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(PAK { X JICAL UFFICER.,
Derarraext or tHE Counxry MEer 0
Sessions Houvse, Maipsrong,

September 1st, 1924,
To the Chairman and Members of the Kent County Council.

My Lorps, Mapam axp GENTLEMEN,

[ beg to submit herewith my Twelfth Annual Report on the Public
Health and Sanitary Condition of the County of Kent, for the year ended
Degember 31st, 1923,

The report deals in full with public health activities under County
Couneil administration, and contains the usual vital statistics and comments,
together with a statement of the improvements during the year, and existing
deficiences, in matters relating to sanitary administration.

[ wonld again eall attention to the increased death-rate from cancer.
There would appear to be urgent necessity for a publicity campaign, and with
this end in view I am arranging to give a series of popular lectures to the lay
publie in various towns in the county during the winter months.

[ am glad to be able to report that, for the second year in suceession, the
infantile mortality rate was the lowest on record, and I hope that the figures
of future vears will continue to prove the benefit which we reap as a result of
public expenditure ineurred in seeking to conserve the life and improve the
health of the infant population. Maternity and child welfare activities,
coupled with the activities of the school medical inspection and treatment
services, should lead to a healthier and a happier race.

It will be noted that the rate of total deaths in the county, per thousand
of the population living, was the lowest recorded since 1910.

So far as the prevalence of infectious diseases is coneerned, the year 1923
was very satisfactory., The death-rate from zymotic diseases was l-:m, namely,
0-26 per thousand of the population.

The death-rate from pulmonary tuberenlosis per thousand of the popu-
lation living was 0-16 below the average for the last ten years, whilst the
death-rate from other forms of tuberculosis was 0'11 below the ten year
average, being very little more than balf that of the year 1913. The
administration of the county tuberculosis secheme was again carried on success-
fully during the year, and if ouly this scheme were allied with greater
expedition in dealing with honsing schemes, and consequently better home
conditions and less overcrowding, we might hope to see greater benefits accrue.

The work of the county bacteriological and pathologieal laboratories con-
tinues to extend, and the facilities thereof are appreciated greatly by the
medical profession throughout the county.

The report shows also certain deficiencies in such matters as water supply,
drainage, &c., but with few exceptions these do not appear to need immediate
attention, apart from a careful consideration of the cost involved.

In conclusion, 1 beg to thank yon for the support which I have received
invariably, and n,lao to expross my “thanks to the district Medical Officers of
Health, who have always given me every possible assistance in the execution
of my duties. All the ‘members of my staff have carried out their duties in a
highly ereditable manner.

[ am, my Lovrds, Madam and Gentlemen,
Yours obediently,

ALFRED GREENWOOD,



KENT COUNTY COUNCIL.

PUBLIC HEALTH COMMITTEE.

This Committee reports to the County Council on all matters con-
eerning the Public Health., Its constitution for 1924 is as follows :—

Arexaxper, Siz 5. R., M.D.

Aumes, W,

ArxoLp, (.

Barker, W. CoBBETT

Biuuineuurst, E. A,

Cawyox, T. N.

*CHarmeErz, Kexxern K.

Jaien, Sik Congs, Barr.

ConLer, Sik Marg E,, Barr.

*Cornwarnis, CoL. . 5. W., 0.B.E
(Chairman of the County Council)

Darxtey, Tune Rigur Hox. THE
EARL oF

*Ewixe, G. B.
Committee)

Geary, Sir W. N. M., Barr.

Gower, Sik R. VAavucHAN, 0.B.E.

Hanoy, Tee Risunr Hox., LAURENCE

Harris, Tue Ricur Hox. Lorb,
G.0.8.1., G.C.1.E., CB.

Harrison, Tae Rev. T.

Hickrx, Rev. Caxon H. A.

{Chairman  of

leaLespexN, O,

Lawes, Major R. L. Murgay

Lexxwanrnp, Sir H. A. H. ., Barr.

*Lixprey-Jones, W., o.B.E,

ManrsHanm, GEORGE, C.B.E,

*Mumrorn, C. E.

Normax, A. C.

*Payxge, F. Warrer (Chairman of
the Finance Committee)

PExrorp, CoL. Sik S,

Priasax, J. C.

RusseLL, J.

#*SackviLLg, Tue Ricar Hox. Logrp
(Vice-Chairman of the County
Couneil)

SHEA, S.

Tomuix, J.

Turr, C., JUN.

Warkrr, A. B

*WiLrorn, Josaua

The Public Health Committee, as above, with the following additional
members, constitutes the Maternity and Child Welfare Committee :—

Mgs. Carnyox Bennairs, of Gore Court, Otham.

Mrs. M. H. S. Harreinn, of Hartsdown, Margate

Miss ProkErseiLL-CuNLirrg, of Pilgrim Cottage, Horsted Keynes, Sussex,

The following members are nominated by the Keut Insurance Committec
to serve on the Public Health Committee when matters di!:t]i.n;__r; with the
treatment of tuberculosis are under consideration :—

Mgrs. E. Winnuvesr, of Cleeve House, Bexley Heath.
F. ¥. Wese, of * Amesgarth,” Bath Road, Worthing.
J. A, Wayrg, of 27, King Edward Road, Maidstone.

The Members marked * constitute the Lenham Sanatorinm Management Sub-Committee,
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ANNUAL REPORT.

ADMINISTRATION

The following alterations in the loeal public health service took place
in 1923 :—

Strood Bwral —Dr. M. F. MeDonuell, who acted as temporary medical
officer of health, following the death of Dr. Flood in November, 1922, was

appointed permanently as from June 8th, 1923,

Hoo Bural.—Dr. J. 8. Pegum took up duty as medical officer of health
on March 22nd, 1924, in suecession to Dr. MeDonnell, who had acted temporarily

since the death of Dr. Flood.

West Kent Combined Distriet.—In my last annnal report | gave a list of
the acting medical officers of health who were carrying out the duties in this
large distriet pending a revision of such district. The area has now been

divided, and two whole-time medical officers of health appointed as follows :—
southborough U, 1
Tenterden B.
Tenterden B. ...
Tonbridge U. ... B Dr. 8. N. Galbraith, from Sept. 1st, 1923,
Cranbrook R.
Maidstone R.
Tonbridge R.

Chisleburst U. ...
Sevennraks U. ‘
Sideup U, .5 Dr, P. N, Cave, from December 1st, 1923,

Bromley K.
Sevenoaks R.
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MINISTRY OF HEALTH INQUIRIES.

The following inquiries were held by the Ministry of Health during

the year 1923 :—

Date, !

District,

Jan, Sth | Milten B ...

|
Feb, 22nd | Ashiord U...

e e e me 2

Mar. 2nd | Margate B...
|
|

May 25th . Chislelhnrsg
! U

i
|
June 21st | Sheerness .

i

July 27th | Gravesend
|

Oct. 10th | South-
| borongh U

Dec. 5th | Blean B ..,

Amount of | Purposes for which Loan required,

Loan

or other reason of [nguiry.

() £2,500 | For purposes of sewage disposal

(f) L2

for the parish of Newington
(£2.500 for imprevement of
the works, £200 for purchase
of land)

() £2.275 | (e) For provizion of a larger

(b} £0,700

£50,000

£2.500

£3,000

sewer through Whist Meadows; |

| () for an improved filter sys-
| tem at Bybrook Sewage Works

Inquiry intoan application from
the Corporation for a Pro-

the

Board.

Inguiry into a complaint that
the Urban District Conneil
had made default in providing
sufficient sewers in a certain
private road in the district

Inguiry into an appeal lodged
against a Demolition Ovder
made by the District Couneil,
on the grounds that consider-

gince the passing of the De-
molition Ovder

For outfall or purifieation works,
outside the borough boun-
daries, in connection with the

sewerage of the borongh

| For purposes of water supply

| For warks of sewerage for the

[ rishy  of Whitstable-com-
Heazalber

visional Order, amending or |
repealing certain avticles of |
Order constituting the |
Isle of Thanet Joint Hospital |

able repairs had been celfecied |

. Besnlt.
Sewage  disposal
works  recon-

sl bed

Application  not
approved, Con.
sulting Engincer
engaged, and a
further scheme
prepared, which
15 af present un-
derconsideration
by the Couneil

| New Order made
| by the Ministry,
| amendingeertain
articles of the
original Crder

Counet] held to be
not in defanlt

wpeal against the
molition  Chw-
der  dismissed,
the appellants to
Py costs

| A
|

Works will Dhe
completed by the
end of 1924

Iistribuntion
mainsg being laid
thronghout the
distriet

Loan to be con-

siderad on re-
=eipt of plans
for an exten-

sion of existing
works, which are
eonsidered to be
of insnflivient size




OFFICIAL CIRCULARS, &c, RESPECTING PUBLIC HEALTH
MATTERS.

Pubereulosis.—This Civeular (No. 371, 20/1/1923) gave notice of the
utilisation of one hundred places at the Preston Hall Sanatoriam and Training
Colony at Aylesford, Kent, under the arrangements for the vocational training
of ex-service men suffering from tubereunlosis.  The cirenlar gave detailed
instruetions as to the procedure to be followed in admitting such eases to that
institution.

Memo. TR/T (25/1/1923) gave instructions for the compilation of the
monthly return of eases receiving or awaiting residential treatment.

Circular 395 (4/5/1923) dealt with tuberculons ex-service men disabled
by service in the Great War, and set forth the econditions under which
“ireatment allowaneces” are payable, and the procedure in connection with
Article 9 of the Hoval Warrant and modification of Sec. 6 of Memo. 30/T.
Notes were also ineluded on the special for s of treatment for tuberenlous
pensioners,

Cireular 425 (2/8/1923) was a cirenlar to medical practitioners, directing
attention to the failure of many practitioners to notify cases of tuberculosis.
The circular recapitulated the duties of medical men in this connection and
appealed for more complete observance of the requirements of the Tuberculosis
Regulations.

Memo., 83/T (22/8/1923) extended the * final date for the termination of
vocational training ” from June 30th, 1924, to December 31st, 1924, Applica-
tions for voeational training were required to be made not later than December
41at, 1923.

Cireular 465 (19/12/1923) dealt with the after-care of tuberculous patients
and recommended, for the consideration of local authorities, a procedure which
should be followed if the best possible use is to be made of the various
organisations which can render assistance in this matter.

Cireular 466 (21/12/1923) and an accompanying Memorandum (No. 286)
of the same date, were concerncd with the co-ordination of the work of
tuberculosis officers and insurance practitioners.

Midwives' Aet.—A case of some importance was argued before the King's
Bench Division of the High Court in April, 1923, when a case which had been
dismissed by Justices was nevertheless “stated ” by them in view of a con-
tention that the finding invelved a point of law. The case was concerned



Official Circulars. 0

with section 1, sub-section (2} of the Midwives Act, 1902, which enacted that
“no woman shall habitually and for gain attend women in childbirth other-
wise than under the direction of a certified medical practitioner, or unless she
be certified under the Act,” and imposed a penalty for so doing.

An uncertified midwife (whose certificate was withdrawn in 1920) was
Engaguﬂ l}_v} attended and delivered five expectant mothers l‘ill!"I]]g two months
of 1922, and in each ecase a qualified medical praetitioner was also retained
{in three of the cases by the respondent herself, with the authority of the
patients).

The doctors all paid professional visits to the patients subsequent to their
confinements, but not before ; and in no case was any professional direction
given or inguiry made by them prior to the confinements.  In all five cases the
medical practitioners stated that the respondent, in attending and delivering
the women, was acting under their direction, that in their opinion she was a
capable woman and to be trusted, and that no instronctions, specific or other-
wise, had been given to her by them, nor in any case were they necessary.

[t was held that * ander the direction” means that in every case actual
instructions must have been given by the medieal practitioners to the un-
certificated midwife, and the dircetions must not be nominal but real. The
medieal proctitioners must not merely undertake a nominal responsibility, and
each must acquaint himself with the particular requirements of the case. It
is not enough that he should be a qualified figure-head in the background who
had undertaken some nominal and contingent rvesponsibility.  The uncertfi-
cated midwife must act in each case under the real direction of the gualified
medical practitioner.

Venereal Dizeases.—Cirveular 377 (28/3/23), states that “substitutes for
salvarsan ¥ will be designated in future * arsenobenzol compounds.”

Cancer.—A Memorandum on cancer was issned by the Ministry of
Health, with a covering civcular (No. 426, 14/8/1923). The object of the
Memoraundum was * to summarise in non-technical terms our present know-
ledge with regard to the wtiology and incidence of cancer, and to offer for the
consideration of local health authorities, some suggestions which it is hoped
may be useful to them in their efforts to inform public opinion on this
important subject.”

Eunceplalitis Lethavgica and Cerebro-spinal Fever.—Circular 366 of the
Ministry of Health (9/2/1923) guve potice that the issue to medical officers
of health of special forms of inquiry into cases of encephalitis lethargica, would
be discontinued.



10 Official Cirenlars.

This cirenlar also reminded anthorities of the arrangements for the
examination of cerebro-spinal Auid in eases of suspected cerebro-spinal fever,
and of the work being undertaken for the Medieal Research Couneil on the
production of an immune serum for therapeutic use in cases of this disease ;
and in the latter connection enclosed a memorandum in regard to the
collection and transmission of eerebro-spinal fluid or culture of the
meningoeocens,

Plague and Cholera. —Circular 437 (31/2/1923) veminded Port and
Riparian Sanitary Authorities of the necessity for immediate notifieation of
suspected eases of plague and cholera, and the equal importance of sending
any obtainable material to the Ministry of Health for bacteriological in-
vestigation.

Small-por. — Cirenlar 422 (17/7/1923) dealt with the precantions to be
taken in connection with the annual training camps of the Territorial Army
and Officers’ Training Corps in view of the prevalence of small-pox in certain
parts of the country.

Mtk —Memo. T7/Foods, issued in Janvary, 1923, set out in general
terms the main provisions of the Milk (Special Designations) Ovder, 1922, and
the Milk (Special Designations) Amendment Ovder, 1922, Instructions of
the Ministry were published at the same time, setting out the bacteriological
standards for the various classes of graded milk, and dealing with such
matters as laboratory technique, procedure and reports. These matters were
amplified by the Milk (Special Desiguations) Order, 1923 (25/5/1923) and an
accompanying cirenlar (Cireular 408).

fireular 393 (4/5/1923) accompanied the Publie Health (Condensed
Milk) Regulations, 1923, and was in amplification of the latter. These
Regulations provide for the labelling and the content (milk-fat and milk-
gsolids) of condensed milk intended for human consumption ; the taking of
samples for analysis ; the inspection of premises and articles used in the
preparation of the milk, and the labels for affixing to receptacles of such milk ;
and the labelling, sampling and analysis of imported milk. The schedules
to the Regulations contained the rules for labelling, with specimen labels ;
and the :-jimt;iﬁt:d percentages of milk fat and all milk solids, il:c]lldillg fak,

Civeular 325 (17/7/1922), which had reference to prosecutions for selling
milk deficient in fat, was withdrawn by Cireular 399 (16/5/1923).

Circular 446 (26/9/1923) postponed until November Ist the operation of
the Public Health (Condensed Milk) Regulations, 1923—effect being given
to this decision by the making of the Public Health (Condensed Milk)
Regulations (No. 2), 1923, which were issued on 24/9/1923.
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Cireular 452 (8/11/1923) enclosed the Public Health (Dried Milk)
Regulations, 1923, which were to take effect from May lst, 1924. The
provisions of these Regulations were generally similar to the provisions of the
recently issued Regulations with regard to condensed milk (see Circular 393,
mentioned above), the remarks in that cireular applying, with necessary
maoidifications, to the new Regulations,

Borie deid in Cake.—Civenlar 331 (20/3/1923) dealt with the reports
received by the Ministry with regard to the presence of borie acid in cake-—in
some cases to a somewhat high proportion. The Bakery Allied Traders’
Association took certain steps with a view to effecting a reduction in this acid
in liguid whole egg—the material mainly by means of which such acid is
present in cake—and the Minister was advised that if effect were given to the
decisiong of the Association the danger of the presence of excessive pre-
servaties in cake would be substantially reduced.

Annnal Repovts.—Cireular 451 (15/12/1923) dealt with the contents and
arrangements of annual reports of medieal officers of health.

Health Lectures.—British Red Cross——Civenlar 432 (11/10/23) drew
attention to an enclosed svllabus of health lectures for women in country
districts, organised by the British Red Cross Society in cz-operation with the
National Federation of Women’s Institutes and other voluntary organisations.

fats and Mice.—In view of the dificulties expevienced by many of the
Port and Riparian Sanitary Authorities, in dealing with rat destruction,
Circular 374 (30/1/1923) suggested that County Councils should consider the
question of delegating their powers under the Rats and Mice (Destruction)
Act, 1919, so that the powers of the Port and Riparian Sanitary Authorities
under the Public Health Acts should be augmented to that extent,

VITAL STATISTICS.

Porvrarion. —The total population of the Administrative County at the
middle of 1923, as estimated by the Registrar-General, was 1,091.800, viz,
768,200 in urban areas, and 323,600 in rural. These figures show an increase
of 5,037 on the urban, and 2,798 on the raral, populations of 1922,

The density per aerz of population in the urban districts was 6-30,
varying from 348 in Penge to 0°2 in Lydd ; and in the rural distriets it
was 0-39, varying from 1-10 in Dartford to 0-11 in Rommey Marsh.

Brrras.—During the year, the births of 19,886 living children were
registered, which is 298 lower than the total of the previous year. Male
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births numbered 10,027 and females 9,859, The total excess of births over
deaths was 8 568, viz,, 4,376 males and 4,192 females.

The birth rates for Kent, shewn below, are invariably lower than the rates
for the country as a whole :—

| | | | | | |
: _ TR s
Year. 19140} 1911 | 1912 1"J1u 1914 I1‘J]-‘T|![Eilﬂllmf IBIF]IHEE'_”‘EWWEI 192211923

| |
A (bl (S | SO i ] R | N ) R [0 o
b Urban | [ | !
EIIistL'iul't:; L B R R E' 20°7 | 204 ]ﬂ'f}i 2048 l?'li| 172 183 242 20°2 18-7/18°3
i NHura | | | [

] 3 5 : | I | : .
Districts ...| 21°8 | 185 | 20-1 | 20°9 [ 201 | 187|196 1711 173|175 252 19:5, 186181
| 1 |

Whole | | : .
County | 20-4 | 20°8 | 20° L-| 20°8 | 203 | 18°9) 20°4{ 17 4 l?‘E!iS']:E-I';.'- 2070 1871182

| |

| = ! '

s L e pe—— — ey FESE— - —_—

Percentage |
Ilesitimate] 368 | 4415 | 4- H|

|
4736 | 3 85 | 4°54[ 600) g3 8- ’I]l tuﬁ-lE" 4748 485430
1

il R s | — A= | p—— ] e

Eungland ,
and Wales | 2670 24-4 23'B| 230 958 EH] !

216/ 178 5(25-4 2274 20°6{19°F

The rates shew reduactions on the l;'l'evim]a vear, to the extent of (-4
urban, 0°5 rural and 04 whole county, whilst the county rate was 1'4 lower
than the rate for England and Wales.

Housing conditions exercise a great influence upon this question of
birth-rate. Dr. Piper, medical ofheer of health of Whitstalle, summarises a
position which is well known to every medieal officer of health when he
writes :—“ The shortage of housing accommodation, preventing many young
people from getting married, and those who do having in many cases to live in
rooms where children are not wanted, is a serious factor in the low birth-rate.”

High rates were recorded in:—(a) Urban—Cheriton 255, Crayford 242,
Sittingbourne 23-8, and Wrotham 23-8. (4) Rural—Hoo 250, Faversham
206, Tenterden 20-3, and Sheppey 20-2.

Low rates were recorded in:—(a) Urban— Herne Bay 110, Broadstairs
and St. Peter’s 11'5, and New Rommey 12-2. (4) Rural—Dover 13-3, Elham
154, and Thanet 15-8.

STILL-BIRTHS numbered 456 as compared with 526 in 1922 and 561 in
1921. It will be seen that the numbers are decreasing steadily.

Dearns.—The net number of deaths registered in the county was
11,318, being 1,149 less than the net aggregate of the previous vear. 5,651
of the deaths were of males and 5,667 females,
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The death rates for Kent for the years 1910-1923 are as follows . —

| | - : : ! | |
Year ... 1910|1911 1812|1913 | 1914 1915 1916/1917 19181919 19201921 1922/192]

o e I o . ——

z i |

Urban | | |
Distvicts| 99 12:D 1!'Ifl 111 ill ) 13‘1 142 16 ]ll‘-’]T 11'-]I1‘ﬁ'1|'5']0?
Rural ' '

—

e — e —

Distriets | 11-5 | 11:3 | 9-7 | 10+3 | 102 | 13-8 :13'3 138 1:'-'7!12‘13 11211171 11-3{10:2
< |

“nrhl::]!' I

Uounty | 104 | 124 107 | 1000 | 11:1 | 14°5 {137 14-11 162 12-73 11°4{11-5 |11 7|1 0.6

|
|".II=”|I:I.1I'(| ! I
‘I.Ilf]lll-'lnlllﬁ‘u 134 | 14°6 (133 | 13- | 137 | 14°8 14'0‘;14.-1 17°6/13°8 124/ 121 12'ﬂf1|'ﬂ
The urban, rural and eounty rates for 1923 are the lowest recorded
for several vears, the county rate being the lowest since 1910 and 1:0 below
* the rate for England and Wales,

High rates were recorded in:—(a) Urban—Tenterden 14'7, Southborough
14-3, and Tunbridge Wells 14-3. (4) Rural—Cranbrook Hl Elham 13-1
Blean 12-9, and Bridge 12-8.

Low mt{,'-: were recorded in :—(a) lllmu—lf"m*!.fm‘d 71, Erith 3:1,
Cheriton, 8-2, and Dartford 8-4. (4) Rural—Dartford 74 and Dover 85,

]

[xFaxtie Morraviry.—The records for the administrative county and
for England and Wales, together with a comparison of the rates :Llnﬂng_,
legitimate and illegitimate |:1fﬂ11l:~s., for thaje.wn 1910-1923, are as follows:-

' I I I
Year ... 1910 1911 1912 191*3||91|i1ﬁ1al1915.1fr1:Ims;lmﬁ1ﬁ20|1921i19221923
] '

I

L on - & = - |
Urhan | I
Districts | 79 | 111 | 78 | 79| 79| 92 |75 | 86 [ 80 | 71 | 61 | 67 | 658 | 49

- - - - e | e e | e—— | —

p——

Rural . -
Districts | 80 | 108 | 72| 80 | 7l | 32 |68 | 77 | 69 | 64 [ 53| 60 | 53 | 47
: - ] plist A . | et
Whole ! [
County 91109 | 76| 80| 77| 89 | 7 | B3 | 77 | 69 | 58! 65 | 57 | 48
S L S S i | L Ll
: | | . : ;
England ' | . - |
fand Wales | 106 | 130 | 95 | 109 | 105 | 110 | 91 | 87 | 97 | 89 | 80 | 83 | 77 | 60
| | | |
. Sl sl 2k s e = =
Legiti- | - (Rl |
mate 75| 104 | 74| 76| 78| 86| 69*| 80*| 7163 |54 |61 |55/ 46
(Kent! | | : i ,
il g | e 0 | s ] o |
Tllegiti- | i S
mate 180 | 228 [ 138 | 149 | 175 | 150 [118° 121" 1441147 |141 138 (101 1103
(Kent) | | _
I

* For 1916 and 1917, in several dispricts, the deaths were not divided into legitimate
and illesitimate, in which cages t!n’n were regarded az legitimate, T Imml'me the
actual t]!ﬁl'mt’l['l. uil' rates for those two years is "leatm lI].m 12 shown h} the tigures,
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—Information relating to Population,

Acreage,

Dleaths, Births and Infantile

Mortality in the different Urban Districts of the County of Kent in the year 1923.

(Populaticn
123 (as | Acreage,
DISTRICT, i-~|l||1;:lll:‘|.1 :n .,“:f
Regmwirar | Wi tier
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Broadstairs & 51, |
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Bromley I 3-1,5.!?"& LtilE_F? it
Chathiam 13 ; { ;':;::E? 4,35610°0
Cheriton 1 / r_{m-! Lie vl
| R
Cliaslebnrst U B85y 2701 33
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Tamue 2.—Information relating to Population, Acrenge, Deaths, Births and Infantile
Mortality in the different Rural Districts of the County of Kent in the yvear 1923,

i o DEATHS, BIRTIA IXFANTILE SMORTALITY,
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* The fignres given in this column are the fofal populations, as estimated by the Registrar-General,
and it is on these figures that the vital statistics in this report lave been computed.  In the case of
“garvison " centres, the edvid population is added in italies,
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The variations in the infantile mortality rates in the different distriets
are considerable, as is usnally the ease, and wban rates are recorded from nel
in Lydd and Sandgate to 120 in Whitstable. The lowest rates after Lydd
and Sandgate, were Sandwich 15, Herne Bay 19, Tenterden 21 and Ashford 24 ;
and the highest rates after Whitstable were Penge 72 and Chislehurst 64.

In the rural districts the lowest rates recorded were in Blean 13,
Maidstone 25, Thanet 26 and Tonbridge 28, whilst relatively high rates were
recorded in Tenterden 77, Bridege 69, Faversham 68 and Cranbrook 65,

It should be noted that, for the second year in succession, the “ lowest
record 7 of infantile mortality was broken.  Fluetuations in this rate are
inevitable, but a glance at the fignres for the County of Kent, given in
the above table, will show reason for congratulation. The general steady
decline of this rate of infant deaths is most satisfactory, and is a matter for
legitimate pride to all those who are concerned in the work of combating
infantile mortality ; and bearing in mind the great progress which has been
made during recenl years, there seems no logical reazon against a further
deeline in the rate of preventable infant deaths.

I[SOLATION HOSPITALS.

Full details of the hospital accommodation for infections diseases in Kent
were set out in my report for 1920 and have been brought up to date each
year since. The ivllowing corvections are to be noted, in order that the
information may be complete to the end of 1923 : —

Thanet Joint.—Eight beds were III'CI".'idL’f] in a new cubiele block.,

Folkestone B.—The additional accommodation at the small-pex hospital,
previously recommended ag being necessary, has now been provided—to the
extent of a nurses’ block and two ward blocks with eight beds each. Twenty
beds, therefore, are now available for small-pox. Provision has been made
in the estimates for a ]:ulndl‘_‘r, disinfection chamber, and mortuary, at the
small-pox hospital.  The Borough of Folkestone are to be congratulated upon
having dealt with this question in such a thorough manner.

Lydd B.—The small-pox hospital (a joint hospital with New Romney
Borough and Romney Marsh Rural) was closed. The arrangements were con-
tinued whereby two beds in the Hastings small-pox hospital at Brede, are
reserved for the use of Lydd.

