Puwers}l A-::t 1904 ... 269
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 ... 52
Number of tenements comprised therein... T 9%

Number of tenements for which certificates were (s) granted PRI
Number of prosecutions under By-laws under Public Health Act, 1891.
(a) For prevention of nuisance arising from snow, ice, salt, filth, etc., ani e —
(b) For prevention of nuisance arising from uﬂ'enmva matter runnmg out of any manu-
factory, etc. e | o—

(¢) For the prevention of keeping of animals in such a manner as tn} be injurious to health —
(d) As to paving of yards, etc., of dwelling houses

(¢) In connection with the removal of offensive matter, etc.
(f) As to cesspools and privies, removal and disposal of refuse, etc.
'8) For securing the cleanliness of tanks, cisterns, etc.
(h) With respect to water closets, earth closets, etc. ,
(i) With respect to sufficiency of water supply to water l:loa.ets —
(7) With respect to drainage, etc., (Metropolis Management Act, section ﬂﬂﬂ] —_

(¥) With respect to deposit of plans as to drainage, etc. (Metropolis Management Acts
Amendment (By-laws) Act, 1899)... .':'Qpﬂ
Mortuaries—

Total number of bodies removed § SR
Total number of infectious bodies removed 18
® fa) For overcrowding t (&) For other conditions.

R e

LT L] 2
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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 were 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 48 licensed
premises.

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

Norte Kexsiveron. Sovrn Kexsivgrow,
Lonsdale Mews ... w.  Mr. Grove, 35, Earl’s Court Road v Mr, Matson.
13, Archer Mews ... .. Mr. Bawcombe. 11, Peel Place, Silver Street ... Mr, Oshorne.
10, Edenham Mews «»  Mr Goddard, 2b, Bilver Street «+. Mr. Rowles.
195, Clarendon Road ... ... Mrs. Bimmons 133, High Street, Notting Hill Miss Candy.
236, Walmer Road «. Mrs Van. 113, Holland Park Avenue ... Mr. Holloway.
273, Kensal Road ..o  Mr, Miles, 128, Marlborough Road oo Mr, Little,

PUBLIC ABATTOIRS versus PRIVATE SLAUGHTER HOUSES.

The Public Health Committee of the County Council, in 1898, made recommendations which,
had they been adopted, would, before now, have provided the Administrative County with public
slaughter-houses, and accelerated the reduction in tﬂe number of private slaughter-houses which has
been going on since the passing of the (now re led) Slaughter-houses (Metropolis) Act of 1874.
In that year there were 1,500 private slaughter-ﬁ:.lm in London, or one to 2,300 inhabitants ;
whereas in 1905, only 817 were licensed,* equal to one to 15,000 inhabitants.t The Com-
mittee had been moved to make the recommendation referred to, by a report of the Medical
Officer of Health of the County Council, in which it was pointed out that to prevent the importation
of diseased meat, and for the protection, especially, of the poorer inhabitants, who are the purchasers
of the cheaper meat, it was pecessary that a system of inspection of all dead meat introduced into
London, and which had not been examined in a public slaughter-house, should be instituted: whilst
in order to ensure the inspection of meat killed in London, it was absolutely necessary that all animals
should be killed in public slaughter-houses, in which alone due inspection of the meat is practicable.
The Committee endorsed the view that systematic inspection of the animals is impossible in view
of the numerous premises (438 in 1898) in London, in which they are killed. They strengthened
their case by a reference to the 1eport of the Royal Commission on Tuberculosis as to the necessity
for public sli;ughter-hauses. and facilities for the inspection of meat.

The resolutions submitted for adoption by the Council were ;—

(a) “ That in the opinion of the Couneil it is desirable that, as a first step towards ensuri
the proper inspection of meat, private slanghter-houses should cease to exist in London, an
that butchers should, in substitution, be afforded such facilities as are necessary for the killing
of animals in public slaughter-houses to be erected by the Counneil.”

(¢) Intimated the Council's readinees * to accept such responsibilities as m%nhu necessary
to gim effect in London to the recommendations of the Ro Commission on Tuberculosis,’
and proposed to ask the Local Government Board * whether they will inelude in any legislation
introduced by them in connection with the Royal Commission’s report, the provisions which
would be necessary for this purpose.”

The Council ultimately disl?umd of the matter by carrying a motion to “proceed to the
next business "—a course by which a like recommendation of the Committee was laid to rest in
1906—notwithstanding thata petition referred to them, “signed by 100 persons, amongst whom were
several of the leading members of the medical profession,” had urged the Council to take steps for
the establishment of public slaughter-houses.

The action of the City Corporation.—The part taken by the Kensington Sanitary Authority,
in, and since, 1874, in the movement for substituting public abattoirs for private slaughter-houses
in London,] should accentuate the interest of the Couneil in the action by the City Corporation to
promote this object; the foundation stone of a new public abattoir for the Metropolitan Cattle

*In 1906 only 805,

tIn 1874 there were 48 licensed slanghter-houses in Kensin s @F one to 2,785 inhabitants; in 1905 only 12, or one
to each 15,000 inbabitants. In the latter year there were about 120 butchers' in the borough, at 90 per cent. of which
business was carried on without the aid of private slaughter-house, ; comparatively little slanghtering, moreover, being done on
any of the licensed premises.

i Vide annual report for 1874, page 22.  The subject had also beea dealt with in the annual report for the preceding year, page 26.
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Market, in Caledonian Road, Islington, having been laid on December 19th, 1906. The area of the
site is two acres, and the cost of the structure will be some £40,000. The Chairman of the Cattle
Markets Committee, who officiated on the occasion, predicted that the abattoirs, when completed,
would be found equal to the best on the Continent, and superior to many. He also stated that of
‘all the meat which passed through the Central Market, only 21 per cent. was produced in this
country, the remaining 79 per cent. being either brought alive and slaughtered at Deptford, or
imported in a frozen condition—a fact attributed to the circumstance that up-to-date public
abattoirs did not exist in London, outside Deptford. Cooling chambers, necessary to ensure that
the meat should remain in a condition to keep for a reasonable period, were wanting, and these,
at great expense, the Corporation were providing. The hope was expressed that the efiorts now
being made would tend to increase the trade in the home-grown article, and be to the benefit of the
agricultural community, as well as of the public generally.

Public slaughter-houses have been established at many provincial towns; and it is to be
hoped that provision of the sort may, ere very long, be made for the Administrative County of
London. It may be mentioned that the representatives of the Sanitary Authorities at the
Conference on the Administration of the Public Health (London) Act, 1891, held at the County
Hall, in _Lul:-,r. 1904, unanimously passed a resolution—*“That the time has arrived 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
keeping 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 223 in 1906. 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 registration. At the close of the year 299 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 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,,
thereat. I 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.

The Milk Supply of London—The Public Health Committee of the County Council, in a re-
port on Legislative Proposals for the Session of 1907, adopted by the Council in July, made recom-
mendations with respect to the milk supply, which have been embodied in the Council's General
Powers Bill now before Parliament. The Committee, in the said report, gave a summary history
of their action in regard to this matter, in which it is stated that, in June, 1901, on their recom-
mendation, the Council resolved to apply to Parliament for “ powers for the prevention of the
spread of infectious disease attributable to milk,” but failed to obtain them, the clauses embody-
ing the Committee’s proposals, in the General Powers Bill of 1902, relating to tuberculous milk,
having been struck out by a Select Committee of the House of Commons; and those relating to
infectious disease attributable to milk, by a Committee of the House of Lords. A renewed appli-
cation for like, and additional, powers in the General Powers Bill of 1905, was equally unsuc-
cessful. On second reading of the Bill, an Instruction to substitute the Borough Medical Officer
for the County Medical Officer was carried; the clause as to infectious diseases
attributable to milk was struck out, and the clause dealing with milk unfit for
human food was amended, so as to provide for a penalty to be imposed on the
vendor of such milk, only if its condition were due to his wilful neglect. The
Council therenpon withdrew the Parts (vi.and vii.) of the Bill which related to the milk sud];;&ly. Unde-
terred by these failures, the Committee, in their aforementioned report, recommen that the
Council should promote legislation, in the Session of 1907, on the lines on which it was sought,
in 1905, to deal with tuberculous milk, and other infections milk, and dirty milk



100

The first recommendation, was that application be made, for authority—
~ Enabling the Council to prohibit the supply, within the county, of milk from a dairy
within or without the county, if the medical officer is of opinion that infectious disease 1
caused or is likely to be caused, by the consumption of such milk; enabling the Council to -
probibit the supply within the county, of milk causing or likely to cause tuberculosis; pro-
viding for appeal nga.innt. the decision of the Council in the above matters; enabling the
Council to require dairymen to supply lists of their customers and the sources from which
their supply of milk is derived; authorising or requiring the Council, according to the
nature of the case, to allow compensation in the event of a milk supply being prcﬁ:ibit.ud;
enabling the Council to take samples of milk within the county; providing for penalties
against who knowingly sell, or suffer to be sold, or used, for human consumption
within the county, the milk of any cow which is suffering from tubercular disease of the
udder; imposing upon dairymen within the county an obligation to notify cases, or sus-
cases, of tu ar disease of the udder; requiring the isolation of any cow suffering
rom such disease ; enabling the Council to take samples of milk arriving at railway stations
in London, and metropolitan borough councils to take samples of milk elsowhere, and
enabling the Council and metropolitan borough ecouncils to deal with milk which on
examination appears to be so filthy as to be unfit for human food.”

Milk for the food of Infants—The second recommendation was that application be made
for authority—
“ (#1.) Empowering metropolitan borough councils, at their discretion, to provide and sell,
in their respective districts, milk for the food of infants”

The Committee based this recommendation on the fact that at the Conference of repre-
sentatives of metropolitan borough councils, “On the Administration of the Public Health
(London) Act, 1891, convened by the Council, in July, 1904, a resolution (which I had proposed),
was passed as follows: —

“ That, having regard to the declining birth-rate, and the large infantile mortality-
rate of the m is, it is desirable that the metropolitan borough councils should be
empowered, at their discretion, (o provide, in their respective districts, depits for the

reparation and sale of sterilised and humanised milk for the food of infants, and that the
E-ondnn County Council be requested to insert a clause in its General Powers Bill for the
session of 1905, to confer such power upon the said borough councils.”

The Committee stated that the Council having invited the City Corporation and the metro-
politan borough councils to submit their views on this resolution, the correspondence which ensued
" resulted in a general approval of the proposal to confer powers upon those bodies to maintain
milk depbts” Depbts at Battersea and Lambeth, respectively, have been established by the
Councils of those boroughs, and the expenditure entailed has been surcharged by the Local
Government Board auditor; but the Board in each year have remitted the surcharges. In this
connection it will be remembered that in the session of 1905, a Bill, designated the Milk Depdts
(London) Bill, having for its object the establishment and maintenance by the metropolitan
borough councils of milk depéts, was introduced by Mr. T. Lough, now Parliamentary Secretary
to the Board of Education, and that the County Council “approved the principle of the Bill,
which, however, did not become law.”

The Council, moreover, will remember that in 1902, I brought this subject to their attention
in the tenth report (October 8th, p. 190), which was referred to the Public Health Committee, who,
after giving the matter careful consideration, reported 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 does, without doubt, exist in a certain portion of North Kensington,
We recommend—

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

The report of the Committee was not adopted by the Council.

OFFENSIVE BUSINESSES.

The only business coming within the statutory description “ offensive,” other than that of
a slaughterer of cattle, carried on within the Borough, is that of a FAT EXTRACTOR, at Tobin Street,
Notting Dale. In connection with this factory, a certificate of inhabitants, under Section 21 of the
Public Health (London) Act, 1891, was received, and, at the instance of the Public Health Com-
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mittee, referred to the Law and General Purposes Committze, with the result that proceedings were
initiated for obtaining an injunction under sub-section (8). Negotiations were thereupon entered
into with the proprietors which terminated in a satisfactory arrangement for discontinuance of the
use of the premises for the purposes of the business befure the end of the current year. The
proceedings were thereupon stayed.

FRIED FISH SHOP BUSINESS.—In connection with proposed amendments to the Public
Health (London) Act, 1891, elsewhere referred to (page 90), 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; ., without necessary precautions to prevent the escape of effluwia,
and it is a not infrequent subject of complaint: decided cases, moreover, class it as an “ offensive
business.” In many of these reports, it has been urged that the business should be added
to the list, not with any intention of unduly interfering with, but rather with the object
of regulating, the conduct of it, so as to prevent nuisance. It may be mentioned that the
Conference of Delegates of the Borough Conncils, held in July, 1904, adopted a resolution
(No. 36) to the effect, “ That the business of a fried fish shopkeeper should be aaded to the list of
offensive businesses specified in Section 19 of the Public Health (London) Act, 1891"

MARINE STORES.—The business of a marine store dealer is not scheduled in the Public
Health (London) Act, 1891, as an “ offensive business,” though it gives rise to 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 without success; and in 1896, upon receipt of complaints
of nuisance arising in the conduct of the business, a similar application was made to the County
Council under the provisions of Section 19 of the Public Health (London) Act, 1891. This apph-
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,
unarimously adopted a resolution (No. 35) to the effect “ That the business of a marine store dealer
should be added to the list of offensive businesses specified in Section 19 of the Public Health
(London) Act, 1801.%

The County Council were requested by the Conference to make *“ Orders " to carry out the fore-
going resolutions with respect to Fried Fish Shops and Marine Stores. The Public Health Com-
mittee dealt with the subject in their report on legislative proposals for the Session of 1907, in which
they said—
i « There ean be no doubt as to the desirableness of regulating the conditions under which the
trades in question are ned,” and that * this conld best be done if the Couneil were empowered
to make, for the conduct of the businesses, by-laws to be enforced by the borough councils.
Snch by-laws (they added) would in the case of fried fish u]n-:ﬂ: and fish curers' premises, deal with
such matters as the prevention of nuisance arising from escape of vapour, and conditions
wineh may involve risk of contamination of the fish ; and in the case of marine stores the pro;
cleansing and ventilation of such stores, and the storage under proper conditions of pericha
and offensive articles.”

The recommendation the Committee submitted to the Council, was that application be made

to Parliament for authority—
“ Enabling the Council to make by-laws, to be enforced by sanitary anthorities, with regard to
the proper regulation of the businesses of a seller of fried fish, fish-curer, und marine store

The simpler and better course would be to add the businesses to the list of offensive trades,
as recommended by the Conference.

SEWER SMELLS.

With the return of summer the usual shower of complaints began of noxious emanations
from sewer ventilators and untrapped street gullies, a subject dealt with, more or less ineffectu-
ally, in many of these reports extending over very many years. Owing to the long continued

alence of hot weather, and absence of rain, the complaints were more numerous than in
summers of ordinary climatic conditions, and they came from many parts of the borough. A
few specimens of those received by me (irrespective of those sent direct to the Borough Engineer)
may be cited—
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“ Drains outside 30, Uxbridgestreet (& milk shop): stench is too dreadful, and doing
a lot of harm to business.”

“ Horrible state of the drains at the sink-hole opposite South Kensington Station on
the cab rank.”

" Btinking open grating opposite 349, Portobello-road.”

" A very offensive smell from sewer ventilator nearly opposite 80, Holland-road.”

“ Offensive smells from gully at rear of 88, Emperor's-gate, in McLeod's-mews.”

“Offensive untrapped street gully opposite 38, Edwardes-square.”

* Offensi ra 1 ite ‘s-road rland ; the smell is so
dreadful tha:aw:n:angcitmsi:tz:ﬂtmg;lr{a;?ﬁmthaafa::m?t?nthn huu;.‘lﬁﬂ }
il > Very bad smells arising from dramn and grating in front of 68, High-street, Notting-

" Filthy stench from gully in front of the house, 14, Convent-gardens

* Bmell from sewer gully opposite K ensington-court, facing Mr, Evans's (butcher’s) shop."

* Offensive smell from sewer vent and gullies in Adam and Eve-mews.”

“The smell up Elgin-crescent and Colville-terrace is vile.”

