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ventured to predict that we might achieve a rate as low as 50 and
this has now been accomplished. The infantile mortality rate for
London is 75 and for England and Wales 80,

During the past year the Department has striven hard to carry out
the provisions of the Housing Acts, but these, like all Acts on the subject,
have proved to be difficult in administration. Only one, among the
many schemes for the erection of new dwellings, has matured ; this is
known as the South End Green Scheme and is well advanced. It will
provide 140 flats arranged in 4 blocks. Of the other schemes put
forward, T regret to say, none fructified.

Under the Maternity and Child Welfare Act considerable progress
las been made, and arrangements have been completed for hospital
accommodation for sick children at Northeourt Hospital, situated right
in the midst of our Borough, also convalescent beds at the Catherine
Gladstone Home, Mitcham, for women recovering from recent confine-
ment. Arrangements have also been made whereby the Borough
Couneil’s Health Visitors will attend at the Centres of the Hampstead
Council of Social Welfare ; and the Borough Council’s Dental Clinic in
connection with the Pre-Maternity Clinics has been started, dand is doing
useful work. Full details of these schemes will be found in Section “E.”
the Maternity and Child Welfare Section of this Report.

Although the Annual Report of a Medical Officer of Health is not
of much interest to the majority of the citizens, yet I hold that it is all-
important that it should have the widest circulation, and that everything
should be done to engender a popular interest in the subjects with which
it deals, and help to icreate an enlightened public opinion which shall
support the Sanitary Authority in the realisation of its high responsibility
respecting the health of the Borough and help to secure that co-operation
between the general public and the Sanitary Authority and its Officers
which is essential to success.

T would like to take the opportunity of expressing my thanks to the
Council, especially to the Chairmen and Members of the Public Health,
Housing and Maternity and Child Welfare Committees for the support
and sympathetic consideration they have afforded me.

T desire also to place on record my appreciation of the work of the
Staff of the Department who have at all times accorded me their loyal
and unselfish co-operation.

I have the honour to be,
Mr. Mayor, Ladies and Gentlemen,
Your obedient Servant,
FRANK E., SCRASE, Medical Officer of Health.
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Section A.

NATURAL AND SOCIAL CONDITIONS OF THE

BOROUGH.

SUMMARY OF VITAL STATISTICS FOR 1920.

Population estimated to middle of 1920 91,519
Density 40'3 persons per acre
Marriages 859
Marriage-Rate 16°6
Births 1,566
Birth-Rate 171
Deaths 860
Death-Rate 9§
Deaths of Infants under 1 year 15
Infantile Mortality Rate 479
Death-Rate from the principal Epidemic Diseases 0-27
Death-Rate from Pulmonary Tuberculosis 0-35
Death-Rate from All Forms of Tuberculosis ... 0'60
Census, 1911.

Population 85,495
Buildings used as Dwellings 11,976
Average number of persons per house 71
Ordinary Dwelling Houses 10,062
Average number of persons per house 67

Area of Borough 2265 acres
5 & (excluding area covered by water) 29253 acres



1

POPULATION.

The population of the Borough at the middle of the year 1920 was
estimated by the Register-General to have been 91,519,

This figure is, of course, an estimate only ; and I feel sure it is an
under-estimate of the population of the Borough at the middle of 1920,
and the coming Census, which is to be taken on 19th June, 1921, will
be of great assistance in arriving at correct figures. The last Census
was taken in 1911. When the population was rationed in November,
1919, upwards of 96,000 people were put upon rations, and this did not
include certain military population.

Never within my experience of the Borough has it been so populous
as to-day. It would not, therefore, surprise me if the population of the
Borough proved to be upwards of 100,000.

The natural inerease in population, i.e., excess of births over deathe,
was 706,

I have prepared the following estimates of the population of each
Ward, but in view of the length of time that has elapsed since the last
('ensus, and of the intervening disturbances, these figures can only be
regarded as rough estimates,

Ward. I Estimated Population
b 7
No. 1 (Town) i ‘s 14600
No. 2 (Belsize) «'s et 14500
No. 3 "Adelaide) - i 10900
No. 4 (Central) . Lo 10719
No. 5 (West End) .. s 13600
No. 6 (Kilburn) d sl 15700
No. 7 (Priory) e s 11500
G ¢ |
The Borough .. T 91519

Physical Features and General Character of the Borough.

Physically, Hampstead is a hilly district, varying in height from
100 feet above sea-level at Chalk Farm to 438 feet at the Flagstaff at
the summit of the Heath, Though consisting of a large elevation in
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Section B.

SANITARY CIRCUMSTANCES OF
THE BOROUGH.

Scavenging.
The arrangements having been completed for dealing with the
house refuse of the Borough by crushing, these are now well towards
completion and should be in operation shortly.

Sanitary Inspection of Borough.

Much of the work of the Sanitary Inspectors, which is of great
value in maintaining and improving the standard of sanitation of th,
Borough, does not readily admit of tabulation and cannot be reported
upon in that manner; but the following Statement and information
affords some indication of the work of the staff of the Public Health
Department : —

Statement of information, and of sanitary work accomplished, &e.,
during 1920,

Total number of Inspections, 6790. Re-inspections, 11492,
Intimation Notices, 1128, Statutory Notices 897,
deposits of plans and particulars for redrainage

work, &e., 579.
Complaints of insanitary conditions received and
investigated, 778,

mw

LE

Smoke Nuisances—

Number of nuisances and complaints s s 3
»»  of observations s . ke 29
il of notices .. o o . —
e of summonses i Fafe biE —

Housing of the Working Classes—

Number of houses inspected " B e 16
,»  of representations by householders ., s —
i of houses included in such representations s -
,»  of representations by Medical Officer of Heulth .. 16
,»  of houses included in such representations K 16
y»  of houses remedied without closing orders o 7
»  of closing orders a ‘e N5 14

»  of houses included in such closing orders i 14
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In addition to these 53 bodies, the bodv of one still-born child
was also brought to the Mortuary.

Disinfecting Station.

During the year 1,583 houses or parts of houses, together with
their contents were disinfected, while in addition all infected articles of
clothing, &e., were suitably dealt with.

Certificates as to Water Supply.

Under the terms of Section 48 of the Public Health (London) Aect,
1891, it is provided that a newly erected or rebuilt house shall not be
occupied as a dwelling house until it is certified as possessing a proper
and sufficient supply of water.

During the year applications were received in respect of two new
houses and certificates were granted in both cases.

Premises and Occupations which can be controlled by
Bye-laws or Regulations.
A reference to bye-laws in regard to houses let in lodgmgs will be
found in the section relating to * Housing.”

Underground Rooms.

The Regulations made by the Borough Council under section 17
(7) of the Housing Town Planning, &e., Act, 1909 were set out in
extenso in my Annual Report for 1919. A room habitually used as a
sleeping place, the floor of which is more than three feet below the
surface of the part of the street adjoining or nearest to the room, or
more than three feet below the surface of any ground within nine feet
of the room, is to be deemed to be a dwelling house so dangerous or
injurious to health as to be unfit for human habitation, if the room (a)
is not on an average at least seven feet in height from floor to ceiling,
or (b) does not comply with the Regulations made for securing the
proper ventilation and lighting of such rooms and: their protection
against dampness, effluvia or exhalation. During 1920 the illegal
occupation of underground rooms was discontinued in 34 cases.
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FACTORY AND WORKSHOP ACT, 1901.

Section 132 of the Act requires every Medical Officer of Health in
his Annual Report specially to report on the administration of the Aet,
and five tabulated statements were framed by the Home Secretary with
a view to such reports being made upon uniform lines.

Fastories, Workshops, and Workplaces (including Out-Workers
pramises).

Administration.

The supervision of these premises is largely controlled by the
Factory and Workshops Acts; and in London by the Public Health
(London) Act, 1891.

For the purpose of their duties with respeet to workshops and
workplaces under the Acts, the Borough Council and their officers are
given by section 125 of the Factory and Workshop Act, 1901, the
same powers of entry, inspection, taking legal proceedings, or other-
wise, as are possessed by Factory Inspectors,

Under section 131 of the Act of 1901, it is the duty of the Borough
Council to keep a Register of all Workshops situate within their
district. During 1920 our records have been brought up-to-date, and
un inspection has been made of the Borough with this object in view,
for, during the War, changes have occurred which to some extent had
rendered the Register somewhat out-of-date. A new Register has
been made, and advantage has been taken of this opportunity to pre-
pare the Register on the card-index principle.

The following summary briefly states the powers and duties of
the Borough Council in relation to factories, workshops and workplaces.

Factories. —In the case of factories the duties of the Borough
Council are few. They have, however, special duties in regard to
bakehouses and domestic factories, and in the enforcement of the
requirements of section 38 of the Public Health (London) Act, 1891,
as to the provision of suitable and sufficient sanitary conveniences.

Workshops and Workplaces.—In regard to workshops and work-
places, the Borough Council have important duties which may be
broadly classified under four heads :—
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L. —1Inspection of Fuctories, Workshops, and Workplaoces.
Ineluding Inspections made by Sanitary Inspectors,

Number of
Premises. '
Inspections, r}w;étt':: Prosecutions.

(1) (2) (3) (4)

Faetories . | sl ol 6 P
(Including Factory La.unﬁrlea} |

Workshops e 448 | 21 —
{Inclm:lu:g Wnrknhup Laund.rmj f

Wﬂl‘]ﬁ 1&'&&5 . LI . 1545 : 25 e

I[Dt.hnr than Dutworkers premises
included in Part 3 ufthm Report) e TR S THSEUT I b+ SNE) LTRN SR | Sy
Tﬂtﬂl - .. 208‘9 | 52 T

2.—Defects found in Factories, Workshops, and Workplaces.

MNumber of Defects,

1
% 4
Em
(1) (2) | (8) : (4)
Nuisances under the Public Health Aet -— ] i

Partienlars.

Number of

Found.
Prosecutions.

Remedied.
Inspector.

—

5)

Want of cleanliness ., ia .| 85 | 55 | — | —
‘Want of ventilation .. .| 22122 | — | —
Overerowdin = : 6| 6| — | —
Want of drainage of floors ., —_— —_— | == -
Other nuisances ce 43 | 43 | — | —
mau'ﬂ'iclent 1 1l | — | —
Sanitary accommodation ) unsuitable or defective| 5 | 5 | — | —
not separate for sexes | 2 | 2 | — | —
Offences under the Factory and Workshop Aet : —
Illegal occupation of undergrnu:nd bakehouse
(s. 101) o e e e
Breach of special sanitary reqmrementa for -
bakehouses (ss. 97 to 1{}0} - G bt g ] el
Other offences o = R e e R
[Eiﬂlllﬂin% offences relating to ontwork, which are included
in Part

of this Report) - ‘

Total S .. 134 ’IIM Jus=—.i
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Section C.
FOOD.

Milk Supply.

The number of premises in respect of which persons are registered
as purveyors of milk is 85, comprising 45 dairies, 18 bakehouses and
confectioners, 11 restaurants and coffee shops, and 11 general shops.

During the year 260 inspections were made and 8 notices were
served.

Milk.

An important step was taken by the Ministry of Health in October
in the matter of pure milk, when they addressed a communication to
the Borough Council calling attention to the arrangements under which
the Food Controller, on the advice of the Ministry, issues licenses per.
mitting and regulating the use of the designations “ Grade A (Certified)
Milk " and “‘ Grade A Milk " in connection with the sale of milk pro-
duced and handled in accordance with preseribed conditions.

The Ministry desired that increased publicity should be given to
the arrangements and that producers and distributors should be en-

couraged, by a growing demand, to undertake the supply of high grade
milk.

The licenses issued by the Food Controller permit, under certain
specified conditions, the use of the designations:—1. “ Grade A Milk ,’
and 2. “ Grade A (Certified) Milk."”

“Grade A Milk,” in relation to the sale of which licenses are
issued, must be produced under specially clean and hygienic con-
ditions from a herd free from tuberculosis; and certain important
conditions must be complied with.

Although there is much to be said for an endeavour such as this to

place within the reach even of only a certain section of the community
milk which is pure, it is equally desirable that a// Milk supplied to the
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whole population should alse be pure, for, as the Ministry of Health
state in their ‘“ Pamphlet in regard to the use of Milk ™ :—

“ Milk is essential to the healthy growth of infants and
children ; it is often the most important article of diet in sickness.
It is therefore necessary that there should be a sufficient supply of
good milk at a reasonable cost for all who require it.”

Yet milk often contains considerable dirt which has got into it from
dirty conditions at the farm, in the dairy, on the railway, or in the
street when delivered to the customer. If it were fully realised how
easily milk may be contaminated and spread diseases such as infantile
diarrheea, typhoid fever, scarlet fever, and diphtueria ; and how persons
may develop tuberculosis as a result of drinking infected milk, it is
probable that far more consideration would be given to the subject, and
that the general public would demand that all milk should conform to a
standard as high as that now prescribed for “ Grade A Milk.”

The County Council’s Veterinary Inspector, when examining cows
ut farms outside the County, sometimes finds tuberculous animals in the
herds ; and despite all efforts that are made to prevent it occurring,
milk infected with the tubercle bacillus is still being sent to London.

Bacteriological and Chemical Analysis of Milk Samples.

The Public Health Committee having decided that samples of
the milk supply of the Dorough should be specially analysed bacterio-
logically and chemically, in addition to the routine sampling of milk
that is carried out ; five samples were taken, one each at Cricklewood
Heath Street, West End Lane, South End Road, and Adamson Road.

Details of these 5 samples are as follows : —

Sample No. 1, 12th February.—Sample taken at Cricklewood ;
milk arrived at Willesden Green Station about 9.45 a.m. from a
farmer of Finmere ; morning’s milk ; churn 16, lid 48. Contents
of churn: 8 barn gallons; sample, 1 quart.

Chemical Examination.—Specific gravity at 60° F. 10309 ;
total solids, 1198 per cent. ; fat, 3:42 per cent. ; solids not fat, 8:55
pericent. ; ash, 071 per cent. ; boric acid and formaldehyde absent.
No evidence of tuberculosis, sample of satisfactory quality.
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- Bacteriological Eramination.—Number of organisms per c.c.,-
114,555 ; no B, coli were found in ¢4th e.c.; the amount of
“dirt " present was not greater than 5 parts in 1,000; the
organisms present in the deposit included cocei, streptococei, and
diphtheroids,

Sample No. 2, 12th February.—Sample taken at Heath
Street ; milk arrived about 12.30 from Ashby Manor; morning’s
milk ; churn 5,553, lid 11. Contents of churn: 8 barn gallons ;
sample, 1 quart.

Chemical Examination.—Specific gravity at 60° F. 1031°2;
total solids, 12'48 per cent.; fat, 3-90 per cent.; solids not fat,
858 per cent. ; ash, 0°72 per cent.; boric acid and formaldehyde
absent. No evidence of tuberculosis, sample of satisfactory
quality.

Bacteriological Eramination.—Number of organisms per c.c.,
274,221 ; B. coli were found in ¢}5th c.c.; the amount of * dirt”
present was not greater than 5 parts in 1,000; the organisms
present in the deposit included cocei and streptococei.

Sample No. 3, 13th February.—Sample taken at West End
Lane, 11.15 am.; milk arrived from Edgecott, near Aylesbury,
ex Calvert Station; churn, No. 3 on the lid, no number on the
churn. Contents of churn: 8 barn gallons; morning’s milk;
sample, 1 quart.

Chemical Eramination.—Specific gravity at 60° I. 1,030°6;
total solids, 11-48 per cent.; fat, 3:18 per cent.; solids not fat,
830 per cent.; ash, 0°70 per cent.; boric acid and formaldehyde
absent ; no evidence of tuberculosis, sample of poor quality, the
amount of “solids not fat” being below the minimum required
by the legal standards of the Board of Agriculture. These
standards are: Fat not less than 3:0 per cent., solids not fat not
less than 85 per cent.

Baeteriological Examination.—Number of organisms per c.c.,
277,383; B. coli were found in y 5oth e.c.; the amount of
“dirt” was not greater than 5 parts in 1,000 ; the organisms
present in the deposit included cocei, streptococci, and a few
diphtheroids,
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Sample No. 4, 13th February.—Sample taken at South End
Road ; arrived at Hampstead Heath Station at 12.45, ex Bucks,
from Buckingham ; morning's and evening’s milk mixed ; churn
58, lid 64, Contents of churn: 8 barn, 17 imperial gallons;
sample, 1 quart.

Chemical Eramination.—Specific gravity at 60° F. 1,031-8;
total solids, 12:36 per cent.; fat, 3:48 per cent.; solids not fat,
8:88 per cent. ; ash, 072 per cent. ; boric acid and formaldehyde
absent. No evidence of tuberculosis, sample of satisfactory
quality. =

Baceteriological Eramination.—~Number of organisms per c.c.,
214,888 : B. coli were found in ¢},th c.c.; the amount of * dirt"
present was not greater than 5 parts in 1,000; the organisms
present in the deposit included cocei, streptococei and yeasts.

Sample No. 5, 10tk March—Sample taken at Adamson
Road at 11.25 a.m.; morning’s milk ; sample, 1 quart.

Chemical Eramination.—Specific gravity at 60% F. 1,031.0 .
~ total solids, 12.02 per cent.; fat, 3.42 per cent.; solids not fat,
0,60 per cent. ; ash, 0.60 per cent.; boric acid and formaldehyde
absent. No evidence of tuberculosis. Sample of satisfactory
quality. -
Bacteriological Eramination.—Number of organisms per c.c.,
40,621 ; B. coli was found in l55th ce. (1 out of 2 tubes); the
amount of “dirt”’ as shown by the “dirt” test is less than 1 in
1,000; the organisms found on microscopic examination of the
centrifuged deposit were Grram positive cocci and streptococei, but
only in small numbers.

A perusal of the reports on these five samples demonstrates the
following facts :—
In neither case was the tubercle bacillus found.

Each case exceeded the number of organisms set up for ““Grade
A (Certified) Milk,” i.e., not more than 30,000 organisms per c.c.
(No. 5 sample only by a small number).