Sheppey K.—All cases of infectious disease are now removed to the
Keycol Hill Hospital (the Sittingbourne and Milton Joint Hospital).
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Improvements in various hospitals are noted by the medical officers of
health as follows :—

Cast Adshford B.—The wards were all cleaned and ve-decorated, electric
light was installed, and the baths were altered.

Cheviton U.-——The building was overhanled and repaived, and a water
supply was provided.

Erith UV

Faversham E.—The Beacon Hill Hospital was fitted for electric lighting,

A new mortuary was erected.

fillingham B.—New haths, grates, ete.,, were installed at the isolation
hospital.  There is now a motor ambulance for the conveyance of ordinary
infections disease cases ; a motor ambulance for non-infectious, accident and
emergency cases ; and the old horse ambulance for the removal of small-pox
eases,

TLonbridge B.—A motor ambulance was provided early in the year.

Malling R.—A motor ambnlance has now replaced the old horse
ambulanee.

Bealey U7.—A portable stemm disinfector was purchased, and has been
erected at the hospital.

Hollingbouwrn B.—-General repairs and painting, were carried out at the
small-pox hospital. -

Deficiencies are reported as follows :—

Bridge f£.—The ambulance service needs improvement and a motor
ambulance is advised.

FEastry R.—Provision should be made for the isolation of enteric fever
patients, Removal of cases by horsed ambulance results in delay.

Gillingham B.—A new hospital is required, the present building being
out of date. 1 have referred to this question on previous occasions.

The Cranbrook and Tenterden Joint Hospital Board “decided not to
build a hospital at present.” (This matter has been under consideration for
three or four vears, and was referred to in my reportv for 1920). Tenterden
Borough made arrangements for the isolation of cases in the Tonbridge Rural
District Couneil’s hospital at Capel.  Tenterden Rural arranges the admission of
serious cazes to the Cranbrook fever hospital, other cases being transported
by motor ambulance Lo the Capel hospital.

Herne Bay. —Dr. Watts repm‘t.e:d to the Couneil dul"ing the year, on the
unsuitability of the Herne Bay hospital, and advoecated other arrangements
being made for the isolation of infections diseases,



DISKASES.

Certain statistics relating to the incidence of notifiable infections disenses

in each

NOTIFIABLE INFECTIOUS
:-::mii::n]':_r clistrict 1 Kent are shown in

tables 3 and

-l‘:

whilst

below is tabulated a summary of the nuwmbers of notifications of small-pox,
searlet fever, diphtheria and enteric fever, and the death rates per 1,000 of
the population from these diseases, for the last fourteen years :—
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The
diseases.

though in the last named district chicken-pox was very

two of

the villages.

year une ler rev

iew

was a satisfactory one respecting infectious

Many of the district medical officers of health refer to this fact, &/,
Hythe, Lydd, Sandwich, Malling Ruwral, Daviford Ruval and Tonbiidge Rural,

D

prevalent in one or
r. Tuke (Hollinglowin Bwral) writes :—*1In all the

years | have been medical otlicer of health we have never had such a healthy
vear before, especially in the case of infectious diseases.”

Smant-rox.—There were no cases of small-pox in Kent during 1923. One

suspicious case was reported from Chatham.

The patient was removed to

hospital and all necessary preeantions taken, but after a period of observation
the ease was cousidered to be not small-pox.
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As is invariably the case, and I am glad to note it, several medical
olficers of health in the county refer to the question of vaccination. Dr.
Bannister (Romsgate Borough) divects attention to the large proportion of
persons in that borough who are unprotected by vaccination, and gives figures
showing that 40 per cent. of the childven born during the year are unprotected
in this manner. Dr. Pritchett ( Rockester City) reports that *in view of
the large number (of cases of small pox) notiied in other parts of the eountry
and the danger thus menaeing a largely unvaeeinated population, the Corpora-
tion passed a resolution asking that the Vaecination Aects should be fully
enforced, and this resolution was communieated to the Ministry of Health.”

Scanter Fever—The number of cases notified shows a considerable
reduction when compared with the preceeding years, but the figure is still
higher than the low records of 1917-1918.  Several medical officers of health
refer to the decreage in the number of cases of this disease.

D, Pritchett  (Rochester Clity) makes the following interesting
observations :

Rochester City.—*1t is commonly thought that scarlet fever is now a
disease of a much less dangerous character than it was in the past, and eertainly
the case mortality is very low, being about one per cent.  Un these grounds,
it has been urged in some quarters, that the isolation of scarlet fever might be
abandoned and the hospital accommodation thus released be used to better
advantage for cases of measles, epidemic diarrheea and whooping cough. No
doubt hospital isolation and treatment for these diseases is a desirable thing,
but not at the expense of scarlet fever. The very mildness of the disease
constitutes its danger. 1T the cases were left at home they would presently be
regarded by parents as being mobe or less trivial, they would be indifferently
nursed, they would be allowed to get up too soon and they would fall vietims to
the treacherous and dangerous complications with which this disease is
associated.  They might apparently recover only to develop, after a time,
incurable heart or kidney trouble.  No disease needs more careful nursing and
watching than does scarlet fever, however mild it may appear at the onset.
For this reason any proposals to discontinue the hospital treatment of scarlet
fever should be resisted.”

DirariERIA. —Duaring the year under review the notified cases of
diphtheria reached a lower total than has ever before been recorded in Kent.

Several local medieal officers of health comment upon the great diminution
in ¢ases of this disease ; and Dr. Farilivg (Dartford Urban) in pointing out
that his notifications presented a lower figure than any such recorded since
1907, considers the fact to be “a further proof of the benefit of the extensive
swabbing carried ont, and the elimination of carriers from the schools.”
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Tabre 3 —Shewing the Number of Cases of Infectious Disease amoug the Civil Populatiory
notified in each of the Urban Districts in the County of Kent, the Number o
such Cases which were treated in Hospital, and the incidence per 1,000 of the popula:
tion, of casex of Diphtheria, Searlet Fever, and Enterie Fever, during the year 1923
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Taete 4 —Showing the number of Cases of Infections Disease among the Civil Population,

notified in each of the Rural Districts in the County

of Kent,

tl

12 Number _

of such Cases which were treated in Hospital, and the incidence per 1,000 of the popula-
tion, of cases of Diphtheria, Scarlet Fever, and Enteric Fever, during the year 1923.
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There can be but little doubt that the work of the County Bacteriological
Laboratory at Maidstone, and the much-extended use of antitoxin (1o which
reference was made in my last annual report) are two great factors which have
had a marked effect in the reduction of this disease.

Exteric Frver.—There was an inerease during 1923 in the recorded
cases of enterie fever—the notifications totalling one hundred and fifteen as
compared with eighty-seven in the previous year.

[n three of the cases reported from Rochester City, the disease was thonght
to be eontracted in an unusual manner.  The patients were school-boys, who
picked up and ate * monkey-nuts” which had fallen into the mud of the river
near the sewer outfall, during the unloading of a cargo of such nuts for an
oil and cake mill. This may not have been the actual eause of the disease,
but it is a very interesting suggestion.

In Whitstalde Urban four of the seven cases of “ Paratyphoid B” were
infected from a child aged two—the first case of this disease ever notified in
the district. The only suspicious circumstance was that this child had
swallowed some sand on the seashore, about a fortnight before heing taken ill —
sand being subsequently found in the stools. In the other two cases, o visitor
was suffering from the disease when he arrived in the distriet, and infected
the nurse attending him.

These facts show the numerous events which may be associated with the
cansation of enteric fever.

Mavanria.—Ten cases of malaria were notified, compared with twenty-
seven in 1922, and fifty-two in 1921, Seven of these cases were veported from
urban districts, and three from rural districts, the geographical distribution
being shown in tables 3 and 4.

CEREBRO-SPINAL MENiNGITIS.—The cases of this disease notified during the
year under review totalled five— four cases oceurring in three urban distriets,
and one in a rural district—as will be seen by reference to tables 3 and 4.

DysenTERY. —Notified cases of this disease are only mentioned in one
district— Dartford Urban, where three cases occurred. In each case the
pa,t-i{-ut wasz an inmate of an institution.

CrickeN-rox.—As was the ease in the previous year, this disease was
notifiable in certain districts from varvious dates and for varving periods,
These periods, and the number of cases notified therein, were as follows :—
Beckenham Urban (until February 16th, thirty cases), Bexley Urban (until
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April 13th, eighty-one cases), Broadstairs Urban (for two months, from
July 23rd to September 29th, five cases), Bromley Borough (until Febronary
24th, eight cases), Chislehurst Urban (from January 22nd to June 22nd and
from July 28th, 1923, to January 28th, 1924, twenty-four cases), Dart-
ford Urban (all the year, ninety-three cases), Deal Borough (from Decem-
ber 23rd, five cases), Dover Borough (from July 28th, sixty-three cases),
Erith Urban (until June 8th, three hundred and twenty-four ecases),
Faversham Borough (from July 21st, eight cases), Folkestone Borough (for
last nine months of the year, eighty-two cases), Mavgate Borongh (from July
30th, eighteen ecases), Milton Regis Urban (from August, one ease), Penge
Urban (until February 17¢ch, eleven cases), Queenborough Borough (from July
23rd, five cases), Sheerness Urban (from July 29th, twenty-seven cases),
Sittingbourne Urban (from Aungust, one ease), and Tonbridge Urban (ontil
April 15th, twenty cases), Bridge Rural (irom January 11th, fifteen cases,),
Bromley Rural (until March 3th, and from August 3rd te November 3rd,
seventeen cases), Dover Rural (from October 22nd, three cases), Fastry
Rural {from September 16th, two cases), Faversham Rural (from September
15th, forty-seven cases) Milton Rural (from August, twenty-four cases),
Toubridge Rural (until April 15th, fifty-three cases), and Thanet Rural (from
July 26th, sixteen cases).

One of the cazes in Sheerness rban was |'ﬂpm'tm| by the practitioner in
attendance as being suspicious of small-pox, and was reported to the Ministry
of Health. An luspector from the Ministry arrived in Sheerness the same day,
and watched the case until the next day, when the diagnesis of the medieal
officer of health (that the case was one of chicken-pox) was confirmed.

MeasiLes.—This disease was notifiable in three areas in the county, viz.,
Dartford, Folkestone and Herne Bay (see page 59).

TUBERCULOUS DISEASES.
There were 1668 cases of phthisis and 489 cases of other tuberculous
diseases notitied throughout the county during the year, as shewn in Table G,

The deaths from phthisis numbered 835, and of these, 586 were recorded
in wrban districts and 249 in rural districts—the mortality rates being 0-76
and 0-7T respectively per 1,000 of the population living.

As regards other tuberculous diseases, 125 deaths oceurved in wrdan and
62 in rural districts, the mortality rates being 0-16 and 0-19 respectively.

The death-rate from phthisis was practically the same as in the previous
year, which was the lowest rate ever recorded. The large decrease in the
death-rate from other tuberculous diseases is particularly gratifying, as the
present rate is less than half the rate recorded in the county during 1915,



24 Tuberculous IMseases.

The fu]'lmunnr table shews the cases of jm.l'mrm-ru w tnlerenlosis notified,
the ouwmber of |1¢a,t|w-1 and the death-vate in Kent l.{}lﬂp.l'tl-"il with that of
England and Wales, during recent years:

I Administrative Counly of Kent. England and Wales
| = 3 ; Mortality
Year. | No. ol | Total | il T L percent | o4 | Mortality
Uinses No. of Whole of total I'::“ 5 per cent.
Notified. | Deaths. ‘ Urban. © Rural. I : Deaths. W of total
| | UGy | County?. | Deaths,
19158 | 1950 546 (-82 080 051 i1 1 -0 i
1914 1744 903 (-84 050 056 T2 1+04 15
1915 | 1445 954 1 k) 043 0-4G 64 116 74
1916 | 1554 1054 102 Q42 0'9h 8 -1y 8 2
1917 1408 1055 105 0-H8 1403 #il 1-25 87
1018 1652 1154 1:20 | 1-08 1°16 &0 134 | V6
1919 1455 HATH] 0-a7 100 098 &0 -0 i3
19240 1450 536 0-83 | 073 {(-80 72 (TR T2
1921 1438 | a7 i}-82 080 | 081 72 0-&E V3
1922 1518 512 080 | 0-64 075 68 | o089 | 740
i ) Sy e e L
114 _TEE.J'HI 1564 950 | 094 0-88 092 T4 106 76
nVerage,
1923 1668 835 ﬂ 76 077 {} 76 T4 0-83 72
| |

The features of the above table are :—
() That Kent compares rather favourably with Eugland and Wales,
(4) That the average rural death-rate is lower than the average
urban rate.
The following fizures shew the variations in the incidence of and mortality
from ofher tuberculous diseases during the past eleven yvears :—
1023,
T

I 1 | 1 ] ATl
19131914 191501916 1917 1918[191001820 1991 1929 10 Fears] [ England
| AveLragFe. (& Wales.
Cases Notified| 931 525 446 383 300 378 422 :iz:+| 358 390 456 | 480 | 18,404
Deatli-rate ... 031 0-28 0-37[0-290-31 0-31|0-25/0-24/0-22/0-204 o-=2s loiy () -a2is

Tapre 5 (continued).—SUPPLEMENTAL HRETURN.

New cases of Tuberculosis coming to the knowledge of the Medieal
Ofticer of Health or Chief (Administrative) Tubereulosis “Officer during the
period from the 31st December, 1922, to the 23th Deceraber, 1923, otherwise
than h}' notification on Foria A or Form B under the Public Health (Tuber-
enlosis) Regulations, 1912 :—

G 1 (610 IG[20]25 8540 (05 eeva | Toral
Age Periods. | to [to to | to | lo | to [ to | to | to | to RIBELE ik
| 1 15 |10 15|20 )25 | 35 | 45 | 55 ‘ g5 | upwards. Lases,
| .
Pulmonary | | |
Maloa:..f — | = 0| 8| 8| 6|17 |22 |14&] 9| i a0
Do. Females | — | 1| : 6|12 | 25 ) 17 (11 | & | i ul
Non- 1:11lmmmu | [
Males ... 8 |11 | 7| 2 Ll 20 20 1 a 1 | - 10
Do, Females | 3 | 7 : O R e 1 4
i |
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Y6 Tibereulong Diseases.

The notifications of both pulmonary and other forms of tubereulosis were
considerably higher in number than in 1922, but I do not think this necessarily
bnplies an inerease in the incidenee of the diseases, as, speaking generally, the
standard of notification has undoubtedly improved. Such notification,
however, still vemains  incomplete, doe partly to the physician and
partly to the patient, and in a large number of cases deaths from
tuberenlosis ocenr where the case has not been notified at all, or
where notification was delaved until within a short time before death.
it is clear that the publie schemes for dealing with tnberculosis must fail to
produce the maximum amount of good unless the patient can be brought
under observation at an early stage of the disease.

That there is still ample room for improvement in notification may be
gathered from two characteristic references.  In Rochester City, of the twenty-
nine deaths fromn the disease, eleven were of patients who had not been notified ;
anid in Dover Horough * 36 7 of the tubercalosis deaths in 1923 were those of
non-notified eases.”  The majority of the medical officers of health in the
county check the notifications with the death returns, and communicate with
defaulting medical practitioners.

Fortunately there is an increasing tendeney for medical practitioners in
many areas to seek the assistance of the special machinery provided under the
county tuberculosis scheme, and the importance of getting eases of tuberculosis
nnder observation at the earliest possible moment eannot be too frequently
or too strongly emphasized.

Prompt action by the practitioner, differential diagnosis, the use of
facilities for early disgnosis and early application for advice by the patient,
wnst be supplemented by close co-ordination with the medical inspection of
school ehildren and the examination of “ contacts ™ in affected families, and
these points are receiving very careful attention in this county.

The medieal officer of health of Strood Rural mentions the fact that most
of the cases of the pulmonic type reported in his area, occurred in distriets
where the manufacture of cement is the principal industry ; whilst the
medical offieer of health of Faversham Rural states:—* The amount of
tuberculosis is shocking, and is certainly in part due to the lack of housing
accomnmodation.  If tuberculosis were as visible to the naked eye as leprosy,
there would be vo 1Hﬂi!;11h.:1' in getting proper isolation carried out, but the
reckless indifference dof some people to the infection of tuberculosis is

.'tﬁl}.nl.lmling.“



Tapre 6.—Number of cases of

Tuberculosis notified in each district in Kent under the Public Health (Tuberculosis)
Regulations, 1912, during 1923 together with the number of deaths occurring from Tubercuiosis and

the average figures for five years (1919-1923).
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*Crayford previously part of Durtford Rural Distriet, has been an Urban Distuict since Octoler, 1920,
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Specimens of sputum arve examined at the County Bacteriological
Laboratory in all cases where possible.  The following table shows vesults of
bacteriological work during the past ten years: —

| | ;
Vear...........| 1014 | 1915 | 1016 | 1917 | 1018 i 1919 | 112!} | 1921 | 1922 | 1923
| |
e E ' |I ' !
No. ol Bpecimens | [ | i
of Hpattnm { | i
examined .| 15639 ' 1831 | 2100 | 1948 | 1831 | 2055 | 2714 | 2571 | 2068 i 3315
Peveenlage posi- |
live, i.s., | |
| Il]_"1I'|I-|'|'l:']1: '! | |
Baeilli present 33 20 26 25 | 25 | 23 23 25 | 271 26
| | ]

Trearymext oF TuBERCULOSIS.

Domiciniary TrEarMENT of persons insured under the National Health
[nsurance Acts is provided as part of Medical Benefit under those Acts.
Huome treatment of other persons (adults and children) is available, of course,
through private practitioners, the parish doctors and voluntary institutions.

The services of the tuberculosis officers are available for the purpose
of conaultation all cases receiving domiciliary treatment, aud, at the
vequest of the medieal attendant, a eertain number of patients are kept nnder
the supervision of the tubereulosis officers.

in

A report on the preseribed form (G.P. 36) is required to be submitted by
the medieal attendant to the tuberculosis officer not less than once every
three months in respect of each patient receiving domiciliary treatment as a
part of medical benefit under the Nationai Health Insurance Acts. Whilst in
some districts these quarterly reports are regularly received, and are of
considerable assistance to the tuberculosis officer, in other districts the reverse
applies.

Tupercvnosis Dispexsany SErvice.—There are twenty-two dispensaries
in the eounty.
of the dispensary

Particulars as to the tuberculosis officer in charge, the address

and the hours of attendance are given below. Information is
also given as to the additional area allocated to each tuberculosis officer for
visitation purposes :—

Distriet No. 1.—Population, approx., 210,490.

{Tuberenlosis Officer in Charge, Wa. Brase Martiy, M.R.C.8. (Eng.},
L.B.C.P. (Lond.), D.P.H.).

Additional Avea for
Domiciliory Visitation,
Dartford R.,

Aelifroas,
*DARTFOLD

Py and Time of Upendng,

11, Overy Street ... Monday, 1.30-8.30 p.m.

(Tel. Mo 378) T ]|u|'>-t1:1_y, 5.30-6.50 pom, (exeept W. Wickham),
Bromiey ... 2, "ark Road ... ... Wednesday, 1.30-3.30 p.m Chislehuarst, Craylord
|| RS 19, Pier Road ......... Monday, 5.115.{! p-m, Sideup and Bexley.

Thursday, 2.0-4.0 p.m.

Bromley H.
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Distriet No. 2. -Population, wpprox., 209,200,
(Tuberenlosis Officer in Charee, Cunaries Rorer, BoA. (Camb.), B.O., M.D., M.B.,

D.P. H.
*RocHesTER ... 13, New Road .. ... Friday, 9.30-10.30 a.m, Northileet, Strool R.,
I;TL-]. No. Chatham, 52 Tnl!a-'ll,:t:.', 2030 p. i and Hoo K., L"||:1I.Em:m1 NE.
50-6G,0 p.m. Fringe of Malling R,
Gillingham ... 228, Nelson Road ... Tuesday, 9.30-10.30 a m. N.W. fringe of Holling-
Friday, 2.0.3.0 pam. and bowrn K., and K.
S 0-6.0 pom. quarter of Milton K.

Gravesend ... 22, Cobham Street ... Wednesdny, 1.0 pom.-2.0 pon.

Distriet No. 8.—[Population, approx., 123 400.

{Tuberculosis Olficer in Charge, HENEY LEaTiam Gurassay, M., B3, (Lond.),
M.E.C.8, LRCP (Lond.), D.P.H.}.

*Toxpuiper .. 53, Pembury Road ... Monday, 1 30-3.35 p.m. Sevenoeks K., Tonbridge
(Tel. Ko, 228) Thursday, 5.15-6.0 i, R.. Southborough 1.,
Sevenoaks.. . .. 4, Crnmiptons RKoad ... Tlluﬁ:iil}': 1. 30-3. 30 P, Cranbrook K., and 5.
Tuubridge fringe of Malling R.
Wells,........ 34, Calverley Street Monday, 5.0-3.45 p.m.

J ek
Thursday, 1.30-3.0 p.an.
Distriet No. 4. Population, approx., 146,400,

(Tuberenlosis Oificer in Charge, HeEnpiwr Bowry (niepixs, ALD. (Lond.),
M.R.C.8., L.R.C.Y. (Lond.), I.P.H.).

*MaIpsroNE .. 4, Station Roml ... .. Tuesday, 12.30-3.0 pon. Wrotham, Malling K.
(Tel. Mo 248) Friday, 12.30-3.0 p.n. {except N.E. and 8.
Sheerness (... Granville Villa, Gran- Thursday, 11.0 a.m.-1.0 p.m. fringea), Maidstone R.,
ville Road Milton R. (except E.

Sittingbonrne. 36, Albany Rooad...... Monday, 12.0-2.0 p.m quarter), Hollingbourn

R, (except N. W, fringe),

Milten Degis, (ueen-

bovoungh, Sheppey.
Distriet No. 5.—Population, approx., 152,300,

{Tuberenlosis Officer in Charge, THosaz Massey Preance, M.I. {LTond.),
M.E.C.5., LR.C.P. (Lond.), LP.H., R.C.P.5).

*ForxesTong. 80, Dover Road ... Monday, 10.0 a.m.-12.0 noon  Bridge K., Fasivy R,

i(Tel. Na. 40) atrd 2,30-6.0 p.m. Elham R., Dover R.,
Canterbwry ... 11, IJ!IIHIH]I'L Street Friday, 1000 8,m.-12.0 noon and sandwich, Walmer,

L15 poo.-2.30 pom, Cheriton, Sundgate and

Deal ............ 18, Clanwilliam Road Tuesday, 10.0 a.m.-12.0 noon Hythe, less area imi-

Dover ......... %, Eastbrook Place .. Thursday, 10.0 2.0.-12.0 noon mediately  sonth  of,

and 1.30-3.390 p.m. and adjacent to, the

railway  line hetween
Ramsgate and Canter-
bury.

Distriet No. 6.—Population, approx., 135,600,

(Tuberculosis Otlicer in Charge, Carorn C. Avex. vk Vintiess, M. B, B.S. (Lond.),
M.B.C.5, (Eng.), LLR.C.P. {Lond.}), B.A., B.8e.)

*RAMSGATE ... Charlotte Cottage, Wednesday, 1.30 p.u. Faversham K., Blean K.,
Market Ploce Whitstable, Thanet R.,

Faversham ... 2, Albion Temaer ... Tuesday, 1.0 p.m. and  Hroadstairs  17.,
Herne Bay ... 16, High Street ... . 1st and 3rd Thursday each and avea immediately
month at 12,0 noon south of, and adjacent

Margate ...... Eton House, St. Friday, 2.0 p.m. to, the railway line be-
Peter's Road tween Hamsgate and

Canterbury.
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District No. T.—Population, approx., 61,500,

(Tuberenlosis Officer in Charge, Jonx Marnewsox Cremexrts, M.D. (R.U L),
M.B., B.Ch., B.A.O., D.P.H. (Lond.).

Hecken ham Five Station. Bromiey Tuesday, 2.0-5.0 p m. Penge, W. Wicklinm, Aner-
(Tel. Xao. o “'l:r:]n.lru-ll.'l:l.'_. 930 a.m.-1,700 ltr_f :ul:l|mL't:au1'H_1.'dm|]'m|||
Bromley, 810) LRLLE and Upper Xorwood,

Distriet No. 8.—Population, approx., 53,000,

{Tuberenlosis Officer in Charge Jaups CQranke MeMinnax, M.B., B.Ch.,
B.aA.Q, BoSe. (Belfl) )

Ashford...... .. 1, Barrow Hill Place Thursday, 10.0 a.m. 12,0 noon  Ashford E., Ashford W.,
{Tel. No. 14 Romuney  Marsh, Ten.
Lenlham) terden B. and R., New

Romney U. and Lydd 13,
£ Puherenlosis Officer’s Head Offiee,

The tuberenlosis officers referred to above, with the exception of Dr.
Clements and Dr. MeMillan, are whole-time officers.  Dr. Clements is the
medical officer of health for Beckenham and devotes part-time to the duties
of tuberculosiz officer for that arvea and for Penge, ete.  Dr. MeMillan is the
assistant medical officer at the County Sanatorium at Lenham and devotes
approximately one day per week as tuberenlosis officer for the Ashford area.

Dr. Gatfikin, the tuberenlosis officer for District No. 2, terminated his
engagement as from September 30th, 1923, and was succeeded by Dr. C. Roper,
who commenced duty on October 15th.

Fach whole-time tuberenlosis officer hag the =ervices of a whole-time
clerk.

The health visitor for the area devotes part-time to attendance at the
dispensary and the visitation of patients at their homes.

TrEATMENT AT DispeExsaries.—Treatment at the dispensaries, as distinet
from diagnosis, consultation and general supervision, is generally limited to
patients whose continned treatment requires speeial knowledge and technical
skill and to those unable otherwise to obtain adequate medical attendanece.
atients who require treatment which ecan, consistently with their bhest
interests, be properly undertaken by a general practitioner of ordinary pro-
fessional competence and skill, and who are either insured persons or who



S0 Tuberculosis.  County Scheme,

can afford to pay for medical attendance, are not accepted for rontine treat
ment at the dispensaries.

CousTy SCHEME.

The administration of the county tuberculosis scheme was satisfactorily
carvied on during the year under review.

There were 1,715 new cases registered for treatment during the year.
739 of these (547 male and 192 female) were insured under the National
Health Iusurance Acts.  Of the remainder, 112 were men, 315 women
and 549 were children. These figures show an increase of 244 (156
insured and 88 uninsured) cases registered under the county scheme compared
with the previous year, which indicates a greater appreciation of the facilities
available.

A summary of the last 1,000 cases of phthisis registered, shews that 473
were clagsified as coming within the early or first stage of the disease, 409
within the intermediate or second stage of the disease, and 118 advaunced or
third stage of the disease, at the time of applying for public medical
treatment. Comparative figures for the previous year were 556, 368 and 76
1~uspeuti\'131}'- It is unfortunate that such a large number of patients do not
apply for treatment under the county scheme until a late stage of the disease
is reached and consequently are not able to take full advantage of the facilities
available.