Complaints were also received with regard to the sewers in Philbeach Gardens, where there
are 22 unl:raEIP:d (brick pit) gullies, six surface sewer ventilators,* and one 6 in. by 4 in. shalt
ventilator. The nuisance is generally great in this thoroughfare, the sewer discharging, at each
horn of the crescent, into the County Council’'s main line (Counter's-creek) sewer—a sewer which
has often formed the subject of complaint  Serious complaints were again made with respect to the
large circular ventilator immediately north of the railway bridge, in Warwick-road, at the cab
stand nearly opposite the entrance to the Earl’s Court Exhibition; and also with regard to a
similar opening at the west end of Pembridge-square, on the County Council's main line (“ Middle
Level ”) sewer, and they weie temporarily closed.

The *' Relief "' Sewer.—But the most serious complaints came from residents in Clarendon-
road and Cornwall-road, the nuisance having begun to manifest itself within a day or two after
what 1s described as the * Relief ” sewer came into operation. In the seventh report mention had
been made of a letter received from the Chief Engineer of the County Council, dated July 9th,
in which it was stated that the said sewer, designed for the prevention of flooding of basements
of housest in many streets, would be completed in about a fortnight—as it was. But no sooner had
it been brought into operation, than complaints of smells began to come in. Two may be cited—

“ Drains outside 120, Clarendon-road (Cornwall-road corner) are very offensive, and at
times the odour is unbearabls”

* Continuous, offensive and unhealthy smells arise from ventilation holes of new sewer
laid through Clarendon-road and Cornwall-road.”

The latter quotation is from a complaint to the Council signed by many ratepayers.

The sewer referred to commences from the Middle Level Sewer at the junction of Basing-
road with Cornwall-road, running thence along Cornwall-road, Clarendon-road and Holland Park
Avenue to Upper Addison Gardens, where it discharges into the Counter's-creek sewer. It is
crcular in shape, 5 feet in diameter, and in its course, of about 2,238 yards, is ventilated by 17
circular gratings, 24 inches in diameter. Complaints of the bad s.mel{s were received from resi-
dents in the vicinity of several of these openings, especially in Clarendon-road and Cornwall-road.

Complaints in regard to the Council's own sewers were reported to the Works Committee, and
the Public Health Committee, before the vacation ; and duringthe vacation, to the Borough Engineer,
with a view to compliance with a Standing Order which reads as follows—

“ Gullies: Offensive street gullies to be efficiently trapped

“Sewer Ventilators: In eases where complaints are made of nuisance, or annoyance is
caused by offensive smells from sewer ventilators, efforts are to be made to obtain consent
for the fixing of shafts up adjacent houses, and where such consent is obtained, the objection.
able ventilators are to be abolished.”

*The gullies have now been syphon trapped and the surface ventilaiors closed (March, 1907).

1t may be mentioned that nuisance from flooding of basements of houses oceurred in a very acute form on the occasion
of a great storm—two inches of raln having fallen in a few hoors on the 2Tth June—and this led to the correspondence between
the County Council's Chief Engineer and myself referred toin the text of the report. It remains to hope that the ** relief "' sewer
will fulfil its purposes; but with such a deluge as June 27th, probably no practicable system of sewerage could cope, soas to
entirely prevent recurrence of the nuisance,
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With respect to main line sewers, a further order is to the effect—

" That the County Council be requested to trap with syphon traps all offensive gullies
on the main line sewers®,”

I am not in a position to say to what extent the standing order with respect to street
gullies and ventilators to the Councils sewers was carried out in connection with complaints
received ; but as regards the County Council’s sewer ventilators, the Chief Engineer informed me
that he had ordered the temporary closing of the opening connected with the Counter's-creek
sewer near the Earl's Court Exhibition entrance in Warwick-road, and the openings connected
with the “ Relief " sewer in Cornwall-road, in Clarendon-road, and in Holland Park Avenue.

This sewer is usually empty, as regards liquid matter, not receiving house drainage or road
surface water; and it is not brought into operation until the sewage and storm water in the middle
Level sewer rises to a height of 32 inches above the invert, when overflow, by means of a werr,
takes place, the discharge being into the Counter's-creek sewer as already stated. The empty
sewer, it is to be feared, will serve as a reservoir for sewer gas, acting as a ventilator to the
Middle Level sewer and the Counter’s-creek sewer; in which event it may be expected that nuis-
ance will be re-established when the ventilators shall have been re-opened.

I had correspondence with the Chief Engineer of the County Council, on more than one
occasion, with respect to sewer smell complaints, and gladly testify to his willingness to abate
nuisance, temporarily at any rate, by closing offending openings; but I have felt some diffidence
in pressing the matter, knowing that the Council's own sewers were also often the cause of nuis-
ance. It 1s a statutory duty of the County Council to provide sewers for main drainage, and of
borough councils to provide sewers for the drainage of their respective districts; but these
authorities may not create nuisance in connexion therewith.t The state of the law in regard to the
question was explained by a sub-committee of the Law and Parliamentary Committee?! of the late
Vestry, in a report on a reference by the Works and Sanitary Committee, arising out of reports of
nuisances I had made in 1897. The report, which originally appeared in the minutes of the
Vestry’s proceedings, (on 6th October, 1897), has been reprinted in these reports more than once,
but will gear repetition ; it reads as follows:—

: * Your Sub-Committec have had before them the correspondence between the Vestry
and the London County Council on this subject, and the report of the Medical Officer of
Health on offensive smells in streets. They have also considered the various sectionms in
different Acts of Parliament bearing on the same subject, and advise the Committee that,
as to gullies, traps, and ventilators of sewers, the property of the Vestry, there is a clear
liability upon the Vestry in respect of nuisance arising therefrom.

“It must not be forgotten that the duty to cleanse every grating or gully in a street
(except in streets cleansed by the Council) whether the gratings and gullies belong to the
Council or the Vestry, is by the London County Council (General Powers) Act, 1894, trans-
ferred to the Vestry.

" As to sewers vested in the London County Council, the obligation ‘to eover and keep
s0 as mot to be a nuisance or injurious to health,” is upon the Council under section 135 of
the Act of 1855.

“ Power is given to the Vestry (but only with the consent of and after notice to the
Couneil) to prevent effluvia from n:hn.lin&fmm main sewers, and in respect of these London
County Council sewers, we advise that the London County Council are liable for nuisance
occasioned by smells, and not the Vestry.

“We recommend that the Works and Sanitary Committee be informed—

1. That they are bound to prevent the Vestry sewers, gully holes, and traps, from
being a nuisance, and must take all precautions to avoid the same, otherwise the Vestry may
be liable at the suit of any one showing injury, or the Vestry may be ordered to comply
with their statutory duty by mandamus.

"With rur::t to any (existing) “":f or ventilating shaft immediately connected with or appertainingto . . . . . any
sewer vested in the (London County Council),” the 27th Section of the Metropolis Management (A mendment) Act, 1862, ordains
that none such ** shall be trapped, covered or closed-up without Ewm: notice in writing hﬂl‘lf given to the said (Couneil), nor
if the said (Council) or their engineer within one week after the giving of such notice shal express in writing their or his
objection to the same.**

{Section 71 of the Metropolis Local Management Act, 1855, reads as follows :—

LR (Borough Couneil) shall, h]r'pmndhu proper traps or other coverings, or by ventilation, or
by such other ways and means as shall be practicable lor that pu . prevent the effluvia of ewers from exhali
through gullyholes, gratings, or other openings of sewers in any of the streets or other places withi  heir district.”

} The sub-committee consisted of Mr. (now Councillor) Craies, Mr. (late Councillor) Whitaker Thom and Mr. R. C.
Glen then a member of the Kensington Sanitary Authority. The Committee deemed their report of * sufficient importance *
to be submitted in its entirety to the Vestry.
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2. With regard to the London County Council sewers, the Vestry may, upon a flagrant
case of nuisance being proved, through the Attorney-General proceed against the London
County Council by information, or in the alternative apply for a mandamus to compel the
Council to comply with Section 135 abcve referred to.

“ It has been suggested that a Council sewer (looking to the width of the definition
clause) may come within the term ‘ premises’ in Section 2 of the Act of 1891 but, without
giving a contrary opinion, we consider that a recent decision leaves it in considerable doubt
whether the nuisance section in this Act alters, or adds anything to, the previous law as to
Sewers.

" Before taking action against the Council, the Works Committee would probably
recommend that a further communication be addressed to the Council pointing out the
gravity of the nuisance, and the oblig tion the Vestry feel themselves under to protect
residents by any means which they may be advised are available.

“All which is submitted."” y

, The Works and Sanitary Committee, on consideration of the report, recommended the adop-

tion of the Standing Order cited above, and expressed the opinion that it was “ most desirable

-+ . . that action should be taken to secure a more efficient and less offensive mode of
ventilating the sewers of the Metropolis” than by open street gratings.

As regards street gullies, a part of the Standing Order was—

“That all new gullies to be constructed in the (Borough) be pan gullies with syphon
trapped outlets.”
At the date of the Committee’s report there were upwards of 6,000 untrapped gullies in the

parish, liable to emit offensive smells, besides a very large number of ventilating openings at
street level.

The subject is deserving of the consideration of the Council, little, relatively, having been
done by way of giving effect to the excellent recommendations contained in the report of the
Works Committee, or to comply with the requirements of the law as set out in the report of the
Law and Parliamentary Committee, of the late Vestry.

Combined Drm'm,gc.-—-—ﬁ letter on this subject was received, in February, from the London
Borough Officers’ Association, intimating that they had called the attention of the Local Govern-
ment Board to the present unsatisfactory state of the law in connection with combined drainage,
and to the desirability of securing, during the ensuing Session, a parliamentary remedy for the
serious difficulties met with by Local Sanitary Authorities; and suggesting that the Council should
also communicate with the al Government Board soliciting their assistance in the direction
indicated. I reported on the matter as follows :—

“I coneur with the recommendation of the London Borough Officers’ Association with respect to
this matter, to which reference has been made in many of my reports. The Council was represented at a
deputation of Sanitary Authorities to the Main Drainage Committee of the London County Council, in
1894 ; as a result of which the County Council introduced a Bill (* Metropolitan Sewers and Drains’) in
the Session of 1896, which failed to pass. The County Council have since expressed their intention
not to introduce any similar measure, it being now within the province of the Borough Councils to deal
directly with the matter by promoting legislation with reference thereto.”

The question was referred to the drainage Sub-Committee for consideration ; but nltimately,
for reasons set out in their report, no action was taken in the matter by the Public Health
Committee.

SANITARY CONVENIENCES.

There are only 18 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 i1s 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 both
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 Mana&ement Act,
1855), “ to provide and maintain urinals, water closets, and like conveniences, for both sexes, in
situations where they deem such accommodation to be required.” Increased powers were conferred
by the Public Health (London) Act, 1891; Section 44 (2) of which vests the subsoil of roadways in
the sanitary authority, who, moreover, have power to compensate persons injured by the erection
of these conveniences near to their houses, etc.
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Public Lavatories for Women.—Arising 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 pro-
vided 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, printed in my annual report for 1905 (page 102). In the result the Works
Committee decided to provide free accommodation at each of the underground conveniences for
women professing inahﬁity to pay the usual fee.

Domestic Sanitary Conveniences—The 26th by-law of the County Council requires the
landlord or owner of any lodging-house to provide and maintain in connection with such house,
water-closet . . . accommodation in the proportion of not less than one water-closet . . .
for every twelve persons. 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

r?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 Sexes.—Section 38 of the Public Health (Lon-
don) Act, 1891, enacts that where persons of both sexes are employed at a fa.ctorg. workshop, or
workplace, separate sanitary conveniences for persons of each sex shall be provided ; but no standard
of requirement has been made as regards London. The Home Secretary has issued an Order pre-
sg:eré:ing the accommodation to be provided in extm-Metrﬂm] litan fﬂ.l’.‘tﬂn:li andthwgtl;ekshnpﬁ. It

me necessary last year, to take proceedings for failure to comply wi provisions
of the section, and they;ﬂ-'ender was mulcted iJ:nE a fine of five with costss. This
subject was dealt with the delegates of the Metropolitan Borough Councils at the Conference
in July 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.

CLEANSING OF PERSONS,

In October, a communication was received from the Medical Officer (Education) of the
London County Council, as follows :—

*“ A scheme for cleansing the heads of children attending the Schools under the supervision
of the Council, has been in operation for some eonsiderable time. There is now little difficulty
in mﬁﬂ to the heads, but we find children attending school with verminous body and clothing.
The following seheme has been applied in several districts with marked snecess :—

““The Nurse visits the Schools, examines the children, and notes the names and addresses
of all who are unfit to be in School owing to their verminous condition. In some cases the
names and addresses are forwarded to the Medieal Officers of Health, whose Inspectors call at
the homes and leave a copy of eard (No.1). In other cases the Medical Officers of Healith
furnish me with a supply of eards (No. 2) which the Head Teachers send to the parents. I shall
be glad to know whether you would be willing to co-operate if this scheme were put into force
in your distriet, and if eo, what methods you would like to adopt.”

“Card (No. 1)," issued by the Council of the Borough of St. Marylebone (Public Health
Department), is to the following effect :—

o Thi!' M muu“" """ +F‘|+i|lli‘lii‘lrnfllllrlllll.llllll.'.dl.lh thu m bftha ditin{“ﬁ“ﬁ nhu‘m
and a hot bath, ete.,, at No. 27, Grove Road, N.W., and is available from.....................to
serisnsessseseneaaseDEtWeen the hours of 9 and 11 a.m., and % and 4 p.m.”

" Card (No. 2)," issued by the Council of the Borough of St. Pancras (Public Health Depart-
ment), reads -—

“ Children's Bathe® Entrance from St. Paueras Gardens, N.W.

“ Pleass admit........c.c0vunrmrnenens R e age........ O N i i Department
L e N R PO S School, to a hot bath, ete., at the Children's Baths, 5t. Pancras Gardens,
Paneras Road, N.W., between the hours of 9.30 a.m. and 5 p.m. (Saturdays 1 p.m.).

“ Date of issne of Bath Card.........ccccoeerernne. Signature of Teacher or other responsible
RO e Address of ditto.........ccnenreneinnnenonns

“This Bath Card is to be retained by the child, as it is available for more than one bath,
according to the instruction of the Attendant, and must be shown to Attendant, Teacher, or
other responsible person, when asked for."

s children’s baths have been provided at St. Marylebone and St. Pancras. In the first-named Borough upwards
of 100 children, weekly, are bathed and otherwise cleansed, their clothing meanwhile being stoved so as to ensure the
destruction of vermin. The weekly average number of cases dealt with at St. Pancras is about 70. Children's baths do not
appear to have been provided for tﬁo purpose in any other Metropolitan Borough.
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£t In reply to the foregoing communication, I wrote to the Medical Officer {Education), as
ollows :—
 Verminous children. 1 brought your cireunlar letter to the attention of the Publie Health
Committes who postpuned consideration of it till the new Committee shall have been appointed
after the elections on 1st November. Moanwhile, I shall be obliged if you ean give me any
information, based on the experience of the local nurse, as to the nmber of cases she has to
deal with at the schools in this Borough, so that I may be in a position to report as to the
probable amount of work that would follow acquiescence with your reqoest.”

= On October 22nd, I received a further communication from the Medical Officer (Education),
as follows :—

“ Verminous Children (Bodies and Clothing). In reply to your letter of the 18th inst., I am
unable o say exactly how mauy children would require hn{xhﬁ each week, as we have not yes
dealt with the Kensington district; but in the Borough of lebone about 180 attend the
baths and disinfecting station each week. 1‘think it would be suflicient, at present, if you conld
make arrangements for the reception of 50 per week. If you could kindly arrange for the
children to be dealt with out of school hours, it would conduce to the efficiency of the scheme.”

The subject being of undeniable importance, reference may be made to the powers of
the Council, as Statutory Authority, in regard to it, conferred by the Cleansing of Persons Act, 1897.

The Act reads as follows :—

“1, On and after the passing of this Act any local anthority shall have the r, when
in their discretion they shall see fit, to permit any person who shall apply to the said anthority,
on the ground that he is iufested with vermin, to have the use, free of charge, of the apparatus
(if any) which the authority possess, for eleansing the person and his clothing from vermin, The
nse of snch apparatus shall not be considered to be parochial relief or charitable allowance to
the person uging the same, or to the parent of sueh person, and no such person or parent shall
Ef rm&un thereof be deprived of any right or privilege, or be subject to any disqualification or

1sability.
“ Loeal authorities may expend any reasomable sum on buildings, appliances, and
attendants that may be required for the earrying out of this Act, and any expenses for these
purposes may be defrayed ont of the rate or fund applicable by the Authority for general

sanitary purposes.”