There was no preservative found in the samples.
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Respecting B. coli; sample No. 1 alone did not exceed the

standard set up for * Grade A (Certified) Milk, ¢.c., no B. coli in -,
C.C.

With regard to sample No. 5, for a dairy sample of milk, the
report of the number of organisms and the amount of dirt was

very good indeed ; and on that account the comparatively high B.
coli content is surprising.

Public Health (Milk and Cream) Regulations, 1912 and 1917.

These Regulations aim at securing that eream containing pre-
servative shall be distinguished at all stages of sale from cream to which

no preservative has been added. 1t is no longer permitted in any case
to add preservative to milk.

The Ministry of Health require the Medical Officer of Health to
report on the administration of the above-mentioned Regulations, and

for convenience the report has been drawn up under the following
headings : —

Report for the Year ended 31st December, 1920,
1.—Milk ; and Cream not sold as preserved Cream.

{b)—Number in which
(a)—Number of samples | preservative was reported
examined for the presence to be present, and
of a preservative, | percentage of preservacive
i found in each sample.

Milk .. CR - 320 | Nil.
Cream & s 6 Nil.

Nature of preservative in each case in column (4) and action taken
under the Regulations in regard to it, nil.

2. —Cream sold as Preserved Cream (no samples obtainable).
(¢) Instances in which samples have been submitted for analysis to

ascertain if the statements on the label as to preservatives were
correct :—

1. Correct statements made, nil,
2. Statements incorrect, nil.

3. Percentage of preservative Paercentage stated on
found in each sample, nil, Statutory label, nil.
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(b) Determinations made of milk fat in cream sold as preserved
cream ;—1. Above 85 per cent., nil.
2. Below 35 per cent.,, nil.

(¢) Instances where (apart from analysis) the requirements as to
labelling or declaration of preserved cream in Article V (1) and

the proviso in Article V (2) of the Regulations have not been
observed :—nil.

(d) Particulars of each case in which the regulations have not been
complied with, and action taken :—nil.

3.—Thickening substances.

{(a) Anyevidence of their addition to cream or to preserved cream, nil.
(b) Action taken where found, nil.

4.—Other observations (if any), nil.

Milk (Mothers and Children) Order, 1919.

The effect of this Order is to empower the local authority to
supply milk to expectant and nursing mothers and young children
(without previously obtaining the consent of the Ministry of Health),
free or under cost price, where some person authorised by the local
authority certifies this to be necessary by reason of the retail price in
its district.

The grant from the Ministry in this matter is limited to the cost of
assistance to necessitous cases occurring among expectant and nursing
mothers, and children under five years of age.

The scale of weekly income below which help is given is as
follows :—
2 Parents e S 40s,
For each of the first 3 children .. 15s.
For the 4th child and others .. 10s.

The amount of milk towards which the Counecil contribute is based
upon the following scale :—

For children under 18 months, not more than 1} pints daily.

For children between 18 months and two years, not more than one
pint daily.
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For expectant and nursing mothers, one pint daily.

The following table gives the percentage analysis of the cases being
helped in 1920, either receiving milk free of cost, or being assisted in
its purchase :—

Percen
of tota
cases
Minimum. Maximum. Average. assisted,

= u d¥  owtde e & oon il
Widme and one ehild.

Income A e 012 0 1°16 ' 8B R el | 4
7 T N (8 0 3 0 o+ W 0 3 6

Man, wife, and one child.
Income sk R 0 b 6 2470 115 10 11
Rent s e 0 3 6 015 6 D 7 13

(4 unemployed, in receipt of no income.)

Widow and tico children.

Income B N 11D .0 — — 1

Rent ¥ i 0 6 6 — —
(umemployed, in receipt of no income.)
Mun, wife, and two children.
Income K o 015 0 310 0 2 610 24
Rent o W 08 6 017 6 0 8 4
(2 unemployed, in receipt of no income.)
Widow and three children.
Income " S 110 0 212 0 2.0 2
Rent % vt 0 & 0 T
Man, wife, and three children.
Income i a 012 8 4 0 0 21411 19
Rent s i 0 5 0 014 5 0 9 0
(2 unemployed, in receipt of no income.)
Widow and four children.

I'IIWIIIB - . 3 ﬂ 'n = 1T I
Rent i i 016 6 - -
(unemployed, in receipt of no income.)
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Percentage
. of total

: A CAsBS
Minimum, Maximum. Average.  assisted.

£ s d. & s.d £ s d
Man, wife, and four children.

Income AR s 038 1 & W 0" T318 A 15
Rent " o b & Hy Fe@-B @ 9 9
(2 unemployed, in receipt of no income.)

Man, wife, and five children.

Income fi. ks 1 0 0 4 4 10 5 1 1 11

Rent e A 0 6 8 016 0 0 910
Widow and six children.

Income et % 1118 O — " — 1

Rent - sk 011 4 —_ —

Man, wife, and stx children.

Income - ik 115 0 g 0 0 g 49 7
Rent di it 0 6 0 013 6 0 911

Man, wife, and seven ehildren.
Inecome S i 117 0 5 0 0 3 6 0 4
Rent | 5% g 8 & ¥ 015 6 0 8 7

100

The help given by the Borough Council has been in the majority
of cases to pay half the cost of milk where it has been assisted, but in
May, when the price of milk fell to 8d. per quart, the Council recon-
sidered the amount of help to be afforded ; and resolved that while the
scale of weekly income below which help is given (which was adopted
by the Council on 20th November, 1919) should be maintained ; the
Council should in future pay only any excess in the price of milk over
and above 6d. per quart, with the exception of those cases in which the
milk is supplied free.

This scale of payment held good until the end of September when
the price of milk again rose to 10d. per quart, and the scale of help
given by the Council for assisted milk was again raised to half the cost,
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The following statement gives in tabular form an account of the
milk given, either free or assisted, in each month of 1920. The amount
paid by the Council during the year for this assistance was £1708

18s. 1d. :—

Hunibnr I Number receiving | o
Month. iu::ilien @ ; ﬁquk“ Rate of help given
being | Assisted Free | per quart. by Couneil.
helped. | Milk. | . Milk.
| .
| I
January .. | 328 | 293 | 35 ‘ 1s.
February | 299 | 269 | 30 | 1ld. 7 Council paid half
March ..| 325 294 29 ” ' % the cost of Assisted
April ..| 316 287 | 29 10d. || Milk
May ..| 384 | 345 39 8d. |J
June ., 300 266 34 » Council paid quar-

ter the cost of

July ..| 240 178 | 67 »
j Assisted Milk

August ., 172 124 48
September 180 123 57
Oetober . . 252 174 78
November 238 148 90
December 220 138 82

"

the cost of Assisted

"
10d. Council paid half
] Milk

11a.

|
|
|
|

Food (other than Milk).

The Borough Council provides food other than milk for expectant
and nursing mothers, where recommended by the Medical Officer in
charge of the Pre-Maternity Clinics or by the Health Visitor. Arrange-
ments have been made with tradesmen to supply food to the Council’s
order; and with proprietors of eating houses to supply dinners to
expectant and nursing mothers, This latter seems the best and most
popular way with the mothers; it has the advantage of ensuring that
the woman herself eats the food, which is not always certain in other
cases, and it is the method that is usually adopted in Hampstead.

The amount paid by the Council during 1920 for this assistance
was £136 14s. 10d. :

The Ministry of Health are prepared to pay grants not exceeding
one half of approved nett expenditure involved in this connection.
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The following table shows the number of persons receiving free
dinners or other food (excluding milk) during each month of the year :—

Number f women receiving help.

Month. ' | Other Food |

Dinners, | (e.g., Oatmeal,
] Cocoa).
= : |
January .. i s s 2 6
February .. L i} 7 10
March ~ .. A i 9 2
April i 5 EY 11 6
May i iy A 13 1 3
June v o il 14 : ]
July s s wa M 14 7
August . " o 9 Z
September =5 o5 | 10 ]
October . 14 vl 9 6
November i & i 7 5
December . , nat ! 8 9

|

Unsound Food Seized or Surrendered.

The following is a list of food seized or voluntarily surrendered
during the year.

]

Date. Premises. Food. . Quantity.
Jan., 19th | High Road, Kilburn | Corned Beef ... 1 tin.
Tomatoes 14 tins,
Eggs ... 852
Feb. 2nd i Rabbits 14
« 14th .. Eggs ... 320
,  25th | Cricklewood Corned Beef ... 6 lbs,
Broadwa
»»  25th | Fortune Green Ox Kidneys ... 15 lbs.
Mar. 9th | Cricklewood Cooked Ham ... 10 Ibs.
Broadway
» 22nd | High Road, Kilburn | Rabbits 57 lbs.
»  24th | Belsizec Parade ... | Beef 83 stone
April 8th | High Road, Kilburn | Milk ... 15 tins condensod
w Bth 5 ... | Tomatoes 25 tins
w Bth " Eggs ... 308
May Tth | Cricklewood Tomatoes 10 tins
Rroadway
B, 1 " Salmon 3 tins
i " Milk ... 8 tins
] Tth ) Salmon Paste 1 plﬂ-
1) Tth T Ham and Tung‘ue 2 Pﬂh
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Date. Premises, Food, Quantity.
May 21st| High Street Corned Beef ... 6 Ihs.

o Alst " Milk ... 28 tins

. 2lst E Cooked Ham ... 17 Ibs.

+ 22nd | Fairfax Road Beef ... 11 stone, 1 1b., 18 ozs.
June 2nd | Cricklewood Milk 26 tins

Broadway

»  4th | High Street Pears ... 2 tins

w  4th s Tomatoes ... 8 tins

5 dth - Sardines b tins

. dth i Salmon 1 tin

. dth i Tongue 1 tin

. d4th “ Milk ... 83 tins

» 4th n ... | Bloater Paste... 1 pot

,»  4th | High Road, Kilburn | Eggs ... - 305

. 26th | New End ... ... | Bacon ... 65 1bs.
July 1st | Finchley Road Milk 8 tins

i 1st & Fish ... B tins

. lst| High Street Corned Beef ... 6 Ibs.

» 1st b3 Tomatoes G 7 tins

- 1st P Peaches 2 tins

i 1st - Pears... 4 tins

o  1st o Milk ... 10 tins

" 1st & ... | Cooked Ham ... 53 lbs.

w  2nd | High Road, Kilburn | Tomatoes e 8 two-lb. tins

oy 2nd ¥ & " 1 one-lb. tin

. 2nd i Eggs ... 120

»  Bth | Cricklewood Corned Beef ... 21 lbs.

Broadway

, B8th = Milk 5 tins

.~ 8th p Milk ... 6 tins

. Bth Ny Tomatoes 4 tins

2 Bth 2 Pears ... 1 tin

5  Bth = Pineapple 1 tin

. Bth - Salmon 1 tin

.  Sth| Fairfax Road Flour ... 803 sacks
July 8th " Bread ... 190 1bs.

i lgtlh it & sus 89 Iha.

» 16th | High Street Milk 29 tins

» l6th " Salmon 5 tins

, 16th i Pears ... 1 tin

»» 16th 7" Tomatoes 2 tins

,  16th o Egﬁ: w4

. 20th | High Road, Kilburn | Milk ... 22 tins

LL} m L1 " L 2 tlinﬂ

. 30th & Eggs ... 200

o 20th H Corned Beef ... 8 lbs.
Aug. 4th | Finchley Road Milk .. .. 13 tins

o dth i Corned Beef ... 2 tins

. dth ,, Fish ... s 2 tins

» dth . Tomatoes 4 tins

B 4th i Ox Tongue ... 1 im:

5 it{:l a P]}'n;tt&d Meat ... 1 jar

; 5th | High Road, Kilburn g8 ... ... | 200

" sth ah y Corned Beef ...  ...| 61bs.




Date- Premises, Food, Quantity.
Aug. 17th | High Street Corned Beef ... 42 |bs.
?,‘ 17th i o Wk 10 tins.
w  1T7th i Fruit ... e 8 tins
w 17th W Corned Beef ... 1 tin
w 17th . Fish 2 tins
w 1Tth Y Eggs ... 85
»w  Blst | Cricklewood Fﬁﬂ: Paste 3 tins
Broadway
w Olst i Tomatoes 1 tin
o Bleb & Pineapple 1 1 tin
n Blsb o, Corned Beef ... 6 tins
nw Dlet A Milk ... 15 tins
w  Slst = Egﬁ 100
Sept. 8rd | West End Lane ...| Milk ... 10 tins
w  1th | Upper Park Road ... | Skate ... 2 stone.
» 24th | High Street ... | Milk 20 tins
» 24th " Salmon 4 tins
w 2ith % Ox Tongue 1 glass
w 24th i Eg{a 111
. 2Bth | Finchley Road Fish ... 5 tins
w 28th i Tomatoes ... 1 tin
w  28th i Corned Beef ... 2 tins
,»  28th ¢ Eggs ... .. 273
w  2Bth “ Potted Meat ... 5 jars
w 28th s Milk ... 16 tins
» 28th b Corned Beef ... 84 lbs.
Oet. 2nd & o 6 tins
.. 8th A Fish ... 10 stone
o 18th 3 . | Bggs ... 127
»  27th | High Road, Kilburn | ,, 280
w  28th | High Street =2 132
w  28th 5 Milk ... b tins
Nov. B8rd | Finchley Road Tomatoes 2 tins
. 8rd 3\ Sardines 1 tin
w  ord = Paste ... 4 pots
' Ard & Milk 19 tins
" Brd = e | Hggs ... 250
»w 16th | High Road, Kilburn | ,, 210
»w 16th i Milk ... 10 tins
1" 16th i Tomatoes 1 tin
Dec. Bth . Barley... 11 lbs.
w  16th B Eggs . - | 270
w 80th B Luncheon Ba.u_-;age «ss | & 1bs.
" 'Bﬂt'h " Tﬂmﬂtﬂﬂﬂ - T 'H' tluﬂ-
»  B0th A Milk.. 2 tins
5§ 30th i Um Wk ]. tin.
»  BOth 5 Eggs 80
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Food Premises.

Section 8 of the London County Council (General Powers) Act,
1908, very considerably increased the power of Sanitary Authorities
to improve and maintain the condition of food premises. These
premises are kept under constant supervision by the Special Food
Inspector.

During 1920 all food premises have been supervised. TIn 25
instances notices were served before insanitary conditions were abated.

Butter Factories and Wholesale Dealers in Margarine.

No premises were registered during the year as a Butter Factory.
The only Butter Factory formerly registered was that occupied by the
Express Dairy Co., Ltd., at 25 and 27, Heath Street, and this was struck
off the Register in 1920, no butter being made on such premises.

During 1920 the following Wholesale Dealers in Margarine were
registered in respect of the undermentioned premises :—
Home & Colonial Stores, Ltd., 182, Finchley Road.
Pearks’ Dairies. Ltd., 6, Netherwood Street.

The other dealers previously registered are as follows :—
Home & Colonial Stores, Ltd., 88, Cricklewood Broadway.
140, High Road, Kilburn.
” 80, High Street.
o 252, West End Lane.
Messrs. Lipton, Ltd., 48, Cricklewood Broadway.
- 134, Finchley Road.
B 312, High Road, Kilburn.
-4 59, High Street.
Messrs. The Maypole Dairy Co., Ltd., 304, High Street, Kilburn.

Fried Fish Shops.
The following is a list of the Fried Fish Shops in the Borough.

These now now kept under systematic inspection :—

Tows Warp .. 7, Flask Walk, and 2, New End Square.

Bewsize Warnp ., 106, Fleet Road.

Waest Exo Warn .. 14, Broomsleigh Street, and 1, Munro Terrace.

Kinsurx Warn .. 132, High Road ; 68 and 89, Kingsgate Road,
95, Palmerston Road,

"
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Ice Cream.
There are 72 shops in the Borough in which Ice Cream is sold.

Bakehouses.

At the end of 1920, there were 39 occupied bakehouses on the
register, 20 being underground, and 19 above ground. Nine of the
bakehouses situated above ground and twelve underground use power,
and are therefore factories.

Forty-eight inspections were made in respect of the factory bake-
houses, and 38 inspections in respect of the workshop bakehouses.

The following is a list of the occupied bakehouses on the Register
at the end of the year :—

Towx Warn ., 39, 67, Heath Street, 3, 67, High Street and
26, New End.

Bersize Warn ., 16 and $*65 Fleet Road and +45 South End
Road.

AveLaipe . Warp *t44, England’s Lane and *2, King’s College
Road.

CeNtral Warp.. "64, Belsize Lane, +*225, *289 and 1307,
Finchley Road, *98 and 250 West End
Lane and 12, Broadhurst Gardens.

West Exp Warp 160 and 110, Cricklewood Broadway, 1553,
Finchley Road, Field Lane School, Hill-
field Road, +*43, 44, Mill Lane, +4, Munro
Terrace, Fortune Green, and 251 and +*279,

. West End Lane.

Knsury Warp. . *63, Hemstal Road, +*94, +218 and *+354, High
Road, Kilburn, +*4, Kelson Street, 67,
Kingsgate Road, * t 99, Palmerston Road.

Priory Warp. .. *202, 1228, Belsize Road, *198, Boundary
Road, *+33, Fairfax Road, *7, Fairhazel
Gardens, and *137, Finchley Road. :

Those marked * are underground bakehouses.
Those marked t are factory bakehouses.
Bakehouses—Underground .. 20
" Above ground .. 19

Total .. 39
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Restaurant Kitchens, ete.
The total number of these premises on the register at the end of
1920 was 63. They are kept under regular supervision, 262 inspec-
tions have been made and 7 notices served during the year.

Meat Supply.
The Meat Supply of the Borough is on the whole good. A list
of the unsound food seized or surrendered is shown in detail on page 37.

Slaughter Houses.
There are 4 Licensed Slaughter Houses in the Borough, situated

at 40, England’s Lane, and 17 and 69, High Street and 6 Fairfax
Mews.

Licensed Slanghter Houses :—In 1914 there were 4; and in Jan.
1920, 4; and in Deec., 1920, 4.

There is no public abattoir in the Borough.

Sale of Food and Drugs Act.