Only 107 of the cases registered duriug the year applied for treatient
within three months of the onset of their illness, 22 % within six months and
48 7/ within twelve months. In as many as 357 of the eases the period
between the first symptoms of tuberculosis and the date of application for
treatment under the county scheme was between one year and five vears,
whilst this l}eriud appeurecl to be exceeded in 17 rfi of the cases,

It is hoped that the increased facilities available, and the closer
co-operation between the various public health services and with private
practitioners, will gradually lead to practically all cases of tuberculosis being
registered under the tuberculosis secheme, within a short period of the onset
of the dizease, it being a primary object that every case of taberculosis in the
community should receive the full benefits of the facilities provided.

The following tabular statements show various details relating to
occupation, age and sex classification of patients, diagnosis, work of dis
pensaries, insti tutional treatment, &c.

The statistical information, as last year, has been drawn up on the
model tables suggested by the Ministry of Health in Draft Memo. 37T,
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Table 7.—Shewing Occupations of Patients who were notified for the first
time under the Public Health (Tubereulosis) Regulations, duving 1923

Tnsured. Uninsured. Tutals
Uccupations. R =
:\.-|1'||- . T‘;lal;- 3 .‘{nr:
Pul. Pnl. Pul. Pul. Pul. I'ul,
|
MALES. I
Agents, including l‘mwllelw Collectors, &, | 8 - A 2 [
Attendapts ol all kinds ... .oooiiieis oo cienes i | Fi
Building Trades, ineluding Iul.lltt‘IH Decora- !
tors, Lau-vntem Joiners, Plambers, &c. i 1 ] 2 I 30 fi
Carmen, im:'l:u[!jng Chanflewrs, Motor Men, |
Carviage Drivers, Engine Drivers, &e. ......| 21 2 ] 23 &
Clerks, imcluding Secretaries, Valuers, Ke-|
T D e s s b LR e [ 1 1% a I i)
Domestic Servants, including But'ers, Coacl-
men, Gardeners, Stewards, Cavetaliers, Foot-
men, e, | .| 24 2 i -— i | 2
Engineers, nmlm]mg Instrument Makers, Tooi-
T T B e e B e e e e | 2 2 3 .
Factory and Mill Workers, including Fu!mr-
nmken- Loathermakers, &e. ..., . 24 . s 24
Labourers of all kinds, both skilled md -
slkilled ., 4 1532 13 10 H 162 | 1o
\Im,imma_ﬁ: |n4_1m|:ug Hmlnmul-.;l!s, h ngine [
makers, Brass Finishers, &e. .. ... .oie. 17 l 18 |
Miners .. e e R e S e b 2
Musici mus. mc!wimcr l‘mtmi‘-n:t:. Tuners, &e. - l - 1 !
Postmen, I’u]:umen Firemen, &c............. ] : I 1 B I
Printers, ine lurlul-f i m:upuhll:ur-l e, £5 i 1 T 1
Railway “mhn ineluding Ca mm l lum
1, Hrnun s, Plate |:1'Lr1'i, Ly 12 2 4 15 2
School Children amd Children upder se huu! age - . 115 172 115 172
Shivwrights, including Ship Fittoers, .‘-.I::l]:
Riggers, Cableworkers, &e. .. ......... o i 1 1 - | 1
Shopkeepers and Shop Assistants .............. i 6 i i i
*Soldiers and Sailors, including Ex-soldiers and
Bxsailors o inii s S it (] 142 11 1 102 13
o ] T R g P e s L i R S ; 3 — . — ]
Tailors and Allied Tradesmen............oovveess, i - 1 7
Teachors ...... e e e L R 2 . 1 4
Tiadesmen, including Butchers, Bakers, |
Drdeymen, Groosrs, s L0 L 19 fi 111 ! 9 | 8
Watermen, ineluding Bargemen, Lightermen,
L e T e e L B s B ] 2 10
Unknown, various or of no cccupation ...... ..| 36 13 43 14 i 26
Total:-Males: o vsmnsn i o) 5oy GO 3G 198 803 | 267
FEMALES. |
R . e T T S T G e e | 22 b 2 & 24 |
Domestics, including IIHIIH'“JHH Conks, |
Y T PR £ R (0 ) 15 | 477 19| 402 B4
Factory: Workerms oo n sl i s | 16 3 - & 16 3
LaindTea88E  .oiivs cvnnioennrranssessonsns saieis | 8 &
I'n li!t.ilt"' o BT e e e AT D s ! 1 1 - 1 1
School Children and Children under school ag| — 124 145 128 | 143
Srhool Teachors. oo ieecrnresrnrinsies =1 n 1 1 1 e 3
Hlmp 1] o B e B e S0 b 3 1 a3 i
Tailoresses, 1m.ludm.g Dressmakers ..........| 17 - e I S |
Unknown, various, or of no ocenpation ......... | 8 1 o5 19 67 | 23
| (e e
Total Femalos ..............c... .....| 219 | 31 | 567 | 216 | 786 | 247

* In whose cases tuberenlosiz was consgiderad to be attributabile to War Service,




a2

TavLe 8 —Showing the Age Classification of Patients who were notified
for the first time under the Public Health (Tuberculosis) Regulations during

1923
[nsnred T snred. Total,
A, A
Nol- N om- Naon-
I'I wry £l P " : L] ey -
ulmonary I"ﬂl:nuu:u-g.'!i“]"“'"“-‘ Pulitionory Pulmonary Balnionasy
Under & 17 T 17 i
5-15 252 240 ano 240
15-25 G114 47 109 31 1249 it}
!
585 218 a8 174 | L] 00 6
35-45 131 14 123 | 15 274 31
d5=-0d il ' 8 | ] 150 14
Ah—6ih A5 3 i7 8 T 110
63 andover 4 2 29 4 2 i
|
= iz - | = Lo P
Totals 7EG ] B09 114 1580 Al4

TasLe 9.—Annual Return shewing the work of the Dispensaries during
In relation to Diagnosis :

the year 1923,

(<)

Unddar
Ohser-
viption
Nuomber of pend-
1T
diag-
nasison
Jan. 1st,
& M. s
i =
ik - | T i)
|
All prersons . !
(including d | w L
“Contactz™) =
=n
g |E | s
T'otal 204
¥ AL I
e
- 17, 28
{hp
“Contacts"” 5 | AL ith
Cimeluded b
i 1 et
i = F. 5
=
[ Toul 142
|
i)
| M. aa
[nsured persong
Limeludad
im (e} | F. 1%

Apply- |
ing l'or |
ftlis fir=t
rame
during
the
Yoar.
| [

{15y
1077
(LD L

07

-
I“Il

Foumd to b

Total,

sufering Lrom : Not

Tuberculosiz, | gpep. | pending | before

Under
oh=eryi-
tion

e ing | diagnosis| comple-
Pul Non- | from | on Dec, | tion of
lmonmey| Pul | Tuber-| 3lst.  |dingnosis
[y onn ry] eulosis,
1129 el 0 | 430 57 13
11545 157 bl 40 161 11
1145 Li9 165 i (B 17
BLEH 145 119 (L] 1634 10
T HT | 1321 Wl | e @ | b0
— ]| e
160 il 8 83 11 1
07 | 130 1 35 38 3
[
|
155 40 6 e 13 45 5
i 42 47 -] o8 G
U | L5 TR o ) ERasitl S il
1415 | 251 132 | o938 152 12
| : =
LT I (7 i3 | ahh . ] I
i 178 b T (R [T 43 |

Ceascd
attend-
| LT

o [Ider 15 yvears ol age.
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(TasLe 9 continued.)

'——Ilispena.uw Treatment and (General Supervision (including
¥ Domieiliary  Cases. )

| Pulmonary. | Non-Pulmonary.

! — Totals.
Number of Paticuts, Adults, Children, Adults. | Children.

! | '
M. | F. M. | F. a. | F. |M. ‘ k. M. F.

1 [
Under treatment nr! { ' i | |
supervision on Jan- | |
nary 1st .. 15410 1017| 268 263( 100{ 104{ 277| 262 2186 | 1646
Coming for the first | | : | |
time under Public . - |
Medical Treatmesnt ‘ 5401 468 121 146 45 4| 162 1138, B7Y 781
Resuming Public | . I | | |
Medical Treatment | 86| 26| &5 1 &5 6 o 8 74 11
Travsferved from | . | | |
Residential Treat- | I . ,
ment or from other | ' [ , ! |
Areas .. ..l 233 14 190 21 17) 13 26 14 205 162
— | | e — = =
Total ... ... | 2875 1625 415 481 167 177| 474 3'?'?! 3452 | 2630
I¥i=charged as nolonger
requiring either | | [
treatment or super- | : ,
vision P 118 106, 44 10| 13 14 43 47| 218 207
Transferred to Resi- . |
dential Treatment | | , { . _
or to other Areas 273 1600 10 18] 26| 28 d2] 23 541 228
Leaving Public Medie rl] | : i
Treatment o] [ | B | 8 G 5 o 14 7 i id
Lost sight of = 20] 16) 4 3 2 2 - 4 26 25
Diad .. | 285 180 ¥ & B a1 &l 21 288 192
Remaining under treat- - _ I
ment or stupervizion | ' !
on December 3lst | 1643 1118 3400 335 114) 124) 376) 313 2473 1905

Totals ... | 2878| 1626] 413
i

430, 168 lFﬂi i?ﬁl 3056] 83432 2630

Axxvarn Rerury sHowine THE Work or Kent Cousty CounciL
TuBErcULosis DISPENSARIES.

Number of persons plnrml rllu'ing the vear under observation for the
purpose of dIAENOEIK. .. ..voceor rsrnirnantiroraresnoceis SR IR I, o

Number of cases in which tlu.. pumd of ubﬁermtl{m waeded two
AR e e i Sae e e b v Ta s e M R A Ak R A 442

i
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Number of consultations with medical practitioners (@) at the homes

of the patients and (&) at the dispensarvies (fasured) ............ (z) 189
(&) 193
Number of consultations with medieal practitioners (a) at the homes
of patients and (&) at the dispensaries (Mninsured) ...... cee (8) 156
(%) 356
Number of other visits pairl h_f tuberenlosis officers to the homes of
patients... ...... 724
Number of \.1"..!1}1 p.nd hv nurses Lo III'H_. Imum‘i [}f p‘lt,mnt:-; fm‘ [l]H.
pensary purposes i 8,437
Number of attendances of patients at the dispensaries ... _]'f'h']s.l.n‘m:i} H,ﬁﬂi
|{Uninsured) 20,216
Number of patients under domiciliary treatment during the year 1,723
Number of reports received in l'l‘rri|:lE.'-L‘t of lmt'tentcs under domiciliary
treatment . o 2215
Nuomber of hpECII“EIIh uf :-:].'Iutum c'cm:mml 1 cunneu,mu mth the
work of the dispensaries . 2,054
Number of opinions requested by (-uul riven tujl LumHl pmctmuuem
by letter 5 2619
Tapre 10. —RESIDENTIAL INSTITUTIONS. (4) Approximate allocation
of beds:—
[ Pulmonary Tubereunlosis, Non-Palmonary I
. Fuberonlosis, |
e e e e e Tatal,
[ Sapatorinm | Advaneed Diseases of Other |
Cazes, Cases. Boues&Joints) eonditions. |
Adult Males *100 58 15 g 7 180
. Females .. | 45 45 15 ‘ 7 112
Children under 15 15 3 42 8 | (i
|
Tatals .. 160 106 72 22 | 360
| |

® Ineludes twenty patients receiving treatment and training,

(#) Annual Return shewing the extent of rvesidential treatment doring

1923 :—
|
In Admitted | Diseluarged [Med in l In
Institutions | daring the | during the | the {Institutions
om Jan. 1st. Fear. year.  |Institutions, jon Dee, 31st
|
Adults M, -158 | a7 325 ! 34 165
. | 298 2 - 5
Number of } E { MR I 4 H : 105
D i1 L1 |
Eslachts 'Ghi]dren M| 48 53 i 1 32
AR ) 87 45 13 1 38
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Tapre 11 —Annual Return shewing the immediate results of treatment
of patients diseharged from Residential Institutions during the year 1923,

| Duaration of Besidentinl Trentmont.
tnder | 2 More than
.| 36 months. 12 monthe,| . Total
4 months, 12 months. L
Comdition at tinge 3 il
of ﬂitll']uq!';:e-, o T T— ————
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¥ : I ;
Z oLt o o] e e |
LA PP 0 e s €86 1 | [N (S | 3 I 15 N e | | i Wt 1}
= | |
= | Mueh improved.. oot 350 4] 5|28 | 26| 14| 26 | 2 | L i bl me
¥ 1 1
é Nomaterinl improvement! 121 7| 1 | | | 6] 2 : | L i
; | |
Dled tn Enstlbubon <oed Kl ol o | b e Bl b ] | B
= = S llend RS IR e (e AR i) SR Tl =
: . | : . '
CIUICRCONY o isisasanminrinnare] sasi | waur | aen 1 1 o | == |
b | |
E Much improved....oooeee| 7] 3 s | 16| 6 : I % ! i a3 | ol
= : [ i
E | Nomaterdnlimprovement| 4| & .| 1| 2. l (R S 1 ! L 18
2 Died in Institution ... 2 I B | If: 2
:._ﬂ S ————— —— e — ..! - == -
H Qubeecent co s smasat w1 o | al. 5
= Pl g | -
S | &% | Muchimproved.cuiunaf 18 | 7. (20|12 ] |2 28| .| 2] 2] 1| 1o
= o | | |
2 :EE_- Nomunterinl improvement) 18 | 6 | 9] 3 1] | 1 b g 48
i | ] 1 =
THed in Institation | [ Bl | 4 ]I a . | 15
| — — -l | [ - |} = =
i LA} HEET T ol | ) A . | . !
I _:-H'-‘_ : 1 o 1 5
| &l Much Improved. o 2] e | 0 fiers [ o i | |
| %= | |
| 28| Nomaterialimproverment| 10| 1| .. |3 | 5] 1 I 5 I 6| 1 :.’| 3 b
== | |
| | Dded in Institution ...} 91 2 B 5] . II L 4 I| 1 o
I | |
- JITL LSS0 o] T SRR e SRS (SRS I | ! a5 | 1 | 1 1 4
25y e [ _
{ :*2' | Mueli improvedieoacaaaad 50 3] 7| & | 6] 4] 4| ¢| 8] 4| 2| & a8
| = | | | | .
E-—.\" Nomaterialimprovement; L] 1) ... || e | et | R e il e e sl 7
Died in Institation .ol o0 | | 1 | | B8 | 2
e s ' 2 ’
i = Quisscent I | ! - | A 2 | 1 3
=] 5 Much improved........ ol Bl 3 & |3 -
E g i . 11 { i | | | | &
E_. g I Nomaterinl I:I]'.I.|J-J.'U?-EI].'I.LI!1.: ] [ s e I el o (5 [ e | ane | e | i
g = Died in Instiiution .coese) . l 1 1
Al oo Ll el S
E # | Much improved.e ool 1) | 1 1 | T (s T 0 A a
= i =3
s = | Nomaterinl improvement |
s | & | i Ll [
| = | Died in Institution’ ... 5 eils :
¥ Pt G A aotadie o] Foieal) | | Sl ol S| RO (ERES] | o) N, |
— | i :
| CIREERPENE <. s venanen anvuns exn s | - | 2 | 1 2
E% Much improved.oseessss] oo | 3] 1 1 ] (ke ] (et S [ o | L] n
&
[ = '
-E.E Nomaterial improvement | , | o |l e
| == | | | [ 1
T | Died in IstBIon e oo | o | e e e | oses | | aen ] e [l T
| 0 A N S '
TOAAIS woaer e 142 II 58 | 19 |126 | 75 | 30 Iﬁs sef46|31|n 16| T4
i ] L I

® Clags A.~Cases in which tuberele baeilli have never been demonstrated. , ;

¢ Clags B—Cas=es in which tubercle bacilli have been found. (Group 1) Cuges with slight
vonstitutional disturbance, i any : (Group 3) Cases with profound systemic
digturbance or constitutions] deterioration, with marked impairment of Munction,
and with little or no prospect of permanent improvement : (Group &) Other cazes.

The above table includes 32 cpses discharged from Vocational Training Centres.
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Patients who have left the county are not included in the above veturn.

Opsgrvarion Cases axp Contacrs.—As will be seen from the tabular
statement on page 32 there was a large number of patients still under
ohservation at the end of 1923, and in over 38 ¢ of those placed under
ohservation duaring the year, the period of observation exceeded two months.

Every effort i made to seeure the examination of contacts.

Usually the

county nurses are able to persuade them to attend at the dispensary for
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this purpose, but in a number of cases, visits are paid to the homes by the
tuberculosis officers.

TrEaTMENT 18 [Nsyrrvrions.—The table facing this page gives a list of
residential institutions and shews the numbers of patients admitted to, and
discharged from, those institutions during the year. The number of beds
normally available for Kent patients is shewn in brackets against the names
of the various institutions. In cases where no such figure is given, accommo-
dation is only obtained as required.  Every effort is made to ensuve that the
accommodation in the county sanatorium at Lenham (vede p. 52) shall
be reserved chiefly for patients suffering from the disease (phthisis) in its
early stages.

It will be seen that 1,123 patients received residential treatment during
the year, ineluding thirty-five ex-service men who were admitted to special
institutions for treatment combined with training, forty-nine ex-service men
undergoing a course of concurrent treatment and training of a vocational
character, ninety children admitted to special institutions for children, two
hundred cases admitted to varions hospitals, 616 to sanatoria and 133 to
surgical institutions.

The average duration of treatment of patients suffering from pulmonary
tuberculosis was 142 days for males and 176 days for females. In cases of
non-pulmonary tuberculosis, the figures were 204 days for males and 244
days for females. These figures inelude those patients who left institutions
before completion of treatment, and against medical adviee, on account of
domestic or financial troubles, and also those discharged, after a short stay, for
disciplinary reasous, or as being unsuitable for treatment. There was an
increase in the average duration of treatment, compared with previous years.
Only in those cases which show definite evidence of response to treatment is
treatment extended beyond the nsual “educational period,” apart from those
cases where treatment must be continued from a ** public health ” point of
view,

There has been particular pressure during the vear on the accommodation
for cases of pulmonary tuberculosis in an advanced stage. Although a large
number of the beds allowed to be occupied under the county scheme has
been reserved for this elass of patient, there is still a considerable waiting list.

Of the general hospitals in Kent, only the following have applied to,
and been approved by, the Ministry of Health for the treatment of cases of
non-pulmonary tuberculosis : —Gravesend, Cauterbury, Dover, Folkestone,
Maidstone, and Tunbridge Wells. Partieulars of any tuberculous patients
from the county aren who present themselves direet at these hospitals, are
submitted to the nearest tuberculosis officer so that the patient may be dealt
with under the county scheme.
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Tasie 15.—Shewing numbers of patients who were treated at various Institutions during 1923, 38a
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The large majority of patients suffering from tuberenlosis of hones and
Joints, as well as other cases of surgical tuberveulosis, are admitted for vreat-
ment at the Royal Sea Bathing Hospital, Margate. Other institutions used
for this purpose will be seen from table 13

For obvious reasons, very few cases of non-pulmenary tuberculosis, other
than those with tuberculons glands, are treated at the dispensaries.

A number of patients have received artifieial pnenmo-thorax treatment
at the County Sapatorinm, the Grosvenor Savatorinm and the Brompton
Hospital. Certain of the above undergoing this form of treatment are at their
homes and attend the institution periodically for * refills.”

Xemay Exasmarion axp Trearmext.—Arrangements have been made
with various general hospitals in the county, and in London, for the X-ray
cxamination of patients, where needed, in order to assist diagnosis.  Thirty
such examinations were made during the year. Faecilities are also available
at a number of hospitals for the treatment, by X-rayvs and Finsen Light, of
lupus and tuberculous skin diseases. Thirty-four patients received this form
of treatment during the year.

Co-oPERATION WITH OTHER AGENCIES. —There has been the same close co-
operation-with the local sanitary anthorities and their officers as set out in
previons reports.  Complaints with regard to unsatisfactory housing and over-
crowding are promptly reported and such action as is possible is taken.
Sauitary officers have also given great assistanee during the year in connection
with the council’s open air shelters, as mentioned on page 46.

articulars of all cases of tuberculosis notified in the eounty are received
weekly from the vavions district medieal officers of health. This information
is transwitted to the tuberenlosis officer concerned, who at once communicates
with the practitioner notifving each ecase, offering his assistance, if desired, in
deciding the forin of treatment most suitable to the circumstances of the
patient.

The tuberenlosis officers keep in close tonch with the medieal stafts of
any general or special hospitals in their area and each is able to assist the
other in connection with the treatment of tuberculosis. Suspected cases of
tubereulosis in sehool childven are sent from the school elinie to the dispensary
where they are kept under observation if necessary.

Care Comyirrees.—Constant attention has been paid to this subject
during the year and every endeavour possible has been made in the way of
the formation of local committees of those interested in the “ eare” and
“after-care ” of the tuberculous patient.

My annual report for 1922 set out in detail the wain directions in which
“eare " committees might be of use,
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The following information indicates the present position in the various
areas. | have added special observations by the tuberculosis officers, which
it will be gathered apply more or less to all areas :—

Area No. 1. Darrrorp, Exird aNp Brosugy. —Resolutions were passed
by the voluntary visitors who attended meetings convened at Dart-
ford and Erith for the purpose of attempting to form such Committees,
to the effect that they, the voluntary visitors, did not wish to serve
on a Committee except a grant was allowed by the Ministry of
Health and that they would not lieg in any shape or form (meaning
bazaars, ete.). At Krith the conclusion come to was that there was
neither  the money nor inclination in Krith to form a Tuberculosis
After-care Committee.” It was iunsisted at both meetings that a
financial fund was essential. The tuberculosis officer has discussed
the question with the Medical Officer of Health of Bromley, who
could not hold out any better prospect of forming a Care Committee
there owing to the difliculties in his experience of obtaining any
local charitable finaneial assistance. There is however a Children’s
Care Committee at Bromiey who haveghelped tubereulons children
in several ways, and the voluntary visitors attached to the Loeal
War Pensions Committee have not yet been dizshanded.

ARea No. 2. Rocsgster, Giuuiyadam axp Gravesesp.-—The position

here is set, out in a statement of the tuberenlosis officer as follows :—

““It appears that my predecessor recently cireularised a number

of individuals who ‘ were interested in tuberculosis’ with a view to

forming an After-care Committee for this area, but that various

= difficulties arose, possibly largely due to the absence of a specific

fund on which the Committee could draw, and uo definite After-
care Committee as such was formed.

“ At the present time there are several organisations, with funds
at their disposal, actively at work for the assistance of tuberenlous
patients—particularly ex-service men, their wives and families, c.g.,

British Red Cross,
British Legion,
[United Services Fund,
while for genuine cases endeavouring to set up ‘on their own,” after
a course of Vocational Training, the Militars Services (Civil
Liabilities Dept.) is in a position to make grants.
*“ I venture to think that the setting up of yet another organisa-

tion in this area would not materially add to the results of the work
already being carried out. One point, often lost sight of by these



Tuberculosis Care Commitfees. 41

not experienced in this elass of work, is that many patients (and
these essentially the genunine cases whom one delights in assisting),
resent  intensely being visited by strangers, however good the
intention that activates them, who desire to know something of their
private affairs.

“There is no doubt that the existence of a small fund, on which
recommendations could be made for a grant of a few shillings heve,
or a £1 or two there, in eases of emergency (e.q., the fare of adelicate
child to visit for a month or two relatives on a farm or at the sea-
side ; father ont of work, another baby just arvived or arriving)
would be of assistance in a few individnal cases of which we have
knowledge, but the best Committee for this purpose is a Committee
of one who must be ‘in the know,” and knowledge of the existence
of sueh a fund must be kept quiet, or the seramble for possible
critbs by those who parade their poverty for suach purposes would
he strenuous.

“ ltecently 1 have got into touch with the Inspector of the
N.8.P.C.C., whom I have found very active, sympathetic, and of real
and practical value. Two days ago there came a letter from the
Mission to Seamen about a case ol ours, and in many individual
cases where need has arisen, it has been possible to get an interest
taken in our patients by some one who is in a position to help.

“1 have written at this length in order to indicate that in this
area at any rate the need for a definite * After-care Committee ” as
such wounld appear to be less urgent than in wany areas, and that
the guestion of after-care, as apart from a Committee, is not lost
sight of in our work. The only cases where further help is really
needed are of a class, small in number and of the character of the
example quoted in the fourth paragraph above.

“ While on thiz sabject, I should particularly wish to mention
the great personal interest taken in all the Service cases, both of
Fx-service wen and of members of their families, by the Chief Area
Officer, throngh whom 1 have been able to put cases in touch with
the most suitable of the organisations :1110[,5_'-.’1 in the second para-
araph, for the assistance needed.

“ By putting my eases before the local Seeretaries of the British
Legion, as is at present done through the C.A.0., whose office is
adjacent to mine, and with whom I am in close personal touch, my
recommendations reach the loeal Secretaries as soon, and are
accompanied moreover by a covering memorandum from the C.A.O,,
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which ensures and expedites the attention they invariably receive,
and tends to avoid the delay of subsequent enquiry and additional
correspondence.

Arga No. 3. Toxeripge, TUuNBrRIDGE WELLS AXND SEVEXOAKS —There is
an active After-care Committee at Tunbridee Wells, which ineludes
High Brooms and tho Urban Distvict of Southborough.,  This is a
special committee of the Charity Organisation Society and the
Invalid Children’s Aid Society.

This Committee is doing a great deal of good in the district
especially as regards pre-tuberculous childven.  Any child it is con-
sidered would benefit by going to a convalescent home is sent
away, and the tubercunlosis officer has never yet had a refusal by the
Committee of any of his recommendations.

The tuberculosis ofticer has had a number of interviews with
influential people in the other distriets, bat has not been able to get
into touch with anyone really interested in the matter.

Area No. 4. (a) Mamsrose.—The tuberculosis officer has been in
communication with the Hon. Seeretary of the *Guild of the
Maidstone Blind and Crippled,” and asked that the Guild would add
tubereulosis to its other activities. The Committee gave favourable
consideration to the pl'{:p{}su,l, but, owing to the pressure of other
matters, regretted to have to delay its decision. We hope that it.
will decide shortly to take up the work, which is similar in many
respeets to what it is already doing and for which its members seem
espeeially suitable.

The matter has not been pressed recently, in the hope that if a
branch of the “ Invalid Children’s Aid Society” (which is practically
part of the * Charity Organisation Society ) were established in the
town, it would undertake the work.

(4) SirriNcpoUurNE AND Mivrox Recis.— A Care Committee has been
established. A ineeting was called some time ago and only one un-
official member attended. Cases have been brought before members
and interest has been shown, and some help given generally.

{¢) SHEERNESS.-——A Committee has been established here. The
members showed real interest in the subject, and useful work resulted

at a meeting. The activities of the members are only limited by the
lack of funds.
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(I think that I should add that we have found it diffieult
m the districts of Sittingbourne and Sheerness to build up strong
committees likely to be really helpful.  Many of those approached
have been unwilling to serve, including all the larger private
employers of labour, although most of them kindly gave interviews
in which the tuberculosis officer was able to explain fully the objects
of Care Commitiees.  These are employers who in fast vender much
assistance to tuberculons families among their own workpeople.