The following reference to the action of the late Vest%is contained in a report of the
Sanitary Committee, adopted by the Vestry on 8rd November, 1597 :—

“* Stating—That, pursuant to the reference by the Vestry of the 28nd September, the
Committee have had before them the letter from the Local Government Board calling attention
to the Oleansing of Persons Aet . . . . 'Lha Committeo have been in eommunication with
the Kensington Guardians as to the steps to be taken for earrying out the provisions of the Aet,
aud a Deputation has attended before the Mary Place Establishments Committee of that body
on the subject. At this interview a proposition was put forward by the Deputation that the
Guardians should treat, on the Vestry's behalf, any persons desirous of availing themselves of
of the benefits of the Act, and this proposition was, the Committee are pleased to be able
to report, most favourably received. A letter has since been addressed to the Vestry by the
Guardians, embodying the proposition referred to, and intimating that, for the present, and
until the numbers availing theomselves of the Aet are so great as to be beyond the ecapacity of
the apparatus at the Casual Wards, they are willing to allow the use of such apparatus by any
persons who are sent with an Order from the proper Officer of the Vestry, upon a payment of
2a, 6d. toward the expenses ineurred in respeet of each person so sent.

“ Jiecommending—That the offer of the Guardians be accepted npon the terms named by
them, and that it be left to the Vestry Clerk and the Medical Officer of Health to settle with the
Clerk to the Guardians as to carrying the arrangements into effect.”

The report was adopted, and the arrangement is still in force ; but the number of persons
who avail themselves of the facilities provided 1s quite insignificant.

The question of the Cleansing of Persons under the provisions of the Act, formed the subject
of an inquiry by the Public Health Department of the London County Council in 1904, and of a
report,* prefaced by an introduction by the Medical Officer of Health, it which it is stated that—

“Only in 8t. Marylebone, St. Pancras and Fackney has * any aceommodstion been provided
snch as would appear caleulated to ntlra:ogarmns requiring cleansing. Much (it is added)
depends upoun the character of the accommodation provided, and much, no doubt, also depends
upon the sufficieney of the steps taken to make this provision known to the persons likely to
avail themselves of it."

* By Dr. Wanklyr, now Assistant Medical Officer of Health to the London County Council
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The conclusion arrived at by the Medical Officer, as thejoutcome of the inquiry, is that—

“ The circumstances which are needed to make the Act usefully operative in London, are
that proper provision should be made both in respeet of character and locality of the aceommoda-
tion ;, that this aceommodation shonld be made widely known, and should also be made available
for all applicants irrespective of any question as to their piace of residence.”

A suggestion having been made that the Council should give publicity to the facilities
provided for the purposes of the Act, by the issue of a notice for posting in common lodging-houses:
a notice was drafted, in which it was intimated that—*“Any person of either sex having vermin may
ﬁt a bath, and have his or her clothes cleansed FrREE oF CHARGE, at the Casual Wards, Mary

ace, Notting Dale.”

Attention having been called “to the requirement in some districts (including Kensington)
that the applicant should, before applying at the Cleansing Station, first obtain an order si%ned by
the Medical Officer of Health,” the County Medical Ofiicer of Health justly observed that—*obviously
the necessity of journeying in the first instance to the Town Hall, and afterwards to the Cleansing
Station, must act as a deterrent.”” To meet this objection, it is further intimated in the Cnunpil's
Natice, that “the Deputy (at the common lodging-house) will give (to the applicant for cleansing)
the necessary ticket on applicaticn.”

The notice was posted at the common lodging-houses, and books of tickets were given to the
County Council’s Inspector, who distributed them to the Deputies; nevertheless very few persons
have availed themselves of the facilities, although the accommodation for nightly lodgers is 467
beds in the 17 lodging-houses in the Notting Dale special area alone.

I have thus dealt with the general question, inasmuch as the aforementioned request of the
Medical Officer (Education) of the County Council amounts, in effect, to a recommendation for the
establishment by the Council of a Cleansing Station apart from the Casual Wards, and dissociated
from Poor Law Relief. Such a step on the part of the Council would have my entire sympathy, as
conferring a boon to persons in need of assistance in peculiarly disagreeable circumstances. In any
event, the case of verminous children is one eminently deserving of consideration, and in this con-
nexion it will be remembered that the Council possess power to enforce the cleansing of a house
infested with vermin, by the owner or occupier, “and to take such other steps for the purzose of
destroying and removing vermin as the case may require,” under Section 20 of the London County
Council (General Powers) Act, 1904. This power was exercised, last year, in respect to 269 houses.
In this connexion it may be remarked that it is probable that children who go to school in a
verminous condition, become infested at home ; and should provision be made for cleansing them,
applications by the Education Committee’s nurse for the Council’s aid, would reveal the existence of
infested houses, and put the sanitary inspector on their track, and thus lead to extensive use of a
cleansing station. Should the Council decide to deal with the matter, it will be deserving of con-
sideration whether, in connexion with the station, accommodation might not be provided for
persons requiring to be sheltered whilst their homes are und&rﬁﬂing purification after infectious
disease, this as it may, and whether, or not, the number of cleansings of children should be as

reat as estimated by the County Medical Officer (Education) ; viz., 50 per week, I anticipate that
Ehe work would be in excess of tﬁe power of the Board of Guardians to deal with ; and in any case
there will hardly be any difference of opinion as to the undesirahility of sending children to the
funt ward for the purpose, apart from the improbability of parents permitting such a thing to be
ne.

The Public Health Committee of the London County Council in a report (24th May) sub-
mitted “ recommendations " as to the legislation in public health matters which the Council should
promote in the Session of 1907, amongst them one relating to “ cleansing of verminous persons,”
which was “ agreed " by the Council in July. The said recommendation, in effect, proposed to
extend and make compulsory the provisions of the Cleansing of Persons Act, 1897, by “ Enabling
the Council and sanitary authorities to provide for the cleansing of children attending schools
within the County of ﬂondnn, and persons in common-lodging-houses who are infested with
vermin.” The Committee in their prefatory remarks, referred to the powers contained in the
Glasgow Corporation (Police) Order, 1904, which authorises a sanitary inspector, with the permis-
sion of the managers of an elementary school, to enter a school under their control to examine a
child, and take the necessary steps to secure cleansing if found requisite; and stated that the
Education Committee were of opinion that the Council should be enabled to n:q;lire the cleansing
of children attending schools within the county on the lines of the said Act. The Cleansing of
Persons, Act, 1897, i1s generally disregarded in the Metropolis, its provisions not heiﬂ% compul-
sory. The exercise of the proposed power would tend, generally, to the abatement of a singu-
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larly objectionable nuisance. In this connection it may be mentioned that the late Vestry, in 1897,
applied to the Local Government Board for sanction for a proposed new By-law with reference
to houses let in lodgings, in the following terms—

“ The landlord or keeper of a registered house in which rooms are let in furnished
lodgings, shall cause the bedding and other articles in such rooms to be at all times main-
tained in a clean and wholesome condition, and free from noxious insects,”

In the By-laws made by the Council, under Section 94 of the Public Health (Londen)
Act, 1891, the provisions with regard to verminous premises (approved, in 1905, by the Local
Government Board) read as follows : —

"

“13. . . . Every lodger in a lodging-house to whom any room is let unfurnished,
shall maintain the bedding and other articles therein in a clean and wholesome condition.

“14. Subject to the provisions of these By-laws, the keeper of a lodging-house in
which rooms are let in furnished lodgings, shall cause the bedding and other :rt.infu in such
rooms to be at all times maintained in a clean and wholesome condition.”

These By-laws are duly enforced, as far as practicable.

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 considerably extended as being nece
“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 sanitary 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 ﬁlﬁ}: the authority
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.

As regards the cost of hygienic street paving, a report presented to the Council by the Works
Committee, shows that a tender from the French Asphalte Company for laying compressed asphalte
on concrete in certain streets was, for 1} inches of asphalte on concrete 9s. Ef per yard, or 2 inches
of asphalte at 11s. 6d. J:er yard, the Council executing any necessary excavating and carting ; the
Company moreover undertaking to maintain the roadways for a period of five years free of charge.
The Company's tender was accerted subject to their undertaking to maintain the roadways (save in
exceptional cases) for a period of ten vears free of charge.

Nuisance in Private roadway at the rear of Brompton Square (West side).—I have repeatedly
had occasion during the last five years to call the attention of the Public Health Committee to the
deplorable condition of this roadway, which is unpaved and undrained, so that on the occurence
of heavy rainfall, it becomes a miniature lake and, subsequently, a quagmire. On 29th June, after
a severe storm, the roadway was covered with water to a maximum depth of 15 inches, over a length
of 160 feet, and a breadth of 14 feet; the water overflowing the cills of some of the doorways giving
access, to tradesmen and others, to the gardens at the rear of the houses. Former re on the
subject had been referred to the Law and General Purposes Committee, and to the Council’s
solicitors, with a view to a remedy being found; but nothing came of the references, it appearing
impossible to fix on nn}' one liability to abate the nuisance. Irecommended institution of proceedings
against the owners of the houses to secure the paving and drainage of the roadway ; or, in the
alternative, that steps be taken by the Council with a view to the ﬁedicntinn of the road to the
public use as a new street. No action was taken.



109

PUBLIC BATHS AND WASHHOUSES.

I am indebted to Mr. Buck, Superintendent, for the subjoined particulars :—The washers in
the year ended 3lst March, 1907, were 69,787, compared with 71,604 in the preceding twelve
months; the bathers 135,895 (males 99,478, females 36,417), compared with 121,089 in 1905-6.
The total includes pupil teachers 466 (males 241, females 225). Number of evening continuation
classes 3,322 (males 1,224, females 2,008), School children 29,756 (males 15,508, females 14,248), and
members of boys’ and girls’ clubs, 1,801 (males 1,085, females 306). I can only repeat here what
has been remarked in many previous » that, for the majonty 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 inIf to any single site in the Borough. What is wanted is the provision,
in convenient localities, of buildings 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 are received every year of efluvium nuisance from the gas works at Kensal
Green—a subject fully dealt with. in the Annual Report for 1894 (page 166). There can be no
doubt as to the genuineness of the complaints, which receive confirmation from Willesden, the
inhabitants of that district suffering when Kensington people have no ground for complaint, and
vice versd ; the incidence of nuisance varying with change in the direction of the wind. That the
cause of nuisance is more or less under control, would appear from the intermittency of the
complaints; and as the smells are at times not perceptible to any noxious degree in the vicinity of
the works.

In March, several complaints were received from (amongst others) residents in St. Quintin
Avenue and other streets in tgat vicinity, Written intimations of nuisance were served upon the
secretary of the Gas Light and Coke Company; and also upon the resident engineer, who
attributed the offensive effluvia to the defective condition of one of the scrubbers, then under
repair, the top having been taken off for the purpose. It was stated that the lime purifiers were
emptied, when necessary, between 2 and 3 a.m.; that every effort was made to reduce offensive
smells to a minimum, and that nuisance from this cause would cease in a few weeks, when the
rocess of purification of the gas by lime would come to an end, and oxide of iron only be used
or the purpose. The change having been brought about, no farther cause for complaint arose, and
therefore no occasion for giving effect to the directions of the Public Health Committee for the
institution of proceedings.

DISINFECTION.

Not the least interesting event of the year was the opening of the Council's disinfecting
station at the Wood Lane depét, Shepherd’s Bush. For many years—under powers conferred by
the Sanitary Act, 1866—the disinfecting of infected articles, ciothing, bedding, etc, had been
carried out under contract—provision, moreover, having been made (in Kensington alone, I think)
for “cleansing,” also, of such articles as admitted of washing.

For some years attention had been called in my reports to the desirability of the Sanitary
Authority providing a station,and doing the work by its own staff of disinfectors: and in 1896
the question “as to the desirability of the Vestry erecting a disinfeccting  station ol S
was referred to the Sanitary Committee. A sub-committee was appointed to view certain existing
stations, the most important seen being that at Islington, where, as the sub-committee reported,
“the Vestry have provided a most complete station, comprising two Nottingham disinfectors, and
ample laundry accommodation for washing and cleansing articles when necessary.”

The sub-committee further reported that the cost of disinfecting and cleansing of infected
articles in Kensington, in the preceding three years—1893-4-5, had been £2,988, or, on an average,
about £1,000 per annum (irrespective of the wages of disinfecting officers), an amount which was
largely exceeded by the expenditure in 1896, viz, £1,361. I had expressed the opinion that the
work might be done at considerably less cost by the Vestry directly; but “as a result of the
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Sanitary Committee’s consideration of the matter,” they came to the conclusion that “ it was not
desirable that the Vestry should provide their own disinfecting station, but that the disinfecting
and cleansing of clothing, bedding, etc, should continue to be entrusted to the (then) contractors.”
The Committee accordingly recommended “that no variation be made in the arrangements (then)
in force for the execution of the work,” and their report was adopted by the Vestry.

The question was reopened in 1901-2, a special committee having been appointed “ with
reference to the development and utilization of the Council’s land at Wood Lane” Paragraph 2
of the Committee's report reads as follows : —

“ With regard to the reference of the Counecil of the 5th November (1901) directing us to
consider as to the practieability of providing a disinfecting station on the Council's land at
Wood Lane, we beg to report that the land offers a suitable cite for the erection of a disinfecting
station, and we bave inspected public and private installations of this natare with a view of
ascertaining the deseription of the building and its equipment, which it may be desirable to
provide on the site. e

‘* The Council having already endorsed the opinion expressed by the Publie Health Commit-
tee that provision should be made for the Couneil to ecarry out their own disinfecting work,
subject to a suitable site being available®, it only remains for us to recommend —

“ That the Council do approve of the construetion of a disinfecting station on the land
at Wood Lane. . ., . .

The recommendation was adopted by the Council (4th February, 1902).

The work went forward, and in view of the inauguration of the Station (27th July, 1906), by
His Worship the Mayor, an account of the buildings, apparatus, etc., was prepared, from which the
subjoined * particulars ™' are excerpts.

The drawings and specification for the building were prepared by the late Borough Engineer
Mr. Wm. Weaver) after several of the most modern disinfecting stations had been visited, the
esire prevailing out the whole of the proceedings that the station should be as com-
plete and perfect as science could make it, so that the disinfection of articles might be nhuulutﬁ
effectual, and also that no danger might arise from the operations which are to be condue
therein.

A tender for the erection of the building, exeluding the apparatus and machinery, by Mesars.
Alfred Hudson & Co., Caxton House, Westminster, was accepted at £4,727. The foundations
of the building had been laid by the Couneil's own workmen.

Description of the Building.—The exterior of the building is constructed to a height of four
feet with blue Btaffordshire bricks, and the upper part with selected salt-glazed bricks with glazed
terra-cotta dressings. The interior is built to a height of four feet with glazed bricks, the walls
above being lined with glass tiles. The whole of the structure is impervious to water so that it
may be washed down both inside ana outside.

The following accommodation is provided in the building :—

An * Infected Room," 80 feet by 15 feet, for the reception of infected articles whieh will
thenee be placed in the disinfectors.

A “ Disinfected Room,"” 80 feet by 20 feet, in which disinfected goods are received from the
apparatus.

A Lanndry consisting of a washing room 26 feet by 20 feet, and an ironing and packing
room 28 feet by 20 feet.

~_ An air-tight chamber for the disinfection of cabs or other vehicles which may have become
infected.

Three Van Sheds.

* The Committee bad been appointed on the 8th November, 1901, to  consider the several matters dealt with in
the report of the Borough Ergu:m {28rd ember,. 1801) on the development and utilization of the Council's land in Woed
Lane.” The Public Health Committee having had before them ** the question of the ndviﬂbl!ig;lnf the provision by the
Council of their own disinfecting station and apparatus,” and * having obtained ulars from certain other I{uc.l
Authorities, metropolitun and provincial, with regard to the varlons methods employed by them in carrying out their
own disinfecting work,” expressed the opinion that ** subject to a suitable site being available, preferably at one or other of
the existing depdts of the Council, it is desirable that the Councll should make such provision,'' and they recommendad that
** the question of the practicability of providing a disinfecting station . . . on the Council's land ar Wood Lane might with
advantage form the subject of an additional reference to the Special Committee." The recommendation was adopted by the
Council, 18th Movember, 1901,
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A Boiler and Engine House.