506 samples were taken for analysis during the year. The
number certified to be adulterated was 2, or 0-39 per cent. of the total
number, as against 10 in 1919. 2 samples were certified to be of low
quality,

474 samples (2 of which were adulterated) were purchased from

Hampstead tradesmen and 32 from tradesmen coming from other
districts,

The following table shows the articles of which samples were taken
during the year :—

Articles. iHnmbﬂr ti.]mn.‘ Adulterated. ‘Luw Quality.
Bread . " % 1 — -
Butter .. . 5 56 1 —
GhE‘EEﬁ - w ® e 21} — =
Cocoa .. " 1t 22 - —_—
Coffee s s 24 —- —
Cream b e i — —
Dripping .k 'l 1 - -
Todine, Tincture of . . e 4 — —
Lard .. % & 34 — —
Margarine i B 11 — —
Mk .. P 25 320 1 L
Mustard . . o a 1 - —
Pepper .. v B 1 — S
Bugsr .. e N ] — —

Totals - 506 2 2
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Section D.

PREVALENCE OF AND CONTROL OVER
INFECTIOUS DISEASES.

1.—Notifiable Infectious Diseases.
The following is a list, alphabetically arranged, of the infectious
diseases which were compulsorily notifiable in Hampstead during 1920 :—
Anthrax Ophthalmia Neonatorum
Cerebro-Spinal Meningitis, Plague

acute Pneumonia, acute influenzal or
Cholera acute primary
Continued Fever Polio-Encephalitis, acute
Diphtheria Polio-Myelitis, acute
Dysentarf Puerperal Fever
Encephalitis Lethargica, Relapsing Fever

acute Secarlatina
‘nteric Fever Scarlet Fever
Erysipelas Small-pox
Glanders Trench Fever
Hydrophobia Tuberculosis, all forms
Malaria Typhoid Fever

Measles (from 1st August) Typhus Fever

Membranous Croup

No cases of the following notifiable diseases were reported during
the year:—

Anthrax Hydrophobia
Cholera Membranous Croup
Continued Fever Relapsing Fever
(Glanders Trench Fever

Typhus Fever.






47

Cases oF InrecTious DisEASE OCCURRING IN EACH MONTH DURING

1920.
MONTHS.
DISEASE. | . | & Pl MR
EREAC A : §/2(E(8| 4
AERE AR A AR R IE AR A A
.r-..lﬁ gjﬂliﬁ{in-.. Rld|d|o|&|A]| &
" | o | |
Cerebro Spinal | r ' l
Meningitis {Acut-a] — === |=—] 1}|=]=]1 —_| - 2
Diphtheria .. 18|10 |13 (14 (12| 9| 8|11 (17|17 |20 |28 | 152
Dysentery .. —_— | —] - ‘ —_— | ——] — | — 1| — 1
Encephalitis Lethar- | 1 |— 1| 1] 1}—=|—|— ool B 2t [y 4
gica (Acute) | ! l
Enteric Fever c|l=—| 6| T|—| 2|— | 1| —=| 3| 8|—| 1] 28
Erysi . soil o8] &1 1] 4| 2| B] 5| 8|=—]| £]| %] 8| 80
Mnlur?:I i |l —|—|—| 8|=—=|—|=—=]| 1| 1] —|— 8
Measles(from lnt&ug} —_—|— =] == - J — | 1| 1| 6| 6| 3| 15
Ophthalmia Hmna— _
toram .. | A= 1(1)=|1]=]| 1| 8|=~|=| 2| @
Pneumonia .. ofd4) 71141121210} 8| 8| —| 8| B| B| 2| 75
Polivencephalifis .. | = |=|— | —| 1| = | =] =] = ] et L 2 1
Polio-Myslitis (Acute) | — | 1| = | = |=|—=]| 1| =] =| =] =] — 2
Puerperal Fever .. | l|—[—|— | —|=|—=|=]=|—=|=|—1] 1
Scarlet Fever -« |2 |10 618 12|23 (12| 6 (13| 39| 45 | 53 | 258
Small-pox .. e = e M S e e e V= = T 7
Tuberculosis Pul- ' I
monary .. - |92 4111 11186 7110 | 8|18 |11| 5|10 118
Tuberculosis Non- .
Pulmonary wo|=1 838|181 8] 2] 8] 4 | 4| 6| 6| 5| 4| 853
Totals.. .. [80| 45|67 |49 62|49 |38 |36 |59 | 89 |89 (104 | 767

Cerebro Spinal Meningitis, Acute.

Two cases occurred in 1920, one in the person of a female aged 16
years, and the other a male aged 9 months. Both were removed
from home to be nursed, and terminated fatally.

Diphtheria and Membranous Croup.
The number of cases notified in 1920 was 162, as compared with
76 in 1919.  The attack rate, or number of cases notified per 1,000 of
the population, was 1'8 eompared with the rate of 0'86Giin the previous
year.

The number of cases notified proving fatal was 5 or 3:1 per cent.
of the cases notified, as against 92 per cent. in 1919, 143 patients, or
88 per cent. of the cases notified were removed to hospital.

In accordance with the Diphtheria Anti-toxin (London) Order,
1910, the Borough Council supply anti-toxin free to medical prac-
titioners for use for the poorer inhabitants of the Borough.
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In 357 instances examination of specimens in suspected cases was
made at the Lister Institute, 86 giving a positive, and 271 a negative
result.

Encephalitis Lethargica, Acute.

This disease, together with acute polio-encephalitis, was first made
compulsorily notifiable by Regulations which came into force on
January 1st, 1919.

Four cases, all occurring among females, were notified during
1920, as follows:—

Patient, aged 46 years, nursed at home, recovered.

38 T 14 " died.
o » 34 ,, not nursed at home, recovered.
84 1 34 T d].ﬁd.

7 »

Enteric Fever.

The number of cases notified was 23 as compared with 7 in 1919,

The attack rates per 1,000 of the population was 0-20, as compared with
the rate of 0°08 in 1918. One of the cases notified proved fatal. 15

cases were removed to hospital.

Erysipelas.
39 cases were notified, and four deaths occurred, as compared with
41 cases in 1919, none of which proved fatal. The attack rate per 1000

of the population was 043, as compared with the rate of 047 in 1919.
Of the cases notified, 7, or 18 per cent, were removed to the Work-

house Infirmary or Nursing Homes.

Polio-Encephalitis, Acute.

This disease, together with acute Encephalitis Lethargica, was first
made compnlsorily notifiable by Regulations which came into force on
January 1st, 1919.

One case occurred in 1920 in the person of a male, aged 20. The
patient, who was not nursed at home, died.

Scarlet Fever.

253 cases of scarlet fever were notified during the year, as com-
pared with 116 in 1919, The number of cases per 1000 of the
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population was 27; the corresponding figure in 1919 being 1'3.
Four cases or 1'6 per cent. proved fatal as compared with 3 in 1919,
Of the cases notified, 218, or 86 per cent., were removed to hospital.

Small-pox.

Hampstead had been free from small-pox since 1907, in which year
one case occurred. In December, 1920, one case was notified in the
person of a male aged 46 years. The patient, an architect, whose
permanent residence was at Southend, journeyed daily to his office at
Chelmsford. He came to Hampstead on 23rd December to spend
Christmastide ; and fell ill on the day of arrival. The patient was
promptly removed to the Small-pox Hospital of the Metropolitan
Asylums Board ; thorough disinfection was carried out; and every
person who could be considered to be a ““contact” was vaccinated the
same day.

The contacts were kept under close observation for the usual period,
and no further case occurred.

Vaccination,

Of the total births dealt with by the Vaccination Officer, amounting
to 1,596, in 1920, 826 were successfully vaccinated. In 8 cases the
children were insusceptible of vaceination. In regard to 409, certifi-
cates of Conscientious Objection were obtained ; 47 died before
vaccination was performed; 38 cases of vaccination were postponed,
and 268 remained to be dealt with.,

I am indebted to the Vacecination Officer for these statistics.

Provision for Isolation of “Contacts.”

By the rearrangement effected last year the existing cleansing
station, which occupies the cottage-shelter in theicorner of the electricity
yard (adjoining Lithos Passage) and the remainder of that building,
will be able to be utilized, should occasion arise, as a shelter for small-
pox and other infectious disease contacts and also for the temporary
housing of poor persons during the disinfection of their goods or
rooms,

By virtue of the Public Health (Small-pox Prevention) Regulations,
1917, the Medical Officer of Health is empowered to perform vaccina-
tion. It was not necessary for me to exercise this authority during the

year.
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Malaria, Dysentry, Trench Fever, Acute Primary Pneumonia,
and Acute Influenzal Pneumonia.
These diseases were made compulsorily notifiable by the Public

Health (Pneumonia, Malaria, Dysentry, &c.) Regulations, 1919, whick
came into operation on March 1st, 1919.

Malaria.

Eight cases were notified ; none was removed to hospital.
Dysentry.

One case was notified ; the patient was not removed to hospital.

Aecute Primary and Acute Influenzal Pneumonia.
75 cases were notified ;: 8 of which were removed to hospital.

Measles, German Measles, Ophthalmia Neonatorum, Polio- Myelitiu,
and Puerperal Fever.
Details of these cases will be found in Section E relating to
Maternity and Child Welfare.

VERMINOUS CONDITIONS.

Information concerning the work done at the Borough Council’s
Cleansing and Disinfecting Stations in connection with verminous
persons and their belongings will be found in Section B relating to
Sanitary Circumstances of the Borough.

TUBERCULOSIS.

During the year 1920, 171 new cases of Tuberculosis were notified ,

118 being cases of Pulmonary Tubereulosis, and 53 other forms of the

disease.
In the following table these 171 cases have been analysed as to

sex and age, and it will be noticed that 39 per cent. were aged
between 25 and 45.

: : . E ' = | | | |8 | B
ik = 1 f & éli ; Z T8 |Tnt.g.L

é - | nl: L - E g - E 0] I

e : SR Rl il =
Pulmonary males - | = | 6| — [ b| 618 | 11| 7] 4] 1| 53
i femnles —|=| 4| 1| 8| 920|114 | 6] 2/ 1, 65

| el , .
Non-Palmonary males v | SR BTN Rl S e il B | — | =] 08
o females |—- 3| 5 EI 2| 6] 2| 2] 1 --l_'} on
E 5 | 26 13|1s o1 |88 |29 | 14 siglm

s | |

From a careful serutiny of all the information available, it woull
appear that about 20 per cent. of the cases of tuberculosis that occur
are not notified. About 5 per cent. are moribund when notified and
approximately 10 per.cent. die within a year of the date of notification
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Lt 1s my invariable practice upon receiving information of the
death of a non-notified tuberculosis case to write to the certifying
medical practitioner calling his attention to the oversight, and urging
the importance of prompt notitication of tuberculosis immediately upon
diagnosis.

I desire to bring home to the medical practitioners the fact that the
failure to notify promptly so large a percentage of cases is a distinct
drawback m our efforts to combat the disease, and I would urge upon
all medical practitioners the importance of notifying their tuberculosis
cases as promptly as they would notify any other notifiable disease.

Of the cases newly notified during 1920, 8 were of persons
already dead or dying, and in 8 other cases the patients did not
survive the year under review. Of the total new cases in 1920 the

number who have attended the Municipal Tuberculosis Dispensary
is 107.

The number of cases notified in 1920 and previous vears are
as follows :—

Persons n wly netified.
Year. Pulmﬁmﬂﬂfi:mm“l“h Non-Pulmonary Total.
notifiable 1902; | iipereniosts o
| notfible 1013, ruary, 1913).
I
1903° .. . al — ! 5l
1903 .. .o 34 —_ 34
1904 .. 1 39 — 39
1906 .. oS 27 - 27
1906 .. e 35 S 35
1907 .. 4 55 — 55
1908 .. i 30 —_— 30
1808 .. ‘e 67 - 67
1910 .. i (ki — 7
1) & S e 113 _— 113
1912 .. it 183 — 183
1018 .. 2% 244 Hb 300
1914 .. righ 142 30 172
1815 .. 2 172 48 220
1916 .. s 195 5l 244
191% .. sl 256 52 308
1918 .. il 291 70 361
1919 .. | 165 48 213
1920 .. G| 118 54 171
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The total number of cases of Tuberculosis known to the Depart-
ment at the close of 1920 was 997—767 pulmonary and 230 non-
pulmonary cases.

Occupations.

The following is an analysis of the occupations of the new cases
notified as tuberculous during 1920 :—

Pulmonary Non- . Fulmonary Non-
Oceupation. . Cases. Pulmonary | Uccupation. Cases. Pulmonary

Cases, - Cases,

Architect 1 - | Labourer .. i | 1
Artist b — Laundress ... —_
Baker... 1 — Licensed Victualler 1 -
Barrister 1 - Mana i 1 —=
Charwoman ... 3 1 Man Servant 1 -
Chemist 2 — Medical Practitioner 1 —-
Clerk ... % 1 — No oceupation 6 7
Domestic Servant L 4 Porter : 1 -
Engineer ... 1 1 School Child 11 23
Ex-Army Officer .. 3 — Secretary ... 1 -
Ex-Soldier ... SHRE | 3 Shop Assistant ... 3 2
Ex-Telegraph Mes. Sister of Charity ... 1 —
sage Girl 1 ~ Tailor PR ==
Ex-Postmen 4 — Teacher s —
Factory Hand 1 1 Umbrella Finisher 1 -
Gravedigger 1 - Waitress - = 1
Hairdresser 1 — HNo Information 8 —
Housewife ... 25 4 —_— _—
118 ad

Removal of Cases.

Of the newly notified cases in 1920, 58 were removed.
Polmonary. MNon-Pulmonary

To Sanatoria (insured) i 12

To Sanatoria (non-insured) . . 13 3
To Hospitals .. - 8 7
To Infirmaries .. 4 ] 1
To Nursing or other Homes. . 6 3

44 14

The following cases, notified prior to 1920, were also removed.

S Pulmonary.  Non-Pulmonary.
To Sanatoria (insured) i

To Sanatoria (non-insured) . . 12
To Hospitals ., 7 s 14
To Infirmaries ve .
To Nursing or other Homes. .

Im|c¢-—-wu1

4
52
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Deaths from Tuberculosis.

The number of deaths from Tuberculosis in 1920 was 55. Of
these 41 were due to Pulmonary Tuberculosis, 6 to Tubercular Menin-
gitis, and 8 to other forms of Tuberculosis.

Pulmonary Tuberculosis.

The following table shows the age distribution of patients dying
from Pulmonary Tuberculosis in Hampstead since 1903 :—

Age Period.

. All
Year, | : ! Kis.
050 | 8—15") 16—25|95—85 | : 85—
| | |
LO0; . -~ |41 14 46 5 66
1904 1 1 15 53 3 73
1905 T Rt 12 657 3 73
T TR e 1P i ¢ 8 41 3 57
100% 7 ollsm 109 10 45 3 61
1908 se iy dei 8 14 55 3 74
1909 1 \ 1 12 37 2 53
1910 gl 1 12 37 7 58
1911 ey |2 Yy 5 44 5 56
1912 gl [ okl 1 45 2 64
1913 R 4 39 5 49
1914 o Ty wisl 10 49 3 57
1915 Rl 1l 7 37 3 1olsd8
1916 Lag o) ST (R T 37 3 55
1917 A S W T 1 69
1918 1 Y Y T 3 75
1919 e, 13 39 3 56
e 1 N AN N 1 R L . 41

: i ' ' =Tkl
Totals: | 10 | 28 | 200 | 791 i 61 1085
| |

Non-pulmonary Tuberculosis.

The 14 deaths from all forms of Non-Pulmonary Tuberculosis in
1920 were distributed in age periods as follows:—0-5, 5 5-15, 1:
1525, 3; 25-65 5.
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Table showing the number of deaths and death-rates from all forms of
Tubereuwlosis and from Pulmonary Tubereulosis sinee 1902,

| | Deaths ﬂa;;u of
| Total deaths Death- Death-
Year. from | rate per 1000 Pulinr?::u rate per 1000 &é:;ﬂﬂ?gu
ITuherculnsm.| Population. o pon1oais | Population. notified.
1902 o7 1'18 3 0-89 al
1903 90 1-09 6 0-30 34
1904 102 1-23 9 0-88 39
16505 95 1-14 73 0-87 27
1906 79 0-94 a7 0-68 30
1907 92 1-09 61 0-72 55
1908 84 0-99 74 0-87 30
1909 75 0-88 H3 0-62 67
1910 S0 0-94 a8 0-68 'l
1911 70 ' 0-82 | ab 0-65 113
1912 A 0-B8 | G4 . 0-74 1835
1913 ! 081 49 | 0-56 244
1914 il 082 ‘ a1 0-66 142
1915 7l 0-86 | 48 0-58 172
1916 80 ' 0-98 55 067 193
1917 85 112 ‘ 69 e 256
1918 8 194 4 %5 | F | 10 291
1919 72 0:82 | 56 L 064 165
1920 55 060 I 41 1 0-45 118

.

The deaths from Pulmonary Tuberculosis and from all forms of

Tuberculosis during 1920 were distributed among the wards as
follows :—

ﬁ Pulmonary ‘ Tuberculosis
i EE b 'Iju_harculmit e (All .Fmii']___.

Ward. [A‘tﬂj.l -E.EE - Death-rate Death-rate

S5 |Deaths, | P& 3{:’“ of | Deaths. _ “arflﬂ

| g. I Population. I Populaton.

_;I_ B
No. 1 (Town) ..| 686 14,6000 4 | 027 6 | o041
v 2 (Belsize) ..  -271 | 14,500 = ¥ 0-48 9 0-62
. 3 (Adelaide) | 325 10,9000 3 | 028 4 | 040
» 4 (Central) | 312 ilU,?]H 2 0-19 3 0-28
w o (West End) 247 | 13,600 6 0-44 8 0-60
» 6 (Kilburn).. 195 '15700{ 14 0-90 18 0-15
w4 LETIOTY) ‘ 229 | 11,500 5 043 " 3 0-60
The Borough ..2,265 91,519 41 0-45 55 0-60
| | i




55

The loss of life occasioned by tuberculosis, which, it should always
be remembered, is a preventable disease, has been frequently commented
upon. In this matter, Hampstead suffers to a degree which, in view of
its social conditions and healthy situation, is somewhat surprising, even
when allowance is made for the number of persons who come to reside
in so healthy a distriet. Since the Borough Council has been in
existence, that is, during the 21 years 1900 to 1920, the total deaths
from tuberculosis amount to 1735. Of these, 1300 were due to pul-
monary tuberculosis and 435 to non-pulmonary tuberculosis. The total
number of deaths of “ residents’ ocenrring from all causes during this
period was 18,662, and it will thus be seen that no less than nine per
cent. of the total deaths that occurred were due to one more or less pre-
ventable cause alone.