The chief difficulty at these places is the lack of funds, and the
meinbers usually feel powerless to do anything when cases arve
brought before them, but they have been helpful in many minor
matters, and through the assistance of the Committee at Sitting-
bourne work has been found for the ouly loeal ex-service man
trained under the scheme of the Ministry.)

() Smarn Towss axp Rurarn Districrs 18 Area 4 (a) (8) axp (c).—
No committees have been established, but the tuberculosis officer
and vurses have been able to obtain very substantial assistance for
a number of cases through the kind interest of local residents, and
in this respect patients have been well cared for.

Area No. 5. Dover, Foukestoxg, DEaL axp CANTERBURY. — Endeavours
have been made to organise committees at Dover and at Folkestone,
but the attitude of the people got together is: *This is not our
business, but the business of the State. We cannot find people
employment.  We bave no money and eannot raise any.”

At Dover we have got one member of the Committee to call at
the dispensary every week when at home to see if there are any cases
i which she can assist, This lady 15 very sympathetic, and would
be very useful indeed if there were any charitable organisations or
societies in Dover on whose assistance she could call.

At Folkestone, a lady who is a member of the Town Council
and a Guardian, assists in this work.

At Canterbury, the position is much simpler. The Alford and

‘anterbury Aid Society does excellent work, and at the tuberenlosis

ofticer's suggestion, sends away to convalescent hones many children
suftering from “debility.’

I might also mention that in Dover, the seeretary to one of the
societies for looking after discharged soldiers and their dependents
(without pensions), and in Hawkinge, a gentleman who does similar
work, have both been friendly and useful.
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Area No. 6. Marcare, Ramscarg, Herxe Bay axp FavErsmam.—
There does net seein to be much chanee for the formation of After-
care Uommittees nor to be any generally great demand for such.  As
regarids Faversham, some of the patients are helped considerably in
a private way.

The tuberculosis officer states “the cases that to my mind
represent the most ditfienlty, ave those where the bread-winner has
to go to sanatorinm and where no provision is made for carrying
on at home. This applies, of course, to all areas, and [ think that
these cases ought to be aided by the State. T am afvaid that State
aid is expected and taken for granted everywhere. People generally
seem to presume that there is a publie fund for the assistance of all
vases of tuberculosis.

“ There are no groups of rich benevolent folks in any of my areus,
to form Committees who can and will assist to any extent.  Others
resent these requests for assistance.”

Arga No. 7. BeegevpaM.—An After-care Committes exists here, formed
of loeal people including representatives of charitable, ete., societies
in Beckenham and Penge :—

No arvangemeunts have been made for rowtine visitation of
patients in their homes by members of the Committee. The dis-
trict is a compact one and all cases on the (I:HP&HSEI'}' books are
visited regularly by the tuberculosis nurse, without :]H‘I‘icu]t.:l.'_
From time to time a member of the Committee visits a patient in
his or her district for some speciic purpose such as assisting the
patient or bread-winner to obtain work or the provision of clothing,
ete., at the special request of the tuberculosis officer.

The names of ex-service patients, where the disease is not
attributable to, nor aggravated by, War serviee, are supplied to the
loeal Secretaries of the United Services Fund for the respective areas
of Penge and Beckenbam, and a number of these patients and their
families have received financial assistance from the United Services
Fund.

The Penge l’hila!ltln'upiu Smiet}' atl the Beekenham Charitable
Society have assisted in getting suitable cases to seaside and con-
valescent homes.

The Labour Exchange and the Secretary of the War Pensions
Fund are notified of cases for employment and suitable oceupations
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are suggested, but very little practical help has been fortheomi
s0 far.

iF
.l.'.*

Fuxps.— The Societies above referred to draw upon their own
funds to help tnberculosis cases.

About eighteen months ago whist drives were held at Penge
and Beekenham, and a sum of abouat £40 was rvaised, and this has
been distributed from time to time amongst tubereulous patients.

AREA No. 8. Asgrorp.—In this area no After-care Cominittee, as such,
has been formed, but a number of people in different parts of the
area are doing anything they ean to help and advise any tuber-
culous patients in their different districts, who are referred to them
by the tubereulosis officer.

Home Nunsixs.—The present limited nursing staff’ does not permit of the
home nursing of tuberculous patients being undertaken.  In a few special cases
the dispensary nurse may attend ot the home of the patient daily for carrying
out dressings, &e. o a few other speeial eases the Loeal Nursing Associations
have undertaken home nursing.  Otherwise in this direction nothing else is
undertaken nnder the county scheme.

Dexrar Trearvest.—Forty-nine patients received dental treatment
(ranging from a single extraction to total extractions and provision of
complete dentures) under the county tuberculosis scheme during the vear, at
a total cost of a little under £200. Such treatment is only given where, in
the opinion of the tuberculosis officer, it is necessary for the proper treatment
of the disease, and where the patient has not the means to meet the cost of
such treatment. The dental treatment of ex-service men in whose cases the
dizease has been held to be attributable to war serviee, is undertaken by the
Ministry of Pensions on the recommendation of the tuberenlosis officer, if the
patient is undergoing treatment at a dispensary or in a residential institution.

AxcinLarY NourisHMENT.—Ancillary nourishment is provided on the
recommendation of the tuberculosis officers. Careful enquiry is made into
the financial cireumstances of every applicant for this benefit, and grants are
only made to those patients who cannot reasonably be expected to incur the
necessary additional expenditure on nourishment whielh their condition
negessitates, from their own resources. A number of patients receiving this
form of treatment are chronic cases, who are able to lead more or less useful
lives. The supply of additional food is not justified in the case of tuberculous
persons whose circumstances ave such that they can only be dealt with
adequately throngh the machinery of the Poor Law, and in this eonnection
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the tuberculosis officers work in close co-operation with the Poor Law medical
officers and the relieving officers.

The tuberenlosiz officers do their best to ensure that all articles of food
supplied are consumed by the patient, and the assistance of the family
swractitioner in this connection proves of ecreat value. The nurses and

| =S
voluntary workers arve also helpful.
There are thres scales of nourishment in general use, viz., A, B and C,

and the following table shows the number of orders issued during the year
under each seale :—

“A"” {one pinr of mnillkperidRr) ol s, ]
L H ? {one pint of milk and one egg per day) ......... 122
“C" (ome pint of milk and one egg I:n;,l day ~u]|:l hn]f

a pound of butter per week)......cooovvviveen oo 662
Speeial (two pints of milk per lhbj'} 1

i L ey i

Suretcan Arpriaxces.—The County Council provide surgical appliances
on the recommendation of the tuberenlosis officers in eases where the financial
cireumstances of the patient are insuflicient to meet the cost. In a few
instances patients or their relatives make some contribution towards the cost
of the apparatus,

The Fn”nw‘mg appliances or apparatus were prm'ided dllriug 1923 . —

Alterations to surgical boot... 3 Refitting and adjusting spinal
Alteration and adjustment of apparatus ......... Sawoury fll
Thomas’s splint.............. 1 Repairs to :spuml Ju-:ki:ta ...... 2
EURONBR) oot s e 4 prs. Repairs to Thomas's splints .. 2
Donble Thomas's splint ... 1 LBepairs to spinal carriage 1
Celluloid splint............ie00 1 Speecial spinal supports ... 4
Metal foot splint ............... 1 Spinal carrviages (loan) ......... 2
Patten it : 1 Spinal jackets e
Pexunloid leg and fuut splmt Surgical boots ............o 6 prs.
and crufches............ AT | Special surgical appliances ... 1
Plastiery Badl &ninammmmanimiansr . X Thomas’s hip splint and
Drotehes oo s o8

Opex-aie SneLrers.—There are eighty-seven open-air shelters in use
thronghout the county, and they are much appreciated.  These shelters are
loaned to the patients on the recommendation of the tuberculosis officers, and
particular regard is paid to the suitability of the site chosen for the shelter.
The:,r woere used -.’hlritlg the vear by 120 patients.

They are periodically inspected by the tuberenlosis officers and health
visitors on the occasion of their home visits, and reports are made to me as to
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the condition of the shelters and the use being made of the smne.  Many
of these shelters have now been in use for a number of vears, and repairs are
frequently necessary.

I have to thank medical officers of health and sanitary inspectors
thronghout the county for mueh valuable help in eonnection with the disinfec-
tion of the shelters before removal, and also for their assistance in conneetion
with repairs.

Tupercrrovs Ex-sepvice MeEx :—

The following certificates and reports were issued during the year by
the tuberenlosis officers on behalf of the Ministry of Pensions :—

1. Certificates regarding the commencement of treatment and
intimating whether or not in the interests of the treatment the
men should abstain from remunerative ccenpation, = 2104,

(B

Certificates of medical fitness or otherwise for vocational training in
the case of tuberculous men who have applied to be provided
with such training otherwise than in a residential institution
:L'[:pru'.‘nd by the Ministry of Health, = 8.

3. Certificates in the case of men who elaim that there has been an
increase in the degree of disablement since last examined by a
medical bLoard, indieating whether, -in the opinion of the
tuberculosis officers there has been an inerease, and, if so, of
what degree = 9.

1. Coertificates regarding the physical condition of men claiming an
alternative pension based on pre-war earnings, in lien of a
disablement pension based on the degree of present disablement

= &,

. Reports with regavd to men on special rates of pension, i.e., at the
periods and for purposes set out in the following paragraph :—

“Upon ecompletion, for the full period preseribed by the
tnberculosis officer, of a course of treatment in a sana-
torium or of extended treatment combined with training
in & training colony, men in whom pu]mumujr tuberculosis
has been accepted by the Ministry of Pensions as
attributable to, or aggravated by, war service will be
granted pension at the rate of 100 per cent. (i.e., the rate
appropriate to the highest degree of disablement) for a
period of six months, followed by a pension at the rate of
not less than 50 per cent. for the ensuing two years.
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The continuance of these special rates of pension is subject
to the man presenting himself for examination by the
tuberculosis officer as and when required, and to his
complying with the requivements of that officer in respect
of further treatment, whether residential or otherwise.
The Hegional Director will call for a rveport by the
tuberculosis officer in each of these special cases, once
during the six months when the man is drawing pension
at the rvate of 100 per cent. and at intervals of six months
during the two years when he is draning pension at the
rate of not less than 50 per cent,” = 268.

6. Certificates in connection with application for admission to treat-
ment combined with voeational training in a Government training
seetion under the arrangements set out in Circular 307, issued by
the Ministry of Health on April 29th, 1922, = 9.

TrearMENT AND TrRarNing or Tuvsercvrous Ex-Sgrvice Mex.—Thirty-
one ex-service men received ordinary treatment and training during the vear at
the Preston Hall Coleny. Twenty-two of these patients were discharged ihn'ing
the year, nineteen of whom completed their course of training. Their average
duration of stay at the Colony was 12:77 months. Twelve patients were taken
on the staff’ at the institution after the completion of their course.

The following list shows the class of training given to the Kent Imticnts
discharged from Preston Hall during the year:—

Market gardening 1
Poultry farming 6
Horticulture 3
Poultry appliance making 6
Boot and shoe making and repairing 4
Game-keeping 2

In addition to the above, one man completed training in boot-repairing
at the Hull After-care Colony, and one man completed training in carpentry
at the Papworth Hall Colony, Cambridgeshire.

ConcUrRreNT TREATMENT Axp Vocarioxal Tramxine.—A cireular was
issuerdd by the Ministry of Health in April, 1922, stating that arrangements
had been made for the concurrent treatment and vocational training of ex-
service men suffering from tuberculosis, the courses of which, if satisfactorily
completed, shonld enable the patient to become an efficient workman and to
earn a livelihood at the ocenpation in which he had been trained.

Details of the arrangements made were set out in my Annual Health
Report for the year 1922, pages 46 and 47.
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It his Annual Report for the year 1922 the Chief Medical Officer of the
Ministry of Health states . —

“The courses of training are progressing satisfactorily, and a counsiderable
propovtion of the men will, no doubt, secure a good working knowledge of the
prineiples of their new ocenpations. The eritical period comes, however, when
a man, after completion of training, attempts to make a living at - his new
work. He is necessarily slow at his work. If he secures employment, his
earning eapacity, quite independently of the fact that he is tubereulons, is not
great, while if he works on his own aceount, not only is his output relatively
small, but he has to make a market or elientele for his goods or find a sphere
for his services.

The pension of the ex-service man may help him to tide over this lean
period, bnt he regquires in addition all the assistance and friendly advice which
can be given by the Care Committee and others, [t is interesting to note
that the Central Fund for the Induastrial Welfare of Tuberculous Persons is
nndertaking upon an experimental scale, the settlement of a group of men who
have received training, but who otherwise would not be able to find employ-
ment. They are employing this group of ex-trainees on an indunstrial basis
and hope ultimately to be able to establish these men as independent and self-
supporting workers (when they have secured the necessary speed in production)
and to supply them with a market for their goods. In essence the scheme
may be regarded as a scheme for * graduated settlement.”

teference is made on page 57 to the work carried out at the Lenham
Sanatorinm Training Centre durving the year. Palients were admitted from
all parts of the British Isles under arrangements made by the Ministry of
Pensions.

Thirtyv-one cases from Kent were admitted to voeational training colonies
during the year as follows :—

Lenham Sanatorinm—3 furniture repairs and 1 house repairs.

Maltings Farm Sanatorinm—23 furniture repairs and 2 watch and clock

repairs.

Burrow Hill Uolony—1 market gardening and 1 rural carpentry.

Benenden Training Section—1 rural earpentry and 2 basket and brush

making.

Crooksbury Sanatorium-—1 house repairs.

Preston Hall Colony—9 rural carpentry and 4 market gardening.

West Heath Sanatorinm—I1 furniture repairs and 2 tin-smithing.

Of the twenty-uiic patients discharged during the year only eleven
completed their course of trainiug

Twenty men were still receiving this class of training at the end of the
year,
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Orrician, RecuraTions, &co.—-Ministry of Health Cirenlars relating to

titherculosis are snmmarised on page B,

TorpErovLosig DhspEnsary Wonrk.

The following are extracts from the annual reports of the tuberculosis
officers for 1923, and 1 must mention again that each officer speaks in high
terms of the work of the nurses and dispensary eclerks. "The tuberculosis
officers themselves have all earried ont their work ably and conscientiously.

Di. Marmiy :—* The work of the dispensaries in this area has been
carried out, generally speaking, on the lines of former years. In accordance
with administrative intentions, special attention has been given to the con-
sultative and supervisory funetions, and this has necessitated the reduction
of treatment at the dispensaries to the lowest poszible minimom. Even so,
the attendances have not diminished to any marked extent. A considerable
proportion of the cases treated in this way are children who show evidence of
tuberculous infeetion which generally remains quiescent, but oceasionally
exhibits periods of slight activity.  As a rule these cases do well, but I think
treatment could be considerably curtailed if they could be more generally
accommodated in open-air schools under medieal supervision.

“The incidence of pulmonary tubereulosis in this area, as shown by
notification, is lower than in the previous year. Amongst the new cases g
later average age incidence than is usnal has been noticed, together with a
tendeney towards a rather more acute type of infection.

“The housing question shows practieally no improvement, and the
sleeping accommodation amongst the families of patients generally remains
quite inadequate.  This has led we, on public health grounds, to recommend
several cases with a hopeless proguosis for residential treatmment.

“ The mortality rate amongst ex-service patients has been high, but as
the average life of a progressive case is about six years, this was to be expected.
On the other hand one can indicate over a hundred ex-service men who have
reguined a good working capucity. Many of these are suitably occupied at
their pre-war trades,  Others have, during the year, been undergoing treatment
and training at Preston Hall and other centres, with the greatest benefit to
their hiealth and future prospects.”

Dr. Gipeins :—* Looking thiough the new cases for the year I notice
that most of the adults in an early stage of the disease were referved to me be-
fore notilication 1t is deplorable that patients, both insured snd uninsured,
do not seck medical advice earlier, as s0 many of the intenmediate and advanced
cages had only guite recently consulted a doetor : probably the absence of dis-
tresging symptoms, together with that optinii=m which seems to be a
characteristic of tuberculosis, leads to this dangereus, often fatal, delay.
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“1 endeavour to watch with an open mind the results of treatment in
sanatoria, realizing the cost both to the community and the patient ; in spite
of many failures and disappointments, | have still no doubt that in the carly
stages of pulmonary disease in adults it is far the best treatment we know,
holding out a fair prospect of arrest which will lead to ultimate enre, so that
| have no hesitation in urging a patient to accept it.  The intermeliate cases
are a difficalty—the patient and his friends (including his doctor), often press
hard for his admission to a sanatorinm * to give him a chanee ” and it cannot
be denied that many such do improve, at any rate temporarily ; also the
edueational side is of great importance, how to take eare of himself and not to
be a danger to others is far better learnt in a sanatorium than at home. |
wigh that more beds were available for intermediate cases, even if patients
were kept for a short time only, so that every patient might be offered the
opportunity of learning those lessons which would be a benefit to him and
would undonbtedly save others from infection.”

Dr. Grappay :—* The Tunbridge Wells After-Care Committee continues
its activities with marked benefit to patients in the Tunbridge Wells, South-
borough and High Brooms, areas.

“The work at Sevenoaks is severely handicapped by the isolated position
and nnsatisfactory accommaodation of the dispensary.

#The lack of sanatorinm beds, making a long waiting list necessary, has
been one of the sad features of the year.

“The work for the Ministry of Pensions seems to increase every year, and
a large amount of time is spent in writing up record cards, and filling up
various forms and certificates.

* Ancillary  pourishment continnes to be a most helpful adjunet to
treatment.”

Dr. pi ViLLiers :—* What strikes me more foreibly than ever is that
there should be a much larger number of beds available for sanatorium treat-
ment. Formerly it used to be diftienlt to persuade patients to aceept
sanatorinm treatment, but now-a-days very many of them are eager for such.
This chiefly applies to the very great majority of ‘intermediate’ cases. When
both the patient and the patient’s doetor are very keen on institutional
treatment, it seens a shame that such institntional treatment cannot be granted
in the large majority of cases. It scems to me that until the time should
arrive when all these people can be granted sanatorium treatment for long
periods, we are simply marking time on the fringes of the anti-tuberculosis
ficht.”

Dr. CLeMENTS :—* Tuberculin and Diaplyte Vaccines.—Interest in these
forms of treatment was revived and stimulated during the year by Dreyer’s



5% Lenham Sanatoriwm.

discoveries.  For several vears a number of workers have altetn!}l,{rd ton m];m'ai&
the fatty, acid-fast euvelope from tubercle bacilli and make use of fractional
portions of the bacilli in treatment.

“ Dreyer, believing that the fatty envelope prevented the escape of the
specific protein from the body of the bacillus, has succeeded in removing this
fatty jacket by treating the baeilli with formalin and extracting with acetone.
Animal experiments with these defatted bacilli proved that they retained
their antigenic powers and gave rise to the formation of antibodies.

“This discovery raised hopes that it might prove to be a more effective
remedy than any yet discovered.

“1 have only tried it in a few ecases and the results so far do not give
reason to believe that onr expectations will be realised. The greatest praise,
however, is dus to patient investigators like Dreyer, and their work will
ultimately lead to the success it merits,

“ Disinfection of Rooms.— A recent law ease has divected attention to the
need of disinfection and cleansing of rooms and houses nﬂcu];iuﬂ by cases of
pulmonary tuberenlosis. The decision of the Conrt in this case appears to
establish the view that a furnished house recently oceupied by a person
suffering from open pulmonary tuberculosis mnst be regarded as infected with
tuberculosis, and that it is uopfit for human habitation until it has been
cleansed and disinfected.

“In this connection it is part of the dispensary routine to arrange with
the lecal sanitary authority for the disinfeetion of rooms oceupied by a case of
pulmonary tuberculosis on the removal of the patient to another district, to a
sanatorinm, or after the patient’s death.”

LENHAM SANATORIUM.
Dr. PiErcE has assisted me in writing the following report :—

The classification of cases :uinpr-ml in thisz report is that recommended h:.f
the Ministry of Health ; an epitomised extract of which is given below :—

Oloass A ... . Cases in which tubercle bacilli have never been
demonstrated in spatum.

(loss =B oo Cases in which tuberele bacilli have at any time
been found.

Group 1 ... Cases with slight constitutional disturbance.
Physical signs very limited in extent, either in
one lobe only and 10 the case of an apical lesion
one upper lobe not extending below the second
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rib in front ; or where these physical signs arve
present in more than one lobe, they should be
limited to the apices of the upper lobes and
should vot extend below the clavicle in front
and the spine of the seapula behind.

: Group 3 ... Cases with profound systemic disturbance or
constitutional deterioration ;  with marked
impairment of function, and with little or no
prospect of permanent improvement.

Group 2 ... All cases which eannot be eclassified in Groups
1 and 3.

The beds in the sanatorinm have been kept constantly full throughout the
year for fifty female and seventy-five male patients. In addition there are forty
places for trainees.  Vaecaneies have ocearred in the Training Seetion from
time to time owing to the physical unfitness of individual trainees, but never
for long periods.

The average length of stay for males was 148 days and for females 178
days, making an average stay of 23-2 weeks for each patient.

Suitable cases were offered an extension of treatment after the first period
of three months, followed by further extensions to the full period of nine
months.  The value of extended treatment to each individual ease has been
carefully considered, the presence of tubercle bacilli in the sputum, gﬁh&l‘ul
resistance of the patient and the condition of the pulmonary lesion, being taken
as guiding factors,

Two deaths occurved during the year. Both fatal cases were in the third
stage of the disease.

The slight increase in the duration of treatwent from 20 weeks of the
previous yvear to 232 weeks of this year is partly due to the type of case
admitted, and partly to the offers of extended treatment which have been
aceepted in nearly all cases.

Trearmext.—The routine of sanatorium life has been carried out as in all
similar institutions, prolonged periods of rest being recognised as the greatest
factor in treatment, and regulated exercise under carveful coutrol helping to
fit the patient for suitable work.

An open-air shelter, in which to work during wet weather, has been a
valuable addition to the sanatorinm in the latter half of the vear.

Collosol Caleinm has Leen freely used in ease of hwmorrhage and has
been given both by the mouth and injeeted beneath the skin, but the results
have not been striking.
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Surprisingly few cases have been found suitable for artificial pnenmo-
thorax treatment durivg the past year. In wost instances X-Ray photographs
showed too extensive lesions for this operation to be performed with benefit to
the patient.

The N-Ray apparatus has been made good use of during the yvear, and a
dark room nearer the X-Ray plant is contemplated.
: I

A considerable number of patients has been recommended for dental
treatment.  Both {Jmmb_}-' Couneil patients and men in receipt of ili:;:thilit}'
pensions have attended at Maidstone for dental requirements,
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In compiling the above table a very rigid standard of classification has
been adopted for the cases discharged as quiescent ; no case being certified as
quiescent unless the physical signs were compatible with a healed lesion,
tubercle bacilli absent and general health completely restored.

In the cases improved the physieal sigus had greatly diminished and
weneral health was very good, although tubercle bacilli might be present.

In the one hundred stationary cases the general condition had improved,
but the pulmonary condition was stationary.
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In reading the above table with regard to the working capacity of

patients discharged during the year, it should be remembered that in the
sanatorium, exercise tests are not equal to the work expeeted of an average

earner in the general labour market.

A larce percentage of the patients

certified * fit for work " were fit for light work only, but would break down

under the stress of really hard work.

It is doubtful if any patient suffering

from a definite tuberenlar disease of any extent should undertake hard

ph ysicnl worlk.
work.

Most cases in Groups “ A"

and “B 7 are capable of useful
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On admission, the majority (viz, 263) were in category “C7. On
discharge T9 patients (or 29-6 /) were certific wE under “A " as fit for work.

The presence or absence of tubercle baeilli as indieated in this table
influences greatly the working capaeity and, as would be expected, the future
prospects of ultimate recovery.

WEIGHT.
[
Iuncrease in 1hs, ! 1—5. | 5-=10. | 10—15. | 15—=20. D::'m
DAl T e L e n JEL R o | g | =0 13 3
A T e e s { 20 a0 18 | 14 4

o Males 142  78:9% )
Pereentace showing inerease .....ooovvnn e | 2 g R it B
= = |\ Yemales 826  81:1% |

. ; . E 0

Weight stationary .. ... ~: iﬁ;‘ﬁ:l::]vs: IE __:I,;_’ & } g4
L . | Males 20 11:] ? ]

Weight lost ...l FivEnyten d5 e | Temales 14 1329 | 11°9 %

797 % of the patients discharged gained weight. This fizure is a little
less than that of the previous year, when 84:3 7 of the patients gained in
weight.

The number of patients whose weight remained stationary was 54 7/ as
against 69 37 of the previous year.

In considering these figures, a gain in weight mayv be taken to mean, in
most instances, an 1|u[umunnm in the 1n=1t1-_:|t-, wul]i_ml condition. On the
other hand, slight loss of weight is not always a sign of deterioration in health,
espeeially if a patient is working.

An interesting detail with regard to this table is its striking similarity
with that of last year in the total for both sexes.

SruTrM.

— On admizsion, |- On admission. | t On admission. |+ On admission.
Bex. {
~ D discharge. |+ On discharge. |- On  dischayge, L4 On discharee.
| o] = I o
Males .........| 107 ' 14 7 | 52
Females ... .. bE 3 & ! a7
| !
Total ...... 1656 17 i 14 RO

— = Tubercle bacilli not demonstrated.

+ = 'I‘ubvh.le bacilli present.

" of male positive eases became nesative.
of female positive cases became negative.



e

Lenham Sanatoriim, 5

TaprLe oF CHILDREN THscHARGED.

R £ I 1I1. = stages of disease 1 Jl|l|g:‘~,

A = fit for sehinol. B = fit for modified sehoel. C = unht for school.
P Adwission, JOn I.'lim:]tr'n'gn. Sputum.
ol — L E S
[ - i = = g
s e Gl 2l L i) a e (clsg 3]s
- = B = -~ . | ¢ =g
Bt = ] = = | | ri L [
o . : Rl : S i i
Boys a6 | sf1z|1mmlizfzo| &1 2] 38 |12 6f23| 2| 1
AR | 7| —| 4| 3 | 2 12| ¢| 1] s[ 2]
Total ... ‘ a8 | 3|18 |14 |12} 24 Bl 31 1o | 1w | 728 | 4| 1
| | |

The above table gives in detail the vesulis of treatment of thirtyv-three
children discharged ; these inelude twenty-six boys and seven girls.

Twentv-eight cases had no sputum.  Of those with sputum only one was
found positive.

(The admission of children to the sanatoriam during the last half of the
year has been discontinued for administrative reasons.)