The men to be employed on the *infected” side of the station canmot pass to the
« diginfected "' side, and separate mess-room accommodation is provided for their use, with
lavatories, bath rooms, ete.

Apparatus and Machinery.—When the designs for the building were prepared, the same
were referred by the Council's Works Committee to the Public H Committee, in order that
they might consider as to the machinery and apparatus to be installed therein.

The Public Health Committee thereupon drew up an abbreviated specification of the
machinery, ete., they desired, snd Messrs. Manlove, Alliott & Co., Ltd., Nottingham, the makers
of the particular apparatus, were invited to submit complete drawings and specification with a
formal estimate for supplying and fixing the same. eir estimate amounted to £1,650, and
this was accepted by the Couneil.

Particulars as to the Disinfectors and Machinery, and of the Process of Disinfection.—The type
of Disinfeetor is that known as the ** Alliott and Paton Pattern.” The Disinfecting Chamber of
each of the two machines is 7 ft. long, 6 fu. high and 8 ft. 7 in. wide internally, and is fitted
with a steel framed door at each end.

The process consists of :—Firstly, extracting the air from the chamber and its contents ;
secondly, replacing it with dg high pressure saturated steam ; lastly, after the goods have been
subjected to the aetion of the steam at 20 lbs. pressure for a sufficient period to destroy all
traces of organisms, the steam is allowed to escape and a second vacuum obtained, this being
broken in its turn by hot pure air so that when, subsequently, the goods are removed, they are
not only sterile but also dry and aired.

Bome articles which are wholly or pn.ﬂinllé made with leather, far or the like, untun.llj
cannot be subjected to steam without da hese are disinfected in the same machine, but
are treated by Formalin vapour introduced through special appliances provided for the purpose.

Each Disinfector is fitted with Recording Pressure Gauge by means of which a diagram of
every npemtinn is obtained, as a record, and as evidence of the exact treatment that the goods
have received.

Stained articles, if introduced forthwith into the ordinary Disinfector, would be removed,
after steaming, with the stains ineradieably fixed, or even intensified. A Rotary Bterilizer has
been fixed with the objeet of getting over this difficulsy. Articles which are received stained, or
which for other reasons require to be washed as well as sterilised, will be placed in the sterilizer
and properly cleansed without handling of any sort. On removal from the Rotary Sterilizer the
washed articles ean be taken into the Laundry and placed in a Hydro-Extractor, and afterwards
dried in a Drying Closet and finished in a Decoudun Ironer.

There is also an Airing Closet in which articles may be stored after disinfection. This is
conveniently placed alongside the standing place for the return van, aud is warmed by means of
steam coils.

Two Vertical Boilers are provided as a precauntion against stoppages.

Generally.—Two specially construeted vans have been purchased, one for the collection of
infeeted articles, and the other for delivering disinfected articles.

The following staff will be employed, in addition to the present Disinfecting Assistant, for
carrying ont the disinfeeting work :—

1.—A working foreman, who shall have had experience in engineering and stoking ; this
man will be ealled ** Engineer in charge."”

2.—A driver.
3.—A disinfector who shall assist in collecting infected articles and in delivering disinfected
articles.

It is contemplated that four cottages shall be erected at the Depot, to be rented by the men
engaged at the Disinfecting Station, so that the disinfecting staff may, at all times, be
immediately available in case of emergency,

A full account of the proceedings at the inauguration ceremony (which was largely attended;
Mayors of several Bc-rmiggs, members of the Council, many medical officers of health and
medical practitioners, etc., being present) was published in the issue of the Kensmngton News for
ard August. The illustrations speak for themselves. The Station was brought into operation on
1st September, 1906, and has worked satisfactorily. The subjoined table shows the number of
operations, etc., since that date until the end of the financial year 1906-7, a period of seven
months.
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Disinfections aiter Articles Disinfected.
- Total
19068-7. | ? E&f Mo. of, Weight of. Incloding Disinfections of (or after).
ja_'g- g Eg g |fections.
ﬂ%ﬂ- E- E8 g tons (cwis.| qrs, | lbs,
|
September | 46 | 8| 1| 1] 56 1,200 | 2| 12| 3| 20 | Loan bedding.
October | 70 | 11| 4| 2| 87 | 1,820| 1| 8| 2|21 |Maternity Bag (Puerperal
Fever.
November | 47 18| 3| 3| T1 1,440 | 8|, 6| 1|17 | Phthisis (2), Maternity Bag.
December |25 | 1561 1| 4| 45 1659 | 2| 8| ..| 4 |Erysipelas, Chickenpox, Can-
| | cer, Puerperal Fever (one
| each).
January a0 (12| 5| 4] 71 2123 | 8 15| 1| 13 | Cancer (2), Phthisis (1). Loan
ding.
February |87 (11| 1| 8] 57 2709 | 4| 8| 2|21 |Cancer (4), Phthisis (1),
Measles (2). Loan bedding.
March 41 | 9| ... |10] 60 1,251 | 2 115| 1| 9 |Erysipelas (1), Membranous
| Croup (1), Phthisis (1), Can-
! cer (2), Loan bedding (5).
.: R |
Totals -awi 84 | 15 | 82 | 447 | 12,202 | 20/10 12

With few exceptions the disinfected articles were also cleansed, and in a certain number of
instances, moreover, washing of infected articles of clothing, etc., was undertaken, week by week,
for the convenience of householders, during the continuance of infectious disease treated at home:
a charge being made for the service: 1,116 rooms in 1,010 houses were disinfected in the course of

the year.

Residence for Employés. — Deeming it to be desirable for the disinfecting staff to be resident at
the depét, adjacent to the disinfecting station, I recommended (November 2nd, 1905) provision of
cottages for them, and on 13th March, 1906, the Council adopted reports by the Public Health
Committee and the Finance Committee as follows :—

Public Health Committee Report (Bth March. 1906).—*“ We are of opinion that it is desirable that the
staff should reside on the premises, and we have t ore considered a proposal for the erection of a block
of four cottages, each containing four rooms, to be rented by the employés at the disinfecting station.
We now submit a sketch plan, prepared by the Borough Engineer, showing the proposed cottages, and
recommend, That the said plan provisionally approved, and that, subject to the sanction of the Local
Government Board being obtained to the borrowing of the sum required for the erection of the said
cottages . . . . , . the Works Committee be authorised to have the necessary specification and working
drawings prepared, and to invite tenders for the erection of the cottages for submission to the Couneil.”

The Finance Committce (under date Tth March, 1906) reported that the Public Health
Committee had submitted—

“ Particulars of the proposal which they are bringing before the Council, for the erection of four
cottages to be occupied by the staff to be yed at the Disinfecting Station at Wood Lane Depit,
and as the adoption of the recommendation of Committes is made subject to the Local Government
Board sanctioning the raising of a loan to meet the expenditure p to be incurred, we recommend,
* That the necessary application be made to the Local Government for their sanction to the Council
borrowing the sum required for the erection of the said cottages, [and for the carrying out of the further
works which the Public Health Committee are recommending] in connection with the Disinfecting
Btation.'"”
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Application was made to the Local Government Board (12th April, 1906) for sanction to the
borrowing of about £1,350, the estimated cost of the four cottages—plans of which were forwarded
for aprproval. On 4th July,an inquiry was held in regard to this, as part of a larger, application, by
one of the Board's medical inspectors. On October 13th the Board signified their objection to the
plans, on the grounds that the bedrooms were too large, and the cost excessive, although the scheme
was designed to be self-supporting. The Board's letter came before the Public Health Committee
at the first meeting after the triennial election of the Council, in November, when it was resolved,
without discussion, that—

“In view of the objection taken by the Local Government Board to the plans and estimates sub-
{mtm:l to tht;::. the furthn.lr consideration of the question of erecting the proposed cottages be deferred
or six mon S

The report of the Committee was adopted by the Council, without debate, and the matter
stands adjourned to 28th May, 1907.

Infected Clothing and Laundries—A communication was received early in the year from the
County Council, upon a suggestion made by the Islington Borough Council, that the Count
Council should promote legislation to secure that the sending of infected clothing to laundries shall
be a punishable offence. I reported to the Public Health Committee on the subject as follows :—

“I am of opinion that the sending of infected clothing to laundries is a punishable offence under
Section 68 of the Public Health (London) Aect 1891, which reads as follows: —

(1) If any person—

-+ - (e) Gives, lends, sells, transmits, removes, or exposes, wihltnntgrwinus disinfection, any
bedding, clothing, or articles which have been exposed to infection from any such disease (i.e. “ dangerous
infectious disease '),

he shall be liable to a fine not exceeding Five pounds.

But as laundries are not specifically mentioned, and as there are other dangerous infectious diseases
than those named in the Act (Section 55, (8),) I think the mﬁgaatiun made by the Islington
Council is a good one; I therefore beg to advise that the Council be recommended to inform the c.mﬁ
Couneil, in reply to their request for the Council's observations on the subject, that coneur with
the views set out in the Islington communication. “which arose out of a report by the Medical Officer of
Health for that Borough, expressing the view that the Cnm:z Council should promote legislation in order
to provide that the sending of infected clothing to laundries shall be a punishable offence.”

The Council, upon the recommendation of the Committee, informed the County Council
that they concurred with the suggestion of the Islington Borough Conncil.

TEMPORARY SHELTER OR HOUSE ACCOMMODATION.

The Public Health (London) Act, 1891, 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
117 cases of infectious disease occurred in families in occupation of three rooms; 148 cases in
families occupying two rooms , and 68 cases in families herded in single rooms. Of the sufferers in
families occupying single rooms, 51 had scarlet fever, 14 had diphtheria, and 3 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.

Now that formalin is so much used for disinfecting, the need of a shelter is less felt than
formerly ; it is the fact, moreover, that penpllsﬁgenmlly J}refe.r 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.
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PUBLIC MORTUARY.

Bodies were deposited at the Mortuary to the number of 841, upon applications as follows :—

1. At the request of the relatives of the deceased e 1

2, At the request of undertakers, maml;r at the instance of tha rduﬂng
8. At the request of the coroner {mquut cases) :—

Cases of sudden death 118
Cases of violent death - 78

— 189
4. Brought in by the Police—Persons fouid dead R
Accident cases ... 6

— 29

6. On account of death due to infectious disease... R, |

841

In 127 of the above cases post-morfem examinations were made under the coroner’s warrant.

Annual Number of Bodies taken into the Mortuary, 1896—1906.

o SR | SR | ERS T
| |
1896 ‘ 280 | 204 126
1897 ‘ 200 - 234 118
1898 | 275 * | 215 111
1899 | 342 ‘- 259 129
1900 : 317 . 244 106
1901 | 295 1 221 115
1902 278 ' 187 92
1903 300 l 207 77
1904 834 I 206 90
1905 338 : 202 119
1906 | 841 ; 217 121

Complaint is occasionally made of 1mpmper detention in houses of the bodies of deceased
persons, on the supposition that the Council possess power to remove bodies to the public mortu
at will. What the law enables the Council to do, is set out in the 89th section of the Public
Health (London) Act, 1891, which provides that—

“ When either—
(a) The body of a person who has died of any infectious disease is retained in a room
in which persons live or sleep ; or
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(6) 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
medieal practitioner, for more than 48 hours, elsewhere than in & room not used
at the time as a dwelling place, sleeping place, or workroom ; 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 jastice may, on a certificate signed by 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 wortuary, 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 connection
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, I 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, comprises a mortuary
chapel, two waiting rooms for mourners, suitably furnished, sanitary conveniences, ete. During
the year 59 bodies were admitted. The regulations framed for the management of the chapel,
which is under the charge of the park-keeper, were printed in the annual report for 1904, page 92.

THE METROPOLITAN WATER BOARD: THEIR CUTTING-OFF POWERS
AND PRACTICE.

A communication was addressed to the Sanitary Authorities, in November, by the Council of
the Metropolitan Borough of Islington, based on a report of their Medical Officer of Health, alleging
that *“the Metropolitan Water Board are continuing the practice of the New River Company, by
cutting off the water supply in any inhabited house, in respect of which the water rate has not been

id, and subsequently giving notice to the Borough Council that the water has been disconnected
Ea'om the premises, in order that legal proceedings may be taken by the Council to compel the rate
defaulter to reinstate it."" The %‘uhﬂc Health Committee of the Islington Borough Council
recommended, and it was resolved—

(@) That the Council's representative upon the Metropolitan Water Board be asked to
urge the Board to discontinue the practice of cutting off the water supply from premises in
respect of which the water rate has not been paid, and to substitute legal proceedings for the
recovery of such rate, where necessary.

(5) That the several Me litan Borough Councils be urged to ask their representa-
tives upon the Metropolitan Water Board to take similar action.

The Council did as requested, not only because the matter was of interest from the public
health point of view, but also as being one in regard to which the Kensington Sanitary Authority
took action, on similar lines, so far bn.cﬁ{ as 1882. The subject was dealt with in my annual report
for that year, wherein (at page 117) I stated that it was—

“ By no means uncommon to find houses without water, the supply having been cut off
by the Companies as a coercive measure to obtain payment of the rate.”

It was further observed that—

"A ?‘hueatiun arises whether this power should be left in the hands of the Companies, or
whether they should not rather be left to their remedy, for the recovery of a debt, like
other traders. At first sight (I said) it seemed not unreasonable to allow a Company to dis-
continue the supply when a customer failed to pay; but water is a prime necessary of life,
and the absence of a proper supply to an inhabited house, constituted a serious nuisanes :
. . . . the sani inspector no option, but must take measures to secure restora-
tion of supply when the water had been cut off ; but it was not satisfactory that the powers
conferred on the Sanitary Authority should have to be put in motion, practically, E:rl' the
benefit of the Companies, whose officers, indeed, were not seldom our informants.”
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I recommended—

. “ That the attention of the Local Government Board be directed to the need of
legislation . . . . to take away the pcwnrnfthaﬂbtnb?wiﬂhcuh off water from pre-
uses, and to substitute therefor such other powers, to enable the Companies to recover rates
‘ a8 to their wisdom should seem sufficient and equitable*.”

The matter had been dealt with in more than one of my monthly reports in 1882, and these
had been referred to the Sanitary Committee, who reported (infer alia)—

“(a) That the Water Companies should be requested . . . . to give the Vestry
notice in every case when they have cut off the supply of water from inhabited premises,
from whatever cause; and,

“(d) That the Sections of the Acts, conferring on the Water Companies the power of
cutting off the water from premises, should be repealed, such other powers to emable the
Companies to recover rates . . . . being substituted as to the wisdom of Parliament
shall be deemed equitable

The Committee recommended—

“(¢) That (their) report, together with the legal questions raised in the reports of the
Medical Officer of Health (dated February lst and March 1st, 1882, respectively) be
referred to the Law and Parliamentary Committee, for consideration as to the best way for
giving effect to the recommendations contained in the said reports; and,

“(f) That upon the receipt of a report from the Law and Parliamentary Committee
on the subject, a communication be sent to each Vestry and District Board of Works m
the Metropolis, with a request that they should appoint three of their members to a con-
ference upon the whole subject of water supply . . . . for the purpose of taking such
action in the matter as may be deemed expedient.”

The report was adopted by the Vestry, and referred ; but no immediate action was taken
thereon.

The question came up again, in 1884, in an acute form, consequent on the action of the
Grand Junction Waterworks Company in cutting off the supply from Hayden's Mews, Notting
Hill, with the result that 80 persons, occupying 15 separate premises, were deprived of water, for
which they had paid in their weekly rents, the landlord having failed to pay the rate. ** The
Company " (as I stated) *“ had an indubitable right to cut off the water, under the provisions of the
Waterworks Clauses Act, 1847," but did so “ without notice to the Vestry, the authority
responsible for the sanitary condition of the Mews, or to the pecple inhabiting the Mews."”

The case attracted wide attention, and the Vestry resolved—

“That a copy of the Report of the Medical Officer of Healtht (setting out the facts of
the case) and a copy of (his) correspondence with the Grand Junction Waterworks Com-
pany, be sent to the Home Secretary, the Local Government Board, the Metropolitan Board
of Works, to each member of the Royal Commission on Housing of the Working Classes, to
the several Vestries and District Boards of the Metropolis, and to the Grand Junction Water-
works Company.”