The economic loss to the community occasioned by the disease is
not easily assessable, but there is no question that it must be very great,
for the patient who frequently has other persons dependent upon him
usually breaks down while in his wage-earning period of life. To this
loss must be added the cost of the municipal and voluntary efforts to
combat the disease, with sanatoria, hospitals, homes, dispensaries, etc.
It is evident that such efforts alone are of limited use, for only too often
the patient is forced to return to his previous environment and occupa-
tion ; while some of the chief causes tending to the development of the
disease, such as insanitary and overcrowded dwellings, still remain
effectually to be dealt with. A great impetus would be given to the
attempt properly to house the people, if the importance and close
relation of this matter to tuberculosis were fully realised ; and it is a
moot question whether to attempt to effect a radical cure by far, wide-
sweeping and drastic reforms in connection with housing, poverty, ete.,
would, in the long run, be more expensive to the community than the
con‘inual expenditure of money and effort that is now incurred, the
results of which have undeniably fallen short of what was anticipated
from them.

Staff engaged on Tuberculosis Work.—The staff specially engaged
on work directly connected with Tuberculosis consists of the Tubercu-
losis Medical Officer (a part-time Officer), the Tuberculosis Dispensary
Nurse, and one Lady Sanitary Inspector, the major portion of whose
time is occupied in visiting cases, ete.

Municipal Tuberenlosis Dispensary.~The report of the Medical
Officer on the work of the Dispensary during 1920, will be found at the
end of this section.
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Deital treatment for persons atiending the Tuberculosis Dispensary.—
In the early part of the year inquiries were made into the question of
providing facilities for dental treatment for persons attending the
Tuberculosis Dispensary, and as it appeared that a good service could
be obtained from the British Dentists’ Hospital, who undertook to
supply a dentist for one session per week, the Council entered into an
agreement with that Hospital accordingly. Grants will be received
from the London Insurance Committee, from the London County
Council, and from the Ministry of Health towards the expense
incurred. The dental clinic was opened on 14th July, 1920, at the
Tuberculosis Dispensary.

The following is a statement of attendances, ete. :(—
Insured.  Non-insured. Total.

New Applicants i 1 12 13
Old Cases. . "~ 11 40 51
Totals s 12 52 64

The number of free consultations was 22.

Assistance is given by the Council to those persons who are unable
to pay the full cost of their treatment and dentures, according to their
rmeans.

Separate Beds and Sheller for Tuberewlar Patients,— Early in the
year the Borough Council decided to avail themselves of the powers
conferred upon them by Section 3 of the Public Health (Prevention
and Treatment of Disease:) Act, 1913, which makes it lawful for the
Council to make any such arrangements as may be sanctioned by the
Ministry of Health for the treatment of tuberculosis. With this
power, they decided to supply single beds in certain cases of tuber-
culosis, woich were recommended by the Tuberculosis Medical Officer,
with a view to providing the person suffering from ftuberculosis with
separate bed accommodation. Five beds have been provided for this
purpose. In some of these cases the double bed, after disinfection by
the Council, was disposed of by the owner who provided one single bed
in its place, the double bed thus being supplanted by two single beds,
In other cases the bedroom with the double bed is used by one parent
and children, thus enabling the patient to have a single bedroom,

The Shelter, which was purchased by the Borough Council iu
1913, has been used by suitable patients from time to time, and has
been much appreciated.

Home visiting of FEax-Service tuberculous men.—The home visiting
of tuberculous cases (which now includes that of ex-service men) has
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been carried out for many years in Hampstead by Mrs. T. Fisher, M.A.,
one of the Borough Council’s Lady Sanitary Inspectors.

The following information for the year 1920, required by the
Minist.ry of Health in their circular letter dated 4th December, 1918,
is submitted :(—

1. Number of discharged men visited i 91
2. Total number of visits of this kind 2 242
3. Proportion of number of visits to such cases to
total number of visits to tuberculous cases .. 24 per cent,

The Municipal Tuberculosis Dispensary.

Under the old arrangement for affiliating the Municipal Dispensary
with the Hampstead General Hospital, Dr. A. J. Scott Pinchin, a
member of the Staff of the Hospital, who was appointed in 1919, acted
as Tuberculosis Medical Officer up to the close of the year. He was
thus able to avail himself of facilities offered by the hospital such as
consultations with Consulting Physicians, X-ray examinations, bacterio-
logical examinations, etec.. ?ﬂr which the Borough Council make a
special payment.

The Borough Council possess the right to use two endowed beds
at the Mount Vernon Hospital at Northwood ; and two at the Hamp-
stead Gieneral Hospital which latter would be available for cases of
surgical tuberculosis,

In the following tabular statement some idea may be gained of the
work done in connection with the Dispensary since its inception.

Total No. of
Home Visits
No. of No. of New No. of Total paid by
Yoar. New Applicants Contacts Attendauces | Tuberculosis
Applicants.]| treated. examined. of all kinds. |Medical Officer
and the
Nurse.
1913 455 191 204 2808 1013
1st Feb to S1st
B,
1914 455 118 195 1913 1269
1915 308 146 158 8499 459
1916 230 165 100 1519 68
1917 383 183 114 1682 766
1918 371 105 124 1821 208
1919 296 =5 a7 1543 215
1920 384 221 112 2625 104

The number of patients being dealt with at any one time, varies
of course; but from a return prepared in 1920 for the Ministry of
Health if is seen that the number of patients who were examined or
treated at, or in connection with the Dispensary during the period 1st
April, 1919, to 31st March, 1920, was 595; while at the end of the
year the number of patients being so dealt with was 606,



58

« The following Report is submitted by A. J. Scott Pinchin, M.D.
Lond.), ML.R.C.P., Tuberculosis Medical Officer :—

Report of the Tuberculosis Medical Officer for the year, 1920.

Return required by the Local Government Ioard, London County Couneil
aid London County Insurance C.mmittee as to work carried out in
connection with the Tuberculosis Dispensary for the period from Ist

Janua y—31st Deeember, 1920,

(This Return relates only to persons residing in the area
served by the Dispensary in accordance with the scheme of
the Metropolitan Borough Couneil.)

| Insured. Non-insured.
M | F. under | M. l F.
1. |
1. (a) Number of persons examined for the ' |
first time during the above period at | _ |
or in connection with the Dispensary | 69 88 | 197 1% o 430
(4) Number included under 1 (a) who '
were found to be suffering from Pul- [ |
monary Tuberculosis 82 | W el B 21 87
{¢) Number incloded under 1 (a) who '
were found to be suffering from Non- [ |
Pulmonary Tuberculosis I - 33 — 2 48
(d) Number included under 1 (a) who |
were found to be non-tuberculous . | 26 | 17 | 185 | 5 | 67 250
{e) Number included under 1 (a) in whom I {
the diagnosia was found to be doubt- [
L L RNERNEI B T O . 1 9 45
|
Insured. Non-insured. | Totals.
2. (a) Total attendances at the Dispensary (includ-
ing attendances at the Dispensary of persons
included underd (@) ... ... .. e 650 | 1975 2625
(8) Number of the above attendances at which
systematic physical examinations and records
were made .. : - 412 728 1140
8. Number of visits to patients at their own homes
by the Dispensary Medical Officer in connection
with the supervision of home conditions : 8 3 1
4. Number of visits to patients at their own homes
the Dinpamrg Nurse in connectiom with
the supervision of home conditions and ** follow-
ing ap "' o A a5 58 93
i, Number of persons suffering from or suspected
to be suffering from Tuberculosis :eferred to
the Hospital to which the Dispensary iz affilia-
ted SEE i & 2 14 16
6. Number of consultations with the—
(@) Medical Adviser of the Imsurance Com-
mittee ... — - -
{b) Consulting Physicians at the Fospital to
which the Dispensary is affiliated ... 5 6 11
{¢) Practitioners at the homes of patients ... 1 - 1
7. Number of written reports concerning individnal
ients made to—
(a) Public Authorities 187 T4 a1
(b} Practitioners 60 30 80
274

8. Number of specimens of sputum examined

274
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Ezxamination of Contacts.

Insured. : Children. Non-Insnred.
: HH. . " Fi‘I ; M. il:_
5 - SO -l g Pos. Neg. Sus. | Neg. Pos. Neg. Sus.

IR T VRl T e e T e s
Pos. 18  Neg.76  Sus, 14  Total 108.

The above summary gives in detail the work which has been
:arvied out at the Municipal Tuberculosis Dispensary during the past
year; I think we may say that the Clinic has run smoothly and
efficiently in the period under review. The close of 1919 saw the end
from a practical point of view of new cases arising as a direct conse-
quence of the war; and the period now under consideration more
nearly approximates to the normal than any period since 1913 ; at the
same time it has to be remembered that any condition causing a
temporary increase of the cases in a disirict has its repercussion for
some time in the number of contact cases arising in connection with
them ; the effect of such a temporary increase as occurred during the
war and on demobilization is beund to have an influence on the numbers
for some considerable period.

It will be noticed that there has been a very material increase in
the patients attending the Dispensary compared with last year.

The total attendances at 2,625 are increased by 1,082, and
systematic physical examinations at 1,140 show an increase of 357 in
the same period,

New patients were 430 as compared with 296. Contact cases
examined total 105 ; in addition to these a number of cases, ** contacts
of doubtful cases ” have come at my request for examination.

Of the contact cases examined :(—
18 were found to be tubercular

76 o »»  non-tubercular
14 T 1) dﬁubtful

In conmection with these cases we are fortunate in possessing the
services of Mrs. Fisher, our Sanitary Inspeetor, whose long knowledge
of the families and indefatigability in following them up is invaluable.

The large numbers dealt with have involved a great deal of extra
work, which has fallen heavily on our Tuberculosis Nurse, her
unfailing help even in times of greatest pressure has been of great
assistance in carrying on the work,
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T hope by means of the proposed extra services and redistribution
of the nurse’s work that the stress will be less, and I think that by a
judicious reference of suitable cases for observation at the schools, as
suggested by the London County Couneil, that the number of total
attendances, and also the drug bill, may be reduced. More time will
be left therefore fn‘f the examination of new cases and contacts.

The proposal mentioned above is as follows :—Children who are
doubtfully positive and in delicate health shall be referred for periodie
examination by the school doctor, and, if necessary, milk supplied at
school ; if their progress is not satisfuctory they will be referred back,
and in any ease will be sent for examination every three months until
discharged.

A considerable number of patients with various diseases have
presented themselves for examination on their own initiative; one has
considered whether it would be advisable to limit this freedom of
attendance, as is.done in some Boroughs, but inasmuch as a few of
these cases have proved to be tubercular it would seem better not to do
s0. The term Dispensary is perhaps misleading to the poorer classes,
who associate it with pre-existing Dispensaries for treatment of disease
generally. Possibly the appellation Tuberculosis Clinic or Tuberculosis
Consultative Centre would point the specific nature of our work more
adequately.,

Patients marked for Sanatorium and Hospital treatment under the
London Insurance and London County Council schemes have been
satisfactorily dealt with without undue waiting. We have kept in
close touch with Dr. Mary Kidd, the Medical Officer in charge of the
Borough Council’s Pre-Maternity Clinics, both in the case of tubercular
patients who have become pregnant, and in the case of patients
attending her clinic in whom she has been suspicious of tuberculosis.

During the past year we have made considerable use of our
agreement with the Hampstead General Hospital ; 38 cases have been
referred to the Out-Patient Department for treatment by the
physicians or surgeons. The physicians to in-patients have also
kindly taken in cases for observation and diagnosis, and T am grateful
for their help.

Some 40 cases have been referred for radiographic observation, and
the excellent radiogram supplied by the Radiologist have been of the
greatest service. I am very glad that it is proposed to continue the
use of this department,
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The wave of prosperity amongst the poorer classes during and
immediately succeeding the war, which did much to keep down the
incidence of tuberculosis has passed away, and with the depression now
ruling we are faced with further difficulties in the treatment of this
disease. The head of the family is unwilling to give up his work to
enter sanatorium and lose his occupation ; the same applies to the

wife; whilst the scarcity of work makes it increasingly difficult to
transfer the patient and family to the country.

I may well conclude this report by some reference to the changes
about to take place in the working of the Tuberculosis Dispensaries,
Sanatoria, &e. The liason with general hospitals is to be dropped ;
nevertheless the not inconsiderable number of patients who come to
the dispensary with disease other than tuberculosis, either because they
have been said to have tuberculosis or they think they may have, and
who are not able to afford a doctor, must still be referred to a general
hospital in the district, as presumably must cases of surgical tuberculosis
requiring operative treatment.

There is another point that has arisen ; not in connection with our
liason with the Hampstead General Hospital, as they have not yet the
Finsen light installed, and that is in connection with cases of lupus.

Some of the hospitals are making a charge of 5s. a sitting for
Finsen light. The treatments may be up to three a week, and are
usually beyond the means of the patient. I believe this fee in some
districts is being arranged for by the Borough Council in whose area
the dispensary lies.

I have only had one case of lupus to refer for treatment, and this
was kindly undertaken by the Dermatologist at University College
Hospital, but as the cost of treatment is considerable to the hospital it
is a point for consideration in future cases.

[t would appear that the new suggestion may be rendered
schematically, as follows: —
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@ I Taseraulesds Ongpensary
= En-’-h.rti Cmirg

5""5-"" % frealmens

e s :llll,l-r L -’y,

Tuberculosis Dispensary. Diagnosis Centre where a decision is
made as to whether the patient is tubercular; the tubercular patient
and the doubtful case where more detached observation is necessary to
make a diagnosis if they are willing to accept sanatorium benefit will be
sent to a Secondary Centre. Here they will be watched and a decision
made as to the best form of sanatorium treatment in each case.

Inasmuch as the number of physicians sorting the cases will be
much reduced, it is obvious that the selection will be to better advantage ;
therefore the early case of the disease will probably be able to make a
longer stay and have a better chance of recovery.

But unless the number of beds available is materially increased we
have to consider what will be the effect of this on the advanced cases :
one can only think that it must mean reduced accommodation for them.
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This is a serious matter, as is the general state of things as regards
advanced cases. [ am myself coming to regard an advanced case in a
working-class house spreading a mass of infection at close contact, as a
very serious matter for those in the home ; and when we consider the
number of definite cases that arise from this contact, and further the
number of cases that one regards with grave suspicion but who appear
to have sufficient resistance to conquer the infection, it is possible that
the number of the family infected by such a state of things is larger
than the ordinary figures would show.

I believe the only means of in any way combating this condition is
in local hospital beds for advanced cases, where the relatives have easy
access; which is not considered as a home for the dying; as the
advanced case of tuberculosis 1s usually far more optimistic than their
condition warrants, and where the suggestion of infirmary, carrying as
it seems to the stigma of poor-law relief to the poorer classes, does not
enter, even in this case the difficulties would be great as it is usually the
wish of patients to end their days at home,

In conclusion I have to thank the Medical Officer of Health, Dr.
Serase, for his help and consideration on all oceasions.

A. J. Scorr Pixcmin,
M.D. (Lond.), M.R.C.P.
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(2) Non-Notifiable Acute Infectious Disease.
Chicken-pox.

Cases of this disease are not now notifiable, the County Council’s
Order, made as a case of emergeney, requiring the notification of cases of
chicken-pox, having lapsed on June 30th, 1919,

Influenza.

In view of the possibility of a further definite epidemic “ wave
being encountered, the Public Health Committee considered the matter,
and, with the approval of the Council, constituted themselves an
“ Emergency Committee.” Advisory leaflets were widely distributed
and posters exhibited, and influenza vaccine was largely supplied to
medical practitioners. The local members of the British Red Cross
Society also volunteered assistance in nursing in the event of their
services being needed. Various preliminary arrangements were made
in other directions, but fortunately the disease did not wssume epidemic
proportions.

On the recommendation of the Public Health Committee, the
Council informed the Ministry of Health and the London County
Council that they were of opinion that an adequate system of ventila-
tion of places of entertainment is very necessary, and urged that power
shoulc be given to impose proper conditions to attain that object.

During the year 18 deaths were recorded as being due to influenza.
They occurred ir: the following Wards :—
No. 1 (Town), 2; No 2 (Belsize), 3; No. 3 (Adelaide), 1; No. 4
(Central), 3; No. 6 (Kilburn), 7; No. 7 (Priory), 2.

The following table gives the deaths from Influenza in age
periods in recent years :—

Year. IUmiﬂr 1| 1—3. | o—15. | 15—25 | 25—45. | 45—65, | 05—. Total.
: _

1014 .. | — 1 | — | — | — | 8 9 | 13
1016 ..| 1 | = | = = elios | 1118
1916 ..| — | — | — | — 1 3| 1Y 0.
1917 .. | — | — | = | — 1 4 | 10 | 15
1088 .o | 2 T uf A1 Lol R o] 20| 21 L1
i 1 G IS 2 | — 9 | 46 | 17 | 19 | 95
1920 .. | — | — | — 1 2 5 T 1.1
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The deaths of Hampstead *residents” from Influenza in 1920
occurred at ages and among sexes as follows : —

Bex.
Age. Total.
Male. Female,

Under 1 o7 e — — —
1— 2 o gt — — —
d— O . y —_ - —
5—15 i — - —

15—25 s 1 3 4

25—45H i 1 1 2

45—65 e S 2 3 5

Bo— . o o 4 ] i

8 10 18

These figures relate to Hampstead “resident” civilians only.
Sailors, soldiers, airmen, and “ non-residents " are not included.

Venereal Diseases.