Tramivg Speriox —Moest useful work has been performed by the
trainees during the year. Two trades are being taught, viz. :—Furniture
repairing (including upholstery) and General house repairs. Of the forty-
nine men dischareed dllriilg the vear, thirty (or G1-2 per cent. ) t{;liipiﬂtr_ﬂ
the twelve months' course of training and were found to be adaptable to the
new trade ; in several instances exceptionully capable workmen were turned
ot

The improvement in the general and physieal condition of patients
discharged on completion of their training was very marked, with few excep-
tions.

AMuseMENTS.— Various coneert parties have rendered valuable services
which have been a useful help throughout the year. IFrequent concerts have
been held in the recreation room on the male side, and entertainments have
been given under the direction of the Kent Education Committee. During
the summer, two good bands gave entertainments. These have been much
appreciated.  Billinnd tournaments, whist drives and other forms of amusement
have been organised.
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The use of the recreation reom for sames during the summer months
is disconraged, eroquet, elock-golf and other out-door games being arranged.

The grant of £45 by the Kent County Couneil has been supplemented
by money from the Canteen Fund in providing coneerts. A grant of £10
from this fund was made to help re-cover the billiard table,

Tue Pamexrs’ Casteey. —The canteen continnes to be of great benefig
to the sanatorinm. The year’s profits have reached all expectations and the
patients have been able to contribute generously to their amunsements and
still keep a good reserve at the Bank.

SEwWAGE Disposan Works.—The plant installed has been associated with
soine ditliculties, partly mechanical, which have cansed some anxiety during
the year. With a view to obviating certain ditficulties, the original designer
of the system has given further instructions, which it is hoped will give better
results.

Praxr.—At the end of the year, the new electrical, steam and heating
plants, as well as the laundry, were completed.

Veranpan.—The verandah on the ground floor of the west wing cf the
sanatorinm is practically complete. The sanatorinm is thereby indebted to
the Training Section for a valuable improvement, adding greatly to the
comfort of the patients in this part of the institution.

It is hoped that during the coming year a similar verandah will be built
on the opposite wing of the sanatorium.

Variovs.—A bowling green was completed during the year, the greater
part of the work being carried out by the paticnts as part of their exereise.
Up to the present it has been used as a croquet lawn,

A hard tennis court was laid down by the County Surveyor in the early
part of 1924,

The gronnds of the sanatorium have been laid out with shrabs, ete., and
as a result they present a very much improved appearance. '

The Council have decided to provide honsing accommaodation for the male
staff at the sanatorivm, and at the time of writing tenders are being obtained
for eight eottages.  Arrangements are also being made to provide four new bath
rooms in the sanatorium.

Iu the near Future, arrangements will be made for the keeping of poultry,
which has not been possible hitherto.
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Starr. —Dr. E. Sandiland terminated his duties as Medieal Superintendent
of the Sanatorivin on September 27th, 1923, and Dr. I. Pierce was appointed
in his stead as from November 15th, 1923,

NON-NOTIFIABLE DISEASES.

Mortality rate per 1000 of the popalation from messles, whooping congh
and diarrhoea during the past fiftecn years : —

1 1 1 | | | |
, ; | 1923,
- | : |
Year. 1G09 19100181 T T1 219181041915 1916 (19171915191 5/1920 1921 (1924 K
| AL )

England. |
_r kWalcs[

I
]

Mueasles G071 002 G35 0-1000:16 0=05 0-1% 0-058 022 017 0-0710-10 0005 |00 0:04 | 0-14

Whooping | [ | [ [
Cough 1008 023 (0°12 0191010 | 0°11{0-18 016011 0-15/0%07 | 0-10f 0-07 |0-15 005 | 010
1 | |

———— -

-| = —
1 |
[ 10-06/8 44 7-52 700
DHarelioea | ﬂ]l ﬂl"”""lﬂ']l” JL.".;I"'.:' 27 0331050 026 022

4°82| 12:55 (298 534 | 57
0181 026 |0-06] 0-10 =
| i |
| | I | |

From 1916 onwards the deatli-rates from diarrhoea velate vo children dying under two
vears of nge per 1000 births (upper figure), and to total deaths per 1000 of the population
{lower fizure). The latter shows the eomparison with years previous to 1916,

MeasLes. —The death-rate from this disease, although it did not reach the
very low rate recorded in 1921, compares very favonrably with the figures of
any other year for which we have records. 1t will be seen from tables 30 and
31 that shirty-nine deaths from weasles were recorded during the year.

&

The disease was notifiable in the areas of Dartford, Folkestone Borough
and Herne Bay Urban, and the cases veported in these districts duoring the
year numbered 127, 923 and 126 respectively.

The epidemic in Folkestone continued from August until the end of the
year, and five deaths were I:l"gl'--tﬁl:’l"ll a4 due to this dizsease. There was also
some prevalence in Sheppey Rural, but the outbreak was confined and “ well
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under control ;" and in Sheerness Urban o number of eases oceurred, though
the majority were of a partienlarly mild character. Referring to this disease
in the latter distriet, the medieal officer of health writes . —

“ Measles is too often regarded as being an inevitable disease, and better
caught and done with. As a matter of faet, there is no reason why any child
should have it, and it is a great mistake to rvegard it as a disease of little
importance.  What should be especially borne in mind is that the disease
itself is not very dangerous, but the danger is of getting cold and inflammation
spreading to the lungs and cansing bronchitis and pnewmnonia, against which
two complications children especially have small power of resistance.”

All teachers in the area of the Kent Education Committee have a supply
of forms on which to notify to the local and county medical officers of bealth
any definite or suspected case of the disease occinrring among the scholars, It
was found necessary during the year to close forty-onz schools owing te the

prevalence of measles among the children attending.

WihoorNc—covcH was less prevalent than in the previous year, judging
from the school-closures on acconnt of this disease (fifteen, as against forty-five
in the previous year), and the death-rate reached the lowest figire recorded in
the county. All cases occuwrring among children attending the Kent Education
Committee’s schools arve notified, b}' the teachers, to the School Medieal

Officer.

Diarriagas.—There was an increase in the number of deaths from
diarrheea among children under two years of age, 106 deaths being recorded
from this eause as against sixty in 1922, The death-rates, as shown in the
above table, show corresponding inereases, but still compare very well with the
rates recorded previous to 1922, Eighty of the deaths occurred in urban
districts and twenty-six in rural, the chief mortality being in Gillingham
Borougly (ten deaths), Gravesend Borough (eight deaths) and Dartford Rural
(six deaths).

IxFLUuENZA.—The mortality from influenza in each sanitary distriet is
shown in tables 30 and 31. The disease accounted for 148 deaths in the
{;mmf}', an interesting figure in comparison with the 3,534 deaths of those
terrible ““ epidemic years,” 1918 and 1919,
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Home Nursing vor INvEcTious Disgases is provided by the district
councils for measles in Chatham, Cragford, Herne Doy, Maidstone, Penge,
Bainsgate (arrangements also cover other dizeases—inelnding ophthalmia
neonatorim ), Pualridge Wells(also for whooping cough, and ophthalmia neona-
torum). Arrangements are also available, through the Connty Couneil, for home
unrsing of measles, de., in the arvea over which that body administer child

wellare.

[n Cranfirook R, nurses have been engaged for necessitous eases of pneu-
monia, and in Northileet the Couneil is prepared to supply nurses in the event
of an epidemic of disease making such a step necessary. In Fellingham the
health visitors irrigate the eyes of newly-born infants if the medical attendant
s0 desives.  Follestone does not provide home nursing, but cases of measles and
poenmonia were admitted to the isolation hospital when the home conditions
were unsatisfactory.

CaxceEr.—Reference to the following tabulation shows that the death-

rate from cancer in Kent was the highest ever recorded in the county.

Table 14 shows the annual death-rates in each sanitary distriet in the
County of Kent, arranged in diminishing sequence.

Mortality from cancer during the past fifteen years :—

| | | | | | | |
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Age and sex distribution of deaths from cancer in the County of Kent
during the last nine years: —
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In the last ten years, 13,071 persons have died from this disease in the
County of kent, and the year under review shows another movement in the
advanee of this Juggernaut—both the number of deaths and the death-rate
surpassing all the fizures previously recorded in the county. One person in
every 723 in the county died from cancer during 1923, and, roughly speaking,
one death in every eight was aceountable to this disease, which may now be
said to have usurped the title bestowed on tuberculosis——“ The White Man’s
Scourge.”

Britisg Empirg Caxcer Campatex.—Preliminary steps were taken in
February, Mareh and April, 1923, to found a movement having for its
purpose the promotion, coordination and financial support of existing
cancer research,  Prior to this tune cancer research had been carried
out by a number of bodies in this country, chiefly : The Linperial Cancer
Research  Fund, founded in 1901 : The Cancer Research Laboratories
of the Middlesex Hospital; The Cancer Hesearch Department of the
Cancer Hospital; The Cancer Research Department of the Christie Hospital,
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Manehester ; the McRobert Research Lectureship of the Marisehal College
Aberdeen. Some research upon ecancer was also being carried out in the
Pathological Laboratories of the prineipal hospitals in the Empire and by a
number of independent rescarch workers who were principally eoncerned with
the clinical aspect of the question.

Two points were evident to the founders of the propoged scheme (—
prog

() That the accelerated development of cancer research work
in the above institutions in recent years indicated the necessity of
co-ordination in order to prevent overlapping of effort.

(#) That increased financial support commensurate with this
new and somewhat rapid development was necessary.

[t was felt that the formation of a central co-ordinating body wonld result
in larger funds being fortheoming from the public generally, coupled with an
advancement of the snbjeet owing to co-ordination of effort and the immediate
provision of funds where required for special lines of research.

A serics of meetings convened by Mr, Godfrey Locker-Lampson and
Me. J. P. Lockhart-Mummery, F.R.C.5., were held at the House of Commons
in February and March of 1923, and the preliminary scheme of work of
the Campaign included the formation of a nunber of specialised medieal and
scientific committees, each one representing some definite possible line of
rasearch. The Chairmen of such committees with a few financial and other
representatives were to have formed an Executive Council, controlling the
movement, aided by an advisory body to be known as the Grand Couneil.
The original contemplated committees were to have represented Medicine,
Surgery, Physiology, Human Pathology, Physics, Radiology, Animal and Plant
Pathology, Hygiene and Vital Statisties.

It was decided that the body, of which 1 am a member, should be known
as the British Empire Cancer Campaign, and that it should be incorporated
under the Companies Acts, 1903-1917. Permission having been granted by
the Board of Tiade to omit the word “limited ” as the Association was not
condueted for profit, the Certificate of Incorporation was officially granted on
23rd May, 1923.

The membership of the Campaign was designated membership of the
Institute and the members of the Institute corresponded to, or were equivalent
to shareholders in an ordinary joint stock company. The members of the
Institute under the Articles of Association were eventually to be the body
empowered to elect the Grand Couneil, and the Grand Council in turn was to
be the body responsible for the control and the election of its own committees.
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At this stage a very generous donor, who desived to remain anonymous,
and without whose financial help the present Campaign would have heen
impracticable, made himself responsible for paying the whole of the expenses
of the foundation of the Campaign and its appeal to an extent of £20,000, in
order that a declaration might be made to the Empive that all monies sub-
scribed for the purpose of this Campaign would be available for cancer research
until the whole of this sum of £20,000 had been expended.

It was deemed of the greatest importance that every effort should be
made to obtain the contributions of the public with the lowest possible
expenditure, and accordingly, the founders of the Campaign diseussed with
Sir Arthur Stanley, Chairman of the British Red Cross Society, the possibility
of utilising in some way their present vrganisation in appealing for funds.
The British Red Cross Society readily acquiesced to this suggestion and placed
their organisation at the disposal of the Company to facilitate such action.
The appeal was formally launched on the 3lst May, 1923, by the publication
in the press of a letter of appeal.

Up to the 3lst May, 1924, the total subseriptions received by the
Campaign amounted to £68,398 0z 3d., to which must be added bank
interest £1,197 8s. Od.  This sum has been partly collected through the
Connty Committees of the British Red Cross Society, who organised appeals
in their respective areas, and the remainder has been received by the British
tod Cross Society direct at its headquarters, as a result of press advertising
and the large amonut of free press publicity which was generously accorded
to thiz Campaign by the press of the conntry.

The total cost of administration of the Campaign, apart from the appeal,
amounts to £2 138 19s. 9d., which includes salaries of staff, pri]]ting,
travelling, lighting, heating, cleaning, telephone, ete. This somewhat low
fignre is explained by the economical organisation and control carried out by
the Finance Committee, and secondly by the fact that the British Red Cross
Society has generously placed at the disposal of the Campaign free accommo-
dation at 19, Berkeley Street, the Campaign only paying actual ontgoings in
respeet of cleaning, lighting and telephone expenses.

As to the neecessity for providing a continual annual income to enable
the Campaign to contemplate continued support to the existing institutions
carrying out cancer research, and to finance to the fullest extent new research,
this is occupying the careful attention of the Finance Committee at the
present moment. It would seem from (Lo returns to date from the County
Committees of the British Red Cross Society that, having made the intense
effort during 1923, the flow of subscriptions is not maintaining its former
level, and furthermore that the County Red Cross Committees will of necessity

i
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have to undertake their own domestic appeals, which they have postponed in
the interests of the British Empire Cancer Campaign appeal. A transfer of
appeal activities from the Red Cross organisation to the Campaign itself has
been in contemplation, and mutnal snggestions both by representatives of the
British Red Cross Society and by the Campaign to carry this into effect are in
course of being considered by the Grand Counecil. In these cireumstances
the headquarters of the Campaign will have to consider schemes which will
entail their making their own efforts to obtain subseriptions in the future, and
with this objeet in view they have been earmarking a small percentage of all
subscriptions received to date to enabie the Campaign to carry out the afore-
said objects,

As far as the great Domintons and Colonies and the outlying portions of
-ne Bmpire are concerned the British Empire Caneer Campaign iz hopeful that it
will be possible for the British Red Cross Society to maintain a long continued
effort on its behalf, since the existing Red Cross organisations in the Colonies
would enable money to be raised for the purposes of the Campaign by the
British Red Cross Society far more easily than by setting up a new organisation
for the purpose.

Efforts were made in July, 1923, to secure the final approval and support
of the Imperial Cancer Research Fund, the Middlesex Hospital, the Cancer
Hospital, Marisehal College, Aberdeen, Christie Hospital, Manchester, and
other bodies interested in cancer research by an arrangement for their foll
representation on the Campaign, and a series of meetings took place between
representatives of the respective bodies to ascertain the best way in which
effective representation on the controlling body of the Campaign could be
carried out. It soon became apparent that the best way to effect this was to
make the Grand Couneil the controlling body and for the above mentioned
research bodies to nominate their representatives to the Grand Council, the
Executive Council being one of its committees. This also necessitated
remodelling the original scheme of the special committees. The necessary
meetings having been held the Articles of Association were remodelled with
the consent of the Board of Trade, making the Grand Council the governing
body with all committees subordinate to it

The Articles of Association of the Campaign provide that the Tmperial
Cancer Research Fund, the Middlesex Hospital and the Cancer Hospital shall
be entitled to an equal number of representatives at all times on the Grand
Couneil, apart from the representatives nominated by the other associated

bodies.

Suggestions were then received from the Ministry of Health and the
Medical Research Couneil of the Privy Conneil, relative to the formation of a
seientific advisory body, which should advise the Grand Council on all matters
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pertaining to the application of its funds for cancer rescarch. It was finally
agreed that a body should be set up, known as the Scientific Advisory
Committee and consisting of ten members, nominated jointly by the British
Empire Cancer Campaign, the Royal Society and the Medieal HResearch
Couneil, the latter two bodies nominating one-half and the British Empire
Cancer Campaign the other half.

Its funetions defined by Article 33 of the Articles of Association are as

follows :—

“The functions of the Advisory Committee shall be to consider,
advise and report upon any recommendations made to it by the
Exeentive or any other committee for the time being constituted by
the Grand Conueil in relation to research work ; to advise and report
upon the steps to be taken in relation to research work and upon the
allotment, advance and application of moneys for the purposes afore-
said or any kindred purpose. All recommendations of the Advisory
Committee shall be made to the Grand Couneil.”

The formation of this committee, the angmentation of that of the Finanee
Committee and the formation of the Intelligence and Publication Committee
and the Preliminary FEnquiry Committee, completed the present organisation
of the Campaign, and it is confidently anticipated that the machinery thus set
up will enable the Campaign to fulfil efficiently the duties for which it was
formed.

The Campaign was nnfortunately deprived of the invaluable services of
its Chairman, The Rt. Hon. The Earl of Athlone, G.C.B., G.C.V.0, D.8.0,,
on his leaving this country to take up his appointment as Governor-General to
the Union of South Africa. The Grand Couneil, however, were happy in
obtaining the consent, in February, 1924, of the Rt. Hon. Viscount Cave,
(+.C.M.G., to become Chairman of the Campaign and the Grand Council, and
in May of this year His Royal Highness, The Duke of York, K.G., graciously
intimated his pleasure in ascepting the invitation of the Campaign to become
its Presicdent.

Discussions at meetings of the Scientific Advisory Committee and at those
of the Grand Council have resulted in a decision that the Campaign shall
function in two ways :—

(«) By the maintenance and development of existing research institutions.
(%) By the financial support of specific lines of research.

To ensure that prompt action is taken with regard to the application for
funds for research purposes recommended by the Scientific Advisory Committee
the Grand Couneil has empowered the Executive Committee to make
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immediate interim grants np to £250 each, and not exceeding a total sum of
£1,000 between meetings of the Grand Couneil, which are only held quarterly.

In furtherance of these decisions the Grand Couneil at its meeting held
on Monday, April 14th, 1924, made immediate interim graunts of £2,500 to the
Research Laboratories of the Middlesex Hospital, and £2,500 to the Research
Department of The Cancer Hospital. A further application which has been
received from the Christie Hospital, Manchester, for funds for cancer research,
of £1,000, and an application for similar purposes from St. Mark’s Hospital,
City Road, of £200, are being likewise dealt with,

Simu!taneously, the Preliminary Enguiry Committee has dealt with some
three hundred offers of cures and applications for support for research work.
These offers of cures and services are of an extremely divergent nature, some
coming from remote parts of the world to the Campaign’s Headgnarters and
range from some old fashioned remedies going back a great many years down
to very modern treatimnent. More than ordinary eare has been exercised in
considering every offer made and from wherever it comes, as the Campaign
iz desirous that nothing shall be lost, however small, that might assist in the
great object the Campaign has in view. Those applications deemed as making
out a primd fucee case have been passed forward to the Secientific Advisory
Committee which has been holding, sinee its inception, meetings every month
in order to prevent undue delay.  The decisions of the Preliminary Enguiry
Committee have been mainly of a negative character owing to the fact that
the applieations received by it would have resulted in a duplication of work
which has either been carrvied out elsewhere, or was being earried out at the
time or referred to remedies that had already been tried without satisfactory
results.  On the other hand it recommended that further investigations should
be forthwith carried ont by Dr. Louis Sambon, in the Fienza District of Italy,
in furtherance of work which he had earvied ont under the seeiz of the old
KExecutive Couneil, prior to the re-organisation of the Campaign, and the sab-
joined matters which have been sabsequently dealt with by the Seientific
Committee.

[mportant suggestions have been bronght before the Scientifie Advisory
Committee from the Medical Researchi Conncil of the Privy Conneil to the
effect that the Campnign should undertake extensions of the investigation of
radium in relation to its effect on eancer.  Such recommendations which were
approved by the Scientific Advisory Committce ave at this moment under the
consideration of the Grand Couneil, and consist of an expenditure of £3,000
for the purchase of half a gramme of Radinm Salus; the formation of a central
depdt at the Middlesex Hospital, or elsewhere, aud support for a Radiologist
and stafl’ in connection with its distribution il use and seientific observations
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at a cost of £325 for the formation of the depit, and £680 per annum for the
necessary staff

An application has also been belore the Scientific Advisory Committee
and recommended to the Grand Council from St. Bartholomew’s ]]nﬁpitu],
who having installed hard X-ray apparatus for deep therapy and baving set
up a Seientifie Olservation Hospital Committee, appealed to the Campaign for
the support of a whele-time Radiologist in connection with these investigations,
which embrace comparative work of the value of X-ray in combination with
or independently of radinm.

Radiology plays an important part in the present treatment of cancer
and the field of scientific investigation into radium and X-rays generally is
ever iner asing.  In furtherance of its general policy of co-ordination of effort
amongst all who are carrying out eancer investigation, the Grand Council has
under consideration the question of asking the Ministry of Health and the
Medieal Research Council of the Privy Couneil to unite’ with the DBritish
Empire Cancer Campaign in setting up one expert hadiological Committee
which shall deal with all radiclogical matters for the three above mentioned
bodies.

In furtheranee of the same policy the Campaign proposes fo ask the
Ministry of Health to allow its Statistical Committee to provide such statistical
intelligence as the Campaign may require and thus to save the expenditure
involved by the Campaign setting up such a committee and duplicating the
work already being done.

Advantage will also be taken to atilise the data obtainable of the incidence
of eancer in other conntries by means of information from the sub-committee
of the League of Natious about to be formed for these purposes.

A meeting was convened by the Right Hon. the Lovd Mayor, at the
Mansion House on May 6Gth, 1924, in support of the Campaign, and the
meeting was honoured by the presencé of His Royal Highuess the Duke of
York, President of the Campaign.

VENEREAL DISEASES.

The eounty scheme is the same as outlined in 1y annial report for 1921,
and the only variations in the list of clinies and times of opening, as set out
therein, are the deletion of the Saturday and Monday clinies at Uanterbury,
and the alteration of clinie days and times at Dartford and Foikestone, as

follows :—
s Mondays ......... 4.30to 8.20 p.m.
Dartford ........... Men Wedlicadape ... 5.0 ,, 60
Women  Tuesdays ........
Folkestone ... . ... Men Fridays...........
Women . Mondays ......... 3.30,, 530 ,,
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The following are partienlars of the work carried out during 1923 —

TaBLE 15.

RErurx ror TOE CoumpBixen Kexst CLixics.

(1) Number of persons whe, on st January, 1923,
were under treatment or observation for i —

Males. Femalez,
Syphilis : 25y 363 257
Soft chancre ... 1 —-
Gonorrhoa .. o 318 R6
Conditions other than venereal ... 110 13
Total ... o 110 356
(2) Number of persons dealt with during the vear,
at, ov in connection with, the out-patient elinics
tor the first time and found to be suffering from :—
Syphilis only ... 191 115
Solt chancre only ... 5 i —
Gonorrheea only L. e 1230 68
Syphilis and soft chancre ... e =
Syphilis and gonorthwea .. — 2
Gonorrheea and soft chanere : — =
Svphilis, soft chanere and gonorrhea . - —
Conditions other than venereal ... 154 88
Total ... 579 273
(3) Number of persons who ceased to attend the
out-patients’ clinies :—
(a) Before completing a course of treatment
for :(—
% Wi » 3
Syphilis - F i 6
Soft chanere ... 2 —
Gonorrhoea ... o 46 40
Conditions other than venereal ... — —
Total .. i 154 &6
(b) After completion of a course of treatment
but before final tests as to cure of ' —
Syphilis & a4 49
Hoft chanere ... o — —
Conorrhoea s 49 i5
Conditions other than venereal ... - 7 1
Total ... o - 25 4]
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(4) Number of persons transferred to other treat-

71

ment centres after treatment for :— Males, Females.
Syplhilis 20 16
Soft chanere = -
Gonorrheea ... 20 Li]
Conditions other than venersal 1 —
Total ... 1] 22
(5) Number of persons discharged from the out-
patient clinies after treatment and observation
for :—
Syphilis 5 5 23 ac
Soft chanere ... 8 -—
Gonorrliea .. 63 20
Conditions other than venercal . 155 L]
Total ... ch i 243 132
(6) Number of persons who, on 1st January, 1924,
were under treatment or observation for :—
Syphilis 407 243
Soft chancre ... -- —
Gonorrhoea . 321 i
Conditions ether than venereal .., a3 i
Total ... o o 3EE i3 a4
(7) Total attendances of all persons at the out-
patient clinies who were suffering from :—
Syphilis w3671 2699
Soft chanere ... 7 i 25 —
Gonorrheea ... - i 8242 9313
Conditions other than venereal ... 231 148
Tetal ... o 12169 S061
(]) Number of doses of arsenc-benzol com-
pounds given in the :—
Dut-patient clinies ke 2018
In-patient departments v
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Tapre 16.  Summary of work at separate Clinies.
| | i Arseno- |
| 1 - P ki o E o
ot . N-E“ : Attendances. ]r Ll? L o X beniznd
= Pakients, Treat. |00
& | nient. |82 : eompends,
2 “ = e e -1 I
= =l og | ¢ |3 & ¢ g R o
E = :'| - iE =l _?;.;-:‘E_ =
= e 2 lS | 2lgel s |2 2|28 = FE12E 2|
2l e|lZ|EpP2 s |21E5F2 2| ci2E=g 2| 8
2 s\ 2|lelze B |BlelsE 5 | piEcEE| 2| B
_ AT lwm gt | = |® g S sl i i e =
Ashford...| -114i fd 8 1| 5| sdnelia f—|—| o 17 2 m
Canter- Eﬁl: 18 144 2 1% o 803 6 45 - al 33 165) 165
hury ' : _
Dartford..] 182 300 35 — 41| 26:34| 850 — — | — iISi 67| 138 388
i
[
Dover ... 301) 27 39| 46| 1132 680 — 72| 4 &0 B3 53 B2 548
i
Faversham| 490 6 14 — | 18 67 309 33 — | -‘.!llll 38 32| 188
Folkestone| 154 15 10 — & 630 2327 iy | ol 42 26 38 156
|
Gravesend| 102| 28 31 — | 21) 161} 372 — 40| 1 BTl 76 ﬁErl 37| 155
| | .
Margate | 50| 28 26| — | 18/ 1105 472 — 84 — | — | 101 II; 47 292
Rochester| 220/ 105 98 — 2| 382012175 6 28| 2| 38 ]ﬂﬂi 58| 177 679
. | ,
Sheerness | 49| 13| 20| — | 15 667 255 —| 20 — | — f3f 20 164
Tunbridgel 103) 23 15 — | 61 220 262 —| 75 2| 31 74/ 53| 55 119
Wells | 5
Totals.. [1158] 300 .'msf 4 | 2421055562700 250 280 10 | 204 8471055 839 2097
| i
London - | yoa | P (S "
> e i 31 : R P | i !
Hﬁ-‘ililhl.]sf 154 135 4 : ]'E'H. ¥ b il . 1011
| |

Eight Kent patients were admitted to London
1923, agoregating 1415 days in resi
Examinations of pathological specimens for

enee.

the ietect

hostels during the year

ion of spirochmtes

and gonococc, and tests for the Wassermann reaction, are undertaken at the
bacteriological laboratory attached to the County Medieal Officer’s depart-

ment,
follows :—

For detection of spirochetes

For detection of gonocoeci ..

