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SUMMARY OF STATISTICS
For the year 1930,

Population .. . P 176,000  Aren of borough in acres we e 301
Density of p-npnlnt.inn per aore ki Number of marriages ... P 2,004
Rateabls value .. weo £3008233  Produoct of a 1d. rate e E13,403
Total. ML F.
legitimata 2,861 1,180 1171
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from npiil P - @
Number of women dying in, or in consequence of, childbirth { . other canses -
Maternal doath rate 8
Death-rate of infants under one year of age per 1,000 live births :—
legitimate, 83; illogitimate, 118; total, 89,
Deaths from measles (all ages), 39.
whooping cough {all ages), 4.
o dinrrhoa (under 2 years of age), 38,
Deaths from phthisis 140 Phthisis death rate 78
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Towx HALL,
KexsmvcToN, W. 8.
15¢h fune, 1931.

To the Mayor, Aldermen and Councillors of the
Royal Borough of Kensington.

My Lorp, LADIES AND GENTLEMEN,

I have the honour to submit my annual report for 1930 upon the state of the public health in
Kensington.

The year has been a very satisfactory one. The statistics show that there has been a slight
increase in the birth rate, a material fall in the death rate and a considerable decrease in the infantile
mortality rate. There has been no epidemic of note during the year and the general health of the
inhabitants of the borough as a whole appears to have been good.

There has been an increase in the number of deaths from phthisis ; but, as is explained in the
mtinndealmgwimthatdisﬂse.thmismcamhra_larmmﬂﬁampect.anditi:smnﬂdmtly
hoped that the decrease in the mortality rate from this disease which has been so marked in recent

years will continue.

The three years’ trial in Kensington of compulsory notification of acute rheumatism terminated
on the 30th September, 1930, but the Minister of Health has extended this trial for a further three
years. The third annual report on the Council's rheumatism scheme will be found as
“ Appendix 1" to this Report.

During the year, the Council further extended their service in regard to the prevention and
treatment of infectious disease, and arrangements have been made to establish whooping cough
clinics at the Kenley Street Minor Ailment Centre and the Baby Clinic in Tavistock le.g during
epidemic periods.

The Council also made arrangements for an extension of their maternity and child welfare
service by the establishment of an infant welfare centre on the Sutton Trust Estate in Dalgarno
Gardens.

The presentation of this report affords me an opportunity of expressing my appreciation
of the full measure of support which has been accorded to me by the Mayor, Aldermen and members
of the Council, the Chairmen and Vice-Chairmen of the various Committees, and of thanking the chief
officers of other departments for their willing help and the provision of much information contained
in this report. In conclusion, I desire to thank the staff of the Public Health Department for
their loyal and very efficient service throughout the year.
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VITAL STATISTICS.

The Royal Borough of Kensington as constituted under the London Government Act, 1889,
covers an area of 2,201 acres, and is co-extensive with the civil parish and registration district
of the same name. The line of demarcation formed by Holland Park Avenue, High Street,
Notting Hill Gate, and the Bayswater Road divides the borough into approximately equal halves
described in previous years and in this report as North and South Kensington respectively.
Each of these areas is co-terminous with the parliamentary division of the same name. The

is further sub-divided into nine wards. North Kensington includes the wards of 5t.
Charles, Golborne, Norland and Pembridge, whilst South Kensington is made up of the five other
wards, namely, Holland, Earl's Court, Queen's Gate, Redcliffe and Brompton,

POPULATION.
The population of the borough as ascertained at the census in 1921 was 175,859, but for 1930

the Rg‘iﬁtta.r—ﬂﬂnml has estimated it to be 176,000. From this latter figure the inhabitants in
the different wards of the borough have been estimated to be as shown in the following table :—

The Borough s 176,004
North Kensington ... - - 03,362
South Kensington ... a s 82,638
WaRrDps,
St. Charles ... 28,303
Golborne ... 25,731
Norland = sl 21,630
Pembridge ... 10,608
Holland 18,781
Earl's Court s 17,7256
(ueen's Gate . 13,676
Redcliffe 10,782
Brompton - 12,674

In regard to the social status of the population, it may be said that the majority of the
inhabitants in North Kensington belong to the poor class, whilst in South Kensington persons of
that class constitute only a small proportion of the population.

The borough is peculiar in that there is no one occupation which absorbs a very large proportion
of the male workers as is commonly found in many of the industrial areas,

MARRIAGES.

During the year, 2,004 marriages were registered, representing a rate of 228 1,000 of the
population. The pla::e of marriage is set out in the following table :— Pees

Church of Engimd 819
Roman Catholic Church.. 251
MNonconformist Church ... an
Jewish Church ... &
Register Office ... 889
Total ... we 2,004

—

EBIRTHS.

The number of births registered was 2,580, after correction for inward and outward

transfers ; and the birth rate for the borough was 14°6 per 1,000 population. Distributed according
to sex and legitimacy the births were as follow :—

Male, Female. Total.

Legitimate ... | 1,180 1,171 2,851
legitimate ... 115 114 229

Totals ... ves 1,205 1.285 2,680
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Table showing the number of births and the birth rates in England and Wales, London,
E{ensington, and the various districts in the borough in 1980, and the rates for the previous
ve years:—

1930 Birth-rates in previous years.
District. =
Ko. of births. Blrth-rm:.| 19499, 1938, 1927. 1926, 1925,
England and Wales | 849,480 | 168 | 168 | 167 | 167 | 178 | 183
e O R S R T ; 157 | 157 | 181 | 171 | 180
The Borough i w| o9se0 | 146 | 144 | 148 | 150 | 151 | 168
North Kensington ... ..| 5777 | 190 | 198 | 187 | 198 | 187 | 206
South Kensington ... B77 B2 77 B0 79 B89 83
WARDS. i
o T 472 | 179 | 198 | 202 | 156 | 184 | 188
Calbanl st o Sl 554 | @15 | w8 | 208 | 287 | 218 | 229
e e S o e 42 | w20 | 215 | 198 | 2290 | 211 | 260
Pembeidge .o .. oo 260 | 186 | 198 | 1885 | 165 | 122 | 145
T R 177 94 g2 | 101 | 105 96 88
Earl's Court ... 175 98 87 87 60 10:7 B2
%l;tn's Gate... 0 5 (i) 57 67 T8 g5
B e 187 | 04 92 81 &1 93 92
BIomplon.. e - s o 63 53 50 63 7 59 68
Ward unknown 126 |

The effects of social status on the birth rate are illustrated by the fact that the rate for South
Kensington is usually less than half the rate for North Kensington, whilst in 1930 the birth rate
in each of the two wards in which the poorest inhabitants of the borough reside was more
than four times as great as the rate for the ward of Brompton in the south.

The decline in the birth rate in Kensington since 1881, which is similar to that taking place
throughout the country, is shown in the following table :—

Period. Blith-rate pur

1,000 popalation.
1881-18856 ... 205:1
1886-1890 ... 255
18911895 ... 220
1806.1900 ... 21-6
1901-1906 ... P o 204
1906-1910 ... - 187
1911-1916 ... 191
1916-1920 ... 172
1921-1925 ... vas . 172
1926 T i 151
1927 au ver e 150
1928 — wui iss 143
1929 Gk e s 144
1980 146

Notification of Births Act, 1907.—Parents are allowed a period of six weeks within
which to register the birth of a child, but the fulfilment of this duty is so frequently postponed
until the last few days of this period that the records of the registrars of births do not enable
public health authorities to gain that early knowledge of the birth of children in their districts
which is so essential to the success of the work of health visitors. This disadvantage arising from
delay in birth registration has been met by the Notification of Births Act, which requires 5[ live
births and all still births oceurring afier the twenty-eighth week of pregnancy to be notified within
thirty-six hours to the medical officer of health of the district in which they occur.



B

During the year, 2,580 births to Kensington mothers were registered, and of this number 2,526
or 97 cent. were notified in accordance with the requirements of the Act. The number of
stillbirths notified was 52, and the number of births notified as having oecurred in Kensington but
belonging to other districts was 94.,

The following table indicates the source of notification and the kinds of births notified.

Humber of births notified.
Bource of potlfication. ™ =0 |—

Still births. | Live births. | Total hirths,

Number notified by midwives ... .. ... 17 1,060 | 1,078

o i » parents ... 1 55 &0

- w o medical practitioners ... g B24 856

- «w  u Other persons ‘10 485 405

|

Births in the berough ... a7 1,996 1,962

Notified from institutions outside the borongh 15 549 564
- — —

Totala ... R AT o 52 2474 | 2,696

P births in Kensi noli; ing the . ;|
Sk WB'?{IM A#:’,‘[M?‘r“w ified during past five years, in accordance with the

Year, Percentage
1028 2 v 06
1927 - S oe
1928 i i b4
1929 - s 85
1930 7

The importance of securing due compliance with the Notification of Births Act cannot be
over-estimated, for the information obtained constitutes the starting point of the work of health
visitors.

DEATHS.

The number of deaths registered in the borough during the year was 2,401, but this does not
represent the true mortality among the population and, in order to obtain the corrected number
of deaths which does so represent the true mortality, it is necessary to add the deaths of
Kensington *residents” occurring beyond the district to the number registered as actually
occurring in the borough, and to suobtract from the total thus arrived at the deaths of *“non.-
residents " taking place in the institutions provided in Kensington for the reception of sick or
infirm persons.

Total deaths registered in the borough 2,401
Deaths of residents in public institutions, ete., beyond the borough 590
2,991

Deaths of non-residents in public institutions, etc., within the
borough ... ¥ 749
Corrected number of deaths belonging to the borough ... 2,242

The corrected number of deaths gives a death-rate of 127 per 1,000 living.
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The following table shows the number of deaths and the death-rates in England and Wales,
London, Kensington and the various districts in the borough in 1980, and the rates for the
previous five years :—

1880, Death.rates in previous years.
Dvistrict.
Ho.of deaths. | Death-rate.)| 1920, 1928, 1047, 1926, 1925,
England and Wales ... oo | 455,807 114 184 117 12-3 116 122
London o 51,164 114 138 116 119 114 117
The Borough... 2,240 127 164 130 138 128 182
North Kensington ... 1,174 126 154 134 138 129 134
South Kensington ... 1,082 125 14°5 121 13-4 118 129
WaARDS.
St, Charles ... 209 117 1489 120 129 1047 137
Golborne 316 12-3 160 152 138 130 12°6
Norland Lk s i 311 144 17:5 153 145 150 147
Pembridge ... 288 1211 141 14 141 138 12:7
Holland i 239 18 14-4 132 13-4 135 141
Earl's Court ... 266 150 159 135 137 131 138
ueen's Gate... 158 112 127 100 153 85 94
edclifie ag0 11-1 157 129 14°5 116 122
Brompton ... 144 114 125 95 11'3 11'5 101
Ward Unknown | an

From the above table, it will be seen that the 1930 death rates in England and Wales, London
and in the borough show a considerable decrease over the rates for the preceding year. The
following table shows the Kensington death-rates since 1896 :—

res e
1886-1900 A i s 164
1901-1905 144
1908-1910 wi- | 108
1911-1915 b 143
1916-1920 e 156
1921-1925 132
1926 o . A 128
1927 P
1928 wes e g 180
1929 B 5 s 15-4
1930 e o o R

Causes of Death.—The following list shows certain causes of death which are important in
themselves or from the fact that they contributed a considerable share to the total mortality for

the year :—

Canss of death. Numbar of deaths.

Principal zymotic (or epidemic) diseases 106
Epidemic influenza 31
Phithisis T ook e ek 140
Other tuberculous diseases bl
Cancer 311
Bronchitis ... — 103
Ppenmonia ... 176
Bright's disease ... 76
Premature birth ... % iy ek 34
e Tm Sia i 756

All gﬂ' cCauses ... 616
2042

It wﬂ]-bemmatamnne-thirdufthedeaths.orﬂm,wm due to diseases of the heart
or the organs of respiration. Phthisis, an infectious or preventable disease, caused 140 deaths.
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The diseases described in the above list as the " principal zymotic diseases ' are small-pox,
measles, scarlet fever, diphtheria, whooping-cough, enteric fever (including fever not otherwise
defined) and diarrhoea.

The following table shows the zymotic death rate for Kensington and London in each of the

last five years.
Desths from principal rym diseases per 1,000
Period, Kensington, * London.
1926 061 063
1927 046 asa 041
1923 ré4 069
1929 078 waa 67
1930 0-62 058

Cancer.—Cancer caused 811 deaths, and of this number 281 occurred in persons over the
age of 45 years. Carcinoma was the form of cancer to which 264 deaths were attributed ; sarcoma
and epithelioma were the mlfned canses of 14 deaths; 33 deaths were certified as due to cancer
or maglgn.ant disease without her definition.

The parts of the body which were affected in each case are shown in the following table :—

DEATHS FROM CANCER, 1980.

Sex. i
PARTS AFFECTED. ! Total.

Male. Female, I
Buccal cavity - 4 1 5
Lungs - - 10 4 14
Stomach, liver, etc. 65 54 119
Peritoneum, intestines, rﬁ:tum - 25 43 B8
Female genital orgalu - - 46 | 46
Breast - - - 36 36
Skin . - 3 1 3
Other and unspemﬁed m‘gms - 10 10 20
Totals - 116 195 al

|

The deaths in the several wards, etc., are set out in the following table :—

The - 311
North Kensington ... 137
South Kensington ... sis vas 165
WaRDS.
St. Charles .. s * 40
Golborne i . 36
Norland 1 . 37
Pembridge .. = 24
Holland v e " a2
Earl’s Court ... S L s 49
Queen’s Gate ... : . 24
Redcliffe - . . e a2
Brompton " 28
Ward unknown . 9

The number of deaths from this disease was 20 more than in the previous year.

Heart Disease,—Heart disease is still the commonest cause of death, and last year 460 persons
died from this complaint, this number being 19 fewer than the figure for 1629,

It has been estimated that probably about half the deaths from heart disease result from
rheumatic fever contracted in the early years of life. This malady, which is common in children,
has a great tendency to damage the valves of the heart and thus to handicap the patient throughout
life, in addition to causing death from heart disease at a comparatively early age.

It is with a view to reducing the large amount of heart disease and the invalidity following
rheumatic fever and to preventing many of the deaths from heart disease following rheumatic
fever that the Council have established their Rheumatism Supervisorv Centre at the Princess
Louise Kensington Hospital for Children,



TABLE SHOWING THE NUMBER OF DEATHS IN 1930 FROM CERTAIN DISEASES OF PUBLIC

HEALTH IMPORTANCE, ARRANGED IN FOUR WEEELY PERIODS.

" -

fiearlat | Whaoplng. | | | 4 b | DT

Faur woeka onding Meanles. haver., o, I:H.|:|I:H.hl.:!.l.I In#uenes. | Phihisis. Canoer. | Bronchitis, |Foe #n-l.::li#-
January 25 - 1 —_ — — 8 18 20 14 17 5
February 22 - g - 1 1 8 11 26 14 18 2
March 2 - 4 ] — 2 ] 14 18 18 11 ]
April 9 - 10 — —_ — 4 12 23 11 14 4
May ¥ - B — — 2 ] 13 84 7 11 -
June 14 - 4 1 - 2 | 4 28 4 17 T
July 13 - i —_— —_— _— - 7 a1 2 18 B
August g - 2 — — 2 — f L2 B 4 &
Septomber § - 1 —_ —_ 1 —_ 8 26 4 9 8
October 4 - 1 —_ 8 - — 9 23 4 ] 8
November 1 - -_ —_ — —_ i 10 25 8 14 8
w 39 - - - 1 3 15 a0 [ 17 3
January —_ — —_ 2 3 15 28 19 22 8

(5 weeks)

Totals BD B 4 18 31 140 311 108 176 46

Infantile Mortality.

During the year 1930, there were 2,680 births and 177 deaths of children under the
twelve months in the borough. These figures give an infantile mortality rate (deaths of i
under twelve months to each 1,000 births) of 69.

H

The table gives the births and the infantile deaths and death rates in England and
Wales, London, i and the various wards of the borough for the year 1930, and the
infantile death rates for the previous four years.

i 1930, Infantile mortality

! rates in previous

four years.
ot No. of deaths of | Infantile

District. l bisths. "":ﬁm 1 | maeetty | 1920 | 1928 Ii 1927 | 1928

England and Wales ... .. | 649,480 8790 | 60 |4 | 65 | 69 | 70
o S T 69,449 4,191 | 64 |70 67|59 64

|
The Borough = 2,242 177 | 69 B84 | 83 | 66 | 60
|

North Kensington 1,777 135 | T8 93 |93 | 75 | 6B
South Kensington 677 87 . bb 71 | 66 | 68 | 54

WARDS.
5t. Charles 472 30 64 | 5D |58 )86 56
Golborne .. ‘e 564 45 81 121 111 | 73 BS
Norland ... 4832 34 70 | 116 | 62 ‘ 50
Pembridge 269 26 96 101 | 57 | 72 88

|
Holland ... o 177 15 B4 | 96 |62 |65 8L
Earl's Court ... 175 8 46 | 70|75 81|41
Queen's Gate ... T0 4 &7 1 46 | BT | 25 | 54
Redcliffe ... 187 B . 48 54 | 67 | 79 | 87
Brompton... 63 2 | 30 94 | 24 | 81 | 64
Ward unknown ... o i 126 b 1| — — |- | = ; -

In considering the above and subsequent tables it must be remembered that the deaths of
infants at any temporary address (institution or private house) to which the mother went for her
confinement, and deaths of infants in institutions to which they were transferred for treatment
from the place of birth, are allocated to the district of the usual residence of the mother.
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INFANTILE MORTALITY RATES, 1808.1930,

Period. England and Wales. London I Kensinglon
1806-1900 | 156 162 176
1901. 1905 138 130 , 144
1906-1910 117 114 | 120
1911-1915 109 110 ! 110
1916-1920 90 90 ! 96
1921-1925 76 il ' 88

1926 70 64 ! 60
1927 69 59 ! 66
1928 65 67 : 83
1929 74 70 ' 84
1930 60 1 * 64 | 69

IN EACH MONTH DURING

January

February ...
March

April ...

May ... ass

June ...
July ...
August
September .
October
November
December

s T

1930,

17
18
23
14
19
14
11
12
11
10
13
17

THE NUMBER OF DEATHS OF KENSINGTON INFANTS OCCURRING
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CAUSES OF, AND AGES AT, DEATH OF INFANTS UNDER ONE YEAR OF AGE IN
EKENSINGTON DURING 1930,

Total
infant
Causes of death. g g s P fra Sy Ao o
1 year.
1. Common infectious
?‘E?h i h 4)
ooping coug o e R LS %
(Diphtheria 2) 3 3 5 5 16
(Measles T)
(Erysipelas 3)
8. Tuberculosis... ...| — = — — | = 3 L - 1 5
3. Pneumonia, bronchitis
and other respiratory | — 2 1 - 3 10 12 6 2 33
diseases
4, Enteritis ... e | — - - —_ —_ 5 15 B B a4
5. Complications of birth
(Injury 5) 9 - - = g i m - 9
{Atelectasis 4)
6. Congenital malforma-
tion ... 7 G 1 2 . 11 3 1 1 — 16
T. Premature birth ... | 25 - I e | 3 a3 8 — —_ - a4
B. Atrophy, debility and
marasmnos ... van | — —_ - — — 15 4 2 — 21
9. Other diseases
(Meningits 2)
{Convulsions 1) 2 — 1 — 3 1 1 2 2 9
(Influenza 3)
{Other conditions )
ToTALs ... 42 6 b 4 &7 43 an 24 16 177
Death-rate in each age
period per 1,000 births | 163 23 19 16 | 221 | 167 148 98 @62 69
Percentage of total infant
deaths occurring in each
age period & e | 28T B4 T8 23 | 3221 248 209 186 90 i

The Council have, with the assistance of the various voluntary organisations, provided a
satisfactory maternity and child welfare service and have never failed to adopt any report submitted
by myself in regard to developments of the service. Nevertheless, for some time I have been search-
ing my mind to find if there is any avenue along which the Borough Council could affect improvement
in the local infantile mortality rate which is generally above the average for London and England and
Wales. The problem caused me some anxiety in 1929 and it occurred to me that it might be well
to consult the general practitioners in the borough to ascertain whether they could offer any solution
to the question of this high death rate.

I asked permission to address a meeting of the North Kensington Medical Society and was
gratified to find that the members were most anxious to help in the matter. They appointed a
sub-committee for the purpose and there were frequent conferences between this sub-committee
and the officers of the Public Health Department.

After eighteen months of study, the doctors have published a report which appears as A dix
IL. of this annual report. L
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mmmmmmmmmmmmmmﬁmammw
amongst the poor and in that respect it is a most valuable document. I believe it is the
first of its kind to be published and in itself demonstrates the close co-operation and harmony
ﬂﬁ&pgbetwem the local medical practitioners on the one hand and the Public Health Department
on other.

ABOVE STANDARD DEATHS.

In almost every area there is a number of infant births and deaths occurring in those better-
class homes where it is reasonable to assume that the children receive every care and all requisite
medical and nursing assistance. These are called *“ above standard ™ cases and, although it is
difficult to make certain that none is included under this heading in which the attention of a
woman health officer might prove beneficial, they are mot generally visited because, in the first
place, the health officer may not be welcomed and, in the second place, she can occupy her time
more profitably in visiting homes in the poorer quarters.

In 1930 the * above standard " notified births numbered 380 and the deaths 20, giving an
infantile mortality rate of 53. .

The 2,146 notified births and 157 deaths not “ above standard " in 1930 give an infantile
mortality rate of 73.

The caunses of death in the * above standard "' cases were as follow :—

Premature birth ... S - 8
Congenital heart disease . 5
Septic meningitis . 1
Broncho pneumonia ... 1
Dimhm LR "an maw e N L 1
Injury at birth ... = 1
Total v T 20
The wards to which the children belonged are :—

Norland ... ass otk ae 1
Pembridge 7
Hnlmd ) LS (] EEn LR (Y] ﬂ
Eﬂ]’l’kcﬂuﬂ aEw L) R LR LY Eaw 3
R&dﬂ].iff& nEw wEw wmn dhE aaw aaw 3
Tuta] RS (LN iR M

Maternal Mortality.

In 1030 there were six deaths of Kensington women from diseases or accidents directly
connected with child-birth, and this figure represents a death rate of 2-3 mothers per 1,000 births.
The rate for London for 1929, the last year for which figures are available, was 3-61, and for
England and Wales 4-33.

The actual canses of death were (—

Accidents of pregnancy and parturition -
Tﬁtﬂ EE E
In 1930, there were 2,580 births in Kensington and of these 380 may be said to have occurred

in families which are regarded as ** above standard " financially and do not come within the scope
of the Council’s maternity and child welfare scheme. In respect of 1,453 of the 2,200 births
ini'nmi]iesregardedummingwithinfhempenithemuncﬂ'smhem!.theexpethmnthm
received ante-natal advice at the special clinics held at the Queen Charlotte’s Nurses' Home or
the infant welfare institutions. The women who gave birth to the remaining 747 children may
have received professional ante-natal attention from private medical men or at hospitals, but
it is hahlethattlumajaﬁtydjdnmsacmfmthmm&vﬁthaadmtagﬂnﬂhntshid' advice
which is now generally recognised to be of the greatest value.
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It is gratifying to note the considerable decrease in the maternal mortality rate. The fact
that 66 per cent. of the expectant women in Kensington received some form of ante-natal advice
and care either at ante-natal clinics, hospitals, or from their own private practitioners must have had
some bearing on this satisfactory result ; nevertheless, a death rate of 2.3 is too high and efforts
must be made to secure that every working-class expectant woman in Kensington receives the
advantage of that skilled advice which can be obtained from private medical practitioners or at
any of the nine ante-natal clinics in the borough.

GENERAL PROVISION OF HEALTH SERVYICES IN THE AREA.
STAFF OF THE COUNCIL'S PUBLIC HEALTH DEPARTMENT.

Medical Officers.—In addition to the Medical Officer of Health and the Tuberculosis Officer,
who are whole-time officers, the Council retain the part-time services of several medical men. Dr.
Remington Hobbs, Medical Superintendent of St. Mary Abbots Hospital, acts as consultant

naecologist in cases of puerperal fever and puerperal pyrexia; and Dr. Ronald Carter serves the
E‘?nuncil during the Summer months in connection with their scheme for the treatment of zymotic
enteritis.

Dr. T. S, Keith is bacteriologist to the Council ; he is also pathologist to the London County
Council and honorary pathologist to the Princess Lounise Kensington Hospital for Children.

In October, 1930, Dr. Reginald C. Lightwood resigned his appointment as physician-in-charge
of the Borough Council’s Rheumatism Supervisory Centre, and Dr. Janet Aitken was appointed
to the position. In December, Dr. Hilda Stoessiger was appointed as honorary assistant to Dr.
Aitken,

Officers on Yaccination.—The Local Government Act transferred to the Borough
Council on the 1st of April, 1930, all those functions hitherto performed by the Guardians in

relation to vaccination, and the Council resolved that the transferred officers should be allocated
to the Public Health Department.

Mr. A. H. Hinton is the vaccination officer for the borough and has his offices at No. 85a,
Ladbroke Grove, W.10, where he also carries out his duties as registrar of births and deaths
for North Kensington.

Dr. O. W. Roberts, of No. 79, Cambridge Gardens, W.10, is the public vaccinator for North
Kensington (surgery hours : 9.30 to 11 am., and 6 to 8.30 p.m.), and Dr. G. A. Henderson, of

No. 14a, Cromwell Crescent, 5. W.5, is the public vaccinator for South Kensington (surgery hours :
10 to 11 am., and 6 to 7 p.m.).

Dr. Renun%tm Hobbs has been appointed public vaccinator for the St. Abbots Hospital,
Marloes Road, W.8, and Dr. B, Hood the public vaccinator for the St. Charles Hospital, Rackham
Street, W.10.

The record of work performed by these officers will be found in Table VI. of Appendix IIIL.

Male Sanitary Inspectors.—The normal staff is ten district inspectors. For the purposes of
sanitary inspection, the borough is divided into ten districts, one of which is allotted to each of
the ten inspectors, who carry out duties under the Public Health Acts, the Housing Acts, the
London Council (General Powers) Acts and, so far as men's factories and workshops are
concerned, the Factory and Workshop Act.

Mr. Dawes, who is the sanitary inspector for No. 10 District (Brompton area), holds
the position of senior sanitary inspector in accordance with the requirements of Section 7 of the
Pubﬁmﬂmlth (Officers) Act, 1921,

In March, 1930, one of the permanent sanitary inspectors was detailed for special housing
inspections under Section 3 of the Housing Act, 1925, which has now been replaced by Section 17

of the Housing Act, 1930, and a temporary sanitary inspector has been employed to take charge
of one of the districts.

Food Inspeetor—Mr. H. W. Walters, who holds the certificate of the London Sanitary
Inspectors' Examination Board and the certificate for Meat and Other Foods, carries out the
duties under the Food and Drogs (Adulteration) Act, 1938, the Rag Flock Acts, 1911 and 1927,
the Public Health (Meat) Regulations, 1924, and the various Acts and Orders dealing with milk.
Mr. Walters has also been appointed to enforce the requirements of the several Orders issued under
the Agricultural Produce (Grading and Marking) Act, 1928, and the Merchandise Marks Act, 1926,

Canal Boats Inspector.—Mr. R. J. McCarthy, one of the sanitary inspectors on the Council’s
staff, was appointed in 1929 to carry out the inspection and supervision of canal boats in that length
of the Grand Junction Canal running through the northern portion of the borough.
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Women Health Officers,—There are nine ladies appointed as women health officers. Seven
are engaged in the work of visiting mothers of the poorer classes and advising them in the care and
t of their infants, and in assisting with the work of the nine infant welfare centres.
They also devote a portion of their time to the inspection of factories and workshops where women
are employed, and in visiting cases of ophthalmia, enteritis, measles, whooping cough and con-
sumption. Two women health officers (Miss Hargrave and Miss Haycock) are employed on
in-door work at the Tuberculosis Dispensary.
Health Lecturer.—Mrs. Hayman commenced her duties as health lecturer in June, 1926.
She is a fully trained hospital nurse. Her office is a part-time one occupying ap tely five
half-days a week.
Clerieal Staff.—In addition to Mr. J. H. Wilson, the chief clerk of the Department, there are
eight clerks, one of whom is attached to the Tuberculosis Dispensary.
Other Staff.—There are :—
(@) Five disinfectors, including a man who acts as engineer.
(8) A mortuary keeper.
{¢) Two sanitary labourers who assist in drain testing.
(d) A superintendent and matron of the Medicinal Baths.
(#) A rat officer.
(f) A caretaker and wife at the Tuberculosis Dispensary.
Particulars of the staff, as required by the Ministry of Health Circular No. 359, appear in
Table VII of Appendix I11.

PROFESSIONAL NURSING IN THE HOME.

The Borough is fortunate in having within its boundaries an excellent District Nursing
Association which employs a superintendent and twelve nurses to carry out nursing in the
homes of the poor. The number of cases nursed during 1930 was 2,096 and the number of visits
paid, 38,983,

By an agreement between the Counciland the Association, nurses of the latter body undertake,
when requested by the Medical Officer of Health, the home nursing of measles, german measles,
whooping cough, zymotic enteritis, tuberculosis and any other disease for which nursing
assistance is required. In addition, the Association retain a trained nurse who is also a
qualified midwife and who is available for the nursing of certain maternity and ophthalmia cases
in which it is inadvisable, from the point of view of the spread of infection, for the usual midwife,
to continue in attendance.

The nurses carry out their work with enthusiasm and ability, and those doctors who are called
upon to attend the poor in the borough appreciate very much the splendid assistance they get
from these trained women. They are always willing to attend at any time they are called upon
and throughout the whole year the officers of the Public Health Department have not had one
case where a request for nursing assistance has not been met promptly, even in times of pressure

The very important part the nurses take in connection with the Council’s schemes for the
treatment of ophthalmia neonatorum and zymotic enteritis is referred to on pages 70 and 72 of
this report.

The following is a table of cases attended and visits paid by nurses of the Kensington District
Nursing Association on behalf of the Council from January 1st to December 31st, 1830 :—

Cases, Viskes.
Maternity cases - - - - a1 374
Miscarriages - - - - N 393
Pneumonia (5 years of age and over) - - 88 1,042
e (under 5 years of age) - - M 1,372
Ophthalmia neonatorum and other inflammatio
of the eyes of newly-born children - 21 401
Influenza (5 years of age and over) - - 23 210
»  (under B years of age) - - 2 12
Zymotic enteritis - - - - 86 617
Tuberculosis (5 years of age and over) - 17 537
-/ (under 5 years of age) - - 1 119
Measles (5 years of age and over) - - 49 387
.+ (under 5 years of age) - a B 852
Measles & Pneumonia (5 years of age and over) b 108
g5 i (under 5 years of age) - 48 6ol
Whooping cough (under 5 years of age) - 2 13
Erysipelas - - - - 4 88
Scarlet fever - - - - 2 40
Pemphigus - - - - 3 42
Acute rheumatism - - - 12 223
Totals - 603 7,521
— ————
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For the splendid services rendered, the Council paid to the Association in 1030 a grant of £200.

A trained nurse is employed by the Golborne infant welfare centre to undertake home
nursing of expectant and nursing mothers and infants in the very poor area allocated to that centre.
In order to avoid overlapping with the nurses of the Kensington District Nursing Association, the
work of the Golborne home nurse has been mapped out by the honorary secretary of the Golborne
centre, the superintendent of the Nursing Association and myself, and the rules laid down have
been found to work quite satisfactorily. Certain types of cases have been attended by the Golborne
nurse and others by the nurses of the Association, and as a result of close co-operation and
consultation, there has been no trouble whatever in deciding the sphere of work for the staff of
each organisation,

The cases attended and visits paid by the Golborme home nurse during the year are
given in the following table .—

i Caser attended. YVigits paid.
Adulls 53 236
Children under 5 vears of age ; 262 ' 1,755
Totals 315 | 1,991
Bronchitis ... 34 | aag
Ear discharges 14 253
Minor ailments £ 146 989
Measles ... 49 284
Totals 296 1,755

MIDWIFERY ARRANGEMENTS.

The borough is well served in this respect. The Queen Charlotte’s Hospital authorities
maintain a District Nurses’ Home in Ladbroke Grove, North Kensington, and during the year
members of the staff thereat conducted 828 confinements, of which 696 were in gmsingt:m
homes. The Borough Council maintain a maternity home with ten beds and the London County
Council also have at St. Mary Abbots Hospital a ward of ten beds for the confinement of poor
women.

The number of confinements dealt with by these three organisations, together with those
taking place in outlying hospitals, leaves but a comparatively small number to be attended by
private doctors and midwives in the homes.

LONDON COUNTY COUNCIL INSTITUTIONS.

On the 1st April, when the Local Government Act, 1929, came into operation, the Kensington
Institution and St. Mary Abbots Hospital were taken over by the London County Council from the
Board of Guardians, and I am indebted to the Clerk of the late Board of Guardians and to the
Medical Officer of the London County Council for the following particulars of work done at
these institutions during the year 1930 :—

The HKensington Institution.—This Institution, which is situated in Marloes Road,
provides indoor relief for the destitute and infirm.
Number of beds available for male adults 362
Number of beds available for female adults ... 434
Number of adult admissions during the year

ended 31st December, 1830 ... 1,710
(Elderly male casuals, were also admitted to

the Institution during the year, the total

number of these admissions amounting to

1,704).
Average daily number of adult admissions during

the year ended 31st December, 1930 ... 46
Average daily number of admissions of casuals

during the year ended 34st December, 1930 49
Number of beds available for children ... ... 45
Types of cases (children) admitted {a) Remand children.

(5) Children admitted with parents
(¢) Children for transfer to
schools,
Number of children's admissions during the year
ended 31st December, 1930 509
Average daily number of children’s admissions ... 1'3
Last ascertained cost per head at the Institution 2s, 11'24d. per day
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St. Mary Abbots Hospital.—This Institution, which is also situated in Marloes Road,
provides medical and surgical treatment for the sick and disabled.
Number of beds available for male adults 188
Number of beds available for female adults ... 304
Number of adult admissions during the year ended
31st December, 1930 (including 144 admissions

under the Borough Council maternity scheme) 3,069
Average daily number of adult admissions 10r8
Number of beds available for children ... 115
Types of cases (children) admitted All types, except infectious cases
which are passed on to the
fever hospitals.

Number of children's admissions during the year

ended 31st December, 1930 i 1,080
Births (including 142 births in the Borough
Council Ilmtﬂ'nit}" Wﬂrd} ine aw e 480
F — 1,660

Average daily number of children's admissions ... 427
Last ascertained cost per head at St. Mary Abbots

Hospital 6s. 2°24d, per day.

Out-door Reliel.

Number of cases receiving out-door medical treat-

ment during the year ended 31st December, 1930 North District (North of

NMotting Hill Gate and

Holland Park Avenue) 1,044
South District (South of

Notting Hill Gate and

Holland Park Avenue) 175

Total ... ws 1,210

LEGISLATION IN FORCE LOCALLY.
Notification of Zymotic Enteritis.
At a meeting of the Council on the 15th April, 1024, it was resolved :—

% That this Council do, under and pursuant to the provisions of Section 56 of the Public Health
(London) Act, 1881, hereby order that Section 55 of the said Act, with respect to the notification of
infectious disease, shall apply in their district to epidemic diarrhoea or zymotic enteritis in the case of
infants up to § years of age.”

The order was approved by the Minister of Health on the 22nd April, 1924, and came into
operation on the 1st July of that year.

With the information secured by compulsory notification it was possible to take effective steps
in to prevention and treatment of the disease, and in 1924 the Council approved of a scheme
for this purpose.

A detailed report on notification and treatment of zymotic enteritis will be found on page 72.
Notification of Acute Rheumatism.
The Kensington {Acute Rheumatism) Regulations, 1927, came into force on the Ist October,

of that year and operated for a period of three years. During the year 1930, the Minister of Health
renewed the regulations for a further period of three years.

In 1927, the Council established a Rheumatism Supervisory Centre and details of the work
conducted thereat will be found on page 18 and in Appendix L. of this report.

Bye-law Prohibiting the Fouling of Footpaths by Dogs.

In 1921, the Council made a bye-law, which was sanctioned by the Home Office, prohibiting
the fouling of footpaths by dogs.

Particulars in regard to the enforcement of this bye-law will be found on page 30

GENERAL HOSFITAL.

Altliough Kensington mayberegardedasacenha]hndmbumugh,itismrinmthntthﬂt
is only one general hospital within the borough boundary, namely, the Kensington, Fulham and
Chelsea General Hospital. There are, however, the West London Hospital, St. Mary’s Hospital
and St. George’s Hospital just outside the borough.
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The Kensington, Fulham and Chelsea General Hospital was closed to in-patients
owing to rebuilding operations being in progress. It is anticipated that the first two sectio

ﬁ:hmpita] will be completed by July, 1931, and these will comprise an in-patient
76 beds, Although lack of funds has prevented the erection of the third section, the first two will

constitute a complete hospital unit.

The work performed at the hospital during the year 1930 is as follows :—

I.—Out-Patients.
(a) NUMBERS.

Total number of new out-patients
Total number of out-patient attendances
Number of casualty patients -

1I.—Other Treatments.

LT sam

Number of operations ... :
= ,» dental cases ...

7,200

35,788
2,661

365
1,678
1,475

THE PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDREN.

throughout the

ns of
t of

Theymlnﬂﬂndmmdmmidmmepmmhmeeﬁoﬂsnimeﬂm:dmdthemaﬁmmt
the medical and surgical needs of the children in North Kensington and adjacent districts. In
addition to a large out-patient department, there is an in-patient department which had, at the

beginning of the year, 42 beds in two ward units. As the year

, 50 imperative was the

need for extra accommodation that the open-air balconies attached to the wards were brought into
use, and the number of beds raised to 50. As the in-patient department has been increased in

size, the hospital is now a recognised training school for nurses.

theatre.
The beds are allocated as follow :—

General medical ... b |
General surgical ... 13
Ear, nose and throat ... 10
Rheumatism ... 4
Ophthalmia o 1
Skin # 1

Total 50

There are X-ray, dental, ophthalmic and massage departments and a fully equipped operating

'I'heim:'.tthatthepublicappm:iatctheaewimrendumdbythnhmpitalmaybegathemd

from the following figures of work done during the year 1930,
(a)—IN-PATIENTS.

Total number of available beds on 31st December, 1930

Average number of available beds during year

Average number of patients resident daily throughout year

‘Number of in-patients admitted during year ...
Number of in-patients in the hospital at the end of year
7. Average number of days each patient was resident ...

L s

8. Number of patients admitted and discharged during year

who were resident for (i) only 1 day
(ii) 2 and 3 days
(b)—OUT-PATIENTS.

1, Total number of new out-patients

e e i

2, Total number of out-patient attendances

() Number of patients on books at beginning of the
?‘w L LILES CRLN wEE LT -

Number of in-patients in the hospital at beginning of year .

i

(%) Number of casualty patients included in No. 1 above ...

45-08
40-T6
34
1,156
31
12-84

22
465

11,770
77,564

1,307
1,592



RHEUMATUSM SUPERVISORY CENTRE.

In October, 1927, the Borough Council established a Rheumatism Supervisory Centre at the
Princess Louise Kensington Hospital for Children for the supervision and treatment of children
suffering from acute rheumatism. Further information in regard to this centre will be found in
Appendix I of this report.

The record of work carried out at the centre during the year 1930 is as follows :—

Number of sessions held e 4D
Number of individual patients examined—
Kensington ... e B2
Hammersmith van R
Other boroughs ... P
Total attendances of patients—
Hammersmith e 114
Other boroughs ... i O

AMBULANCE FACILITIES.
+On the introduction of the Local Government Act, 1929, on the st April, 1930, the County
Council took over the control of the ambulance services hitherto maintained by the late Metropolitan
Asylums Board and Metropolitan Boards of Guardians. These two ambulance services are now
combined with that previously maintained by the London County Council for accidents and consti-
tute one large service under the direction of the County Council, who provide ambulances, free of
_cost, for the conveyance to—
(@) Hospitals or private residences of :—
(i) persons meeting with accidents or suffering from sudden illnesses ;
(ii) parturient women, if the case is one of urgency, on the application of a qualified
medical practitioner or certified midwife, and
(iii) non-urgent cases of parturition, between the hours of 11 p.m. and 8 a.m. if letters
of admission to maternity hospitals are produced.
(b) The Council’s fever hospitals of patients suffering from infectious disease.
{¢) The Council's general hospitals and institutions of non-infectious cases when application
is made through the Council’s Public Assistance Department.

The Borough Council have entered into an agreement with the County Council under which
the latter have agreed to remove, between the hours of 8 a.m. and 11 p.m., non-urgent Kensington
maternity cases to hospitals at the request of the Borough Medical Officer of Health and the former
have agreed to pay the cost. -

SCHOOL TREATMENT CENTRES.
There is in Notting Dale a Scheol Treatment Centre man by a sub-committee of the
Princess Louise Hospital Board of Management Committee and the work performed thereat
during 1930 was as follows:—

New cases. Total attendances.
Eye cases " 475 1,211
Aural cases =3 i 530 1,097
Minor ailment cases i - 1,881 20,417
Dental cases = 1,250 2,070

The work of this centre has been slightly restricted during the last two or three years owi
to the transfer to the Princess Louise Hospital of patients requiring operations for tonsils an
adenoids and other surgical conditions. As the figures show, there is still plenty of work to be
carried out at the centre which is of great convenience to mothers of North Kensington who are
spared a long journey to the out-patient department of a hospital.

A School Treatment Centre has also been established at the Baby Clinic premises in Tavistock
Road and the record of work for the year 1930 is as follows:—

New cases, Total attendances.
Minor ailment cases 3,585 28 404
Dental cases 1,728 L 3074

In addition there is a School Treatment Centre at the Princess Louise Kensington Hospital
for Children and the particulars of the cases treated thereat during 1930 are as follows :—

Tonsils and Adenocids ... ks L g i 444
Eyes (new cases) 388
Dental cases : (Gas, 324 ; Fillings, 79) i 403
X-Ray cases 23
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SCHOOL MEDICAL SERVICE.