Under the terms of the Public Health (Venereal Diseases) Regu-
lations, 1916, the authority for the Administrative County of London
(excluding the City of London) is the London County Council.

The only action that the Borough Council, therefore, is empowered
to take, is in the nature of propaganda. The Public Health Committee
appointed a spec’al sub-committee to consider this subject, under the
chairmanship of Mr. Councillor R. H. Hobart Cust, M.A. Among other
action the Borough Council took was the displaying in several places of
the posters of the London County Council, which give full information
of the nearest treatment centres, and the distribution of special leaflets
on the dangers of venereal disease.

Early in the year two lectures were arranged and were held in the
Lecture Hall at the Central Library. The lecture for women was well
attended, but the attendance at the men’s lecture was disappointing.

The Venereal Diseases Sub-Committee and the Public Health
Committee gave careful consideration to the divergent views of the two
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Societies engaged in combating these diseases, and at the Committee’s
request, arrangements were made with the two Societies, viz. :—

The National Council for Combating Venereal Discases, and
The Society for the Prevention of Venereal Diseases,

each to send a representative to set out the views of his respective
Society on the subject. The meeting was held at the Town Hall on the
24th November, and at the express desire of the Public Health Com-
mittee all members of the Council were specially invited to be present.

The National Council were represented by Mr. E. B. Turner,
F.R.C.8., and the Society for Prevention by their Honorary Secretary,
Mr. H. Wansey Bayly, M.C., M.A., M.R.C.S.

After carefully considering the methods and aims of the two
Societies, the Council resolved, on 23rd December, to approve the aims
and general policy of the National Council for Combating Venereal
Diseases, and decided to inform the London County Council and both
Societies accordingly.

During 1920 no death of a Hampstead resident was registered as
being due to venereal disease; this cannot be regarded as an accurate
indication of the facts. At present there seems to be no adequate
means of obtaining this information. In any attack upon venereal
disease it seems to me of the first importance to ascertain what is the
mortality due to this disease, and I am of opinion that such information
could be readily obtained by extending the system of notification of
births to the notification of deaths. Thus, if the Medical Attendant
were required to notify deaths to the Medical Officer of Health as they
re required under the Notification of Births Act to notify births, a
much more reliable guide to the death-rate from snch causes as
alcoholism and venereal diseases would be obtained.
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Section E.
MATERNITY AND CHILD WELFARE.

The Borough Council’s activities under this section are authorised
by Section 1 of the Maternity and Child Welfare Act, 1918, which is
as follows :—

“ Any local authority, within the meaning of the Notification of
Births Act, 1907, may make such arrangements as may be
sanctioned by the Local Government Board for attending to
the health of expectant mothers and nursing mothers and
of children who have not attained the age of five years and
are not being educated in schools recognised by the Board of
Education . . . .”

Much work has been done, and steady progress achieved. During
1920 the number of birthsiin Hampstead reached 1566 which is the
highest figure since 1900. The infant wortality figure, 48, is especially
gratifying ; it is the lowest we have ever reached, and is easily the
lowest in London, whilst in the:whole Kingdom, of the 95 great Towns,
Cambridge and Bournemouth alone show a lawer figure. In my
Report in 1919 on the Rosslyn Lodge Scheme I ventured to predict
that it was within our power to reach an Infantile Mortaliiy of 50 per
1000, and I think the accomplishment of this predietion is an achieve-
ynent of which the Borough may be justifiably proud.

Various causes have operated to produce such a satisfactory result,
among others the absence of marked epidemics of either Measles or
Diarrheea, and also the increased prosperity among the poorer inhabi-
tants of the community. Although unemployment is now marked,
during 1920 the economic condition of the working classes was good,
whilst the wise policy of the Council under the Milkk (Mothers and
Children) Orders, &ec., in supplying food and milk to expectant and
nursing mothers and children under five years has undoubtedly largely
helped in improving the general health of these classes of the community.

Although much has been done, the work must not slacken in any
respect. This branch of a Borough Council’s work, although carried
out by Local Authorities, is in the main a national question, the saving
of the on-coming race which at all times is a moral obligation and
privilege, has now become a paramount national duty.

If the future race is to be raised to above the level of this present
generation, then both the State and the Citizens must combine, It is
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for the State to see that the people’s food supply is pure and wholesome,
and must strive for a high standard of sanitation; the important part
played by food supply and environment on young life must ever be
borne in mind. Children suffer to a greater degree than adults from
impure air, absence of sunlight, underfeeding or unwholesome food.
These conditions affect the infant before birth by lowering the health
of the expectant mother, and again after birth of the infant, especially
during the first four or six weeks, a period sometimes called the ““ neo-
natal ¥ period. A large part of the work of Medical and Sanitary
Officers and Health Visitors to-day is of an educational nature, and
there is much to be done in this direction in dispelling the prevailing
ignorance upon such matters as domestic hygiene, the care and nurture
of infants and children, and the need for fresh air and plain wholesome
food. Our aim is not so much to do things for the mothers as to
educate and to show them how to do things for themselves and for their
children.

The citizens must actively support the State by a healthy public
opinion. If only the populace could be led to strive for a higher
standard of sanitary dwellings—internally no less than externally—
and healthy environment with the same emphasis with which they
insist upon other matters which really are of less importance, then we
should hear less of such troubles as the *‘dirty tenant,” and should see
the beginning of a movement which would help us enormously in
approximating to the ideal of an “ A 1" population.

" ANTE-NATAL.
Ante-Natal Clinies for Expectant Mothers.

Two Clinies for expectant mothers have already been organised,
one at 73, Dynham Road, Kilburn, and one at 59, South End Road.

KiLsury Criste.—This is held at the Municipal Dispensary, 73,
Dynham Road, N.W. 6. It was started in June, 1917, and is
open on Mondays from 2.30 to 4.30 p.m., and on Thursdays
from 10 a.m. to noon. The average attendance at each clinic
was 2 new cases and 10 old cases.

Sovtu Exp Roap Crixic.—This is temporarily housed in shop
premises—59, South End Road —and has been approved as a
temporary measure by the Ministry of Health. It was
started in August, 1919, and is open on Thursdays from 3.30
to 5.30 p.m. The average attendance at each clinic was 2
new cases and 6 old cases.
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Both these Clinies are staffed and managed entirely by the
Borough Council. The report of the Medical Officer in Charge, Dr.

Kidd, will be found on page 85.

Maternity Hospital Beds to which complicated cases
can be removed.

The Borough Council pays a subsidy per case for every Hampstead
woman confined in Queen Charlotte’s Hospital, and in return receives
letters of admission. 63 Hampstead women were confined in Queen
Charlotte’s Hospital in 1920,

NATAL.
Assistance to ensure the mother having skilled and prompt
attendance during confinement at home.

Skilled Maternity Nursing.—DBy our agreements with the two
Nursing Associations this can be obtained for cases in any part of the
Borough. Both Nursing Associations now have fully trained nurses
appointed to attend maternity cases.

By this arrangement any woman can have a fully trained nurse
attend her together with her own doctor. A fee is charged the patient,
which is in accordance with her means and may be nothing in very
poor cases.

The number of cases thus nursed by the Associations during 1920

was \—
98 by the Kilburn and West Hampstead District Nursing

Association ;
22 by the Hampstead District Nursing Association.
Midiives.—Arrangements have been made with both Nursing
Associations for the provision of a properly skilled and registered
midwife. The Borough Council guarantee each of the Associations
against the loss on the working of a fully trained midwife. The

conditions of this arrangement are as follows :—
1. That the midwives are competent and approved by the Council.
2. That their services are available for all women who need them.

3. That the ordinary fee of the district is charged, and that it is
only reduced or remitted when the circumstances of the case
justify this action.

4. That ‘the Council may, if they desire, be represented upon the
Committee of Management of the Nursing Associations.
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5. That it be understood that their staff are to be subject to
instructions from the Couneil.

The fees charged the patient have been carefully considered in
reference to the midwives’ fees prevailing in the district and have been
graddated so as not to undercut the practising midwives. The number
of cases attended by the Midwives of the Associations during 1920
was [—

100 by the Kilburn and West Hampstead 1 District Nursing

Association ;

12 by the Hampstead District Nursing Association.

POST-NATAL.

Treatment in a Hospital of complications arising after
Parturition, whether in the mother or in the infant.

The Borough Council has already endowed two beds in the
Hampstead General Hospital, which can be utilised for the purpo:e
of providing hospital accommodation for the mother.

As regards beds for infants, there are two classes of cases that
may require treatment in a hospital :—

(@) Children who are ill and have an ascertained definite disease.

(#) Children who although not actually suffering from any
nameable disease, yet are failing to thrive, and need to be
placed somewhere where skilled and trained supervision can
be exercised.

These latter beds have been designated by the name of * observation
cots,” to distinguish them from the beds for cases of well-defined
illness,

The Borough Council has made arrangements with * Northcourt
Hospital,” College Crescent, whereby suitable cases may be admitted.

This Institution, lately the Northcourt Home for Incurables, has
now become a General Childrens’ Hospital, and the chief reason for the
Borough’s arrangement with Northcourt Hospital was for the purpose
of providing observation cots and to put under regulur trained
observation those cases of infants who will not thrive although
attending Welfare Centres. Some of these certainly are suffering from
congenital disease, but some simply from bad feeding, either too much
or too little food or food of an improper nature. A short time ought
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to settle these points and a more appropriate regime laid down for
the child if it is thus placed under skilled supervision.

The parents are assessed according to their means and up to the
present little difficulty has been found in collecting their quota of the
cost.

Systematic Home Visitation and Provision of Advice, ete.,
for Infants at Infant Welfare Centres.

During the year the Borough Council has been at great pains to
complete a scheme for Maternity and Child Welfare which would utilise
the organisations and efforts of the voluntary bodies. This has not
proved easy in all cases, but a scheme has at last been agreed upon
which contains the following provisions :—

(i.) The Borough Council’s Health Visitors should be responsible
for the whole of the Health Visiting. They should attend each
consultation at the Centre and should be present when the
Medical Officer of the Centre is advising the mothers in their
district, so that they may hear the advice given and endeavour
to get it carried out in the homes.

(ii.) The organization and management of the Centres should con-
tinue in the hands of the Council of Social Welfare, who would
appoint the Medical Officers and any other Officers needed for
managing the educational classes, weighing of uhlldren, and
the general direction of the Centre,

(iii.) The Health Visitor whilst at the Centre should be under the
coutrol of the doctor only, and’ should, subject to the doctor’s
instructions, select the cases to be seen by the doctor.

(iv.) The Health Visitor should report to the Medical Officer of
Health on the visits paid by her to the children attending the
Centre, and such reports should be communicated to the
Council of Social Welfare.

(v.) The Maternity and Child Welfare Committee and the Medical
Officer of Health should have access to the Centres to satisfy
themselves that they are properly conducted.

(vi) The Maternity and Child Welfare Committee should be con-
sulted before a Medical Officer is appointed to any of the
Centres.
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I am hopeful that this arrangement may prove successful and
beneficial to the mothers and children. It can only do so if animated by
a spirit of self-sacrifice on the part of all concerned, and by the placing
of the welfare of the women and children before any other consideration
whatever.

General.

Créche.—There are two Criiches in the Borough, one in Pond Street

and one in Hemstal Road.

Both are excellent institutions, and during 1920 have done good
work. They are run entirely by voluntary bodies.

Convalesecent Homes.

Arrangements have been made by the Borough Council whereby
beds are available in the Catherine Gladstone Home, Mitcham, for
women recovering from confinement. DBoth mother and babe are
admitted, or the mother alone if the baby did not survive.

Dental Clinic.
On the 27th May the Council considered a report from the
Maternity and Child Welfare Committee on the question of the estab-

lishment of a dental clinic for expectant and nursing mothers and
children under 5 years, and resolved to enter into an agreement with

the British Dentists’ Hospital for the provision of a Dentist at the
Ante-Natal Clinies.

The Dentists’ Hospital agreed to provide a Dentist to attend at
the Clinic one half-day (not exceeding 2} hours) weekly, for the purpose
of giving dental treatment and advice.

The Clinic was opened on 16th July, 1920, at 73, Dynham Road.
The following is a statement of attendances, ete. :—

Women, Children. Total,

New applicants g 37 2 39
Old cases . . = 67 — 67
Bt . oy AN 9 106

— — e

Number of free consultations, 47.

The Borough Council assists those persons who cannot afford to
pay the whole cost of their dentures.

Nursing Facilities.
By arrangements made with both Nursing Associations their
nurses are available for cases of Measles, Whooping Cough, Epidemic
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Diarrheea, Ophthalmia Neonatorum, Acute primary or acute influenzal
Pneumonia and Influenza.

During 1920, 66 of these diseases were nursed by the Kilburn and
West Hampstead District Nursing Association, and 25 by the Hamp-
stead Nursing Association under the agreement with the Borough. The
Nursing Associations are paid 1s. per visit.

Supply of Food (including Milk).
An account of the steps taken by the Borough Council to supply
food and milk to expectant and nursing mothers and children under
five years of age is given in the Seetion relating to Food.

Staff.
The Borough Council has hitherto employed only one whole-time
Health Visitor, but the Ministry have now agreed to the appointment of
two more Visitors, Their duties will be as follows :—

1.—To perform the duties mentioned in Section 6 of the London
County Council (General Powers) Act, 1908,

2.—To perform the duties mentioned in Article VIII. of the Health
Visitors (London) Order, 1909,

3.—To be responsible for a District of the Borough.

4.—To attend Infant Welfare Centre, Dental Clinic, and Ante-
Natal Clinie, and to organise the Voluntary Visitors associated
with the Infant Welfare Centre.

9.—To carry out all home visiting in her Distriet or to be responsible
for that carried out by the Voluntary Visitors, if there is need
of such,

6.—To investigate cases of infectious disease.

7.—To distribute application forms for assisted fool or milk, and to
investigate applications for same when required.

8.—To attend at the offices of the Department of the Medical
Officer of Health every day from 9 to 10.30 a.m., for the
purpose of interviewing callers, receiving instructions, making
reports, &e.

Y.—To perform all such other duties as may from time to time be

allotted by the Maternity and Child Welfare Committee or
the Medical Officer of Health,
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These Health Visitors serve as the direct link between the Borough
Council and the work of the centres. It is among their duties to attend
consultations at the Centres, so as to hear the advice given by the doctor
to the mother, and being the only officer visiting the mother in the home,
she endeavours to see that the advice given at the Centres is carried out.

The rapid increase in the work involved by administering
the provisions of the Act, especially in connection with the issue of
milk and food orders, checking of accounts, &e., proved to be such that
in February the Council decided to appoint a clerk in the Public Health
Department to deal with the additional work, and Miss E. M. Blakeman
(who had been a temporary clerk for over four years while the per-
manent clerical staff were on active service), was selected for the
position. In addition, one of the temporary clerks was detailed to assist
in the clerical work associated with this subject.

The following table gives some record of the work of the Borough
Council’s Health Visitor :—

Number of Visits paid :—
Firat Vigita. Total Visita,

1920. 1920.
To Expectant Mothers L 55 80
To Infants under one year of age 1185 1974

The Council's Health Visitor, Mrs. Roche, visits shortly after
information of the birth has been received. By the Notification of
Births Act, 1907, all births must be notified to the Medical Officer of
Health within 36 hours of their occurrence. This is in addition to their
usual registration with the Registrar of Births.

The following statement shows the source of information, &e., of
live births notified during 1920. As births have to be notified much
sooner than registered, the total number notified differs from the number
registered : —

Notified by midwives e w 542
" parents ia o 439

A doctors o s 394

» nurses and others .. S 227
1602

In 144 cases the notification was not made until I had drawn the
attention of the responsible person to the omission,
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During the year 53 still-births were notified, s follows :—

Notified by midwifes i ‘s 13
) parents s s 8

- doetors A e o

£ nurses and others .. s ]

53

In the following tables the 75 infantile deaths have been classihed
according to diseases in age-periods and in Wards : —

IxFant MortaLiTY, 1920.

Nerr Deatns FroM STATED CAUSES AT VARIOUS AGES UNDER
Onxe YEaAr oF AGE.

CRE s| | 4] 2
s |z | 8| 2| 2
3 |5 31818 2
CAUSES OF : . | = e8| 82| 2| 85| 9 ¢
DEATH. - 1458 |58|3° %"= &
= 2 2 E - = a8 g =) -
2| B E | B = |8=|= |2 |® 3
= & o -+ 3 g 5 E L g
=] ! &1 o E“' - o L] o
2 rﬂhiﬂeﬁpn
8. ) Measles ... : wia v 1 1
4. | BearletFever ., ¥ 5
5. | Whooping Cough | ... i ey g 1 b1
6. ' Diphtherin and |
- 1 1
ke T Ty | P P k| P T e gl g
8. nberculous Me- ,
ningitis " 1 1
9, lAbdominal Ta- i
berculosis (a) ...
10. | Other Tuberen-
lous Diseases ... =i wes it
11. Meningitis (nof -
berenlous) N R i b 1 1 2
12. Convulsions .
13. Laryngitis ., vyl |
14 Bronchitis ... i 3 1 1 b
15. Pneumonia (all forms)] ... 1 1 2 3 1 7
16. § Diarrhoa. . 1 1 el 1
17. ! Enteritis ... it 1 1 2 i 1 4
18. Gastritis 0s 4
19. Syphilis iy .
o), Rickets ... b
21. Suffocation,overlying] ... T 1 1
22. Injury at Bieth ... 3 3 4
24. Atelectasis ... :
24. (Congenital Mal-
formations (3)... 2 1 o 1 4 1 . 1 ]
25, + Premature Birth | 10 | 1 8 16 1 1 1 19
a5, .&.tmshj". Debhility
and Marasmus | 2 2 1 5 4 ; 9
27. Other caunses 9 1 10 2 12
ToTars 26 (i 4 & 41 16 5 4 9 Th
Nett Rirths in {l itimate, 1478 Nett Deaths in  legitimate infants, 62.
tho year  lillegitimate, 88 the year of | illegitimate infants, 13,

(g} Under Abdominal Tuberculosis have been included deaths from Tuberculons Peritonitis
and Enteritis and from Tabes Mesonterica.