The Royal Commission—of which the President of the Local Government Board was
Chairman, and the (then) Prince of Wales a member—recommended, in their ort, that the
Companies be deprived of the summary power to cut off the water supply from inhabited premises.

In the Session of 1885, a Bill was introduced by the Earl of Camperdown, for “ Regulating
the Powers of those Water Companies which incorporate in their Special Acts the Waterworks
Clauses Act, 1847."” It proposed, among other things, that the Companies should be deprived of
the power of cutting off the supply of water for the non-payment of the rate, except in cases where
an order was obtained, on a summons, setting forth the reason for the power being put in force, and
the date at which the water might be cut off, The Bill found considerable favour with the public,
and also with the sanitary authorities generally, many of whom petitioned iu favour: it was supported
by the Lord Chancellor (Lord Selborne) and by Lord Salisbury, and referred to a small Select Com-
mittee, upon the understanding that Counsel should not be heard. It emerged from the Committee
room, and passed the Lords, in a form that failed to satis?r public opinion. titions were presented
to the House of Commons praying, in effect, that the Bill might be restored to its original shape: it
did not become law.

* My view was * that a Company should demand payment of their water rental in advance, in the case of a bad tenant,
and take proceedings to enforce payment prior to the expiration of the period covered by the demand note,” and that the
Companies should be ' endowed with the same facilities for recovering their rentals as a nnisance authority for the recovery of
their rates, which are simplicity itself,""

t It was a Special Report (No. 18, 1884, December 17th, T9) setting out the facts of ‘the Hayden's Mews case, and
the correspondence between mrm]l{and the Secretary of the Water pany. . o
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In the Session of 1887, a measure was introduced in the House of Commons, intituled,
“ Water Companies (Regulation of Powers)" described as “A Bill to limit the wers of the
Water Companies to cut off the Tenant’s Water Supply where the rate is paid by the Landlord.”
The Vestry petitioned in favour of the Bill, which became law. The Act,® in the cases to which
it applies, makes provision for treating the water rate as a debt to be recovered—primarily, after
notice to pay—from the occupier, who is entitled to deduct the amount paid to the Company out of
the rent then due, or that may next become due, from him, when the owner, and not the occupier, is
liable, b?' law, or agreement with the Company, to the payment of the rate, which is a charge on
the dwelling house in priority to all other charges affecting the premises. The penalty for cutting
off the supply, in contravention of the Act, is a sum * not exceeding five pounds E each day during
which the water shall remain cut off " ; the penalty to be * recovered summarily from the compan
by, and paid to, the person aggrieved.” The Act does not apply to houses the water rate of whic
is payable by the occupier: its practical effect has been to reduce largely the number of cases in
which the supply is cut off on account of non-payment of the rate.

The Companies had powers, under the Metropolis Water Act, 1871, to cut off, where constant
su;[?p]y was given, in case of the “absence of the prescribed fittings” ; and also when, by reason of
defective fittings, there was waste, misuse, undue consumption, or contamination of water. But, as
stated in the annual report for 1857 e 171}, “the Companies rarely......cut off on these accounts.”
This I said “ confidently, in respect of their powers with regard to prescribed fittings,” because, in
such cases, they were required to give notice to the Nuisance Authority ; and not more than a
dozen such notices had been given to (the) Vestry in as many years. The Companies were (then)
under no obligation to give notice when the cutting off was fgr non-payment of the rate ; but all
this was put right by the Public Health (London) Act, 1891 ; the 49th section of which requires the
gﬁmpﬂn}r to give notice to the Sanitary Authority of the water supply being cut off. It reads as

OWS :—

* Where a water company may lawfully eut off the water supply to any inhubited dwelling-
house, and cease to supply such dwelling house with water, for non-payment of the water rate, or
other cause, the company shall, in every ease, within twenty-four hours after exercising the said
right, g::s uotice thereof in writing to the sanitary authority of the district in which the honse
is situated.”

The penalty for default is a fine not exceeding ten pounds; and it is “the duty of the
Sanitary Authority to take proceedings against the (then) Company, (now the Metropolitan Water
Board) in default. It has never been necessary to take such proceedings in the Royal Borough.

In all respects the state of matters has been greatly improved; nevertheless, it was satis-
factory that the action the Islington Borough Council invited the other Borough Councils to
adopt, was generally taken ; not only for the reasons above set out, but also because *an occupied
house without a proper and sufficient supply of water,” is “a nuisance liable to be dealt with sum.-
marily under™ (Section 48 of) the Public Health Act; and, “if it is a dwelling-house, shall be
deemed unfit for human habitation.” In re rting on the matter (in the twelfth monthly report,
December 6th, 1906), I suggested that possibly a satisfactory solution might be arrived at on the
basis of the proposal of Lord Camperdown's Bill, of 1885, viz.: that the water supply should not be
cut off for the ““ non-payment of the rate, except in cases where an order is obtained, on a summons,
setting forth the reason for the power being put in force, and the date at which the water may be
Cut o -II

On the last day of the year the Water Board addressed a commmunication to the several
Borough Councils as follows :—

“ Disconnecting supplies for the nom-payment of Water Hate."

“With reference to the resolutions recentl by the Islington Borough Couneil on the
subjeet of the disconnection of supplies by the Water Board as a means of recovery of ountstand-
ing water rates, I am directed by Finance Committee to inform you of the following facts :

‘“ The subject was gone into very umfu]gi by the Committee in February, 1905, when they
decided that it would not be in the interests of the Board, and, therefore, of the general body of
consumers, to enfirely abandon the practice. Since that date, however, the power to cut off
supplies has been very sparingly used; the number of disconnections being reduced to a
minimum.

* Popularly known as ** Forrest Folton's Act.*
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“ No supplies are diseonnected without the order of the Committee being first obtained, and
in each case the whole of the surrounding cirenmstances are brought before them and fully con-
sidered. It has been the practice to refrain from giving such orders where the premises are
known to be oceapied by more than one family, and in genuine cases of poverty. Moreover, as
you are doubtless aware, the Board are precluded by the Water Companies (Regulation of Powers)
Act, 1887, from cutting off water where the owner, and not the oceupier, is liable, by law or by
agreement, for the payment of the water rate in respeev of any dwelling house, or part of a
dwelling house ocenpied as a separate tenement,

“ With regard to the suggestion that the Board are continning the practice of the late
Companies, I am to state that the number of cases disconnected by the Board is very msidmlﬁy
less than befere the transfer from the Companies; in faet, it amounts to less than one-third.
During the half-year to Michaelmas, 1906, out of a total of nearly 1,100,000 supplies, only 218
were actually withdrawn, and of these 218 cases, 182 were merely turned off at the stop-cock,
leaving only 81 cases in which physical disconneetion was made.

“ When i8 had to the fact that the Board's area of supply comprises some 252
parishes, it will be seen that the cutting-off of supplies has been reduced to a very low ;I:oint-,
and I may add that whenever a supply is withdrawn, notice is immediately sent to the Clerk and
the Medical Officer of Health of the itary Authority.

I might mention that during the period above referred to, the number of supplies actually
disconneeted in the Borough of Eensington was ten."”

The toregoing explanation must be regarded as satisfactory, as far as it goes. The only
comment it suggests to my mind is, whether, in the circumstances, it can really be worth the while
of the Water Board to exercise their cutting-off powers for non-payment of the rate? and whether
it would not be better to remove all ground for adverse criticism by discontinuing the practice, and
taking legal proceedings against the surprisingly small number of “ rate defaulters™ ?

Provisions as fo Water.—Public Health (London) Act, 1891, Section 48 (2).—I brought this
question to the attention of the Public Health Committee, the requirements of the Act not being
enforced within the Borough, The sub-section reads as follows :—

“ A house which after the commencement of fhe Act is newly erected, or is pulled down to or
below the ground floor, and rebuilt, shall not be occupied as a dwelling-house until the sanitary
authority have certified that it has a proper and sufficient supply of water, either from a water company or
by some other means.”

“ My attention had been drawn to the subject in comnexion with an application for my certificate,
in & case where exemption from Inhabited House Duty was elaimed, in respect of dwellings comprised in
certain * mangions,” in South Kensingtor. On inspecting the premises, I found that the water cisterns were
80 placed as to be innccessible for cleansing, in eontravention of the Council’s 12th by-law, made under the
Public Health (London) Aet, 1891, Bection 50, * with respect to the cleansing of Cisterns,’ which provides that—
‘ The owner of any premises who shall provide thereon a tank, cistern, or other receptacle to be used for storing
of water used, or likely to be used, by man for drinking or domestic purposes, or for manufacturing drink for
the use of man, shall cause the same to be so constructed and placed that it ma mwuimﬂm cleansed.’
The dwellivgs in question had been in oceupation for some ten months; no ificate having given by
the sanitary authority that they had ‘a proper supply of water’; and the cisterns not having heen
cleansed during that period, as prescribed by the Council's 14th by-law, which requires that the cistern
be ‘emptied and cleansed once at least in every six months, and at such other times as may be necessary
to keep the same in a cleanly state and free from pollution.’ "

The matter had been dealt with by the Sanitary Committee of the late Vestry, in 1892, on
whose recommendation it was resolved—

“That it be an instruction to the Surveyor to make inspections, and grant certificates, in all cases
where application is made to him under the provision of the statute”—

the result being that, no certificates being applied for, none were granted. I advised the Public
Health Committee that—

“ The requirements of the Act should be complied with, and every new house inspected with respect
to the water supply, s0 as to ensure that it shall not be umup;ad until the Council shall have giv:rptha
certificate required by the Act.”

The Committee concurred with my views, and directed that the carrying out of the provisions
of the Act be delegated to the Public Health Department; and the Council having adopted their
report, any new house is now ins » and not allowed to be occupied until the * Sanitary

Authority have certified, under the hand of the Medical Officer of Health, that it has a proper and
sufficient supply of water."
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In bringing this report to a conclusion, 1 have pleasure in acknowledging the able assistance
received from Mr. E. R, Hill, chief clerk in the Public Health Department, in the collation of the
statistical matter, and generally. 1 desire also to bear testimony to the good work of the staff, as
a whole, and particularly of the inspecting staff, male and female alike. Mr. Pettit, the chief

sanitary inspector, as usual, rendered me most valuable help, of which it affords me great satisfaction
to make acknowledgment. ;

IZhave the honour to be,
Mr. Mayor, and Gentlemen,
Your most obedient Servant,
T. ORME DUDFIELD,
Medical Officer of Health.

PueLic HEALTH DEPARTMENT,
Towx Hary, KENSINGTON,

Mawch, 1907,

[Appendix .
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APPENDIX 1.

TABLE VI.

(Table I. in Annual Reports prior to 1900.)

Showing Population, Inhabited Houses, Marriages, Births and Deaths in 1906, and in

the preceding ten years ; gross numbers,

i DeatHs.
e Fl:':pl:l‘;:m‘ I&hﬁlﬂ e n;ﬁ;!:::m ‘Total, all Undar Under At Public
Ages.] |One Year. Five Years Institutions.§
1906 179,500 | 23,000 1,690 3,328 2,497 @ 352 693 895
1905 | 179,000 | 23,000 | 1,574 | 8,579 | 2,507 | 49 757 | 863
1904 | 178,500 | 23,000 | 1672 | 3568 | 2,540 | 503 | 56| 784
1903 | 178,000 | 23,000 | 1,628 | 3,677 | 2455 | 510 | 78| 779
1902 | 177,500 | 28,000 | 1,708° | 8,599""| 2,746 | 515 | 805| 882
1901 | 177,000 23,000 | 1,651 | 8,708 | 92,650 | 581 876 801
1900 | 173,000 | 22800 | 1,543 | 8682 | 2698 | 641 | 87| 764
1899 | 172400 | 22,750 | 1,698 | 5,682 | 3021 | 643 | 932 942
1898 | 172,000 | 22,700 | 1648 | 8715 | 2,798 | 655 | 1,039 | 782
1897 | 170,700 | 22,669 | 1,681 | 8,765 | 2667 | 609 | 912| ga9
1806 | 170,000 | 22576 | 1706"| ssm’| 281" 686 | 1,111 | 817
|
lfh"":: 174,810 | 22,840 | 1,649 | 8,680 | 2697 | 581 | 888 819

Noui;hmrmhuun in 1861, 70,108: in 1871, 120,209; in 1881, 163,151 ; in 1801, 166,808 ; in 1896, 170,485 : in

Average Number of Persons to each house at Census: in 1861, 7+4; in 1871, 7-6; in 1881, 81 in 1801, 75; in 1001, 7-7.
Area of Borough, 2,291 acres. Number of persons to an acre (1001) 77.

* For statistical purposes the

preceding inter-censal period,
ascertained at the last census.

{ The data are somewhat unreliable.
Inclusive of the deaths of

ulation is estimated to the middle of the
by the number of inhabited houses, and

. on the basis of the rate of increase in the
the average number of persons per house, as

parishipners at public institutions without the Borough, but exclusive of the deaths of -
ers at public institutions within the 'Bﬂ‘rﬂp:xh i

§ Viz.: At the Borough infirmary, &c.. and ountlying public institutions, including the Asylums Board Hospitals.
** In 63 weeks.
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TABLE VII. &

(Tabig I1. 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 1906, and the preceding ten years.

: Deaths of Deaths of Deaths of Deaths at
v, | pn | P | ol | colin e | b | ol Tl

" |™Bopulation. |" Population. | 1,000 of Regis- | 1,000 of Total | 1,000 of Total |  of Total

vered Births, | © Deathe. Deatbs, Deaths.®
1906 19-1 139 132 i 181 278 358
1905 200 14+0 139 199 302 344
1904 20-0 14-2 141 198 298 309
1908 207 13-8 139 208 313 314
1902 20-3 152 143 187 293 303
1901 209 150 157 219 331 302
1900 21-3 156 174 238 325 283
1899 214 175 174 213 309 311
15898 216G 163 L76 254 a7 279
1897 221 1506 1651 229 342 315
1896 22:5 16°7 172 oaq 384 283

1

yoars Two00s | 1 | 15 158 215 327 304

# Tncludes Deaths of Parishioners at outlying Public Instituiions, but excludes Deaths of Non-Parishioners at
Brompton Cunwmpt!nn-&mphﬂ. St. Marylebone Infirmary, Notting-hill, Sc

TABLE IX.
( Table I'V. tn Annual Reports prior fo 1900.)

Showing the number of Deaths in the Borough at all ages, in 1906, from certain groups of
Diseases, and proportion to 1,000 of Population, and to 1,000 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.

Deaths Deaths
Division 1.
{ﬁt:.ﬂ ) Total Deaths. r llm uu.'lllgﬂ.gn.
1. Principal Zymotic Diseases 278 15 111
2. Pulmonary Diseases ... 458 26 183
8. Principal Tubercular Diseases ... 271 15 109
: Deaths Deaths per 1,000
Drivi iI.
{Infants un&ﬂ;nnm year.) Tn) ey wﬁ%:-tﬂ'l?: ok z:ﬂT::. Wm
4. Wasting Diseases 107 312 237
5. Convulsive Diseases ... g 28 82 62

NOTES.

1. Includes Small-pox, Measles, Scarlet Fever, Diphtheria, Whoo -cough, us Fever, Enteric (or oid) Fever
Simple Continoed Fever, and Diarrhoeea.  Thirty-three of the m ﬁunﬁ n Hespitals without the Mgh.}

8. Includes Phthisis, Scrofula, Tuberculosis, Rickets, and Tabes,
Incledes Debility, Atrophy, Inanition, Want of Breast-milk, and Premature Birth,
8. Includes Hydrocephalus, Infantile Meningits, Convulsions, and Teething.

-
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TABLE VIIIL.
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TABLE XI.
(Table IX. in Annual Reporis prior to 7900.)

Names of Streets, etc., in the Registration Sub-Districts, and in the Wards, in which occurred
the 278 fatal cases of the Principal Zymotic Diseases during the year 1906, 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).

Steeet on PLACE. Total.

Whooping-cough.

Sab District
Ward
Measles
Scarlet Fever.
Diphtheria.
Enteric Fever.
Diarrheea.