County Medical Officer, has kindly made it possi
of the routine medical examination of elementary school

ble for me to give the
children carried out

Boys. Girls,
Entrants. Age 8. Age 12, Age 14, Entrants Age 8. Age 12. | Apeld.
Number examined ... 055 758 519 527 875 772 525 Bl4
Cunee |1 Cruse | o) Comen | | Comm | | Coome || Com | £] cmena| § | ciiee
Defect j referred | & | relerred | referred relerred | referred | § | referred referred | referred
a for treat | fortreat- | for treat- for treat-| 3 | for treat- for treat-| 5 | lortreat-| o | for treat
ment. | | ment. et ment. ment. ment. | ment. L ment,
Malsutrition ... .| 4 1 |2 1 2 3 bl oo ol nd W
Skin Disease ... .| 4| 13 (10 7 4 3 3 17| "1 1K .18 5 T &
Defective Teeth ol sme |G e |l oamd 119 | e | 38l | om0 . 188 | .. 138
Enlarged Tonsils o | 123 42 |7 17 4 S 3 126 44 77 21 37 12 |3 1
Adenoids e s 9 T e T g | & 3 3 3 M I
Tonsils & Adenoids .. | 62, 40 |25 19 |12 10 4 | 43| 3 |3 #1 |15 13 1% 9
Other Nose & Throal ... | 12 i 7 4 ﬂ 3 i |8 3 i & I 5 8
&w wmlms]| 20 jo8 o e 2 1 | o] o (o8 3 |ad .. ‘ W 1
Eye - | 38 27 18/ q 4 8 | 5| 25 10 B 13 1
Defective Vision . waw Py R 55 ane 84 Bl | T | i o B2 P a4 a8 T3
Otorrhoea ... o | 16 9 7 5 |14 8 8 17| # 4 |18 10 1 8
Other EarDisease ..| 5| 2 | 2 1 |2 32 il el ol e e o i B
Defective Hearing 1o | woo| oo | U o | X .. 1| R 1 T (e e I
e 5| TR | gt i igeo iy T i B < e ki 4 e S 0 S
t Defects ... .. | 27 2 |m s |8 % g 15 3 W : | B | 13
Anaemia el 4 |18 4 1 8 6] 7 |18 .4 3 2 (10 2
Iﬁun;mlut: ag 13 |1 9 4 2 I 7 8 1 |
ervous System 5 1 10 i 5 £ 1 | 10 3 ] 2 B & 1
Otber Tubercular Dis- £ Josip) . I
B ii s s | e S | B R T R 1 1 LBt (G ERO fre R
Rickets o = [ | M s i e 7] 8 M i "™ R (W T
Spinal Deformities wvo | oo | .. | 1 . 4 4 P RO o e S T
Qther Deformi ] WY PG R | T g 2 3 5 8 1A ¢ 8 | 8
Other Defects .. | %l m 13 6 8 3 3 |18| v | 1w |11 & |1 8
Number of children | b -
soted for treatment 470 317 213 26 | 45 | 303 21z | 238
TABLE SHOWING THE CONDITIONS IN REGARD TO CLOTHING, NUTRITION,
CLEANLINESS, TEETH AND VISION OF THE CHILDREN EXAMINED.
Clathing and Cleanliness of | Cleanliness of | | ;
‘g ing E Nutrition. Hlll.d-. Body | ‘Teeth. | Vision
sy e iy = | e | sl : | BT b -ﬁ S0
Ags Grs E | - , e T T IR EE
ge Group. i : i ;i g - g = i 2 2 E £ E 15 'F-.E‘ ﬁi, -E § |3 v E
E g B 5 E gl g | =| B| O | & 2 = | - HE ;?'-53 5%
5 < | 3 ' z | §5|5°|8 |22 ¥
= ; a2 | | | - & |¥8 | &8
Entrants | | e | | | I ‘J ‘
Baoys we | 0Bk 200 850 6 lﬁ 765 24 |-| 918 3% 8| 007 47 1| 470 303 1T — ) — ) —
Girls o a-rﬂ 284 583 8| 1 | “3 o |-| 817 b4 4| 843 33 — m| sr.r.r.l i, B [
Age B. | | |
s .| 758 204 el 8| 75 66y = [-| T2 5| 700 49 — | 480 201] 77 460 170 6O
Girls we | TTH 218 853 3 76 681l 15 |-| 708 &7 0| MY 3 — 482 235 &5 449 103 122
Ags 12 J | - loe o7 by o3l
Boys . | 6190 153 361 & | aa! sidl 15 |-| soel 12 1| so7] 12 — | 3se 118 12 821 B4 109
Girls - | B35 181 m*i g 12 |- 3 :-osl 80 — | 381l 127] 17| 852 88 63
Age 14 !
e | s21l 17a 2sw 1| 79 esg 10 |- 18 1| 408 28 — | 300 1 ﬂ 30 73 104
Girls .| 614 376, 2| 108 4 6 |-| osof 220 3| 687 27 — | 465 139 1 390 09 112
Total ..' .. |0.085 L717(5,708 35| 7664677 112 | |5,200 264 31 5,207 347, 1 5,527 1,625 408 zm-; 'i'ﬂ'iri 629
Kensington | [ | |
hﬁmtaw 510 na-i' 06 136 sﬂl 20 |947| 8|05 955 45 00| 636 275 89| 687 162 171
on | |
percentages 570 | 395 08 iﬂ]' W"i #5 | 049 45| 08| 074 25 01 652 277 T4 u-atm-ahs-s
] ] i
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HEALTH PROPAGANDA, 1926-1930.
Hea'th Exhibition.

In 1926, a maternity and child welfare exhibition was held for three days at the Argyll Hall.
This form of health propaganda was so successful that it was decided to repeat it, on a larger scale,
and in 1928 a general public health exhibition was held for a similar period at the Town Hall. This
exhibition included a maternity and child welfare section organised by the Advisory Committee,
and proved a conspicuous success, over 14,000 people attending. A further exhibition is being
organised for 1931.

Health Concerts.

A new kind of health propaganda was introduced in the year 1928 by the Public Health Depart-
ment in the form of health concerts. These are held at various halls in the borough and consist of
musical items and pageants illustrating health laws. In 1930, two health concerts were given, one
at The Venture in Portobello Road, and the other at the Town Hall. Both were well attended.
There is no doubt that this form of health propaganda is very popular, audiences of from 300 to
800 having attended these concerts.

Health Magazine.

In 1928, the Public Health Department commenced the publication of a periodical named
* Better Health,” which dealt with propaganda. It was published monthly, and its general purpose
was to set before the public information in regard to health matters in short and interesting articles.
Each subject was dealt with by experts and technical details were carefully avoided. A special
issue of this paper was printed for Kensington, and a section reserved for articles of local interest.
Topical photographs were also inserted and various means used to stimulate local interest.

Two thousand copies of the magazine were issued monthly through the following channels of
distribution :—

(@) The infant welfare centres.

() London County Council schools in the borough.
(c) Various clubs and institutions.

(d) Public libraries.

(¢) Women health officers’.

This publication involved no charge on the rates. Unfortunately, in October last, the circu-
lation of * Better Health " in Kensington was discontinued owing to the fact that the printers
were unable to secure sufficient advertisements to warrant the free issue of the journal. It is hoped
that it will be possible to recommence the publication of this magazine in the near future.

Compelitions.

During the year 1930, three health competitions were organised by the health lecturer, (a)
one in connection with the London County Council schools, and (8) two in connection with women's
clubs. The school competition took the form of a " clean hands ” campaign, and practically every
London County Council school in the borough took part. The competitions at the women'’s clubs

took the form of essays on health subjects.
The Health and Cleanliness Council kindly contributed the prizes for these competitions.

OTHER HEALTH SERVICES.

There are no fever hospitals within the borough, but several provided by the London
County Council are within easy reach.

The arrangements for the treatment of tuberculosis and the organisation for maternity and
child welfare work are discussed further on in this report.

Kensington enjoys a great advantage in possessing a large number of ladies and gentlemen
who give freely of their time and money to voluntary bodies interested in the health and welfare
of the poorer members of the community. Not only are all the maternity and child welfare institu-
tions in Kensington organised on a voluntary basis, but there are at work in the borough a
branch of the Charity Organisation Society, a branch of the Invalid Children’s Aid Association,
a branch of the British Red Cross Society, the Kensington Council of Social Service, School Care
Committees, a Tuberculosis Care Committee and a number of other bodies managed and financed
on voluntary lines by Kensington residents. The Council have endeavoured with marked success
to work in close co-operation with these organisations and the relationship between them has
always been a happy one.
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SUBSCRIPTIONS BY THE BOROUGH COUNCIL TO VOLUNTARY HEALTH
ORGANISATIONS DURING 1830,

SUBSCRIPTIONS T0O HOSPITALS, ETC.

£ s d.
Cancer Hospital - . - - - - B 5 0
Chelsea Hospital for Women - - - - 5 5 0
Kensington District Nursing Association - - 585 0
Kensington, Fulham and Chelsea General Hospital - 1010 0
Kensal Gospel and Medical Mission - - - 5 65 0
National Hospital for Diseases of the Heart - - 65 5 0
Paddington Green Children’s Hospital - - - 5 5 0
St. Mary’'s Hospital - - - - - 1010 0
West London Hospital . - % - 1010 0
Western Ophthalmic Hospital - - - - 5 5 0
Princess Louise Hospital (Rheumatism Supervisory Centre) - 300 0 0
Charity Organization Society - - - - 50 0
Invalid Children’s Aid Association - - - 5 00
PAYMENTS TO MATERNITY AND CHILD WELFARE Ina'munmls. .
*Archer Street Infant Welfare Centre - . . 8 00
*Bramley Road  ,, b + - - - 400 0 0
*Campden Hill % S o - - - 255 0 ©
*Earl’s Court v s - - - - 898 0 0
*Golborne o & i - - - 662 0 0O
*Kenley Street * ., s - - - 247 0 0
*Lancaster Road , i a - - - 511 0 0
*Raymede 5 ; 2 - - g 466 0 0
*Golborne Day Nursery - - - - 197 0 0
*Lancaster Road Day Nursery - - - - 323 0 0
*St. Clement's Day Nursery - - - - 261 0 0O
*Notting Hill Day Nursery - - - - 420 0 0
*Baby Clinic - - - = - - 856 0 O
+*Baby Hospital - = s - - 1257 0 O
Queen Charlotte’s Hospital Ante-Natal Climic - - 45 0 0
Princess Louise Hospital . . - < 400 00
Kensington District Nursing Association - - - 200 0 O
Evelyn Convalescent Home - - - - 16 16 0
Hambledon Convalescent Home - - - 8 8 0
St. Mary's Convalescent Home - - - - 12 0 0
George Whitlaw Convalescent Home - - - 3110 0
Mutual Registration of Assistance Society - - 0 0 0
Association of Infant Welfare and Maternity Centres - 8 8 0
9 Kensington Board of Guardians and London County
Council (Maternity Home) - - - - 676 4 0

* Payments made to infant wellare institutions under the Scheme made by the Minister of Health in accondance
with the provisions of Section 101(8) of the Local Governmant Act, 1

1 m.fmt to this institution fieeed by the Minister of Health is £1,067, the addition of £200 being a contribution
paid by the Borough Council in respect of which no Government grant is received.

9 When the Local Government Act came into operation on the lst April, 1930, the Board of Guardians ceased

to exist and St Mary Abbots ital, in which the Borough Council Maternity Home is situated, was
taken over by the London Coanty Council.
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SANITARY CIRCUMSTANCES OF THE AREA.

REFUSE COLLECTION.

In 1929, the Council approved of a re-organisation scheme which comprised the supply of new
motor vehicles, portable refuse containers and standardised bins, the fitting of a new type of cover,
designed by the Council's Cleansing Superintendent, to the motor vehicles and horse-drawn vans,
the conversion of horse-drawn vans from high-loading to low-loading bodies and the discarding of
other vans for motor vehicles.

As a result of the introduction of these changes, which were completed in 1930, it has been
ible to secure a more frequent collection of house refuse and at the present time the collection
is not less than twice weekly throughout the entire borough.

There is an improved daily collection in eight main streets where there is congestion of traffic,
and a daily collection is undertaken before 9 a.m. in certain other streets and blocks of flats. In
other cases there is a thrice-weekly collection.

Residents of the borough have very quickly noted’ the improved system of house refuse
collection and expressions of appreciation have come to my hearing from all quarters. The changes
should have a distinctly beneficial effect on the health of the inhabitants of the borough, but it is
too early yet to measure this. It is very gratifying to be able to record this progress especially
in view of the fact that it is understood that the changes haveinvolved comparatively little
additional expenditure.

Twenty-two per cent. of the Kensington refuse is barged away from Kensal Wharf to dumps
at Yeading and Harefield, Middlesex ; thirty-four per cent. is disposed of in the refuse destructor
installation at Wood Lane ; and forty-four per cent. is barged away from the Chelsea Wharf to a
dump beyond Tilbury, Essex. -

Trade refuse is removed by the Council on payment of a fee in accordance with the provisions
of Section 33 of the Public Health (London) Act, 1891, Fish offal and other offensive trade products,
which could be removed on application as trade refuse, are for the most part removed and sold
by the persons to whom this class of refuse ‘belongs.

REFUSE REMOVAL FROM MEWS.

The common dustbins installed by the Council in 1921, in 20 mewsways in North Kensington
at the expense of the owners, have continued to prove a satisfactory arrangement for stori
house refuse in these particular mews in which there are a number of dwellings, stables an
costermongers’ stores.

The problem of securing hygienic conditions in mewsways has been tackled with considerable
success during past years as a result of close co-operation between the officers in the Public Health
Department and the Borough Engineer's Department.

SEWERAGE AND DRAINAGE.

Every house in the borough is connected with the water carriage system for the disposal of
sewage and, generally speaking, house drainage in Kensington is very satisfactory.

The total number of house drains inspected during the year, including those inspections which
may be described as routine and those made on complaint or after infectious disease, totalled 946,
mg in 176 cases notices under the Public Health Act were served for either reconstruction or
repairs. In many of these the repairs were slight in nature and the owners were not required to
submit plans and applications. In addition to the above drainage work, 358 new water closets
were provided in order to supplement the accommodation already existing.

The following table deals with (a) drainage work undertaken voluntarily by owners and
supervised by the officers of the Public Health Department from January 1st to December 3lst,
and (b) all drainage work required by notices served under the Public Health (London) Act, and
carried out under the supervision of the sanitary inspectors—

LAF
el i i
Plans submitied 168 53
Plans approved by the Council 167 53
Plans not approved by the Council ... 1
Total reconstruction of drains of premises ... a5 24
Partial reconstruction of drains mises 67 13
Kepairs to drains by * Economic Method " 28 10

Other sanitary works, such as new soil pipes,
baths, sinks and lavatory basins ... ... .. 1,952 910
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PUBLIC CONVENIENCES.

The Council provide fourteen public lavatories containing water closets ; three are for men only,
two for women, two for boys and two for girls, and in five, accommodation is provided for bot
sexes. Part of this accommodation is provi in Avondale Park and the Barlby Koad Recreation
Ground. In addition, there are eleven urinals for men under the charge of the Council. Free
accommodation is provided in the men’s and women's lavatories for those who are unable to pay.
At eleven railway stations in the borough there are also conveniences for men and women, and at
75 public houses there are urinals entered from the street and available to the public. The public
conveniences for men in the borough have been 'eiﬂ“ll" inspected throughout the year by the
male sanitary inspectors, and those for women in the raillway stations and elsewhere have been
kept under observation by the women health officers.

SANITARY INSPECTION.

The following table shows a summary of the inspections, etc., carried out by the male
sanitary inspectors during the year:—

: NUMBER OF DISTRICT
DESCRIPTION OF INSPECTIONS, f&c. e A
s | ate | @ sle | | @ J o | 10
| | ] 1
Total Complaints Received - 826 284 146| 318( 2028( 254/ 199 229 Zdbi 215 2,404
Public Health (London) Act, 1891. I ;
Complaints received - -| 174 84 123 170] 160 191 168 223 213 206 1,692
Houses inspected on complaint - | 174 100 143 177} 160 200 225 215 207] 1,908
., after Infectious Disease | 169 156 94 122} 136( 67 50 105 &0 450 1,003
Re-inspections - . - Juos1 ml 1981162901199 1162 'risr 8571181 10,502
-Laws r« Houses Let in Lodgings . |
-Houses Inspected on Complaint- | 152 200 1 29 62 29 5 21 B75
First Annual Inspection (Fur- I '
p e Eomed - -l qf | A0 o gl e 3 o
e-inspections " " === B | i S e e i
First Annual Inspection (Unfur- -
i et o I P 113-1, 237 409( 105 209 86 279 42 1,880
Re-dnspections 2 w | 49817061251 5251020 843 466 54 802 169 7,157
Housing Act, 1925. 0y ¥ .
Initial l?_spe:nnns glqcludmﬁ |
reparation or revision o
[ouse to House Card) | a1 62 o4 118 8o o 224 115 270" g 1,070
- Re-inspections - - | 6 204 6 478 323 a77/ 218 8 & 34 1,747
Underground Living Rooms.
Primary Inspections - -1 & 6§ 19— gl fi 2 G
Rﬂ.innpcctiﬂ“‘ = = = .I.Tl 58 18 — 42 2 — 195
|
House Drains Tested and In- | .
Vol Ep-ettﬁ::l" 'w & E -1 30 B3 139 38 113 ﬁ-ii 66 175 Ui
untary Drainage Work - - ;
Applications made - -| 97 5 100 24| 24 6 44 07 450
Plans submitted - -| &6 0 4 100 15 17 35 2 168
Inspections of Workshops - -1 20 25 69 4% 54 10 38 130 492
E il;amnes -1 37 18 o5 20 2 3 15 19 166
i akehouses -1 51 33 44 14 G T 87 237
o Ice Cream Pre- ; |
m::n,;rme;d ; -1 41 2 26 1 & = 14 112
] re- |
mises - Tﬁ! Eﬁi 84 47 272 197 26 117 1,017
" Mews -| 179 178' 490 65! 57 2000 81 303 1,974
Smoke Observations -1 87 & 10 6 8 —|—| T 157
Other Inspections - - - | 960, 624/ BOG G5B 468 E-IE]-IMI 6,317
Canal Boats Inspections - - | 1Ei S FASCA] B sy R s 18
s »  Re-inspections —_ = — = = =] = 56




The following table shows the number of notices which have been issued in respect of
nuisances, defects, etc., found in the various districts during the year :—

GraND
ToTal

HUMBER OF DISTRICT.

115 HII. 5| 6 T| 8 o | 10

Kind of Notices Issued. | 5 |

Public Health (London) Aet, 1881, l [
Intimations -’ - -| 280 417| 277 513! 474/ 170 153 105 231 126]2,701
Statutory Notices - -] 56 172| 86| 100 133 55 47| 13| 27 26| 665
Final Notices - - -| 12 B8 2T 43 6 15 2 6] 153
Summonses issved . -] % 5 1 11 9] —_ == - 1] 29

Housing Acts, 1925 and 1930. |
Sect. 3 (1925) & Sect. 17 {IEIHL'I} 31 18 8 89 51 26 12 2| -] 188
Sec. 127 (Entry) . 188 114 54/ 178 209 85 43 4 6 — | 8Bl

Underground Room Habitation -|— @ —|—|—|—I|—|—|— 2 — 2
Removal of Manure - A 2==|=|=|=|=|= 9 7 18
Smoke Nuisance Notices - - 8 — | — 2 - = |=|=|==| = 5
Rent Restrictions Act Certificales -| —  — Y — | — | - r, B & — 5
Special Notices included under
Public Health (London) Act,
1891, relating to Factories = = ]l — —=| === =|= 1
" Waorkshops e IR A (= o B I g 7
Bakehouses - g 1 li Y — | =] = — 7
Other Notices - 19 11— W—| Yy—|—|—] 1| =
Report of Waste of WatertGM WB 14 17 &§ 10 10 - §—) 91 1 Bl 97
»  Dangerous Structures to ! , ,
LCE. = - - - 71y B 34 & -7 1‘ ] = 2 62
Canal Boats - - |l— Y- === == | = — 3
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Summary of Works completed under the supervision of the Sanitary
Inspectors during the Year.

NUMBER OF DISTRICT.

DESCRIPTION OF WORK, & | — T G
:-,:]a‘l uln|1's T i
House Drains re-constructed -| 2 1 '."| 13 28 6{ 100 13 8 184 103
Defective Drains repaired ~ -| 18 4| 18 15 21| 14 1| 26| 5 87 175
House Drains cleansed - -1 27 28 16 19 28 12 9 40 16 91 286
Water-Closets re-constructed -] 24 4 11 3l 67| T| 23 28 16 37 243
" repaired - - lﬁﬂi 20 29 11 86 14 16 T 18 57 440
¥ o o SRR e vl ey 31 s sd 8 1 o 262
new provided -| 19 7 8 19 57 38 o0 47 14 HaH
Soil Plpes \rentlla'l:ed repmred S S MR i

e, 4 B oy !

w  new prﬂulded - Iy o4 14 49 15 24 19 13 188
Hatl',l‘m, new pmwded PR }:-? —:ﬁ| 1? éi| 43 E g g% E; igg
5"] ’j [T} - - ].

Lavatory Hﬂimsg new pmwd:d 17l = | 15 16 17 132 186 272 39 o925
Cisterns cleansed - 3 6 — ﬂ| 36 4 2 8 7 80

” mbm A e A (R s-gjl -1 1 9 2 42

" a 15 2 i e e e s . B el fe—

Taps fixed on rising main - - 8 1] 34— 1y L} B T B 118
ORI o RS sial 71 18 42 9 17 13 10 370

repai - = ,

Dusth%: rovided - - - liﬂi - 43 lgi?l 29 11 &6 37 538
Ashpits abolished - - - b —_ g8 1 —|— I 27
Accumulations of #lth, &c., | |

removed - - . -1 15 89 19 22 3 1 41| 14 350
Animals removed - - - b a 1 —_— = | = 2 19
Overcrowding abated - -1 1 4 4 & 1 & 1 — 1 — 27
Underground Rooms, 1l|ega.1 | |

occupation dmntinund — 1 194 —| 1 #H—| T 1 T 38
Roofs repaired - 113 130y 9 &1 1H 34 BY T4l
Houses provided wlth water '

above basement floor - 1 8 3 1 1 19 62
Dampness in Dwellings remedied | 113] 90 26 26/ 51 7 6 18 31 26 394
Closing Orders made under |

Sect. 11, Housing 4ct, 1925 | — | = | — | —m | = | = | = | = | = —]| —
Closing Orders made under .

Sect. 18, Housing Act, 1925 — | — | — | — | — Y| = |- — 2
Closing Orders determined === | = : - == === —
Repairs of Houses completed .

under the Housing .ﬁ.ut. :

1925 and 1930 - - N 60 4 { 27 23 - 18 1 —| 180
Infectious Diseaze Cases re-

moved 160) 66) T9 168 1007 47 J44{ 42 67 ld 786
Houses dlamlfacmd alter Inl'ec-

tious Diseases (including

Bedding, Clothing, &ec.) -} 157| 95 1000 163 160 79 101| 48 &7 58 1028
Rooms in such Houses dis- I*

igfected after Infectious : l

1sease - 227) 95 108 173 179 166) 114 71 102 70} 1305
Houses cleansed under Houses | 9‘

Let in Lodgings By-laws - 59 263 118 'ﬂﬁ ame 7 11 | 3§ 1081
Verminous Houses cleansed (in- l [ 96}

cluding Beddlng, C]uthmg, !

&e) - - 69 53 B89 31 1] 26 5 24 349
Verminous Rooms cleansed in J | *

such Houses - . -1 178 77 221 40 8| 36 & 52 337 G688
Ewty g:ddddmgw . -l = 4 1 10 38 | — | — i E‘g

irty ing troyed - ] = | = —] — — ] — —] -
Other Sanitary Works executed ] IIM{ 171 8% 1 Bl 125/ 54 561 158 1007
1
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Summary oF LEGAL PROCERDINGS,

Watare of Offence.

Failue to carry out sanitary repairs

with by-laws fm—
gings.

Failure to abate overcrowding.

Failure to com
Houses Let in

Permitting overcrowding

Failure to abate overcrowding and
indecent occupation.

Permitting overcrowding and in-
decent occupation.

Failure to comply with the order

made by the Justices requiring the
execution of sanitary repairs,

Failure to comply with further order
nndebythe]mhnﬁmqniﬂngthe
execution of sanitary repairs.

Failure to provide sufficient water-
closet accommeodation.

Letting underground room as a
sleeping apartment, .

Illegal occupation of underground
TOOIMS.
Failure to pay incurred

eXpenses
under Section 3 of the Housing Act,
1925.

Failure to deposit plans and notify
alteration to drainage system.

Emission of smoke.
Allowing a dog to deposit its excre-
ment on the public footway.
Total

MNumber of
Summonses
beard before
the

ales.

Magistrates' Declslons.

19

53

Order made for work to be carried out within 7
days in 1 case, within 14 days in 9 cases and
within 21 days in 1 case. Fined £5 and order
made for work to be carried out within 14
days in 1 case, fined £2 and order made for
work to be carried out within 14 days in 1 case,
and fined £5 in 1-case. Summonses withdrawn,
work having been carried out in 4 cases, and
summons withdrawn defendant not being the
owner within the meaning of the Act in 1 case.

Summons withdrawn, the by-laws having been
complied with.

Fined £5 in 1 case, £2 or 21 days’ imprisonment
in 1 case, 10s. in 1 case, and order made for
overcrowding to be abated within 21 days in
1 case.

Order made for overcrowding to be abated in
1 case, and summonses adjourned in 3 cases,

Summons withdrawn, overcrowding and in-
decent occupation having been abated.

Summons withdrawn, overcrowding and in-
decent occupation havmg been abated.

Fined £10in 1 case, and £1 in 1 case,

Fined £1.

Summons withdrawn, the accommodation having
been provided.

Order made prohibiting the use of the said room.

Fined £2 in 1 case, and order made prohibiting
the use of the said room in 1 case.

Orders for payment of expenses with interest

| and costs in 7 cases.

Fined £2.

Order made prohibiting recurrence of nuisance
and fined £1.

Fined 10s. 6d. in 3 cases, 10s. in 3 cases, and &s
in 1 case.

In addition to the above, there were issued under the various Acts and Regulations dealing
with milk, food, drugs, etc., 15 summonses, particulars of which are given on page 64.
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SMOKE ABATEMENT.

The borough contains but few factories or other work-places where there is a considerable
fuel consumption, and thus the problem of smoke abatement is not a very one. Nevertheless,
in a borough which is essentially residential in character, it is very desirable that the nuisance from
smoke should be reduced to a minimum, and during the year the Council's sanitary inspectors
made 157 special observations with a view to ascertaining whether there were any breaches of the
smoke provisions of the Public Health Acts. Four nuisances were discovered and written intima-
tion notices were served. In three instances, these resulted in the abatement of the nuisance ;
but in one case, in view of the fact that previous serious emissions of black smoke had been observed,
the Public Health Committee authorised the service of statutory notices and the institution of legal

i The Magistrates imposed a fine of £1, and made an order prohibiting the recurrence
of the nuisance.

MORTUARY AND CHAPEL OF REST.

During the year 250 bodies were deposited in the Public Mortuary under the following
circumstances ;—

At the request of relatives or friends of the deceased - 38
At the request of undertakers - E - - 0
At the request of Coroner - - - - 201
By the police - 5 : : - RS L

250

In 146 cases. post-mortem examinations were made under the Coroner’s warrant.

Forty-six ies were deposited in the Chapel of Rest, Avondale Park. This building is of
considerable convenience to those poor persons in Notting Dale who live in perhaps one or two
rooms and have no satisfactory accommodation for the bodies of dead relatives pending the day ot
the funeral.

PUBLIC BATHS AND WASH-HOUSES.

There are at the Public Baths, a Men's First Class Swimming Bath with a capacity of 120,000
gallons, 2 Woman's First Class Swimming Bath with a capacity of 45,000 gallons, and a Second
Class Men’s Bath and Second Class Women's Bath each of which holds 45,000 gallons.

The water in the four swimming bathsis filtered and mrated by pulsometer filters. Tn the two
first-class baths all the water passes through the filters every 6 hours and in the second-class baths
every 4 hours. During the year the water in the four baths was subjected to bacteriological tests
and the results proved satisfactory.

The charge for admission to the First Class Baths is 8d., and for children under 14 years ofage
4d. except on mixed bathing days; 3d. is charged for admission to the Second Class Baths, chilldren
being admitted at half price.

There are 13 Men's and 7 Women's First Class Slipper Baths and 34 Men's and 20 Women s
Second Class Slipper Baths. The charge for a First Class Warm Slipper Bath is 2. and for a
Second Class, 3d., whilst the charges for a First Class Cold Slipper Bath and for a Second Class
Cold Slipper Bath are 4d. and 1}d. respectively. There are 6 special Warm Baths for the use of
which a charge of 1/- is made.

The number of bathers using the swimming baths and slipper baths in the last five years
is"shown in the following table :—

Yonr. Washers,
1624 241,549
1927 e 240,838
1928 257,703
1929 246,085
1930 238,262

In the wash-house or laundry department, there were 88 wash-tubs in use m 1930. In order
to prevent the wash-tubs being used by professional laundry-women to the exclusion of women
doing their own family washing, the prices to be paid by a user of a wash-tub are as follows :-—

2d. for each of the first four hours on any one day.
4d. for the fifth hour on any one day, and
6d. for the sixth and every sncceeding hour on any one day
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thhe number of women using the wash-tubs in the last five years is shown in the following
table .—

Year. Washers.
1026 e R 106,568
1927 103,857
1928 I s 97,110
1929 i 96,102
1930 i LS 02 381

There are 8 washing machines and the charge for the use of one of these machines is 6d. for a
period not exceeding half-an-hour, or 9d. per wash not exceeding a period of one hour with a fee
of 6d. for every additional half-hour or less period. The number of women using these machines
in 1830 was 18,381.

RAG FLOCK ACTS, 1911-1928.

These Acts prohibit the sale or use, for the purpose of making any article of upholstery, cushions.
or bedding, of unclean flock manufactured from rags. The expression * flock manufactured from
rags " is defined as flock which has been produced wholly“or partly by tearing up woven or knitted
or felted materials, whether old or new, but does not include flock obtained wholly in the processes
of scouring and finishing of newly-woven or newly-knitted or newly-felted fabrics.

Four samples of rag flock were analysed and reported upon during the year. They contained
B, 8, 7, and 10 parts of chlorine per 100,000, the limit set by the above acts being 30 parts
per 100,000.

INCREASE OF RENT AND MORTGAGE INTEREST (RESTRICTIONS)
ACTS, 1920-23.

Applications made to the Council in 1930 for certificates under the Acts totalled 9, and
five certificates were granted.

The comparative failure by tenants to attempt to make use of the provisions of the Acts is
probably due to the fact that most houses in a defective state of repair come under the notice of
the sanitary inspectors, who put the Public Health Acts into operation.

CANAL BOATS ACTS, 1877 AND 1884.

The Grand Junction Canal runs through the extreme northern portion of the borough for
about half-a-mile of its length. There are three docks connected with this portion of the canal, in
which there is accommodation for twenty to thirty boats. As is well known, many of these boats
are used for dwelling purposes by the boatmen and their families.

The Kensington Borough Council are vested with authority to enforce the Canal Boats
Acts and Regulations on all boats entering that portion of the Grand Junction Canal which
is within the boundaries of the borough.

Many ago, an arrangement was made with the Paddington Authority, which received
the approval of the Local Government Board, for the Paddington Canal Boats Inspector to under-
take the small amount of work entailed in the borough, Paddington having a much larger length
of canal and greater dock accommodation.

In 1929 it was discovered that this arrangement was not working very well, and in October
of that relr the Council appointed Mr. R. ]. McCarthy, one of the district sanitary inspectors, to
be canal boats inspector and authorised him to carry out the necessary duties under the Canal
Boats Acts, 1877 and 1884, and the Regulations made thereunder.

During the year 1930, the inspector made 72 inspections, 16 of which were initial inspections,
and 56 re-inspections. In one instance children of school age were found living on the boat. In the
majority of cases the vessels were in a clean condition, and no structural or other defects were found.

Three notices were served upon the owners or occupiers, one for repainting of the cabin, and two
for improper mixing of sexes and absence of the copy of the certificate of registration.

No births or deaths occurred on boats lying at the wharves in Kensington, and no cases of
infectious disease were reported.

THE RATS AND MICE (DESTRUCTION) ACT, 1919.

The Council have delegated their powers under the Act to the Public Health Committee, and
each sanitary inspector makes inspections in his district for the purpose of detecting rat-infected
premises and reports to the Medical Officer of Health cases in wlﬂh the occupiers are not taking
all practical steps to destroy the rats or to prevent their premises becoming infested.



A rat officer is employed to assist in the work of rat destruction under the supervision of
the sanitarv inspectors. He has carried out good work during the year as is evidenced by the
following table :—

Number of individual premises mltcd by the rat nﬂic:r

on receipt of complaint - 206
Total number of visits paid - . - - 4,822
Number of poison baits laid during the year - - 110,120

- i disappeared - - - 100,540

2 b removed by the rat officer 9,680

Number of premises where concreting of basement floors hns

been carried out under the direction of sanitary 1nsp-ect¢-;l‘i

to prevent the ingress of rats - 21
Mumber of premises where other repairs have been carried

out un the direction of sanitary lnspﬁ:tms to pnt\rent

the ingress of rats - L H]
Number of sewer defects allowing egress of rats made good - 6

Wumber of Statutory Notices zerved under the Rats and
Mice (Destruction) Act, 1919 = . 3 -1

Number of premises cleared of rats . = - 197
An account of the methods adopted by the rat officer appears in the report for 1928.

During the National Rat Week Campaign, held in November, the following special measures
" were adopted.

Sluﬂ:.

Engineer placed 14 flushers at the disposal of the Public Health Department, and

ghmghﬁt{mulﬂmtmmmmhmmmmmmm In North

Kmmngtun 108 entrances were baited daily, uudmﬂmmuﬂﬂrrnhﬂﬂnithobwmgh 119 entrances.
The baits disappeared in the majority of cases between the daily visits of the flushers

Wood Lane.

The rubhish tips were given special attention and bait {equivalent to 12,000 barinm baits) was
laid in the metal and other dumps. Wire cage traps were also set and baited daily, with the resalt that
about 20 rats were destroyed. Others were found dead along the railway banks adjoining the depot,

Railways.

The railway whose lines run the borough are always pleased to
duringRatwwk, :pumﬂtﬂmmmldu -:urymtl.ninmnﬁnmm ign.
the week, the Great Western Rilway heawil ted their lines between Westbourne Park i

Kensal Wharl. (The line runs at the rear of thmﬁhﬂt. Wornington Road, the Gas Works in Barlby
Road, Ladbroke Grove Bridge, Tavistock Hay Bank, 5t. Ervans Road and Acklam Read) All hats,
banks and dumps along the line were dealt with. The Uxbridge Road Depot and the Kensington Coal
Yard in Warwick Road were also baited.

Sidings in Warwick Road,
The coal depots of the Great Western Railway and the London, Midland and Scottish Railway and

uthurﬁrmnwmmnpuntnd and were reported free from rats. The London, Midland and Scottish Rail-
;mybubﬁdtht&prmmtmhundh:ppﬂmd About 20 cats are kept on the site and

keop the sidings free from rodents
Canal and River Wharves.

The Council’s wharf at Lots Road, Chelsea, was inspected, but no evidence of rats was found. The
jetty has recently been repaired with wood and granite chippings, and no rats ware spen by the work-
men. The at Kensal Road was also inspected, and here no evidence of rats was found,
The dogs on barges apparently help to keep the premises free rats,

The number of private houses and business premises visited during the week was 77, and 18 rats
mﬁmwfnmmwmm
Heandbills.

Handbills were printed and distributed to the ic at the public libraries, infant welfare centres,
Londen County Council Schools, ete,, during Rat Week.

Cinemia T heatyes.

Lantern shides calling the attention of the public hu BRat Week were shown at the Imperial Playhouse,
Portobello Road, and at the Bolton Cinema, lﬁ $
Fregs.

An advertisement was inserted in the local press to attract the attention of the public to Rat Weelk.
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FOULING OF FOOTPATHS BY DOGS.
Towards the end of 1921, the Council succeeded in obtaining the approval of the following
by-law for the good rule and government of the Koyal Borough :—
“ No person being in charge of a dog in any street or public place and having the dog on a
lead shall allow or permit such dog to deposit its excrement upon the public footway.
“ Any person offending against this by-law shall be liable to a penalty not exceeding 40s.

“This by-law shall cease to be in force after the 31st day of December, 1923, unless a
by-law confirming and continuing its provisions has been duly made and come into
force before that date.”

This by-law was made in pursuance of Section 28 of the Municipal Corporations Act, 1882,
Section 16 of the Local Government Act, 1888, and Section 5 of the London Government Act,
1889. In 1928 the by-law was sanctioned without limit of timeand the Council now have a

permanent measure by which they can secure a considerable improvement in the cleanliness of
the public footways.

The Council have issued leaflets which have been posted on lamp-posts and in varicus places
in the borough, and delivered by hand to a large number of dog-owners. Attention has been
called to the hr-law by slips attached to the rate denfand notices and the matter has received
notice in the local press. Two officers in the Public Health Department make observations and
during 1930 they reported seven breaches of the by-law to the Public Health Committee.
Summonses were taken oul and fines of 10s. Gd. on three occasions and 10s. in three cases and Js.
in one were imposed.

The number of convictions under this by-law during the past nine years is 56.

NUISANCES FROM PIGEONS.

Section 52 of the London County Council (General Powers) Act, 1927, provides that, for the
purpose of abating or mitigating any nuisance, annoyance or damage caused by the congregation at
any place in the borough of house doves or pigeons having, or believed by the Council to have no
owner, or of preventing or minimising any such nuisance, annoyance or damage which might, in
the opinion of the Couneil, be 8 cansed, the Council may seize and destroy or sell any such house
doves or pigeons in excess of such number as the Council may consider reasonable, and take such
steps as they may deem necessary for such purpose. It is necessary, however, in the first place for
the Council to obtain consent to the measures adopted by them from the person or body in whom
the building or land upgn which the birds congregate is vested.

In, June, 1928, the Council authorised the destruction of 500 Pigeons, and by May, 1930, this
Elumher had been disposed of. The Council thereupon ordered the destruction of a further 300

irds.

In 1930, 136 pigeons were destroyed, making a total of 598 since Section 52 of the London
County Council (General Powers) Act, 1927, came into operation.

Much difficulty has been experienced in carrying out pigeon destruction, owing to the
opposition of the public. Indeed, it has been found almost useless to attempt to catch pigeons on
a public highway owing to interference from neighbouring residents and other persons, and the
obstruction caused to traffic by the fixing of pigeon traps.

The best results have been obtained at churches and other institutions where there are
enclosed spaces in which the man can operate and to which the public cannot gain admission.

ENQUIRY INTO CONDITIONS PREVAILING IN SHOPS

For the purpose of supplying information to a Select Committee of the House of Commons, I
was asked to make an inspection of shops in the borough in eighteen different classes of business.
On receiving the sanction of the Council, this inspection was commenced during the Summer and
a report was submitted to the Home Office before the end of the year. This report was circu-
ated to the members of the Council’s Public Health Committee, and it will be sufficient here to
say that the investigation did not disclose conditions calling for drastic action, although there was
found to be room for improvements in certain respects.

INSPECTION OF PUBLIC HOUSES.

It has not hitherto been the custom for officers of the Public Health Department to enter
licensed premises except for the purpose of supervising drainage work, making investigations on
the occurrence of cases of infections disease on the premises, or purchasing samples under the Food
and Drugs Acts. When visits have been paid to public houses, the only examinations made have
been those arising in connection with the special enquiry. Thus, there has been no definite routine
supervision undertaken by the local authority in respect of the sanitary conditions in the cellars
of public houses or behind the bars, these being places where the public do not have access and
where possibly insanitary conditions might exist.

This matter received the consideration of the Public Health Committee during the year and they
gave instructions for a number of public houses to be inspected and a report prepared. This report
was circulated to the members of the Council, and instructions were subsequently given to me for
a routine inspection to be made of all public houses in the borough with a view to securing such
improvements in the sanitary conditions as seemed desirable.

At the time of writing this report, the total number of public houses inspected has been 23,
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FACTORIES AND WORKSHOPS.

The following table shows the various trades and occupations carried on in registered
workshops and factories where men are employed :(—

g
¥

Teane on RosivEss, | We ‘Total.

Aerated water manufacturers 3 ‘
Bakers
Basket mnkers b
Blacksmiths ...
Blind makers ...
Boot makers and repmrers
Builders : e
Cabinet mlkem .
Cigarette makers ;
Coach builders ...

Coal wharves ... =
Cooked meat dealers ...
Cycle repairers...

kshops.

|

E e::tm'.lt ene:ratmg stations
Electric hgﬁt fitting makers
Firewood chuppers o =
Furriers :
Gas works

Ice cream manufacturers
Instrument makers
Ironmongers ...
Ladder makers.. |
Lampshade makers oo o |
Laundries Pty |
Marine stores ... S |
Masons e

Metal workers ...

Motor engineers and

Motor spirit dealers

one |
Photographers ... ‘
|

o =

Piano ma
Picture frame makers ...
Pip-e makers ...
Printers ien L
Saddlers
Sausage makcrs .
glgn writers ... =
team pressers...
Sundry businesses s |
Sweet manufacturers ...
Tailors sl
Timber num:hants il
Trunk makers . e |
Undertakers ... i
wphclstﬂ:rﬁ B
ashing machine manufacturers...
Watch makers ... S
Wax figure manufacturers
Wheelwrights ... .

Total i v 474

|

L

B =t

st | marars ] s |l gl &) | Bamd Bl ml ml vl conwmio] ocneeS] | =Be

qumigﬂwuﬁmﬁhnnwm|ElmmgmmmmmHm|ﬂ[humlﬁmmmmeEQqu§|

2

653
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Factories and Workshops where women are employed.—The following table shows the various
trades and occupations carried on in registered workshops and factories where women are

employed :—

TraDE OR BUSINEES. Workshops. Factories. Tatal.
Bﬂﬂl wan FEE i LR waw 1 Ny 1
Blind makers 1 — 1
Blousa makers ... A 3 —— ]
Boot makers and repaire B 1 a
Corset makers ... e 9 55 a9
Dressmakers and ladies' tailors 287 1 288
Diyars i e 7 1 B
Embroidery workers ... s [ — &
Florists ... aF e 12 e 18
Furriers ... i 14 1 15
Hairdressers ok i e o 18 _ i8
Invisible maendors B A a = B
Jewellars ... sae sk sam sa sam «8 2 ]
Enitted gooda a — |
Lace workers B = a8
Lampshade makers 4 = 4
Lnl:l.l:lﬂﬁﬂl- smn EEE man sa ama sas i3] 44 “
Milliners ... e i) -_ ap
Oucfitters ... i =2 [ — | 5
Photographors ... o et . T _ 9
Picture frame makers ... e - 8 1 4
Restaurants 4 —_ 4
Sundry businesses - oL - 1 8 29
Toy makers we ves we 2 = | 2
Umbrella makors .. L g s e 1 _— 1
Upholstersrs - . 10 == 10
Weavera ... “ea S -] | st 2
~|
Total ... Ty 611 [t 570

Home Work.—Of the 198 outworkers registered, some are employed on premises which are
factories or workshops within the meaning of the Factory and Workshop Act, 1901, others work
in domestic workshops, whilst the remainder are the genuine * Home Workers "' engaged in
their homes on the work given out to them by various firms and contractors in Kensington and
other districts.

k’l‘he number of outworkers belonging to each of these three classes is shown in the following
table :(—

|
Outworkers in workshops or factories = b4
Outworkers in domestic workshops ... ...l 18
QOutworkers in their own homes 126
Total number of oulworkers ... 198

The factories and workshops referred to in the above list are included in the tables which show
the trades carried on in the factories and workshops on the Council’s register.

The nature of the work given out to the 126 home workers on the register is as follows :—

Tailoring " 68
Dressmaking ... 29
Bootmaking 11
Outfitting 4
Drapery S 3
Linen working ... b
Fancy goods ... 2
H'lﬂ\uﬂe m‘kint whE T T s 1
Underwear - 1
Collar making ... 1
Confectionery ... 1
Embroidery . 1
Box making i 1

128
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No instance of infectious disease occurring in premises where home work is carried on was
reported during the year,

The appended table summarises the work for the year of the women health officers under
the Factory and Workshop Acts, mfu&&ttmmpabltoibemgexprmﬂmhmium*
1. No. of factory inspections o il 98
2. »  workshop L v TS
3 » home workers® mspa:hnna e 082
4 » Wwork place - 12

Home Office Tables,

The following tables contain a summary of the inspections made and the defects found and
remedied in workshops and factories within the Borough, where men, women, or young persons

are employed —
ok I.—Inspections.

Humber of
PREMISES.

Inspections. | Written notices.| Prosecutions.

Facrories (including Factory Laundries) sa 431 19
WorksHoPs (including Workshop Laundries) 1091 61
WoRKkPLACES (other than Outworkers' premises) ... 129 13

Total s Fas 1651 93 —

1. —Defects Found.

Number of Defects.
PARTICOLARS. Number of

prosecutions,
Referred 1o
Found, Remedied. .M. Inspector.

Nutsances under the Public Health Acts -—*

Want of cleanliness

Want of ventilation o

Overcrowding ...

Want ufdmmnge of floors

Other nuisances . =
. msu. r.lent 5 i

Si'mt?::m unsuitable or dufectwe

not separate for sexes

Offences under the Factory and Workshop Act :—

Tllegal occupation of nnﬂ:rgrmmd bakehouse
(5. 101) - s - —_
Breach of special sanitary :eqnirements for
bakehouses (S5. 97 to 100)
Other offences ...
(Excluding offences relatmg to ontwork and
offences under the Sections mentioned in i
the Schedule to the Ministry of Health
(Factories and Workshops Transfer of
Powers) Order, 1921)

| |
s —— | ==

|

|

cBalowaid
cBaBowan
B ANEE
HE AR S

—

e |

Total - oy 155 155 —— | —

;]inc]udiu; those specified in Sections 9, 8, 7 and 8 of the Factory and Workshop Act as remediable under the Pablic
Health Acts.