(b)) Want of Hresst Milk has been included and Atrophy and Debility.
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Dearas FroM sTATED Causes uxner OxE YEeAr oF Ace,

ARRANGED IN Warps.

i ] - e, o = | S

— — 'il_ = oy
CAUSES OF E g % g F‘E E r E 3
DEATH. el |3 |s|g|8 |2 &

= - "= - a— w e

T 1 I T e O

a = = ] =4 “

=
1- Emu*?o: e T Ex T Bew
2. | Chicken. : ;
3. Mmlanp“ e e 1 5 1
4. 7| Bearlet Fever i g
5. | Whooping Cough ... . 2 1 - 3
ﬂ. Ih ht arlnn.nﬂ Croup F 1 : 1
lg‘:I:m:-m:l-:nu,s Meningitis ; 1 1
Abdominal Tubereculosis ...
]0. Other Tuaberculous Dlm :
11. Meningitis (not Tuber. .r-uImu} X 1 1 2
12. Convulsions : : .
18. Laryngitis... i .
14. Bronechitis a £ 1 1 1 5
15. Pnenmonia (all tomn} e 1 3 2 1 T
16. € Diarrhoea g 1 ik 1
17. { Enteritis 1 1 1 4
IB; Gﬂ.l-tr}hl ek Rk T - ns ee wma ane ke
19. ?phl ia , o
20. o i
2. Eu:lfnmtlon nmlging 5 | g 1 = 5 1
22. Injury Birth . =i & 1 1 1 8
23. A.talmtum b
24. Congenital Malformations . 3 1 1 1 6
Premature Rirth 4 1 2 4 T 1 19
E'E. Atrophy, ‘Dalnhty and

Marasmus ... 1 a 1 B 3 1 a
27, Other causes 1 3 2 2 4 12
Torar DeaTns 7 9 i 7 16 18 11 75
Torar Bintas 908 | 213 | 161 | 131 | 263 | 408 | 177 | 1566
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Tasre sgowine rHE INnrFanTiLE Deara-Rates 18 Tue County
of Loxpow, THE Ciry or Loxpox, Axp THE MEeTrRoroLiTAN BoroueHs

purinGg 1920,

DISTRICT.

Deaths
under 1 year

r
l[l]]P;irthu 4

Hampstead

Chelsea

Woolwich

Wandsworth

Holborn ..

Hammersmith ht

Lewisham

St. Marylebone 1 o
Lambeth . Al T
Camberwell

Islington

London, City of

Westminster, City of. .

(Greenwich

St. Pancras

Fulham

Finsbury o o
Paddington - .s
Deptford . .

Stoke Newington ..

Hackney . . ‘o
Kensington

Poplar s e
Battersea > -
Bermondsey -

Southwark o

Stepney ..

Shoreditch £ e i
Bethnal Green L "o

48
52
60
62
64
65
65
65
67
70
71
71
71
72
72
74
76
78
79
80
81
81
82
82
84
86
87
91
95

County of London

75
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The infantile death-rate per 1000 births for each of the Wards
the Borough, London, and England and Wales is as follows :—

WARD. Rate per 1.000 births
No. 1 (Town) o o e 33
No. 2 (Belsize) LS ok - 42
No. 3 (Adelaide) I, il én e 37
No. 4 (Central) e e o 53
No. 5 (West End) .. I s 60
No. 6 (Kilburn) i ik o 48
No. 7 (Priory) i i 5 62
The Borough i o e 48
London ., iy .e e 75
England and Wales .. i 5 e 80

In considering these ward-rates the smallness of the figures
concerned must be borne in mind, thus the actual number of infant
deaths were as follows : —

Town Ward o o (f
Belsize ,, 1N " 9
Adelaide ,, il 6
Central ,, " 7

West End ,, F . 16
Kilburn ,, A% a 19
Priory i i % 11

Mortality in the first four weeks of life.
In the following table is given an analysis of infantile mortality
from (a) certain selected causes, and (b) all causes, in the first four weeks
of life.

It will be noticed that deaths from Convulsions, Congenital Mal-
formations, Premature Birth, Atrophy, Debility, and Marasmus, during
the first four weeks of life, account for a large percentage of the total
deaths of children under one year of age; and that about one half of
the total deaths from all causes, of children under one year of age occur
during the first four weeks of life.

'The actual cause of death in these cases is often not clear, and
I incline to the opinion that it is through the Ante-Natal Clinic that we
must attack these causes of mortality. I wish the notification of birth
was extended to notification of death; we might then get some infor-
mation of how great a part venereal disease plays under this heading.
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Mortality among Young Children.
The following table shows the Infantile Mortality rate and the

death rate among children under five years of age. The latter rate is
caleulated upon a period of five years:—

Deaths of Infants under Deaths of Children under
1 year of age. 5 years of age.
< R 1dren
. ate per 1000 chi

B (oS | AT et the jecast
1910 - 81 G0 132 19-2
1911 ¥ 105 82 152 28T
1912 &s 79 62 131 19-8
1913 2 91 69 149 .
1914 . 91 72 120 200
1915 3 101 . 76 144 22-2
1916 i 73 | 62 94 14-7
1917 i 90 80 122 19-6
1918 | 69 i 109 18-8
T o N 83 120 21-2
1920 Leal 7 48 ] 101 1{1

|

The average of the infantile mortality rates in Hampstead for
the ten years, 1910-1919 was 72 per 1000 births, and of the children
under 5 years of age 201,

Deaths among Legitimate and Illegitimate Infants.

The following comparative tables indicate the great disproportion

in the deaths of legitimate and illegitimate infants : —

Legitimate Infants. Death rate Tllegitimate Infants. | Death-rate
per 1000 er 1000
Year. legitimate illegitimate
Births. Deaths. ths. Birtha. Deaths. births,
1908 1,326 Y 66 29 10 345
1909 1,239 88 71 “ 43 11 256
1910 1,233 71 a7 36 10 278
1911 1,239 94 76 37 11 297
1912 1,207 68 o6 74 11 149
1913 1,252 73 a8 T4 18 246
1914 1,218 (i A 63 Gh] 14 254
1915 1,246 82 65 81 19 254
1916 1,088 65 H9 76 8 105
1917 1,052 74 70 71 16 225
1918 797 20 70 ke 13 152
1919 1,039 77 74 “ 117 19 162
1920 1,478 62 42 88 13 148
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It will be observed that the death-rate among illegitimate children
is very high. In calculating this rate, only those infants definitely
known to be illegitimate have been deemed to be such. All foundlings
and babies found dead have been counted as legitimate. For the year
under review the births of illegitimate infants represented a rate of
56 per 1,000 births, or, broadly speaking, one in every eighteen.

I1f the death rate among Hampstead illegitimate infants had only
been as low as that of legitimate infants, our infant mortality would
have been even lower than itis. Though the actual number saved would
have been small, it should be remembered that the high mortality among
illegitimate infants (which is understated rather than overstated) is
occurring all over the country. The ultimate total loss of life to the
community is very much greater than appears.

In the great majority of instances the illegitimate children have less
maternal care than the children born in wedlock, and something to
compensate for such maternal lack seems eminently necessary if the

terribly high infantile mortality among illegitimate children is to be
reduced.

Although there appears nothing that can completely compensate
for the absence of maternal care it is evident that lack of such care is
a very important factor in the high mortality among illegitimate
babies, and this care of the illegitimate child is a matter calling for
serious consideration, for it is necessary that every healthy life should
be conserved and no unsympathetic consideration should be tolerated
because of the bar sinister.

The following table shows the percentage of infant deaths ocenrring
under one month of age, calculated on the total number of infants dying
before completing one year: —

Percentage of Infant deaths occurring under one month, calsulated
on the total number of Infants dying.

YEar. Average of 5 years.
1905 .. 4067

1906 oa 414

1907 i s 40-8 417

1908 .

1909 e 414
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Mepicarn Inserromion 158 ELeMexTARY SciooLs 18 Hamesteap v 1920.

Children for
Intermedi- Leavers

Entrants. ; A Total and

et | Teten | dgenn LU Son] " per
Boys. | Girls. | Boys. | Girls. | Boys. | Girls.| Boys. | Giris, | 2 BRIRber

Number examined i . | 818 | 208 |861 | 205 | B02 | 207 68 49 I.-.Elslr}
ar
cent.
Skin Disasse e i f 4 B B 1 3 2 1 — 2 12
x| 8| «f $| 1] 8| 2] 1| —]17 09
Testh .. .. .. (x)|186 |104 |200 (106 | 91 |100 | 22 | 18 | 677 842
Tonasils enlarged S0 f| 28 a7 84 30 16 21 2 1 | 170 &6
(x| 18 | 16 | 10 7 3 8] — | — 1 6 51

|
Adenoide .. b = f 6 2 2 1 1 —_ —_ —_ 12 06
@ 6| =1 -1 = 1 - | - 6 038
Toneils and Adenoids .. f| 10 9 7 6 1 = | =% 88 1%
(x) 8 6 6 5 1 — - - 2% 13
Other Nose and Throat f| 16 G (] 1 7 1 a2 — 88 19
Defects ix) o 1 — 1 2 - 1 - 10 o5
Cervical Glands .. 7 £ 12 12 8 ] 5 -] - - 47 o4
(x)] — =" r= - — — — —_ _— -
Eye Disease .. .. £| & 9 8 5 14 8 ] — | —]8B 13
x)| 6 6 4 8 2 gl =|.—1%3 1
Defective Vision (1366 examined)| Not tested | 39 41 36 a7 7 10 | 170 124
(x)

Ear Disease or Defect .. i & T 1 o il a - —_ 2 13
ix) 2| & 1 2 7 2 = —_ 19 10
Defective Hearing i f 5 [ 3 5 10 [ = — 85 (18
(x) 2 1 1 3 g 3 R 17 09
Defects of Bpeech wa f fi | — T 1 — 1 — 9 05
[+ M Bl — e — == = - — = =
Heart Disense ' .. s i B | A 7 ] 15 12 5 1 63 32
c ) o o R R O B B N e
Anmmia .. . » f| 14 10 13 11 20 | 12 1 1 82 41
(x) 2 2 — -— i 3 - _ 11 06
Lung Defects (non- f| 16 9 3 1 2 —_ - — 3 16
tubercular) (x) 4 4 2 — — —_ - 10 05
Nervons Diseases - f| 8 2 2 a2 - b 1 14 07
(x} | — - 1 - - —_ — — 1 0l
P‘hthi.h Y B8 w® f T = l 1 = —— g u"l-
(x) — i (s —_ 1 01
Other Tubercular Disease i 2 1 - = - 5 03
(=] = e — = il —_ T b
Eil:-k'“ (] Rl - E ﬁ ey : | 1 R ' T —— T 9 ﬂ‘ﬁ
(3. = — Py == — s . = mrwid e
Deformities Lo » f| — 2 | 7 3 i = — 20 10
o 1 T [ 2 g = 1 7 04
Malnuntrition e f 1 1 - —_— — 1 — —- g8 04
(x) — - — — — — -_— -
Infections Disease f| — 1 - - —_ — — - 0l
(2] == —= - - R ot i s E=f L=
Other Defeats .. 44 i [ 11 2 = 1 11 1 1 41 31
(x) 4 8 _ 5 1 1 1 1 16 08

f = defect found ;

(%) =requiring treatment.
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Dr. Mary Kidd submits the following report :—

Annual Report of the Medical Officer in charge of the Pre-
Maternity Clinics, from January 1st, 1920, to December

31st, 1920. :
Kilburn. Southend Road.

Number of Clinies held i e 81 52
Number of new patients 4 . 89
Number of attendances of old patients .. 723 320
Total number of attendances. . .. 898 409
Average attendance per diem AP 11 7
Number of patients sent to Dental Clinic 30 12
Number of patients referred to Tuberculosis

Medical Officer as * suspects ™ & 9 4

As the work at the Kilburn Clinic was so rapidly increasing
it was decided by the Borough Council to have an extra session there
on Thursday mornings from 10 to 12, commencing April, 1920. The
numbers attending are satisfactory, and one now has more time for
doing pathological work, such as taking blood tests, ete., when
necessary.

Since the arrangement entered into between the Borough Council
and the District Nursing Association, the nurses working under the
latter body have been sending their patients to me, as far as possible,
for advice and treatment during pregnancy. This explains the large
increase in the number of normal cases coming to the Dispensary. I
think this is all to the good, for one has been able to give much
advice as to the hygiene of pregnancy to these expectant mothers,
Then, too, in some of these normal cases, the mother has not been
free from trouble in the post-natal period, and has returned to us for
advice and treatment,

I have been developing the post-natal side of the work a great
deal in the last year, and am encouraging the mothers to go on
attending after the confinements until they really are quite fit again
In this way I think that one can prevent many cases of sub-involution
developing into really bad cases of prolapse and chronic debility.

Also in cases where breast feeding is a difficulty owing to the
mother’s ill-health, one can treat her until she is well again, and
thus enable the breast function to be satisfactorily established.
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I should like to acknowledge my thanks to the District Nurses
for the way in which they have collaborated with me in giving the
necessary local treatment I have prescribed for some of these post-natal
cases in their own homes. In several cases of ophthalmia neonatorum,
and in babies with a septic condition of the cord, where I have called
in their aid, the happiest results have also ensued from our collabo-
ration.

In working amongst the post-natal cases I became more and more
convinced that what is really wanted in the treatment of some of these
debilitated mothers is a change of air andscene and a rest. Accordingly
on my representing this to our Maternity and Child Welfare
Committee, the Borough Council has arranged for treatment at the
Catherine Gladstone Convalescent Home at Mitcham, to which our
nursing mothers and babies can be sent for a change when necessary.

A charge is made to each mother according to her means to pay.
In this way part of the Borough’s expenditure on this purpose will be
recouped. The Borough Council is not committed to an expenditure of
more thun £50 a year for this purpose.

Our Dental Clinic has been treating the expectant and nursing
mothers for some months now. One is already beginning to see the
good results of the work there in the improved health of these women.
In many cases after the treatment is concluded they express to the
Nurse or the Health Visitor their gratitude for the treatment, and
say how beneficial it has proved to their health.

In conclusion, it is very gratifying to note in the Registrar-
General’s returns that the infantile mortality rate per thousand has
fallen in Hampstead from 81 in 1919 to 47-9 in 1920. T attribute this
largely to the excellent and thorough way in which the Milk (Mothers’
and Children’s) Order has been administered in this Borough in the
last year. Under this Order of the Ministry of Health all necessitous
expectant and nursing mothers can have a daily allowance of milk,
either free or on part payment, and in very necessitous cases dinners
and food may be given. The amount of milk supplied in this Borough
to expectant and nursing mothers is a pint a day, either free or part
payment. Milk is also supplied to necessitous children. I have seen
the excellent results that have followed in the administration of this
Milk and Food Order in a large number of cases last year. The
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mother’s general health improves during pregnancy when she has this
milk, and she can’suckle her baby much more satisfactorily afterwards,
As it is a well known fact that breast-fed babies are more liable to
survive the first year of life than bottle-fed babies, it will be readily
appreciated that this increased capacity of the mothers of Hampstead
to breast-feed their babies for the first nine months of life is resulting
in a considerable lowering of our local infantile mortality rate.

Before the Milk (Mothers’ and Children’s) Order was passed in
1918, one had terrible up-hill work in Infant Welfare Clinics. One
was always “up against ”’ malnutrition on the part of the mother in
endeavouring to get breast feeding carried out through the first nine
months of an infant’s life. Now, the work in these Maternity and
Child Welfare Clinics is a completely different and more hopeful affair,
as one can get the mother into a much better physical condition than
formerly.

I earnestly hope that no schemes of false economy will be allowed
to interfere with these excellent schemes of the Ministry of Health for
the mothers’ and babies’ physical health,

(Signed) Mary Kinp,
March 11th, 1921. M.B. (Lond.)

The following information concerning the diseases :—Puerperal
Fever, Ophthalmia Neonatorum, Measles, Whooping Cough, Diarrheea
and Enteritis, and Polio-myelitis is asked for by the Ministry of Health
in their Memorandum of February, 1921.

Puerperal Fever.
One case of puerperal fever was nofified in 1920. The patient was
removed to hospital, but the case proved fatal.

One other death of a Hampstead resident occurred outside the
Borough. The occurrence of the case was notified to the Medical Officer
of Health of the district concerned.

Ophthalmia Neonatorum.

Nine cases were notified: of these one occurred in a hospital in
another district; and of the remaining eight the services of the nurses
of the District Nursing Associations were utilised in five cases, while
two patients were removed to hospital. In the other case a medical
practitioner had the case under treatment,



Of the eight cases in Hampstead, both eyes were affected in 6
mstances, and one eye in 2 instances. All the patients made a complete
recovery.

Measles.

Compulsory notification of Measles, which came into operation on
January lIst, 1916, was rescinded at the end of 1919, by the Public
Health (Measles and German Measles) Regulations, 1915, Rescission
Order, 1919,

The Public Health Committee, in May, considered the desirability
of re-instating the compulsory notification of Measles (excluding
German Measles) and, in making formal application to the Ministry for
an Order, expressed the opinion that it would be to the great advantage
of the community if such compulsory notification were general in all
districts, The Ministry granted the Order making Measles notifiable in
Hampstead and the Regulations came into force on 1st August. These
Regulations provide that a Medical Practitioner shall not be required to
notify a case of Measles : —-

(aj if he has reasonable grounds for supposing that the case has
already been notified under the Regulations, or

(0) if a case of the disease which he is attending has to his
knowledge oceurred in the same household or institution and
been notified within the period of two months immediately
preceding the date on which he first becomes aware of the
disease in the case he is attending.

On the subject of nursing facilities for cases of Measles, I took
the opportunity of reminding the medical practitioners that under the
terms of an arrangement entered into with the Borough Council, both
Nursing Associations would render assistance, and that the services of a
fully trained nurse could be obtained free of charge upon application to
the Hampstead District Nursing Association, 25, Heathurst Road,
N.W. 3., or the Kilburn and West Hampstead District Nursing
Association, 34, Dynham Road, Kilburn, N.W., 6.