For Wassermann reaction

Other examinations

Total

For treatment centres
For practitioners
[ For treatment centres

| For practitioners

{ For treatment centires

| For practitioners

The numbers of examinations carried out during the year were as

8
273
156
042
700

a6

P

—
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The provision of approved “arsencbenzol ¥ compounds to medical prac-
titicners producing satisfactory evidence of experience in the administration
of these drugs, is undertaken direct from the County Health Department.
My office index contains the mames of eighty-six aceredited practitioners,
and during the year 3,699 doses were supplied, namely, 509 to private
“doctors and 5,190 to medical officers of treatment centres.

The number of patients under the care of private doctors for whom these
substitutes were supplied during the year was seventy-three.

In cases where patients cannot receive the treatment required, unless
travelling expenses are paid, the County Couneil defrays the cost.  The fares of
nine patients were paid during 1923,

The educational and propaganda arrangements bave been nndertaken

on the same lines as previously outlined.

The following observations are made by or. Cassclls, the whole-time
Venereal Discases Medieal Oficer ——

“The work in the elinies has progressed steadily during the puast year.

The nunber of fresh eases attending has deereased by 10 3/, (8 7 syphilis and

2/ gonorrheea).  This decrease bas been noted each year since 1920, and

the work of the clinies is responsible for this in a very great measure by
enring the disease, and lessening the period of infectivity. The type of case

of syphilis, as was noted in last year's report, has been mainly of the con-
genital or of the late variety, recently acquired infections being seldom seen.

The congenital cases are mainly the children of parents treated in the pre-
salvarsan era, and in all these cases every effort is made to induce the parents

to undergo treatment, with the result that, when they do so, healthy children

are born. A ecertain proportion of congenital cases are diagnosed first at the

school medical inspections, and are sent to the clinics for treatment, and a
large proportion of those under school age are sent to the clinics by the district

nurses and health visitors for diagnosis. It may be mentioned in this con-

nection that a series of lectures, which 1 gave during the summer to the

nurses, midwives aud health visitors, on the signs and symptoms of venereal

diseases, led to the sending up of a large number of cases to the clinies,
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“The standard of treatment of syphiliz, and the proportion of cases so
treated, is higher at the present day than it has ever been, and the probability
is that we are well on the way to stamping out this disease.

“The attenduneces at the clinics show an inerease as compared with last
vear. This is accounted for by the greater use being made of the facilities
for the intermediate treatment of gonorrhaea, and shows that the patients
are realising the benefit of this method of treatment in cutting short the
course of the disease and the greater certainty of cure with eonsequent
lessening of the period of infectivity.”

PATHOLOGICAL LABORATORIES.

Again there has been during the past year a continued inerease in the
amount of work undertaken. The actual number of specimens examined has
not been so high as in the record year (1921), but in that year a large pro-
portion of specimens were simple diphtheria examinations. This class of
examination is subjeet to much variation according to the amount of
diphtheria existent=in the county, and therefore a true standard of the
progress of the laboratory ean best be determined by comparing the number
of specimens other than diphtheria examined in each year. When this
comparison is made it will be noticed that the work has increased steadily
each vear, and with this reservation in 1923 the amount done was in excess of

Ay previous year,

Attention is drawn again to the fact that in certain districts the best use
is not made of the valnable method in preventing the spread of diphtheria by
swabbing contacts.

As an experiment, a branch of the County Laboratory was established
during the year at Sheerness, with the co-operation of Dr. Hills, the medical
officer of health for that district. The arrangement has been that outfits,
media, forms, &e., are supplied from the County Laboratory as required, and
the laboratory and its fittings were supplied by the Sheerness District Council.
Dr. Hills makes such examinations for loeal doctors as do not require elaborate

apparatus, &e., and reports results direet to them, making a quarterly return
of his work to me. The advantage of this plan is that a very great deal of
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time is saved in obtaining reports on specimens since they do not have to be
sent to Maidstone by post.  The experiment has worked very well so far.

The Maidstone laboratory has been approved as one where official
examinations of Grade A and Uertified Milks may be made, and many
examinations are being made regularly in connecticn with the Milk (Special

Designations) Oveer, 1922,

The value of the County Baeteriological Laboratory to the health
organisation of the county is undoubtedly great, and a matter for congratula-
tion and pride. There are constant references in the returns received from
the loeal medical officers of health to the “ most useful ™ and * most helpful *
facilities oftered by the labovatory —facilities of which full advantage appears
to be taken, and which are greatly appreciated by the vast majority of medical
practitioners. A few exceptions do exist. The medical officer of health of the
Mailing Rural district mentions that some few practitioners “ appear from the
returns to use the laboratory very little indeed, and could, 1 feel sure, do so
more freely with advantage to thomselves and to their patients.” Such
exceptions, however, are remarkably few. They are in truth the exceptions
that prove the rule.

From the many appreciative references in the district reports the
following may be quoted as typical.  Dr. Helroyde (Chatham Borough) writes:
“The whole of the Council's work is carried out at the County Council
Laboratory at Maidstone. This institution has developed greatly, and the
work formerly confined chiefly to the investigation of infectious disease has now
been supplemented by the routine examination of tissue sections and of blood
sugar tests. This work should be of great value in connection with two
diseases now engaging attention, viz., cancer and diabetes. From several
years' experience | can speak in the highest terms of the satisfactory and
expeditious manner in which the work of the laboratory is carried out, and of
its value, not only to the medical officers of health, but to the great body of
the profession practising in the county.”

Details of all examinations made during the year will be found in

tables 17 and 19: —
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ADMINISTRATION OF THE MIDWIVES ACTs, 1902-1915.

The two whole-time inspectors of midwives, Miss Harvizon and Miss Berry,
have eontinned to earry out their duties in a praiseworthy manner, and visits

are paid as deseribed previously.

TapLe 20.—SHEWING THE XUMBER oF MIDWIVES PRACTIZING 1IN THE COUXTY

OF KERT I8 BACH SAXITARY AREA AT THE ExD oF 1923,

= ;
o i el o . | o
Distriet. a2 | & District. S | = Diistrict, e
b el
Urban. | - | Urban (contd.) | | Rural.
Ashiord... 1Y (s Margate b i | — ¥ Ashford, Bast ... -3 I
Beckenham ...| 5| — | Milton Regis ...| 2| 1] Ashford, West..,| 3| —
Bexley ... . 8| 1| New Bomuney ...| — - | Blean 41 1
Broadstairs and | Northfeet o 1| 3] Bridue ... 4| 8
St. Poter's | 1| — | Penge | 1| Bromley 10| 2
Bromley 9 | — | Queenborongh ... | 1 | Oranbrook 2] =
Chatham 6| 4 | Hamsgate | 8| — } Darcford LI
Cheriton 3 | — | Rochester o] 10| 2 ) Dover b 2
Chisleluarsi 1 1 | Sandgate A 30— Fast LY .- | =
Crayford 2 | — | Bandwich o 11— ¥ Ethom 1 =
Dt ford T | Bevenoaks sf B 1 | Faversham A 1
Deal 3| 1| Sheerness | 4 1 | Hollingbourn ...| 2 | —
Dover 7| — | Bidenp ... el 1| — | Hoo B
Erith 8 | — | Sittingbowne ... 1 | — | Maidstone G 1
Faversham 4 [.— | Sonthborongh ...| 2 | Malling... 0| 4
Folkestone i - | Tenterden 23 | — § Milton e b 1
Litllingham 14 | Tonbridge w221 Romney Marali...] — [ —
Giravesend 4 | Tunbridge Wellsl 5 | 3 § Sevenoaks {18 2
Herne Bay 1| — | Walmer... B | 1 | Sheppey =
Hythe ... — | — | Whitstable @ - | Strood .. 7 -
Loydd b W Wrotham 2 1 | Tenterden 1 ]
Maidstone il 2| b Thanet ... ] & =
| ; Tonbridze | 14 | —
| 1 —_—
. 155 | 28 Rural _,_in:a 20
l —_— Urban l'l‘-'i a8
l' Totals . |208 | 48
I'\.___.__._l'
| 316
1 1 |




Midwives, 81

The following tabulation shows varions details respecting the numbers
of midwives, notifications received, &e., during the first two years of county

administration, and each of the last five years :—
L

North “South
JEC and West., and East,
(From Miss Misr »

May 1) 1910 19is  T020 10921 1922 Huarrizon. Berry, Total

Number of Midwives prme-
tising in the County on

Fapuary Jat 5l il VR 24 p L s12 140 124 38
Removed during veRl .. Tii 15 32 52 43 6y b 1 ne
D 5 o ii b 3 i i 1 - = =
Resigned ¥ s T I3 ¥ o 2 b o - 5
Certifleates  caneelled by — 3 1 — e 5 — == Tath

Central Midwives Hmn'l:i'

during the year
Number of ndditional Mid- 3 =4 il §1 il B2 4 21 il
wives who notifled their
intention to practisein the
Couanty during the vear

Sumber of Midwives prac— 361 Hl =M b [ a2 il 158 127 $1e*
tising on Decembor Glst
Number of cases censured 3 - - —_ 1 s 1

and enutioned by the Cen-
tral Midwives Board strictly
to abgerve the Kules

Number of midwives pro- - 1 . - - == =
secited for not notifying
thedr intention 1o practise

Uncertifled women prose- i 4 — il
cutedl for practising as
midwives, e,

LE=3
I
|

Numbers of Notifieations, Inspections &e. :—

Stillbirths or PR - S O [ S .1 S - Tikh i 175
. y Mother 3 g 3 L 2 5 1 4

DEniba: {ionild= 2 MW M O ® B’ N b 6 12

Medical i Mother Eat 88 282 1116 10l5 0 Des (i o 1125
Help | Child 0 162 451 518 410 448 218 198 118

Notiffeatioms of hoving lnid  — - ol -1 n2 il b1 71 bl i
ot n dend hody

Motificationz of liability — - 20 24 2 o 1] 15 o5
1o be o source of infection ]

Motifications of having ad- — . 41 10 fis T 2% ki +lJ 3G
vigsed artificial feeding

Total Visits paid by Im- 1487 22556 1300 14 1434 1390 (11 fids |1 TH
spectors

Inapections of Howd Fide 440 710 et | 213 151 137 6 39 125
Midwives

Inspections  of  Trained 197 850 GOT G55 581 612 358 07 TG
Midwives

203 these midwives 265 were trained as compared with 115 teained in 1909,

The midwife who was censured by the Board was cited to appear on a
charge of being guilty of negligence and misconduet, as it was elicited at a
Coroner’s inquest that a patient on whom she was in attendance at a Maternity
Howme died after the administration of a drug by the midwife, and prior to the
patient having been seen by a doctor,



82 Midwives.

It will be observed that there was a deerease of two practising
midwives at the end of the year.
CARESE ATTEXDED ALOKE BY MIDWIVEs
*213 midwives attended 25 cases or less,

hii i o 26 to  H0 cuses,
27 o o il ta 75 ,,
15 i o 76 to 100 ,,
8 s ¥ 101 to 125 ,,
&8 ol At 126 to 150

2 2 i 151 to 174

176 cases v \'ha.ll:].E
* Of this number, ﬂ-m.- 'Inmdm-.'l and ten were either diztriet nurses, or
midwives who had eommenced practising during the year.

From enquiries made of each midwife, it has been ascertained that
10,382 births were attended by midwives alone out of a total number of
19,886 births registered in the Administrative County of Kent during the
year 1923

SuMMary or REasoxs or sEspizve For Mepican Hewe (1923) :—

For the mother ;— .
North and  South and Whaole
West Kent. East Kent, County.

Abnormal Presentation ............ 76 33 100
Abmormal Tabour (¥ olstructed)... 48 27 5
ADOTHON: o os o oo o amniagh s ensvrsnen 38 11 49
Ante-partum hamorrhage ......... 24 31 55
Delayed labour ............ccceeenen | 125 126 251
Post-partum hemorr imge AT ar 19 1]
Rise of temperature..........cc.couu. 28 28 56
Retained placenta ................. 38 20 67
Torn perineum......... ccccvvesninses 137 111 243
Misoellaneous .......coorisrrrsssnies 56 74 130
L 28 13 41

Takala s it 5082 11257

For the child :—

Prematurity and leebleness ... .. 83 o 138
Deformities.. 25 14 44
Inﬂnmmatum -uf the ) R 75 5 131
Bl AEMPELOIA o oeeoon oo s ncenin 3 8 11
Miscellaneons........ccvemeriarvarnenss, 32 50 o1

H T 7Y [ e e 218 198 416

Puerreral Fever.—During the year under review, forty-two cases
of puerperal fever were notified ; of this number, sixteen were attended, in
the first place, by midwives alone, twenty by doetors (in eight of these cases
a midwife acted in the eapacity of maternity nurse), and three by uncertified
women. There were twenty-seven dea lis vecorded. In 1922, the figures
were thirty-eight cases and thirty-one deaths,
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A comparison of the notification returns and the death returns, indicates
that notifieation of this disease is not complete, and 1 am therefore unahle
to give a reliable fizure to show the case mortality. This, however, is very

high.

OpatHaLMiae NreoxaToruM. — It will be seen from tables 3 and 4 that
ninety-two cases of uphtlmlmiu neonatorum oceurred during 1923 Thos=e
cases oceurring in the practice of midwives are investigated in the ordinary
course by the inspectors.

The following is a summary of the total cases which oceurred in Kent
during the yvear :—

( At home: ....ccieness 65

Treated < In hospital 18
( No information...... 9

[ Unimpaired ..... 58

I Impaigedd ... -0 2

Vision j Total blinduness...... 1
No information..... . 30

| Death 1

Of the twenty-five cases which oceurred in the county child welfare
area, seven were treated in hospital.  In no case was the vision impaired,

Mipwirery ServiceE.—In 1917 the Kent County Council considered the
position of the midwifery service, and having regard to the acute shortage in
certain areas, decided to take steps to meet the same by

{i.) guaranteeing suitable competent women who were willing to
practise where they might be required, a minimum annual
income, part of which should be in the form of a subsidy,
varying according to the number of fee-puying patients they
might be expected to attend ;

{il.) negotiating the formation of nursing associations, the County
Council to make grants towards the expenses. It was to be
distinetly understood that the County Couneil would have a
definite voice in the selection of the midwife and in the matter

of her services.

Grants ranging up to £50 were made to several newly-formed nursing
associations, and a number of midwives were appointed with subsidies
varying from £30 to £50 per anvum to cnsure them an income of not less
than £30. In March, 1919, owing to the increased cost of living, the
minimum guaranteed income was inereased to £100 per annum, £20 being
added to the subsidy,
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The great difficulty encountered was the shortage of suitably trained
candidates, but this was partly met by an extension of the Kent Edueation
Committee’s seheme for granting midwifery scholarships to suitable candidates
recommended by the Kent Conunty Nursing Association or by the County
Medical Otiicer, whereby the candidate was trained free, in consideration for
which she had to give an undertaking to practise as a midwife where required
in the county for three years. Eight midwives at present practising in Kent
have, on my nomination, been trained nnder this extended scheme. Four
have replaced old midwives who have given up practice or left the county,
and four have been granted a subsidy.

In the early part of 1924, a review of the position showed that in two
boroughs and in one hundred parishes the services of a midwife were not
available, whilst in two urban districts and thirty-two parishes the midwifery
service was inadequate,  Many of the parishes are so small and so remotely
situated, that it is diffienlt, if not impossible, to deal with them, whilst in
several others a doctor and a maternity nurse are available. The remaining
places, however, can be grouped into thirty areas, so that a midwife or a dis-
trict nursing association ean serve two, three or four parishes adequately.

In & number of the more densely populated parishes a subsidy would
only be needed for a limited period during which a midwife was working up a
practice, but in the majority of instances the earnings would be so small that
publie financial assistanee would always be necessary. In a few cases it is
hoped to meet the demand by training loeal women who are not entirely
dependent on the work for their livelihood, and in these cases no subsidy
would be granted. A few vacancies have been advertised with the result that
several suitable women have applied for training.

At the time of writing the following districts are served by subsidised
midwives :—Aylesford and distriet ; Tenterden and distriet ; Yalding and
Hunton ; Hoo and High Halstow; Sidenp ; Hadlow and district ; Halling and
distriet ; Farleigh and district ; Loose and Linton ; Brasted ; Wingham and
district ; Swanscombe and district ; and Crayiord.

Steps are being taken to place other midwives as opportunities occur.

An inquiry which has recently been juade into the finaneial position of
nursing associations in the county which provide for midwifery and maternity
nursing, showed that sixty-three had eredit balances and fifteen debit balanees.
Of the former number, the balances in thirty in-tances were less than £40, and
the majority of the associations which were in a position to judge as to the
likely position in the future, anticipated a falling off in income.

Of the sixty-three associations with ecredit balances, fifty-five had made
special efforts to supplement their funds, whilst of the fifteen with debit balances,
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twelve had made similar efforts. These speeial efforts were on the lines of
sales of work, jumble sales, garden fétes, concerts and theatricals, whist drives,
dances, sporta, appeals for new subseribers and collection of subseriptions by
house-to-house visitation.

Twenty-seven associations stated that there had been a falling off of sub-
seriptions of recent years.

In view of the position shown by this enquiry, the County Couneil have
decided to make grants to assist associations which are in danger of falling
through owing to lack of funds, provided that local efforts are made in the
first instance to supplement the income. In the case of those associations
affiliated to the County Nursing Association there will be co-operation in this
matter between the County Nursing Association and the County Council.

At the time of writing one affiliated and one unatfiliated association have
been so assisted.

No grants were made during 1923 to newly-formed district nursing
associations.

Post—cerTIFICATE CoURsE Foi MIDWIVES.—Arrangements are being made
to hold a week’s course at Gillingham early in Oectober, 1924, for midwives
practising in the county. Full details will be given in my next reprt.

Lecrures 10 Mipwives.—It was found that many midwives were not
fully acquainted with the signs and symptoms of venereal diseases, and were
in consequence not always able to advise promptly the calling in of medical
assistance or attendance at a venereal diseases clinie. 1 therefore arranged for
D, Cassells, the County Venereal Diseases Medical Officer, to give lectures
on this subject, at thirteen convenient centres so that midwives from the
surrounding urban and rural districts could attend. The health visitors of
local authorities were also invited. All midwives who were unable to be
present at one of the above centres were given an opportunity of hearing this
lecture at Maidstone. A total of 261 persons attended.

In view of the great interest with which the above lecture was received
and the edueational benefits resulting therefrom, De. Ponder, Assistant County
Medical Officer and County Bacteriologist, gave a lecture at the same centres
on “Bacteria in relation to the causes of infection, and the necessity for
disinfection.” 237 persons attending these lectures, including a final lecture
at Maidstone.

Where County Council premises were not available, accommuodation was
kindly provided by the local authorities.
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MATERNITY AND CHILD WELFARE.

Heavra Visimxe.—The population of the area covered by the county
maternity and child welfare scheme during 1923 was 380,622, The duties
of all the whaele-time nurses on the County Medical Officer’s staff include
health visiting (where undertaken by the County Council), school nursing
and tuberculosis visiting. The aggregate number of days per week devoted
to child welfare work under this arrangement is equivalent to the time of
12-22 whole-time nurses. Table 21 shows the work of the health visitors in
home visiting during the vear under review. It will be seen that 48,421 visits
were paid, as compared with 41,019 in 1922,

MaterytTy AND Uiy Werrare CeExtres.—Table 22 shows the maternity
and child welfare centres eoming within the administration of the Kent County
Couneil, with information as to the attendances, etc. A new county centre
at Leeds, and a voluntary centre at Plaxtol, were established during the year.
The West Malling voluntary centre was taken over by the County Council as
from October 1st, 1924. The attendances at the connty centres were higher
than in 1922 by 1,516.

The reports from the medical officers of the centres are most satisfactory
and show that there has been very definite evidence of progress.

Oue medieal officer states that the centre engenders a proper pride in
the mothers for the eleanly care of their children, which lasts and is an abiding
influence in their lives. Another statement is that many of the very poor
and dirty attend only irregularly, They seem to object to having the baby
undressed for weighing, but they are met in this direetion, where possible.
How to get such mothers, who need the clinie most, to attend regularly, is a
problem as yet unsolved. In certain centres medical officers display sufficient
keeness in the work to attend more often at the centre than arranged for by
the council. In the words of one medieal officer, “ the whole work is excellent
and valuable beyond words in assisting the growth and development of healthy
human beings and diminishing the infantile death-rate.”

From the reports made by health visitors, it is found that, in many in-
stances, the mothers put down the geuneral improvement in their children
to the advice and help obtained at the centres.  In some centres the sale of
artificial food has much decreased owing to appreciation of the value of breast-
feeding the infants. Ground is being gained slowly but surely in regard to
feeding methods, and many mothers have given up the pernicious habit of
supplementing breast feeding with biseuits or * boiled bread,” and are begin-
ning to appreciate the difference it makes both to themselves and to their
children when the latter are bronght up on healthy and eorrect lines.  Although
it has taken as long as fonr years to convinee a mother, suceess in this direction
appears sure.
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HEALTH VISITING IN COUNTY AREA DURING 1923.
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COUNTY MATERNITY AND CHILD WELFARE CENTRES.

Total Attendayoes, Parcentare of Feed- 1:::_:':':131;?;5 F;I'?d'
- ¢ o eiliods
- Clhildren, Mthers. (‘ILEII-?;uﬂl:uljl“:h:Ix-:u Children whoattained
B s e
; Situaiion of Dayand time o L L = | day of lirst atlen, Bt el
Name of Centre. | it e Medical Officer. M israe, E : :_:_- 5% = | |1 __"\.L;Ll. |
= wm = ]
=i o o - = o
| = =t 35| § 33| 3 | [55) 2
o SESN & lE= = | & B2 =
e . = | e | 2B é’.-—-— J :E
Borough Ghﬂ]n] Higl Street Each Thurs- | Dr. Walker Miss Watt W5 R 419 1 3 i 10 20 5} ] i 14
| iday at | |
| 2 k. | | |
Banghton- | Chreh Hall Eacl. Man- | DIir. Kennedy Mrs. Masker | Az 15 555 | 1 - 1 12 o7 44 & 50
under-Blean | sy bt 2 | |
| AN |
Heasted amd Bundridge Parish 15t and dnd | Dy Alexander Mis= Watt 21 1 258 l 1 1 i - 7 — 21
Sumiridge Ronm Taeslav in |
[ 21Tl IJ | I
2 [, i, !
Chariton Vil lnge Hall Each Weid- | Dir. Gore Mins Orpin Bz | 134 | 2l L fi 19 12 43 29 e
wesday at | |
= . |
Ohislehnrst | Hosnbiook Soacial Each Thues- | Tr. Hodgson Miss Eke 51 [ 53 | i i 17 55 El 40
Wormen's [nsti: day, at | | l
ke R TR i | :
Coliliam Meadaw Road Firat Ines- | D, MeDonmall Miss Baries 12 13 &5 | 75 5 63 258 | 12
| day cach | |
montl, at |
2. | | |
Diealland vwale | Masonic Hall Exch Fe i-.|:|._'r k. White Mrs, Smiithson 51 105 anai | - 540 [} 44 ai H i8
T | al '2.:|':I1|.:||.
Elham FParish Hall Firat Wed- | Dr. Matthoess Miss Harvey 13 15 &5 | 4 24 14 i) as 31 51
nsidny |
eanchionth|
at 1,30 pom. | |
Farnbozongh Earish Hall Esch Friday | Do Douse Miss Oillell 52 id | 1841 - 1 il ) 8 52 26 23
ap 2 pom, | (Dhintrict Nurse)
Favarahiam Quiean's Hall Each Fridny | Dr. Evers Mrs, Masker B2 BB | 13 | — 50 13 47 45 41 ik}
al 2 |
Harne Bay Faroehial Insti-  Eseh Mon- | Dr, Evans Mrs. Stokes 15 4% [ 1118 & (] 5 19 ] (iR 8 iy
tute, Underdown,  day at
BRoad 2pm. |
Hollingbourn | Parish Hall, Third Friday| Dir, Whitestone | Mrs. Butler |
| Hollingbonrn at 2 pun | ai =] KL 2 3 £l 12 il 10 20
*Teeds Village  Hall, Furst ["u1|.1|3.'_ Itr, Whitestone M=, Butler I | |
[E at 2 pom. | |
Hewnlam | ¥illage Hall Each Friday | Dir. Salbiy Miss Turnell T 15 801 | & — 1 o Bk a 9
| Ak 2 o |
Suodlnml | Devonshine Each: Wed- | Dr. Cole Miss Miles 500 B 118 [(1397 | 23 15 6% 17 15 52 17 3
| Hooms netiny nt | |
2 o, | |
Bouthborough |"|‘|'x':|-r}'|m School-| Each Friday | Dr. Pain Miss Workman 52 i Q9 a 1 i 25 [ 48 | 14 i6
roam, London at 2 A0 pm. | | | [
| Moad %
Bouthborough | 8t. Matthew's | Each Toes- | Dr. Neild Miss Warkmnn | 50 1 787 | 11 25 7l 3 28 i 16 I5
High Brovms| FParish Hall day, at |
200 . |
Teynlam | St Johin's Hut 'Fm-i-'h Tlirs- | D, Selbiy | Miss Turnell | B0 &2 | Tip a2 4 Bl 11 | i 03 i &1
Ay, al |
TR
Tonbridge 8t. Eanswyth’s | Eacli Wed- | Dr, Tuoker Miss Stanford 48 | &7 | 1253 1 62 T 33 13 o4
[ Hali, Priory Ei. nesday at ' |
1 21 ’Il..
Weaterhinin | Morefon Alms. | Each Tues- | [y, Bobertson Miss Mayhew (Ds:| 46 3% T 1 - B8 & [ 47 15 as
liases r at | trict Nurse) |
| | a0 (ERIH
FWest Malling | Waomen's Insti= | Eaeh Thors- | 3. Bolerts Aliss Miles 51 01 778 i o 53 15 1 54 10 7
t Lute dny at 2.0
Whitstable {Cangragational | Each  Tues. | Dr, Pipes Mrs, Stokes 50 W0 | 1042 a n3 13 L1 ] | 3
Behaols day  at
| & i, |
Yaluntary I
I Cenbres  — ;
Cudbang Jmil Lane, “I#FIII - - Mizs [Hllpway ||"|:_I||: i ol | availafiole for | wiiels ViaE
Hill ;
"J"”ll’ 'i.:"'II;.:l-J.:HL;Ililﬂl Eaxoh Thuam- | Dr. Wolversan Mis= Tustain i7 &t 1107 - (i 4 1 33 an 2 15
Hall |!:|_I|' al 2
:'||.Eﬂ-|h]I|Lll| 'l.'i”n.”' Hall Firat Fidday I}, Bates Migs Hewitson 18 18 AT o - i h af 13 L
in month
nbE A0 m, |
Plaxtal Wamen's Tusti- Dr. B. Walker | Miws Mayger 3 | 3 | oz I IEE I (== (B 1 (A — | a3
:fl'lﬂ'l'-l'd 29111122 Ltk |
Bione Street Parish Koo Iat and 3nd | = A
2t Btrew Monday 0 ags = ¥ } a3 . ! 10 | 40
one Bireet I_..HII::I Y al i Niixx Wilkineen L1 i} P i H 20 |
Ly Hatoh Hr. Poat Office, | 2nd nl dth — |
Ivy Hatcl Monday at |
| &40
Tonlbridge Bt Savionr's Halll Exch T hars- s Miss Stanford a7 i A=A - e L) 12 38 a7 14 47
day at 2.0
Walmer Baplist Parish  |EachWednes. Dr. F. Hughes Mrs. Smithson 47 45 | 1001 : 48 . 53 ) - &{
Baan day at 230
| e = | e
| |1l.'-l:iIr 1364 [22704 | TE vd &f 12 23 0 15 L]

The l'ull'lu'uiu: removals of centres fook !I!al_'l.l during the year :—
Hollin irn = Eylorn Btrest ta Farish Hall on June 15th.
Seuthberough—From 228, Fennington Hoad to the Wesleyan Sohool Booms on June 27EL, 1958,
* Dpened July fth, 1023, T Taken over by County Council on Ootoler 1st, 1923,
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Another nurse remarks that the voung mother with her first baby is
most willing to follow the advice given to her, and the fat and podgy child
fed on much sweetened milk or farinaceous food, is giving place to the firm,
sturdy infant, not overburdened with fat, and with consequent good develop-
ment of bone and teeth.