[Il.—0utwork in Unwholesome Premises (Section 108).
No case came to my notice during the year of outwork being carried on in unwholesome premises.
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MATERNITY AND CHILD WELFARE.

The Borough Council's Scheme of maternity and child welfare work includes the following
amongst other activities :—

(¢) Home visiting of tant and nursing mothers and children by the Council's
staff of women health officers.

{8) Co-ordination of the work of the voluntary maternity and child welfare institutions
in the borough.

(¢) The subsidisation of the voluntary infant welfare institutions.

(d) The provision of " home helps.”

(¢) The provision of hospital accommodation for infants.

(f) The provision of convalescent home accommeodation for mothers and infants.

(¢) The provision of home nursing for sick mothers and infants.

(k) The supply of milk and meals free or at a reduced price to necessitous mothers and
infants.

(i) The provision of a maternity home. ;

() The payment of travelling expenses of mothers attending hospitals to breast feed
their infants.

(k) Arrangements for the treatment of ophthalmia neonatorum and zymotic enteritis,
{) The subsidisation of a massage and electrical treatment centre for cases of infantile

paralysis, etc.
(m) Addresses on health and the prevention of disease by a health lecturer.

() The distribution of pamphlets and booklets giving advice on wvarious matters
concerning the welfare of mothers and infants.

LOCAL GOVERNMENT ACT, 1929,

The introduction of the Local Government Act, 1929, effected a radical alteration of the system
under which the Government grant financial aid to local authorities in respect of certain health and

other services and to approved voluntary organisations undertaking maternity and child welfare
work.

Before the 1st April, 1930, 50 per cent. of the Borough Council’s expenditure approved by the
Minister of Health in respect of maternity and child welfare work was ded by the Government.
Likewise, 50 per cent. of the approved expenditure of voluntary maternity and child welfare organisa-
tions was refunded to them by the Government. These so-called percentage grants were abolished
by the Act as from the 1st April, 1930, and have been replaced by a bleck grant which is calculated
on a formula depending on population, rateable value and other factors.

The block grant paid to the Borough Council not only replaces the percentage grant hitherto
paid to them in respect of their maternity and child welfare expenditure, but it also replaces the
percentage grant previously paid in regard to tuberculosis work, road repairs, ete. ; it also takes the
place of the percentage grant paid to certain Kensington voluntary maternity and child welfare
organisations.

Section 101(8) of the Local Government Act, 1929, reads as foilows :—

" As respects the County of London, the Minister shall, before the beginning of each fixed
grant period, after consultation with the Councils concerned, make a scheme determining,
in relation to veluntary associations providing maternity and child welfare services, which of
those services are to be treated as services in respect of which the London County Council are
to contribute and which are services in respect of which the common Council of the City of
London and the councils of the metropolitan boroughs are to contribute ; and the scheme shall

provide for the payment during the fixed grant period to the association by the several councils
of contributions of such amounts as may be specified in the scheme.,"

Under this section the Minister of Health has prepared a scheme which provides that the
Borough Council shall pay to certain veluntary institutions within the borough a fixed minimum
grant in each of the three years commencing the 1st April, 1930. The total annual grant to be paid
in this way is £6,285, and is included in the figures shown on page 21 of this report.

The amount of contribution specified for each institution represents roughly the amount of
grant paid to that institution by the Minister of Health in respect of the ™ standard " financial year
ended the 31st March, 1929, plus the amount of any grant paid thereto for that year by the Borough
Council Thus, it will be seen that the scheme guarantees to each voluntary institution a grant not
less than that which was received for the " standard ™ year,
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The Minister's Scheme provides that it shall be a condition of the payment of the con-
tribution to a voluntary organisation :—

[1}thntlthnﬂorn'ughcnunnilmmﬁaﬁﬂdututhtuiﬁnlmc}'nithumhmityudchild

service provided by the voluntary isations in respect of which the contribution is
Pn{:blnrmdthatsnchnn-iuiubaiuguud a reasonable number of those persons for whom
1t is provided ;

{2) that no reduction or alteration of such service is made without the consent of the Borough

{3} that such service, and any premises in which it is carried on, are open to inspection at
all reasonable times by any duly authorised officer of the Borough Council or of the Ministry of
Health ;

{4) that the voluntary organisation send to the Borough Council each year a copy of their
annual report on the work of the previous year, her with a statement of accounts for that year
and a copy of the anditor's certificate thereon, furnish the Borough Council from time to time
with such other information relating to the maternity and child welfare services and the expenditure
thereon as the Council may reasonably require.

A principle underlying the Local Government Act, 1929, is that local authorities shall have
as much freedom as possible in administering maternity and child welfare services, and
accordingly the provisions of the Minister’s Scheme under Section 101 (6) transfer to local
authorities the local supervision of the maternity and child welfare work of wvoluntary
organisations.

Looking at the matter from the point of view of the Borough Council and its own services,
it may be said that the sum result of the changes brought about by the new legislation is that
the Council can proceed with their maternity and child welfare work in any reasonable
direction they may think fit, without having to approach the Minister for sanction ; but, on the
other hand, the amount of grant they will receive in respect of such work is fixed and any new
additional expenditure will have to be borne entirely by the ratepayers. At the end of three

the Minister will review the position, take into account the Council's expenditure and
then fix the block grant for the succeeding four years.

The introduction of the Act did not call for any alteration or amendment of those branches
of maternity and child welfare work which are carried out directly by the Borough Council;
but certain adjustments in the system of co-operation which has grown up between the
voluntary organisations and the Council in the last ten years were needed as a result of the
changes in the system of payment of grant and the introduction of a new form of supervision,

Towards the end of the year, the Council reviewed their relationship to the voluntary organisa-
tions and adopted proposals in regard to future arrangements which were circulated in November
to the institutions concerned.

MATERNITY AND CHILD WELFARE COMMITTEE.

The duties and responsibilities of the Maternity and Child Welfare Committee have been
greatly increased as a result of the Local Government Act, 1929 ; and the Council gave consideration
to this Committee's status in the latter part of the year, when it was decided that it should be made
a permanent Committee of the Council with power to recommend the expenditure of money.
Hitherto the Committee had been required to submit all proposals in the first place to the Publi
Health Committee, but now the Committee will be able to report on expenditure direct to the Finance
Committee or the Council, as the case may be.

ADVISORY COMMITTEE TO THE MATERNITY AND CHILD WELFARE
COMMITTEE.

In 1920 it was felt that, as the Kensington maternity and child welfare scheme was so largely
organised on a voluntary basis, it was desirable to establish a special committee composed of ladies
representing voluntary maternity and child welfare isations, in order to secure uniform
working arrangements and to exercise supervision on of the Maternity and Child Welfare
Committee in regard to the work of the voluntary institutions. This Advisory Committee has been
of great value in maintaining the high standard of voluntary work carried out in Kensington. Since
its establishment it has exercised control in regard to the eight infant welfare centres and the Baby
Clinic, and it has been composed of two members from each of these institutions.

The importance of this Committee and its value in the Council’s scheme have been enhanced
as a result of the changes introduced by the Local Government Act, 1929, but some alteration in its
constitution appeared to be necessary as from the Ist April, 1930. Not only will the eight infant wel-
fare centres and the Baby Clinic receive grant from, and be subject to the supervision of, the Borough
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Council, but six other institutions, namely, the Queen Charlotte's Ante-natal Clinic, the Baby Hos-
pital and the Golborne, Lancaster Road, St. Clement’s and Notting Hill Day Nurseries, are placed
in the same category. It was obviously desirable that each of these should be represented on the
Advisory Committee. Of these six institutions, two (the Golborne Day Nursery and the Lancaster
Road Day Nursery) are attached to their respective infant welfare centres and are controlled by
the same voluntary committees, and one (the Baby Hospital) is an institution controlled by the same
committee as the Baby Clinic. Thus these three institutions were already adequately represented on
the Advisory Committee, and the Council decided to invite the remaining three to nominate representa=
tives to serve on that Committee.

On the re-election of the Committee in January, 1931, the membership was as follows :—

Avcher Street Infant Welfare Cenire.

Miss Packe, 41, Charles Street, W.1.

Mrs. Jacob, 25, Ladbroke Gardens, W.11.
Bramiey Road Infant Welfore Centre.

Mrs. Carnegie, 14, Church Row, N.W.5.

Mrs. Graham Campbell, 11, Cleveland Gardens, W.2, (Vice-Chairman).
Campden Hill Infant Welfare Cenire.

Mrs, Misbet, 7, Bedford Gardens, W.8,

Mrs, Arnold, 85, Bedford Gardens, W.8,
Earl's Court Infant Welfars Cendre.

Lady Trustram Eve, .P., 42, Bramham Gardens, S.W.5.

Mrs. Leveson, 2, Edwardes Place, W.8.
Golborne Infant Welfare Cenive Day Nursery.

Mrs, Swan, 13, Holland Park, W.11.

Miss Fraser, 338, King's Road, 5'W.3.
Kenley Streel Infani Welfare Cenlre.

Mirs. Pott, 69, Victoria Road, W.8.

Miss Brooks, 34, Craven Hill Gardens, W.2,
Lancaster Road Infani Welfare Centre and Day Nursery,

Mrz, Bumne, 3, Stafford Terrace, W.8.

Mrs. Clauson, 25, Lansdowne Crescent, W.11.
Raymeds Infant Welfare Centre.

Mrs. Sedgwick, 11, Moore's Gardens, 5.W.3.

Mrs, Oppe, 18, Cheyne Gardens, S.W.3.
The Baby Clinic and Hospital,

Lady Maurice, 44, Kensington Park Gardens, W.11. (Chairman).

Miss M. Davis, 2, Campden House Chambers, W.8,
Notting Hill Day Nursery.

Mrs. Coit, 30, Hyde Park Gate, S.W.

Mrs, Grant, 18, Boad, Richmeond, Surrey.
Bi. Clement’s Day Nursery.

Mrs. Vassiliadi, 64, Westbourne Terrace, W.2.

Mrs, Sharman-Crawford, 4, Hans Place, 5.W.1.

WOMEN HEALTH OFFICERS.

<22: The maternity and child welfare duties allotted to the Council's women health officers
are as follows :—

1. To visit the homes of all newly-born children among the working classes within
21 days after birth, and subsequently as circumstances indicate.

2. Tmiait the homes and make investigations in regard to still-births and infantile
ths.

3. To visit and give advice to parents in cases of ophthalmia, zymotic enteritis and other
discases causing deaths amongst infants.

4, ‘To visit and report upon all cases of puerperal fever and pyrexia.

5. To investigate applications under the Council’s scheme for the supply of milk and
meals free or below cost price, admissions to the maternity home convalescent
homes.

These officers also attend at the infant welfare centres in their respective areas on doctors’
consultation days in order to assist in the work and to co-ordinate their efforts with those of the
voluntary and salaried workers attached to these institutions.
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The work performed by the women health officers in 1930 in regard to maternity and child
-welfare is summarised in the following table :—

Health Officars.
Description of Work.

N, 1.| No. 1. | No. a.i No. 4. | No. & | No ﬁ.'I No. 7.| Total.
Visits to infants under the age of 21 | , '
days. (First visits) - .| 8e3| 217 | 288 | 883 | 328 | 107 | 230 | 1,886
Re-visits to infants under the age of 12 |
months - : . .| 890 | 857 412 | 750 | 956 | 434 | 482 | 4,481
Visits to children between 1and 5years 1,656 1,419 (1,592 1,182 | 646 | 873 | 712 7,850
Still-birth enquiries - - -2 i s g T 1 14| 4 7 52
Visits to Ophthalmia cases . - | g 4 8 i 4 2 4 30
Return visits to Ophthalmia cases - = 6 8| 18 32 14 9 a7
Visits to Measles cases - -| 811 | 272 | 276 d42 | 808 | 164 | 148 ] 1511
Visits to Whooping Cough cases - 7 2 5 3 58 ib 9 99
Visits to Puerperal Fever cases . -— — 2 - 1 1 - 4
Visits to Puerperal Pyrexia cases - 3 2 3 7 6 1 4 26
Visits to Enteritis cases - - || 16 48 11 29 4 1 142
Infantile death enquiries - - 21 20| 14 a6 | 89| 10 24| 158
Investigations re milk applications - 86 16| 59| 110| 173 16 43 503
Ante-natal visits - - - 48 a8 a7| ns| 124 | 126 | 178 709
Half-days at welfare centres - -| 145 | 148 | 148 | 180 | 196 99| 101 957
Special visits - - - .| 133| 120 | 109 | 236 | 282 | 862 | 874 | 1,625
| |

The visiting in connection with tuberculosis and factories and workshops is dealt with in the
sections of this report dealing with those subjects, and a complete record of the work performed
hy eacii woman health officer during the year appears in Table V of Appendix IlL.

INFANT WELFARE CENTRES.

For some past The Princess Louise, Duchess of Argyll, has been the Patroness of one of
the infant centres in the borough, but during the course of the year Her Royal Highness
graciously consented to be Patroness of each centre not already under Royal Patronage. The
voluntary committees in the borough have expressed their appreciation of this further mark of
the greaf interest which The Princess displays in the health and welfare of Kensington residents.

In 1930, there were eight voluntary infant welfare centres in Kensington, and the borough has
been divided into a similar number of areas with one centre in each, an attempt having been
made to place each home in the area of that centre which is most accessible to the mother.

Owing to the housing activities of the Borough Council, the Sutton Trust and private individuals,
many dwellings have been erected on the vacant land in the neighbourhood of and on the St. Quintin
Park Estate, which is situated in the north-west part of the borough. The Council have built
several hundred houses and flats in that district. The Sutton Trust have erected large blocks of
flats which comprise 540 separate tenements, with an approximate population of 2,900, of whom
870 are under 5 years of age.

TheCommittenu{ﬂanymdeinimtweﬂnremnue,whimsewed the area in which the new
buildings have been erected, found that many of the women living in these homes complained of
the distance they had to travel to the Raymede Centre in Ladbroke Grove, and that there were others
for whom the distance was too great to it them to attend at all. The voluntary committee
therefore a the Borough il and the Sutton Trustees with regard to the establishment
of a branch infant welfare centre in the neighbourhood of the new buildings. Both bodies were
sympathetic, and the Sutton Trustees at once e their willingness to provide a suitable

ding for an infant welfare centre, if the cost its maintenance were borne by the Raymede
Centre Committee and the Borough Council. The building has been completed, and was opened by
the Mayoress (Mrs, Gordon Bird) in March, 1931.



The work done at the infant welfare centres during the year 1930 is shown in the following

table :(—

Particulars of Work dose. Stvorr|"Rone”| dem | 3% | porme. | Siveet | gter | oY, | Torasa.
1—No. of births occurring in the area of the
centre suitable for welfare attention... | 100 | 313 04 | 272 | 284 | 228 | B3BBG | 884 | 2011
2—No, of sessions at which doctor attended '
for infant consultations ... 97 | 153 02 90| 149 | 101 | 134 | 144 | 969
8—No. of sessions at which doctor attended :
for special ante-natal consultations ... 22 il 12 a3 22 45 23 50 | 247
4—Total number of individual mothers
who attended during the year .| B22 | 478 | 200 | 146 | 505 | 238 | 698 | 676 | 3253
6—Number of individual mothers who
attended ante-natal sessions during the
year 39 93 45 B 62 82 | 101 92 | 558
6—Total number of individual children '
who attended during the year... {U]d} ang | 252 af | o231 | A68 | 141 382 | 235 | 1883
i (New) | 199 | 264 ( 108 | 208 | 287 | 158 | 358 | 256 | 1828
7—Total attendances at centre of mothers
for all purposes. (Excluding the
accompanying of children and for the
purpose of buying dried milk or other
article) 1166 | 1507 | 1087 | 2061 | 1712 | 2296 | 3280 | 2610 |15719
B—Total attendances at centre of children
for all purposes ... 4070 | 5745 | 2401 | 4767 | 7123 | 2706 | 8251 | 8524 43677
9—Total attendances at dinners (Indudmd
in Mos. 7 and 8 above)—
1. Mothers = —_ - — — 525 — | 1097 | — | lé0z2
2, Children .. el | — — - — —_— — | 1054 | — | 1054
10—Total attendances at doctors' con-
sultations —
1. Ante-natal mothers ... 110 | 456 | 140 | 291 111 | 178 | 284 | 960 | 1880
2. Post-natal mothers ... 149 | 139 | — G587, 531 | 248 | 127 | 197 | 1918
8. Children . 2158 | 8941 | 1822 | 3923 | 4151 | 1892 | 3706 | 4294 [25181
11 —Average attendances at doctors’ con-
sultations—
1. Ante-natal mothers ... b 9 12 18 & 4 13 T 9
2. Post-natal mothers ... 1] — _ 5 3 3 1 1 2
8. Children ... - on 25 20 a2 48 19 27 28 29
12—Number of individual chlldren wmghad
during the year 408 | 494 | 202 | 402 | 660 | 200 | T35 | 462 | 8652
18—Total weighings ... 8470 | 5568 | 2016 | 4444 | 6648 | 2673 | TOAT | 5032 (59978
14—Number of first visits paid i:y salaried
workers to—
1. Expectant mothers ... o a7 &7 53] 112 | 183 | 120 | 118 | Ti2
2. Children . -_ —_ — - - - — = —
15—Total number of home visits paid b].r
galaried workers to—
1. Expectant mothers .. 103 | 137 45 75| 201 | BBY | 148 | 193 | 1887
2. Children ... 1531 | 1149 | 473 | 1948 | 3467 | 1010 | 1006 | 29564 (L3538
16—Number of home visits paid to children ]
by voluntary workers —
1. First visits . sai - — — — — = e == =
2. Total visits 5 - 180 | — —_ — — | 1154 — | 1834
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GENERAL OBSERVATIONS ON THE WORK OF THE INFANT WELFARE CENTRE.

Infant Consultation Sesslons are normally held by medical officers in the afternoons from
2 to 4 o'clock. At four of the centres two sessions per week are held, and at the remaining four
centres there are three sessions each week. At the Lancaster Road Centre there is an infant con-
sultation session on Thursday mornings from 10 o'clock to noon. The centres are very fortunate
in having exceptionally keen and able medical officers who show considerable interest in their work.

Ante-natal Clinles.—Special ante-natal clinics are held at every centre, and during the past
year 247 sessions were conducted. During the year representations were made to the Advisory
Committee that many expectant mothers were not able to attend ante-natal sessions during the after-
noons, but would be willing to visit the clinics if sessions were held in the evenings. Enquiries were
made at the appropriate institutions in the borough and, after very careful consideration of the
answers received, the Advisory Committee came to the conclusion that there was no occasion to
hold evening sessions.

In 1921 the Advisory Committee prepared a scheme for promoting closer co-operation between
midwives and the infant welfare centres, under which a ments were made for the doctors at
the centres to give ante-natal advice at the request of the midwives to women who had booked with
them. Under this scheme, when the doctor has made the examination and given adequate advice,
the expectant mother is told to return to the midwife, and the doctor forwards a report on the case.
In order to bring this scheme again to the notice of the midwives, the Advisory Committee invited
the Mayoress (Mrs. Gordon Bird) in 1930 to convene a special meeting to which Kensington
midwives, medical officers and workers at the various maternity and child welfare institutions, and
the Council’s health officers could be invited. The Mayoress showed a keen interest in the proposal
and a very successful meeting was held in January, 1931. It is hoped that, as a result, much closer
m-ugemt:m will be established between the infant welfare institutions and the midwives practising
in the borough.

The work of ante-natal consultations must grow as it becomes better known and, in view of the
.excellent arrangements made by the voluntary committees, it is to be hoped that more expectant
mothers will take full advantage of them, and thus remove as far as possible all danger of disease
and accident in their confinements.

Home Visiting.—The Council's women health officers receive all notifications of birth, and these
are transferred to history cards. They pay * first visits * to infants in order to ascertain certain
information required by the Council in respect of births. If the mother of the child is in
attendance at an infant welfare centre, the th officer transfers the history card to the we
sister, who pays the subsequent home visits. Apart from * first visits,” the Council’s health officer
confines her attention to cases not in attendance at welfare centres or to difficult cases referred back
to her by the welfare sister.

Dental Treatment.—All the infant welfare centres now provide dental treatment. Each
endeavours, as far as possible, to make the scheme of treatment self-supporting by charging such
fees as the mothers can pay and by obtaining the dentures at a very low rate.

Although the ‘dentures are generally not more than {4 to £5 for a complete set, they are very
well made and give considerable satisfaction.

 TABLE SHOWING THE DENTAL TEEATMENT PERFORMED AT THE VARIOUS CENTRES IN 1880,

|
el | No.of | No.of | Estrac.

| patients. | attendaxces. tions, Filoge || Vi, ‘Irgll.:fnu.
|
Archer Street ... s a7 ‘ 258 | 96 29 44 , 12
Bramley Rd. & Kenley 5t. 74 214 ‘ 66 11 ( 2
Campden Hill ... s | - | — — che — ==
Earl's Court e | 69 | 180 73 (5} 8 | 94
Golborne ... el  fy S 23 | 13 2 1 i 11
Labeatier Bosdd ... ] W | &7 | 19 47 1 | 107
Raymede ... w| W8 | 897 | 28 % | 2 | 8
Totals | ess | 1619 | e85 48 | 18 | 48
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THE BABY CLINIC, No. 82, TAVISTOCK ROAD,

The Baby Clinic acts both as a treatment centre and infant welfare centre, but it is not an
infant T:il:t‘am centre in the same sense as the other eight ; nevertheless, much valuable work is

The following are the records for the year ending December 31st, 1930 :—
Number of sessions at which doctors attended for infant consultations ... 151
Number of sessions at which doctors attended for special ante-natal and

post-natal consultations i 50
Total number of individual mothers who attended during year 923
Total number of individual children who attended during year (Old) ... 696

i L1 L1 {H-E.‘W:i EEF m
Total attendances at centre of mothers for all purposes (excluding the
accompanying of children) . we  H1B

Total attendances of children at centre for all purposes ot .. 15,898
Number seen by doctor at consultations :—

1. Ante-natal mothers e 350

2. Post-natal mothers e T 450

8. Children . bS89
Average number seen by doctor at consultations :—

11 Mt:‘mm I:Ilﬂl‘.hm pEE '5

E\c Pﬂst-nll'ﬂ.]. mmhﬂm anm i g

3. Children ans see 39
Number of individual children weighed - 1,200
Total weighings ... 5,889

Collective instruction by lectures is undertaken at Tavistock Road by the Council's
health lecturer, but there is little home visiting.
Undumumgemmtwiththetumtyﬁuucﬂ,mﬂinmimfd&hchmdnﬂmﬂdhmmﬂ

hchﬂdrmatthemhudmedimlmmimthmmmmdatthhﬂhicmdmmhmfﬂwkh
this direction is being carried out

BABY IN-PATIENT HOSPITAL.

This institution commenced its activities in 1919 at No. 127. Ladbroke Road. These premises
rapidly proved inadequate in size, and in October, 1929, the hospital was transferred to larger and
more suitable premises at No. 1, Ladbroke Square, which had rmﬂybeenpunﬁmsedatamatui
£0.000. The new building is particularly suitable for a hospital, as it was previously a nursing home.
It is a large, non-basement, corner house, and is detached on three sides ; it provides an isolation
ward, good staff rooms, a kitchen on each floor, an operating theatre, and sunny wards which are
capable of accommodating 34 beds.

Records for the year 1930 :(—

Number of infants in residence at commencement of the year ... 18
Number of admissions during the year - ann 215
Number of discharges during the year 183
Number of deaths during the year . - ave 2N
Number in residence at end of the year 29

Average duration of stay in hospital ... 72 days.

Prior to 1930 the Council had made an annual grant of £200 to the committee of the hospital
towards the maintenance of two beds therein, to be placed at the disposal of the infant welfare centres
serving the borough, the grant being subject to the following conditions —That provision shall be
made for the doctors in attendance at the centres to continue in the Hopsital, if they so desire,
the supervision of the cases recommended by them, and that the Medical of Health shall con-
tinue a representative of the Council on the Committee of Management, and shall be furnished with
the names and addresses of patients admitted from within the borough, together with the dates of
their admission and discharge. Although two beds were reserved in the old hospital for children
recommended from the various Kensington welfare centres, all the beds were available for children
belonging to the borough.

Following the transfer to the new premises the voluntary committee approached the Council
' for further financial assistance and, in the early part of 1930, it was decided to increase the annual
grant to £400 on the condition that four beds will be placed at the disposal of the infant welfare
centres,
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ARTIFICIAL SUNLIGHT TREATMENT
(Tue Baey Crixic AND HosPITAL).

Dr. W. A. Hislop, one of the Medical Officers of the Hospital, has kindly supplied me with.
this report in regard to Light Treatment.

During the past year, 4,911 treatments were conducted in the Light Department of the Baby
Clinic and Hospital, and the average weekly attendance was B5. One hundred and sixty-one children
were treated during the year.

In the Department, there are two mercury vapour lamps, two radiant heat lamps and one
long-ray red lamp.

It has been found in most cases beneficial to have massage and rhythmic exercises carried out

with the light treatment, and in a number of cases electrical treatment is given with definite
remedial exercises,

Several children, resident in Kensington, have been referred from Great Ormond Street Children's
Hospital, and from the Crthopaedic of Westminster H:Eital for light treatment and exer-
cises, as well as a conshderable number of children from the infant fare centres serving the borough.

Instruction to the mothers on the value of sunlight in general has been given t the year,
nnddun'n;thuammm:rmumhnsﬂ'ﬂﬁﬁmmmﬂdﬂn[thumﬂmtmtguﬂmat clinic.

The children treated have been mostly those suffering from rickets, bronchitis, abdominal tuber-
culosis, under-nourishment and general debility following measles and whooping-cough.

The cases of rickets and debility following measles and whooping-cough have shown marked
improvement.

During the year, the clinic commenced to give li t treatment to mothers. So far, however, only
lhwmmhaummmit.hmhiahnpedmmiumomﬁndmmatmiutﬂwtrmmtotnhm
number of ante-natal and post-natal women who are in need of it.

QUEEN CHARLOTTE'S HOSPITAL ANTE-NATAL CLINIC.

Up to May, 1930, this clinic was conducted weekly at No. 176, Ladbroke Grove, which house
is the residence of the Queen Charlotte’s Hospital nurses who carry on district midwifery in North
Kensin . The accommodation provided for the clinic was inadequate and unsuitable, and the
Borough-Council proposed to the Hospital authorities that the latter should rent the light and airy
basement at No. 240, Ladbroke Grove, which is a large corner house recently acquired by the
Council to enable the work of the Raymede infant welfare centre to be continued on the ground
and upper floors.

These new premises make it possible to hold two ante-natal sessions weekly, and in 1930 the
total number of sessions held was 75, Nine hundred and five women attended, and of this number
766 were Kensington women.

MASSAGE AND ELECTRICAL TREATMENT CENTRE.

Massage and electrical treatment is undertaken at the Princess Louise Kensington Hospital
for Children and the following is a record of the work conducted thereat during the year 1930:—

New Cases-—
Under 5 years of age ... it gl S
Owver b years of age i i OO | |
167
—_—

Discharged—
Under 5 years of age ... R
Over 5 years of age R L
152
—
Transterred to other hospitals because over age ... 8
Total treatments given... cof "eh wor 4,493

The Borough Council make an annual grant to the authorities of the hospital for this
treatment.

Ml.m?gc treatment for children is also provided at the Archer Street and Campden Hill
infant welfare centres.
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KENSINGTON MATERNITY HOME.
TheKmingtunllatemigl-lnmmnpemdinlﬂﬂimﬁmm:istsuiadeta.chﬂimdntm
beds in the southern portion of the grounds of St. Mary Abbots Hospital. The home is available
for married women of all classes whose home conditions are not suitable for their confinement and
who cannot afford to pay the fees charged in private nursing homes.

Statement of Work done during last five years,

| 1098, f 1927, | 1938 1930 \ 1930,

No. of applications for admission .. .. 135 | 148 | 185 | 177 | 164
No. of applications accepted ... e | 134 137 170 162 158
No. of applications withdrawn after acceptance | 4 10 | 14 | 17 14
No. of women confined during the year ... 123 126 | 143 141 | 142

The gross cost of the scheme to the Council during 1930 was £683 lds. od.

The assessments made in respect of patients whose applications were accepted and not
withdrawn during the year amounted to £470 10s. 0d. Payments made by patients totalled
£4567 9s. Td.

Ambulanee facilities are available for the transfer of tant mothers to the maternity home,
and to secure an ambulance it is necessary to telephone City 7200, For details of the ambulance
service, see page 18 of this report.

As a result of the changes introduced at St. Mary Abbots Hospital following the transfer of
that institution to the London County Council, it is doubtful whether it will be convenient to
continue the boro maternity home there in the future. During 1930 the matter was receiving
the consideration of both the County Council and the Borough Council, and at the present time it
is proposed that the agreement under which the borough maternity home has been housed at the
hospital since 1924 will be terminated in September, 1931,

The Borough Council have, therefore, entered into a_provisional agreement with the Queen
Charlotte’s Hospital authorities for two wards (with five beds in ‘each) in that institution to be
used as the Kensington maternity home. The rules which have been issued for the conduct of
the present home and for the guidance of patients will require very little alteration under the
new arrangements, which are expected to operate from the 1st October, 1931.

DAY NURSERIES.
There are four day nurseries in the borough, namely :—
The Golborne Day Nursery.
The Lancaster Road Day Nursery.
The Notting Hill Day Nursery.
The St. Clement’s Day Nursery.

The following table shows a record of children’s attendances at the day nurseries in the year
1930 :—

[

|

|
| Got- | Lao- Notting St. Cle-
| borne. | B o | |menc,|  Tomls

1. Whole day attendances of children under 3

years of age ... | 5812 | B885 | 8080 | 2807 10034
Whole day attendances of children over 3
years of age ... = w.| 2680 | 1808 | 2809 | 1801 BO4G

Taotal whale day attendances

e | TBEL 5ua1 | 10880 | 8608 27679
Charges made for each attendance of a

a1

child 10d. 9d. | 8d 1/« -
5. Hall-day attendances of children under 3

years of age .. — o 428 215 748
6. Half-day attendances of children over 3

years of age ... ae - = B0 188 78
7. Total half-day attendances ... R = — | 518 | bos 1021
8. Charges made for each attendance of a |

child e | = — 4d.- &d. —
9. Average daily attendance of children ... 85 23 60 | 20 —
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CONVALESCENT HOMES.

The Council, under their Maternity and Child Welfare scheme, provide convalescent home
treatment for mothers with babies under the age of six months. The following table shows the
institutions to which mothers and infants were sent during 1930, together with the number of
cases admitted. Each mother and baby stays in the home for a period of fourteen days.

St. Mary's Convalescent Home, Birchington-on-Sea, Kent,

No. of mothers admitted with babies - - = 3
No. of mothers admitted without babies - - - 1

 Evelyn Convalescent Coltage Home, Wargrave, Berkshire.

No. of mothers admitted with babies - - - 6

No. of mothers admitted without babies - - 7
Hambledon Cottage Home, Surrey.

No. of mothers admitted with babies - - - 3

No. of mothers admitted without babies - - - 2
George Whitlaw Comvalescent Home, Taplow, Bucks.

No. of mothers admitted with babies - - - 12

No. of mothers admitted without babies - - - 3

The St. Mary's Convalescent Home is open for the reception of patients throughout the year,
but the Evelyn, Hambledon, and George Whitlaw Homes are closed during the Winter months.

The total cost to the Council for convalescent treatment during the year was £60 14s. 0d.

HEALTH LECTURER.

School medical inspections and maternity and child welfare work have revealed that large
numbers of children are suffering from preventable ailments and defects which are likely to impair
their development, and which are in a large degree attributable to insufficient knowledge of the
simplenuesnihaalthnnthepn.rtuiﬂm mothers.

In 1926 the Council appointed a qualified health lecturer to organise and conduct a continuous
educational campaign in public and personal hygiene amongst those members of the community
who most need enlightenment in the interests of themselves, their families, and those with whom
they come in contact. The officer appointed is now lecturing at infant welfare centres on consulta-
tion days, at ante-natal clinics, women's and girls’ clubs, etc.

The Kensington Borough Council were the first local authority to appoint a municipal health

lecturer. Her work is thoroughly appreciated by the committees of the welfare institutions and other
bodies, and the number of applications for her services shows that she fills an important place in the

public health service.

The promotion of knowledge of hygiene amongst the poor will give better and more lasting
results than can be obtained in an endeavour to force the public to observe Acts of Parliament on

simple health which they may not fully comprehend.
The following is a record of the work of the health lecturer during the year 1830 :—

! Number | Number | Average atten-
I of attend- |dance at lecture.
lectures. ing.

Archer Street 1. W. C. 37 476 , 12.0
Bramley Road ,,  «o: oo 44 436 10.0
Campden Hill ,, 34 519 15.3
Earl’s Court o 46 584 12.9
Golborne - 17 188 11.0
Kenley Street , a3 532 16.1
Lancaster Road ,, a0 1,106 284
Raymede 4 37 640 17.5
Baby Clinic = 42 537 12.8
Other Institutions 65 8,208 151.0
Totals ... e 384 13,322 34.7
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HOME HELPS.

Eight applications were received during the year for the provision of home helps under the
()t:n.lm::ﬂnSc:gii::;huw.?il The assistance requested was granted in seven cases for a period of fourteen
days each ; the remaining application was granted for 28 days. The gross cost of the scheme to
the Council during the year was £13 10s. 0d

SUPPLY OF EXTRA NOURISHMENT FOR EXPECTANT AND NURSING
MOTHERS AND FOR INFANTS.
In the year 1930 there were 591 grants of milk made by the Council's Milk Sub-Committee.
One hundred and eighty-four of the grants were in response to new applications, and the
remaining 407 were renewals of grant.

Fourteen applications for dinners were granted; 8 of these were new applications, and 6
were renewals,
Particulars of Fresh Milk supplied under the Council's Scheme.

o “:_"mi':::;_[“"“' Kiln e F"I"I'!EI"*:’ by g Estimated cost to Council.
SR TSR Y-E ETE P ' S
13,783 | Free | 190 15 10 .
|
Particulars of Dried Milk supplied Free or below Cost Price under the Council's Scheme.

Ho-of ""':I'::d:ﬂ wik | Fikes P;';,lrun'. P“;"“ Pl | otimated cost to Council,

—_——

£ s d
432 1 Free 82 8§ 0

Particulars of Dried Milk supplied at Cost Price under the Council’s Scheme.

Name of welfare centre
at which the dried milk l No. od 1ib, packets sald. Value of milk sold.

was distributed, |
£ 5 4
Archer Street - ‘ 1,646 128 9 0
Bramley Road | 1,149 | BG 3 6
Campden Hill- - | 530 . 4915 0
Golborne = o | 437 | 3215 6
Kenley Street - - ' 585 40 2 6
Lancaster Road - 5,078 380 17 0
Raymede - - I 2,729 F 204 18 6

- | '
|

12,104 1 907 16 0

Particulars of Dinners supplied under the Council's Scheme.
|

Mo, of dinners granted. : P"‘:rf di.nu:'.?ﬂd mlfull;ml.lnd
l. £ s d.
240 Free | 6 0 0
1

The Mutual Registration of Assistance Society (a branch of the Charity Organization Society)
has been of considerable help to the Council’s Milk Sub-Committee in providing information
of the assistance being given by other bodies to applicants for milk at a reduced price or free of
cost, and the Council acknowledge the value of the work by making an annual grant of £10 to the
Society.

In former years the late Board of Guardians granted relief in the form of dinners to

t and nursing mothers when circumstances appeared suitable and an infant welfare centre
was sufficiently near the woman's home. This form of assistance was very valuable in cases
specially selected by the relieving officers, but on the transfer of powers on the 1st April, 1930,
it was discontinued.
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HOUSING.

Owing to the large amount of inward and outward migration of people, both in regard to the
borough and the various wards, which has taken place since the Census year of 1921, the old figures
of lation which have been used for the last ten years cannot be relied upon and any deduction
:bmm may be erroneous.

In these circumstances, it may be wise to defer a comprehensive of the housing position
until the figures of the 1931 Census are available. The Minister of Health has, however, required
that certain information shall be given in this annual report and I now beg to submit particulars
requested by him in Circular 119.

Number of new houses erected in Kensington during the year :—

(a) Total (including numbers given separately under (b))—

(1) By the Borough Council e 24 flats,

(2) By other local authorities o ass —

(3) By other bodies and persons ... - ... One set of 540 flats.
L1 L n 21 L
[ ] i L 1!

{b) With state assistance under the Housing Acts—
(1) By the Borough Council—

(i) For the purpose of Part 11 of the Act of 1925 ... 24 —
(ii) For the purpose of Part III of the Act of 1925 —
(iii) For other purposes —
(2) By other bodies or persons ... One set of 540 flats.
« w21 .
woow w8 .

1.—Inspection of dwelling houses during the year.
No. Inspecled.  Inspections.
(1) Total number of dwelling houses inspected for housing
defects (under Public Health or Housing Acts) and the
number of inspections made e 0,408 19,412

(2) Number of dwelling houses (included under sub-heading
(1) above) which were inspected and recorded under the
Housing Consolidated tions, 1925, and the
number of inspections made we  LOTO 1,747

(3) Number of dwelling houses found to be in a state so
d or injurious to health as to be unfit for
hUIllﬂ.ﬂ hﬂbimﬁ.m'l T aEE maw suu anm maw —_— —

(4) Number of dwelling houses (exclusive of those referred to
under the preceding heading) found not to be in all
respects reasonably fit for human habitation ... e, 5278 =y

2 _REMEDY OF DEFECTS DURING THE YEAR WITHOUT SERVICE OF
ForMAL NOTICES.,

No. of defective dwelling houses rendered fit in consequence of
informal action by the local authority or their officers 389

3.—ACTION UNDER STATUTORY POWERS DURING THE YEAR.

A.—Proceedings under Section 3 of the Housing
Act, 1925, and Section 17 of the Housing Act,
193“1

{1) Number of dwelling houses in respect of which notices were

served requiring repairs ... 188
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(2) Number of dwelling houses which were rendered fit after service of
formal notices :—

(a) By owners

(6) By local authority in default of owners

(3) Number of dwelling houses in respect of which closing orders
became operative mplmumuidaclam&onsbymrsof
mtmt“}ﬂ tﬂ tl‘m - L] R -—_s Ll —

B.—Proceedings under Public Health Acts.

(1) Number of dwelling houses in of which notices were
served requiring defects to be ed S

(2) Number of dwelling houses in which defects were remedied :—
() By owners ass
() By local authority in default of owners

C.—Proceedings under Sections 11, 14, 15 and 18 of
the Housing Act, 1925,

(1) Number of representations made with a view to the making of
closing orders—

0
Underground rooms ..
(2) (a) Numberml::ddwdlmghnummmpmtn!whmhchsmgnrdus

(6) Number of underground rooms in respect of which closing

(3) (a) Number of dwelling houses in respect of which closing orders
L were determined, the dwelling houses havmg been
Imdmﬁt LR X} EER ] L XL} L) meE

(3) Number of underground rooms in respect of which closing
orders were determined, the rooms having been rendered
ﬁt saw maw T L] reE aEE asw saw

(4) Number of dwelling houses in rupuct of which demclition
orders were made .. o e = S

(5) Number of dwelling houses demolished in pmua.nue of
demolition orders .. e we i i

180

2,701

2,614

3
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NUMBER OF HOUSES OWNED BY THE LOCAL AUTHORITY.

The Council are the owners of 120 houses and flats which they built prior to the War in Kenley
Street, Hesketh Place and Runcorn Place abutting on Avondale Park.

The new housing accommodation provided by the Council since the termination of the War
is shown in the following table.

Housing Act under

ﬁpprmdmateil Accommodation

Situation. ! Action taken. which work was Cost |  provided.
| : done. £ l’

Large houses in Powis | Acquisition and con- | 1919 | 84,371 102 Flats and
Square,Colville Ter- version into flats. | Maisonettes.
race, Elgin Crescent, ! |
Ladbroke Grove. i .

Bassett Road, Adair : i
Road. ; . '

Avondale Park Gar- | Acquired site of old | 1919 | 42,080 | 32 Cottages.

dens, Mary Place. Casual Wards, de- | .
molished buildings | ‘
and erected cottages. |
St. Quintin's Park ... | Acquired 9 acres of | Part under 1919 | 154,785 | 176 Flats.
ground and | and part under 22 Cottages.
built flats and cot- 1023,
tages. _
Thresher's Place Acquired site of old . 1923 0,300 14 Flats.
workshops, demolish-
ed these and erected
flats. |
St. James' Place Acquired site of 18 1890 18,528 | 38 Flats.
dilapidated tenements,
demolished buildings I.
and erected flats. !
No. 33, Sirdar Road | Acquired house and 1890 666 4 Tenements.
converted it into four
tenements,

Nos. 50-66, Sirdar Acquired 4 dwellings 1800 6,463 12 Flats.
Road. and built flats.

Windsor House, Nos. | Acquired dilapidated | Maternity & Child 3,356 | 5 Flats.
22-30, Sirdar Road. | pro , demaolished | Welfare Act, 1918,

and built flats and | and Housing Act,
infant welfare centre. 1925.

Nos. 34 & 36, Acquired 2 dwellings 1800 6,031 12 Flats.
Road. | and built flats,

Hesketh Place Acquired freeholds 1925 15,674 24 Flats.

| NIy A 8g0,
leases expired in 1929
and the Council de-
molished and rebuilt.

Corner of Adair Road | Acquired 6 houses for 1925 | Cost of purchase, £2,610.
and Southam Street | purpose of demoli- ' for rebuilding now

tion. | under consideration.
Totars kA e’ £343,852 | 387 Flats and

54 Eutﬂea.
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ACCOMMODATION PROVIDED BY HOUSING ASSOCIATIONS.
There are established within the borough several wvoluntary housing associations which are
carrying out good work. The principal objects of these bodies are—
(a) the provision of new dwellings at reasonable rents,
(b) the purchase and re-conditioning of defective houses, and
(¢) enlightened management.
(A) The Kensington Housing Trust, of which Lord Balfour of Burleigh is Chairman, held the
following properties at the end of 1929—
(a) Wornington Road area (48 houses—leasehold),
() Thresher's Place (2 flats—freehold).
(¢) Walmer Road (1 house—leasehold),
(#) Talbot Grove area (18 houses—frechold),
(¢} Barandon Street (2 houses—leasehold),
(f) Crossfield House (36 flats and maisonettes).

The activities of the Trust during 1930 include the following :—

Porrock House (Golborne Ward.)—This block of 21 flats, “ Margaret and Dighton
Pollock House,” was opened on 30th October, 1930, and was in full occupation by the middle
of December. There are 11 dwellings with four rooms and 10 with three rooms, each with
the addition of bathroom and scullery. The approximate inclusive cost of the block is
£15,000, All flats qualify for the Government and L.C.C. subsidies amounting to £0 Ts. 6d. per
flat, per annum, for forty years. The basic rents adopted were 18s., 17s. and 15s. (including
rates) for the various sized flats according to the accommodation available.

S1LcHESTER ROAD SITEs (St. Charles Ward).—Two blocks of flats have been erected on
these frechold corner sites, and are now ready for occupation. There are 12 dwellings with
four rooms and 6 with three rooms, scullery and bathroom.

17, Jouxson STREET (HorLawp Warn).—This frechold house, let to two families, was
presented to the Pollock Trust by Lord Buckmaster and was bought from them by the
Kensington Housing Trust.

MarcoLs House (Golborne Ward).—The freehold of this delicensed public house was
acquired in May, 1930. Three flats, each consisting of living room, 3 bedrooms, bathroom
and scullery, were constructed and were open for inspection at the end of July. This house
was named in ition of the interest in the work of this Trust taken by the late Lady
Malcolm, wife of Major-General Sir Neill Malcolm, Chairman of the Kensington Housing

The Trust now houses 279 families of 1,432 persons, including 403 children under 14.
The rent roll is £144 13s. 8d. per week.