The total number of cases of Measles known to the Department in
1920 was 482, the principal source of information being the Head
Teachers of Schools. Of these 482 cases, 87 occurred in well-to-do
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families where all necessary medical and nursing needs were privately
met. In 62 cases no doctor was found to be in attendance. In 73 cases
the services of the nurses of the District Nursing Associations were
made use of. 31 cases were removed to hospital. Eight deaths from
Measles occurred during the year, six of these deaths being those of
children under five years of age.

German Measles.

Cases of this disease ceased to be compulsorily notifiable on 1st
January, 1920. :

Whooping Cough.

Cases of this disease are not compulsorily notifiable, our chief
source of knowledge-is derivid from the School Teachers’ notifications.

Arrangements are in existence whereby the nursing facilities of
the two Nursing Associations are available without cost to the parents,
and in special circumstances cases are received into the isolation hos-
pitals of the Metropolitan Asylums Board. The number of deaths from
this disease in the year was six, all being children under five years of
age.

Diarrhcea and Enteritis.

During the year 5 deaths from Diarrhea and Enteritis occurred
among Hampstead children under 2 years of age. The following table
gives a comparison in the death-rates from these diseases in Hampstead,
London, and England and Wales during 1919 ;—-

Death-rate par 1000 births.

Hampstead i ) 32
London " - 95
England and Wales 1 83

Polio-myelitis, acute.

Two cases were notified ; both were males aged 15 years. They
were not nursed at home. One recovered, but the other case resulted in
permanent paralysis of the legs.
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Section F.
SANITARY ADMINISTRATION.

Sanitary Inspectors.

A list of the staff. with the duties allotted to them, is detailed on
page 3. The work of the staff is indicated in some measure in
Section B.

During the year 6,790 visits were paid by the Sanitary Inspectors,
and 11,492 re-visits made. 1,128 Intimation and 897 Statutory Notices
were served. :

The arrangements for chemical and bacteriological work are as
follows ;—

Chemical analysis is in practically all cases undertaken by the
Borough Analyst, Mr. A. W. Stokes, and details of the work done in
1920 will be found in the section of this report relating to Food.

Bacteriological examinations are carried out by the Lister Institute
of Preventive Medicine, excepting examinations of material foT
detection of tubercle bacilli, which are performed by the hospital to
which the Municipal Dispensary is affiliated, who also make any
necessary X-ray examinations.

The following is a summary of the bacteriological work carried
out during the year :-—

At the Lister Institute.

Paositive. Negative. Total.
Diphtheria .. A sl 271 357
Enteric Fever .. 5 1 3 4

At the Hampstead General Hospital
(To which the Dispensary is affiliated.)
Number of specimens of sputum examined i 274
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REPORT OF THE PUBLIC ANALYST ON THE ANALYTICAL
WORK OF THE YEAR.

Axaryricarn Lanoratory,
Townx Havi, Pabpizerox, W,

A short abstract of the analytical work of the vear 1920 may be
of interest.

The total number of samples analysed was 506,

These comprised milk, 320 samples; general groceries, 92 ; butter,
56 ; lard, 34 ; drugs, 4.

Marvellous to say, only 2 samples were found to be adulterated.
One of these was a milk, the other a butter,

That is to say, less than 4 samples in a thousand proved to be
adulterated.

This is, I believe, the highest point of purity attained by any
London Borough taking so many samples.

Milk being so mecessary for infants and invalids, it is very
satisfactory to find that three-fifths of the samples purchased were
milk, and that only one of these was adulterated.

Hampstead may certainly be congratulated on the honesty of its
traders and the purity of its food supply.

I have the honour to remain,
Yours obediently,
ALF. W. STOKES,
Public Analyst.



92

Section G..
HOUSING.

HAMPSTEAD BOROUGH: COUNCIL- HOUSING: SCHEME:

3
-

S

L
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l.—General Housing Conditions in the Distriet.

(1) General Housing conditions.—The urgency of the Housing
problem has not diminished during 1920. Some signs were noticeable
that the eagerness to purchase good class houses were abating, but the
conditions as regards the poorer classes of the population remain the
same. No new working class dwellings were erected during the year;
and therefore I am of opinion that the figures for 1919 as regards
overcrowding still -pertain. Assuming that all persons living more
than two in a room are overcrowded, then at least 6000 persens or 2000
families are living in overcrowding conditions. I know of no working
class houses to let in the Borough; the lettingiof houses has ceased,
and if one falls vacant it is put up to sale, and sells readily.

The density of the population is exemplified by the following
figures, compiled from a group of streets usually described as the
Netherwood Street Area. It is typical of what exists in all our
working-class districts.

i | Population,
| No.of Av
Name of Street. ! mgpfaa Adults. | pugﬂﬁon No. o
premises. ! Children | atall ages. P“];“"“
| M. F. under 10, G S -
|- ' : |
Netherwood Street 71 | 302 | 400 985 | 987 14
Palmerston Road 63 | 303 | 388 234 0925 14
Kelson Street . . 21 96 | 122 82 300 14
Linstead Street . . 17 78] 71 24 | 168 10
Totals ..| 172 | 774|981 | 625 | 2380 14
|

Area of above Streets, 10 acres or 238 persons per acre.
Area of Kilburn Ward, 195 acres or 64 ditto.
Area of Borough, 2265 acres or 32 ditto.

(2) (a) Extent of Shortage or Excess of Houses.—Of the cases of
overcrowding, most are dealt with by re-arrangements of the inhabi-
tants in their rooms; but some cannot be so dealt with ; and in one case
it was necessary to take the tenant before the Magistrates for an Orde.r
to abate the overcrowding. In this case the man and his wife and
children were living in one room with a cubic capacity of 930 feet—
enough for the man and wife only. The Magistrate adjourned the
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case in order to allow the man time to make other arrangements, but
shortly ufter this, « not surprising event took place in an outbreak of
Diphtheria, and one of the children was removed to a Metropolitan
Asylums Board Hospital, and the overcrowding was thus materially
reduced.

(6)—Measures taken or contemplated fo meet any shortage :—

The year 1920 will be memorable as it was in that year that the
foundation stone of the first building erected in the Borough under the
Housing Acts, 1919, was laid. This, the South End Green Scheme,
was the only one of the many proposed that fructified. Thke foundation
stone was laid on November 4th, 1920, by His Worship the Mayor,
Mr. Alderman J. I. Fraser, J.P., and the first block should be ready
for occupation in May, 1921. The print at the beginning of this
section gives the elevation of the first block, and the following are the
main details of the accommodation provided.

Site. —Extent approximately 3} acres. Situated on south side of
Hampstead Heath Railway Station. It is easily accessible by train,
tram and 'bus, and very suitable for the erection of dwellings under the
Government Scheme.

Kind of Diwellings.—Owing to the extent and cost of the site it is
not considered advisable to erect separate dwellings but blocks of
tenements for which the site is admirably suited. The Ministry of
Health agreed on this point, and further, in consideration of the large
area of open space surrounding the site and the limited amount of
available land for building in the Borough, will permit the Council to
erect d storey buildings, this being one storey more than is usually
sanctioned.

Lay-out. —The Scheme provides for the erection of 140 separate
tenements in 4 blocks. The blocks are arranged to afford the maximum
amount of light and air, and the aspect of all the principal rooms has
been carefully considered, a large proportion facing due south and the
remainder east and west. The Committee consider it desirable to
provide 3 different types of dwellings and these 3 types are distributed
amongst the 4 blocks.

Aceommodation.—The accommodation in the 3 types is as follows :—

(1) Living Room, Scullery and 1 Bedroom.
(2) - 5 2 Bedrooms.
(3_‘.' 2 ” 3 ”
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Of the 140 flats there are 20 of 1 Bedroom, 78 of 2 Bedrooms and
42 of 3 Bedrooms. This is thought to be a suitable proportion of each
type, the 2 Bedroom flats predominating in anticipation of a larger
demand for this size of dwellings. In each of the 3 types, in addition
to the rooms above enumerated, is provided a large working scullery
supplied with copper and gas cooker, also larder, coal cellar, a bath

room and separate w.c. Good cupboard space is ulso arranged for in
the various rooms.

Lifts.—Owing to the increased height of the building it has been
deeided to arrange for small hoists situated in the main staircase wells,
these to be used exclusively as goods lift and for coal, also for the
removal of dust. They are not intended or adapted for passenger
traffic.

Dust.— Each flat will be provided with a small sanitary dustbin
to contain about a day’s accumulation. This dustbin is to be kept in
a ventilated cupboard in the sanitary portion of the buildings opening
off the connecting passage to the bathroom, &e. It is intended that
these dustbins should be emptied periodically by the tenant into general
receptacles outside, situated in the open courts between the various blocks.

Cycles. —Cycle and perambulator accommodation is also provided
for in separate groups of low buildings attached to each tenement
block.

Balconies.—In each flat there is to be a verandah or balcony,
opening off the living room in every case. These are planned as far
as possible with a southern aspect.

Lighting, ete.—It is proposed to instal electric lighting in the
various rooms and on the staircase, and supplies of hot water either
from a central system or separate installations in each flat, hot water
being obtained from gas boilers connected with the living room range
as an alternative source of supply.

Construetion.—The general construction of the buildings follows
the specifications laid down and approved by the Ministry of Health,
the general treatment being of a simple character. It is proposed to
face the exterior walls with bricks, the roofs to be covered with tiles
or slates, according to the cost.

Foundations.—Owing to the nature of the subsoil it has been
deemed advisable to provide for a system of reinforced concrete in
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addition to which the dividing floors of the fats are to be of fireproot
construction.

Courts.—It is proposed to lay out the courts and open spaces
between the blocks in a suitable manner and to provide access roads and
approaches, with certain modifications required by the Ministry of
Health, on the lines laid down on the site plan. These in all cases to
be adequately lighted.

When completed the tenements will house from 400 to 500 people.
No other buildings are proposed to be erected in the Borough.

(3) Information as to any important changes in population during
the year or anticipated in the future—~The one important change in
the population has been its rapid increase. This latter seems to be
much greater among the middle class than among the working class.
There has been, and still is, much dividing of large houses into
maisonettes and tenements, which find tenants without difficulty.

II.—Overcrowding.

(1) Extent.—In calculating this, all the population living more
than two in a roomn are assumed to be overcrowded. Our investigations
indicate that approximately 6,000 people or 2,000 families are living
in overcrowded conditions.

(2) Causes.—The overcrowding is the direct result of the increased
population with no corresponding increase in dwellings. Building of
houses has been at a standstill for years, whilst our population has been
growing rapidly and is now the highest ever known. As previously
stated, I am of opinion the population is now over 100,000.

(3) Measures taken or contemplated for dealing with overcrowding.—
The completion of South End Green scheme is fully described in the
preceding pages, aud this will relieve the pressure by about 400 to 500
persons. In addition, the Housing Committee has considered the
question of building on other sites at Westbere Road and Kilburn
Vale. I regret that since the termination of the year these schemes
have been abandoned.
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(4) Principal cases of overerowding during the year, and action taken,—
The majority of cases of overcrowding in 1920 proved capable of being
remedied by a re-arrangement of the people in their rooms. The old
tendency of too many persons sleeping in certain rooms whilst reserving
one room as & best parlour is still common.

(II.) Fitness of Houses.

(1)—(a) General standard of housing in the district.—The general
standard of houses in Hampstead is very good. The bad areas are to
be found in the remains of the old villages now submerged by the
extension of London from the centre outwards. Thus, there exists
single houses and blocks of houses, sometimes in narrow streets or
courtyards ; they are old and worn-out houses and cottages which can
no longer be kept in a sanitary condition. Some of these old dwellings
have quite a picturesque appearance and they have obtained consideration
therefor, but sanitary laws and the picturesque often conflict, and when
a house is admittedly worn out it should be pulled down and re-built.
It may not be generally known that in Hampstead we have a number of
houses entirely built of wood, some are hundreds of years old ; whilst
another old variety of house is the brick-fronted, but with back and
sides of weather boards. I admit their appearance is * old world,” but
so is their sanitation.

Also there exists in the Borough certain streets which were built
by speculative builders and these are a constant source of trouble to
prevent them deteriorating into slum property.

(b) General character of the defects found to exist in unfit houses.—
The general character of the defects found come under two main
headings. Many of the old houses previously mentioned are so crowded
for light and air that they can only be remedied by demolition and
reconstruction. The chief defects found over the bulk of the Borough
are due to general dilapidations, dampness and dirt.

(2) General action taken as vegards unfit houses under (a) the Public
Health Aets.—The general action has been limited to that prescribed
under Section 1 and 2, Public Health (London) Act, 1891, followed by
the service of nuisance notices. .
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Statement showing steps faken in 1920, in conmection with
premises ‘‘represented in 1920 or previous years” by the Medical
Officer of Health under the Housing Aects,

Premises.,

Date of
mittee.

Com-

Representation.

Closing Order. l

Demaolition
Order.

Statute
under which
action taken

an obstructive
building.

Whether (a) unfit
for habitation, (b)

Statute i

Date of
noder which
{Cuuncli. action taken.
|

Diate of
Council.

Btatute nnder

which action taken.

Remarks.

16, New End
Square

48, Down-
shire Hill

17, Maygrove
N fond

14, Nether-
wood Street]

28,

Kilburn Vale
Area

Halton Cotk-
Wesck
est End
Lane

100, ihh]eiy o
o

5-7-30

5720

6-1-20

See. 1T
Housing,
Town Plan-
ning, &c.,
Act, 1908,

{a)

——

fet)

{a) Do,

Housing,
Town Plan-
ning, &e.,
Act, 1909, 'I

29-7-20

20.7.90 | Do,

21-1-50 Do.

i

I

Closing Orders determined
by Borough Council

LT 1LY

Closing Order on No, 14,
determined by Borongh
Council 23/12/20

Proceedings anthorised in
respect of No. 22, ander
Sec, 32, Housing Act, 1919,
the premises having been
ocenpied while Closing
Order operative

He%ireuente-l by Medical

Officer of Health as suit-
able for dealing with by
means of a secheme nnder
I'art Il Housing Act,
1800 26/7/20.

Resolved by Couneil that
a scheme be pared
nnder Part 11 20/7/20

Previously ** Represented"
on 9603 under Part I,
Housing Act, 1590, but
L.C.C. did not consider
the Area to be of general

imgomnm to the County

and auggestod it be dealt
with under Part I1.

On  8/6/05 the Housing
Committee referred the
Area to Public Health
Committes to be dealt
with under Public Health
(London) Aect, 1881,
Several houses  since
dealt with, vide page 95,
Annual Keport, 1919,

Fart of Kilburn Vale Area
which was subsequent]
represented under Part
Housing Act, 1500
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Representation

Cloging Ordar.

Date of
Com-
mittes.

Premises.

Whethber (a) unfit

for habitation, (i)
an obstructive
buildi ng

Statnte
under which
action taken .|

Date of

[Couneil.

Statute

ra.c‘linn taken,

under whh:hmuunm

Demolition
Order.

Date of

Statute under
which netion taken

284, Finchley
Road

26-1-20
Garden Cott-
age, Antri
Stree

175, Beleize

23-2-20

16, Parlinment} 33-2-20 |
Hill

12-4-20

33, Sherriff
Road, front
basem

ent

ground momr
§, Kilburn
Vale

31390,

1I fim

(@)

(e}

(a

]

(e}

Housing,
Toigz l;;l:n.n-
ning, &e.
Act, 1906,

g

£8-10-14

20.1-20

26-8-20

26-2-20

29420

17-4-20

Housing,
Town Plan-
ning, &c.,
Act, 1809,

20.9-10 Town

30-7-20

H-11-20

Flanning
&e., Act,
16009

Remarks.

e ——————————

Demolition Order
appenled against. Publie
Loeal Inguiry held
23/ /20. Order decided to
bave justified: d

aan
SpERLLiS S, Pz

Housing, | Ministry applied to for

extension of time for
completion of work and
o1 2% Conncil decided
to inform Ministry that
they were of opinion no
a:t-eunim;:lf l.’n:n:I rbpubiié
be granted. nis
agreed to defer for thres
months any [orther
action,

MNo. 9, Greville Boad De-
molition Ordar
sugpended for 3 months
an FD.IH.BIIBI!HRO-HI
for 6 months, Demolition
Orders for H4, Brooms-
leigh Street, and 175, Bel-
aima appesled
against., Garden Cott-
age, Antrim Street, vol-
untarily demolished.

Council 28/10/20 resolved
to purchase the freehold
interest, subject to Min-
istry's approval and to
improve prem under

lliﬂncé 12, Honsing Act,
19

Closing Orders appealed
against, Inguiry held
23/110/19. Closing Orders
confirmed 3171319,
Premises are Now
demolished.
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(3) Difficuities in remedying, unfitness, special measures taken, or
suggested, ineluding, for example, any special action taken {fo secure
umproved management of properly by owners ; the gradual carrying out of
repairs according to agreed arrangements ; or any speeial methid of dealing
with unfit back-to-back houses, or other types of insanitary property.—
Those encountered are chiefly the result at present of the dearth of
housing accommodation. The special measures taken for remedying
unfit houses has been described in the preceding paragraph. Difficulties,
of course, arise from the populous condition of the dwellings at
present, the legal complications as regards tenure, etc., rent restriction,
and the cost of repairs. Thus, one of our most powerful weapons in
dealing with insanitary property has been, heretofore, the Closing
Order ; but this weapon is now practically impotent. The natural
sequel of a Closing Order is to dishouse the tenant of the
condemned building. This at present is neither practicable nor
desirable where no other accommodation exists. The Closing Order,
therefore, becomes only practical on empty property, and of such there is
none. Cases are also met with where the owners are willing to do the
works asked for, but plead that they cannot do so unless the rooms are
vacated. This is true, so that one has to be content with such works as
ean be done without disturbing the tenants,

(4) Conditions, so far as they affect housing, as regards water supply,
closet accommodation, and refuse disposal, together with measures taken
during the year in these matters—The water supply of the Borough is
good ; but the suh-l&ii‘,ing of houses originally built for occupation by
one family has necessitated action by the Sanitary Authority in
requiring the provision of water supply to tenements in houses that
have been sub-let to several families. More difficulty is experienced in
obtaining additional water clos:t accommodation to sub-let premises for
reasons, infer alia, set out in the preceding paragraph.