Abbey Road

ET N
Acklam Read ... - G = 2
Adair Boad .., = = = 1
Adela Street ... o = s oI LS 2
Admiral Place £ B8t C 1 g L
.ﬂﬂmirn] Tﬂfﬂ“ - L (1] 1 w - 1 saw
Adrian Terrace s B E Eia -5 1
All Saint's Road o e ) ) (¢} 1 i
Appleford Road 4 o 1 7 ;

Bangor Btreet.., - N 1 5
Blechynden Street ... U 1 -
Bolton Road ... R s - 1 i
Bomore Road ... v e 1 i .
Bonchureh Road ... P 8t ¢ 1
Bosworth Road P G 3 1 M P
Bramley Mews w | BLO :

Bramley Road L =

Bransford Street aw A i

Brechin Place b o e B R o e 1
H

Campden House Mews N
Campden House Road 4 " o
Obapel Plaos ... i i o] B B 1
Chesterton Road I Bt. C
Childs Street ... - B Ec

Olarendon Road dion 253 T E N

Clifton Place ... sl . B R

Clany Mews ... % EPU 1

e
P el D =omE o
B i D B O e e B e e ek ek e e [ e

" # @ =
w by 5 g

Clydesdale Mansions ... oo+ BT
Codrington Mews ... ... .. e il i
Coleherne Mews R (B R 1
Colville Houses ron| (R i) P

Colville Mews ... e’
Convent Gardens ; i :
Cornwall Road A3 P
Crescent Btreet L

&

N
Dartmoor Strest I e H 1
Dulford Street B N =

East Mews Road - St.

Edenbam Btreet i G

Edge Street ... - H g
Elm Place .. B B i
Faraday Road - KT |St.C

Farmer Street " H "
Finborongh Road ... B R
Fopstone Road B E
Fowell Street ... 5 g o N

=

-
—_—
HE- -
P e e e e e ek ek et B B B e i

—_—
B -
R - - R - -

+
=
Ll ==

[
T e D e
R -

Continued.
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. i1 pRen; B K
STREET OR PLACE. "-EE - B :fI £ & Total.
o - - b = [= 9
AR §
F = = a = =} a
Golborne Gardéns ... ... KT @ '] 1 ot S
Golborne Boad , L 1 1
Hazlewood Crescent ... . o 2 i = 2 4
Hesketh Placa e N 1 : ,. 1
Holland Park ... =, H . - 1 1
Hurstway Street & Bt. C. . 3 1 o 1
Iﬁﬂldm BEE wEE LEL -B R E‘ 1 1
Jameson Btreet .. .. . KT H | i e 1 8
Kenley Street... e oo 5 N P T W e : ol i
%ﬂnu_nl Mlnﬁ 48 Qﬂﬂ ; 77 ' it g
ensington rmAry ; 5
Eanainﬁn Park Mews :. P 1 el 1
Eﬂhﬁhgﬁﬂnm nam CEL] Bas (1] H T} sEE o ﬂ E
Ladbroke Gardsns ... oo . ol Pl 1 1
Ladbroke Grove .. 8. 0 1 2 8
Lancaster Road e ik o e HN&P 2 S 1 2 ]
Iﬂﬂﬂdﬂm Rﬂ"d LEL] LEL] id H FEa Bid CEE] - 1 l
L‘ﬁmﬂ‘r B{IHI. LEE ] LLL HEE (1] E‘l- E 1 L L) e LLL] l
Mhmm aE EEd e 1] P LT LL] & ﬂ' E
Llﬂ li'ﬂ P]-ua-rl FEE LLL waw B B LR LR RS 1 1
LW tﬂn St'rﬂ't e i wEw K T Etlu ﬂ 1 - - 1 ﬂ
[ﬂnﬂaﬂ]ﬂ M“B Ba @ L L1 ] E 1 w8 waa l
Lonsdale Road wes " i 1 w5 i 4
Manchester Road it Bt. C 1 s &
leﬁ.n Emtmu " an 1- Bas wew LR
Mary Place ... 5 N 2 1 i 2
Nﬂ'rli.nﬂ. Mn@ s L T ak 1 &
North Street, 8t. Mark's Road, B.W.... B e

Ossington Street
Oxford Gardens
Palace Gardens Terrace

Pael Streat ...
Phenix Place ... -

Portland Road

Portobello Road =

Pottery Lane ...
Prince’s Place...
Prinece's Road...
Queen's Road ...

Backham Btreet
Rail Mews i Lis i
].h.jm e Street s b e
Rosemead Road
Russell Gardens Mews
Ruston Mews ... == %

St. Alban's Road ...
St. Charles's Bquare ...
8t. James's Bquare ...
St. Katharine's Road...

St. Mark’s Road, Notting Hill
Searadale Villas

- -
e - e e ]

"
&
"

(e Ry

e

-
*
"

=

! |

OO e D SR B e e e e e e e SR

—

=l ]

s el (O e e i

Contfinued,
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TABLE Xl.—continued.

£
g 8 g g
STREET or PLacE. E-3] E ﬁ -1 7 § | Total.
8B [§813|8|8]¢
z @ z $|13|& é & E
B8 our Place B K 3 1 1
HBilchester Road e Bl L | 5t.0 1 i 2 B
Bilchester Terrace " i 1 1 <1 1 B
Birdar Road ... s i N a8 e 1 B
Hﬂ'ﬂthlm Eh‘ﬂdl aem 1] 'E' ass 1 2 1 waw | B
Euuﬂ] Eﬂd e A * 1) Q G 1 s F R R 1
Btanley Gardens Mew i P 1 1
Btockton Mews . R G 3 g 1 1
Stoneleigh Bireet o N . FFF 1 1
Bwinbrook Road o G 2 1 1 1 b
Tﬂlbﬂt Grove .., T N 2 - ye e a
Tavistock Crescent B G 1 1
Tavistock Road - 7% . = g a9
Tealford Boad ... e 2 e Sk Ak 1 1
Testerton Btreet . " St. C + B 1 4
Thorpe Mews ... 4t g i 3 s s 1 1
Threshers Cottages ... . = N 1 i 1 1
Tobin Btreet ... - 4 " 1 1 1 ; 2 7]
Treverton Street . i St O 4 1 1 5} 12
Uxbridge Btreet : . H 2 2
Vietoria Dwellings ... e G 1 . 1
Wallgrave Terrace ... B EC 1 2 i}
Walmer Road... « ET [BLOEN 2 a 6 10
Walton Btrast el B B o 2 @
Warwick Road i ¥ EC & 1 25 & 1 2
West Pembroke Place ¥ ET - 4 - 1 1
Wheatstone Road ... i G 1 . 1 - 2
Wornington Road ... . i o 2 1 1 [ 10
Yeoman's Row % B B 1 1 1 3

NoTE.—The deaths

occurring in the Borough Infirmary have been allocated, where possible, to
the streets from which the patients had been admitted. .
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TABLE XII.

Names of Streets, etc., in the Registration Sub-Districts, and in the Wards, from which the
826 cases of Infectious Disease were notified, under the provisions of the Public Health
(London) Act, 1891, during the year 1906. The Registration Sub-Districts are Kensington
Town (=K T), and Brompton (=B). The Wards, with their abbreviations, are St. Charles

(=P), Holland (=H), Earl's Court

{(=5t. C), Golborne (=G), Norland (=N), Pembrid
(=E C), Queen’s Gate (=Q G), Redcliffe (=R),

rompton (=B).

. : ] |
§3 f Fair R |
StrEET Ok PLACE. " A = - _g‘ | Toual,
5% BERERR i £ §
a3 | & i el 212 1ETS

Abingdon Court = ET | BO e 5 . 1
Abingdon Villas - 5 1 i v 1
Acklam Road ... A 1 " 2 1 . - &' i ]
Adair Road ... ; < o 1 i : 1
.ﬁ.ﬂlll:l md EW H“I... - e i E ﬂ o ﬂ . ae " - 2
Adela Btreet ... i G 1 . s 1
iﬂﬂ.imn Road... sas s i H ] 1 wi " 2
Addison Road North ... - N o 1 1
iral Place - B.C 1 5 1
Admiral Terrace ... ... .. w | _n - O BT IO B R 4
Albert Mews ... o QG 1 e 1
Albion Place ... a = no | P o 2 2
Aloxander Bquare ... - B B 1 1
All Baints Road i KT G 8 1 4
-&ﬂsﬂll Mews ... wen v " 1 wan i 1 Pty a
Appleford Road o " = 2 1 -5 2 8
Archer Street ... . = P 1 : SRl 1
Argyll Road ... - s H 1 cu 1
Arundel Gardens + P 1 1 o 2
i.:illhum Mews IE]? 1 1
ey Cottages - C 1 1 1 3
.!.atwu':id Mews por 4 R s B At 8
Ban Street ... oy v ET N 11 1 i @ 1 18
Barker SBtreet... : - B R 2 : el P
Basing Road ... : : : ET P ; 1 | 1
Bassett Road ... : " 8.0 1 . . | 1
Beauchamp Place . B B 1 1 . 9
Bedford Gardens " ET H 1 : 1
Bevington Road 4 e G 2 2 . 1 5
Blechynden Sireet . i Bt. C 1 1 1 2 5
Blenheim Crescent ; ” - P 2 2
Blithfield Street e - EC u 1 1
Bloomfield Cottages ... i G 2 2
Bolton Mews ... g B R 1 1 2
Bolton Road ... a | ET P 2 g 1 | 8
Bomore Road ... = o N 1 e 1
Bosworth Road e o o G 8 ' 2 4
Boundary Mews ) P L 1 1
Bramley Road i Bt. O T i 1 | 8
Bramley Street = = 8 1 & - 4
Brechin Place i . it 8 | 2 il 5
Brompton Road . i B 1 - i 1
Brompton Square : = " o 1 cee 1
Brunswick Terrace s ot ET H ; i 1 1
Bueckingham Mews o - - P 4 1 L [+
Bulmer Place... EYE 2 = N i 1 5 1
Bulmer Terrace - i 2 1 1
Bute Btrest . i i B 1 1
Cambridge Gardens ... i 4 ET Bt. C 1 o - 1

Continued,



TABLE XIl.—comtinued.
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STREET ok PLACE.

Campden Honse Road

Campden Houses ...

Campden Street ive

Chelsea Grove
Chepstow Villas e
Child's Street ...
Church Street...
Clarence Mews
Clarendon Mews, Bt. Alban's Road...
Clarendon Road
Clifton Place ... i
Codrington Mews ...
Coleherne Road
Collingham Place

Colville Houses
Colville Road ... i
Colville Terrace
Colville Square Terrace
ﬂﬂlﬂ'ﬂ'ﬂl “d‘ﬂm wE
Cornwall Mews
Cornwall Road
Courtfield Gardens ... g -
'ﬂmlﬂj G“ﬂmﬁ T e T
Crescent Place
Crescent Street
Cromwell Road

Diartmoor Street -
Denbigh Road...
Denbigh Terrace ... i
De Veve Gardens ...
DI‘.II.‘].II.EI 'Vi]llﬁ P i [T

Earl's Courl Gardens...
Earl's Conrt Road ... oE
Earl's Court Square ...
Earl's Terrnce
East Mews Boad ...
East Row ...
Edenham Mews
Edenham Strest
Eﬂgeﬂtrmt
Edioburgh Road
Egerton Gardens ...

ua“ BEd
Elgin Crescent
E]sil'l H“E waw EEE
Elsham Road ...

& & & & &
&
-
-

Emperor's Gate

Faraday Road

Farnell Mows ...
Fawcett Strect
Fenelon Road...
Fin h Road o
Fulham HRoad...

Gledhow Terrace ...
Golborne Gardens ...
Golborne Road
Golden Mews ...

* % 43 | Sub-District.

e = = Registration

-
=

-
-

=
=

H - - -
mami - -

KT

s 2 | Ward,

L. mEE
= mﬂn

=
D -

= &

-
-

e Go

Scarlet Fever,

Diphtheria.

Puerperal Fever.

Erysipelas.
Croup.

Total,

-]

]

= o

Ll -~

. e H i
wow bR D e O e D e i O E e B e e

= -
[=- T

o b e

o

rh-ﬂﬂ-i

-

- - - -
Do w1

el -

" - -
P T ] [ -

v el i

(=

-
&
-

HE -

= s

&
-

e |
e

a3
L3

b T =] G b D -

—

=
P i i DY ] 0 e e e D e D et B B e bt S b i O e

et
Lo =R R S - - - - =R S - R




TABLE XIl.—continued.
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STREET or PLACE.

tion
istrict

Su

Scarlet Fever.

Enteric Fever.

Erysipelas.
Croup.

Total.

Gordon Place.. =i
Great Western Tsrmua
Grenfell Road
Grenville Place
Hazlewood Crescent ...
Heathfield Street i
Hereford Square ... o “ee
ﬁl]-a;ﬁahh Place i
Street, Notting Hill Gnta
Hognrth Place o
th Boad
Ho land Mews
Holland Park ...
Holland Park Mews ...
Holland Road ik
Holland Street
Hornton Place s o
Hornton Street
Hurstway Street ...
Hyde Park Gate
Ifield Road
Johnson Btreet

Kelfield ﬁarﬂﬂmi
Kenley Bireet ..
E‘n“l Rmd 288 LR EER )
%::mgwn gjn:;tﬂlu{am
sington High Btreet
Eensington Infirmary
Kensington Palace
Eensington Palace Gnrdnua
Kensington Park Gardens
Kensington Park Mews
Kensington Park Boad
Kensington Bquare ...

Ladbroke Creseent ...
Ladbroke Dwellings ...
Ladbroke Gardens ...
Ladbroke Grove
Ladbroke Boad
Ladbroke Bquare
Ladbroke Tercace ...
Ladbroke Terrace Mews
Lambton Mews

Lancaster Road

Lansdowne Creseent ...
Lansdowna Boad
Latimer Road...
Ledbury Hoad...
Lexhom Gardens ...
Linden Gardens
Lockton Street - ek
Longridge Road

Lonsdale Road

Lorr.e Gardens

Mall Chambers

g H
=1

Pl ow

-

=

e e el el

=

- % = &
PO =i I

D

BD: i el

8o

- -0 - -

Diphtheria,

i 8 & @ ‘@ & @& @ & m

e Py x5 5 2 o+ ® & @ & % @

4 & ® ® &

-
-

EEE

B

&
"

P
=

L )
T

el et Tt
L

-
2 & b=y

LT -]

1 ey
E -
--i r:
12

1 .

maw e
1 =
maw .
maw
aan .
wan CEE]
1 e
LR EEE)
LR
s

om0 B BD DD B e e e e e e e e e e 532 R

—

B0 Q0 B B0 e i 00 B = OO0 0D

—

Confinned,



TABLE XI1I.—confinued.
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STREET OR PLACE.

Ward.

Scarlet Fever.

Diphtheria.

Enteric Fever.

Puerperal Fever.

Erysipelas.
Croup.

Manchester Road
Martin Street ...
Mary Place ...
Mentone Mansions
Mersey Btreet... x
Milborne Grove
Munro Mews ...

Newecombe Street
Norland Road

Norland Road North ..
North Row ... =
North Street

Oakwood Court

Old Manor Yard ...

Onslow Gardens e

Unslow Square Ce

g:t.nu Mews ... i
in Guﬂm e

ﬂlmm]mn LR

Palace Gardens Mews
Palace Gardens Terrace
Palace Gate ... G
Pamber Strect
Peel Place ...
Peel Btreet ...
Pelham Place ...
Pumhri$ "Elrilm
Pembroke Place
Pembroke Road
Pennant Mews i
Penywern Road
Pelersham Mews
Petersham Terrace ...
Philbeach Gardens ...
Phillimore Gardens ...
Phillimore Mews
Portland Road
Portobello Road i
Powia Gardens
Powis Bquare ...
Prince's Place...
Prince’s Road..,
Providence Toerrace ...

Queensbury Mews West
Qum 8 Gate ..
ueen’s Gate Gardens
een's Gate Place ...
(Iueen's Gate Place Mews
Queen’s Road ..
Queen’s Terrace Mews

Rabbitt's Row

Rackham Street
Radnor Terrace
Raymede Street

5 % o=
C R R T

m

m -

i @ BF gz

-

=
G

oo
W e EeOs

m-
i

-
-

: m=

o2
=
"’”::“
-
o

:z.