(B) The number of single family houses, tenement houses and flats owned by the Wilsham
Housing Trust is 233,

(C) The Improved Tenements Association, on the 1st January, 1930, owned the following :—

Freehold houses ... THEER T L
Leasehold houses 47
Freehold ground rents ... a2

Total s ol w190

During the vear, the association acquired the freeholds of seventeen houses and the lease-
holds of nine.

(D) One or two small associations, closely associated in regard to management with the
Wilsham Trust Company, own thirty-eight houses and nine flats.

(E) In the year 1929, the Sutton Trustees acquired a large building plot of about eight
acres in Dalgarno Gardens which had been previously used as a sports playing field. Building
was commenced in the same year and blocks comprising 540 flats were erected.

Particulars of the flats are as follow :—

38 one room and scullery bathroom.
127 two rooms v "
275 three rooms & i
100 four rooms o el

e——

Total 540 flats
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The rents of these flats range from 8s. to 15s. per week and, at the time of writing this
report, all are occupied. The total cost of the scheme was £301,136.

The following table shows the housing accommodation (freehold and leasehold) in North
Kensington owned and managed by the Kensington Council and voluntary housing
associations at the end of 1830 :—

I ToTars,
Single Self Tenemant
y contained | hooses let
flats. in lodgings. | Mo, of hou- Ho, ol Mo, of
ses or flats | families, persons.

Kensington Borough Council.

Owned before the War .| — 120 Pl 120 | 540
Provided from 1914 to end of |

1 ot il g, e 54 459 1 | a4 417 2,120
Provided during 1930 2l 24 = M | 24 | 100

Kensington Housing Trust. '

Owned before 1930 ... ... 3 40 71 114 | 235 | 1,250
Provided during 1930 — 42 1 43 44 182
Wilsham Trust Company.
Owned before 1930 ... ... 131 50 50 231 369 | 1,820
Acquired during 1930 o] ) 2 2 7 22
|
Tenements Association. :
Owned before 1030 ... ol 48 | 16 100 164 450 2 250
Acquired during 1930 M | — — 26 26 202 435
I
Sutton Dwellings Trust. | ~. ! | .
Completed during 1930 ... II — 540 | — 540 540 | 2,900
Others. |
Owned before 1030 ... 2 ] ad 45 120 420
Acquired during 1930 2 | - — 2 | 2 16
Totals e | 200 [ 1200 | 288 | 1725 | 280 | 1203

The Council's properties in Kenley Street, Hesketh Place, Runcorn Place, Sirdar Road, St.
James' Place and Bosworth Road, and those owned by the Kensington Housing Trust, the Wilsham
Trust Company, and the Improved Tenements Association, are managed by a group of women
house property managers working under the direction of Miss Dicken. These ladies manage these
properties on the ** Octavia Hill " system and have given considerable assistance to the Council
in dealing with cases of overcrowding and indecent occupation.

HOUSING ACCOMMODATION PROVIDED OUTSIDE THE BOROUGH
FOR KENSINGTON FAMILIES.

The Berough Council have made special arrangements with the London County Council by
which ninety-nine Kensington families have been placed in new housing accommodation on the
County Council's Wormholt estate adjacent to North Kensington, and have agreed to pay the
sum of £7 per house per annum for a period of twenty years in respect of this accommodation.

It may be mentioned further that the London County Council, in connection with their large
housing estates, allocate fifty per cent. of the accommeodation to applicants nominated by the
Borough Councils and reserve the remaining fifty per cent. for applicants on their own general
list. The following table shows the number of Kensington families accommodated on the London
County Council housing estates up to December, 1930.

Families nominated by the Bo Council 264
Families selected by the London ty Council ... 533
Families accommodated as special hardship cases ... 17

Tnta] L EEa LR ok sll

In the 814 families leaving Kensington, there were 4,620 persons.

In 1929, Miss R. F. Alexander, who had secured an interest in the Peabody Buildings which
have been erected on the Cleverly estate at Hammersmith, obtained accommodation in these
buildings for twenty-eight Kensington families.
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ACCOMMODATION EXISTING IN THE BOROUGH,

The number of private dwellings, self-contained maisonettes, mansion-flats, residential hotels
and boarding-houses in the borough is approximately 22,000, and they are situated chiefly in
South Kensington and the Pembridge Ward of North Kensington. are occupied by the
higher social and professional and semi-professional classes and present little difficulty to the officers
of the Public Health Department.

There are about 800 houses of the cottage type, that is, with three or less bedrooms. These
cottages are distributed fairly evenly over all parts of the borough and generally provide satisfactory
accommodation for single families.

The number of tenements in block buildings in various parts of the borough occupied by the
working classes is approximately 1,000. As these are generally of fairly recent construction, they
are mostly satisfactory from the sanitary point of view.

_ There are 2,091 mews-dwellings in the borough and the following table shows the number
situated in North and South Kensington, with the number of rooms they contain :—

North South
Kensington Kensington The Borough
Number with 2 rooms 163 4 208 371
i " - MR 311 753 1,064
o JROm ko oo il 188 374 562
g TR g G a3 71 04

In recent years the general condition of mews-dwellings in the borough has been very much
improved and the Council have paid a good deal of attention to the cleanliness of the mewsways,
In certain of the mewsways occupied by the poorest classes, the stable accommodation is used for
storage purposes by costerm rs, and difficulties arise owing to the careless manner in which
these street traders dispose of their unsound food-stuffs. The activities of the Council, however,
in regard to this problem have done much to secure better conditions in North Kensington mews-
ways.

There are in the borough approximately 5,700 houses let in lodgings, and occupied by the
working classes without having been specially adapted for the purpose. These houses are satis-
factory from a point of view of structural and architectural planning, and except for the fact that
they have in the majority of cases no bathroom, they would be regarded as providing satis-
factory accommodation as single-family houses. They are large, with a basement, ground floor,
first floor, second floor, and sometimes a third floor and fourth floor. There are two rooms on
each floor and generally a slip room on one or two floors. With the exception of the slip rooms,
the rooms are of good dimensions. Difficulties arise, however, owing to these houses, which were
originally intended for one family, having been let to three, four, five or six families.

Houses let in furnished rooms constitute the most unsatisfactory and undesirable form of
housing accommodation, and it is therefore pleasing to note that the number of dwellings of this
type in the borough is gradually diminishing. , In 1912 there were 187, and at the end of 1930 the
number was reduced to 28. These 28 are situated in the following parts of the borough :—

Norland Ward 13
Golborne Ward g 10
28

There are in the borough about 13,000 basements used for dwelling purposes. The number of
these dwellings with ceilings at or below the street level is approximately 648, the number in which
the width of the front area does not exceed three feet is 1,233, and the number in which the width
of the front area exceeds three feet and does not exceed four feet is 2,087.

The following table shows details of the accommodation available in the six common lodging
houses in the borough :—

| No. of lodgers for which
| licensed in 1680,
Ward, Name of registered keeper. Address of commen lodging house.
Male. | Female.| Taotal,
Golborne | Chesterton, Ada Elizabeth | 194, Kensal Road — || n
Norland Woodhouse, Jane E. ... | 10, Crescent Street ... ..| — | 25 | 25
b Hankins, John W. i | B0&®, do. . e l 54 — 54
- Woodhouse, Jane E. wee | 40, do. v | — 25 o8
P Alexander, Agnes Mary ... | 26 & 27, do. i | — 43 43
i Cooper, Sagle ... .. |66, St. Ann'sRoad .. ..| 06 | — | 66
120

| Tﬂtﬂ.lﬁ beE EEr i lﬂ"* | m
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The population of Kensington at the Census of 1921 was 175,859, and the Registrar-General
estimates the present population at 176,000, It seems probable that this will be an under-estimate
but until the new Census figures are available it is the only figure on which conclusions can be based

In South Kensington, since the Census of 1921, several large blocks of flats have been erected
on open sites or on sites previously occupied by single-family houses ; in addition, over 1,000
hgluses have been ﬁgnﬁrert into self-contained flats or maisonettes, There is, therefore, a consider-
able increase in the housing accommodation Eiowded in South Kensington in the last ten years,
and those who desire homes in that of bo have no difficulty in finding satisfactory
accommodation. But the accommodation which has provided in South Kensington has not
been for the working classes ; on the other hand there has not been the demand for such accommo-
dation in that part of the borough as there has been elsewhere.

In North Kensington the Borough Council, the Sutton Trustees, the Kensington Housing Trust,
the Improved Tenements Association and other voluntary bodies have either acquired or built
houses since 1921, which provide accommedation for about 9,500 people. Not all this, however, is new
accommodation ; for example, many of the houses acquired by the Kensington Housing Trust
and Improved Tenements Association and subsequently reconditioned are still occupied by the same
people as were in occupation before the date of purchase. Further, some of the tenants in the new
accommaodation have come to the borough from other districts. In the same period, private owners
have provided new accommodation for 445 persons, but there is no information available as to the

ces from which the new tenants have come. Certain derelict houses unoccupied at the last Census
ave been repaired by the owners and are now occupied as a result of action taken by the Boro
Council. On the other hand, some houses have been demolished for business purposes, with
result that accemmodation has been reduced. Approximately 4,620 Kensi persons have
left the borough to occupy the 99 houses on the W It Estate or houses on other County Council
Estates, but it is presumed that the Registrar-General has made certain allowances for this migra-
tion. Whatever the population may be to-day it is quite clear that there is much more accommoda-
tion available than there was ten years ago, if the Registrar-General’s estimate that the population
is only 141 more than in 1921 is correct, the shortage of houses in the borough must be definitely
less acute than it was ten years ago.

The sanitary inspectors, the health visitorsand myself, who are in daily touch with the worki
classes in their homes, have formed a definite impression that the congestion has been relie
considerably in recent years, but a considered judgment of the present position must be deferred
until the new Census figures are available.

MEASURES TAKEN TO DEAL WITH OVERCROWDING AND INDECENT OCCUPATION,

As far as it has been possible with the existing staff of sanitary inspectors, the Council have
rigidly enforced in all tenement houses (whether registered or not) the minimum air-space per person
prescribed in the by-laws with respect to houses let in lodgings. In other words, they have required
that in a room used exclusively for sleeping purposes there must be 300 cubic feet of air-space for
each person over ten years of age and 150 cubic feet for each under ten years of age ; in a room
used partly for living and partly for sleeping there must be 400 and 200 cubic feet respectively.

It is true that this legal standard is a low one, and there are many families in North Kensington,

icularly in basement rooms, living under conditions which are within the legal standard but
in which the rooms are definitely congested : in view of the absence of alternative accommodation,
it has not appeared practicable in the past to work to any higher standard.

When a sanitary inspector discovers a case of overcrowding in any house, or a case of indecent
occupation (persons of the opposite sexes over twelve years of age, not living together as man and
wife, occupying the same bedroom) in a house let in lodgings, an Intimation Notice is served and
the facts are reported to the next meeting of the Public Health Committee.

The following table shows the number of cases of overcrowding and indecent occupation
detected in the last five years and the effectiveness of the action taken can be deduced therefrom,

1926 | 1927 | 1928 | 1929 | 1930
OVERCROWDING :— '
Intimation notices served ... 103 88 T2 a3 25
Statutory notices served where the intimation
notice was not complied with 38 28 10 13 10
Summonses issued ... (i 8 3 3 5
INDECENT OCCUPATION :—
Intimation notices served .., o . 70 n2 84 23 27
Statutory notices served where the intimation
notice was not complied with 12 2 f 1 7
Summonses issued ... — |I — 1 — 1
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As only 26 summonses were eventually issued in 321 cases of overcrowding, and only two
summonses in regard to 305 cases of indecent occupation in the five years, it will be seen that
626 families were able to improve their accommodation without the Council having to resort to
extreme measures, Moreover, the figures for 1920 and 1930, when compared with those for the
preceding years, suggest that those on whom notices were served for overcrowding had less difficulty
in securing alternative accommodation than was experienced in previous years.

The erection of houses by local authorities and public utility societies during the past ten
must have done much to relieve the acute overcrowding which was found to exist at the end of the
War, but it is doubtful whether the community has gained the full advantage from the public
money which has been spent on the provision of new housing accommodation. Indeed, experience
in Kensington has shown that many cases of overcrowding can be ameliorated by securing a more
even distribution of the population throughout the accommodation already available, where this
is reasonably practicable.

Generally speaking, tenants for new houses provided by local authorities or public utility
societies have been selected not merely on the grounds that they can pay the rents fixed, but also
because their existing home conditions are unsatisfactory on health grounds. But on the removal
of a family to a new house, there has, in the absence of special measures, been no guarantee that the

overcrowding or other unsatisfactory conditions in the vacated rooms will not immediately become
as serious as before.

Whilst it is true that in many cases the unsatisfactory conditions are beyond the confrol of
the owner, owing to the operation of the Rent Restrictions Acts, there are nevertheless other cases
where the responsible person (often the tenant in occupation) has not exercised that care in the control
of the houses which is essential in the management of working-class property. When tenants go
to new houses, some of the superior tenants or persons in control are prepared to allow the vacated
rooms to become overcrowded again or occupied by a family not in urgent need of new accommoda-
tion. Often it would be better, on health grounds, to allow the remaining families in the house to
absorb the empty rooms or, if the house is not overcrowded, to allow the rooms to be occupied by a
family living congested conditions elsewhere.

It cannot be expected that every person in control of private property will take the same
interest as a local authority in securing the spacing of the population with a view to obtaining the
most suitable hygienic conditions for all concerned. He, like any other business man, is naturally
inclined to look in the first place for the best possible return in rent for his capital outlay ; but
if he can be induced to co-operate with the local authority in this matter of even distribution with
a view to eliminating instances of overcrowding, the community as a whole will gain greater benefit
from the new housing accommodation which has been provided.

With a view to securing the greatest possible advantage from new houses provided by the
Borough Council, arrangements were made in Kensington early in 1925 for officers managing the
Council’s houses to notify the Medical Officer of Health immediately of the name and address of
any tenant selected for a new home. The information has enabled the officers of the Public Health

t to know several weeks in advance of rooms which will become vacant, with the result
that they have been able to aﬁproach the persons in control (frequently before they were aware
that vacancies would arise in the near future) and urge that the rooms might be let to Kensington
families known to the Public Health Department to be living under overcrowded or unsatisfactory
conditions. Later on in the same year, the Housing Department of the London County Council
were asked to send similar information in respect of Kensington families accepted as tenants for
County Council houses, in order that a similar procedure could be adopted in regard to rooms vacated
by persons leaving the borough for such houses. Public utility societies and housing trusts who
have built houses in or near the borough since 1925 have been invited to supply similar information,
in respect of Kensington families accepted as tenants.

The results have been as follow :—

No. of instances in which
No. of houses let  rooms vacaled have
and mnotified lo beem let o Kensinglon
M.O.H. in advance  families living wnder

of occupation. unsaltisfactory or over-

New houses provided by the Borough s i
ew

Council 67 45
New houses provided by the London

County Council Sei 220 113
New houses provided by public utility

societies, ete. ... 300 182

Whilst overcrowding in Kensington has been dealt with rigidly under the by-laws for houses
let in lodgings for some years past, the Council have been reluctant to take proceedings and the
Magistrates have been loath to give full effect to the provisions of the law during the post-War
period of shortage of housing accommodation. But the Public Health Committee have felt that
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when tenants have gone to municipal houses or to houses owned by voluntary housing associations,
the Borough Council would be justified in taking stringent measures in the event of overcrowding
being allowed to arise in the vacated rooms. They therefore gave instructions in 1928 that, on
receipt of information that a new house has been allocated to a Kensington family, not only should
the Council’s officers continue to use their efforts to secure the best possible use of the vacated rooms,
but that a communication should be sent to the person in control warning him that the Council would
take action at once if he allowed overcrowding to occur.

The rooms in which there has been a change of occupation are kept under close watch by the
Council's sanitary inspectors and so far there has been no instance where fresh overcrowding has
been noted. This is due not only to the close watch kept by the sanitary inspectors, but to the

full measure of co-operation on the part of persons in control, which the officers of the Council haye
been able to secure.

FITNESS OF HOUSES.
Work wnder Section 3 of the Housing Act, 1925, and Seclion 17 of the Housing Acl, 1930.

There is no doubt that the work which has in recent years been productive of the best results
in dealing with defective houses is that which the Council have carried out under Section 3 of the

Housing Act, 1925, and Section 17 of the Housing Act, 1930, (the latter section replaced Section 3
in August, 10:30),

It will be remembered that in the Summer of 1929 it was resolved to employ a special clerk
in the Public Health Department to enable more rapid progress to be made with this class of work.
The clerk commenced work in August, 1929, and a general speeding-up in the service of Section 3
notices resulted. At the end of 1929, however, it was found that the careful checking of schedules
of repairs, the numerous interviews with owners and the daily supervision of the repair work in
progress had proved a greater task than had been contemplated and it appeared that the work
might have to be curtailed. To prevent this, the Council, early in 1930, decided to appoint a tem-
porary sanitary inspector to take charge of one of the districts in order to allow an experienced
officer to devote the whole of his time to work under Section 3 of the Housing Act, 1925. This
officer commenced work in May, 1930,

The following table gives a statement of the action taken and the results obtained during the
twelve months ended 31st December, 1630 :—

No. of notices served in 1929 under Section 3 of the Housing Act, 1925,

which were outstanding on January lst, 1930 ... 75

No. of notices served under Section 3 of the Housing Act, 1923, from
January to August, 1930 ... L

No. of notices served under Section 17 of the Housing Act, 1930, from
August to December, 1930 R b Sy i e N R R

No. of appeals by owners to the Minister of Health in respect of Section 3
notices 2

No. of appeals by owners to the County Court in respect of Section 17
notices B
. No. of notices satisfactorily complied with by owners ol 180

No. of cases in which the Council carried out the repairs in default of owners 0
No. of notices in respect of which satisfactory progress was being made
on the 31st December, 1930
No. of notices in respect of which nothing had been done at the end of the
year (the time allowed had not expired in these cases) ... ...
No. of cases in which the Council’s contractors were engagad in executing
repairs in default of owners at the end of the year ... 1
Total expenditure incurred by the Council in executing repairs £ s d

3

10

during the year ... . e ane s we we  80810 O
Amount recovered by the Council in respect of work carried out by

them during the year |
Balance owing to the Council at the end of the year in respect of

work carried out by them during the year ... .. .. @84 2 §

The Council first commenced this class of work in 1820, but owing to the difficulties experienced
in other boroughs they proceeded very cautiously, and up to the 31st December, 1929, they had
dealt with only 242 houses. In the earlier years, owing to uncertainty as to the attitude the
would adopt on apﬂcals. the Council hesitated to carry out the work in default of the owner, but
in the last two or three years they have enforced the execution of every notice served. The total
expenditure since 1020 in carrying out work in default of owners has been £3,136 10s., and the
total amount (capital and interest) recovered to date has been £1,935 13s. 2d. With the exception
?i'l a small iﬂt;l;;iﬁt debt of £2 which was wnivﬁé the :j-:mmnmg wtﬂmdi:,.f] lzcu-?edmb;ﬂntﬁeﬁcm be a

u repaired premises and, r with interest, is being ouneil,
Tha;.sg,&salt:‘::the Council have not mcurradmflf}r financial loss in this work with the exception of the
small item of £2 which they voluntarily cancelled.
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Owners are doing a good class of work in complying with notices under Section 17 and it may
be said that generally the workmanship is as high a class as that performed by those builders carrying
out repairs under contract for the Council. Furthermore, the actual number of houses in regard to
which the Council have served Section 17 notices is no index of the extent of the improvements
being secured, because it has become known that the Council intend to enforce a reasonable state
of habitability in all houses in North Kensington, and owners and builders are forestalling action
by the sanitary inspectors by undertaking voluntarily first class repair work in a large number of
CaSES,

Dﬂmﬂlf-ﬂ' Wﬂm -gwyl

. Except in a limited number of high-class flats in South Kensington which draw their water
supply from artesian wells sunk in the chalk below the London clay, each house in the borough
has its own supply of water from the mains of the Metropolitan Water Board. Until seven years
ago, the only taf::3 in many of the houses let in lodgings was fixed in the basement, with the result
that considerable inconvenience resulted, especially to housewives on top floors. Since then,
however, the Council have required improvements in this matter and to the best of my knowledge
every house let in lodgings now has not less than two water supplies, one on the lowest floor and
the second on one of the upper floors. Frequently the new supply has been fixed on a half-landing
and a sink placed beneath it. The supply in the basement generally comes from the rising main
and in the majority of cases the new tap fitted at a higher level has been fixed on the rising main.

There are no instances in Kensington where there is a public stand or tap for the common
use of several houses.

Waler Closel Accommodation.

Every house in Kensington is provided with at least one water closet in direct communication
with the public sewers. There are no earth closets or privies within the borough.

For many , the Council have insisted upon the provision of a second water closet in every
house let in idmgings which has more than twtlﬁpemmu%t therein. Instances arise from
time to time where an increase in the number of persons in a house results in the water closet
accommodation becoming inadequate. When such cases come to light, as a result of routine
inspections or otherwise, the Council take steps to enforce the standard above mentioned.

CLEARANCE AREAS.

In November, I submitted representations to the Council to the effect that the dwelling houses
in the undermentioned areas are, by reason of disrepair or sanitary defects, unfit for human habita-
tion or are, by reason of their arrangement, or by the narrowness or bad arrangement of the
streets, dangerous or injurious to the health of the inhabitants of the area, and that the other
buildings in the area are for like reasons dangerous or injurious to the health of the inhabitants.
I also expressed the opinion that the most satisfactory method of dealing with the conditions in
the areas is the demolition of all the buildings therein.

No. of occupanis.

(i) Nos. 1, 3 and 5, Adair Road, and 86, 88 and 80 Southam Street 112
(1) Nos. 36 to 52 (inclusive), Talbot Grove, 1 to 13 (inclusive),

Talbot Mews, and 23 to 26 (inclusive), Talbot Mews ... 170

(iif) Wornington Mews (including No. 88, Wornington Road) ... 20

The Council concurred in the representations made and are at the present time considering
proposals for dealing with these three areas.

Barker Streel.

Barker Street is a bottle-shaped cul-de-sac having its entrance in Fulham Road, the extreme
southern boundary of the borough. The entrance ?amaga is formed by an archway under No. 258,
Fulham Road, the width of the passage being 10 ft. 6 in. and the length 40 ft. 6 in. The street
then widens to 19 ft. 6 in., where are found two. parallel blocks of houses extending northwards
for a distance of approximately 250 feet. The depth of each block is approximately 32 feet, and
each consists of eight three-storey premises which are used as dwellings by members of the working
classes. The ground floors of seven of the premises are used as stables or storage places.

The surface of the roadway is cobbled, having a fall from each side to the centre of the road,
where two gulleys are provided to take the surface water, The northern end of the road is broken
and defective. The roadway is bounded on each side by a pavement of approximately 2 ft. 6 in.
in width running about two-thirds of the length of the street.

The existing premises are unsuitable and badly designed, having regard to the confined area
of the site. There is an obvious lack of ventilation and the ground floor premises lack sufficient
natural light. The very small back yards at the rear of Nos. 1, 2, 3, 4, 5, 6, 7, 8, and 10, Barker
Street, backed by high walls of adjoining premises, and the absence of yards in the other premises
in the street make the amount of through ventilation very small, Moreover, the high four-storey
buildings in Fulham Road at the southern end of the street make the amount of sunlight very poor.
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The w.c. apartménts in the flats over the stable premises are badly designed, the only means
of light and ventilation consisting of a shaft about a foot square leading from the ceiling of the
apartment to the roof. Also the ground floor w.c. apartments in the other houses are dark, being
constructed under the staircase with a ceiling height of about 6 ft. 3 in.

Ventilation under the ground floor premises is provided by means of 9 in. by 3 in. air gratings
back and front, but evidence of rising dampness indicates a non-existent or defective horizontal
damp course. There is also evidence of dampness in some of the back rooms on upper floors which
is apparently due to defective or choked rainwater pipes and gutters.

The drainage of each premises is apparently sound and of good construction.
The sixteen premises have a total of 170 rooms and are occupied by 2534 persons.

In H;g; 1931, 1 submitted an official re ntation in respect of Barker Street in which I
expressed opinion that all the buildings should be demolished, and this representation is now
receiving the consideration of the Council.

OTHER AREAS REQUIRING ATTENTION.

Section 31 of the Housing Act, 1930, provides, inter alia, that the London County Council
shall carry out such reviews of housing conditions and submit to the Minister of Health such proposals
for the provision of new houses and such quinquennial statements and measures to be taken as are
required by the Act. The County Council must consult the Metropolitan Borough Councils on
this matter and this step was taken in the Autumn of last year, when the Kensington Borough
Council informed the County Council that, in addition to the areas mentioned above under the
heading of * Clearance Areas,” the following areas called for attention :—

Gadsden Mews,

This is an area comprising fourteen mews dwellings which should be regarded as a small clearance
area. It is not desirable that new houses should be erected on the site after demolition owing to
the fact that it is rather closed in by surrounding buildings. In view of the difficulty of securing
alternative accommodation, this is an area which might be left until the housing shortage becomes
less acute.

Bolton Road.

There are in this road thirty-three houses and a short time ago the number of residents was
402. Ten of the houses have recently been acquired by a business man ; he has secured vacant
possession and proposes to demolish them with a view to erecting premises for commercial purposes.
The Council have frequently had before them problems in connection with Bolton Road, and the
new Housing Act affords an opportunity of securing a very desirable improvement. Careful
consideration will be required with a view to deciding whether the area should be dealt with as a
clearance or improvement area.

Bramley Mews.

There are fourteen dwellings in this mews, with about hrt{-ﬁw occupants. At present they
do not constitute a clearance or improvement area, but it is possible that they may call for attention
during the course of the next five years.

Hayden's Place (including Tavistock Mews).

This is a site comprising eleven or twelve houses which have no yards ; the water closets are
without external walls and, in some cases, have inadequate ventilation. This appears to be a
small clearance or improvement area.

BY-LAWS RELATING TO HOUSES LET IN LODGINGS.

At the beginning of 1923, there were on the Council's register of houses let in lodgings
2,169 houses, and in the first month of that year it was resolved to appoint additional stafi to make
a routine inspection of all houses on the register, to bring them up to the standard enforceable
under the by-laws then in operation, and also to inspect all other houses let in lodgings with a view
to placing on the register those which it was thought desirable should be brought under periodical
Teview.

In March, 1926, when the present code of by-laws came into operation, the number on the register
had reached 3,651.

The introduction of the new by-laws, with their altered requirements, called for re-inspection,
and two temporary sanitary inspectors, who had been retained for housing work, commenced to
“ comb through " the borough again. Owing to the altered definition of a house let in lodgings,
which resulted in a house occupied by two families only or by one family with two lodgers being
non-registerable, there has been a gradual decline in the number of houses on the register, and the
figure at the end of December, 1930, was 3,111, g
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_ The formidable task of making detailed inspections of all houses let in lodgings in the borough,
which was commenced in 1923, was com in the early weeks of 1931, and the Council now have
a valuable record of all houses ins §

The by-laws for houses let in lodgings have been proved to be of the greatest use and, together
with the work under Section 17 of the Housing Act already referred to, they are a valuable instrument
in maintaining habitable conditions in houses let in lodgings in North Kensington. The following
is a record of the work carried out under the by-laws during the year 1830 :—

No. of houses inspected under the by-laws e rees,  S,NBD
Total number of inspections e D683
No. of instances where the houses were cleansed under the by-laws ... 1,031

FOOD SUPPLY.
MILK SUPPLY.

Milk and Dairies (Consolidation) Aet, 1915.—This Act has for its main object the prevention
of the sale of milk from tuberculous cows. It enables County Councils and County Borough
Councils to make Orders which will prohibit the sale of infected milk in any area.

When the Act came into operation the Council decided that a number of samples of milk
should be taken each year for the purpose of examination for the presence tubercle bacili. In
thf:{:lea,r 1930, twenty-four samples were so taken, and all were certified as being free from tubercle
bacilli.

Composttion of Milk supplied in Kensington.—It is well known that the “ limits " of 3 per cent.
of fat and 8.5 per cent. of non-fatty solids, which are taken by the Ministry of Agriculture as the
primary criteria of genuineness of milk, are figures very much below those found in normal cow’s
milk.

The following may be taken as the average composition of cow’s milk :—

Water 87-4 per cent.
Fat T ke i T was sas - S "
NDll-fﬂ.ttj" solids suin ras e sas 8- r r

Of 334 formal samples of milk taken under the Food and Drugs (Adulteration) Act in 1930,
18 were certified by the Public Analyst as adulterated, i.e., containing less than 3 per cent. of fat
wm cent. of non-fatty solids. These particulars, however, do not give any indication of the
ge quality of the milk supplied in Kensington, therefore, it will be interesting to note the
average composition of the samples taken in the borough during the year. These figures are
given in the following table :—

Average Composition of Formal Milk Samples taken in 1930.

Average compaaition of all I Average composition Ministry of Agriculture
itted, of :
"E:"h" of Wm%"mﬂﬂ. genuine samples, Standaerl:
Months, | renal
samples | — 1
. taken. Percantage of | Percentage of | Percentage of | Percentage of | Percentage of | Percentuee of
| milk fat. sallds not fat. milk fat. |solids mot fat milk fat, | solids not fat
{:lnuar}r Lt el 00 850 | BT 861 870
ebruary... wt] OB 354 886 358 885
March ... a8 847 g'ﬁﬂ 349 E‘ﬁ
April 4 1= 345 “T7 349 y :
7 e e et 340 485 358 886 39 &8
une 258 a6 A48 B8l 347 881
uly v | 44 4-53 871 3:62 8570
ptember F a9 372 879 372 579 vt U V| 1t s Pt
QOctober ... 19 02 801 382 Lt 8 AVERAGE COMPOSITION
November e | 489 | 890 280 B0 OF NORMAL COW'S MiLK
December 1] 88 | 8Bl 885 B8l | | Percantage of | Porcantags G{,
| . milk fat. |solids oot fat.
834 860 I 881 363 878 lI 87 89

It is interesting to note that the average fat content of Kensington samples exceeded the
Ministry of Agriculture standard by approximately 20 per cent. or, in other words, the samples
would have been returned as genuine by the Public Analyst even though about 20 per cent. of the
fat might have been removed by a fraudulent vendor.
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The table shows that the average fat and non-fatty solid content for each month of the year
is well above the | standard and makes it clear that suspicion should fall on every sample
which at any time of the year shows a fat content as low as 3 per cent.

Milk and Dairies (Amendment) Aet, 1922, and Milk and Dairies Order, 1926.—Section 2 of
the Act empowers the Council to refuse to enter any person’s name on the register of dairymen
and dairies, or to remove his name from that register, if they are satisfied that the public health
is, or is likely to be, endangered by any act or default of his in relation to the quality, storage or
distribution of milk. '

In this connection, it should be mentioned that the Council have resolved that the presence
upon any premises of such articles as (1) paraffin, (2) loose pickles, (3) vinegar (except in sealed
bottles), (4) meat of all forms (except when in sealed tins or glass), (6) fruit, (6) vegetables, (7)
coal and coke, and (8) wood (except in bundles, provided the same be not kept in the milk store)
would constitute a source of contamination rendering the said ises unsuitable for the sale of
milk ; andﬂwregistratimnfpetmnsmtitledtumnynnﬂge trade of purveyor of milk in
Kensington is subject to compliance with the resolution.

In one case where there had been several convictions under the Food and Drugs Acts, the
Public Health Committee considered the question of removing the retailer’s name from the register
of dairymen, but decided to postpone immediate action. Two samples of milk were taken from
the same retailer shortly after this decision and were found to be adulterated. In January, 1930,
the Council removed this dairyman’s name from the register.

A summary of the alterations made in the register during the year 1930 and the number of
persons and dairies registered at the end of the year is shown in the following table :—

| Purveyors of

| i | Duiymen | Dares o
Transfers ... - 22 22
Added to register ... 3 2 2
Vacated and removed from register ... e 1 1
Dairymen with premises outside the borough |
added to register i - - — | —
On register January lst, 1930 .. ... .. | 33 | 159 | 153
On register December 31st, 1030 v e | 86 | 160 | 154
(+) Increase. (—) Decrease. ... .. | +3 s | +1

The total number of inspections of dairies and milkshops in the borough during the year
1930 was 450,

Special attention has been given to enforce Article 31 of the Order which requires that
bottling of milk shall be carried out on registered premises. In the past, it has been frequently
observed that milk roundsmen have left their depots in the morning with fewer bottles on their
barrows than they had customers, with the inevitable result that towards the end of their rounds
some customers must be supplied with milk from bottles which had been taken by the roundsmen
from houses earlier the same day. It will be appreciated that many of these bottles would be
dirty and that in certain instances this practice might result in serious danger to health.

During the year 1930, proceedings were taken in respect of milk being bottled in streets in
five cases, In two cases, a fine of £1 was imposed, and in three a fine of 10s.

Milk (Special Designations) Order, 1928.—Under the Order the Council are authorised to grant
licences to persons other than a producer to sell milk under special designations. Every licence
granted is valid for a period ending on the 31st day of December in the year in respect of which
it is granted. The Order lays down a schedule of fees to be paid by applicants for licences.

The licences granted in 1930 were as follow (—

(a) Dealers’ licences to use the designation ** Certified Milk " 18
() Dealers’ licences to use the designation * Grade A (Tuberculin
Tested) Milk ” [ AT Tl il T A S Pt il v sy
() Dealers’ licences to use the designation " Pasteurised Milk " ... 34
In each case the licence has been granted for the of authorising the dealer to sell
specially designated milk from shops within the . No application has been made for a

licence to set up a pasteurising establishment within the borough.
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During the year, four samples of ** Certified Milk,” one of * Grade A (Tubercul n Tested) Milk,"
and seven of * Pasteuri Milk " were taken for the purpose of ascertaining whether
they complied with the bacteriological standards laid down in the Milk (Special Designations)
Order, which are as follow :—

Maximam number of

Special class of milk, bacteria permitted per c.c. Sandard for bacillus coli.
“ Certified Milk ™ 30,000 Mnst not be found in one-
tenth c.c.
“ Grade A. (Tuberculin Tested) Milk” ... 200,000 Must not be found in one-
hundredth c.c.
" Pasteurised Milk " ... e 100,000 No standard provided.
The results of the examinations are shown in the following tables :—
Coli per
Sample collected on. Bacteria per 1 c.o.  1j10ith cc.
“ Certified Milk."
ath April ... i 5,300 Nil.
o T 6,100 ..
30th September ... 1,300 il
16th December ... e HE0
“ Grade A. (Tuberculin Tested) Milk."  Coli per
1100k g.c.
12th March 10,400 Hil.
* Pasteurised Milk."
d4th February ... 14,700
12th February ... 36,000
ard April ... 17,800
3rd April ... 15,200
2nd September ... 19,300
2nd September ... 18,200
16th September ... 2,830

All the samples of graded milks proved to be well within the bacteriological standards prescribed
by the Order and indeed may be classed as very pure milks.

Investigations into Methods of Sampling Milk for Bacteriological Examination,—The Ministry
of Health in February, 1929, issued a memorandum (Memo. 139/Foods) dealing with the
bacteriological tests for graded milk and sampling of milk.

These suggestions, however, dealt chiefly with the precautions to be observed during the
transit of samples to the laboratory and contained no rules for the guidance of sampling officers
in taking samples from bulk milk. Thus the method of sampling to be adopted within their own
area has been left to the discretion of medical officers of health and sampling officers.

Experience in Kensington led to doubt as to whether the sampling instruments in common
use by local authorities are really suitable for taking samples under the Ministry of Health's
Regulations, and during 1930 an investigation was made into the question.

The investigation was carried out by Dr. T. S. Keith, the Borough Bacteriologist and
Mr. H. W. Walters, the Council's food inspector, and as a result of a number of experiments
they arrived at the conclusion that the present methods of taking samples give uneven and
unreliable results from the point of view of bacteriological examination.

The sampling instruments were those suggested by Delépine, or modifications thereof, none
of which exceeds nine inches in length, These instruments are unsuitable for thoroughly mixing
the milk in a churn and any sample collected with the aid of them would be taken from a depth
in the churn not exceeding 6 inches from the surface of the milk.

Thus it will be appreciated that a sample taken in the manner indicated could only be a fair
one if the bacteria in the milk were distributed evenly throughout the entire bulk. In order to
ascertain if the bacteria were so distributed the following experiments were carried out.

By means of four, and later three pipettes joined together, samples of milk were collected
simultaneously from four (or three) different levels in a churn. When four samples were collected
they were taken from the bottom of the churn, 6 inches up, 12 inches up and 18 inches up and
when only three were collected they were taken from the bottom, 9 inches up and 18 inches up.

The results obtained during these experiments showed that the variation in the bacteria
count was considerable and that the higher the level in the churn from which the sample was
taken the larger the count.
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As the various sample collecting outfits were incapable of efficiently stirring the milk and
unable to collect a sample from a greater depth than 6 inches from the wrgm, it became obviously
desirable to evolve a method of collecting a sample which would be indicative of the milk as a whole.
Two possible methods presented themselves, firstly, to sterilise and use the ordinary type of mixing

plunger, or secondly, to design some new sampling apparatus.

The ordinary type of plunger is and unwieldy and to sterilise it satisfactorily would
not be easy ; moreover, it would be difficult to convey it from place to place. The alternative
method suggested by Mr. H. W. Walters, was to lower perpendicularly into the churn a glass tube
of wider bore, gouging out equal q‘u‘?.ntities of milk from every level as the tube descended. The
tube referred to in table as Walters' tube was subsequently modified by Dr. Keith. To
complete the experiments, samples were also taken from the milk after it had been plunged with
the ordinary type of mixing plunger (previously sterilised). During the course of these experiments,
asmimofs&mpleswemlaiﬂnuverapeﬂodﬂfthmemnnths.

The results obtained during the course of the investigation are shown in the following tables :—

Total Bacterial Count at 37° C.

| ! Sam
| | Composits taken after
Churn | Sample taken | Sample taken | Sample taken | Sample iaken | Sample taken sample mixing
. from bottom | from 6 in. up | from @ in. up | from 12 in. up | from 18 in. up taken with milk
No. of churn. the charn, the chom, the cham the churm. Waltars' with
tube, | sterilised
1 11,000 | 14,000 — | 10000 | 26000% e R
2 180,000 | 213,000 | —- 366,000 | 2,357,000 — | -
3 | 4,600 16,2040 — ! 21,900 65,000 —_ ——
4 | 1,800 | - 4,100 | — 19,900 6,500 | —
5 11,100 e 0000 | — 62,000 50000 | —
[} 3,200 | — 12,200 — 53,000% 16,400* | 14,100%
7 4,000 | —_ &, 000 —- 37,000% 45,000* | 12 000*
Motes— * B. Coli present in 1=10th ccm.
Bulter Fat Conlent
Sample
Composite taken afier
Churn Sample taken Sample taken | Sample taken | Sample taken sample mixing
from battom fromBin up | from8in.up | from 18 in. ap taken with milk
Ma. ol chura. the churn, the churn, the churn. Walters' with
tube sterilised
plunger.
4 0.829; —- 1.74% 8605, 3.529, —
T 1.05%, — 2.10%, 6,709, 3.857) 3.45°%,

Whilst it is not suggested that these experiments are sufficient to justify any definite
conclusions, they do form a basis for further experiment because they indicate that :—

(1) Samples of bulk milk collected by the recognised methods at present used are
unreliable.

(2) The bacterial content is not evenly distributed throughout the bulk of milk
but increases with the height from the bottom of the churn.

Powers) Acts, 1902, 1908 and 1928. Control of Ice Cream.—
been mainly regulated under the London County Council
(General Powers) Act, 1902, which makes it an offence to store ice cream in a sleeping room or in
any shed or room in which there is an inlet to a drain. This Act also requires vendors to notify the
occurrence of infectious disease amongst their employees or persons living on their premises, and
provides further that every itinerant vendor shall exhibit on his barrow the name and address
of the person from whom the ice cream has been obtained. The London County Council (General
Powers) Act, 1908, lays down certain sanitary requirements for all premises used for the preparation
or the sale of food, and this Act has been used for controlling ice cream shops.

London County Counecil (General
The ice cream trade in the past has
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The London County Council (General Powers) Act, 1928, requires that any premises
used for the sale or manufacture or storage of ice cream shall be registered by the owner or
occupier with the Council and prohibits any premises being used for these purposes unless they
are registered. This new legislation does not apply to premises occupied as a factory or workshop
or to hotels, restaurants or clubs. The number of premises entered upon the Council's register
13 138.

During the past year 172 visits to ice cream premises were made by the inspectors,

Public Health (Meat) Regulations, 1924.—These Regulations provide that no person may
slaughter any animal without first giving verbal or written notice to the Council of his intention.
Upon receipt of such notice, the Council’s food inspector attends during the slaughtering process
whether by day or night, and examines all carcases immediately afterwards, During the vear
two hundred and fifty-five slaughterhouse inspections were made,

The following table shows the number of animals slaughtered in the borough in 1930 :—
Animals Slanghtered.
Swine.

Month, Beasts. - Sheep.

January ] 215 5l
February 10 254 53
fﬂﬁh 7 196 o 53
i T o 218 i3
Lﬁ; 5 127 33
June ... b @8 29
July ... — a4 a8
August — 2] 20
September . — A5 100
October = 124 20
November — 240 206
Decemnber ] 516 149
Totals i 45 2,068 e BoT

—— —

Diseased meat condemned during this period was as follows (—

Carcases (including organs) ... 34
Forequarters ... 2
Hindquarters ... 10
Plucks ... 125
Heads 137
Livers 55
Lungs ... o 131

Slaughter Houses.—These are licensed annually by the London County Council in the month
of October and of the five Kensington licences granted in 1929 only four were renewed tn 1930,
These premises are kept in a cleanly condition, and from a structural point of view are not open
to objection.

By-laws prescribing humane slaughtering came into operation in London in 1924, and
approved mcmhavebeénaduptedatmchnfthgslwgterhwminthe borough. The
Council’s food inspector makes frequent inspections to satisfy himself that these humane methods
of slaughtering are applied satisfactorily.

Bakehouses.—There are eighty-five bakehouses in the borough, and of this number sixty-two
are underground. As a result of two hundred and forty-three inspections which were made during
the year, seven notices were served for the cleansing of walls and ceilings.

Other Places where Food Is Prepared.—In addition to the premises dealt with above, other
places in the borough where food is prepared or exposed for sale are required to be t in
accordance with the provisions of the London County Council (General Powers) Act, 1908. There
were, in addition to the inspection of dairies, ice cream premises, etc., mentioned above, 1,010
inspections of food premises during the year.

Merchandise Marks Acts, 1887-1926.—Under Section 2 of the Act of 1926, Orders in Council
may be made prohibiting the sale or exposure for sale in the United Kingdom of imported goods
specified, unless such goods bear an indication of origin.
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The Orders which have so far been made in regard to imported foodstuffs are :—
Order. Relating to :—
Merchandise Marks (Imported Goods) Honey and fresh apples.
No. 3 Order, 1928,
Merchandise Marks (Imported Goods)  Currants, sultanas, raisins, eggs in shell, dried eggs
No. 5 Order, 1928, and oat products.
Merchandise Marks (Imported Goods) Raw tomatoes.
No. 4 Order, 1929,

Frequent inspections were made throughout the year to ensure that the requirements of
these Orders were observed, and cautions were served in twenty instances where infringements
occurred.

Agricultural Produece (Grading and Marking) Act, 1928.—This Act empowers the Minister
of Agriculture and Fisheries to make Orders for the grading and marking of agricultural
prnd;ue of England and Wales. The following Regulations have been made by the Minister under
the Act :—

Agricultural Produce (Grading and Marking) (General) Regulations, 1928,

Agricultural Produce (Grading and Marking) (Apples and Pears) Regulations, 1928,

jcultural Produce (Grading and Marking) (Broccoli) Regulations, 1929,

Agricultural Produce (Grading and Marking) (Cucumbers and Tomatoes) Regulations, 1929.

Agricultural Produce (Grading and Marking) (Wheat Flour) Regulations, 1929.

Agricultural Produce (Grading and Marking) (Beef) Regulations, 1929,

Agricultural Produce (Grading and Marking) (Potatoes) Regulations, 1920.

Agricultural Produce (Grading and Marking) (Eggs) Regulations, 1930.