Section 75 of the London County Council (General Powers) Act,
1907, provides that, for the purposes of section 48 (which contains
provisions as to houses without a proper water supply) of the Public
Health (London) Aect, 1891, a tenement house is to be deemed a house
without a proper and sufficient supply of water unless there is
provided on the storey or one of the storeys in which the rooms or
lodgings in the separate occupation of each family occupying the house
are situate a sufficient provision for the supply of water for domestic

purposes.
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During 1920 water supply was provided to 143 tenements in 86
houses.

IV. Unhealthy Areas.

Information as te complaints received or representations made and
action taken in regard to wunhealthy areas, under Part I. or Part II. of
the Housing Act ol 1890.

Kilburn Vale Area. - This area, which had been considered in 1903
with a view to its being dealt with under Part I. of the Housing Act, of
1890, was “represented” 26th July, 1920, by the Medical Officer of
Health as being suitable for dealing with by means of a Scheme under
Part 1L of the Act of 1890,

Or 29th July, the Housing Committee presented a report to the
Counecil in which they stated that the Medical Officer of Health had
reporte | that survey and examination had been made of the houses and
land comprising the Kilburn Vale Area, which included the following

premises, viz. :—

Abbey Lane ; Lime Cottage and Ash Cottage, Nos. 1, 2, 3, 4, 5, 6,
9, 10, 11 and 12, together with the builders yard (and the
vacant site of Nos. 7 and 8).

West End Lane; Nos. 6, 6a, 68, 8, 84, 10, 12, 14, 16, and 18.
King’s Cottages; Nos. 1, 2, 3, 4, 5, and 6.

Kilburn Vale; (Site of Nos. 1 and 2) 3, 4, 5, 6, 7, 8, 9, 10, 11 and
12; (vacant site of 13, 14, 15 and 16) Ebenezer Chapel and
Cottage.

Munden Cottages ; Nos 1 and 2.
Edward Terrace; Nos. 1, 2, 3, 4, 5 and 6.
William Terrace ; Nos. 1, 2, 3, 4, 5 and 6.

Providence Place; Nos. 1, 2, 3, 4, 5, 6, 7, 8 and 9, and Providence
Cottage.

Hermit Place; (late Priory Mews) Nos 1, 2 and 3.

that such area comprised a collection of very old houses badly arranged,
close and confined in their general condition and lacking in proper
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conveniences and containing sanitary defects which could only be
effectually dealt with by a reconstruction scheme.

The Council thereupon passed the following resolution in regard

thereto, viz :—

““That it appears to us, the Mayor, Alderman and Councillors of
the Metropolitan Borough of Hampstead, that the closeness
narrowness or bad arrangement or bad condition of any
buildings or the want of light or ventilation or prope’
conveniences or any other sanitary defects in any buildings
is dangerous or prejudical to the health of the inhabitants
either of the said buildings or the neighbouring buildings and
that the demolition, reconstruction or re-arrangement of the
said buildings and the yards, outhouses and appurtenances
thereof and the site thereof is too small to be dealt with as an
unhealthy area under Part L. of the Housing of the Working
Classes Act, 1890, and we do therefore direct that a scheme
be prepared for the improvement of the said area under Part
II. of such Act.”

As previously stated, since the termination of the year the scheme
for dealing with Kilburn Vale Area as an “ Area’ has been abandoned.

V.—Bye-laws relating to Houses, to Houses let in Lodgings,
and to Tents, Vans, Sheds, Ete.

(1) As to working of existing bye-laws, and (2) as to need for new
bye-laws or revison of existing bye-laws.—Bye-laws relating to houses let
in lodgings have been the subject of much controversy in the Borough
for many years. The Borough Council was unable to aceept the Local
Government’s Board’s Model Bye-laws, and the Local Government
Board was unable to accept the Borough Council’s proposals. The
main point of difference was the actual fact of *registration” and the
“exemption” clanses. This subject was still under review when the
Housing Act, 1919, was passed, and placed the responsibility for
framing the bye-laws upon the County Council. The draft bye-laws
of the County Council were duly forwarded to the Borough Couneil,
but the Borough Counecil still found itself unable to agree with them,
and the County Council was consequently informed accordingly. The
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bye-laws are, I understand, still under consideration by the London
County Council, and I regard the need for new bye-laws, to be agreed
upon, to be an important question as regards the unfitness of property.

The number of houses on the Register at the end of 1920 was
405.

During the year 663 inspections and re-inspections have been
made, and 349 notices were served.

V1.—General and Miscellaneous.

Workhouse and Infirmary Buildings, New End.—The Housing
Committee, being of opinion that these premises might well be utilised
for the purposes of housing, temporarily, families unable to find other
accommodation, the London Housing Board were asked to receive a
deputation on the subject. The deputation duly attended before the
Board and submitted the views of the Committee. The proposals of
the Borough Council were, however, opposed by the Board of
Guardians, who were of opinion that the proposal to utilise the buildings
as a general hospital should be adopted rather than for the purpose of
housing. The Ministry of Health did not see their way to approve

the suggestions of the Borough Council and the matter was, therefore,
dropped.
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Y1l.—Appendices. Housing Conditions. Statistics for the 12

Months ended 31st December, 1920.
i.—GENERAL.

(1) Estimated population i

(2) General death-rate A e ‘s
(3) Death-rate from tuberculosis :
(4) Infantile mortality, rate per 1000 btrthw i

(5) Number of dwelling-houses of all classes
(6) Number of working-class dwelling-houses
(7) Number of new working-class dwellings erected . .

2.—UNFIT DWELLING-HOUSES.
I.—Inspection.

(1) Total number of dwelling-housts inspected for
housing defects (under Public Health or Housing
Acts) g . .o

(2) Number of dwellmg-huusea which were inspected
and recorded under the Housing (Inspection of
District) Regulations, 1910

(3) Number of dwelling-houses found to be in a state
so dangerous or injurious to health as to be unfit
for human habitation .. B ‘e

(4) Number of dwelling-houses (exclusive of those
referred to under the preceding sub-heading) found
not to be in all repects reasonably fit for human

habitation .. ' =
II.—Remedy of Defects without Services of formal
Notices.

Number of defective dwelling-houses rendered fit in
consequence of informal action by the Local
Authority or their officers

I11. — Action under Statutory Powers.
A. Proceedings under Section 28 of the Hmrsmy, Toien
Planning, §e., Aet, 1919.
(1) Number of dwelling-houses in respect of
which notices were served requiring re-

pairs L S

91,519
9-4
0-60
480
11,187
1833
Nil.

5,100

16

969
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(2) Number of dwelling-houses whmh were
rendered fit—
(@) by owners —
(6) by Local Authur:t.}r in default uf
oWners . ‘o . e
(3) Number of dwﬂlmg—hnums in respect nf
which Closing Orders became operative
in pursnance of declarations by owners
of intention to close " - s

B. Proceedings under Public Health Aets.
(1) Number of dwelling-houses in respect of
which notices were served requiring
defects to be remedied W 1128
(2v Number of dwelling-houses in whmh
defects were remedied—

(@) by owners 1128
(6) by Local .ﬂ.uthnnty in default nf
owners . 5 -

C.—Proceedings under Section 17 and 18 of the
Housing, Town Planning, &r., Aet, 1909.
(1) Number of representations made with a

view to the making of Closing Orders. . 16
(2) Number of dwelling-houses in respect of
which Closing Orders were made i 14

(3) Number of dwelling-houses in respect of
which Closing Orders were determined,
the dwelling-houses having been rendered

fit s o ¥ 4
(4) Number of dwelling-houses in respect of

which Demolition Orders were made .. 10
(5) Number of dwelling-houses demolished in

pursuance of Demolition Orders s 3

3.—UNHEALTHY AREAS.
Areas represented to the Local Authority with a view
to Improvement Schemes under (a), Part L., or (4), Part IL.,
of the Act of 1890 :—
(1) Name of area 5 s Kilburn Vale
(2) Acreage o gl - +« 2} acres
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(3) Number of working-class houses in area . 65
(4) Number of working-class persons to be dmplu.ued 313
(See also paragraph IV., *“ Unhealthy Areas ™ pre-
ceding, for fuller details.)

4.—SECTION 25, HOUSING ACT, 1919.
Number of houses not complying with the building bye-
laws erected with consent of the Local Authority
under Section 25 of the Housing, Town Planning,
&e., Act, 1919 o % b —

5.—STAFF.

Staff engaged on housing work, with, briefly, the duties of each
officer : —
(1) Medical Officer of Health— General supervision and direction.
(2) One Housing and Sanitary Inspector—Specially detailed for
Housing work.
Note.— All the Sanitary Inspectors have been duly appointed
as “ Housing "’ Inspectors.
(3) One Clerk, whose principal duties are connected with Housing

work.
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Section H.
VITAL STATISTICS OF THE BOROUGH.

Vital Statistics of the Borough.
In these Tables the Birth-rate and Death-rate for 1920 are calenlated
upon a Borough Population of 91,519.

Number of ordinary dwelling houses ... 10,062
Population Eﬁ,#ﬂﬁ}.&t Census 1911.
Average number of persons per honse ... 84
2 Infantile | Fulmonary
Births. Deaths. Tuber-
§ : Kb culosis.
c Eg
b 3
| 5% iag g ﬂéﬁ g, iég
2% | 2 |ged| % |3es| 3 gd | 2 | Ee2
28 | B |28%| § |=B%| § |-%% | g3
" = =
& 2y~ iﬂ 5 L
= = 4
| i
1902 | 82,380 11,516 | 184 | 904 | 11°0 | 138 | BR77)| T3 | (-84
1908 | 82,780 (1,458 | 176 | 887 | 101 | 196 | 867 | 66| 0'80
1904 | 83,080 | L4456 | 17-4 | 892 | 1007 | 161 |111-4| 73 | O'BY
1905 | 83.450 [1.421 | 170 | 823 | 99| 133 | 9836| 78 | 087
1906 | 8R,780 | 1437 | 171 | 860 | 10-1 | 111 | 75%-2| 57 | 068
1907 | 84,130 | 1,860 | 16-1 | 817 97 98 | T&1| 61| 072
1908 | 84,480 (1,400 | 166 | =08 | 95| o7 | 698 74| 088
1009 | 84,830 | 1,328 | 156 | 839 o9 89 | T4'5| 58 | 062
1910 | 85,210 | 1,840 | 157 | 829 a7 #1 | 60rd | 58 | 068
1911 | 85599 (1276 | 149 | 847 | 99| 105 | §23| 56 | 065
1912 | 85966 (1,281 | 149 | 861 [ 1000 | 79 | 61'7| 64 | O'74
1918 | R6,344 | 1,325 | 150 | 951 | 10-8 ]| 68-T| 49 | 058
1914 | 86,781 [1,278 | 147 | 918 | 1005 91 | 75| 57| 066
1915 | s1,760 (1,327 | 158 | 094 | 121 | 100 | 761 | 48 | 038
1916 | 81,470 (1,164 | 1531 | 862 | 105 T3 | 627 | 55 | 067
1917 | 75,640 (1,128 | 188 | 922 | 108 a0 | 801 | 68| 09
1918 | 71,815 8685 | 11°1 |1.027 | 148 6 | TF1| 75 104
1919 | 88,012 | 1,156 | 12:6 (1,086 | 11-8 | 96 | 830 | 56 | 064
1920 | 91,519 | 1,566 | 171 | 860 | 94 75 1 479 1 41 | 045
Vital Btatistics of No. 1 (Town) Ward.
Pulmonary
s Birth Deaths, Infantile | ™ pyper
E ’ g Deaths. enlosis,
| 28
8% 2e 22 3
g == | . [884] . [28g] . |8 | . |sds
_ % § |ges % g"ag 5 ié 5 [E%3
Z 'E'Eg. 2 EE g LT g "iEE
O Rl AR L BT el |
1002 | 12,120 | 192 | 158 168 | 184 a0 | 1041 17 140
1902 | 12,810 | 194 | 15-7 127 | 102 14 21|11 054
1904 | 12500 | 195 (156 | 125 100 | 20 |1025)|13 | 104
1805 | 12,600 ) 194 | 153 187 | 10-0 24 (182371 @ 079
1906 | 12870 | 205 | 169 181 | 102 81 (1024| & 0-39
1907 | 13070 | 185 |14-1 | 152 | 116 | 15 | 81'1| 13 | 099
1808 | 13.250-] 285 | 17-0 108 81 11 | 488) 7 058
1909 | 13.480 | 196 |14'6 | 140 104 | 15 | 765 6 | 045
1910 | 13610 | 199 | 146 | 118 87 | 15 | 754| 8 | 0.44
1911 | 13,820 | 207 (150 | 138 | 96 | 19 | 91'8| 7 | 0.51
1912 | 14040 | 183 [ 180 | 185| 96 | 12 | 655| 5 | 086
1918 | 14260 | 201 138 | 161 11-1| 11 | 547|11 | 076
1914 | 14,400 152 :1n-5| 130 | 91| 14 | %21| 5 | 085
1915 | 18,650 | 157 | 109 147 | 108 | 17 'ws2| 5 | 098
1916 | 18,610 | 132 o 140 | 10:3 i 530 | 13 096
1917 | 12,603 | 148 | 108 143 | 11'2 | 12 8390 | 14 1'11
1918 | 13,000 | 115 88 | 157 | 185 | 13 (1180| 11 | 095
1919 | 14,600 | 149 | 102 170 12740 13 g2 10 | 071
1920 | 14.600 | 208 | 142 142 97 7 | 886!, 4 1 027
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Vital Statistics of No. 4 (Central) Ward.

|
Palmo
3. | Birthe Desths. | lofantile | T pont
k] g 3 culosis,
% 5
: -
= - Es 5 2 .
E -EE H Eg s 1 &S E L g . . I8 EE
3 | X 353 g 58| £ |ud | 8 |[e=s
- E dg [=] E § 5 B'E ﬁg
= 33| 2 |28 s | & |33E
& o & &
1902 [ 9,190 110| 120| 71 | 77| 11 |1000] 5 | OBd
1908 | 9260| 99| 107| 60 | 66 8 | BOB| 4 | 043
1964 | 9830| 90| 96| 62 | 66 | 11 |1222| 1 | o121
1905 | 9,400 | 118 | 120 | 60 | 64 5 | 42| 6 | 064
1906 | 9470| 95| 100 | 8 | 88 8 | 816| 2 | 0?1
1907 | 9540 | 108 | 113 | 68 | 71 9 |838| 5 | 058
1908 | 9610 | 104 | 1008 | 82 | 85 6 |577| 1 |08
1909 | 9,680 | 116 | 120 | 68 | 65 g8 | 259 3 | o1
1910 | 9,770 | 105| 10:7 | 82 | 84 8 (762 38 | om
1911 | 9,859 | 92| 98| 75 76| 4 | 870| 3 | 080
1912 | 9876 | 97|98 76 | 77 4 | 41'2| ¢ | 061
1913 | 9,996 | 91| 89| B4 | 82 6 |.659 ] ..
1914 | 10,061 | 84| R33! 76 | 75 4 (476 | 6 | 060
1916 | 9,500 | 91| 90| 92 | 97 4 | 425 | 6 | 062
1916 | 9450 | 93| 95| 97 | 102 4 (430 3 | o3
1917 | 8733 | 69| 69 76 | 88 2 | 989 ..
1918 | 9,200 | 69| 75| 99 | 119 5 [725]| 7 | 084
1919 | 10,600 | 101 | 938|117 | 115 5 | 495| 4 | 089
1920 | 10,718 J 131 | 122 ! a1 85 7 | 684]| 2 | 019

Vital Statistics of No. 5 (West End) Ward.

i

i ; Pulmonary
3 Births, Deaths. | 'Blantile | “pgper
‘ﬁ ; culonais.
22

2 | ¥8 |

& Se o .

2 Eé’ . |#2d| . |28 g - 18 10 %ﬁ g
2= s 3 == | 4 |EB=
f5 1|58 £ (aEEl DB g |

2 | (288 5 |g%g| B | 3% | % (382

. % |3 i. =% |8 iﬂ 3 3 ghg

& = &
Im' 12,250 | 275 | 224 | 107 | 87 20 21| 6 J 049
1903 | 12320 | 248 | 197 | 111 | 90 21 864 | 12 | 097
1904 | 12,880 | 283 | 22-8 | 120 | 97 | 22 | 777 | 8 | 065
1905 | 12,450 | 250 | 20-1 131 | 105 23 9290 | 11 85
1906 | 12,510 | 259 | 207 | 115 | 92 14 Bl | 8 | oG4
1907 | 12,580 | 230 | 199 | 114 | 91 16 60| 9 | 0'M1
1908 | 12,640 | 254 | 2071 | 121 | 96| 26 |1024| 9 | 071
1909 | 12,700 | 289 | 188 | 118 | 93 | 13 | 541 6 | 047
1910 | 12,770 | 216 | 169 | 121 | 95 17 787 | 11 0-8t
1911 | 12850 | 216 ) 168 | 102 79 15 694 |10 | O:78
1912 | 12,890 | 226 | 175 | 125 | 98 13 a7'6 | 12 093
1913 | 13,050 | 240 ( 180 | 145|109 | 11 | 458 7 | 053
1914 | 13,100 | 256 | 195 | 140 | 107 18 | 70-3 | 14 | 1'07
1915 | 12,300 | 218 | 16%6 | 151 | 121 | 18 | 596 | 11 | 088
1916 | 12, 2L | 170 | 17| 94| 10 | 47.4| 5 | 040
1917 | 11,478 | 221 | 178 | 187 | 10| 13 | 588 |13 | 113
1918 | 12,000 | 124 | 1083 | 162 | 150 | 10 | 80§ 12 111
1919 } 18,800 | 175 | 129 139 | 105 12 | 685 12 | Or8a
1920 | 13,600 i 268 | 197 | 119 | 87| 16 | 600 6 | 044
|