The following report, written by a health visitor who works in a very
remote and sparsely populated district, may be of interest as showing the
“lhuman " side of the work. In comparing her present area with a big “slum ”
distriet she states :—

“ But, how different in the country. Here, health visiting is full of
variety and adventure, and, far from being unsoeiable, kindness and
hospitality reign supreme—even though the country mother is often as
poor and downeast as her town sister, and carking care is written plainly
on her patient face. Still more is loneliness a constant guest—* It’s so
nice to have a chat, [ do ‘ope you'll come again. 1 ain't got a mother
nor an aunt, nor a nothink, and we hardly sees anyone from week to
week.! The babe's health is excellent as a rule. Faults in feeding are
the chief sources of trouble, and on your first visit indigestion is probably
doing its worst, the two-hourly breast feed day and night being still in
vogue with a certain proportion of handy women (for alas ! there are no
midwives). *Yes, baby Aas been bad’ (two weeks old) ‘Oh! is that
indigestion when he draws up his legs and is always sick?  Well we gave
him rabbit brains to suck, and raw beef like * Nurse’ said.’ (Baby was
still alive). Next week’s visit found that four-hourly feeds, all night's
rest and sleep out of doors, had restored the infant. The *toddler’ is
usually as healthy. Defective teeth are very prevalent, due probably to
to mother’s eontinual ‘ poor’ diet.”

The long distanees which mothers travel to the centres show there is
much need for centres in the country districts. In one case a mother wheels
her child in a perambulator for six miles to attend, and it takes her nearly
the whole day to complete the journey. Dr. Selby mentions the need of a
centre at North Preston Without, and more accommodation at Teynham.

In many districts the housing question is still very acute and several
families live in hopper huts, wooden huts and caravans; one of the health
visitors, howevar, is of the opinion that the children living in these do not
appear to be any the worse, in fact they are sturdier than those living in
ill-ventilated and cramped cottages.

Voluntary committees in many county centres gave invaluable help,
Baby shows were held at Herne Bay, Cheriton, Whitstable and other centres,
and other events werve arvanged such as jumble sales, sales of work, picnic teas,
Christmas trees, etc. Some of the centres have thrift clubs,
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Apmission or ConNrINeEMENT Cases 10 Hospirans, Marerwiry Howmes,
&o.—Owing to the need for economy, the only arrangement which had been
approved by the Ministry of Health, to the end of 1923, was one with the
Dane John Maternity Hospital, Canterbury, for the reception of patients from
homes where the conditions were unsuitable, or complicated cases. One
patient was admitted during 19235,

At the time of writing the Ministry of Health have sanctioned the County
Couneil negotiating arrangements with various other institutions in the county,
and it is hoped within the next few weeks to have beds available wherever
needed throughout the area. It is proposed in several instances to arrange
with midwives to accept patients into their homes.

Ramseare Hosten ror UsmarriEp MoTHERS AND THEIR CHILDREN, —
The four places reserved by the County Council in this institution have been
kept filled during the year.

Yarrous. —Arrangements exist with the Kent CountyNursing Association
for & nurse to be available for home nursing, where necessary, in cases of
measles, whooping congh, diarrhea and poliomyelitis. The services of the
whole-time health visitors are also available for the home visiting of measles, &ec.

Becommendations for a free supply of milk are made by the health
visitors to the County Medical Officer in accordance with the conditions laid
down by the Ministry of Health. Ovders for 1,729 gallons of cows’ milk and
fifty-two pounds of dried milk were issued in 1923, and the actual expenditure
during that year was £182. It is reported that great benefits have accom-
panied the operation of the Circular which enables such grants of milk to
be made.

Stillbirths are investigated and reported upon by the health visitors, In
seventy-eight instances in 1923 the following causes were definitely given :—
Injury 16, abnormality 18, shock 6, venereal disease 3, various illnesses 29,
prematurity 6. In fifty-two instances the cause was stated to be unknown,
and a proportion of these would undoubtedly be due to venereal disease.

The following figures show certain infantile mortality rates during
1923 :—

Kent urban districts .................. 4826 per 1,000 births.
o rural disfriets .........cooi000 46°43 i

Whole connty ..o, &0

Area of county scheme ... ........... 474l 4

Redniof Eenb o nimass oy 47-88 :]

England and Wales .................. G9 it

It is generally recognised that the saving of child life in recent years, has
been due in great part to the activities of public child welfare achenus, but,
as stated previously, the efforts now being made in all direetions will not show
their full results till later vears,

I have again to speak in high terms of the work of the health visitors
and members of voluntary child welfare committees.
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Districr  ApmixistraTioN :—The following table gives particulars of
maternity and child welfare work carried out in areas in which the local
district councils are nml_mur;ihlu for this administration :—

TapLe 23.

Number of Health M :;h-rni.r._}' anil Totalanitnng
Visitors. : Visits of | Child Welfare = 0 :
1629 Visitors, | Average e or ."-','l s
Whole- Tart- = 1923, | Attendance of 1 “,]U e
fine. Litme. | FceRntleek
[ Mot hvors, [ Children
Ashiford......oco0es — | 1 | B2 2598 ! { | 20 HiGe2 |rinls
Beckenbam .. ... 1 api! | 48y 1670 | 3 | (e G514 pints
Boxley ........... 2 | 507 68 — | — [£672 (spprox.)
|5!1|-|::1]L*_'l.‘ z —= ‘ 573 a204 | 121 | 131 [2i51 pints & 2168
| ! I, tllriml milk
Chatlam: ... 2 1 [ 219 7431 1 h2 S493 !muknls‘.
: : dried milk
Crayford ......... 1 -- | 304 3381 - 1327 | 14040 pints
(threa |
| jrantres) |
Dactford ...... .. 1 : | 430 1894 fi 130 [28854 pints and
{115 1bs, dried
' milk.
Pover ..l.oooa. 5 | BFb 5394 5 a5 | 30694 pints
] T e - G 06 4-2 T8 | ?Gdiii!!r‘:llmand'
{two FALH }m{:l;nt.'-]
[ leentres)| dried milk
Folkestong ...... b = ahl | 3440 172 il TR Iri]lt-ﬁ&- 3'59"
: : phits, dried milk
Gillingham ...... 1 11 1072 3680 - 104 | 1043 pints and
1063 s, flriur-.:!h
milk
Gravesend......... - 1 e BGT 1243 20 70 11972 pints
Maidstone. ........ 2 : V13 2708 B8 G4 405 pints
Margate ... 1 T 3441 T 32 16% 1ha, driad
milk
Milton Regis . . . la 140 464 Combinjed with| 474 pints and
Sitting bourne | 113 packets
See b low dried milk.
[ [ res
Korthileet...... .. 1 — | &3 2551 | 825 2886 lbs. drie
| I milk ]]
]-'i‘]'l;_',‘d' e e AL 1 T i 1720 305 672 ARG
Quecnborough ... 1 — 67 1853 b 43 | 134 lbs, dried
| . | milk
Ramsgsie ......... - 14 625 5463 382 | 370 £0 12s,
Rochester ...... .. 2 - till 7925 Z"Cn| centre | 9744 1hs, dyied
' | milk
Sandwich ....... — | 1 Ba 790 a0 16 | None
Sevenoaks..... ... — 1 125 o2 — |30 to 40| None
Shecrness . ... 1 y = a3 1388 1589 17l | 101 1hs,
Sittingbovrne .. — 1a 229 299 41 46 | 345 pints and
I 12 ]mt:lir-,'tﬁ
| | dried milk
Tunbrides Wells 1 12 479 G404 54 | i tihi4 pints
Dartford Rural 3 d a6 IG08 | 22 15 (37420 pints and
| (Beven centres)| 1235 packets
I dried milk
Milton Earal ... . in 205 Gid 146 | 19 | 536 pints and
{ i l'.l‘i!lmukets
| | dried milk
Tonbridge Rural : 11 330 | 2820 o 30 —
]

+ Whole-time ollicials, bub dividing tleir time between IIE‘JI.“.lh'.'iﬁi[.illg and .'_-'ul,'lul-u]-"umi“g_
a. Whole-time health visitor for combined distriets, as shown,
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Beckenham and Penge have a joint Maternity Home econtaining fourteen
beds, Bewlew one of six bads, and Erith one of six beds.  Folkestone
has also one bed. Other beds, provided by voluntary hodies, are utilised
where necessary as follows :—Chatham six, Crayford four. In Lunbralge
Wells beds have been obtained at Nursing and Maternity homes in a few
instances by a voluntary association of ladies who have collected funds for this
I]llrl:ml.".

Dr. Yunge Bateman, of Folkestone, states that a rvesidential home for
children of mothers in domestic (living in) service, is required.

Plans have been submitted by the Gravesend Council for a new maternity
centre to be erected, and the provision of an eighth centre (for Eynsford and
Farningham) is contempiated by Daréford Rural.

In Sandgate there is a voluntary centre managed privately by the
};ursing Association, and in Milton Rural a h'ﬂhllll.:a,l}r centre was started at
Newington in December, 1923.

A dental clinic has been established in Erith, the average attendanee of
nursing and expectant mothers and children during the year being 3-35.

The following are a few comments from the reports of the district
medical officers of health :—

Bexley Urban.—* Many causes may and probably do operate in bringing
about the fall in the infantile death-rate, but one cannot help feeling that the
various agencies that are at work are having their effect upon this matter ;
not the least important of these are the services rendered by the health
visitors,”

Bromley Borough—* . . . . The great ditficulty with which any
centre has to contend is its tendency to develop into an out-patient depart-
ment, to which come mothers who are either too poor to afford private
medieal provision, or who wish to aveid ineurring expenditure which may, of
necessity, be cousiderable. The diveiting of those cases to the appropriate
sources of treatment is by no means simple, having regard to the particular
circumstances and necessities of each case.  The family doctor's aid is naturally
the proper chanuel into which to steer them, but too often it is obvious at the
very outset that by no stretch of imagination can adequate treatment be paid
for, or repeated journeys to a London hospital, and it is this consideration
and the consideration that the scope of treatment for school children at the
instance of the Education Anthority is limited, that persuades one of the
necessity for an out-patient department at the local Cottage Hospital.”

Chatham f_l'umugh.r--“l cannol ﬁpe:tl-: too highly of the value of dried
milk as a food for infants. lts keeping properties, its freedom from con-
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tamination, its digestibility, and nutritive value place it in the front rank of
infant foods.”

Rochester City.—In making reference to the “u]]!Jnrcutlnlltmily low record™
of infantile mortality, Dr. Pritchett says :—*The credit should be given to
the intelligent and sympathetic activities of the two health visitors and to the
ljmcti:r{-. of a wide distribution of dred milk. The value of this form of food
for infants beeomes more apparent day by day, and although its issue costs
the Corporation a considerable sium of mouney each year, it is money well laid
out, and will produce an nltimate dividend in the more robust physique of
the children.”

Dartford Rural.—*“The grant of large guantities of cows’ milk by the
Maternity Committee, in the case of nursing mothers and delicate children
brought to their notiee by the health visitors, has contributed largely to the
better health of our infant population, suffering from the present conditions
of unemployment and low agrienltural wages. No money grauted by the
Ministry of Health has been more beneficially spent ™

MILK SUPPLY.

All the medical officers of health within the county continue to devote
much attention to the milk supply of their distriets, and close supervision
is exercised over the dairies, cowsheds and Jnii]i:«-;ht}pa. Tableg 26 and 27
show the numbers of visits, defeets, prosecutions, etc., in this connection.

Farly in 1923 | drew up a clean milk poster, as reproduced herewith,
and forwarded the same to each district medical officer of health in Kent,
with the following letter : —

“ My attention has been drawn to the need for issuing some simple instruc-
tions or suggestions for farmers and milk producers as to the production of
clean, pure milk. There is, undoubtedly, at the present time a developing
interest in this subject, and I am of the opinion that a farmer who is anxious
to make his business a success at the present time will welcome help and adviee
from the sanitary authorities if suggestions are made in a practical form.

£z _-"m(r{uﬂing'lf I have had the accompanying poster drawn up, which aims
ab giving simple information on the production of milk with good keeping
gualities and free from disease-produoeing bacteria. I have endeavoured to
avoid fads and suggestions on the value of which doubt might be cast, so that [
hope the farmer will regard the advice given as sound and of practical value
from his point of view.

“The poster can be pasted up in the dairy or cowshed in its present
form, or can be hung up if mounted on eardboard.
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“If you desire to have copies of this poster for distribution in your
district 1 shall be very glad to let you have such a number as vou may
require.  Perhaps you will kindly let me know your requirements within a
few days, as the number printed will depend on the demand.”

During 1923 the Agrienltural Education Sub-Committee of the Kent
Education Committee decided to organise a clean milk competition for four
purposes :—

(«1) To show that there ix already available a supply of clean milk in
the county, in addition to what is sold as Grade A and Certified
Milk.

(6) To assist those dairy farmers in the county already interested in,
and anxious to produce, elean wilk, by examining their milk from
time to time, by visiting their cowsheds, and as a resnlt of the
examination and visits by advising them how their methods could
be improved.

(r) By friendly rivalry, to stimulate those dairy farmers who entered
this competition, and especially their milkers, to learn the
essential conditions necessary for the production of clean milk
and to encourage them vo pay still closer attention to the
conditions under which their milk is produced and handled.

(¢f) To demonstrate to dairy farmers in general how reasonably elean
milk can be produced in ordinary farm buildings and under
ordinary farm conditions, without excessive increase of cost, se
that a larger supply of such milk may be available for the public.

In order that the competition should be suecessful it was essential that
there should be a large number of competitors. As wmost of the leading
dairy farmers in Kent are members of the Kent Milk Recording Society it
was decided to solicit the influential support of that society in running the
competition. Fifty-three entries were received.

The total number of samples of milk expmined was 385, these =amples
representing 11,731 gallous of milk., Licensed producers of Certitied or
Grade A milk were not allowed to compete in the competition, becanse it was
felt that ordinary dairy farmers might consider that thev would have no
chance against such competitors, and yet out of the 395 zamples examined
no less than 212 sawmples (representing 6,300 gallons of milk) came up Lo
Grade A milk standards for the number of baeillus coli. and total number of
baeteria of all kinds present, whilst 109 samples (representing 3,250 gallous
of milk) even eame within the standard for certified milk. To put it another
way, the fifty-three competitors were producing between them 3,150 gallons of
milk daily, and of the samples taken of this milk during the three mouths of
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KENT COUNTY COUNCIL.
CLEAN MILK,

y Milk does not Ile:‘l."Il wall becanse bacteria {zevms or microbes) have gained aceess toit. These bacteria have I|'|l1|ti:i.l|.'ll:‘-1'| rapidly nnd as a result
poftheir prowth they have produced an aeid which sours the milk.  Dirt, dampness and darkoess all favour the existenes of sush bacteria,
Diatiils as to the way the bacterin may get into milk, and remedies to prevent such ocourring, ave set out in the following notes -

i SOURCES OF CONTAMINATION. REEMEDY,
.:bitt- and dried dung on cow'’s hindguarters, flinks, (1) Keep the cows as clean as possiblo.  Cowshed to be so constructed that it is easily
.:_h?“j'ﬂrllﬂﬂm', whicl drop off into milk pailor wlich cleaned out (smooth concrete floov); o gutter provided ot rear of cow to catel
,,hﬂ ribbed offin process of milking.  (This source of dung aned arine which can be washed wwuy,
eontamination is especially troublesome in winter.) {2) Ample provision of clean Bedding,

{3} Grooming of cows: In winter, whoen the cows besin to lie in at night, all long hair
rokerd |'|i'|||!||||:1:|'lr|‘:|'s, flnmks, tail or undder, &e.. should D "]lF’I""l- with horso
elippers,. Each day before milking, these parts should be scrubbed clean with a
brush and frequent changes of water, and the loose moistore dried off with a clean
cloth.  liapecial eare in this prowess should bo given to the widoee®

Bﬁlﬂtmirl. collected inside teat. (&) Allow first draws from each teat to fall on 1o the sround and not into the pail.*
Dirt am Ilﬂlkil'sfl‘lllltﬂﬁ = i () The hands should be washed immediately befove milking (proferably before milking
{“J Ch @ Iml"mm] eleanliness, |-:|.|:|| 20w | ]'l'- ar Eliis [PILT RS, JI:L'” o basin of hot w iLar, SOap and clean I-::-'-‘-.:"J.,
T should b I il
(&) Handling divty stool as he passes from cow () The milking stool shonlil be kept very clean by being sorubbed regulardy with hot
to cow, wiater mid sod
 Wet-milking.” Iy milking shoald be gradually introduesd and msisted upo.
Air-borne Dust getting into milk. (1) Cogvshasd should e eleansed and limewashed ot regular intervals, (N3, Limewashing

ton certam extent acts ns o disinfectant but it shief objeet iz to show up any
collection of divt which forms dust and whiel Blows into themilk oma windy day),

(2) Employment of partially covered-in milking pails therehy minimizing surface of
milk l:'h].lllril.'ll to dust from air or dive falling i from movements of cow.||

D“'t'}' utEI.lEi:IIS., & o These should be properly constructed with senms flushed smooth with solider so that
(1) Milking Pail. there are no creviees into which dried milk and dirt ean collect. Thay should bae
washed i eofd water iI|I.t|'|1’.'l:i:I;l|t1:||}' after use o that a film of milk may not dey on
the surface, then with ot water and sods, and finally, if possible, they should be
Lotled or stenmed.  If not washed in cold water first the hot wator iy havden the
colleetion of milk on the snrface which will aet ns o persistent sonves of contamin-
ation tooall milk miroduged into the puil.  After cleansing they shonld be placed
Bottom upwards on o clean rack to draim. They shonld not be dried with o cloth
ns by this means fresh bacteria would be introdueed,
(2} Strainers. The most satisfactory form of strammer i fine meshed cloth.  Several should be
provided 50 that there is always a clean one available.  After nse they should be
|'.'|.nl!'|||i:.' winshed nned boiled.
{3} Cooler, Dietails of eleansing, ste., as for ]l:l.1|*- x 1.':-=|_rl.'l.'i.|.|. attention to be riven to the t L
(4} Churns, If responsibility for cleanliness of these rests with the facmer they should be treated
like pails.  Owing to their size; zealding with hot water, or steaming, must take
the |l].n-:'|.-' of ::=r|:-l|.|||;-,;,

b P an eeonomy of labour if it conld be
s to wash away tle bacteria
AR anel even if [|.|"|' with & il||1m]
ool many whe have |.:||| e

nade the duby of one man or boy to clean all’ the cows' nddors, et and ta
tained in th

*Im large Fars ik woull
exress the fst fow draws of 1

tMany Farmers do n
It shenld Be noted, howover,
':I-"-l.]’“l!htl of tlie cow. I’ 8 teals A qui
cliameter which leads 1o easy milking ¥ that el milking " is Eleoretically

| This type of pail is Glyected to by many farmers on the grotinds that milk is lost thrensgh unskilful aiming of the stream., 1% should be pensomlbe
owever, Elat il such pails ave upect or partially upsct by o fractions cow, tle loss of milk & nseh bess than wonld b gl with the opdinary pail and it is o p
far the practical farmer to deciilo whether the mill soved in this way does o8 were than connter-Galance that st thvangh bad aiming of the stieam.

| LI, SOPCIFCas LY

PREVESTION OF THE CARRYING OF DISEASE TO HUMAN BEINGS THROUGH MILK.
Ligease may be corvied i fwo moys— .
L. THe eow may be sufering from o dizense communieafie fo fuman herns,
TI“.' ulll:l" CONNLELTr Il.iﬂlf'll_'u'l_" of this -:!.-m_-[ilﬂ ir’" i% ?'.-u.:'..-‘rfrq.ll.-ﬁjl_-rl
3. Bacterio, prodicing diseass, ey Be enfroduced tnfo the melk by Rwman agency ab or after milking.
Outbreaks of Typhoid Fever (Enterie) Diphtheria, and Scarlet Fever, have been traced to this canse.
Muethods of preventing the convevanee of discase ave shown below - -
Tuleicalosts, — Herd of milk cows must e liealt ||_'.' : ecareful illh[H’.'l.'[:.lll:l. dotocts W :'thi:llg, aores or awellings {of Hlll:'l'i.LI i|u|_|-||'|!.|.||v|:-.I if situnted in the
wdder), which way be due to tuberenlosis.
Whenever suspicions exiat milk shonld ot be wsed Jor fwman foef.  Suspected cows should be tested with tuberenlin by a
Veterinary Surgeon.
Fyphoid Fever.—All water used for washing utensils, ete,, should be pure.  (Diseass has boen caused by washing pails, ote., with water from
a well contaminated by leaking cesspool ).
D‘:P".f"r“ "".'fn Mo JHEFSLE H'l?lﬂ'l'l'ilil'r: from mny infectious comdition must handle millk, but also it must be remembered that infectious dizenses
Semplel Fever, may be contracted from persons who are not suffering from the discase, inits typieal form, but who earey the germs beeause they
€. have suffered previously or are suffering from it in o mild uorecospised) wiy,
The I.'I'.'|‘|2|:5||_1.' lies in not illl'11¥'i!I|I ANY [eerson '|1||u.-ii'||]:,' I_!.II'I:.'EII!E’ infection to handle milk and |:|n:|' insisting on strict cleanliness of
the hands ol habits of 0l eoncerned.

ALFRED GREENWOOD, M.D., D.P.H.,

Seazions Howge, Maidstons, C’ﬂﬂntj’ Medical COificer
Adwril 1925,
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the competition 54 per cent. came up to Grade A standards, and 27 per cent.
up to certified milk standards for bacterial eontents. This is a very high
commendation for Kent milk.

Full particulars of the competition are contained in the handbook,
* Clean Milk in Kent,” issued by the orcanisers.

Dr. Wernet, Medieal Officer of Health of the Suttenglourne and Milton
{mited Distriets, vefers as follows to this competition in his anuual report . —

*The cleanliness of milk is everything, and the production of clean milk
depends more on the human element than any other factor--in other words
the man or women engaged in the work must be edueated up to the necessity
of absolute care and cleanliness.

“The proper sterilization of utensils, the cooling of milk, and elean
milking are not dependent on expensive equipment, but on the man doing the
job,  With the right man clean milk can be produced in any premises, and
the musy expensive buildings and equipment under the control of a careless,
dirty man would result in dirty milk.

“It is a matter for regret that no dairy farmers in your distriet took
part in the Clean Milk Cowmpetition organised by the Kent Education
Committee in conjunction with the Kent Milk Recording Society.

“With a view to gaining first hand knowledge, 1 personally visited the
farms of the first twelve prizewinners in the competition, and what struck me
most was that expensive buildings are not. necessary for the production of
reasonably clean milk.  Well lighted and suitably construeted buildings, with
standings of the right length and good drainage are desirable, because they make
the work of cleaning the cows and keeping them elean easier ; bat what is far
more important is intelligent labour and close attention to details in the
washing and sterilisation of the utensils and everything else that may come in
contact with the milk. One single flaw may ruin what would otherwise have
been an excellent sample of milk ; it may be one carveless milker, one dirty
cow, one dirty bucket, one dirty tap, or a straining cloth not properly
sterilised.  Metheds are far more important than equipment; and the
additional expense in producing reasonably elean milk does not take the form
of additional capital outlay so much as of additional time and trouble in getting
and keeping everything else serupulously clean.”

The medieal officers of health of the * sister-towns ” of Chatham Bovough
and Rochester City make each interesting comments on the * production ™ side
of the milk trade. Dr. Holvoyvde (Chatham £.) writes :—

“The diticulty of securing olean milk is very pgreat, but there iz some
progress. For all milk there should be a bacteriological standard, which
every l_.ruqlm_:ul' could attain with reasonable ecare,
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“ Pasteurisation of milk is a confession of weakness, becanse a clean milk
should not need pasteurvisation. Milk producers have the remedy in their
own hands. [t is desirable that the provision and sale of fresh clean milk
should be extended. This conld be done, and the support of the medieal pro-
fession could be assured if the owners of dairy herds would enly take the
neceasary tronble. For infant feeding dried milk is largely taking its place,
and rightly so, because it ig free from forms of contamination, which ordinary
milk contains in abundance.”

Dr. Pritchett (Fochester City) is equally emphatie. He says :—

“The dairies and milkshops are, on the whole, managed with a proper
regard to cleanliness and to the protection of milk from extraneous
contamination. No considerable improvement, however, can be observed with
regard to the cowsheds. The small milk producer appears to be ineducable
in the matter of cleanliness, if, indeed, he has even yvet learned the meaning
of the word.” -

The following additional extracts from annual reports are typical of
many others :—

Bexley U.—The medical officer of health writes:—*In previons years
I have remarked upon the standard of cleanliness observed by the persons
milking and handling milk vessels, also upon the condition of some of the cows
when housed in the sheds during the winter months.  Present day conditions
still leave much to be desired in this respect, and it is feared that quite an
amount of extraneous matter still finds its way into the milking pail and
consequently to the consumer.”

Hollingbowrn B.—Dr. Tuke points out that this district has become a
“dairy district,” and has improved with regard to both sheds and cleanliness
of the cows. He says:—*The inspection that began last year has been
carried out through the whele distriet, and both the inspector and myself
have been met by the farmers in a very good spirit, and also by the landlords
in re-construction where needed of the cowsheds,”

I am indebted to the County Analyst for the following information
respecting his examinations during 1923, for the presence of preservatives in
new milk, separated milk and cream.