Agricultural Produce (Grading and Marking) (Glasshouse Grown Tomatoes and Cucumbers)

Regulations, 1930,

Agricultural Produce (Grading and Marking) (Strawberries) Regulations, 1930,

Agricultural Produce (Grading and Marking) (Cherries) Regulations, 1930,

Agricultural Produce (Grading and Marking) (Dressed Poultry) Regulations, 1930,

Agricultural Produce (Grading and Marking) (Canned Fruits, Peas and Beans) Regulations,

1930,

These Regulations provide grade designations to indicate specific standard qualities of the
various foodstuffe mentioned, but it is not compulsory for all such foodstuffs to be so marked.
When, however, the goods are marked, they must conform with the standards laid down in the
Regulations. Special provisions are contained in the Agricultural Produce (Grading and Marking)
(Eggs) Regulations, which provide for the marking of eggs which have been preserved by
immersion in lime-water, water-glass or oil.

Artificial Cream Aet, 1829,—This Act came into operation on the Ist June, 1929, and has for
its object the regulation of the manufacture and sale of artificial cream.

Under the Act it is an offence to sell, or expose for sale, artificial cream under any designation
which includes the word ** cream ”' unless that word is preceded by the word * artificial.” Every
vessel containing artificial cream, whether in transit or exposed for sale, must bear the words
** artificial cream " in large and legible type, either on the receptacle or on a label securely attached
thereto.

The Council are required to keep a register of all premises where artificial cream is manufactured,
sold, exposed or kept for sale. Only one set of premises appears in the register.

Unsound Food.—Under the provisions of Section 47 of the Public Health (London) Act,
1891, any persons having in their possession food intended for sale which is diseased or unsound,
or unfit for human consumption, may surrender it to the Council for destruction as trade refuse.
The unsound food surrendered and destroyed during the year is shown in the following list :—

Fish (canned) ... }t'n:ls} 87
Fish (Lemon Soles) ... stones) 5
Fish (Plaice) ... ... [boxes)

Fish (Witches) ol anm miat e ORI 7
Fruit (canned) s (tins) 383
Jam (canned) ... e (HIDS) 32
Meat (canned) ... we.  (HiDS) 17
Milk and Cream (canned) ... ... (tins) 43
Miscellaneous Foods (canned) e e (tins) 46
Plums ... e (Ibs) 480
Prawns ... i o oo [Ib&)Y B

Vegetables (canned) ... ... .. ... (tins) 185
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In one instance only during the year was unsound food seized. In this case, following a
complaint, five decomposed chickens found in a provisions shop were seized by the Medical Officer
of Health, taken before a magistrate, and subsequently destroyed. Proceedings were taken
against the owner of the shop and a conviction was recorded, a fine of £20 being imposed.

The Food and Drugs (Adulteration) Act, 1928 —This Act, which came into operation on the
Ist January, 1920, has for its object the consolidation of the Sale of Food and Drugs Acts. Bei
a consolidating measure only, it does not alter the law relating to the sale of food and drugs, but
it incorporates into one enactment, the legislation relating to the subject hitherto provided in
eleven separate Acts of Parliament. This action by Parliament has very much simplified the
valuable legislation for protecting the public food supply.

The Council’s food inspector is the sampling officer under the Act, and he is instructed to
take samples in any place within the borough. The samples procured are of two kinds, namely,
formal and informal.

(@) Formal Samples.—These are samples which are taken strictly in conformity with the
requirements of the Food and Drugs (Adulteration) Act, 1928, and during the year the food
inspector collected 681, of which 24 or 3.5 per cent. were adulterated. Particulars of formal
samples collected are as follow :—

Nature of sample. bt iae e

Apricots, Dried 3 | _
Arrowroot ... & —
Brawn 3 l —
{B.‘.:IE:I‘S 49 1

L ol ] —
Chisa ™ L 11 | =
Coffee ALY e i | -
Cream 12 —
Fish Paste 7 | —
Fruit, Dried 241 i} | i
Gin 1 ' i
Ginger, Ground ... o 2 b
Ham PIY o (] —_
Honey 7 —
urd TEE CERY Eaa EEE EE 12 | —
Lemon Cheese ... i =
Lemon Squash ... 3 —
Liver e 1 —_—
Margarine ... i 2 —
Meat, Minced 6 2
Meat Paste i —
Milk bk 354 18
“ Milk-Tops * . 1 Ly
hﬁ.ﬂmmm‘ e w s 'ﬂ ——
LT o e S A e R 2 ' —
Hﬂs‘tﬂ.‘l‘deII'l]IE HEE FET ] LETY ill-: "' —
Peas, Canned o e ik k] 2 —
Pepper et i b s 12 -
Powder, Lemonade 3 -—
Prescription, Medical ... 10 1
FI'II:."IQ.‘S wnE sag EEE LR -“-I 1 —
Rice i 18 1
Sweets 3 £ i) 1] o
Syrup, Golden - 3 _—
Tea =y e e by 19 -
Vinegar ... 23 —
's‘.’li?sgky Ll B =

Totals S s 681

4




() Informal samples—These are taken without compliance with the strict formalities of the
Food and (Adulteration) Act, and serve to show the conditions obtaining without disclosing
to the vendor the fact that samples are being taken for analysis. Particulars of informal samples
collected are as follow :—

Matore of sample. [ taken, ' sdcltavated,

Arrowroot ...
m’mn aai ®EE LL 1] e
Butter
Cakes, Sponge ...
Cheese i s £ e

" Fish Paste 2k
Fruit, Canned
Fruit, Dried e
Ginger, Ground ;
II:lIaney Pre =
Junket Crystals ...

Lard i =
Lemon Cheese ia
Lime Juice wss o]
Malted Food B
Margarine ... I
|

o

(=Rl - R -

—

Hﬂt Pa-&te LR LER ] L L]

Milk
Milk, Condensed, Full Cream ...
Milk, Condensed, Machine Skimm was]
Hustﬂd LR L] R e E L man
Mustard Mixtare ...
Paste, Puff
Prawns, Canned ...
Prescription, Medical ...

=
=

B3 b= B b e b G e b D O ED BD BD e e 3

Rennet, Essence of
Rennet Tablets i
Sausages ...
Suet, Shredded ...
S‘wms LR R LETY and a8

=

=R -

FRGEARE PIES TN 13N IR TR a A 4444 204 g4

—— e — e

=
5
b
8

Totals 319 i

=
e
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The following is a summary of the results of analysis of the 37 adulterated formal and informal
samples, together with a record of the action taken by the Council :—

Article analysed | Mature and amount of adalteration. Action tak¢n.
]
Butter ... | 13.8 grains of boric acid per Proceedings. Fined £2 and £1 1s. costs.
Meat, minced ... | 320 parts of sulphur dioxide per Vendor cautioned.
million of preservative
not dise ).
i W nmw 3‘5 T " i Ll e
Mik ... ... | 72 per cent. of the required fat | Samples taken respecting a special investi-
deficient. gation.
. 42 - o . i - 3
g | 25 . . " | Proceedings. Fined £1 and £1 costs.
= | 16 = " = . " A
A e | 14 - . = . = i ok
i | 12 & - .. " " e
" .- | 10 = " B Informal sample.
5 | ® . i . *Proceedings. Fined £1.
ik | @ i : 2 Proceedings. Summons dismissed.
o 8 A "' " Fined £1.
8 Informal sample.
L]

Proceedings. Defendant to pay £2 2s.
costs :

= ol - Fined £1 and £1 costs.
: | @ " g Defendant to pay £2 2s
| costs.
b B x . X Fined £1.
" .| 8 . s Fined £1 and £1 costs.
I o 4 Informal sample.
2 4 i « Vendor cautioned.
; 4 " Informal sample.
" 3 (] L) Gl (1)
" | 4 . - - Vendor cautioned.
iy
I 1.5 = " - Informal sample.
4 ... | B per cent. extraneous water, Vendor cautioned.
" 4 " " u
-1 3.5 i &
- o i - = Informal sample.
Prescription, 7.6 per cent. of the required Summons withdrawn, defendant to pay
medical | sulphate of quinine deficient. = £2 12s. 6d. costs.
Rice ... i | 10.5 grains per pound of extraneous | Vendor cautioned.
mineral matter.
Sausages ... | 288.4 parts of sulphur dioxide per = Informal sample.
million (presence of preserva-
tive not disclosed).
RS e (U [T TR . - . ¥
. | 283 - " k Proceedings. Fined £2 and 10s. 8d. costs.
219.7 g . - Informal sample.
164.8 . " " " "

* These samples were obtained from the same cefendant, he was also ordered to pay £8 coats in all.

The total number of prosecutions under the Food & Drugs (Adulteration) Act was fifteen,
the fines and costs amounting to £20 8s.

The Publie Health (Condensed Milk) Regulations 1923-1927, and the Public Health (Dried
Milk) Regulations, 1923-1927.—During the year, six samples of condensed milk and two of dried
milk were taken and each was found to comply with the Regulations in every respect.

Public Health (Preservatives, etc., in Food) Regulations, 1925-1927.—Five contraventions of
the Regulations occurred during the year. In each case the offence consisted of selling sausages
containing preservative without disclosing its presence at the time of sale. The preservative
used in each case was sulphur dioxide and the amount used in each instance was below the limit
which would have been allowed if there had been a declaration.

Chemical and Bacteriological Examination of Food.—During the year a number of samples
of food were submitted to the laboratory at St. Mary Abbots Hospital.

There was no outbreak of food poisoning during the year.
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DISEASE.

NOTIFIABLE INFECTIOUS DISEASES.

The following diseases are compulsorily notifiable in Kensington :—

Acute Encephalitis Lethargica.

Acute Polio-encephalitis.
Acute Polio-myelitis.
Acute Primary Pneumonia.
Acute Rheumatism.

Influenzal Pneumonia.
Malaria.

Membranous Croup.
Ophthalmia Neonatoram.
Plague.

Anthrax. Puerperal Fever.
Cerebro-spinal Fever. Puerperal Pyrexia.
Cholera. Relapsing Fever.
Continued Fever. Scarlatina or Scarlet Fever.
Diphtheria. Small-pox.

Dysentery. Tuberculosis.

Erysipelas. Typhoid or Enteric Fever.
Glanders. Typhus Fever.
Hydrophobia. Zymotic Enteritis.

AND CONTROL OYER, INFECTIOUS

Table showing Notifications of certain Infectious Diseases received in 1926-30.

| | | | 1 ] it & | Carebro
Dich. | Brteris| Bry. | ODbibal | Posr. | {Poar- | o, | Encepha 3§ pojig, | SAsata i Pa—
Yoar. 5;:” Iw :m.fﬁ. | Hevar, -f 1-%‘2| : |FF:;L . i g |Hllﬂjll1;u£ ﬂ‘%ﬂmm -'E,'E;l "__:I"—-b- i | Total,
. . :
1026 | — 984 |891 | 28 | @9 16 | 9 | 11 | 145 | 3 5 | 2|t} - | a7 !mﬂ
' ' : | . .
1927 | — [261 |%56 | 10 |89 17 | 8 | 4 (241 | 3 5 g | 8 | & a | 41 | 1088
1926 | — |66 |274 | 78 |69 | i |7 | 8s (184 | 7| 4| 12 ta il | 2T e
o0 | &5 |488 |%07 | 15 |78 | 23 |18 i a1 (280 | 2| & | 1 \ 81 | 2 | 2 | 114 | 1418
ws0 | 4 |41 [owe | o2 |ee [ m | @ |9 |m | 8| 2| 1] | 3 J a | 85 | 104
: | .
Cases of mistaken dingnosis are excluded from the above table.
tPuerperal Pyrexia became notifiable on October 1st, 1926
¢ Acute Rheumatism in children under 16 years of age became notifiable in Kensington on October 1st, 1927,
* Zymotic Enteritis in children under 5 years of age becams notifiable in Kensington on July lst, 1924, The other London
Boroughs in which this diseass is notiiable are Fuolham, Finsbary, Poplar, Southwark, Deptford, Greenwich,
Woalwich and Paddington.
Table showing Cases of Infectious Diseases occurring in 1930, arranged in
Four-Weekly Periods (January 1ist, 1930, to January 3rd, 1931).
3 . BT Carebeg -
| | : Ery- | (phibal. | Foer. F“1|p-.,, Pati..!"“’“'
g | < 8- “ﬂ.‘:|u,zni~?ﬁ;_ﬁ|;;g_|@.|m: um“‘y;’"‘u’i‘-‘-:mluﬂ- soming | “hry. | e | ok
Janoary 95| — | 46 | 7 - i 1 ‘ "J! a5 - - ~Enpg || 7 = a— 1 | 118
February 22 — | 44 a7 1 8 - —_— 2| N 1 — ) B == - 7 | 182
March 9! 1| 48 | Bl —_— a | a 2 1| S0 — 1 — @ = — 8 117
April 19| — | 86 | 46 o O . P 5 1 e L g 3 - — 10 1 — 8 | 121
May 17| 9| B8& | 28 8 |4 | — |1 sl o | — | — | = g 1 = 4 | 100
Jung 14 — | = 23 I 1 gl 18 | — | — | — | = 4 | o8
July 1 —| 86 | 28 ‘J'E| Tl Ty et 7 o el g (e | ) [ PR S
August gl—1 18 2 B | i iy s 8 9 — — - g1 1 — a o1
Sept. 6| — 18 | 21 s | 1] 1 1 e e " B s | T
e g U S SR T T I B A i i e Wl et ) Rl M . -
November 1| — | 88 | 18 | 4 | 1 | 1 |— 2|10 | — | — | — 6| =it | T
woom 1| 29 17 1 B T W 9] 2 —_ 1 — | ® = h 1 5 03
Japupey 8 — | B8 | Bl 1 Bl e = 1| &8 —_ = 1 a — ) 4 181
16 waoks) | - | -| I_ et
| | | | | |
Tatals - 4 | 411 B9 B2 | 08 | 11 | a8 a4 | 221 | 3 2 1 | ] i 8 8 85 1804
|

Cases of mistaken disgnosis are excluded from the above Table,

* Three cases of Poerperal Pyrexia were subsequently notified as Puerperal Fever and are included in this table under both

headings.
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Table showing the number of cases of infectious disease notified in the various age periods,
the number admitted to hospitals, and the total deaths irom these diseases in 1980:—

Mumber of cases notified,
o
Notiriante Diszase avatl] & | " n-_" .., —— — ==
=ylala]3ls (3|3 |8]2 2|8 |00 |
0 a8 0 ol el 0 K e B
Small-pox ... O R B T Dy W TR R | i { O R oo . R | | 4
Dysentery ... Y] JREC 1 PSS PO (TN ey M I ) O O T N i (S 1
Plague ... il il vie | sl aal el | ase : so, | nam, fiame ] asn
Diphtheria (including] 820 | 4 | 21 | 30 | 88 | 80 illﬂ 21 | 10|48 6| 4| 1 a22 18
n'ﬂﬁm"“' ﬂmﬂ.. o3 8| 8|:.| 3].c]| 2] B 10| 9|28 7 16 1
Bearlet fever we 411 | & | 17 | 24 | 86 | 87 5131 BT 21 ! 8a| 9| 8] .. 884 8
Typhus fever o B PR TR R o | B | we | e |
Bnteriofever .| 82] .| ... | wo| 1| 8] 4| 7l18| 8] 4] | 28 1
Continued fover .| ... | ... | .- | o : . { (x| " | iin
Pospieal e L 8] o] s L] | s Ll B i f b e | B | :
mim ) ) (N S N SO Y | N T O T e U
Lethargioa ...] 2] ... | e | voe | vus '. ST Lo (5aR L0y T FURR . Y [0 1 4
Cerabro-spinal menin. . ! hi | |
Eoﬁ'm;al-m e B i |kl avinke o binent bsiaihicnk it Lo | ons ! 8 1
Polio-encephalitid 1| 1| ... P koo i (TN 1
Toberculosis ..} 202 1(..| 1|..| 3| 8|19 (48|89 28| 7| & E 149 140
Other forme of Tuber-
cologis ... -] 8] ... i| 1| 2| 8] 8| B5|16]| B8] B |. 25 25
Ophthalmia Neona-
torum ... S T T ) [ DO i . = 5 -
Primary Pooumonia...| 1856 | 15 | 26 |14 (12| T |25 | 4 |10 | 24| 18 | 28 | 10 106 17
Influenzal Poeumonisl 88| 8| 2| ... 1) 1| 8| 1| 1| 4|10 71 4 18 18
Malaria il BN ] P TR NN DO S T S 1 S e 8 1
*Enteritis (Dinrrheea) | 65 | 48 | 84 (10| 6| 4| ... | oo | oo | voa | coe | oee | oee 81 40
tAovle Bhoumatiom ...| 89| ... | ... | .| 1] ... |68 |87 B .ol oo |os ] - 47 i
'I'ﬂtm...ll&ﬁ-l 83 | 92 | 80 | 81 | 88 |BTT Jlﬁil 119 274 H Ll .E' 1080 284

* Motifiable only in children under the age of 5 years,

I- i " ™ lﬂyﬂll
Cmﬂmﬂudlmlmu&uddfmnlhlbnnllbh
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The following table shows the number of cases of infectious disease notified
in the various wards in 1830,

Total cases notified in each ward,
] 3 B i | e
1 i { 4 =—
MorirrasLe Disrase, £ : : g E g ; &
ool vl sl ghosped gune peinocclys o finp <R
e e S g g (o . 5 S8 . e R
Small-pox ... A I " ) 1 1
ch'd.m R - # ! LA | L] EEE)
Dysentery .. ; ] ' 4' ¥ . 2
Plagne ... S : - : ;
Diphtharia (ncludivg| 61 | 70 | 40 B 81 27 27 25 18
ambranong croup | {
Erysipelas ... . 10 14 B i B 7 & 1 4
Scarlot fever T 80 4 | b0 g0 | %0 28 T
|
Trphn. fﬂ"ﬁl‘ | L] & ! - EEE &
Eunteric fever e o Mk g e 1 3 ] 5 7 3
|
ﬂo‘niuﬂl.lﬂ fl'i"lr -.-; P ECE] CEL] CET] B w FeE waw et -
Puerperal fever ... 2 1 3 1 . 1
|
Puerperal pyrezia ..., 9 8 2 4 1 1 B 1
Encephalitia ' .
hmiﬂ.-u| 1 aww saw B I.
Cerebro-spinal | I
meningitis ..., ... 1 1 ] IR o e
Polio-myelitis and | .
Mﬂ-mpﬁﬂiﬁ!' - 1 aas s T e
Puolmonary ; |
Tuberenlosis v 44 85 80 a7 17 15 T | 18 11
Other forms of Tuber- |
culogls .. 18 | 11 | 18 7 ‘ 4 1 4 8
Ophthalmian Neona-
toram... sl 1 2 1 | 1 1 1 1
Primary Pnenmonia I 84 &9 a1 -] (1] 5 4 i 8
Influenzal Pnanmonin H 14 b o 2 1 1 S s
m aaw *EF| L L1 {113 E gt | -y L Ll Te 1 *EE
'Eﬂmiﬁ.l EEa wuw 17 H] M “ " l =as T T
{Acate Rhenmatism... 18 81 | B85 7 B 2 & . ]
Torars .... 808 802 B0 141 114 a8 71 o7 l 48
|
|

* Motifiable only in children ender the age of § years.

+ W i 5§ B 5 16 VERE.
Cases of mistaken diagnosis are excluded from the above table.

Smallpox.—During the year 1930, there was a large increase in the number of smallpox cases
notified in London, Five thousand one hundred and sixty-seven cases occurred in the Metropolitan
area as compared with 1,116 in the previous year, and 12 proved fatal. Twenty-eight of the 29
Metropolitan Boroughs were affected, the only borough to remain free from smallpox being
Chelsea.

Notwithstanding the large increase in the number of cases of this disease in London, there
were four cases only in Kensington as compared with 5 in the previous year. These 4 occurred in
private houses and were of a mild type similar to that which was prevalent in London during the
year, Three of the cases occurred in North Kensington and one in South Kensington. Details
of the cases are as follow :
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Caza A.

A male, 42 years, was found to be suffering from smallpox and was removed to hospital. On
enguiry, itmm:MMManmmlﬁuitmupmnmm& employ-
ment. The patient recovered.

Case B.

A male, 63 years, was found to be suffering from small and was removed to ital, Mo
information m be obtained as to the source ufﬁﬁmhun in tggxm The patient rm;:wem?red
Case C,
As a result of very careful investigation, it was discovered that a Kensington family had been hop-

cking in Kent in September, where they had been in contact with a person suffering from smallpox.
On the family’s return to London, two of the children fell dlmthwha.tmm‘ppuud to bechmhun -po,
but subsequently proved to be smallpox. These children were responsible for spreading the infection
under this heading. In October the family left London to live permanently in Essex. It was not
until an outbreak of smallpox developed amongst their new neighbours in Essex that it was found that
the supposed attacks of chicken pox had been smallpoxe.  The children had not, of course, been seen by
a doctor in Kensington and were responsible for one case in this borough. As a result of a very
thorough campaign of vaccination amongst all known susceptible contacts, the ontbreak inKensington
was not allowed to develop.

Case D,

A male, aged 65 rs, who lived in South Kensington, was found to be suffering from small
on his visit to lhmplﬁmnmﬂlﬂrﬂmmqh_ '*Tomlnrm.nhnn as to the mnn:ﬂul'ml'mbulnuuk{nx
obtained, and the patient recovered.

In every case of smallpox, the contacts were urged to be vaccinated or revaccinated as a
precautionary measure if it had not already been carried out. All vaccinations and revaccina-
tions were performed by the Public Vaccinators.

No other case of smallpox occurred within the borough, but during the year many Kensington
residents had been in contact with cases in other districts, and also several came to live in the
borough who had been in contact with cases on board ships. These contacts were kept under daily
observation until all possibility of developing the disease had disappeared. The object of repeatedly
visiting these contacts is to secure prompt isolation before the patient becomes infectious in the
event of smallpox occurring.

The total number of contacts kept under observation during the year was 386,

Scarlet Fever.—The number of cases notified during the year was 411, of which 384 were
removed to hospital.

The following table shows the number of cases notified in the various wards in each four-
weekly period during 1930 :—

ik lPerI.ud Period |Period Imm Period |Period |Period | Period [Period |Period |Perlod |Perind lP«M
* Mo.l.| No. 2. | No. 8. | Mo, 4.|Mo. 5, (No. 8. | Ne. 7. | Mo, 8. | Mo, 9. [No. 10, |Na, 11| Ma. I'E.Hn 18,
| |
London ... e (1462 (1444 'ILBB'SI 1394 1245 (1348 (1215 1151 | 941 1106 |1343 1379 1400
The Borough ... | 46| 44 | 43| 36| 36| 20| 35| 19| 13| 25 | 22| 27| 88
North Kensington | 85| 81 | o7 | @1 5| 24| 28| 18| 13| 18| 19| 15| 22
South Kensington 11| 13| 14| 16| 11 b 7 1| — 7 81 12| 14
Warps.
5t. Charles e e | (1 K 4 4 8 ) 4| 8 L] G & 9
Golborne ... i 14| 14 | 11 T 10 L] a9 & { 2 a3 4 8 2
Norland ... =5 2 4 8 i B 4 7 i 7 B T T 8
Pembridge wl oalexlin] o34 2L LBl 2] Bl gl &l %
Holland ... 1 4 2 6 3 1| —| —| — 1 1 3 8
Earl's Court a3 2 8 3 ] ] 2| —| = 8 — 2 1
Queen's Gate ... 4| — | — | — 1| — 1 1( — 3| — 4 4
Kedcliffe ... 2 (i} 4 4 4 1 2| —! —| — a 3 =
B[‘Dﬂlp‘tﬂl‘hu e 1 I 'E o - — g o i J LY = S—. sl 1

Cases of mistaken disgnosis are excluded from the above Table.

Twenty-nine patients notified as suffering from scarlet fever were found, after admission to
hospital, not to be suffering from any infectious illness at all, with the result that they were returned

Although the number of cases in 1930 was 72 fewer than in the previous year, it is

higher than the average in recent years; it cannot be said that the disease existed in

what might be termed epidemic form. Thro ut the year, scarlet fever was mild in type, as is

reflected in the fact that there were only three fatal cases. The deaths in the preceding years were
none, two and one.

There were 20 instances where more than one case occurred in the same house,
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Four of the 411 cases of scarlet fever were patients in the same family as a person who had
within the previous 28 days returned from hospital after having been treated for this disease. Cases
of this kind are called * return "' cases, and a very careful investigation was made in each of the
4, with a view to ascertaining the source of infection. The following particulars are of interest in
regard to these 4 " return "' cases.

A girl, aged eight years, was removed to hospital suffering from scarlet fever. Ten days after her
discharge two other children in the family fell ill with scarlet fever. On examination, the child who
had previously suffered from the disease was found to have a nasal discharge. She was again removed
to hospital, and no further cases developed.

A girl, aged three years, contracted scarlet fever and was removed to hospital. Eight days after
her discharge another child in the family developed scarlet fever and was removed. On examination,
the child who had previously had scarlet fever was thought to be a ** carrier,”” and was again removed
to hospital, Six days after her second discharge from hospital, a further case developed.

Diphtheria.—Three hundred and twenty-nine cases of diphtheria were notified during the
year, 322 of which were removed to hospital.

The following table shows the number of cases notified in the various wards in each four-
weekly period during 1930 :—

] ] 1
| Period | Period Period Period | Period| Period | Period | Period | Period | Perind  Period | Period Period
District, Mo, 1.| Mo. 2. | No. 8. | Na. 4. | No. 5. | No. 8. | No. 7. | Mo. 8.| Ma. 9. No. m.im. 11./Ho. 12.MHa. 18.

i | |
London - - - 1304 (1263 1200 (1147 1018 | 875 | 915 | 925 | 743 | 953 =1m 1022 1088
The Borough - -| 87| 87| 81 45 | 23| 25| 23| 40| 21| 12| 19 ) 17| 3
North Kmsingtﬂﬂ <« 19| ‘B0 | 20 26 11 11 19 15 19 8 13 7 18
South Kensington - B8 17 | 11 19 12.| 19 4 b 9 4 G 10 13
WaRDS. | |

5St. Charles - - 8 3| 4 T 5 G ) 9| — a ] 2| 10
Golborne - =l 9 fi | ] 10 1 3 g8 1 18 a 4 1 3
Norland - . | & 7 ) 5 4 2 4 3 4 3 2 2 4
Pembri N 4| =2 4 1 — 2 2 2 -— 2 a 1
Holland - = il Y 4| 3 4 6 S 2 gl —| = 1 1 g
Eurl's Court - - a G| B 5 1 1| —| —| = 2| 2 -— a2
nsen’sGate = - B Al =) & &1, E] =] L} e ®] &) 2.6
edeliffe = R 41 1 b 1 1 2 2 2| —| 1 a 2
Brompton - | 1|. 1| 2| 2f —| 1| —=| =| = —=| =| 5| 1

Cases of misiaken diagnosis are excluded from the above Table.

Twenty-seven patients notified as suffering from diphtheria were found after admission to
hospital not to be suffering from any infectious disease at all, with the result that they were
returned home.

The number of Kensington deaths was thirteen, representing a case mortality of 4 per cent.
In the three preceding years the deaths were 11, 15 and 11.

During the year, 2,040 throat swabs were examined at the Council’s laboratory at St. Mary
Abbots Hospital, and of these 140 gave a positive result.

It is well established that outbreaks of diphtheria may originate from persons who have the
germs of the disease in the throat or nose, but show no signs of illness. Such persons are called
“ carriers ' and with a view to discovering the possible existence of any of these in connection
with limited outbreaks where the source of infection was unknown, numerous throat and nose
swabs were taken by medical men at my request or by myself. These swabs are included in
the 2,040 referred to above.

There were twelve instances where more than one case occurred in the same house and the
following are worthy of special mention,

A boy, aged 5 vears, contracted diphtheria and was removed tohospital, Five days after his return
home, his brother developed the disease. ‘ ) v )

Two boys, aged 4 and § years, were removed to hospital, suffering from diphtheria, Onexamining
the mmmmgu:lsld ren in the family, a sister was found to have a nasal discharge. A swab taken from
her nose proved itive, and this girl was removed to hospital. Two days later, another sister de-

th

e dr

A ch;ﬁt:aged 5 years, had been ill for some time with * tonsillitis.” She eventually lost the use
of her legs and control of her speech.  She was admitted to the Princess Louise Kensington Hospital
for Children, and was notified as suffering from post diphtheritic paralysis. Whilst in the Princess
Louise Hospital, she was discovered to be a * carrier,” and removed to a fever hospital A week later,
her brother developed the disease and was removed, No other case occurred,

During the year, 46 cases of diphtheria were reported from St. Mary Abbots Hospital, 13
from the Baby Hospital, No. 1, Ladbroke Square, and one from the Princess Louise Kensington
Hospital for Children.
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Under the Anti-toxin Order, 1910, the Council are empowered to supply diphtheria anti-
toxin for administration to patients who are too poor to pay, and on signing the necessary
declaration that the patient cannot afford specific treatment, a medical man can obtain a free
supply from Mr. Evans, Chemist, at No. 138, Ladbroke Grove, W.11, Mr. W. Reeves, Chemist,
at No. 81, Cornwall Road, W.11, or from the Public Health Department at the Town Hall. The
anti-toxin is obtainable at all hours of the day and night from Mr. Evans' and Mr. Reeves’

ises, and during office hours from the Town Hall. When the Town Hall is closed, applications
or anti-toxin can be made to Mr. Britton, an officer of the Department, who lives at No. 1,
Hornton Place, Hornton Street (only a few yards from the Town Hall).

The Council loan syringes with portable sterilizers to doctors for the purpose of administering
the anti-toxin. Medical men administering the Council’s anti-toxin to poor persons are, on
application to the Medical Officer of Health, paid a fee of 5s. per patient treated.

In 1930, the Borough Council supplied 219,000 units of anti-toxin for 37 patients at a cost
of £15 10s, 0d. ¢

In 1922, the Borough Council undertook to supply toxin-antitoxin for the Schick test and immu-
nisation to any medical practitioner in the borough who may be co-operating with the Medical
Officer of Health in an attempt to limit the spread of diphtheria in any institution, vided that
the consent of the authorities of the institution and of the parents or guardians of the children
concerned be obtained,

During 1930, the medical officer of one institution availed himself of the facilities provided by
the Council, and the total cost of carrying out the test and immunisation at this institution was
£1 125 14,

Enteric Fever.—Thirty-two cases of this disease were notified, twenty-three being removed to
hospital and one to a nursing home. The cases notified in the three preceding years were 17, 80
and 17. There was one death from this disease against 0, 1 and 0 in the preceding years.

Two of the notified cases were afterwards certified not to be suffering from enteric fever or
any other notifiable disease. Of the remaining thirty cases twenty-three were notified from
the southern division of the borough and seven came from North Kensington. This heavier incidence
in South Kensington is not usual with other infectious diseases, and it is probably accounted for
by the facts that the water supply and sanitary arrangements in London generally are very good
and that a large number of persons contracting typhoid fever are infected outside the Metropolis.
It will be admitted that the residents in the southern portion of the borough leave the London
area more frequently than those in the north and, consequently, are more exposed to infection
by reason of the fact that many districts outside London do not enjoy the same sanitary efficiency.

In seven cases there was evidence that the disease had been contracted abroad ; nine patients
had paid visits to the country a short time before the date of attack : twe had contracted the disease

aboard a ship whilst on a voyage to England ; but the remaining twelve had not been out of London
for some time prior to their illness.

Erysipelas.—Sixty-eight cases were notified during the year, 46 of which were removed to
hospital. There were 4 deaths from this cause, the deaths in the three preceding years being
4 4 and 2

Ophthalmia Neonatorum.—The following table gives particulars of ophthalmia cases notified
in 1930 and the results of treatment.

Cases,
Case Vision Vision Toral
No. sl unimpaired. impaired. blindness. P,
Notified,
I At bhome. | In hospital,
i |

1 Jan. 24 — Yes T | — - —

2 | Feb. 27 Yes — Yes | — — —

3 March 10 Yes — ¢ . — — Mother took

' child to
Switzerland

4 March 11 — Yes Yes —- — —

5 | April 18 e Yes Yes = -~ —

] June 27| — Yes Yes — | - Removed to
another
borough

7 August 15 — Yes Yes — — -

g | Sept. 9 Yes — Yes -— — —

® | Oct. 17| Yes —_ Yes i b S iy

10 Now. 4 Yes — Yes . — —

11 Nov. 16 Yes — Yes . — —_ F —_
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From the above table it will be seen that ten cases recovered without any injury to sight, and
the one other case was a child removed to Switzerland before the disease had terminated.

Since the year 1920 there has occurred only one case resulting in blindness. This very

tifying result is largely due to the efforts made by the Council’s health officers to secure

ital treatment, and to the excellent arrangements which the Borough Council have entered
into with the Kensington District Nursing Association for the home treatment.

It is the duty of midwives to report all forms of inflammation of the eye, even when the
condition is not ophthalmia neonatorum, and these cases, in addition to pure ophthalmia cases,
are dealt with by the Kensington District Nursing Association. In 1930, the ophthalmia
neonatorum and inflammation of the eye cases attended by the nurses numbered 21 and the
number of home visits paid in connection with these cases was 401, These visits average 23 to
each of the 21 patients, and indicate the great amount of trouble taken with this disease. The
visits paid by the Council’s women health officers are not included in the 491,

Fever.—During the year, eight cases of this disease were notified. Five were admitted
to St. Mary Abbots Hospital after confinement ; two of these died and three recovered. One woman
was confined in that institution and made a satisfactory recovery. Two women were confined in
their own homes and were attended by private medical practitioners ; both recovered.

Puerperal Pyrexia.—Twenty-four cases of puerperal pyrexia were notified during the year.
One occurred in a nursing home, seven in hospitals to which the patients had been removed prior
to their confinements, and sixteen in the homes of the patients; of these sixteen, seven were
subsequently removed to hospital for treatment, whilst the remaining nine received medical attention
in their own homes.

“our of the notified cases of puerperal pyrexia proved fatal ; three of these were confined at
home and subsequently removed to St. Mary Abbots Hospital. The fourth case was also confined
at home and was removed to Queen Charlotte’s Hospital,

During the vear, the Council retained the services of Dr. Remington Hobbs as their con-
sultant gynaecologist under the Public Health (Puerperal Fever and Puerperal Pyrexia) Regulations,
1926, Dr. Hobbs was consulted by local practitioners in twenty-five cases and visited three
patients in their homes, Thirty-five cases of puerperal sepsis were admitted from their homes to St.
Mary Abbots Hospital for treatment by him. For these services, Dr. Hobbs receives a remunera-
tion of fifty guineas per annum. Dwi;f; to the large amount of excellent work being carried out
at St. Mary Abbots Hospital by Dr. Hobbs for the benefit of Kensington women in connection
with the prevention of disability following puerperal sepsis, the Council have made a grant to
him of £30 per annum, in addition to his remuneration as consultant gynaecologist, in order that
he may obtain medical assistance in the treatment of these patients.

Malaria.—Three cases of this disease were notified during the year. Investigations revealed
that in one case the disease was contracted on the Gold Coast, West Africa, and two were cases of
induced malaria, the patients being inmates of mental hospitals.

Encephalitis Lethargica.—In 1930, there were only two cases reported in Kensington and the
following table gives details ' —

* R R, Age. | Date of Notification. i Result,
I LS e
1 F. 53 March 15th Still under doctor—recovering.
2 F. 59 November 6ith. ! Died.

Poliomyelitis and Polio-Encephalitis,—One case of poliomyelitis was notified on December
- 2th to the Public Health Department. The patient was a boy of one year, who is still in hospital.

Cerebro-Spinal Meningitis.—There were three cases of this disease notified during the year;
particulars are subjoined :—

No. | Ser. | Age. Date of notification. I Result.
N - | |

1 | R 3t | April 10th Recove

2 M 40 | do. 28th ' do,

a . 24 July 24th ] Dvied.
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Pneumonia and Influenzal Pneumonia.—There are many forms of pneumonia but the only
kinds notifiable are acute primary pneumonia and influenzal pneumonia. Two hundred and
twenty-one notifications were received, one hundred and eighty-five patients being certified as
suffering from acute primary pneumonia and thirty-six from influenzal pneumonia. It is certain
that many cases escaped notification,

The number of deaths from pneumonia during the year was 176, and 31 deaths were certified
to be due to influenza.

Zymotic Enteritis or Summer Diarrhoea.—In 1924, the Borough Council adopted a scheme
for the control and treatment of zymotic enteritis or Summer diarrhoea. The scheme has operated
during the Summer months—in 1924, from the 1st July to the 30th September ; in 1925-1929 from
the 1st June to the 30th September ; and in 1930, from the 1st July to the 31st October.

The Council retain the part-time services of Dr. Ronald Carter, who has made a special study
of zymotic enteritis. Dr. Carter pays periodical visits to the various infant welfare centres, where
he is consulted in reference to difficult cases. He also sees cases in their homes which are not attended
by other doctors. )

In 1924, Dr. Carter prepared for routine use a scheme of treatment, which included intestinal
lavage, and in thnjging of each year he gives addresses to health officers, voluntary workers
and sisters of the infant welfare centres, nurses of the Kensington District Nursing Association
and others who co-operate with him in the Council’s scheme for dealing with this disease. He
works in close co-operation with the voluntary agencies in Kensington and with the Medical
Superintendent of St. Mary Abbots Hospital.

The following is a report by Dr. Carter giving particulars of cases of enteritis dealt with during
the last five years, and also in the year under review.

DIARRHOEA AND ENTERITIS, 1926-1930,

During the last 5 years, 437 notifications have been received in the Public Health Department.
In 374 cases, the patient was the only member of the family to contract the disease, and in 28 families.
more than one case occurred.  The total number of cases ocourring in children under one year of age
was 268, and over one year of age 178,

Food on which the children weve fod,

Mixed diet 3 1
Breast only ... T
Cows' milk en 10D
Condensed milk i ARl !
Diried milk we OB
Breast and cows' millk we 18
Breast and condensed milk ... ik o oY

» Mixed diet ' means gravy and bread, or gravy and potatoes or vegetable soup, with custard pudding
at the mid-day meal. The other meals usually consist of cows' milk,

Deaths from Diarvhoea and Enterilis in the Borough.

1924 o . 30
1527 ass e BT
1028 S ]
19249 wis vee 43
1930 w28

146

———

Deaths in cases atfended by nurses of the Hensinglon District Nursing Association.

1926. Ome death whilst nurses attending. Two cases sent to hospital and both died.
1927. No death whilst nurses attending. Six cases sent to hospital and five died.

1928, No death whilst nurses attending. Thirteen cases sent to hospital and four died.
1920. Ome death whilst nurses attending. Sixteen cases sent to tal and three died.
1930, One death whilst nurses attending. Two cases sent to hospital and one died,

Cut of a total of 472 cases of diarrhoea attended by the District Nurses during the last §
3 died whilst the nurses were in attendance, and 15 died after removal to hospital. Total number of
deaths, 18 The nurses attended a number of cases of diarrhoea which were not notified.

Druring the last five years, I have attended #0 cases in their own homes and no death occurred.
1 sent six very severs cases into hospital and three of these died.

I saw five cases of dysentery due to the Flexner bacillus, and one due to the Shiga bacillus.
Morgan No. 1 was present in a number of cases.

The great majority of cases of diarrhoea and vomiting was due to acute d psia and gasiro-
enteritis cavsed by an excess of either proteins, carboh muriutninthuciint. AomuiE::ﬂn
number could be traced to contamination of the cows’ milk by micro-organisms.  Four cases were dus
to eating ice cream,
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In the mild cases there was usually no rise of temperature, and only a short of dehydration,
Itmhnm,qﬁtahnpuuﬁHuMnythmuumnm“ﬁniuxtﬂrmﬂn or not. I have
repeatedly geen the mild case merge into a severe gastro-ententis, particularly when treatment was
deferred to the third day of illness.

The severe cases began with high fever—temperatures of 102 degrees to 104 degrees being
Immntbmtﬁ%hﬂmﬂhmuﬂmmwmm

A congiderable number of breast-fed infants suffered from diarrhoea and vomiting. [ did not see
any cases of toxaemia amongst these infants, but some were very definitely dehydrated and collapsed.
It was necessary to discontinue breast-feeding for two or three days, the mother in the meantime express-
ing her breast milk and taking care not to lose it. After the third or fourth day, all these infants were
put back on the breast and did reasonably well.

I attended a number of children with chronic diarrhoea and vomiting., They were pale, flabby, and

wasted, and their tem were subnormal.  They were not suffering from dehydration or toeaemia,
Their condition was mﬂatishnwnanu&uﬁdmydimmihntinwny,thwh:dmmﬁ
up on a wrong balance of the principal foods such as protein, carbohydrates and fats, and they

had had no vitamins in their fopd. For instance, [ saw children between the ages of seven and nine
maonths who had been fed on condensed milk, two or three teaspoonsiul in 5 ounces of water, with
the addition of white bread and margarine and tea to satisfy their h . This diet had gone on for
months. The diarrhoea in these cases was not due to enteritis, but to metabolic changes. On
a properly balanced diet suitable to their age with three or five drops of cod liver oil given three times
a day, and also one ful of orange juice, these children did well, provided they had sufficient
mdmmmu. veral of these cases, however, died in hospital, and no signs of enteritis were

, and no fatty degeneration of the liver. They died because the normal processes of the body
ceased to operate, It 15 a functional rather than a pathological condition.

I also saw cases of marasmus due to food disorders where the children had lost more than 209 o
their expected body weight for their age.  An attack of enteritis in these cases is particularly serious,

Amongst older children there were some ten cases of chronic diarrhoea with a good deal of mucus
in the stools. These children had no vomiting, had no appetite, were losing flesh, and in some instances
were said to be suffering from tuberculosis, HRoutine treatment was most successful in these cases,
After a week with daily washing out of the bowels, rest in bed, with malted milk diet, the diarrhoea soon
subsided, and ordinary food was taken with relish.

I saw four cases of very acute diarrhoea and vomiting, sometimes called * fulminations," wherd
the routine treatment was not successful. These children all died in hospital within two days. These
cases are fortunately very rare at the present time.

From an examination of the notes at the commencement of the repart, it will be noticed that Summer
diarrhoea does not appear to be often infective from person to person.  The child dies from an infective
condition produced in its own body., Cows' milk seems to be more responsible in the causation of this
disease than any other form of food ; and over-feeding in Summer time or at any other time is a frequent
cause of digestive disturbance.

I have shown that notification has brought to light a great variety of cases which would formerly
have received no treatment. Of course, diarrhoea is sometimes a symptom of diseases outside the intes-
tinal tract, and is secondary to, for instance, measles, ete. These secondary symptoms
have not been included in my deseription, but I should like to mention ene exception, namely, otitis
media, or middle ear disease. In five cases where this was the cause, directly the pus escaped from the
ear, the diarrhoea began to subside.  1f this * first aid "' method or routine treatment is more generally
adopted, enteritis caused by digestive disturbances should considerably diminish.

It has been possible to trace all the 472 cases attended by the district nurses, and of these only
18 prowed fatal ; 3 died in their own homes and 15 in hospital.

SUMMER DIARBHOEA, 1930,

The weather during last summer was not very hot except for a heat wave in August. 1 attended
ﬂmhthd:mhnm&ndpﬂidumu,mdmplmdmmpmtth“mdihnmtmm
Emuﬂmd.ahnlputalprnwdhtﬂ No complaints have been received with reference to the working

the Council’s scheme, and the parents were in many instances grateful for the prompt assistance
they received.

Health Visitor's Noles.