=
&

= =
wn:: -

o]
o "W
L |

. OHOS
- nﬁm

L=

=

oL

o

o

&
el

-
o ek s E T

gy s

N

. -
5 e ek g

Bl el

# % B R W

Y

maw a
1

T
1

a daw
aw s
aa R L]
s B
T T
* .
aw B
=8 .
a8 e

C

sas

e

-

wEE

a

=l el 3 2

. o .
v & CoGDa

=l

sa@

B B e e e e e e e B

=
Bl bl et e i [

Hml-ll-lr-r-imHHHWHHHHHWHI—HI—HHHHHH

e et

=T =

Condined,
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TABLE XII.—continued.

STREET oR PLACE. ‘ Total.

Erysipalas.

Registration
Sub-District.
Scarlet Fever.
Enteric Fever,
Puerperal Fever.

Diphtheria.
: Croup.

Redeliffe Gardens
Redeliffe Road = = ;
Reeco Mews ... i B
Rendle Btreet ... ET (3 i
Richmond Mansions ... B RO 1
Roland Gardens R

Rosary Gardens i i
Royal Crescent ET | R i |
Russell Gardens H

Bussell Road ... i / :
Ruston Mews ... ) e etk Bt. C 2
Butland Street 5

T m

Pk

-
-

— O D e e e e e ek o= s T

=]

Bt. Alban's Road =y ||
Bt. Ann's Boad i
Bt. Charles's Place ... - 5t O
8t. Charles's SBquare ... B -
B8t. Ervan's Road ... .. ¥
Bt. George's Road ... e N
Bt. Helen's Gardens ... . o Bt. ©
Bt. James's EQEEI'H e sih i i N
Bt. James's Terrace ... s " " “e
Bt. John's Place # " A
Bt. Eatharine's Road... Co b = i
Etl- Lﬂwrﬂ‘n“ Rﬂﬂ'ﬂ. wan wau B i E“u ﬂ
8t, Luke's Mews B P
Bt. Mark's Grove ... B R
Bt. Mark's Road, Notting Hill ET Bt. O 1
8t. Mary Abbots Tertace ... ... 2 H
Bt. Marylebone Infirmary ... SR o B8t C e g
Bt. Michael’s Gardens o ih 1
Bt. Quintin Avenne ... 5 " B

Selwood Terrace B ot
Bﬁj‘mmr Place il P P T B
Bhaftesbury Road ... ot EC
Bilchester Road ET Bt C
Bilehester Terrace ... i b
Southam Street » " G
Bouth End ... i Q
Bouthend Gardens ... Boh s = . . T, e X
Bﬂ'ﬂ.ﬂ] Bﬂw - A G s aiw ik e 1
Bouth Street, 8t. Hark's Rmd E W. B R : o [
Bouthwell Gardens ... - QG
Btanhnpe Gardens ... i B
Stanford Road iEa ET QG
Stanley Gardens Mews ... i P
Stoneleigh Street ... e N
Siratford Road i B EC
HBwinbrook Road di ET G
Bylvester Mews e - 5

Talbot Grove ... X
Tavistock Crescent ...
Taviztock Road o Bk il o
Telford Road ... -
Tﬂh].‘tﬂﬂ ﬂl!&ﬂ'h aam aam Baw i E‘
Thomas Place... e aen o 1]
Thorpe Mews ... - 8
Thresher's Cottages ... ) R 2

Thraesher's Place i

Thurloe Square B

Tobin Street ... ET

it [T e [

-
. 5
=L e

T -
-

o

e T
-
-
i

&
IR

a s

PR a3 ey -

.
=
el Ll e e S - R R R =

l-nﬁ:-h-w:l‘:

Q=

*
8

T O

o o
BD bk D b b bk B RO e OB 0D
[
L= -]
R = - -

=)

Continued.
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TABLE XIL—continued.
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STREET OR PLACE.

Btreet

Trebovir Road
Treverton Street
Upper Addison Gardens
I[}pgm‘ Phillimore Gardens ...

xbridge Sirest o
Virgivia Place
Wallgrave Road

Wallgrave Terrace ...

Walmer Road... P

Walton Street...
Warwick Road
Westbourne Grove ...
Western Dwellings ...
Western Terrace :

West Bow ... .

Wetherby Mansions ...
Wheatstone Road ... e
Wornington Mews. ...
Wornington Road

Yﬁnmn.n'ﬁ Rﬂw a8

York Mansions

-
=
7.

.~

cEamonEge

G

@
=By
ac

23]

s =

=
Gz

ave’

L=

=

SRR S
I -5 = §' Total.
3|2 { |k £ ¢

a & & st 51

|

- aaw & 1 | . 1
1 Taw - el |a--| ]
1 W 5% b 1
2 8 2 : a T
1 T 1
1 1
4 2 ' |
1 ; il
8 | 8
18 2 - 1 8 | 18
1 i ]
b 1 1 ; 7
B e ]
LR 1 RN E X ] 1
LEE ] mEn e wn 1 I

il 1 1
sus 1 2 | ®
-|1 E aEE 1 T |4
|‘|I‘l I awn L) 1 wEa | 1
10 1 4 [ 18
|

8| 1 1 1 .“| 8
‘-‘0 LR S 1 'l n.--l 1

|

F

The notifications from the Borough Infirmary have, as far as possible, been allocated to the
several streets from which the patients were admitted.

[ Appendix II.
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APPENDIX IL

TAELE A.

it il

e-rate ; Births and Birth-rate, and Deaths
tile h:[urtahty (1871-1906).

{From :m. lln numbser

addition of the births at Queen Charlotte’s Hospital.

. Birrn RatE. DEaTii Rate -] E d
i | & & g
T - & - £ ,EE
Yeam, | FOPULATION. E " BigTHs. g DraTHS, B e g -g
P | 1|1 BRI
| = :E u E { 5:- L’::—- =
1856 47,078 448 166 1,804 816 836 1.285 21-6 280
1857 59,688 509 17:1 1,854 | 811 840 | 1,197 | 201 224
18568 62,288 480 164 1,881 a0r2 532 1,200 20-7 280
1859 64,505 577 178 | 2002 | B8 | B4l 1,888 | 206 | 229 3 g
1860 67,408 GO 17-8 2,016 29-9 3-8 1,480 21-8 2284 3 =
1861 70408* | 688 | 1956 | 2160 | 808 | 845 | 1447 | 206 | 288 % ﬁ'
1862 76,850 7ay 19-1 1,860 | 257 842 | 1,004 21-0 | 28-6 8 g
1BGS 81,850 809 19-8 | 2,880 | 98- | 852 1,628 | 20:0 245 2
1864 86,850 851 | 204 | 2494 | 289 | 847 | 1,849 | 214 | 264 | 5 2
18635 91,850 go6 | 218 | 2019 | 287 867 1,788 .| 189 245 E =
1860 06,850 1,118 | 232 8,080 | 819 857 1,966 | 204 265 -§ E
1867 101,850 1,066 21-0 8,168 812 865 1,988 19-1 250 ~ =
1868 106,850 1,108 20-9 8522 | 851 Bi-8 9958 | 210 | 285
1869 111,850 1088 | 184 8,685 | 826 | B854 2240 | 202 | 248
1870 116,850 1,054 1581 8,705 818 864 2,478 21-8 24-1
1871 120,234 1,181 18-8 8,804 818 B4-6 | 9,418 20-1 46 beg 168
1872 127,606 | 1,182 | 17-7 4,041 817 856 | 2,256 17T | 815 (20 155
1878 152,526 1,248 187 4,182 | 815 #6g | 2,489 184 | 224 56 157
1874 188,616 1,811 189 | 4566 | 814 856 | 2,600 19-4 824 T2 175
18756 144,485 1,546 186 | 4478 | 810 | 854 2786 | 198 | 2386 | G686 158
1870 148 885 1.417 18-1 4,499 a0-8 350 2,600 19-6 219 Tl 171
1877 151,880 | 1,411 18:6 | 4,648 | 807 85-6 2,625 17-8 21-6 | 648 189
1878 154,805 1,881 172 | 4607 | 209 855 | 8120 | 209 28-1 824 179
1879 158,816 1.428 18-0 4,700 A8 465 2,002 158-9 226 T22 151
1880 161 462 1,488 184 4,605 | 285 85-8 2,884 179 217 719 156
1884 163,151 1,461 178 4,400 26-9 -7 2,726 16-7 21-8 G4 148
1882 168,540 1,474 180 | 4,327 | 205 85 2,601 14 215 B85 147
1888 163 860 1,616 197 4,280 | 258 | B45 26156 15¢ | 208 601 142
1884 164 180 | 1,498 182 | 4,894 267 848 | 2,688 161 209 78 154
1885 164,500 1,480 180 | 4082 | 245 | 884 8,768 108 | 204 655 162
1556 164,520 1,605 196 | 41490 | 252 | 884 2,758 167 | 206 | 636 168
1887 165,140 1,561 189 | 8941 23p | 829 | 2872 174 208 | 680 172
1888 166,450 1,497 181 8,776 288 821 2,825 171 19-8 G0 160
18859 165,760 1,491 180 | 8698 | 228 | 819 2.412 14:6 184 45D 182
1890 166,080 1,611 182 | 8864 | 288 | 807 2,051 178 | 214 651 168
1891 166,308 | 1,509 189 | 8847 | 281 #1-9 | 8,066 184 215 | 683 104
1802 167,200 1,684 189 | 8718 | 222 | 810 | 32,882 1me | 207 GET 158
1898 167,900 1,640 158 8801 | 218 A0-9 2,010 174 21-8 625 170
1894 168600 1,687 182 | 8,885 @147 | 808 | 2,628 16:6 178 | G830 174
1895 169,800 1,455 17¢ | 8,621 214 | 806 | 2,748 16-2 199 | 6. 172
11896 170,465 1,706 20-1 #.6821 225 B0-2 2,801 18-7 186 656 172
1867 170,700 1, BBI 197 8,765 24-1 30-1 2,667 16-6 182 G0 a2
18908 172,000 | 1,648 192 | 8716 | 216 | 2056 | 8796 | 163 187 | 0855 176
1800 172400 1,088 196 a,652 214 o4 8,021 17-6 18-85 G432 174
1900 178,000 1,548 176 | 8682 | 21-8 | 288 | 2588 | 156 188 | 641 174
176,628 1,651 187 8,708 209 29-0 2 660 15-0 17-6 681 187
1% 177,600 1,708 19-2 8,600 20-8 28-5 2,746 15-2 172 516 148
1908 178,000 | 1,628 ! 182 | 8877 207 | 2=4 2,465 18-8 157 | 510 | 189
1604 178,600 1,672 187 8568 | 200 712 2,540 14-3 166 | 503 141
1905 179,000 1,674 17-6 8,670 20-0 a7-0 2,507 140 16-1 498 139
1006 179,500 | 1,690 | 188 | 5,428 191 25 | 2407 189 | 161 | 425 182
,—1 am indebted 1o Dr. Tatham, Superintendent of Statistics in the riment of the Registrar-General, ﬁ:lﬂn]
of thi:";: Hihﬂhﬂlmlhmﬂﬁ“lﬂ betwe m the ymlmm" 1571, excepting as 1o estimated population
and ; uifm

qxﬁnummﬂumdm.hhnﬂhmmrmuln Kenslngeon have been corrected by the
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TABLE B.

Annual Number of Deaths in Kensington from the Principal Diseases of the Zymotic Class (1856-1906)
and Death-rate from these Diseases, in Kensington, and in London.

Deatus FroM THE SEvEx Prisciral Diseases oF THE Zyaolic CLass. ZymoTic DEATH-RATE.

: Fever, s i Lo

';r-"' ) % ? persons lving. §=

AR, & ¥ o
: g ,g £ : g |Tow | 8 i
: 2 g A1 - T L4
PR g R0 (B
| a B £ | & a
T St I B i L
1856 | 57,078 | 18 | 86 . 16 | a7 28 | 62 (178 | 81 | 48 | 144
1867 50,658 1 | 2 |88 28 2= 50 82 79 (210 | 85 | 48 | 176
1858 62,288 2 | 26 =g 61 2 (it B i : 80 (220 | 86 | 61 |171
1859 64808 | 10 | 42 76 10 | B 98 | B 71 |%282 | 84 | 651 | 178
1860 67,498 18 B0 | 89 7 | &8 3 23 % 86 |250 | 88 | 8 | 175
1861 70,108 2 67 51 14 | 87 g2 | © 66 (258 | 87 | 45 | 178
1662 76.850 ; B0 | 110 28 ] '%" 5l | ﬁ' 24 | 9297 | &9 | 51 | 186
1868 81,860 49 B3 L 1] 28 a8 o4 - 54 | B78 46 | 59 | 229
1664 | 86,850 | 6 |00 | 90 | 18 | 68 | 5 | 60 | £ | 8 |80 | 45 | 66 |21
18065 91,850 | 20 | &5 81 18 | 87 | § 78 § (108 843 |87 | 9 | 197
1866 | 96850 | 11 | 49 | 21 | 18 | 58 E 4 | 2 |106 [802 | 81 | 67 | 154
1867 | 101,850 | 25 | 22 | 26 9 | 76 58 89 (800 | B0 | B9 « 158
1868 104,850 4 B4 | 169 a8 &4 i 113 | 489 | 4@ 8 | 219
1869 | 111,850 7 83 | 104 11 i) 51 112 | 897 | 86 | 66 | 177
1870 | 116,850 8 | 70 | 198 14 55 3 91 17 | 164 | 5456 | 47 | 53 !m
| {
1871 | 120,284 | 120 | o4 | o | 11 | T8 6 | 26 | 16 |129 (580 46 | 60 | 998
1872 | 127606 | 68 | 48 | 29 14 | 77 4 | 28 10 |110 |888 | 80 | 88 | 180
1878 | 182,826 1 88 10 11 44 6 | 27 8 | 1456 | 890 | 2% | &8 | 119
1874 | 188,618 e | 192 g2 | 26 45 0 28 15 (112 |B85 | 28 | 88 | 144
1876 | 144,488 28 | B8 28 | 107 2 21 6 |107 [B72 | 28 | 80 | 128
1876 | 148,888 B | 128 59 17 | 124 8 27 6 | 126 |498 | 38 | 86 |17%
1877 | 151,860 | 8¢ | B4 | 81 | 10 | 84 2 | 14 5 | 99 888 | 28 | 85 |127
1878 | 154,805 | %4 58 | 77 20 | 185 8 26 4 |181 |o78 | 97 | 41 |184
1879 | 158,816 | %4 | 60 | &1 2% | 98 1 14 8 | 71 (848 | 28 | B8 |116
1880 | 161,462 11 7 108 28 | 86 4 24 5 (128 |480 | 98 | 87 |168
1881 | 168,151 66 | 67 | 88 8 | 85 4 | a9 65 (101 | 888 | 28 | 86 | 140
1882 | 168,540 17T | 62 | 8 |19 1 25 6 | 61 |[876 | 28 | 86 | 189
1888 | 168,860 1 89 28 24 5 2 | 80 8 | B0 |251 |15 | 27 | 98
1884 | 164,180 | 26 | B2 18 17 81 20 4 [110 |814 | 19 | 856 | 119
1885 | 164,600 | 26 | 111 q 22 o i 12 - | 88 | 8861 |aa 80 | 180
| | |

1896 | 104820 | .. | 86 | 11 | 84 | 82 | .. | 1M | .. | 90 |884 |27 |38 |108
1887 | 165,140 11108 | 44 | 40 | 86 11 9 | 124 (416 | 26 | &1 | 145
1884 165,450 e | 124 | 96 89 | 100 a1 2 568 | 420 2-5 27 | 148
1889 | 166760 | .. | 14 | 928 [111 | 26 19 71 {208 | 1-6 | &8 | 111
1890 | 166,080 we | 140 | 26 85 | 98 4 15 78 | 887 | 28 | &8 |13
1801 | 166,308 29 | 16 24 Bl 24 1 | 91 | 278 | 16 | 28 &9
1802 | 167,200 s | 108 a6 i1 6a s 16 2 T | 883 | 80 | 28 | 115
1898 | 167,000 9 18 | 51 B8 | 65 17 96 (841 | 20 | 8L | 117
1804 | 168,600 . | 108 | 22 | 75 i1 i a1 8 | 56 |846 | 21 | 27 |182
_ 1805 | 169800 | .. | 88 | &7 | 88 | 80 | .. 15 1 | 118 |82 | 19 | 26 | 117
1896 | 170,865 | ... 178 89 | T2 | 90 e 15 1 61 [460 | 27 | 81 | 159
1807 170,700 wet | B8 20 &2 18 A 21 1 | 126 | 310 1-8 26 | 116
1898 | 172,000 &0 190 25 | 26 | 52 2 12 .| 118 (847 | 20 | 28 |12
1809 | 172400 | ... 24 | 10 | 43 | 5O 23 w |101 | 950 |25 | 28 86
1000° | 178,000 H L i 27 a8 e 16 e | 106 | 288 16 24 | 105
1901 | 176,628 1| ™ | 158 |88 | &8 1 | 11 | ... 125 |90 | 18 | 98 | 141
1902 | 177,600 | 11 98 | 21 20| N 19 78 | 268 | 15 | &2 | 96
1908 | 178,000 84 14 24 80 8 07 | 268 16 18 | 100
1804 | 178500 1 a7 b 17 1m0 (1 1 | 128 | 244 14 22 b
lm 179.[“} anw H il “ m e IB s ﬂ'ﬂ' H? 1-4 1'? W
1906 | 179,500 | ... 81 11 19 | 20 b . (142 |278 | 15 | 19 | 111

WoTE.~-The Medical Officer of Healih is not responsible for the accuoracy of the figures above the horizontal line between the
rmlmmdmﬂ_ﬂupthguwﬂimhdpnpuhﬂulndﬂuhmhﬂnfum eosus years are indicated by dark type.