The number of cases notified was 85 ; of these, 60 were under one year of age, and 25 one year and
GVET, L
The number of families in which the patient was the only case was 73, and the number of families
where more than one case occurred was §. - :

Food on which the children wers fod,
Mixed diet ees 34 coses,
Cows' milk... 4 17
Diried milk 135
Breast only as 5 .
Condensed milk R

Unknown .. e e ST

" Mixed diet " means gravy and bread, or gravy and potatoes, with custard or milk pudding at the
mid-day meal. The other meals vsually consist of cows' milk, 5

R o
¥ & &
B

Amongst the notified cases, 48 were severe, and 37 were mild. Amongst the severe cases which
recovered, 27 recéived routine treatment and 12 did not. It is satisfactory to be able to record that

in cases where routine treatment was provided within two days after the onset of the disease,
mﬂﬁm i
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Kensington Districi Nursing Association,

The Kensington District Nurses under Miss Eales continue to show great enthusiasm in their
wark., attended 30 notified cases and 47 cases of diarrhoea and vomiting, which had not been
notified, ing a total of 86 cases in all. They paid 617 visits. Two cases were admitted to hospital,
of which one proved fatal. One death occurred in the home whilst the nurses were attending. There
have, therefore, been only two deaths amongst the 88 cases attended by the nurses,

Deaths from Dearrhosa.

There were 34 deaths of children under one year of age from diarrhoea or enteritis during the year,
Thirty-two deaths occurred amongst cases which were not notified or not attended by the nurses. Only
two deaths pccurred in cases which were notified and attended by the nurses,

It will thus be seen that 32 deaths occurred amongst children who had not received routine treat-
ment in their own homes or prior to removal to hospital.
5i. Mary Abbots Hospital,

With regard to the treatment of cases in hospital, there is nothing further to be said than that which
was described in last year's report.  No cases of paratyphoid or Flexner bacillus were found amongst
the children treated. Most of the cases which proved fatal were extremely ill on admission, suffering
from dehydration and collapse.

Thirty-one cases of diarrhoea and vomiting were admitted to the hospital during the year, and
there were 13 deaths, y

1 attended most of the post-mortem examinations, and my observations only confirm the findings
in my report of kast year,
RONALD CARTER.

Dysentery.—Two sisters in the St. Charles ward were infected with the Sonne organism and a
girl of six in the Pembridge ward suffered from the Flexner variety of the disease. No evidence
as to how the disease was contracted could be obtained.

Acute Rheumatism.—Under the Kensington (Acute Rheumatism) Regulations, 1927, acute
rheumatism, as defined in these regulations, was made a notifiable disease for three years from
1st October, 1927. The regulations define acute rheumatism as denoting the following conditions,
occurring separately or together in a child under the age of sixteen years,

{a) Rheumatic pains and arthritis, if accompanied by a rise of temperature ;

(b) Rheumatic chorea ;

{¢) Rheumatic carditis.
Before sanctioning these regulations, the Ministry of Health required to be satisfied that :—

(1) Efficient machinery existed for investigating the cases notified.

(2) There was accommaodation for institutional treatment,

(3) The local authority was well organised in regard to health administration and

had housing records.
The first of these conditions was provided by setting up a Rheumatism Supervisory Centre and
ing that on the receipt of a notification a health visitor should visit the home of the

rheumatic child to make certain enquiries and observations. The second was complied with by
making special arrangements with the Poor Law Authorities of Kensington, whereby in-patient
accommodation was set aside at St. Mary Abbots Hospital, and by making a grant towards the
provision of convalescent treatment. The third condition was already satisfied.

In September, 1930, the Minister of Health issued the Kensington (Acute Rheumatism)

tions, 1930, thereby continuing to make acute rheumatism, in children under 16 years of age
a notifiable infectious disease for a further period of three years from 1st October, 1930,

During the year under review, 99 cases of this disease were notified, 47 of which were removed to
hospital for treatment.

The Third Annual t on the working of the Rheumatism Scheme during the period
1st October, 1929, to 30th September, 1930, prepared by the physician in charge of the Centre and
the Medical officer of Health, appears as Appendix I to this Report.

Other Notifiable Diseases,—With the exception of tuberculosis, which is dealt with in a
separate section, no notifiable infectious diseases, other than those to which reference has been
made, were notified during the year.

Non-Notifiable Diseases. ’

Measles.—There were thirty-nine deaths from measles in Kensington during the year. The
women health officers paid 1,511 visits to measles patients ; two hundred and five cases were
removed to the Met itan Asylums Board and London County Council hospitals,

With the object of reducing the mortality and mitiﬁiting the complications associated with
measles epidemics by the prompt removal of cases to hospital, the London County Council, in
conjunction with the several metropolitan borough councils, have drawn up the following scheme
to operate during epidemic periods.
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Action by the School Medical Service—The school medical officer will inform the divisional
medical officers daily of the schools in which the scheme should be put into operation and the
divisional medical officer will instruct the school nurses to visit such schools daily with a view
to carrying out the following procedure :—

(1) The school nurse will obtain from the head teachers of infants’ departments the
names and addresses of all absentees in affected classes and of absentees under 5 years of
age, where the cause of absence is due to suspicious illness or to unknown causes, and ()
will enter the particulars on special slips to be provided by the divisional officer (education
department). If the divisional office 'is within reasonable distance the nurse will deliver
these slips in person to the divisional officer on the day of her visit, but otherwise she will
despatch them at once in an envelope marked “ urgent " or (), in where
agreement has been reached, involving the appointment of special officers to deal with measles,
instead of informing the divisional officer, the school nurse will furnish the names and
addresses directly to the health visiting officer of the borough council.

(2) The nurse will make special enquiry as to children up to and including 5 years of
age, and as to children in any classes in which cases of measles have occurred, with a view
to detecting any children who may have come to school with possible early symptoms of
measles.

(3) Children discovered in school to present signs indicating the possible onset of measles,
such as coryza or with definite symptoms of measles, must be sent home at once in charge
of an elder brother or sister or some other responsible person. The borough medical officer
will be informed at once and the head teacher will be asked to send particulars of such cases
immediately to the three officers concerned.

In addition to the action taken by the school medical service special instructions have been
jssued to head teachers and the school attendance staff to report immediately any cases or
suspicious cases coming to their knowledge.

For the purpose of obtaining the co-operation of the nts the head teachers of schools
in the areas affected will be supplied by the borough medical officers of health with advice leaflets
for distribution through the school organisation.

Under the scheme it has also been arranged that borough medical officers of health
will report to the head teachers any cases of measles occurring in houses occupied by children
attending the County Council's schools, which are discovered by health visitors, etc.,, or at
infant welfare centres, Sunday schools, etc., particulars of which have not been received and
the existence of which is, therefore, presumably not known at the schools concerned.

In addition, the school nurses will confer with the health visitors of the borough council
who will undertake the visitation of suspicious absentees reported by the school nurses.

The scheme was put into operation during the early part of 1930, and worked very satisfactorily.

Whooping Cough.—There were four deaths from this cause. The deaths in the three preceding
years were 20, 10 and 65. The women health officers paid 99 visits to cases of this disease during
the year. The number of cases admitted to hospitals Kensington was 8.

On the Tth October, 1930, the Council approved of a scheme to be put into operation on the
appearance of an epidemic of whooping cough, and they resolved to establish two clinics for the
treatment of the disease, one at the School Treatment Centre in }ﬁ Street and the other at the
Baby Clinic and School Treatment Centre at No. 92, Tavistock ;

The School Treatment Centres are established under the authority of the London County
Council, but it was ascertained that no objection to the establishment of whooping cough clinics
thereat would be raised provided that the holding of the clinics was so arranged that the sessions
held at the centres for other purposes were not interfered with, and that there was no possibility
of whooping cough patients mixing in any way with those waiting for treatment in other departments.

As whooping cough did not appear in epidemic form during the year 1930, there was no occasion
to put the scheme into operation.

London County Council School Intimations of Infectious Disease.

As in past years, exclusions from school owing to the occurrence of infectious disease in the
homes of scholars have been notified daily by the head teachers of the London County Council
schools. These are checked by the register of notifiable infectious diseases in the Public Health
Department and the sanitary inspector immediately visits all cases in his district which have not
been previously notified.

The intimations of infectious disease from the head teachers are particularly helpful in regard
to non-notifiable diseases such as measles, whooping cough, chicken pox, etc., as early information
enables these cases to be visited either by the sanitary inspectors or women health officers and
allows prompt measures to be taken for proper treatment and isolation.
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Disinfection,

Bedding, clothing, etc., are disinfected at the Council’s Disinfecting Station at Wood Lane by
exposure to steam under a pressure varying between 15 and 20 Ibs. above at i
pressure for fifteen minutes. Soiled linen is disinfected by boiling under a pressure of 10 Ibs. above
atmospheric pressure for ten minutes in a rotary washing machine. A formalin cupboard is used
for the disinfection by formalin of leather, furs and other articles which cannot be exposed to high
temperatures.

Rooms vacated by persons suffering from infectious disease are disinfected by gaseous
formaldehyde, which is generated by the votalisation of paraform tablets, 20 tablets being used
for each 1,000 cubic feet of room space. Verminous rooms are disinfected by the burning of 3 Ibs.
of sulphur for each 1,000 cubic feet.

*SUMMARY OF WORK CARRIED OUT BY THE DISINFECTING STAFF DURING 1430,

Nature of Premises Rooms Disinfections No. of Articles
Infection. Diminfected. Disinfected. ot Woond Lane. Disinfected,
Small Pox - - - 11 25 20 2 815
Scarlet Fever - . - 409 476 455 8,081
Diphtheria - - - 328 418 320 4,308
Enteric Fever- - - 16 19 34 415
Paratyphoid Fever - - 21 22 74 582
Measles - - - 292 347 54 711
Consumption - = 182 224 184 1,561
Cancer - - - il 70 P2 920
Vermin - - . 222 316 109 1,219
Other Diseases = - 254 311 257 234
ToraLs - 1,796 2234 1,608 23,005

* This table does not include the work carried out at Wood Lane on behalf of the
Paddington Borough Council.
The total weight of the bedding, clothing, etc., of Kensington residents disinfected was 47

tons 14 cwts. 8 qrs. 18 Ibs. The number of articles disinfected only was 22,044 and the number
disinfected and washed, 961.

The laundry work for the Medicinal Baths is performed at the Disinfecting Station and this
work involved in 1980 the washing of 10,775 towels, 250 sheets and 38 other articles.

The Paddington Authuﬁ%ﬂhaw entered into an agreement with the Council for the disinfection
of all articles removed from Paddington homes to be performed at the Kensington Disinfecting
Station. As the Paddington Council require certain of the articles to be washed after disinfection,
the charge was fixed at 20s. Od. per ewt. of articles dealt with, but there isa proviso in the agree-
ment that the minimum payment per annum is to be £600.

The weight of Paddingtm articles disinfected in 1930 was 29 tons. 17 cwts. L qr. 24 lbs.
The number of articles disinfected was 7,416 and the number disinfected and washed was 2,689,

Disinfection of Library Books.

In view of the difficulty of muﬁ“i efficient disinfection of books, the Libraries Committee
authorise the Medical Officer of Health to destroy all Public Lil:rra.lgy volumes removed from
infected houses; this gives Kensington borrowers protection from infection from the Council’s
books.

The number of books from the Kensington Public Libraries destroyed during the year by the
officers of the Public Health Department was 61. The number of private subscribing library books
destroyed was 23, and the number disinfected by formalin and returned to the householders was 12

Baeteriological Work.

In order to secure a linking-up of the work of pathology and bacteriology in the borough
generally, and to obtain close co-operation between St. Mary Abbots Hospital, the Princess Louise
Hospital and the Borough Council, the Council, in 1928, appointed the pathologist at St. Mary
Abbots Hospital as their bacteriologist on condition that he became honorary pathologist at the
Princess Louise Kensington Hospital for Children. Dr. Keith, the present pathologist, commenced
his duties under the Council on the 1st November, 1928,

At the present time, the Council have a full bacteriological service and are able to assist local
medical practitioners in any branch of bacteriology and pathology. In fact, all medical men
attending poor patients in the borough may receive for these patients the same advantages in
regard to bacteriology and pathology as may be obtained in the best private practices and at the
general hospitals.
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The work performed by the bacteriologist for the Council during the year 1930 was as follows :—

Disease suspecied, Examinations.  Positive.
Diphtheria e 2,040 140
- (virulence test) ... 4 -
Tuberculosis (sputum) ... e £80 27
i {faecﬁs] in e o 1 -
- (microscopical) ... 1 -
.. (cultural) ... 1 -
Typhoid fever (blood} ... ... .. 22 2
" (faeces) ... 12 -
= (urine) ... 6 -
tery (faeces) 7 -
g}mmw R S AR R 4
Food poisoning (faeces) 4 -
" w 'hﬂ'iﬂﬁl el | i i -
" - (meat store, plates) ... 4 -
i (milk bottle washings) 2 -
Cerebro-spinal meningitis 1 -

The inlhwingexamjnatiunsw&eahumniud put :—

Milk (bacterial count) ... Yl
. (mberclebacllllf ... .. . e 34
w» (fat estimation) ... 6

Beer{cultures) ... ... i we e 7

Slime (cultures) &:  fi v wel e 3

Waste-pipe (cultures) . ... 2

In addition to these examinations at the Kensington Laboratory, 503 specimens of sputum
were examined at the Tuberculosis Dispensary.

Cleansing of Verminous Persons.
The cleansing of verminous persons is carried out at the Medicinal Baths, Blechynden Mews.

In 1920 an agreement was entered into with the London County Council, which provided for
the use of the Medicinal Baths by the County Council for the cleansing of children attending
elementary schools in and around Kensington. This agreement has been modified from time to
time and at present the London County Council guarantee the Borough Council a minimum

yment of £400 per annum. Technically, in accordance with the provisions of the Children Act,
1808, children sent from the elementary schools are cleansed by the School Nurse in the employ
of the London County Council, who attends at the Station for the purpose, and is responsible
to her employers for the effective use of the apparatus provided. In practice, the actual work of
bathing and disinfecting garments is executef?f the Borough Council's servants under the
supervision of the school nurse. '

A further agreement in regard to the cleansing of verminous inmates of common lodging
houses was made with the County Council in 1920, in which the Borough Council have agreed to
cleanse verminous inmates from Kensington common lodging houses free of charge and to bath
those sent by the London County Council officers from common lodging houses in neighbouring
boroughs at a rate of 1/- per bath,

The cleansing of Kensington persons not sent by officers of the County Council is performed
free of charge under the direction of the Medical Officer of Health.

ts have been made with the Councils of the neighbouring boroughs of
Paddington and Fulham for the cleansing of residents (other than school children and commen
lodging-house cases) of those boroughs at the Medicinal Baths, on the recommendation and
under the responsibility of the Medical Officer of Health of the borough in which the persons
lﬁlﬂal
The Councils of these two boroughs have agreed to pay ls. per bath and to indemnify the
Council of the Royal Borough against any claim which a ington or Fulham person may bring
in respect of any treatment given at the Medicinal Baths.

The record of work done at the Medicinal Baths during the year 1930 is as follows :—

SCABIES— Total
Cleansings.
Adults ... = 228
School-children 372

Children under five years ... - 43
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VErMINous CoNDITIONS—

Adults ... i 28
School-children aee O IBT
Children under five years ... 4
Common Lodging House cases 28
Oraer CoONDITIONS—
Adults ... L]
School-children 150
Children under five years ... [

ToraL ... 4,056

_ The clothing worn by persons on their visit to the Medicinal Baths is disinfected, together
with such other articles of clothing as the patients may bring. Altogether 7,627 articles were so
dealt with and, in addition, 584 blankets and sheets, and 345 articles of night clothing.

Of the 3,187 school children cleansed at the Medicinal Baths in 1930, 214 only were compulsory
cases ; the remainder attended voluntarily.

VERMINOUS PREMISES CLEANSED,

Three hundred and forty-nine verminous houses were cleansed during the year by landlords in
response to notices served under the powers conferred by the London County Council (General
Powers) Act, 1922, The Council's rat officer, in addition to his duties under the Rats and Mice
(Destruction) Act, carries out disinfection of verminous premises in certain cases. The following
is a summary of his activities in this direction :—

Number of premises visited w— o |
Number of rooms sprayed ... ... .. .. 92
TUBERCULOSIS.

During the year 202 cases of pulmonary tuberculosis and 58 cases of non-pulmon
tuberculosis were notified. ol "

The following table shows the number of cases of both forms of the disease notified in the
borough and the several wards therein during each year since 1921.

Years.
District,

1921, 1922, § 1928, 1934, 1925, 1926, 1927, 198, 1928, 1980,

The Borough ...| 874 | 339 | 403 314 293 817 252 276 241 260
North Kensington| 272 | 233 | 267 233 07 297 166 179 158 178
South Kensington| 102 | 106 | 136 86 85 90 86 a7 85 82
WaARDS.

St. Charles S I 48 Gl 45 52 50 h 1] 43 89 86
Golborne 8Y 80 86 B5 66 (it} 55 a7 41 46
Noriand ... 80 TG 85 (1] 67 b9 i 49 43 42
Pembridge i 29 35 43 B2 49 50 25 a3 34
Holland ... s 29 28 26 an a7 20 11 a5 20 21
Earl's Court ... 24 24 28 13 14 25 25 20 21 19

ueen's Gate ...| 15 20 a2 17 13 15 10 11 7 B

edeliffe ... | I | 23 41 15 18 a2 25 26 25 20
Brompton el 15 11 19 1 g9 8 18 15 12 14

It will be seen that the number of notifications in 1930 was higher than in the })m::admg
year. It is a little difficult to give a precise opinion as to how this may be accounted for., The
increase occurs mainly in the St. Charles ward in which it is known there was a considerable
increase in the population during the year owing to the erection of new dwellings ; but it is also
probable that the outbreak of influenza in 1929, which caused a considerable rise in the number
of deaths from bronchitis and pneumonia during that year, may have had some influence on the
increased number of notifications of tuberculosis in 1930, In view of these two factors, which
would both operate to cause the increased number of notifications, there is no need for undue
concern at this slight interruption in the very steady decrease in the incidence of tuberculosis
which has been noted in the last twelve years.

Medical practitioners are reporting cases at an earlier stage of the disease than was the case
several years ago, but the following figures show that some improvement in this respect is still
desirable in order that the Council’s machinery for the prevention of the spread of infection may
be put into operation at the earliest possible moment :—



(1
(2)
(3)
(4)
(8)

Td

No. of deaths in Kensington from all forms of taberculosis in 1830 ... T |
No. of persons dying unnotified or notified at death ... 41
No. notified within one month before death 12

No, notified within three months before death (excluding thus.e under htadmg 3) 16

No. notified within six months before death {excludmg those under hmdmgs 3
md *] T aaE mEE aEE EEY ELE] LR 13

The!nﬂnwlngsummaryshuwsthaagqandmdlsmbutmnufthammnutlﬁadﬂndthedmths
from this disease during the year :—

Mew Casest Denths.,

""&W Pulmonary. ‘Hm-hlnmq. _Pulnmnli_liim_l_Pulmunur

M. | P M| R w e e ] e

0—1 e - VPR R 1 [ — 1 2 1
- TR I e T 2 1 2 g beanheialos 1
5—10 e whis & ] 2 2 | 4 1 — 3 2
10—15 ... . 10 ] 3 i 2 1 2 1
15—20 ... 20 22 1 4 3 8 l — —
20—26 as . 21 24 2 3 ] ] 2 1
25—35 ... 3 29 15 4 (1] 18 16 | 1 2
35—45 P - 12 16 3 fi 17 | 11 | 1 —
‘ﬁ_ﬁﬁ HEE wEE BEE 2 2 'i 2 11 l'ﬂ 2 —
56—656 .. .. 1 2 2 1 5 3 | — 1
65 and upwards ... 2 Lo Bl — 11 | g | — —

Torazs J105 | 97 | 23 | 95 | 81 ! 50 | 18 | o =165

{ Primary notifications of persons notifled during life to be suffering from tuberculosis.

From the above table it will be seen that the disease commonly attacks people at the period of
their maximum wvalue to the home, the family and the nation. A from causing deaths of
permiutt]'l:epnmunfhie it handicaps many by reducing their wor capacity for several years
before dea:

The following table shows the number of notifications of pulmonary and non-pulmonary
tuberculosis received since 1920, together with the number of deaths and death-rates in each year.

Pulmonary Tuberculosis, Other forms of Tuberculosis, ! ﬁ':lm'
Year
; 5 .of | Deaths No.of | No,of | Deaths | s op| Deaths
nnl.lrgfﬂiuim. dt::lh‘:. per ‘“ﬂiﬂ.‘ aetications, | daathe, “P:u:.“““m deaths. mﬂ'ﬂm

1920 ... 203 135 82 114 44 7 179 106
1821 - Tis oLt 153 87 86 a2 18 185 105
19022 ... 253 139 78 BY a0 17 169 o8
1928 ... 80 117 66 123 a5 19 152 85
1024 ... 286 120 a7 78 29 16 149 A3
1995 ... b 285 134 75 57 25 14 1569 a9
1925 248 130 72 69 a0 17 160 89
1927 178 114 b5 T4 26 15 140 20
1928 ... 212 107 G0 b4 25 14 | 132 T4
1920 ... 188 120 (it 53 l'i F 10 | 137 78
1980 ... 202 140 T8 68 14 165 02

Deatns rroM TUBERCULOSIS IN 1980 AilocatEp To DistricT oF UsSUAL

RESIDENCE OF PATIENTS.

T?bmt H‘Iq:.bt.;nlﬂlnﬁ.
The Borough 140 25
North Kensington P2 18
South Kensington 48 |
WAaRDS,
St. Charles ... ? 16 5
Golborne ... 28 5
Nurlmid LY aaE LR ':m 5
Pembridge ... ... ... 18 3
Holland ... e 11 2
Earl's Court 10 3
Queen's Gate 2 -
Redcliffe ... Nin 20 1
Brompton ... .. .. 5 1
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The places where deaths from tuberculosis occurred are set forth in the following list : —

Pul Non-
Tobacsslods. | Tuberculosis.

Patient's home ... 42 (i

St. Mary Abbots Hospital ... 60 11

Princess Lounise Kensington Hospital for — 2
Children

Outlying Hospitals ... 23 4

Other outside the borough e+ 1o 0B 2

Public Health (Prevention of Tuberculosis) Regulations, 1925,—These Regulations were intro-
duced with a view to *—
(1) preventing persons suffering from respiratory tuberculosis entering upon an occupation
involving the handling of milk ; and
(2) enabling local authorities, in proper cases and with suitable safeguards, to require
persons engaged in such occupation to discontinue their work when found to be
suffering from the disease in an infective stage.
During the year no case occurred which required the attention of the Council under these
Regulations.

THE COUNCIL'S SCHEME FOR THE PREVENTION AND TREATMENT
OF TUBERCULOSIS.

The Staff Engaged on Tuberculosis Work.

The staff at the dispensary consists of a Tuberculosis Officer ; two indoor nurses, one of whom
also acts as secretary to the Tuberculosis Care Committee and the other as a dispenser; a clerk
and a caretaker. These officers give whole-time service to tuberculosis work.

In 1820, the borough was divided into seven areas for the of home visiting in connection
with maternity and child welfare work and a woman health o was allocated to each of these
districts. When the Council assumed full control of tuberculosis work in the borough arrangements
were made for the home visiting of tuberculous patients to be undertaken by these women health
officers in their respective areas. These officers visit the tuberculosis dispensary daily for the
E_u:pmenfnbtamh:ginfannatimutnvisitsnmmm?tnhepaid,mdthe}rmniu'mkiy with the

uberculosis Officer, when they report to him in regard to the home visits paid in the previous week.

Approximately three-sixteenths of the time of these seven women health officers is devoted
to tuberculosis work.

Dispensary Diagnosis and Treatment.

The adequacy of the scheme adopted by the Council in 1922 for the prevention and treatment
of tuberculosis is evidenced by the fact that after nine years of work no material alterations or
additions have been required.

The number of new cases seen at the dispensary during the year, with the original diagnoses
made, is shown in the following table :—

New Cases.
|_' Adults. Children under 15 yrs,
| Total.
| Males, | Females. | Males, | Females,
Examined for first time | o 293 323 151 158 554
New cases with Respiratory |
Tuberculosis : 62 58 3 8 | 181 (158 per cent.)
New cases with Non-Respiratory |
Tuberculosis - | 6 13 9 10 88 (4d )
New cases regarded as |
“ Suspects ™ P | 36 64 11 11 123 (142 5 i
Wew cascs not suffering from |
Tuberculosis 1i 118 168 128 129 563 (659 W )

This table shows an increase of 21 in the number of respiratory cases over last year,
This increase is partly due to the inclusion under a new regulation of the Ministry of Health
of certain special cases undergoing institutional treatment. The total number of non-respiratory
cases is also more than in 1929, being 38 instead of 30.
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There were in addition 78 respiratory cases and 24 non-respiratory cases added to the
dispensary register during the year upon removal into the borough of patients from other
districts, as compared with a total of 88 for 1929.

The * suspect "' cases shown above include all cases not diagnosed in the first instance as
either definitely tuberculous or non-tuberculous ; to these must be added 10 left on the dispensary
books at the end of 1929, making a total of 132,

The subsequent disposal of these 132 was as follows :—

Diagnosed subsequently as suffering from respiratory tuberculosis ... st -
Diagnosed subsequently as suffering from non-respiratory tuberculosis ... 0
Discharged finally as non-tubercular ... - Lo
Discharged as having ceased attendance

Remaining on books on 31st December, 1920 e 34

Cases came to the dispensary of their own accord or were sent up through one of the followi
ie - the Public Health Department of the Council, the Ministry of Pensions, Hospitals, Schm;‘n%
Medical Officers, the Kensington Board of Guardians, the Invalid Children's Aid Association, the
Charity Organisation Society, Clergy and private practitioners. Primary consultation cases with
the latter numbered 237.

The treatment recommended for the cases diagnosed at the dispensary as suffering from
tuberculosis., which numbered 176 {pulmnnaz' 138 and 38 non-pulmonary), was as follows :—
Sanatoria, 82: Domicilary, 6; St. Mary Abbots and other Hospitals, 72 ; Dispensary, 14 ;
Kensal House School, 2.

The total number of attendances by patients at the dispensary was 2,807, and 1,580 systematic
examinations were made.

The number of visits paid by the Tuberculosis Officer was 123, of which 34 were consultations
at home with the doctor in charge of the case.

Written reports on cases to public anthorities numbered 1,732 and to doctors 496.

The total number of sputum examinations was 503 (including 56 specimens sent in by doctors)
from 410 individual cases, One hundred and fifty-five specimens showed tubercle bacilli to be
present and 348 gave negative results.

Records.

Each year several cases of tuberculosis are notified but for special reasons are not kept under
subsequent supervision by the Council's staff. Some of these cases are in comfortable circum-
stances and the private practitioners send requests with the notifications that visits by the
Council’s staff should not be paid and that they will take steps to prevent the spread of infection.
Other notifications are in respect of domestic servants in good class houses who. in a very short
time, may leave for their bomes in other districts without any notification to this effect being sent
to the Public Health Department. Some of these patients die, some are cured, whilst still others
are lost sight of, with the result that in the course of'Several years a number of cases remain on the
register, the inclusion of which does not give a fair index of the number actually within the
borough.

With a view to bringing the register up-to-date, the staff at the tuberculosis dispensary and
the women health officers devoted a considerable amount of time during 1929 and 1930 investigating
the circumstances and residence of all cases notified which have not in the ﬁ&t been under
regular supervision. This investigation resulted in the removal of a large number of cases from the
register and details are given in the following table :—

Pulmonary. . Non-Pulmonary.

Males |Females| Males |Femalos
No. of cases on the register of notifications on 1st January
1930 414 419 200 | 220
No. of cases notified for the first time during the year 106 97 | o8 85
No. of cases brought to notice otherwise than by notificatio 59 68 22 11
No. of cases removed from the register during the year on
account of having:—
(z) been cured ... 21 10 14 16
(b) removed from district ... 98 133 45 40
(¢) died i 100 88 18 11
(d) been inaccurately diagnosed ... 2 0 0 1
No. of cases remaining on the register on 31st December, 1930 357 343 177 199
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The number ot pati on the dispensary register on December 31st, 1930, was 877, whilst
Sk Hin haiaria o e e s g e

A comparison of the dispensary figures with the total number on the register (1076) shows
that the majority of the tuberculosis cases are dealt with through the Council's scheme.

Residential Instituiional Treatment, Light Treatment, X-Ray Diagnosis, ete.

The facilities available for residential institutional treatment at sanatoria and St. Mary Abbots
Hospital, for medical consultations, X-ray diagnosis and lighi treatment, will be found on page 82
of the Annual Report for 1928, which alsu contains reference to the close co-operation of the Council's
staff with general medical practitioners and other bodies and institutions.

Home Visiting
The number of home visits paid in 1930 by the Council's women health officers is shown in
the following table :—

Wosmex HeartH OFFICERS.
. TOTAL.
No.l | No. 2 |-Hv ] No. 4 No.i | No. & Ho. T
TUBRERCULOSLS. : I
First Visits ... | 40 |18 | 81 | 86 | % | 8 | & 236
Re-Visits .o | 216 | 140 | 213 | 228 | 237 | 262 | 389 | 1,685
Non-Pulmonary. I
First Visits i 12 T 9 10 4 7 18 62
Be-Visits | 118 96 | 42 51 48 89 BH G632

Housing conditions form an important element in regard to tuberculosis, and home visits are
valpable in this connection. The sleeping arrangements are frequently unsatisfactory and the
women health officers always enquire into them. Wherever possible, desirable alterations are
pointed out and urged upon the family.

The following table giving the number of rooms occupied by the families of definite cases of
tuberculosis diagnosed in 1930 by the Tuberculosis Officer, and the number of occupants, ascertained
by the women health officers on their visits to the homes, is inserted to show the difficulties
experienced in securing home isolation in many cases '—

Wao, of occopants.
1 2 & i o e g O 8 10
. | '
Rooms 1| 6 5 3 T [ = = | = | = | = | — |=I cases
|
N 0 | [ 7 | 14 8 3 5 g ] s 1 |=61
ET] 3 = 1 '& 10 'B 8 _— —_ ‘ —_— | - =BE -
| |
e & —_— 1 — & 4 | 1. | 11 | L] | - 1 =15 o
{ : | |
" L] § = y = ) 2 | 2 Lassaid L | e — |=5 "
| |
153 cases
e ———

This total falls 23 short of the total number of cases owing to patients living in boarding
houses, private hotels or large private residences not being included.

It is now six years since this table was first given in the annual report, and it is interesting
to note that the overcrowding which is so often associated with tuberculosis shows slight
improvement as follows (—

1925, No. of rooms per occupant in all tuberculous families in the table 556

10248, Ditto. ditto. . . 08
1927, Ditto. ditto. 1]
1928, Ditto. ditto. R 1|
19240, Ditto. ditto. . |

1630, Intto. ditto. L i o o - T
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The Following-up of Patients in Cases of Doubtful Diagnosis.

Patients often do not realise the importance of allowing the Tuberculosis Oficer to complete
his diagnosis.

When a " suspect "' has failed to keep an appointment, he is visited at home by a woman health
officer, who gives him a definite aiu‘pomtmmt with the Tuberculosis Officer at the dispensary so
that he will not be kept waiting. he fails to keep this appointment, second and third visits are
paid for the same purpose, when, if of no avail, the case is dropped for the time being.

During the year there were 132 “ suspect " cases. Of these, 7 were finally discovered to be
suffering from respiratory tuberculosis, and there were 34 still on the books at the end of the

Wear. ere were no cases of non-respiratory tuberculosis, The remaining 91 were finally
-digcharged as non-tubercular.

Examination and Systematic Supervision of Home Contaets.

There were 740 contacts traced by the dispensary service in 1930. Of these, 423 were
examined one or more times by the Tuberculosis Officer, 132 were examined by their own doctors
or had been recently examined at school, while 185 refused examination or failed to attend after
three appointments had been given them.

The endeavour to secure a second examination of the ** home contacts "' of infectious cases
after a imately one year's interval, especially young adult cases whose age renders them more

vulnerable, has been continued, These examinations are not included in the abowve totals.
Dental Treatment of Tuberculows Persons.

Mr. A. Dreaper, L.0.5. (R.C.5.), who was appointed by the Council on the 27th September,
1927, as Dental Officer, continued to act in this capacity during 1930.

The work at the dispensary during the year is shown in the following table :—
Dentist’s attendances at the dispensary

e L 44
Number of individual patients treated e G win |y 20
P&-ti'mﬂ attmdaﬂ'm ass LER +E R LEE LR S LERS ﬁﬁ
Number of fllings el dip 1
Number of extractions ... o 27

Number of dentures arranged for ... 1o

Artificial Pneumothorax Treaiment,

During the year the Council undertook to pay for artificial pneumothorax treatment in ten
cases and the payments amounted to £45 13s. 6d.

Home Nursing.
The cases of tuberculosis attended and the visits paid by the nurses of the Kensington District
Nursing Association during the past five years are shown in the following table :—

Year, Cases, Visits,
1926 4 34 — 087
1927 o 2 et R4
1928 e 23 i1
16929 P 28 s 1,327
1830 18 i

The nurses carry out their work splendidly and are very much appreciated by the poor.
Supply of Extra Nourishment to Tuberculous Persons.
The following are particulars of the nourishment granted during 1930 :—
Number of patients assisted ... .

e o 10
Number of pints Number of
of milk granted, eggs granted.
105 105
Estimated cost to the Council of nourishment during the year £3 14s. 7d.

Arrangements for “Care™ and “ After Care.”

In July, 1922, the Council approved a proposal for the constitution of a Borough Tuberculosis
‘Care Committee, and this committee, which commenced its activities in December of that year,
undertakes all the “care” and “ after-care * work in the borough.

The constitution and membership of the committee during the past year were as follow :—
(1) B-uﬁuugh Council—Councillor Miss E. M. Pennefather and Cooacillor Miss A. S.
ayne.
(2) London County Council—Dr. A. W. Sikes, Divisional Medical Officer and Miss
G. M. 5. Paddon, District Organiser of School Care Committees.
(8) Kensington School Care Committees—Miss A. Webster.

4) Eﬁnsinﬁtnn Invalid Children’s Aid Association—Miss M. G. Crombie and Miss M. H.

(6) Kensington Charity Organisation Society—Miss O. A. Nixon.
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(6) Brompton Hospital—Miss L. C. Marx, Lady Almoner.
(7) Kensington Board of Guardians—Lady Mellor,
(8) Kensington District Nursing Association—Miss E. . Gibbes.
() Kensal House School—Miss E. 5. Davidson.
(10) London Insurance Committee—Dr. W. C. Robinzon.
(11) Panel Committee for the County of London—Dr. A. K. Barrett,
(12) British Red Cross Society—Mrs. Burne, M.B.E., and Miss H. MacMillan.

(13) Bjit]i?sh Red Cross Society (Emergency Help Committee)—Miss C. Keeling, M.B.E.,
= A ] ol

(14) United Services Fund—Miss M. Pickton,

(15) Ex-officio members—The Medical Officer of Health, Tuberculosis Officer and two
Waomen Health Officers.

The committee have met fortnightly during the year, and the attendance of members has been

well maintained.
Arrangements for Finding Employment.

The difficulties of a care committee in securing work for persons whose physical capacity is
limited will be readily appreciated, but every effort is made in this matter,

In some instances the intervention of the Tuberculosis Care Committee has resulted in employers
holding open the positions of men about to undergo sanatorium treatment.

Provision of Shelters at the Homes of Patients.
The Council are prepared to loan shelters and they keep several in readiness at their Wood
Lane Depot but, at the present time, none is in use.
Provision of Bedding for Home Isolation.

At the present time there are cight patients to whom bedsteads and bedding are being
loaned, In four of these the assistance was given for the first time during the past twelve
months, the articles issued being as follow :—

Bedsteads d Mattresses 4
Bolsters... 4 Pillows ... 4
Pillow-slips ... 8 Sheets ... T
Blankets 4 Quilts ... : 4
Mattress Covers L 4
The total stock of bedding, etc., on loan on December 31st, 1930, was :—
Bedsteads 8 Mattresses w10
Bolsters... ] Fillows ... P .
Pillow slips ... 16 Sheets ... .. 19
Blankets e Cuilts ... 7
Mattress Covers T

Disinfection after Death or Removal to Hospital.
In all cases after death from tuberculosis the Council offer disinfection. This offer is also extended
when patients enter hospitals or sanatoria and when they change their residence.
Disinfection is also carried out upon request by the Tuberculosis Officer or private practitioners.
The following table shows the number of disinfections carried out during the year :—

Cases where bedding, etc., were disinfected by steam .- 184
Number of rooms disinfected ... s 224

Bacteriological Examinations.

Specimens o! sputum submitted by medical practitioners for bacteriological
examination at the expense of the Council :—

At the Council’s laboratory ... e 280
Specimens examined by the Tuberculosis Officer :—
In respect of dispensary patients ... w47
Sent up by medical practitioners ... o T
Sputum Flasks.

o These are supplied to patients who are infectious, and advice is given in regard to the disposal
sputum.
I have the honour to be,
My Lord, Ladies and Gentlemen,

Your obedient Servant,

JAMES FENTON,
Medical Oficer of Health,
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APPENDIX 1.

Third Annual Report on the Kensington Rheumatism Scheme.

(Oclober 1st, 1929—Seplember 30th, 1930, by
James Fenton, M.D., D.P.H, and Janet K. Aitken, M.D., M.R.C.P.).

PART 1.

mmmﬂf'ﬁrkﬂtlhbﬂhwmﬁmSupcrwimﬁrCﬂ.tﬂﬂftb!RuyﬂBﬂmnghqu{inﬁngtnhilm

The function of this clinic is to assist in the early diagnosis of rheumatism in children, the early treatment
of this disease being of paramount importance, and also to compile statistics with a view to
etiological factors and thereby assist in the prevention of rhenmatism, The statistics, up to date, are
mainly negative in character,

Response to Notification.

The total number of notifications under the Kensington (Acute Rhenmatism) lations 1927, for the thind

year, October, 1 mber, 1030, show a reduction of 9.9 per cent. on the year. In the second year
thﬂtmamdunbmu 34 per cent. on the first year. It was pointed out in the second year that a reduction
was to be expected for three reasons :—

1. The notification in the first year of an accumulation of cases, in whom the first symptoms had occurred
before the year 1927,

2, The fact that it would not be necessary to notify again in 1928 a case which had had a previous
attack in 1927.

3. The natural tendency uclh]f:lcumm to forget to notify a disease, not usoally notifiable, some
time after their first interest in t had been aroused. The decrease in notifications in the third
vear is smaller than in the second year, mmhlymthrummumsﬁﬂamthrlt

An Analysis of the Sources of Notification,
Analysis of (First) notifications of Acute Eheumatism,

First Year, Second Year, Third Year,

1927-1928 19258-1928 1920-1030

Private Medical Practitioners e i) 40 a2

Rheumatism Su isory Centre ... 32 a7 12

School Medical L] 1 20
Hospitals and Institutions utbur l'.h.u.n

5t. Mary Abbots Hospital 27 15 18

St. Mary Abbots Hospital... 19 12 12

159 105 a5

This shows a general reduction, but items under certain headings have increased. The most notable
variations are under the headings school medical officers and the Su Centre itself, probably the decrease
in the latter is largely dependent upon the increase in the former. It will be seen later that the number of cases
sent up to the Rheumatism Centre by the school medical officers has also increased considerably from 32 to 6,
showing that these officers are very much awake to their opportunity and responsibility for detecting rheumatism
in children in its early stages, and for seeing that supervision is maintained,

Value of Notifieation,
This question was discussed at length in the 1928-20 Report.

It was apparent that notification was ing only 23,5 per cent, of the new cases at the clinic and was
therefore not necessary in the provision of hulkofthenmwm.l This year the percentage is slightly higher,
i, 28 per cent., but the same conclusion can be drawn. It is obvious, however, that provision of material
for the centre is not the only function of notification,

New Cases in allendance af the Rheumatism Supervisory Cenire,

: = 1927-1928 1028-1929 1820- 1030 Total.
Notified iy (e P 63 ] a6 132
Unnotified =1 o s 2o 03 107 02 92

156 140 128 424
 — e v e—— r—

It must be remembered that acute rheumatism as defined by the Kensington Regulations denotes :—

I. Rheumatic pains or arthritis, if accompanied by a rise of temperature,
2. Rheumatic chorea.
3. Rheumatic carditis,
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There are many cases which cannot be definitely labelled acute rheumatism, and therefore cannot be notified,
which should be under supervision. These include children who have pains or arthritis not accompanied by a
rise of temperature and children who have had one or more definite attacks of rheumatism, in whom the disease
is now quiescent, but in whom there is a danger of a recurrence.

It has been stated that although there is thought to be a striking difference between the incidence of rheu-
matism among the well-to-do and the ital class, there is no statistical evidence about the former. Notifica-
tion in a borough such as Kensington, which embraces well-to-do districts as well as very poor, should afford
such evidence.

1t was pointed out in an earlier ::g:ﬂthltmﬂrmmmtﬂmhimothnuﬁnhﬁrdfhmmﬂmmh
greatly assisted by a well conducted me of notification with its resulting close liason between the staff of the
centre and of the b]icHn.lthnepnrunmt;mﬂltwmhemvmtﬁm:tuomﬁnuethisl{nnﬂngmschmm
order that many important environmental investigations may be allowed to mature.

Wotification is of value to the Borough of Kensington in the fight against rheumatism, apart from its direct
value in sending cases to the Supervisory Centre in their early stages. In the year under discussion there were
95 notified cases, 36 of these cases attended the centres as new cases. This was a higher proportion than in the
previous yvear when only 33 out of a total of 105 attended the centre.

It must be ohserved, however, that a large proportion of these notified cases are not the direct responsibility
of the medical officer at the centre. Some are able to afford to be treated at home by their own private prac-
titioners, and others are immediately admitted into a hospital owing to the fact that the urgency of their symptoms
makes any delay inadvisable, Nevertheless, these cases are not neglected by the Centre. After their medical
mrmthehmﬁmmﬁ them they are visited by the health wvisitors and by the Honorary

of the Centre in conjunction the Invalid Children’s Aid Association. It may be found that super-
vi_ﬂm:lithﬁn,gmaintainedhy?muﬁﬁmrthmh%dthnmdnﬂ:gihmﬁum.inwhlnhumt
this satisfac condition of is reported.  Often, however, the financial status of the parents makes this
impossible. cases are advised to attend the rvisory clinie, and are referred back to the practitioner |
if unsatisfactory symptoms recur. Cases discharged hospital are treated in a similar manner.

INVESTIGATIONS CONCERNING ETIOLOGY.
Contact Cases.
In view of the statement in the Medical Research Council's Report* on Acute Rheumatizm in children that
* there is at least a nd for suspecting that rheumatism can be conveyed in some way from person to person,
and that, as might be expected, closeness of contact favours its transmission,” investigations are being made
into the sleeping accommodation of rheumatic children,
An analysis of 78 cases (—
Group 1. Child sleeping in room in which no other children sleep ... 19 or 24-4 per cent,
Group 2. Child sharing room or bed with another child or children 58 or 7i-6 per cent,
{a) Child in separate bed Ear i 14 or 17-9 per cent.
() Child sharing bed with 1 to 4 other children +ws 48 or 57-7 per cent.
In Group 1, thmmm,thnqumolthnupuduirhmtkmfuﬁmhyﬂmmmtdnﬁugdm
hours between one child and another does not arise.
In Group 2 there is no evidence that sleeping in the same bed as compared with sleeping in the same room
gives a higher incidence of contact cases.
An analysis of Group 2.
(@) In 14 rheumatic cases the child attending the clinic sleeps in a single bed, but one or more other children
occupy the same room.
In 11 cases or 785 per cent. the other child or children show no evidence of rheumatism.
In 3 cases or 21-5 per cent. there is evidence of rheymatism in the children occupying the same room.
{8) In 45 rheumatic cases attending the clinic the child shares his or her bed with another child or other
children.
In 37 cases or 82 per cent. the other child or children show no evidence of juvenile rheumatism.
In & cases or 18 per cent. there is evidence of rheumatism in the children occupying the same bed.

Thus in Group 2a the possible contact cases are 21.5 per cent., and in Group 2b, where the chance of infection
is greater the contact cases are 18 per cent.

The number of cases analysed is small and no definite conclusion can be drawn from them. Up to the
there is no evidence that the very close contact of sleeping in the same bed as opposed to the less close
contact of sleeping in the same room, but in separate beds, has caused a greater spread of rheumatism,

Taking Group 2 as a whole, it appears that in 19-25 per cent. there was more than one case of rheumatism
in the family, but it is not possible to draw any conclusion from this observation alone, as so many other factors
such as heredity, clothing, feeding and lack of maternal care may be concerned,

Careful comparisons have been made between a map which shows the distribution in the Borough of notified
rheumatic cases during the three years 1827-1930, and maps showing :—
{1) Damp flood areas,
(2) Rat-infested arcas,
(3) Various soils,
(4) Poverty.
In the first three cases no definite connection can be shown,
* Medical Research Council — Special Report — Series No. 114,






Map of the Borough showing the arrangement of the Wards, the Distribution of Acute
mmmmmmmummwmmunﬂmh.u

A = Populastion per residential asre.

B = Death Raie, 1929,

€ = Infantile mortalily rate, 1820,

D = Casges of acute rheamatizm notified, 19271830,

® Cases of Aeule Rheumaiism notified October 1si, II'B'H to Seplember 30ih, ‘:‘!.‘E
1 s " an " B B = " "
¢ « 1830
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Evidence of dampness.

IW presence of mﬂ:.ermmnd:gupad byhl;hnrhaumthchlldmmﬂlﬂ
sh.urnth.l.tthe isitors reported priess to be present in 37 instances, while
hz%mmdnmpummhund

Dampness present ... aei en .o 87 (30 per cent.)

Dampness absent ... e B8 (81 per cent.)

In pursuance of the policy of the two previous years the houses reported by the Health Visitors to be damp
were re-inspected by the Sanitary Inspectors,

Dampness confirmed by Sanitary [nspector ... is 24
No dnmpnﬂtﬂ:ﬂudiﬂblu under the Public Health [I.nndnn}

Act, 1881 un . e 13

a7

—_

thlsyﬂrthrmpurmnnidnmphumeumpm‘hd the Health Visitors has increased from 25-5
mt.u:.l.! to 39 per cent., nmiuumgruhrthmﬁn mhrliﬂﬂwhlnhml’l?pnrmt. If:
true that the confirmed by the Sani lower than in the year, bat

even taking mthn of damp hl from 18 per cent. to 26-3 per cent., and
ﬂﬂlinmﬂ:nfﬂm ﬂdmpnusrmﬂaﬂmth&yurliﬂ-lﬂmmmﬂdurhgm

Mm&mdﬂmmmnfmwd dampness was therefore undertaken. It was found that in 18 cases
it was due to a quite temporary hich was easily remedied. In 8 only the dampness was serious,

Temporary dampness due :
(a) Roofs defective 12
(8) Rainwater Pipes defective ST
{ﬂ Bﬁﬂt Pi]:!ﬁ ™ s dnn wew ass asm ans 2
16

Serious dampness :
{a) Rising dampness in basement walls
%) Om ouotside walls due to porous bricks
(¢} Defective outer walls .. ras

L
1
1
]
In the Golborne Ward, :nwhu.hthmtuﬂmh.rgut incidence of acute rieumatism, there is a small flood area

in which the houses are considered likely to damp, but it does not coincide with the largest number of
rheumatic cases, Similarly in the Norland Ward,thadmpamiuuwﬂ:uftb&mhwhinhit*ﬂlhm
that a large number of cases is concentrated. is a large flood area in the Holland Ward, and only one

case has occurred in this district. There is thus no definite evidence to show an etiological connection between
damp areas and acute rhenmatism.

Rals,

Fat infested areas very commaonly follow the railways, probalily because there is on either side of the railways
a certain amount of open space from which the rats are not harried, and because there is often a considerable
muntn[huddubrisﬂ:m\vnany!nthm:pam The rat areas rarely coincide with the most marked incidence
of rheumatism. During the year 1929-30 among the new cases visited only @4 per cent. reported the presence
of rats. Rats are reported if they have ever been seen, although it may have been a single rat which has strayed
in from outside.

Sodl.

:lthuhamrhuughtthltdwdimpbudtmduym}glwahﬁghimﬂnmnl:hwmm It is true that
the Golborme Ward, where there are numerous cases of acute rhenmatism in children, has clay soil, but the south-
western corner of St, Charles and the north-western part of Norland have not a clay soil, and it will be seen
from the map that the cases of acute rheumatism in these districts are almost as numercus as in Golborne,

Pouverty,
The 95 cases notified during 1926-30 are distributed in a way similar to that of the 1927-8-9 notifications
and a consideration of a map shows a definite grouping in the * poor " areas of the Golborne, Norland and St.
Charles Wards of North Kensington.

Golborne Ward, in which the test number of cases occur is a district inhabited by a large number of the
inhabitants of the Borough, and is one of the densely populated areas in London, Thnml]:‘dt;rnfthu
were primarily built for one h.mllr only, but are now occupied by 8, 4 and 5 families without

specially adapted for the purpose.

In the First Annual Report of the Rheumatism Scheme, it was stated that about 90 per cent. of the acute
rheumatism notifications came from North Kensington. The same figure to the distribution between
Nnrmm&nmmmnnfwamdmdthhdyﬂrimﬁmtm the combined figures show that
in a series of 359 notifications only 9-5 per cent. cmnehum&mthﬁmmgtam
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Now the incidence of a disease is also related to the number of susceptible persans, and in the case of a malady
such as juvenile rheumatism, which has a particular incidence, the population must be corrected for age ;
therefore, the ratio of the total number of children er sixteen in North and South Kensington has been cal-
-culated. This calculation, based on the Census figures for 1921, corrected by the births and child deaths in each
year since 1821, is presented below.

' fin
| 1 . Notifications of acute
Ward. | Total  Population | Estimated child | \poymotiem  under
{1921 Census). under 168 | 3¢ yoars of age.

years of age in 1930, 1927-28 192820 1920-30

St. Charles T B 24,268 7.530 34 29 19
Golborne 5 i 26,320 9,032 44 a9 a0
Norland .. .. .. 2 22 106 #,136 b5 28 | 29
T ) = 19,969 4,688 M| 8 8
Nomtn KENSINGTON ... ... e 92 675 30,205 14T | 95 | 80
Holland ... .. = w0 o 18,874 3,048 Gl A T (e
Earl's Court ras i 17,012 2 5458 1 lehfly 1 2
m&m - S 13,777 1,858 1 i ]
TR R R e R e 19,885 2 852 oo WG i
N Tl T TR 1,750 1,320 ol G I
SouvtH KENsINGTON h o i 83,187 11,028 12 | 11 | ]

On combining the notifications for 1927-28, 1928-20 and 1929-30, it is found that North Kensington has
73 per cent. of the children under sixteen years of age, and 91 per cent. of the notified cases ; South Kensington
has 26 per cent, of the children under sixteen years of age, and 8§ per cent. of the notified cases.

Of the 78 reports on the 85 notified cases reported this year, in 24 the homes are described as being reasonably
comfortable, while in 54 the circumstances were reduced or very poor,

The statistics, therefore, sup the view of Dr. Alison Glover who holds that the incidence of acute
theumatism increases directly with poverty, malnutrition, overcrowding, and bad housing, and do not support
those who hold that the incidence is greater in the artisan class, or in those just above poverty line rather
than in classes below that line.

PART II.

THE WORK OF THE CENTRE.

During the three years 1827-1830 that the Centre has been in existence, 543 cases of rheumatism or
rheumatism have been supervised, Although the Centre was pri i
Kensington it has been the custom to accept cases from other whenever advice was required,

The Borough of Hammersmith have made a grant towards the expenses of the Centre (which is held at the
Princess Louise Hospital for Children), and to the Medical Officers, in order that the Centre may be i
for the supervision of certain cases referred to the Centre from that borough.

potential
ily established to deal with cases from

Cazes aliending the Cenive,

1929-30  1027-30
i o 128 ... 424
Hammersmith ... = 35 ... 100
Hounslow | [ 1
Fulham : ki T
Putney L} g 2
Paddington E . 3 4
Chelses ... : a 2
173 ... B48
—— —

During the year 1920-30, 48 sessions have been held at the Princess Louise Hospital, and the average
attendances have been as follows ;—

i L1 B EET 1T T 12'9
Other gﬂl‘ml.ghs 34
16-3

—

The total number of attendances, T84,

At the end of the first year 225 cases were under supervision ; by the end of the second this number had
grown to 323, and now it has reached 447, During the three years names have been erased from the books for
VAriOnS Teasons.

Five have died.

Eighteen have moved to another district.
Fifteen have not attended whes

Fifteen have not a when advised to do so.
Fifty-two have been diagnosed as non-rheumatic,
One has been sent to a reformatory.
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The total number of attendances of patients during 1929-30 is as follows —

K‘Eﬂ.ﬂnm Nﬂm CASes e T san e {‘ New van -’a
(&) Old P 258
Umﬁ.ﬁd CAE  wes ann e waa [ll-} New b a2
() Ol 7T
Hammersmith (a) New a5
) By Old ies 85
Fulham [ni New i 4
. (&) Old i
Hounslow (a) New 3
(&) Old 2
Paddington (g) New 3
() OM 12
Chelsea (@) New i 2
() Oid = 1
T84
—

Tt is the considered opinion of the health visitors and officers of the Invalid Children's Aid Association, ete.,

that there are still cases of rheumatism which have escaped medical supervision in any form, in spite of the activi-
ties of the various bodies which are able and anxious to report their cases.

Hospital Accommodation.

St. Mary Abbots ital | Infirmary) have reserved 12 beds for rheumatic cases, The girls
are accommodated, if , in & by themselves, which is advantageous, as it is essential to their
treatment that these cases should be kept very uint,mﬂithdiﬂicuhfnrthanmﬁngmﬂmgiwthecm
mwamﬁmmatmmi:idadina?u-gewudmmingndnlﬂandchiﬂm.

Two beds are reserved at the Princess Louise Kensington Hospital for children, but when the pressure on
the beds permits more than two cases may be admitted,

Convalescent Treatment,

vthmthmmmwrhmm“.mumﬁd factor being complete
rest in healthy surroundings. In chorea also, and in mild cases, where there has been even slight cardiac in-
volvement, it is imperative that the treatment shounld be extended over many months.

It has been definitely established that the danger of recurrences has been reduced by these means, Also
where there has been iac invalvement there is a certainty that the severity of the permanent damage to the
heart is thereby lessened, or this serious disability may even be avoided altogether

It is only in rare cases that home conditions make such prolonged domiciliary treatment possible. It is
also much less depressing for a child to submit to this curtailment of his activities when surrounded by others
undergoing the same restraint.

It is therefore satisfactory that the accommodation at convalescent hospitals and specially organised
convalescent homes has increased, although it is still inadequate, and there are still long defays before admission
{0 these institutions can be arranged.

the year 1920-30, 28 children were sent away by the Invalid Children’s Aid Association, worki
through the Centre for a period of a few weeks. The after treatment for the acute and sub-acute cases whi
had been admitted to St, Abbots Hospital or the Princess Lounise Hospital, was arranged by the institutions
concerned, in conjunction with the Invalid Children's Aid Association. Under the London County
Rhenmatic Scheme many wer® sent to Queen Mary’s Hospital, Carshalton, and to Highwood, Brentwood,

The Ladies' Association of the Princess Louise Kensington Hospital for Children pay for :—
2 Beds at West Wickham Heart Home,
1 Bed at Children's Heart Home, Lancing.
These beds are reserved for the benefit of children who have been in-patients of the above hospital,

The work of the Centre in regard to the disposal of severe cases, and the arrangements made for operative
treatment, convalescence, etc., during 1929-30 may be summarised as follows :—

L)
Tonsillectomy at Princess Louise Hospital ... - s 33
Admission to St. Mary Abbots H Bt
Admission to Princess Louise o 5 |
{Special) Physically Defective School ... e Al
Convalescence (average length of stay 11 woeks) e S8

®

CLINICAL REPORT.

It is not possible to write a very full clinical report on the work of the centre this year as the writer of this
part of the report has been in charge for a few months only.

Ithdm:fmmmemminaﬁmn{chﬂdmatthempamdiﬁcthh difficulty in the
diagnosis of the earliest signs of juvenile rheumatism. It is unjustifiable and will not er our investigations
tohhulurhmﬁcmychﬂdwhammphhuu{pnimjuﬂbwammuthuumhthﬂpuiﬂsmhhmd.

Rheumatic pains are described as occurring chiefly in the limbs, arms as well as legs, and particularly in the
thighs, also at the back of the neck. They occur during the night as well as on exertion, and are, on the whole,
more severe than pains due to other causes. In spite of this differentiation however, the picture is, very often,
far from clear. There is at present no test, such as the Wasserman test for syphilis, which is specific for this



a0

‘Where the diagnosis is doubtful the child is kept under observation as a potential rheumatic, If the general
health remains good, that is all that is necessary. Should the child lose weight, be languid and easily tired or
lose appetite, closer investigation is arranged by the private doctor or the hospital,

It is also impossible to be dogmatic as to the early signs of eardiac involvement, authorities differ considerabl
ututhmesimmdmuchlumﬂpﬁmhusﬁumheundnmhm,mdnurclluinuknuwhdgaenh:godhg[m:
there can be any certainty in the diagnosis of the earliest manifestations of rheamatic carditis,

*Dr. Carey Coombs believes that signs of cardiac insofficiency do not appear until the lesions are alread
established and severe, the carliest symptoms being entirely constitutional not cardiac. Inanyuuﬂmprm;
of a single sign, except perhaps enlargement of the heart, of which it is not easy to be certain when present to a
minor degree, does not always make the diagnosis clear,

For instance, should one examine a case and find the followi i resent,
that cardiac involvement was present. I T e e

(1) Tachycardia,
(2) Localised apical systolic murmur,
(#) An accentuated second sound in the pulmonary arca.
_.[4} A nﬁd‘diutnli-: murmur or audible third sound.
Taking these signs separately, however, it will be found that their presence as a single sign is not diagnostic.
Tachyeardia.
Under this heading 414 cases have been analysed.

Patients with Patients with
Pulse Rate. | juvenile rheumatism. | pains which may or | Patients
— may not be rheu- definitely not rheu-
{Rbeumatic. Chores. Total matic. _ matic.
7080 0 + D = 0 6 | i
B0-80 H O+ 4 = 48 76 | 12
L L B 4+ 17 = 42 B0 2
100=1110 o + 8 = 3B b4 2
110=120 11 + 4 = 15| 12 3
120130 T + T = 14| 18 : |
130-140 z + 1l = 3 2 (1]
over 14 1 + 2 = 3] L (1]
Total .. [110 + 54 = 184 228 22
Total over 100 = T | 86
Total owver 120 = 30 20

A comparison between the cases which were definitely juvenile rheumatism and the doubtful cases shows '—

All cases ... v 423% were juvenile rheomatism — 58% were indefinite cases.
All cases with pulse over 100 46-8%, ., " Hd% . . "
All cases with pulse over 120 507 o i i 509, b 4 g
The cases which were definitely not rheumatic are omitted as the object of the in tion was to ascertain
whether the pulse rate was markedly higher in the child definitely suffering from j ile rheumatism as

Apical Systolic Murmur_
Dr. Treadgoldt has found that a localised apical systolic murmur can be detected in 50 per cent. healthy
young people if examined after exercise, prone and in the left lateral position, The writer has had a similar
experience in examining healthy school children and statistics will be given in a later report.

The pulmonary second sound is normally more marked than the aortic second sound i i
and a slight accentuation is not important as a diagnostic sign R
Audible Thivd Sovund

The presence of an audible third sound at the apex is thought by some anthorities to be & sure indication of
active carditis, but even here Dr. Treadgold asserts ** A tripls rhythm is also of comparatively frequent mni-;u
atthnapminthuhitlalmlﬁmiﬁnnwiﬂwutn y having any clinical significance per s¢ "  The writer
is of the opinion that, although this sign may not be definite evidence of rheumatic cardiac involvement in the
child suffering from pains which may or may not be rheumatic in origin, it is, however, a sign which does not
occur in an absolutely normal heart.

Value of Tonsllleetomy In HRheumatism Cases,
An analysis of 414 cases.
These are divided into three groups,

- A, Cases in which the first onset of was after complete tonsillectomy. The date of cardiac
involvement in relation to tonsillectomy is not known, but in rheumatic cases of this group there was no
_ﬁfpﬂuhtﬂutunnﬂacmmy.nlhnughthnumuﬂnnahimn!mhntmhamgmmq:

B, Cases in which the first onsct of symptoms was after incomplete tonsillectomy.
* Carey Coombs, British Medical Journal. Feb. 1030,
t Treadgeld. Proceedings of Royal Society of Medicine. Vol, xxiii, 1930,
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C. Cases which had not had tonsillectomy or in whom the first onset of symptoms was before tonsillectomy.
This group was not divided into those with thy tonsils and those with unhealthy tonsils owing to the dlﬂ?lr,ult'_r
of making this differentiation accurately.

' | | I
A | Percentage of B Percentage nlJ C [Percentage of
| Cases. .total nt:iﬂﬂn.‘ Cases, |total of 45 Cases. _mml of 309
Severe rheumatic carditis ... | Rk & T
Hﬂdumbﬂtmﬁﬁaﬂamr . |
scheme | 11 8 | 71
Chorea ... o 7 BB, | 2| k849 | 40 | y11%
Rheumatic pi.il:B nu - | |
rexia or carditis F!" | 15 17 | | W |J
pipmammE D) ¥ Dew | B fws | R e
it B e
e | | | 308 |

Cases in Group C who had complete tonsillectomy later, and who have developed further symptoms since
that date are as follows :—

1 developed more severs heart lesion,

1 developed chorea,

1 had a second attack of chorea.

8 had a second attack of juvenile rheumatism with cardiac involvement.,
28 continued to have rheumatic pains.

=

Although the percentage of cases in which a diagnosis of Juvenile Rheumatism was made is higher in the
group which had not had tonsillectomy than in the group which had had complete tonsillectomy (71 per cent. to
&6 per cent.), it cannot be shown that tonsillectomy is of any marked value in preventing the onset of rheumatism
in children, for it will be noted that out of 80 children who had had complete tonsillectomy 18

rheumatism for the first time after the operation,  Also 38 children, who had not had tonsillectomy at their
attack, showed further rheumatic a.ﬂ:urthunpmbuu l{mtufthachiﬂrmwhaglddnﬂnlw
mbct-admhdlmn;thurﬁrlt have had tonsillectomy at a later date, but in a number of cases such a short

time has elapsed since the operation that no conclusions can be dravwn,

It does appear, however, that tonsillectomy has had some beneficial effect in modifying the severity of the
disease as far as cardiac involvement is concerned. Out of 219 rheumatic children whose tonsils were intact,
there were 18 cases or 8 per cent. classified as severe, whereas in the other group only one out of 34, or 2-8 per
cent, was severe,

Also of the 7 cases of chorea whose onset was after complete tonsillectomy, none had carditis (although one
developed carditis during a second attack which was alter tonsillectomy), whereas of the 40 cases before tonsil-
lectomy nine or 22 per cent. had an associated heart lesion.

‘This modifying effect upon the severity of the discase does not apply to chorea,

The 48 cases in which incomplete tonsillectomy had been performed are omitted, as in some the throat
mw,uwmmwmmw,-hminmmmtmmﬂy

4 Age and Sex.

mm@m&mamwﬂumu{mmmmmm?mmmmm
m The youngest child in the series was three years old and the eldest 15 years old. The ages of
children when first juvenile rheamatism was definitely is shown in the table below and
reproduced graphically on the next page, In the first Annual Report the ages when first the children
themselves at the clinic was represented, so that the average age was older than in the present gra The
highest peak is at eight years, and there is a secondary peak at 12 years.

Total,
ETTIS m—.m.ﬂlnpm Totals. -lnmﬂl.ﬂh Ml:.:;-.. Toimle. w
3 2 - 2 1 = 1 3
4 4 4+ 2 = g | 3 - 3 ]
&5 12 + 3 = 15 | 8 - ] 23
& 12 4+ 8 = 23 | ¢ + 3 = 7 30
7 19 + & = 1] 11 4+ 3 = H 35
8 M+ 9 = 33 10 + 4 = M4 | 47
9 I8 + 1 = 18 18 4+ 3 = 18 | 32
10 § 4+ 4 = 13 10 4+ 3 = 18 26
11 g + 0 = 8 T + 0 = T 15
12 AN + 1 = 2l g 4+ 3 = ]2 33
13 18 + 4 = 2 6 + 0 = i 26
14 1 4+ 0 = 1 2 + 0 = 2 3
15 0 + 0 = 0 2 + 0 = 2 2
148 a1 179 B 19 105 284
52-3%, 10%, 639, (2099 679 e,




Series Combloed

Frmaleg——.

Years

Out of a total of 284 cases.
Sixty-three per cent, were female and 37 per cent. male, or the proportion of male to female isas 1 : 1-7.

Taking the chorea cases alone the proportion of male to female is as 1 : 1-6. The proportion of males is
higher in this series than in mnnthen—tﬂravmage has been stated to be 1 © 3
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APPENDIX IL

Report by North Kensington Medical Practitioners on the
Infantile Mortality Rate in Kensington.

As a result of discussion at a meeting of the North Kensington Medical Society in October, 1929, an Infantile
Iﬂ&m‘lxlit)r Committee was formed to investigate the statistics of deaths of infants under one year in i
uring 1928,

The Committee wish to thank Dr. Fenton, the Medical Officer of Health, for giving them facilities for carry-
ing out this investigation. On his suggestion the preliminary enquiries were carried out at the Town Hall, with
ﬂmhelpnfthuHmmvidm,whnknu#thupirﬁcuhnuitbecm. This was found to be of the bt
asistance in supplying the data necessary to form any opinion regarding the cause of illness and death in these
infants.

In each case an attempt was made to classify the various environmental factors such as ** Housing,"
“ Income,” etc., as * Good,” * Fair,” or * Bad,” these being indicated by the letters “ A" “B,” and “C"
respectively.

In the case of ** Maternal Employment, Ante-Natal " a case was classed as “ A "' where the mother did no
work during her pregnancy, as ' B" when she was employed until she was six months pregnant, and “ C "
where she was employed during the last three months of pregnancy. In * Maternal Employment—FPost Natal,™
s a * indicates a mother who did not go back to work during the first nine months of the baby’'s life; “B" a
mother who resumed work when the baby was six months old, and “C" a mother who went back to work before
the baby was six months old,

Classifications under * Feeding ™ are : “ A "', entirely breast-fed ; *“ B ", partly breast and partly artificially
fed, or satisfactory artificial feeding ; © C,"” unsatisfactory feeding.

Under * Size of Family,” *“ A " is 1-3 children ; “ |/ 4 children, and * C," 7 or more children,

Erom the collected data (Table L), the Committee have attempted to come to some conclusions as to the
causes of death, as is shown in the body of the Report.

Where it has been necessary to confirm or modify the purely statistical findings as a result of clinical experience
the Committee have indicated this fact.

Table T shows the results obtained by collecting the particulars under the various headings, and represents
the gross figures of infant deaths in 1928,

TABLE I

T Maternal  Employ- ! | Proximity
Housing | Income, g s P;-mt'm mﬁ;ﬂm Foster- Size of | of Open
te-nmtal.| natal. ing. | ) Care. | Family. Spaces,
ABC|ABC|ABC|ABC .-IBE|:IBE .»I'BEl.-IEC|.-lBG
Cateitly and Eotecttis .. [ 56 8| v 1 7[13 1 8|14 —1 TR N IEE IR EIEEE
Menglos ... o 1 1 el aaal 1= Ll 3=a2] 66 Sl Tl Sl @) Sl A
Atrophy, Debility, and unln!uula|n-nm-u|-u11245 T e

Marasmug |
Bronchitis and Broncho- 21 20.20 | 23 14 24 | 48 4 7|48 3 3 | 018 7 k1| 4 - 23318 B | 242513
R it Samorisations |5 '3 |4 1| 8 | 2 etz 1 s 31
o ..E-Iltllif-ilf-éllltnll-ll:iﬂl:
Whooping Cough... - = U - ¥ e 1 2 - PR I S B BT |
Iﬂm&tﬂﬂhﬁ 1131014 81404028 2|11 = -|121 7T -4 4 @ —-usa11|lsne-
Guu-;pliuﬂmniﬁﬂh..Tt—':I'!—!w-—-'|3—-i—=—-_-2——'—--ln—|!.'l—
Other Conditions ..Tsai.ilﬂ|uﬂl|1~i—]Tﬁil&ﬂl--llil-.ﬂul
Mmu“‘run'm Bﬂill!ﬂ 14| 6260 %2 | 843134 8 1 -Hlll-ﬂ]-l|i-l".".'ﬂ

1r,wiubca=ent.‘mtinuautdiiﬂm{nmlywwmt.].thuhmityimmiu"c*"h..mﬁsﬁc‘tﬂq.
ltiuimpurmnt.thatﬁnmtntryh:ﬂﬁmmhuwlupmrnrtyandthanmulhhlumndiﬁnmamﬁ:udwim:t
can be held responsible for infant mortali , and an attempt has been made to do this in Table II. For purposes
of comparison the number of " C" entrics m}rmurmupufumhubuntakmu:miudﬂuibndmm-

ment. As might be W.mﬂmhmmptmummﬂyhmmmm

TABLE II. AVERAGE NUMBER OF “C” ENTRIES PER CASE OF—
‘Marasmus, Bronchitis. Enteritis. Measles. Prematurity
I data | corrected.
ot R S R T o4 | 08 17 65 | 08
Chss® = o8 | 07 i 10 06 08
CamC 1 | %6 B 24 28
|
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In cases with Class * C " incomes it will be seen that the number of * C " entries is so high that illness and
death were probably due, not to any one adverse factor, but to the efiects of several unsuitable environmental

factors. These unsuitable conditions are mainly due in the first place to poverty, which must be the real canse
behind a number of these deaths,

In the cases with Class * A" and Class “ B"' incomes, unsuitable conditions are fewer—though illness
and death is still the answer, the equation is one with fewer varinbles—and it is these cases that the Committes
has thought it most useful to investigate carefully. Any conclusions come to in this way as to the relative
importance of certain environmental conditions can then be applied to these more obscure cases in families with
poor incomes,

The information required for such investigntion has been obtained for the diseases causing most deaths
by taking the figures from Table I, and deleting from it the particulars of all cases with * C "' incomes. In thi
mynﬁuﬂlhuheenmm.m i data of cases with “ A" or “B" incomes only, (In the sscond
line the * Marasmus " figures are shown multiplied by 3 for ease of comparison with the * Bronchitis ™ figures.)

_ TABLE III.

: i | Maternal Employ- | 2 T Proximity
Particulars of Cases, ¢x- Housing. = Income. | ment, Maternal | Foster- | Size of | of Open
cluding those with " C* \Ante-natal) Post-natal | Feeding. = Care. Care. . |

Incomes. Aﬂc|dﬂcﬂnc AdBCc|aBE|aBCc|aPCc|lanc|aBC
Marasmus ...sna||-u-in-:a § g R e sefpiigt a8
Marssmos X3 .. .. 161518 |1%3% —|24 - 9|97 - 3| 0% 6|2 3 3| - - | O |25
Bronchitis.. .. .. 20014 32304 —(31 2 3|31 2 21712 3 2% 3 4| 3 - 1|20 2|4 B
Wbt . .. o BRITA ST IR e~ S]] =] A= =B
Prematurity ... ll'rslsu—|ul1' 8§ = = 4 3= 2 1] -~ - ~=| 012 2

It will be noticed that the omission from Table III of all cases with * C * incomes has not t about the

entire disappearance from the Table of “ C ™ entries under other headings, which might conceivably be a factor
in causing the deaths of these infants.

Accordingly Table IV has been constructed by leaving out the data of all cases with a “C7entry under
any heading, except under * Proximity of Open Spaces " as this is not wholly under the control of the parents.

TABLE IV.

Maternal  Employ- 1 Vroxumity

Pm:-u:m Housing. | Income. mant. Maternal | Foster- | Size of | of Open

| of \Ante-natal. Post-natal. Feeding. Care. Care. | Family. Spaces.

Cases A BC A BC | ABC | A B8BEC | AR A B C JECldBC 4 8 C

Marasmus ... 1 EB—EB-EH-E-—-JE-—-!--———iI]-!iI
Branchitis ... 3 13 Y0 =|16 7 | % 1 - 22 1 =|16 6 =320 1 = l = =|18 7 —-|1%2 & 8
Enteritis ... 409 ZA =B L el o] 8 = | 1 Ry e Sy SN e 3
Prematurity A8%, lﬂ-ﬂﬂ--la-nE——!B-Hl————'lﬂ---lﬂl

It will be noted that the numbers of cases remaining correspond to the numbers of ¥ A" incomes shown
in Table l—exactly in the cases of ** Bronchitis “ Marasmus "' and approximately in the cases of
“ Enteritis.” It appears, therefore, that lack of income is a large factor in producing the poor environment
which excludes the remaining cases from Table IV. (See also “ Prematurity.”)

In Table V similar information has been obtained in a slightly different way—by setting out particulars of
only such cases as have an A "' income,

TABLE V.

Maternal  Employ- 3 Prommity
ey 7 Bop e o BRIl Bty o ™

|Ante-n . -natal. Il Are. o | -
4BC|ABC ABC ABC|ABEC|ABC ABC|ABC |ABC
Marasmus 2 1 2|8~ - 2-—3|8-1|-4-|B==|=m==|d;= =]81.1
Bronchitis. .. I8 5 |88 = |30 - 2|2 ¢ 1|32 6 9/080:2 2( 3 = 1|16 4 1, )26 7 1
Enteritis ... ﬁll|1a—a—d-—]?--2&—:n—|--l$-—ﬁ!-
Prematurity F S R S T R N e T R R R T B R e B

|

In Table VI the data regarding * Bronchitis™ and * Marasmus " cases, neo-natal and total, are contrasted.
{Neo-natal cases are shown also multiplied by 4 for more easy comparison. )
TABLE VI,

~Maternal  Employ- ] Proximity
Housing. Income. | ment. | Maternal  Foster- Size of | of Open
|Ante-natal | Post-natal. le% | Care Care. Family. Spaces,
ABGC A BC A BCIATC| AH ABC ABC|AEBEC|AEBC
* Bronchitis™  Totals. oy epop |23 14 24 48 4 T4 3 3| B0IE T |B0OIT AT 4 - 2| B2T18 O | 2024 11
Cases, Neo-N.X4 Hmmmasa|u-¢s¢u¢-.u---:alul — - —|8218 4 2032 4
WNeoNatal | 4 &6 8 ﬁ!T.H]!']t‘ll-.la--|TBl--nﬂllESI
* Marasmus " Neo-Natal 3!:-5:1:-4 g ==t =] & LI| === 81 =| 4’31
Cuses. MocN.X4 |12 812] —2018) 8 18|18 - -| 412 —| 8 4. 4| .»n - =|20 4 = |1612 4
Totals, 6 p1e| 651118017 - /19 - 5| 414 TIIF 4 7 - =121 & =|JI2 B




Table VII shows the worse environment found associated with the deaths of illegitimate infants,
TABLE VIL

Average number of “C " elntrin per case.
Total. Legitimate,  Illegitimate.

5.7
2.6
23
40
40

25

R -
[ N—R—N R R |

BRONCHITIS ARD BRONCHO-PNEUMONIA.
« Bromchitiz " Grouj,

In this group of cases death is no respecter of houses or incomes. In the large majority of cases the mother's
employment or after confinement could not have affected the baby's health ;: more than half the cases
were enti breast-fed. From Table 111 it will be seen that there are 37 deaths from ** Bronehitis * in families
with * good " or * fairly good " incomes. In Table IV (no * C* entries at all), there are 23 deaths. None of
these cases are illegitimate infants, and their home environment—entirely “ A or * B "—is probably above the
average for the Borough, In Table V also (Class “ A " incomes only) there are 23 deaths.

To account for these deaths it seems likely that there are other factors involved not shown on the lists,
wmhmmplhludmmirglll-hult_hmdduth.wmtmmhcmu&mtﬂunudmmmmllyw
satisfactory, or there may be a combination of these malign influences.

To gain further know as to the nature of these factors, it is perhaps easiest to consider cases of Broncho-

prieumonia in three grou between six months and twelve months, those in the nec-natal group, and lastly,
those between one and six months.

In the first group—i.e., six months to twelve months, some cases occur in tly well-nourished children,
but a large of them exhibit manifestations of rickets (mide B J., October 12th, 1919, article on

“ Control of es,” and correspondence, October 10th to November 9th).

Rickets is due to a deficiency of Vitamin D in the diet, and those foods which contain Vitamin I» are those
which contain Vitamin A, whlch'prow:tu against infections, It would appear, then, that an avitamosis in A and
I would be sufficient to account for the occurrence of Broncho-pneumonia associated in varying degree with symp-
toms of rickets in infants between 6 and 12 months old.

The Committee has had little clinical experience of bronchitis, etc., in infants of less than one month old,
butthnughtth.at,wmmnntlnrdnthnatmhanmlyagn,thammlghtbemauﬂmﬁuntumprmt,umhu
aspiration pneumonia Of MArASMUS. Table VI, however, shows close correspondence between the figures for
Mﬂmmmmmm"nmmﬁﬁs"m {Compare lines 1 and ). It is very unlikely
that this similarity would be found if all the neo-natal deaths were cases of aspiration pneumonia, unless of course,
mnmula,ﬂmcnv&mmmun ing in these cases were the average environments of all infants
in gh. Tabla VI shows alse that re is little resemblance between the figures for nec-natal * Bron-
chitis ** cases, and those for * Marasmus,” either neo-natal or total. (Compare lines 3, 4 and 6).  Altogether
it seems likely that the neo-natal * Bronchitis " deaths are a true sample of the total ™ Bronchitis " deaths.

The Committes find it difficult to believe that an entirely healthy infant will die in less than a month as a
result of any of the factors mentioned. It seems much more probable that early infant deaths occur among those
born with a decided tendency to suffer from bronchitis, etc. It is now recognised that such an innate tendency
Wt in an infant, if the environment, feeding, etc., of the mother during pregnancy have been

The !o].luwinig“ia an extract from an article by Professor Stuart J. Cowell, Professor of Dietetics in the University
of London. (" Public Health,” July, 1920).

 There is another fat soluble vitamin that may influence the well-being of the young child, namely,
Vitamin A, which has recently been called by Mellanby the anti-infective vitamin. The with
which mild grade infections attack young infants hit up in poor surroundings must have struck every
ohserver : the nasal and bronchial catarrh and the attacks of enteritis which are so Irequently met with may,
iunupmhhmty,inmm}reuﬂmm]tﬁumhdﬁdmwﬁ\'imhﬁ. Sesing that this vitamin can be
nm-adupint:mﬂmﬂwummmmmmmbhmuuwmmmmtmm&qmﬂ
receives a liberal supply, it seems worth while seeing that the mother gets the necessary quantity so
that her child may start off his i t life with a su which may prove of great help to him in fight
ing infections he may have to encounter almost immediately aiter birth.”

In cases where death occurs between one and six months, it is suggested that the causes are partly those
mentioned in the preceding paragraphs, and partly deficiency in diet, as in older children. Clinical
observation seems to confirm this. Great improvement has been seen in cases uf bronchitis and broncho-pneu-
mmmmﬂm%ﬂmmwmmpithmmm'ﬂﬂ

far, then, it would seem that an avitaminosis is a constant factor in the causation of these diseases during
first of life. The question at once arises, * How is it that breast-feeding has failed to protect these
children ? '
1t will be noticed that 30 infants were entirely breast-fed, 18 partly breast-fed, and 7 were artificially fed.
From Table 111, it will be seen that in families with or fair incomes there are 17 deaths in entirely breast-fed
mdl!mgﬁmmlhm{d. Table IV, there are still 16 deaths in entirely breast-fed
babies, and 5 among partly ‘
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W‘hmil:hlmpttnmhdthnttwoathurMnﬁuhnﬂ—ﬁmnwhdhdmtwﬂwmh.mdmm
-hnmwiwuithmnmnrhmdmm;ﬂmﬁmﬁm—wapmhblyﬁ:dmﬁmﬂarlinmitbmmaquuﬁuu
whether the ti:np'licithulhliummmﬂﬁwulhmmhﬂmhaﬂmﬂthmﬂimhm
not be ified. IIltisantuptedthntanvimnmmtaimndlﬁnmmmlﬂmtamthbrthlthﬂjnﬁmtntbirl,h
is lacking in vitamins, it seems likely that her breast milk will be similarly lacking. Could a more unsuitable
petmnbeﬁ:uudmhfmﬂ-iudthiapn'ﬁcullrin[aut?

ATROPHY, DERILITY AND MARASMUS.
“ Marasnmes"* Gronp.

In these cases the proportion of Class C incomes is larger than in the Bronchitis group, and this must be a
factor in muﬁn;thchwmﬁmﬂtymmwmmu, It is suggested, however, that in addition to that,
there are other important contributory factors. There is a large proportion of small families, and this suggests.
early marriages and, therefore, young parents, or marriages late in life. In collecting these statistics, ** Income ™
was estimated as average or usual income, and not merely a temporary lack of income through unemployment.
Other things being equal, habitual lack of employment, or poorly paid employment, in a young man or woman,
suggests lack of physical or mental ability, or both. Is it to be wondered at if the offspring show lack of vitality ?

TablnIIImutnimmlypnﬂi:ulutuImwhumthninmmuh“pnd"nr“ilh‘lygmd.“ It will be seen by
mmpuiugthehdnud:rdﬁnmnitheT:bhthatthepwpnrﬂmﬂunntﬂumfmmh in the
Marasmus cases than in the Bronchitis cases, This is also shown in Table V and Table I1. Table V1I shows that
muhnﬁlythtnhgiﬁmzhhbydiﬂmmummmHemmpnmt.mMmmmm
than in a family where a legitimate balb: dies from broncho-pneumonia. Table IV shows that only 5 out of 31
cases of * Marasmus " are without a *“C " entry (16 per cent), while in * Bronchitis "' 23 cases are left out
of 81 (38 per cent.)

The difference between the figures under * Size of Family ' in Marasmus and Bronchitis cases may be con-
'h'!.lhsdmnrﬂuﬂilyh{imrﬂﬂh}[mmrmmﬁgmﬂbyﬁﬂpﬁmt.ghﬁghH.BB.Etdl;mmlﬂndwﬂh
Bronchitis : A 33, B 18, C 5. It is interesting to te on the reasons for these differences. Does
cause marasmus in the children of young parents, an broncho-pneumonia in the children of more mature parents
Dnmluwﬂt:ﬁtynﬂh:uﬂannupmdmammicclﬁldmdﬂWamu!gmﬂﬁ Is there any evidence of
a gradual decline in vi 'tyhommafmﬂﬁmtnthnmt? That is, do instances occur of healthy grand-
parents, parents who suffered from rickets and broncho-preumonta in their youth (with uent lack of
vitality), and marasmic children in the third generation? Is the lack of vitality in parents m due in
both cases to poor feeding ?

Altogether, the “ Marasmus ** group of cases gives the impression of immaturity of parents, possibly of bad
stock, lack of earning capacity, or poor management of domestic affairs. A number of cases of miscarriage,
premature birth, and marasmus may be manifestations of the fusion of unsuitable elements from a genetic point

of view.

GASTRITIS AND ENTERITIS.

s Entoritiz " Group.
In this group there are a number of cases where the home conditions are unsatisfactory. For instance,
the 12 legitimate cases there arc four which have each “C " entries * Incoms," * ing," and

“ Size of Family.” Thres of these have also ™ C " entries under ** Housing ” and * Maternal Care.” These four
cases and three illegitimate cases comprise all the cases in this group with  C " incomes. Particalars of the re-
mainder of the  Enteritis "* cases are given in Table T1T.

From Table IV it will be seen that 40 per cent, of the ** Enteritis "’ cases are without a “ C" entry, as compared
with the * Marasmus " cases where only 18 per cent. pass this test. These figures may be contrasted with those
for * Enteritis  and * Marasmus ” in the first two columns of Table VII, which show that the average number
of * C * entries for each case of either disease s substantially the same.

The explanation appears to be that there are two of case in the ** Enteritis ' group—one in which the
mrrhndenvimnmmtandthacﬁnicalﬁndlngamﬁh in ‘* Marasmus " cases, and one where, the environ-
ment being quite satisfactory, the cause of iliness and death must be further enquired into. This is borne out to
a certain extent by the figures for * Enteritis " in Table 1.

Can the deaths shown in Tables ITI, IV and V be attributed to any of the factors mentioned ? The only
two that invite comment are the large proportion of * B *' families and of * B "' methods of feeding,

Three out of the four fairly large families, however, have " A" incomes, so that their home environment
probably compares favourably with that of other families of similar size in the Borough.

From & clinical point of view frequent changes of diet is 4 common cause of gastric disturbances in infants ;
unsuitable food or lack of cleanliness may lead to enteritis. Whether these cases had difficulties while still being
breast fed, and continued to have them when other methods of feeding were tried, or whether the trouble began
only when artificial feeding was instituted is not known. There seems little doubt, however, that bad 1
chiefly artificial, is the chief cause of death in this group, and this is shown from the figures in Talble I,

Measles.

As this is a small upthr{:umnﬂtmdumhl]uﬂﬁadindn%vwdeﬁlﬁtQquﬁmnhm&u

statistics. Three out of the four fairly large families have poor incomes, ion of poor con-

ditions is high, There is no case without a ** C" entry—that is this group not appear at all in T Iv.

Itislummiughﬁndm:hdhumswndiﬁmmsmhythuumtuﬁun!thmmbmundinimﬂy

mhmmxmmdwhmuldnmiuundtumpenwuﬂmthuinﬁntm;pmmﬂwﬂwa{rud}n (Sea

findings under ** Bronchitis.") .
Whooping Cough.

In this very small group the conditions are unsatisfactory throughout. Clinical expericnce suggests that
poor constitution is the chief canse of death in these cases. :
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Fremature Birth.
" Prematurity "' Growp.
In a number of these cases the mother was suffering from some illness or accident, and some of the
“ Prematurity "mmpmhabl}rduetolmknimemtheputufthumthﬂﬂn the later months of her preg-

nancy, but the general opinion is that many such cases are the result of attempts to bring about a miscarriage
at an earlier date. Premature births occur almest entirely in small families,

A com 'mucl'thcﬁgumtorthavuinmdiumunn&urthuhmdlng“mumnlEmp&mmnhm-Hntﬂl"
{Table I) thltmplu}rmanthhhmqhﬂkﬂrmhamufmmﬁﬂh.hntitm‘dh
noted that the i illegitimate children is high, 12 out of 37 cases. Of the 11 “C" entries under
“ Ante-natal Employment ' eight are illegitimate infants, so that in these cases there is a combination of two
adverse factors, Further light on these cases is thrown by Table VIIL

TABLE VIII.
T Per- |ﬁ=r-
| cent- cent- | Maternal Employ- Proximity
(age of | age ment Maternal Foster-| Size of | of Open
Housing| “C " | Income | " C'" | Ante- | Post- | Fesding| Caro Care | Family | Spaces
|hcm- | im- natal natal
A B C| ing JHCimJHCJBCJECABGJBC.!ECJBE

Marssmus | 6 © 16 51% | 5 11 15] 489 1?-11&-.5“4 Izij] - a1 6 S22 8

Cases

Prematurity |8 & 14/ 58% | 210 10( 45% |4 2184 - -8 4 -6 - 8- - =22 - <15 3 4
Cases (I ‘ T

g&imte] [ 1

Prematurity lslsl'nﬁ;uwmfnmmzﬁla—-ulﬂ EN--JIE'E 32 8
timate) |

Bronchitis 1 20 300 39% utaﬂmdstnﬂaarum 14 11| 4 - 233 18 o4 25 12
g L |

It will be seen that the illegitimate cases show figures for their environment somewhat similar to those for
the * Marasmus " group of cases. The legitimate cases, on the other hand, resemble in environmental data the
* Bronchitis " group—the deaths do not seem to be determined in any way by conditions of housing, income, atc,

That environmental conditions are toa great extent satisfactory in these cases is shown in Table VIL (" Pre-
maturity * figures have been corrected for the lack of reliable data under " Post-natal Em t" and
“ Feeding "' by the addition of 20 per cent.). Table IV also shows that large numbers of these are without
bad home conditions,

Ashubmnhmdynnted.thanumbunimnppﬂ:inginhbhWmu.aliywtmdamthuumhuln
Table V. In * Prematurity " cases the number considerably exceeds those shown in V. That is to say,
good home conditions are more frequently found than would be expected from a consideration of the

income, This would seem to indicate that the type of parent in these cases was somewhat above the average.