[Tabie C.
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TABLE C. : |
Births, and Birth-rate; Deaths, and Death-rate; Deaths from the Seven Principal Diseases of the
Zymatic Class; and Zymotic Death-rate, in Kensington, 1856-1905: Arranged in Quinquennial Periods.

. | | DeaTis vrom Zvuoric Diseasus. Fymotie |
QUINQUER- P, D =5 B — — h- |
oty Birtus, | ol | Deatss. ;’:‘;'_'i- E_ : . -E [ | 2 'E 2] i E |55 ﬂfﬁoﬁ“
| , IEI |L§§|§IE-§'IE¥ E'ﬁj' 3 4
| . ; ! ! A ok | F |50 | Od |di | & | B = “ 3
18566-1860 | 9,557 | B0-7 | @,640| 210 | 44 | 158 | 276 | — (206 | & | 142 | 5. 278 1,089 | B-63
L. | &
1861.1865 | 11,662 285 8261 | 204 | 78 ‘ 825 | 871 | 08 206 E.é 275 %% ! 809 1,860 | 409
| .
1886-1870 | 17,090 - B2-1 | 10,858 | 204 | 55 | 258 | 518 | BO | 802 zE 2a4 | E.ﬂ 674 (2,011 | 878 |
1 | b | | | |

1871-1876 | 20,861 | 814 | 12505 | 180 | 180 289 | 249 | 85 | 8456 | 27 | 180 | &6 | 608 11,972 | 297
1876-1850 | 28,149 | 209 | 14517 | 188 | 1561 270 | 828 | 95 (581 | 18 | 105 | 28 | 605 2,221 | 287
1881-1885 | 21,888 | 26-1 | 18,488 | 164 | 107 826 | 158 | 96 | 427 | 5 |115| 18 | 488 1,685 | 205

1886-1800 | 19,428 | 285 | 18816 | 167 1| 442 | 185 | 805 : BAT | ... 7 4 | 421 1,772 | 214

1801-1805 | 18,512 | 22-] _ 14,285 | 18- g® 207 | 152 | 804 | Bl | ... H 7| 440 1,615 | 1493
|

1896-1900 | 18,6065 | 218 | 14,075 | 184 | ... 448 | 105 | 249 202 | 2| 87 2 | 504 1,859 | 108

1901-1905 | 18,181 | 20-4 | 12,808 | 144 | 18 825 | 76 | 108 | 252 1| b8

g

1,842 | 1+51

NoTe.—The Medical Officer of Healih §s not responsible for the accuracy of the figures above the horizontal line between |
1866-1870 and 1871-1875, excepting as to the calenlation of rates.

®All in 1500,

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-
%:;x, Scarlet Fever, Diphtheria, and * Fever”; and (2) The three non-notifiable diseases—Measles,

hooping-Cough, and Diarrheea.

1 2 & ilia 5 pa Death.rate per 1,000 from—
= The Four | The thres
Srtvando) | Gant)
1856-18060 014 049 0-89 — 066 044 058 8-58 1-48 2405
1861-1865 019 080 | LR | 0-24 0-61 s 076 4-09 202 207
1B66-1870 010 049 087 015 057 042 108 8-78 165 2-18
1871-1875 0-28 044 87 0-18 052 0-82 om 207 L0 TR | 180
1876-18680 0-19 0-48 0-48 0-12 069 0-19 078 2:87 092 1-95
16811885 | 018 | 089 | 019 | o012 | o528 | 017 | o058 | 205 060 1-45
18B80-1800 0-0:0) 0-58 016 0-87 047 010 06l 214 o-gs 1+51
1891-18956 0-02 -85 0-18 086 087 012 052 1-62 067 1-26
1806-1900 0-00 052 012 029 081 11 059 1-98 62 141
1901-1905 001 0-87 -0 012 0-28 007 0-567 1-51 0-29 1-22
|
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Age and Bex constitation of the Population at tha Census of 1901 avai e cawo

Alcoholism ; Deaths from : 88

Ambulance Service for Street .a.mduntu atc " Clauses of the London Eou.nt.y Council {Gemn]
FPowers) Bill, for annhhng the Council to provide an .. sxes A0

" " Couneil yhhm the Houses of Parliament in regard to the need for pro-
vision, under a single authority, of a Metropolitan Street Aenident ... 78
" 5 House of Lords throw out Clauses of County Couneil [Gmnl Powers) Bill

for providing a Street 78

- = The Secretary of State nppuinh a (}ummtm to mqmre as to thq need
of n Metropolitan Street 75

= - The Asylums Board Amhullnnﬂ Uﬂmm:lt:wu ext-ammn to i-hﬁ
transport of non-infectious cases by, of the 75
Appendix I. Statistical Tables, Nos. VI.—XII. «=s 180
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] Council’s action for the prevention of 46
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on - 51
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Gunaum‘pﬂm, Government Board's decision with respect to .&erlum Board's applica-
tion regarding provision of Sanatoria for . 48
" Local Government Board for Scotland on the need for pmvmnn of Sanatoria for 49
-1 Gorporn.t.mn of Dublin decide to provide a Sanatorium for . i ot s BO
o Society of Medical Officers of Health (Metropolitan Bﬂnch] Professor Koch,
and the “ Milroy " Lecturer (1908), on the need of Sanatoris for ... mg;
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Criches (Municipal) ; Reference ko Ihport- of the Public Control Committee of L.C.C. on e 98

Cutting-off of Water Supply to houses; Historieal résumé on the subject of as 115
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Dairies Order ; Registration of Milk Shops under the O R R R L T T
Death ; A.mg‘ﬁﬂl Causes of (Tables, page 19 u.nd.paga 122) R e
»w Summary of Causes of . i e 20
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P~ from Zymotic Diseases; Arr in anquanmnl Pannds 1856.1905 {Tnbla D) . 142
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Deaths of Illegitimate Children, under Five Turn of Age .. S
Diagnosis; Cases admitted to hospital on mistaken 10
Diarrheea; Deaths in Kensington and in London from wes -
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Dlgoa.t System ; Deaths from Diseases of the ain e B
Diphtheria ; Deaths in Kensington, and in London, from . e 9B
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Diseases ; Deaths from General . w20
Disinfection after Consumption S
Disinfecting Staff ; Proposal to erect Ehttagm at Station for o e 112
Disinfecting Station Inauguration of the ... 109
District Rates of Mﬂl't-l.lltl]" (Table, page 14) .. e P
Drainage ; Supervision of Reconstruction and Rapa.u' of defective House .. s DB
England and Wales; Death-rate, of ... S |
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I‘.rympalu Alleged inutility of notification of 42
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Fever Hospital Accommodation . { s % } i 1#?
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tinned an

to the in preserv 05

Fried Fish Shops; Public Health Committes of tha Lundnn Guunty Gue!mml prupm to make
by-laws with respect to .. 101
Gas-works; Effluvium Nuisance at the 109
General Ilum Deaths from Zymotic . 2
o Deathe from other than E-mntm e i1
Gore Farm Hospitals; Allocation, for treatment of Convalescent Fever Pat.m:h “of the v +T0

Health Visitor; Report on the Care, and on Deaths of Infants, by the B4-80
Health Visitors; Public Health Committee of the London County Couneil anggaut 1oga.ahunn to

3 g pm:}lo&e tgle appointment of ... 3 o .. B4
omewor ovisions of the Factory Act; I-utterfmmﬁhaﬂmtuyufﬂhm

Homes for Children in need of senside air; The Local Government Board on the fi?[:;aby Bna.l:du 4

of Guardians to make adequate use of the - 59

Hospital Accommodation for Infndanm Disease (Table, pagu 72) 71

'.%:up:t.als nhM'ln at Outlying . i

olnses abited) ; Number of, in lﬂﬂﬁ and Increase ocf. s IEEE
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Housing of the Labouring Class ; TLocal Government Board Inquiry with respect to scheme of
Great Western lewu.y ﬂompnny, [Mﬂ]i!:ﬁﬂll Powers) Act,
16897, and the! ... 7 T

www



11l
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Hygienic (Asphalte) Paving of Streets ... ... 108
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Infantile Mortality in Kensington, in London, and in En land and Wales . 11-12
Infantile Mnmliny, 1871—1906 (Table A, Appendix II. A ki S 7 . 140
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" " Deputation to the Prime Minister and the Presiaent of the Loesl Government
Board, to t resolutions of National Conference on ... 62
iy - President of the I.rﬂ'l:-ll Government Board's views on the prmrnntmn of 62
” " Local Government Board for Scotland on the prevention of ... .- 68
Huddersfield Mayor's experiment for redueing ... 63
Infant hﬂn Prulaut.mn Acy; The views of the Bociety of Medical Officers -:rf Hulth {H&uupuhhn
Braneh) with respect to the... - i G3
Infantile Summer Diarrhcea; Inquiry with respect to fatal cases of o
Infectious Diseases in London, in 1906 ; Ages at Notification of ... - B8
= g Cases of, Notified in London, 1890—1906 (Annual Humbﬂ'j e 88
= e Nunﬁmtmns of in Liondun, ul:llj. in Lauumgmu und iu the aevnrnl Hat-ropuhhn
Cities and Boroughs (Tables) . i ais 88-42
- Sickness and Death-rate from (Tlh'la:l vas see o A e 48
Inﬂrm;ry, Deaths at the Borough . a0
Influenza ; Deaths in I{annngbm, l.nd in Lamiun h'v:m: s BI
Inquests ... i =0 s O
Lady Inspectors of Workshops, &ec.; Annual Report of the (Tablm. PP- Bl and El:l} e B0
2 5 First .ﬁ.ppmnt.mantn in 1893, of i e BO
i o Report on Notification of Cﬂnnumpliinn by ther 52
" " »  Measles and Whooping-cough by the 22&29
S Infantile Djm‘hcea.l Gy ly. by t:ha R
Laundries and infected olothing, ete. ... ... i 118
ﬂgih Pr;pomhdhl.nﬂmﬂn Council for the Session of 1907 ... ... '"g;
tive khe Lon unt; uncil for 10m
Local Diseases; Deaths from ... F o3
Local Government Board for S-:otlam& Views with rupact 'to the Administrative Control at'
Consumption, of the ... 49
» ” » - Views with to Ihﬂ pl:uvanhun of InEu.ntm
Mortality, of e 063

Males, Enumerated at the Census, 1901 ; Number of
Marine Stores; Public Health Committee of the London Guuntr Couneil pmpm to make h]’ ln.wa

with r to the busivess of ... - 101
Marriage-rate; Fall in the vt owee 8
Marriages, and Marriage-rate, in 1906, lndthaplmdmg ten yaa.rs, ‘Number of .. - -

» 1866—1908; Annual Number of {Tab]a A, Lppnnd.lx ]I:_I e 140
Hmﬂu.m Kenmgm l.m:l in London ; Deaths from s - 92
¥ Lu.dy Ins ' report on inquiry with egard to ... . 22
i %::l vision for - e e ceic TR
H.at-rnpoht-a.n Asylums Ambulance Service; Prupmnd E:tmnn n! t.ha s B
Metropolitan ..E..uylu.m B-ulhl The Work of the ... 69
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supply to houses, of the . - oo 1156
Milk Depdts; ?::iwuh;f the nlMdmt of the Local Government Board with renpo-ct. to pmvmou
unicip 62
Milk Supply of London; The Public Health Cnmmtlm of the Lnnﬂ.un C.'-uunty Gnunc:] on the 99
Mortality ; District R.u.t-eu [ S Al . 18
0 Infantile e s i i A i lﬂ 67 & 140
o Senile ¥ 2 e 1B
il zrmuhﬂ ;. pey LLY B LI (L) #hE kR TuE R rua m
Mortuary; Use of the Publlc st 114
Nervous System; Deaths from Diseases of the e 3B
Notification of E:“}vup-o]u Alleged inutility of N T
Notifieation of Infections Disease. in Kensington and in London {Tahlea, p]:u BE--IE} . B

- of Phthisis, in Kensington; Voluntary i Lin ]
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Notting-Dale Special Area; Statistics of the ... . ot 3
Nuisance from unpaved and undrained condition of a private roadway ... ... .. ... 108
Offensive Businesses ; Proposed regulation by by-laws of Fried Fish Shops and Marine Stores as 101
Outlying Public Institutions, &e.; Deaths at ... s ... 8B
Outworkers . el s BT

Paris International Congress on Consumption ; Reports of the delegates of the British Govery-
ment, and of the delegate of the Local Government Board for Ireland, at the 50-51

Parliamentary Divisions of the Borough G TR
Paving of Streets, Hygienic ... .« 108
Phthisis ; Deaths and Elmih-uta in Kensington and in London, from Pulmonary... . 82

Volun Notification of Pulmonary -

Physical Deterioration; Report of the Public Healfh Committee of the London County Couneil,
on the recommendationsof the Inter-Departmental Committeeon... 91
Population of the Borough at the Census of 1901 ; Age and Sex Distribution of the ... RO
A % - Decennial Censuses, 1801—1901 o
5 ¥ ,, 1856—1906 ; Estimated Annual (Table A, Appendix IL)... s 140
= % & in 1906; Estimated ... PR |
Public Baths and Washhouses; Number of Bathers and Washers in the year 1906-7 at the .., 109
Public Health (London) Act, 1891 ; Proposals tor the Amendment of the ks e B0
Public Institutions; Deaths at (Table, page 85) e B
Public (and Public-house) Sanitary Conveniences; Number of i .o 104
Puerperal Mortality SR

Rateable Value of the Borongh (1823—1906); Increase of the ... k.
Registered Houses ; Number of ... s o1
Beﬁiatntinn District and Sub-Districts ... e ]
Relief Bewer, for prevention of flooding of basements of houses ; Offensive smells in streets cansed

by the ies ik s we 108
Respiratory System ; Deaths from Diseases of the ... . B4
Sanitary Conveniences ; Pubile, and Publiec House ... e 104
Sanitary Inspectors; The Work of the (Statistical Tables, pages 96 and 97) ... e D6

Scarlet Fever, in Kensington and in London; Deaths from (Tables, pages 28-25 -
) in Kensington, 1856-1906; Deatks from (Tables B, C and D, Appendix I1.)... 141.142
Beaside Homes for Consumptive Children; Insufficient use made by Boards of Guu-czimu of... 52
Benile Mortality ... |
Sewer Smells in Streets; Complaints, and the Law with respect to the prevention, of .., e 101
Sex and Age Constitution of the Population, in 1901 I
Shelter for Person during Disinfection of Rooms ... b e gl T
Blaughter-houses; Licensed i 3 o o O3
-pox 1856.1906; Annual Number of Deaths from (Tables B, C and D, Appendix II.) 141 149

it Views of the Royal Commission on Hospital Accommodation for =,
Bouthern Convaleseent Fever Hosnital : Completion of the ... 70
Bpecial Area (Notting Dale); Statistices of the .. .. .. . SR N )
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