The Committee suggest that two of case are included in the *' Prematurity " group. One, a small
group, is similar in many ways to the " Marasmus ” group, and the findings of the ttnnmthatﬁ.g
ight apply here also, In the other, a large group, the ture births are not due to environment, as t

actory, but to illness, accident, or lack of care in later months of . to }mvims attempts to
mbﬂnmmmy.mmmm!mmnhﬂm&ulﬂlntuw i

Convulsions,
Congenital Mallormations.
Complications of Birth.
Other Conditions,
The Committee do not propose to offer any observations on these cases.

Neo-Natal Deaths.

Thng:wmnah]duthnmshnﬂuml.imlu!TathK,themﬂlinhntmrhﬁtyinLiml.
difference between these two sets of figures, i.e.—the data of infants dying between one month old and twelve
months old in Line 3. In Line 4 the data of neo-natal deaths are shown multiplied by two for ease of comparison
with Line 3.

TABLE IX.

NECO-NATAL DEATHS COMPARED WITH DEATHS FROM ONE TO TWELVE MONTHS.
: Waternul Employ- [ Proximity
| Housing = Income @ Ante- [ ment |Fud:ing|_ﬂnmﬂ qur-! Size of nfﬂpn?r
natal Post-natal Care | Family | Spaces
Deaths |ABClABC ABC ABC/ABC ABCABCABCIABC
I O-1 mofith . o |36 2121 2014 84 61 31734 1 — 2813 <31 910 - - - 64 B 23434 8
s 0=i2 . v e | BB BD 65 87 48 TH134 122 3 14 84 31 34 8 1 6116 30 14/ 83 77 27
3 1=-12 ., - -+ | 28 30 44 38 34 50 83 6170 88 2 14/ 34 48 22 63 22 24 B 1 6 02 31 1% 49 43 1D
4 Line 1 X2 .lT!lEHH!ﬁiﬂﬁlﬂi 65 2 — b6 24 Hlﬂiﬂi---lﬂlll 68 88 18
This com bﬁngsmtmummuuhﬁﬁnmuthnmﬁmmhlmdiﬁmundﬁmmmpd
“ Housing,” " Income,” and * Size of i in the case of infants failing to survive the first month of life

are better than those in the case of infants dying in the next eleven months.
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Neo-natal deaths, however, may be divided into two groups, the first containing cases of ** Bronchitis "
* Marasmus," " Enteritis " and “ Prematurity,” and the second “ Complications of Birth," * Congenital
Malformations " and ** Other Conditions.”

It will be seen from line 2 and line 3 of Table X that the environmental conditions in the first group are
"wtl;lrﬁnﬁhrtothmﬂthemmlhﬂm deaths from all causes, except that the proportion of * A " incomes is
er lower,

TABLE X,

! Maternal Employ- Maternal | Voster- | Size of Proximity
Housing. | lncome. | Ante- mr_nthl Feeding. | Care. Care, | family, | of Open
1 natal. na Spaces.
J.H'C-'l.‘l'ﬂﬂJBG_JHCJBGdﬂﬂ:JHCJEC!JHG
Ry oo | 20 07 20) 14 10 23 38 3 1T M 1 - 2311 - 24 B 1 - = =4k T 33328 B
2Line1 X 3 ... .o | B3 51 63 iﬂﬁﬂllﬂ D578 & 7633 - TN = = —]32 21 & 8D 84 24
s oo | B8 B0 G5 67 48 T4134 0 34122 3 14 82 60 22 B4 31 B 1 1“5“ |.'l| B3 77 IV

!

Line 1 is the neo-natal deaths from " Bronchitis,” * Marasmus,® * Enteritis,” and * Prematurity.”
Line 3 is the total deaths of infants under 1 year (see Table L),

In the second fuuﬁauf nec-natal deaths the environmental conditions are decidedly above the a -
it seems unlikely, therefore, that these deaths can be attributed to home conditions. It seems possible t
good environment ““1 be associated in some of these cages with later marriages and more difficult confinements
associated with compl and birth injuries,

In the first group it is difficult to avoid the conclusion that deaths of those infants are not due to the bad
infloence of their surroundings, but frequently to an innate lack of the capacity to remain alive,

Between a baby that is full of energy and one with inanition the clinical differences are very great, They
resemble so closely those found in animals, according to whether their dist contains or does not contain
vitamins, that an avitamosis seems a possible explanation of these cases,

In considering environment as a factor in the causation of the illness and death of these children, the Com-
mittee have indicated in the following paragraphs, if any alteration or improvement appears to be possible,
the direction in which, in their opinion, action should be taken,

Housing.

The deaths of infants appear to occur equally in the good, fair, and bad types of house. It is interesting to
note that Dr. Corry Mann, investigating rickets in Southwark, found that size of house, or air-space in the bed-
rooms, had no influence in producing rickets.  (Special Report No. 88 of the Medical Research Committes, 1023),
The number of houses classed “ A " is based on a comparison with the average for the borough, but many of these
houses leave a great deal to be desired.  Of the houses classed as * C " many are very unsatisfactory basements,

Income.

Poor incomes affect the child's health probably mostly by reason of poor feeding, such a child having little
resistance, and being prone to take any disease,

In families with “ A" and “ B " incomes, on the other hand, there is not the excuse of poverty, and the
Committee feel that the proportion of deaths in these cases is higher than it should be.

Ante-Natal Maternal Employment.

In considering the 34 *“ C " entries under this heading, it should be noted that 23 of the 34 are illegitimate
infants. In the 11 * Prematurity * cases included in the 34, 8 are illegitimate. The combined effect of ille-
gitimacy and work in the last three months of pregnancy must be a serious adverse factor capable of producing
poor health in the infant.

Ante-natal employment fer se does not appear to be a very large factor in the causation of the infantile
maortality in Kensington.

Post-Natal Maternal Employment.

It will be seen that 122 mothers did not resume work till the baby was § months of age or more. If wa

* Congenital Malformations,” “ Complications of Birth,” and * Other Conditions,” we have still

left 102 mothers who stayed at home to look after their family. Of the 102 children, 40 were entirely breast fed
and 35 were partly breast fed, a total of 75,

It is evident that home nursing of an infant by its mother is not necessarily satisfactory, unless certain other
factors are satisfactory also, as suggested elsewhere in this Report, :

Feeding.

Before idering the extent to which feeding may contribute to the causes of illness and death of these
infants it may be useful to summarise the information available on this subject,

In infants, as compared with adults, a greater proportion of the food taken is devoted to tissue-building,
If these tissues are to be healthy—if the infant is to have a sound constitution—the importance of using from the
beginning sound materials in the building process is apparent.

We have little or no control over the waves of illness that from time to time sweep over the community,
but we know that the well-built child with a sound physique will survive the storm, while the child with a poor
constitution will become waterlogged and sink.



It is now recognised that without an adequate mpﬂ?dﬁwﬂuhmmdnmﬂiﬂhﬂlﬁy
growth and development is impossible.
w=mmmuummmmﬂmwmiuwmunﬁmm. The food may be :
{a) Breast milk. '
({B) Cows' milk.
(¢} Dried milk or patent foods.
(d) Ordinary foodstuffs.
For several reasons it is convenient to take (b) first.

Cows' Milk.—It hagmedfhntthuqunﬁtymdﬂhmﬁnmbmtnlm‘ milk vary very considerably, Milk
mmlhymmwhi:hmgmummmmiaﬂhﬂrmmmauﬂhﬂmt vitamins, but when these ideal
mdlﬁmsdomtnhuhthmhlmdammmmb,lndﬂwmudﬂﬁmylnﬂumiuﬁ*
niudsﬁchmyh;pmmﬂyquimmm;hthnmﬁlknimntadmnﬂﬂh\rmn‘uommrm;

lnpmmmnmmmymmmmmmdmmm.mmm
has been cows' milk and water, with some orange juice each day. The Committes suggest that as such feeding
is seripusly lacking in fat and in Vitamins A and D it cannot be regarded as satisfactory.

After weaning also, the position is unsatisfactory. hmmrhﬂﬂuithubunwhﬂthtnﬁww
mdmpﬁumﬂm%anﬂtyﬂmﬂkkmugﬂmhthmmmmwmmd ade-
quate supplies of Vitamin I} must be small.

Breast Milk.—The Committee are agreed that in suitable cases, where the mother has a natural capacity
hwmm;wﬂmmhmiummmﬂhﬂdm&mmu. It seems likely, how-
m.mm.ummmmmmmmmmmmmmmyuu
Mmlmmmmuumnmwmmmmﬂmmmwanwﬁahmwm
of unsuitable cows' milk. Wh%mﬂmﬂhamﬁwwmmmmm
ufpnmﬁading.h:kntfruhair,andhcknimnﬂght,

Confirmation of this view may be found in the following quotations from No. 88 of the Medical Research
Council’'s Reports, published in 1919,

it il Butithmmmmtmrnmwmuitmmmmdmﬂymu the mothef
ilmﬁ:ahy&wﬂmtupmhrmfmﬂmpp&yhpmﬂnhﬂmﬂthm and should her diet
bq-daﬁciun,tinl:hiampﬁ::t.Hlaywm:n&ur.mruhm.mup&mmanyuuﬁmwmym,"

“ From a consideration of a number of the dietaries consumed by the r classes in the towns of this
munwy,mehladmmtthﬂmlnmmddmﬂu ion of the tion is existing on a food supply
more or less deficient in the fat soluble factor. If that 80, it must follow that thousands of infants which are
bﬁngnurudhythuwmma{thhpnpnmmhﬂlmﬂyhﬂudapﬁwdnfmnduthmpplyniﬂmtnb-
imn:t:d.uringthﬂpeﬁuddtheirﬁﬁawhmithﬁtﬂy{mpnrhntH:.atih&ylb:uﬂmﬂrﬂmnﬂdimydm."

lthhymmmmmmt-fﬂmmbnbmn;httuadmw ing quite definite signs of rickets.
qumﬂythewuﬂrphmmmpmmmhamuum The ttee feel that where an infant’s
mﬂyhﬂmhwﬂi;htfnﬂsmashwnﬂgmuthin.nut:mlyahnuldtha&edin;mthﬂdninuubalmmnn

withpﬂtaggiﬂhﬂ.butthnﬁhﬁtuhuuﬂhmpdadumwﬂtﬁ case of malnutrition,
action directed to improving the feeding can only have good ts, whether the baby is breast-fed or :
acceptance of these small gai mmmmwmmmwmwummmuu
mmdnﬁmm,mumm.mwwmm.

The Committee understand that improvement has been noted in some cases where the mother has been sup-
Flhdwithextrnmmh, mmmhdwmmwmmmﬂundiﬂmmm
;t:houldh:uutndthatinmu}rn!ﬂmuumthnqmutymdmuhnqmutynfmmmathﬂt This

mtamaﬂaddiﬂnnwﬂmmmrndlnniiwdrichinvimmimmighthcmwthummdhm
administration of concentrated vitamin preparations to the infant.

Professor Cowell (Joc, cit), states :—

“ The ill-effects of a faulty diet, particular] rhthnynun;.mnjrpﬂw'tlmﬂm.mhulthumm
died. Il.thm.thnmuimumbmﬂ‘tiumhupmﬁ&mmmthodin& fesding must be instituted at
tumlimpauiblummmtinthauho{mmld,mdmﬁmpﬂumﬂuntpthnunh-uta“udiugutum
mother.”’

(1 "mdhtdthnmtmthﬁ,prﬁﬂdnﬂyduhgmehmptmddmﬁm.mm include
mnbundmtmpp&ydmilktn-pmvﬂa" calcinm and good protein .'Ermu?erhblﬂm y iron and vitamin A,
audhnttﬂwwumhﬁudm:gummdeggstofnrmhﬂmhtmﬂn tamins A . It is recommended
that additional supplies of vitamins A and ahuuldbegimﬁntmtmhdmwmﬁﬁnmhthnhrmu[
ﬁﬁrmd-ﬁmoﬂ.mﬂnuﬁnhhmmtndpmmm.“

(% *‘Duﬁn;mrhr;i.nlmuy,nﬂkuhnuﬁhmzﬁmhdbymmmdmﬁtﬂmﬁmu
either cod-liver oil or & concentrated preparation whi contains vitamin A as well as vitaimn D, Yolk of
mj-bqgimnimrhumndmnthui h:tﬁnmppﬂuhw.uwmnsmﬂnbhﬁm.mdiupuﬁmhry
valuable to the artificially-fed infant.”

Dried Milk and Patent M—hhwyunm,mdmnlmerntuntmwﬂﬂu.mmdﬁdmﬂkm
patent foods frequently produced a large, flabby infant that subsequently * fell away to nothing * (to use an
Wummnﬂlymph]rﬂh}rthumﬂmhnﬁﬂlﬂ}.mulﬂyﬂmrlmmﬂmkdbmﬁm.

M}mmmﬂmemmmwrtwm i very closcly to the standard of

breast milk, and contains an adequate amount of the necessary vitamins. Such a food must, in many cases,

bntﬁe:iurthniuhﬂtthmththmtmﬂkorm'mﬂkit-mnﬂm peceive, and this is borne out by
thumdlmthmmuuuhdﬂmdhythiammduﬁﬂﬁnlmmm
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Ordinary Food Stuffs.—After seven months the infant will receive some of the ordinary foodstufis used by the
family, and the considerations advanced above as to the way in which this food is lacking would apply here also,

Iu this connection it should be mentioned that instruction of the mother by means of leaflets, such as those
of the London Public Medical Service which deal with breast feeding and after seven months, has been
found to give good results,

Maternal Care,
In 23 cent. of cases this was ** poor,” in 21 cent. * fairly good.” The comparatively low percen
MmuﬁﬂmmhlmmmgmeﬂmﬁmddmmmmmhmuTh:‘:uthafnm_ﬂrﬁmﬂ

found in general practice—that the chief factor in producing a robust child is maternal care. When a good mother
has in addition the advantage of sound advice on child management, the results are very good.

The following is quoted from “ Better Health," for June, 1030 —

* The children from our poorer quarters would a to be ill-nourished and unsuitably fed. . . . There
can be little doubt that part of this is due to im on the part of the parents, part to parental laziness,
cooking being too much trouble. In some cases it is, of course, the result of unavoidahle poverty—Dir. Austin
Friestman, Folkestone."

B

Foster-Care.
The scanty figures would either that very few Kensington infants were looked after except by their

wu&nmam& foster-care in the borough was high, and that deaths, therefore, were fow,
ibly in some future investigation this point may be cleared up,

Size of Family.
Thnﬁgll'u_].::uinTabhImmmuh:mthatﬂmn!ﬂ.mﬂybyituﬁhuﬂtﬂahﬂaﬁeﬂnnthehﬁdﬂluithn
<hildren. i to the conclusions come to on this point in Dr. Corry Mann's report already referred
to. The Committee feel that the death-rate in small families is higher than it should be,

Proximity of Open Spaces.
This appears to have little influence on the death-rate ; this was the finding also in Dr, Corry Mann's report.
Bntitmﬂﬂbnhnptin:uindthltnhwoithmfumﬂiuhnwmm-:pmlplﬂa:i:nanuﬂﬁty,andln
only 83 of the 187 cases was this easily available.

Cleanliness of Strests.

The Committee are satisfied with the steps taken by the Borough Council to cleanse the streets, and do not
maugutthltmmmhminyinmuquu. But a great deal of filth is ited on the pavements
streets which could otherwise of. In certain streets the washings mm-'ﬁ&m“
SOME ETOCETS mmwlynmtwwmummhMpm,wmmIbuinpml.ﬂu '
the other hand , confectioners, other grocers appear to be able to secure a mably) equal
degree of cleanliness in their shops and to dispose of the washing water by waste-pipes inside t pir premises,

On Monda: m;nnmlmmymdlﬁmnfthaltmiildddmhythnmmtammg‘ of the fornitu
nﬁhebuuh&?:hnpa,puﬂyunthupwmm.puuylnthumdnr. iz

ﬁmm:mmmphw&hmmﬁnmmn;ndv&zﬂymmmnhmmuithummmunity. In the
place, actual material may be conveyed into houses. Also there is the depressi
uﬁaﬂﬂm:hmﬂimmmwumﬁwpﬁntduhwjtmmghtmmmﬁﬁ
to consider such a state of affairs as normal,

That the ordinary citizen should share the responsibility for keeping the streets clean by preventing them from
bmmlnglﬁﬂyiuthuumutimmve}wdhythemmpmhnﬁudtalamp—pmt:,em,'m mmimm
'rh.e{:nmnﬂthmluu]mgtana:hnﬂmﬂﬁhpﬂndphhmﬂrmuhnﬂmthewnfmmrﬂpmuﬁblﬂmrth
state of affairs mentioned in the preceding paragraphs.

SEEE

— .

The Committee feel that this Report suffers becaunse there has been no o ity of comparing
the figures with similar figures from other areas or with those for normal children in area,

mtmmitmrmﬂu.m:-m.thntaaimi‘minmﬂpﬁuu,mrﬁednutmtonlytnﬁm' gton, but over
the same period in the adjacent Boroughs of Paddi and Hammersmith, might produce extremely helpful
data which would either confirm or contradict the i uﬂhﬂ_&rmtﬂepmt. As these three are
the area covered by the Kensington Division of the BALA., possi y such an investigation might be out
under the auspices of this Division with the co-operation of the Medical Officers of Health concerned,

In view of this possibility the Committee has appended a schedule of the more detailed information which,

in the light of the experience gained by the present investigation, they think should be btained regarding
inimttgwtalitytm,hahnith as A. Bor C, ™ : i

SCHEDULE OF INFORMATION,

Hm wan LLT] LT Hﬂ- ﬂ’f OIS,
Individuals TOOT.
‘Water su and sanitation,
Seli-contained

or tenement.
IxcoME — P - Total income.
Income less rent.
Income per head.
MATERNAL EMPLOYMENT ... Ante-natal,

Post-natal,
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MATERNAL HEALTH General health.
Previons miscartiages.
Health during pregnancy.
FEEDING ... e Mature of feeding.
Continuity of methods of feeding.
Age of weaning.
and quality of food given.
in in weight.
Matenwal CARE ... Previous deaths of children.
Advice sought from clinics or doctors. ’ ;
Capacity for looking after children and following advice.
Sz oF FamiLy ... ...  No. of Miscarriages.
Still births

o o Children born alive.
o ss Previous deaths.
v +s Children living.
Spacivc oF CHILDREN 1IN
FaMmiLy.
AcE oF PARENRTS ...

ProxiMrTy oF OPEN SPACES
NEO-BATAL DEATHS ... Age of infant in days.

Summary of Conclusions and Recommendations.
“ Bronchitis " deaths are in the main not due to environment, but to avitamosis caused by faulty feeding
of mother andjor baby.
In many cases breast-feeding does not supply the infant with sufficient vitamins to keep it healthy.
Similarly, in feeding with modified cow's milk the infant may not receive sufficient vitamins in its food.

Most of the * Marasmus " cases and some of the * Enteritis ' and * Prematurity ** cases occur where the
environment is bad, and it seems likely that poor stock is a factor in these cases as well as poverty.

Where * Enteritis " cases occur in good environment, poor feeding is the most likely cause of the illness.
“ Prematurity ' cases are not, as a rule, due to bad environment.

Meo-natal deaths are not due to environment, but in many cases to an innate lack of vitality in'the infant,
Avitamosis is suggested as the cause of this.

Death of a legitimate infant is seldom due to the mother working while pregnant.

Carelessness of some residents and shop keepers in allowing the streets to become fonl with domestic refuse
from houses and waste matter from shops may contribute to the cansation of “ dirt " diseases, and greater care
on the part of residents and shop keepers themselves would secure much improvement.

The Committee suggest that it would be possible to make use of the facilities afforded by the local Clinics
to improve the health of these infants, and also to confirm, if possible, the findings of this Report, in the follow-
ing manner ;—

Mmmmmmcmdimﬁafuupﬂprmt mothers might be supervised as suggested,
and any results on the health of infants A

At an Infant Welfare thtnrﬂini:amuru!mmﬂbruﬂ-hﬁhﬁu ight have their food

supplemented as suggested, and their health with that of a similar group of who had nothing
but breast feeding. :

Similar comparisons might be made between two groups of normal bottle-fed babies.

The effects of giving vitamin preparations might be noted also in three groups of cases which had
deviated from the normal ;—
(#) Broncho-pneumonia cases,

(%) Marasmus and Enteritis cases.
{e) Cases with small weekly gain in weight,
Investigation of the environment of one or two groups of healthy infants the Clinics might
hqmriaﬂuutmyuvﬁemmalﬁpruun"mﬁ'amemﬁmmmmw
similar investigation in the future. (The information required might be obtained from the groups already
under observation.)

The deaths of infants in Kensington should be investigated for a further period of 12 months, if possible
hmjmﬁmﬁﬂhmtbﬁmmwﬂdﬁmnhhndghhwhghmm:hnmwm
mmmﬁptmmtwhmdmw;mﬂmatmmmhﬁwﬁhmyﬁu&:
oceurring since the previous meeting might be gone into while full particulars of the case were still available.

(Signed) H. E. BARRETT.
A. KEITH GIBSON.
ELEANOR M. REECE.

Thhnqmrthhwadwﬂhthemnluithuﬂmﬂ:hnﬂnmmm.
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APPENDIX III

TABLE 1.
Vital Statistics of Whole District for 1930 and previous Years.
! s ToTaL DEATHS “'::::::‘.'“ N T
Hos EECISTERED IN _— — ]
e F"F"""I ek Matt. Tiw pasrazes, | o | of resi. | Under ] yesrof sge Anall sges.
middle of Un- resbdents | denianos
o yor. | [paeraged e Rl
| Wember.| Rate® |Number.| Rais, ihe the Jaorber, et | Wumber.| Rate.®
o S —— Trth,
1 3 3 4 5 g< il 8 s | w 1 1 13
1925 vl 1170,600 B | 2,404 | 2,846 158 | 2,880 1567 | 980 | 468 ] 298 78 | 2,868 18-2
179,400 D
1926 ] 1180,000 B | 2,405 2,717| 151 | 2,664) 142 | 816 | 5667 | 164 60 | 2,806 128
178,800 D
1927 el 1178,700E | 2,270| 2,657| 150 | 25501 11-4 656 | 546 176 GG | 2,440 188
176,500
1928 .| 11784008 | 8,184 2.660) 14-3 | 2477| 188 ] 6 548 | 213 #3 | 2.826| 130
178, 2000
1920 'ITEMB 9189 2,544 14-4 | 2880 1084 a8 562 1 218 B ] 2708) 154
I‘FWD i
1980 weol 176000 2,154 2,680 14-7 | 2401 | 180 | T40 | &b 177 69 | 2,842 129
* Rates calcalated per 1,000 of estimated population.
t B. Population as estimatsd by the Registrar-General for the calcalation of birth rate.
D. o . " " &l " i death rate.
At Census of 1p21.
Area of district in acres (exelusive of area Total population at all ages 175,869
efnmﬂ. by wator) [“, 2291 | Total !E:mhunr separale ogeupiers ... 48,001
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TABLE IL

Cases of Infectious Disease notified during the Year, 1930.

Number of cases novlfied. Total cases potified In each ward. %
At ages.—Years, £ | = . 3
MoOTIPIABLE LVSEASE. j I 3 - P g :g'
At all T 1% % 2 5 9 g E
spes. | 2 | o |w |8 |98 |38|6 = | 7 E |s¢
$l2|2|2|2|2 e 2 =3 i 2|3
S|~|=|8]|2|9 28" & IF
Small.pox ... v o e s s 1 4 e 7 e ¢ 2 A-ahifra
Oholera ... % .. o A o = Lk | % e
Drmhﬂ L waw ] - 3 a8 i aan Ty 1 sEe awn 1
le. aEE - - L] LIRS " LEE ] LN aas EE LS ey
!‘llirhthecnu‘ (including| 820 | 4 114 [183 | &3 20| 4| 1|81 |70| 40|26 |81 |27 |27 |25 18 22
embranous eroup) |
Erysipelas ... .1 68| 6| 4| 1|14[28|28| 7|10 14| 8| 8] 8| 7| 65| 8| 4] 46
Bearlet fever o2 5118 (218 (48| 21| 6| ..]| 62|98 | 60 | 41 | 80 BO 80 | #8 | T |BBd
T’Phul Hm wa | - an a4 - s wen " waw
Enterio fever 1| 8|14] T| 4| -] 3] B 1 1| 8| 6| &) T| BB
Gﬂnﬁnﬂnﬂ fl'l'-ﬂ.' wan e T Ty am waw e a CTL e
PH“P“‘] M“ L EL; B 2 ﬁ EE g ELL] 1 a 1 L 1 E
Pﬂmﬂ.l prmi. i ans T ﬂ- IB - [re H H' i ‘ 1 aw 1 3 1 13
E haliti ‘
lﬂhqlﬂu. e ana wan wiE 2 T 1 w8 i 1 1.
Qerebro-spinal menin-|
gitis e 1 | MR - SRR M | : B 5 ¢ baf (SRR (R - 8
Polio-myelitis and
Eﬂ]iﬂ'“wﬁ' 1 1 T =as P = T an 1 Ty ™ n T T T 1
Polmonary ]
tuberculosis ... 1| slerimr|ma| 7| 644|856 |80 |27 |17 26| ¥ 16 | 11 Hll?
Other forms of taber
culosis ... .| 068 4l16|10|29| 8|..J32|21 |28 7| 4| 4] 1| 4 81%
Ophthalmis  neona-
torum ... 11 * - e 1 2 4 1 1 1 1 B
Primary pnenmonin 15|66 |20 |9 80|28 |10 |94 (89 |81| 8| 6| 5| 4| 5| 806
Influenzal pnenmoniaf sl 4| 8| Bl18| 7| 4] 8|14 6| &| | 1| 1]... 16
H‘i‘fi.l . JEm T s ses wwn ' T T E o Ty as o 1 - E
*Entaritis ... g5 | 48 | 48 | i | v 11T 21|88} 4| 4] 1 81
tAcute rheumatism ... ep|...| 1|08 & ¥a 18| gL 88| T 61 8 o] ] 14T
Torszs ..J1564 | 89 (816 mlm 025 | 86 | 28 Jpos [see (800 141 114 | 98 | 71 | 07 | 48 i0se

+
Cases of mistaken

diaguosis are excluded from the above table.

* Notifiable only in children under the nge of 5 years.

16 years.
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TABLE I1L

Causes oF DEATH aT DrrrerexT PERIODS OF LIFE 1IN 1830,

Cuusas of Death

5and | M5and Hﬁ
under nmder
3 years. 15 28 yeam. | 45 yeari.

and
Tpeard

ALL CAUSES
Euteric fever
Bmall-pox

Bearlet fever
Whooping-congh
Diphtheria ...
Inflogmzs ... =
Encephalitia lethargica
Meningoeoeeal meningitis ...
Tubercnlosis of respiratory system
Other tuberculons diseases ...
Cancer, malignant disease ..
Bheumatie fever ...
Cerebral heemorrhage, ete.

Heart disease R
Arierio-selerosis

#41 wan

Bronchitis ... PP
Poenmonia (all forms)
Uloer of stomach or duodenum
Diarrhoa, ete.
Appendicitis and typhlitis ...
Cirrhosis of liver
Acute and chronie nephritis

Other aceidents and diseases uI
pregnaney and parturition

Congenital debility and mn.]ﬁ:nrm-w
tion, premature birth ...

Buicide
Other deaths from vielence
Other defined diseases e

aaa

gas

waa v

Oauses ill-defined or unknown

o |
-1
+1
=4
=1
- {
o |
- {
e |
e
{

o {
-
- {
o {
{
{
{
{
{
{
-4
=
-
-4
o
-{
A
4
g
o
~q
-

EmEw

wswgw;ﬂsi 3

sl ]

mEME

i 5

mE™®

mEMEREME

F.

MEMEMRTEIRMRMENE O

i —

-;_%é fe

33
0 B e D b BE BT = = -

e

I
BenBZnna

1m

11
id
45
171

g

e EZacabBEsS8833532

L] -
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i el
-4 4

wEE
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20 24
21
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| -
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-
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: 1
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: 1
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o . s a3 16
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. =w waa " ana
= W 2

T waw - CEEY 'ﬂ
amE " " L] !
] B - e 1
b 1 1
1 2 8
S 1 2
4 1 B
2 1 | ]
LS aam Ll s I B
; 4 e 1 :
1 oy N
= 1| @8

1 | B
1 8 4 8 | 8
1 1 1 | 11
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TABLE 1IV.

INFANT MORTALITY DURING THE YEAR 1030.

Nett Deaths from stated Causes, at Various Ages, under One Year of Age.

CAUSE OF DEATH 2 | § % i -E'E ‘g i g 5 EE;
.g I=lE|B g; g - o B d"g
slafa|{z|&~|z2(3]|3|3]|¢

All  (Certified ... 87| 6 5| 4| 62 |40|B4 |28 |18 16
ma‘-{ﬂnuniﬁ.ﬂd ol Bl ] 5] 8] 8] 2| —] 18
Measles ... S a ot e g we | B R E T
Whooping-cough ... ais e I "o | a2 i
Diphtheria v wial vex o] [ B I | 2
Iofluenza ... ' ' - 1 | 111 8
Encephalitis lethargica o T R T
Meningococcal meningitis el o D ] b | a
Tuberculosis of respiratory system ... Al | sl R et (2 | 1
Other tuberculous diseases ... s - e o (S 4
Bronchitis i ses e LY ; Ol Y SRR B 1
Pneumaonia 2| 1] 8 |w|i1| 6| 8| &
Other respiratory diseases - el B | 1
Diarrheea, etc, E|165] 8| o] 82
Congenital debility ... " e i AR e e I L a1
Malformation 61 1| 8| &) 1 | el a} 1]..] 18
Premature birth 85| 8| 1 8] 82 | » ]
Other deaths from violence ... R G - R ; b e e 1
Other defined diseases - P s 40l o 111 11 g 1! 1] 15
la2| o| 5| 4| 67 |48 |07 |24 | 18] 277

legitimate, 2,951,

Mett births i the :rﬂl.roFl
illegitimate, 229,

Nett deaths in the year of {

legitimate infants, 150,
illegitimate infants, 27.
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TABLE V.
The Work of the Women Health Officers for the Year 1930.
HEALTH OFFICERS =
ToTAL,
1 2 3 4 5 g 7
Child Welfare—
First visits to infants - - - .| se3| 277 | @88 | 3838 | 328 | 107 | 230 | 1,886
Keturn visits to infants - - = .| 800 | 557 | 412 | 750 | 956 | 434 | 482 |4,481
Visits to children between 1 and 5 years |1,656 1,419 [1,892 (1,182 | 646 | 873 | 712 |7,850
Stillbirth enquiries - - . - (] 9 ) 4 14 4 T 52
Visits to ophthalmia cases - - - 2 4 8 6 | 2 4 30
Return visits to ophthalmia cases - -— . i B 18 a2 14 9 87
Visist to meagles cases - - - -] 811 | 272 | 276 42| 208 | 164 | 148 |1,511
Visits to whooping cough cases - - 7 2 5 ] 58 15 9 a9
Visits to puerperal fever cases S - | - 2] — 1 1 — 4
Visits to puerperal pyrexia cases - - 3 2 3 7 6 1 4 26
Visits to enteritis cases . . 32 38 16 43 11 29 4 1] 142
Infantile death enquiries . . . 21 20 14 a5 ) 10 24 | 153
Milk investigations- - Ea . B 86 16 59| 110 | 173 16 42 | 503
Ante-natal visits - - . 2 - 48 38 AT | 118 | 124 | 126 | 178| 709
Half-days at welfare centres - .| 145| 148 | 143 | 180 ( 196 99| 101 | 957
Special Visits- - ave s Rl § * .| 188 | 120| 100 | 236 | 283 | 362 | 974 |1,625
Tuberculosis—
PuLmoNary.—First visits Syl el e 40! 13 31 36 24 28 64 | 236
Re-visits - - - -| 216| 140 | 213 | 228 | 237 | 262 | 38O |1,680
Non-Purmonary—First visits - - - 12 7 9 10 4 7 13 a2
Re-visits - - -1 118 86 | 142 b1 48 89 8| 632
Rheumatism— :
First visits to cases notified - - - T 13 19 14 a8 7 2] 90
Factories and Workshops Act.
Inspections of factories o . 4 41 a7 2 - 12 al 98
Inspections of workshops - - .| 11| 15| 22)| 13| 82| 5320 | 296 | 718
Inspections of outworkers' premises - | 36 g| 19| 35| 74| 99| 61| 382
Inspections of other workplaces - -] —| —| ~— 4 i 5 gl 18
ToraL VisiTs - - - 4,114 | 8,248 | 3,548 LB,&D& 3,648 | 3,070 | 8,235 | 23,9566
Notices issued under the Public '
Health Act—
Intimation notices O R 4 T g 22 1 — 3 5 13
Statutory notices - - - - - - — S — i - = —
Final notices - - - s % - e = = =. o = .
Summonses - . . - : = —_] - iy ad = _— — =k
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TABLE VIL.
PARTICULARS OF THE STAFF OF THE PUBLIC HEALTH DEPARTMENT

AT THE END OF 1930.
(as required by Ministry of Health Ciroular 359).

-8
Medical Officer of Health and Administrative Tuberculosis Officer.
James Featon, M.D., D.P.H. 1920
Assistant Medical Officer of Health and Tuberculosis Officer.
A. W. K. Picard, M.D. ... 1922
Consultant Medical Officers (Part time),

Hugh R. Carter, M.D., (Treatment of Zymotic Entetitis) w19

Remington Hobbs, M. D., (Consultant Gynaecologist) 1926

anet K. Aitken; M.D., {Rheumaﬂsm Supervisory Clinic) 1927

homas S. Keith, M.B., B.S. (Lond.), (Bacteriologist) 1928
Public Vaecinators.
Owen W. Roberts, L.R.C.P.,, M.R.C.S. (Public Vaccinator, North
Kensington) ... 1980
George A. Henderson, L.R.C.P.I,, L.R.CS.L {Pubhc \-"a-:mna.tnr South
Kensington) ... 19480

Remington Hobbs, M.D., M.R.C. P M.R.C. S [Puhh:: ?nucmamr.

St. M Abbots Hos |ta.l,} 1930

Basil Hood, LS., LR {Public ‘ifaccinatar, 'St Charles

Hnspitah 1930

Clerical Staff.
ames H. Wilson (Chief Clerk) = 1900
rancis W. Gascoyne ... i 1919
‘[;.ihn 5. Russell o 1923
enis C. Page sas 1935

Donald- J. Hunt 1924

Arthur L. Vaguoe 1927

Francis T. Pearce e 1929

Ronald D. Callis T 1920

Samitary Inspectors.

*Henry Dawes (Senior Ins]m:.tnr} 1893

*Nelson Males e 1807

*Charles G. Sexton 1508

*Thomas Cutting £ 1900

*Edward |. Bennett g 1901

'Gmrgt: « McQuinn ... 1901
*Joseph H. Fowles - 1902
t]ohn McDermid 1820
9tHenry \W. Walters [Fmd Inapac:tuﬂ s 1925
9iCecil R. Webb v 1925
9t Redmond Mcﬂanh}* 1926
T+t]John 5. eelﬁr b o b 1930
tSamuel G. Starling {szmmr}r Inspﬁclur} 1930

Vaccinalion Officer.
J’s.lthl.ll' H+ Hintﬂn a8 =t . a T wnn 1930
Women Health Officers.

Miss F. C. Hargrave ... 1910
t1+*Miss E. Dixon 1917
11*Miss W. H. E. 'Whltbrud 1920
+*Mrs. V. A. Ross 1921
11*Miss E. M. Law 1922

Miss A. E. Haycock ... . - 1922
t+1*Miss K. M. Roe % 1926

1+Miss E. Mogridge - 1930

tMiss P. Bing 1530
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Health Lecturer.
Mrs. M. Hayman 1926
Mortuary Keeper.
Arthur C. Britton ke 1930
Disinfecting Staff.
Mbert Nunn (Chief Disinfector) .. 1906
George H. . Harris ... el L |
William Tlg]l:-r 1926
Walter D, Strong 1928
Phillip H. Bowker 1929
Medicinal Baths Staf.

A. V. Boddington {Supmnten&tnt} 1020
Mrs. R. Webber (Matron) . - 1918
Rat Officer.

Walter E. Weedon i 1926
Drain Testing Assistants.

William Clancy 1903
Charles H. Coambs i < 1927

Caretakers, Tuberculosis Dispensary.
Mr. & Mrs. H. Lake ... 1921

* Certifleate of the Hoyal Sanitary Institute.
+ vertificate of the London Sanitary Inspectors Examination Board. ! Certified Midwife.
S| Cortiflcate for Meat and other Foods.

All the Women Health Officers have undergons 8 years general hospital teaining and bave secured
the certificate of general nursing proficiency.
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Causes of Death ... ais o T
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.!mlhl.llinl:e Flﬂiutiu-u wan l-ﬂ
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Food Inspector 18
General Hospital . ain 16
Grants to M & C.W. Institutions ... 21
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Health Propaganda ... o 20
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l:l:nt:h e ]-E
Kensington and Fulbam General Hmplui 16
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Kensington Institution 16
Legislation in force i.-u-:allj A 18
London County Council [nstitutions ... 16
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Medical Officers = Ry 18
Midwifery Arrangements e 15
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Other Health Services 80
Qut-Door Relief S 16
Princess Louise Hospital for Children ... 17
Rheumatism Supervisory Centre Sra 18
St. Mary Abbots Hospital i 16
School Medical Service 19
School Treatment Centres 18

Sl ki

PAGE
Staft, Clerical o = 14
SLIII,. Other 14
Subseriptions to Hmmmix and \?niunta.ry
Health Organisations ... = 21
Vaccination Officers ans ag 18
Women Health Officers 14
SANITARY CIRCUMSTAMCES
OF THE AREA 22
Canal Boats Acts, 1877 & 1334 28
CMM u[‘ Rﬂt L L L) L LR S H'T
Factories and Workshops— ... a1
Defects Found (Table) ... a8
Home Office Tables R3
{'Iumﬂ WHIET 24 ida ads B2
nspections (Table) s
Men's Weorkshops 81
Outworkers (Table) & 82
Women's Workshops ... 82
Fouling of Footpaths by Dogs i 80
Increase of Rent and Mortgage Interest
(Restrictions) Acts, 1020-1928 ...
Plﬂn' ns, Muisances from
Public Baths and Washouses
Public Conveniences iy
Fublic Houses, Inspection oI
Fublic Mortuary .

Rag Flock Acts, 1911-1028 ...
Refuse Collection ...

Rats and Mice {Dul.rut:tmn} ‘Act, 1919
Refuse Kemoval from Mews ... i

E.I,mtn.rjr Inspection—
Inspections made {Tahle}
Legal Proceedi o
Motices issued I.blﬂ',i
Works completed [Table)
Sewerage and Drainage .
Shops, Enquiry into conditions in
Smoke Abatement ... e i

REERERER BEE: K8B3E B

MATERNITY AND CHILD WELFARE. M

Advigory Committee... BG
Ante-Matal Clinics ... o a0
Artificial Sunlight Treatment... 1
Baby Clinic e 40

Hospital s 40
Convalescent Homes 48
Day Nurseries ad was 48
Dental Treatment ... B9
Extra Nourishment, Supply of... ik 44
Health Lecturer ... ave 45
Home Helps e 44
Home Visiting wine = 50
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INDEX—continued.
PAGE PAGE
Infant Consultations... i 1) Ice Craam, Control of 2 59
Infant ﬁ:ﬁ::'sﬁﬁ:m_ =3 g; London County Council (G :uu-.-al Puwu'_l
Bumluy Road B8 Am. 190&! 1008 an &
Campden Hill o8 Milk and Dairies {Amandmmt] Act, 1922 5T
Earl's Court ... B8 Milk and Dairies (Consalidation) Act, 1915 58
Golborne ... 83 Milk and Dairies Order, 1926 57
{{ﬂlﬂ' Street... g ﬁ1:§ (Special Designations) ?:Ldu liﬂa &7
caster Road was e ik 51 ed in Ke ton, t
s R TR b o S
Local Government Act, 1929 84 Merchandise Marks Acts, 1887-1926 ... 60
Massage and Electrical Treatment Centre i1 Other Places where Food is prepared . B0
Maternity and Child Welfare Committee 85 4
Maternity Home ... - 42 Public Health (Condensed Milk) Regu.
lations, 1928-1927 ...
Queen Charlotte’s Hospital, Pmte-ﬂ':tal Public Health (Dried Milk) Regulations,
Clinic i 41 1928-1927 .. (7]
‘Women Health Officers 26 w w  (Meat) Regulations, 1924 60
Work done at Infant Welfare Centres in wooom (Preservatives in Food)
1980 (Table) ... a8 Regulations, 1925.1927 64
%mplu. Formal {T%blaj e iae G2
mples, Informal (Table) ... 68
; HOUSING. 5 Sampling milk for ba:tﬂmluglmlanmm-
Action under Statutory Powers 45 ation, investigations into - 58
Areas (other) requiring attention - ] Slaughter.houses ... i A B0
Clearance Areas ... fo b4 |
Closing Orders, Underground Rooms ... i | Unsouad Food =
Common Lodging Houses ... s 50 |
Dwelling Houses, inspection of 5 | PREVENTION OF, AND CONTROL
| OVER, INFECTIOUS DISEASE. 66
Houses Let in Furnished Rooms 60 | ,
o iy W(Brhw. for) ... 56 Acute Rheuamatism ... T4
OUSES, NEW &rec Uring year 45 ; :
Housing Accommodation existing in Hmu.gh 50 Sntaviigionl Wik B s
" " mad E;“&ﬂty 4 Cerebro Spinal Meningitis ... 71
il \ unc:] i 48 Diarrhoea, Summer ... T2
- " provided by Hous- Diphtheria ... ses 69
ing Associations 48 Disinfection . i TG
o Statisties ... s i 45 Dysenlery ... s i T4
Indecent Dﬂ:upttmn. Measures taken to | Encephalitis Lethargica 71
deal with i 5l ik il | Enteric Fever il o T
Mews Dwellings ... i e 60| Erysipelas e 10
Overcrowding, Measures taken to deal | Infectious Cases in Four-Weekly Periods (il
mth w (L) EET ) wEw E‘l ; (1] i LE] dpﬂfllildﬂ - ﬂﬂ
| = R 67
Proceedings under Public Health Acts 8 | Lol f In
P g ons 11, 14, 16 & .C.C. Intimations o nfectious Disease 75
18 of the Housing Act, 1925 i Malaria ... £ n
Measles ... T4
ration of Houses Let in Lodgin 55 -
m: of defects without urwgn:ogsof Medicinal Baths ... wes 7
Notices il oo 45 Non-Notifiable Dizeases . T4
Work under Section 8 of the Housing Notifiable Infectious Diseases. .. Ba
Act, 1925 & sec. 17 of the Hn:muing Notifications of Infectious Diseases [I‘n.hla]
.ﬁl:l: 1830, i . 58 1926-1981 i S G5
INSPECTION AND SUPERVISION ‘:h“‘“"““ “:"::ﬂm; ek U
BUMONIia an ue neumonia .. 72
OF FOOD ... e A petiths and Potis B ﬂm s -
Agricultural Produce (Grading and Puerperal Fever ... wee 71
Marking) Act, 1828 Sig 2 61 »  Pyrexia ... i 7l
rtificial Cream Act, 1929 ... - @1 Scarlet Fever e e £l (i1a]
Bakehouses e 60 Small-Pox ... nes 67
Bacteriological Examination of Food ... 64 Verminous Persons, Clmnaing of T
Food Supply B " FPremises Cleansed e T8
Food and Dr s (Adulteration) Act, 1928 62 :
. ug '[" P S hhu Whooping Cough ... 75
under ... i b G4 Zymotic Enteritis ... 78
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wnw
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Home Nursing
w  Visiting

saa

Light Treatment ...

Notifications, Age & Sex distribution ..
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New Cases (Table) ...

Public Health (Prevention of Tubercu-
losis) Kegulations, 19256 ... -

Records ...
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wEE e
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” X.ray Diagnosis ... wey
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