1,461 samples of new milk, twenty-two of separated milk, and twenty of
cream were examined. Four of the eream samples were found to contain
preservative—horie acid, to the extent of 0-257, 020, 0-03 % and 0-02 o
respectively. In all four cases the vendor was eautioned. :
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Fourteen samples of preserved cream were uanalysed, to confirm the
aceuracy of the label-statements as to preservatives. In each instanee the
percentage of the preservative stated on the label was 0-4, und the percentages
present were (-36, 0-33, 0-33, 0-32, 0-31, 028, 0-26, 0-24, 0-24, 0-20, 0-20,
0-20, 0-19 and 0-06. The amount of milk fat found in these twelve samples
was above 35 7 in each case. No instances occurred of incorrect labelling,
No evidenee of the addition of thickening substances to either cream or pre-
served cream was found.  No action was considered neceszary in any case.

FOOD SUPPLY.

The amount of food condemned during the year in the various distriets,
the activities of the local sanitary inspectors in connection with inspection
of bakehouses and slaughter-houses, and prosecutions in connection therewith,
are shown in tables 26 and 27

Several medieal officers of health again advoeate the establishment of
pubilic abattoirs.

The following are a few references of interest from the schedules and
reports of loeal medical officers of health :—

Folkestone Bovowgl,—* Since September, 1922, when the Bye-laws com-
pelling butchers to give notice of slaughtering came into force, the
condemnations of unsound or diseased meat has been inereased by about 140
per cent.”

Ramsgate Borough.—The Ramsgate Corporation Act, 1922, makes it un-
lawful to “blow or inflate the carcase or any part of the carcase of any animal
slanghtered within or brought into the borough, and any person so blowing or
inflating any earcase or part of a carcase or exposing or depositing for sale
within the borough a carcase so blown or inflated or any part thereof shall he
liable to a penalty not exceeding five pounds.” Efforts are made to super-
vise, as thoroughly as possible, the meat killed in the borough, but Dr.
Banuister refers to the difficulty of efficient supervision owing to the fact that
the slaughter-houses are situated in different parts of the town, and killing
takes place ou different days and hours.

“34,614 gallons of cockles were sterilised at the Couneil’s Shellfish
Station, which has been referred to in previous reports.”

West dslitord Rural.—Dr. MacDougall refers to the * growing praetice of
farmers killing pigs in their farm-yards, without any satisfactory arrangements
for slanghtering.”



SANITATION OF HOPPER ENCAMPMENTS.

Complaints in connection with the hopper encampments in the county
were very few indeed. Mention was made in my last annual report of the
probability that reduction of the acreage under hops has affected the guestion
of sanitation in the encampments to some extent; since, with fewer pickers
employed, there is a resulting diminution in the number of ** foreign * pickers,
who have to use such encampments.

Generally speaking, the accommodation provided for hop-pickers has
greatly improved in recent vears  Tents are used in some encampments, but
these are not altogether satisfactory, particularly in wet seasons.  When so
used they should be passed as sound before the season commences, and if
possible reserved for adults.

Privy accommodation, water supply and seavenging are not always good.
The privy acecommodation provided should be separate for men and
women and should be plainly distingnishable, and each partitioned off inside—
otherwise pickers frequently prefer to use the surrounding woods, &e.

So far as cleanliness is concerned, this depends to a large extent upon the
extent of the supervision exercised, and a lot of extra work is thrown on the
local sanitary inspectors during the picking season.

[ believe a fairly sharp control is kept on the sale of foods by hawkers,
but here again complete control is impossible with only one sanitary inspector
available in each rural distriet.

In several districts, improvement was noted, eg., Faversham Rural,
where the medical officer of health reported * general improvement in the
housing and sanitary conditions of the Lop-picking encampinents [ and
Penterden Bovough, where a new “ hopper-hut,” to accommodate forty pickers,
was erected.

The medical officer of health of the Mallvng Ruwral district remarks that
there is too great concentration of pickers at several camps, especially at one
in the parish of Offham.

From Tonfridge Rural the suggestion is made that each encampment
would be improved by the provision of an incinerator of simple make, with
some person appointed by the farmer to collect and burn rubbish,

Infections disease, due to the introduction of *foreign” pickers, was
scarce. Diphtheria appeared at Little Chart ( West dshford Rural), but it
was confined to the one case; at Selling (Favershom Rural), two cases; in
Malling Rural, one case; in Maidstone Ruwral, four cases: and in Tondvidge
Rural, two cases, one of which was fatal. Searlet fever totalled one case in
Faversham Rural, and one in Malling Bural,
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HOUSING.

Tables 24 and 25 show the action taken in each district with regard to
housing inspeetion and the remedy of defects, and the number of new houses
erected during the year.

The following is a short comparison of certain figures, with those of
1922 .—

1822, 1923,

Houses inspected 30,339 40,864 +
»  Tound anfit for human habitation... 274 249
Clesing Orders made .....c.oveeiieiiniinnne.., 112 53
Houses demolished.. ..o iuiesimiinms s 47 25
»  where remedy of defeets was effected 13,920 15,214
New houses erected ........... ..o 3,094 2417

The tables also set out the approximate shortage, in each distriet, of
accommodation for the working-classes, so far as this shortage can be
aseertained.

[t will be seen that this shortage of accommodation still presents a grave
problem in many areas, and there are numerons comments to this effect in the
distriet reports and schedules. [ quote a few typical paragraphs:—

Bewley U.—* The council have a housing estate consisting of 412 houses,
but despite this fact there is a waiting list of upwards of three hundred
applicants desiring housing accommodation. This waiting list was closed in
October, 1922, as the couneil cannot accommodate sueh numbers.”

Bromley B.—The houses built by private enterprise during the vear, and
others now in hand, are ot the villa type, or larger; but the council have
provisionally accepted a contract to build sixty flats on their housing estate,
subject to the approval of the Ministry of Health. This matter is still
unsettled.

“The 186 council houses are all occupied, and some three hundred names
are still on the waiting list.”

Dartford U.—* The work of dealing with the older and most insanitary
property in the town is still largely held up by the lack of alternative housing
accommodation for the re-housing of those tenants who would be displaced if
this property were dealt with, as it should be, under”the Housing Aets by
Closing and Demolition Orders.”

Chatham B.—Dr. Holroyde during tlic year, presented a special report to
the Housing and Town Planning committee of his couneil, on the housing
conditions of the borough ; and in his annual report he makes the following
interesting comments :—
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“ | regret that little progress has been made in this vitally important
matter, and the slum guestion remains practically the same ; nor can there be
any alteration until accommodation suitable for the needs of the poorer
sections of the population is available.  In Chatham there is a large number
of houses not eapable of repair, which should be demolished, but it is useless
to issue Closing Ovders.

“The question of providing small flats of the two-storey type has been
under consideration, but no decision has been taken. They would be suitable
for the elass whoe canonly pay a low rent and who are at present dwelling under
most unsatisfactory conditions.  Many eases of overerowding have come to
the notice of the department, some by personal complaints, others discovered
in the course of inquiries in connection with tuberculosis and other infections
diseases. The sub-letting of houses intended for one family only is prevalent.
During 1922 the percentage of houses in which infectious diseases oceurred,
eontaining two or more families, was 15 ; in 1923 it was 26,

#There can be no reasonable doubt that environment has a very great
influenee as regarvds disease prevention. It is not one elass of disease only
that is accentuated by bad environment ; it is every class.  Infectious diseases,
tuberculosis, respivatory diseases, syphilis, diseases of the digestive and
circulatory organs are all more prevalent. Bad housing is associated
with bad habits and a generally low standard of living, which in uunju{:ti;}u
canse illness, incapacity, and high death-rates. The housing question is really
a health question, and its solution lies in the abolition of slum property.

“ Private building of better-class houses and for well-to-do artisans will
probably inerease, but for people who have no regular work, who are unskilled,
whose earnings are precarious, anid whose families are often large, there will
be no provision by private enterprise. It is not an economic proposition.

““As a rule, no local authority ought to build houses when by so doing it
is a competitor, but for the section of the eommunity who are unable to pay a
decent rentul, and who at the same time provide dizease and pauperism, for
which the publie have to pay, there is no other method, and no competitor.

“ Recent Housing Aets expressly provide assistance for the erection of
small dwellings, and for loeal authorities who are anxious to get rid of slums,
now is an opportunity,

“ The improvement of environment is contingent on the provision of wore
houses suitable for the displaced tenants, and if these are ereeted on various
sites in small numbers, then the work of elosing and demolishing insanitary
dwellings can he proceeded with.
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“The process of transference will be gradual, and in the selection of
occupants for new dwellings preference should be given to those displaced.

“1 feel sure that action along these lines iz worth while, beeause in
spending money on better housing vou are attacking one of the most common
causes of disease prevalence.”

rravesend B~ “The necessity for more housing accommodation is very
urgent-—a number of families are now living in some of the very old property
of the borongh in evercrowded conditions in houses which are unfit for human
habitation, These houses would be closed in normal times, but owing to the
want of accommodation elsewhere it iz practically impossible to take the
necessary steps for closure. Either the corporation must erect more houses, or,
as an alternative, give more facilities and encouragement to local builders to
meet the demand for houses for the working-classes.”

Herne fay U.—* The want of houses for the working classes continues—
the houses newly erected in the district are of a residential character, and
apparently do not affect the shortage. The council have decided to erect
twelve houses for the working-classes.”

Margate B.—*In common with other towns, we are still faced with a
deplorable shortage of houses, and many families are not only living in one
room for each family, but there are a great many houses occupied which are
totally unfit for human habitation. It iz useless to put Closing Orders on
these houses, as the tenants have nowhere better to go.  We are thus greatly
handicapped in our endeavours to raize the standard of health and cleanliness
among the people.”

Northfleet U7.—* There are quite 4,000 families living in 2,000 houses,
where the houses are at an assessable value of £12 10s. and under.”

Ramsgate B.—*The council advertised in the local papers, asking those
requiring houses as weekly tenants or ﬂwu&r—uuﬁupli:ru to send in their names
and addresses.  This resulted in 238 applications for weekly tenants, 41
applications from owner-occupiers, and 15 applications from persons outside
the district. The sanitary inspector reports that ‘there is still a very
considerable shortage of housing accommodation and many families in the
town are living under overcrowding conditions in a room or rooms.””

Southborough U.— It is found that many houses which were originally
built for one family now contain two or more. The lack of sufficient
housing accommodation restricts the necessary action which should be taken,
to prevent overcrowding, and the closure of dilapidated property.”
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Daptford R.—%The shortage of workmen’s dwellings is very acute
making it impossible to deal with overcrowding or defective honging as one
would wish.  Very many houses have two families. There is also a great
shortage of cheap houses suitable for farm workers, My inspectors suggest
blocks of three or four room flats, serviceable for the better accommodation of
these people, both to economise the cost of huilding and with a rent payable
by an agrieultural labourer.

“ A further wunicipal scheme is urgently called for, and has alveady
been commenced, but up to the present the houses already built have had
little effect in relieving the universal overcrowding.”

WATER SUPPLY.

Information as to the number of houses not comnected with the public
supply in each sanitary area, is given in Tables 26 and 27.

[mprovements in water supplies are reported from varions distriets. In
East Ashford Rural, under a gudrantee from the Rural Distriet Council, the
Mid-Kent Water Company have laid down a series of mains for the parish of
Brook, and a scheme is now under consideration, whereby the same company
wounld provide a supply to the parishes of Smeeth, Brabourne and Mersham.
The same company laid additional services in that portion of the Faversham
ftural avea which is supplied by them. A new high-level reservoir of 4,250,000
gallons capaeity is approaching completion in Folbestone Borough ; it is situated
on the summit of the escarpment behind the existing reservoirs.  In the same
borough, a new trank main was laid along Hill Road, supplying new buildings
in the Canterbury and Dover Roads ; but work on the new adit at Drellingore
in the Alkham Valley was impeded in consequence of the large body of water
encountered. In MWalling Rural a second covered reservoir (of 500,000 gallons
capacity) has been constructed at Mereworth Beech, a new pumping
station is under construction at Trosley, the mains from Halling to Wouldham
have been entirely relaid, and there have been extensions of the mains in
several pavishes.  Sevenoaks fural veports main extensions at Otford (to serve
a newly developed estate) and at Charcott Leigh (to replace an inefficient
supply drawn from wells). The distribution mains arve being relaid thronghout
the Southlovough Urian distriet, and ** constant service ” is being gradually
extended in Sheerness Urban.  In Walmer Urban a larger main was laid, to
improve the supply to the area south of Walmer Castle. New mains have
been laid in several parts of Hollingbouwrn Rural, and connections made to a
further ninety-three houses.

The deheiences reported are summarised as follows .—In West Ashford
Rural, the water supply (mainly rain water) iz very inadequate in dry seasons
at Charing (Chapel Wood area), Fgerton Forstal, Westwell, and the outlymg
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portions of Shadoxhurst. In Bromley Kural, *urgent attention is needed in
respect of sufficiency and quality in connection with the water supply to a
great many bungalow dwellings in various parts of Bigein Hill, Cadham, and
Westerham Hilly Cadham, by extension of the Metropolitan Water Board's
main.”  The supply in the Walthun arvea of Beddge Rural is precarious in
dry weather, and there is urgent need of a supply in Hollinglhowrn Rural in
the villages of Bredburst, Stockbury, Ulcombe, Chart Sutton and part of
Headeorn, A scheme for a main supply to Graveney and Goodnestone was
turned down by the Foversham Ruwral District Couneil, owing to prohibitive
cost, and a proper supply is urgently needed for the Selling Schools in the
same avea. The Robin Hood Estate on Blue Bell Hill, in the Malling Rural
district, is still without a proper water supply ; and a public supply is vequired
at Boughton Bottom, Hornslodge (Yalding) and at the top of Hunton Hill, in
the Maidstone Rural area. Dariford Ruwral is served by the mains of the
Metropolitan Water Board and the Mid-Kent Water Company, but provision
is needed for the plots at Hextable, Sutton-at-Hone ; the Fast Hill Kstate at
Kingsdown ; and the Bottom Street cottages at Farningham. A large
number of defective mains in Sheerness Urban require renewal. Unsatisfac-
tory reports as to the quality of the water are recorded by Herne Bay Urban
and Tonbridge Urban, though in the latter distriet the unsatisfactory report
of July was followed by a satisfactory one in Auzust.

Other matters of interest, or references to future improvements, are as
follows :—

Cragford Urban.—The Metropolitan Water Board should be requested to
extend their main along Whitehall Lane so as to supply the existing dwellings
which derive their supplies from deep wells, and alszo to provide for the future
development which appears likely.

Dartford Urban.—With the exeeption of a few isolated houses, the whole
of this distriet is supplied by the Metropolitan Water Board.

Margate Dorough.—A number of new water mains are to be laid in
order to improve the supply where the existing maius are inadequate, and
extensions are also to be wade to the existing adits at the Wingham pumping
station.

Jueenborough Borough —A constant supply is maintained from the
Corporation Waterworks. The water is of excellent quality, and, since the
removal of sand deposited in the old mains, a large amount of sediment (a
source of former complaint) has passed away.

Romney Mavsh Rural.—The council is in negotiation with a water com-
pany for a supply of water to Dymchureh. (See previous reports.)
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Samlgate Urban.—Application for an aungmentation of supply is now
before the Ministry of Health for consideration.

Sancwich Bovough.—The supply of water in the wells has now recovered
normal level after the effects of drought. There were one or two wminor
complaints of temporary shortage, but it was not due to lack of water in the
reservoir, and work is shortly to be earried out which, it is believed, will
prevent a recurrence.  Analysis of the water gives very good resalts.

Twnbaidge Wells Borowgh.—A new rising main from the pnmping station
was completed.

Whitstable Urban.—The water sapply (now under the control of tha
Urban District Council, who have acquired the undertaking) is to be improved
by the construction of a new reservoir of 500,000 gallons capacity, and by
fresh borings into the chalk, and work in both directions is well advanced.
New mains will be required. The water is moderately hard, and oecasionally
discoloured by the presence of oxide of iron, though this latter condition has
been much improved by more efficient filtration.  The well heads are reported
to be inetliciently protected and separated from the suction-gas plant.

DRAINAGE AND SEWERAGE.

Tables 26 and 27 show the number of premises in each district con-
taining different tvpes of sanitary conveniences.

linprovements and deficiencies in sewerage schemes, rveported duri
1923, are as follows :—

12

Extensive alterations are being carvied out at the West Kent Sewage
Works at Long Reach { Davtford Urban). X good deal of sewer-construction
was carried out during the year at Bewley Urban, where consideration is being
given to the need for a sewer to the low-lving portion of the East Wickham
Ward., In Dartford Rural the sewering of Horton Kirby has been completed
and is now in working order, and similar work is proceeding at Stone and
Swanscombe. The contemplated action for a joint sewerage scheme for
Chatham Borougl and Rochester City scems to be nearer accomplishment ; and
the third portion of the Shecrness Urban scheme was completed during the
year. Some new sewers were laid in Sevenonks Uiban, and at Westgate in the
Thanet Buwral district, while a new main sewer, as well ag some relayings, re-
constructions or repairs, is reported from Punbridge Wells Bovough. The main
drainage scheme for the northern part of Grawvesend Borowgh is nearing
completion ; sewers have been laid, and the outfall-works are expected to be
completed and in operation at an carly date. Mavgate Borowgh reports many
improvements during the year —new mains laid, old mains re-laid, and a new
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pumping station, screening chamber, pump chamber and storm-water overflows
eonstructed.  The Sandhurst drinage scheme and the Goudhurst outfall
works (Cranbrook Rural) were carried out, and a new sewer laid at Barming
Heath (Muidstone Rural). A small septic tank was provided at the sewer
outfall at Kennington (Fast dshford Ruwral); it is reported to be working
well, and a scheme of drainage for the whole pavish is in course of
preparation. A main drain was laid at the rear of cottages in Queen Street,
‘addock Wood (Tonbiidge Rural) taking all sink-water and replacing an open
ditch. A few privies in the outlying portions of Gillingham Horough have
been abolished. A new motor plant for eesspool emptying has been provided
in Milton Ruwral, and the sewage disposal works at Newington, in that area,
have been re-constructed.  In Northfleet Urban a newly fitted motor pmmp on
the sewage lorry facilitates and quickens the emptying of cesspools.  Two new
sewers in Hrith Urban (one near Belvedere Station, the other on the high
ground at Abbey Wood), allowed connection with eighty houses and a corres-
ponding abolition of cesspaols.

Counsiderable progress is reported in the work ou the sewer outfall
extension scheme in Folkestone Bovough, Subsidiary sewers were laid in
Tontine Street toprevent flooding of basements, eansed by “ backing up” in
the main sewer when heavy rainfall coincides with high tide. A high-level
intercepting sewer iz required to prevent risk of Aooding (in the lower portion
of the town) which mway ocecur through the large inerease of road surface
recently, and now being, constructed,

The deficiencies reported arve comparatively few. In Blean Rural a
portion of the parish of Swalecliffe * urgently needs zewering,” and from
Bromley Rural comes the report that * the continued overflowing of cesspools
in the villages of Hayes, Keston and West Wickham, creates a noisance, and
main drainage is therefore argently ueeded.” In Faversham Rural main
drainage for the districts of Dspringe and Teynham is again referred to by the
medical officer of health ; in Holfinglowrn Rural draivage and sewerage arve
required at Harrietsham, Hollingbourn and Ware Street, Thurnham. All
houses in Whetstalle Urban are connected to amain drainage system ; but the
sewers at Lower Island Wall and Warwick Road are defective, and require re-
modelling, and some repairs are necessary at the sewage disposal works.  More
flushing cisterns to w.e.’s are needed in Sittiughowrne Urban, and sewerage
is required, though not urgently, for the parish of Birchington (¥hanet Rural).
Further additions to the sewering of Lane’s Knd, Darventh ( Dartford Rural) ave
needed. Herne fay sewage is discharged untreated into the sea, and the
medical officer of health questions whether this is a satisfactory method of
disposal.  Lydd HBorouyh reports the existence of some old pit-closets, which
should be converted either into earth-closets or cesspool drainage : and main
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drainage is needed for Rainhaw (Milton Rural). In Malling Rural, the
medical officer of health has, for some years past, commented upon the
necessity for improvement in the drainage of the village of Wateringbury,
where the sewers discharge direct into the River Medway  He again records
hiz opinion that this matter should be dealt with, together with the question
of the sewering of other districts higher up the river. In Cragford Urban,
Whitehall Lane (with several existing houses and the possibility of more being
erected) is cesspool drained, and no provision has yet been made to connect
this site to the main drainage system.

In Wirotham Urlban main drainage is urgently needed, though there has
been a marked improvement in sanitation due to the new cesspool emptying
plant. Complaints are still received of overflowing cesspools—nsually due to
the cesspools themselves being inefficient, and also to the fact that the owners
concerned fail to give due notice when such eesspools require emptying. Do
Walker recommends that the couneil use its powers to enforee that offending
cesspools be made larger and, where necessary, watertight ; rely less on notices
for emptying : allow no cesspool which requires emptying morve frequently
than every three weeks ; and keep a list of all eesspools in the district, with
their capacity expressed as weeks between emptying.  Dr. Walker is of opinion
that all overflowing should then automatically cease. Complaints have also
been made as te the place of deposit of the sewage, and he suggests a
minimum distance of 100 yards from any road or 200 vards from any house.

Other matters of interest in connection with :]l'ainngc and sewerage are
as follows :—

Ashford U han.—A report from a consulting engineer is under eonsidera-
tion. The report has reference to the whole of the drainage of the town.

Broadstairs and St. Peter’s Urban.—The sewerage of Westwood and
Kingsgate are matters under consideration by the council.

Queentorougl Borough ——The relaying of a short length of main sewer

was under consideration for the relief of unemployment.

Sandwich Borough.—An improved scheme will be an advantage, but at
the present time financial and other circumstances will not permit of this.

Wedmer Urban.—Drainage of a comparatively small aven south of Walmer
Castle is desirable, but not urgent. Except for this area, the whole of the
district is sewered.

Whitstable Urban.—The Ministry of Health has approved a plan for
the * piping-in ” of the Stream Dyke—a welcome improvement.

Mardstone Rurad.—Dr. Galbraith made a special report on the sewage

disposal of Staplehurst.
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SCAVENGING AND THE DEPOSITION OF HOUSE REFUSE.

The following is a brief summary of complaints, improvements and
matters of interest, reported from the varions distriets :—

A secavenging scheme is reguired for Charing and the larger parishes in
West dshford FRuwral; and the scavenging of Birchington {Phanct Rural)
is still nnsatisfactory. There were several complaints from the parish
of Loose (Maidstone Rural), but the District Couneil do not undertake
refiuse collection in any pavish of that avea.  In the Malling Ruwral distriet
the seven-day system of seavenging is desirable throughout the year, instead
of only in summer, as is at present the custom. A scavenging-cart is said
to be “urgently needed ™ in Wrotham Evlan, and it is suggested that mechanical
vehicles are desirable for Sevenoaks Urian.  In Hollinglouwrn Ruvael there is
e scavenging scheme for the larger villages, and the sanitarv inspector
directs attention to the fact that 137 complaints were received of nuisance
arising from house-refuse ; he writes—* In most cases, especially in the larger
puarishes where house or suiticient garden or yard space is unavailable, refuse
was found lying in close proximity to the back doors, and it is very diffienlt
to deal with this matter under the existing state of affairs.”

The refuse-dump in Broadstairs Urlon is * not very satisfactory,” and
complaints are received, periodically, respecting smoke and smells from the
“tip” at Gilliagham Bovough.,  In Herie Bay Ordan there is no destructor,
and house refuse is deposited {u the publie park ; and some of the dumps in
Wrotham Urban, are said to be *a danger to publie health, being offensive
and harbouring rats and flies.”

Improvements are reported from Powbridge Urban (in the method of
collection) : and from Cheriton Urban, where, following complaints with regard
to the “tip,” improvements were effected with regard to future dispesal. In
Whitstalble Urbar the house-refuse (collected twice weekly} is conveyed in
covered carts to a dump outside the distriet, and the Ministry of Health
enquired, during the year, into complaints of flies emanating from this dump.
The council intend to comply with the principle involved in the Ministry’s
suggestion and insert a clause in the specification, to the effect that the
contractor must sereen sufficient material to cover the grosser material with
ash to a depth of at least six inches.

In dshford Urban, tenders are being invited for the erection of an
incinerator at the Hampden Farm rvefuse depot.  In Gravescud Borowgh the
refuse-destructor is not in use, sewage and house-refuse being collected by
contract and deposited ontside the borough. In Dartford Urlan, where all
refuse is burnt, a small destruetor was erected by the council at the Bexley
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Mental Hospital, to deal with the refuse from that institution. A destructor
is said to be needed in Penge Urbar, but theve is no available land in the
district.

Other references to this matter of scavenging and deposition of refuse
are as follows -—— -

Tonbridye Rural.—In those villages where seavenging is carvied out
by the counecil, dust-bins should be cleared every week, instead of fortnightly,
during the months of July and August.

Milton Rural.—More frequent collections are taking place.

Dartford Ruraf—House-refuse is collected throughout the distriet,
twice weekly in Stone and Swanscombe, once weekly elsewhere. A motor
waggon is in use in the two parishes named, The system is said to be satis-
factory. The obstruction by landowners to the obtaining of a new site for
the deposition of refuse at Swanley Junction is, in the opinion of the medieal
ofticer of health, * very serious.”

Southborough  Urlan.—Weekly collection (by the council’s staff) is
maintained, the refuse being deposited in open * tips,” which are kept in
accordance with the recommendations of the Ministry of Health. An appeal
.to  householders was made in March, requesting them to place in their
dust-bins as little paper, garden, vegetable and animal refuse as possible,
partly on account of the danger to health of these acenmulations during
the siunmer months. :

The recaptacles used for refuse are referred to in several of the reports.
In Roclester Cily there is said to bhe greal need of proper dust-bins for the
houses,’ and in the neighbouring borough of Chatham these receptacles are
said to be unsatisfactory, Dr. Holroyde writing: * A very desirable sanitary
reform would be the substitution of covered galvanised irom bins in place of
the present motley assortment of receptacles now in use. There has been a
reluctance to enforce this provision becansze of the expeuse.” In Milton Rural
838 sanitary dust-bins were provided at Rainhamn, and forty-five new sanitary
dust-bins were provided by owners (under notice) in Sandgate Uilan.

The question of the disposal of London refuse by * tipping 7 within the
county was referred to in my Annual Report for 1922, This matter is again
referred to by several medical officers of health, and | mention the following
references from district reports :—-

In Beaxley Urban the London refuse “tipped " is covered, as layers are
formed, in accordance with the byelaws of the council. The medieal officer
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of health writes that * this tip causes far more anxiety to wvour officers
than the disposal of the refuse which is collected loeally. Complianee with
the couneil’s bye-laws concerning the covering of the refuse on this permanent
tip is insisted upon, but a good deal of the time of your staff must be spent
in seeing this is carried out.”

In Cragford Urban the condition of the tips is said to be ** still unsatis-
factory.”

In Northifleet Urban the recommendations as to the covering, ete., of the

tips were carried out before such recommendations were issued by the
couneil, and there has been no further deposit.

In Wrotham Urban no London refuse has been deposited during the
year., The nuisance arising from deposition of London refuse at Hernwill,
Addington ¢ Malling Rural ) has been less sinee the summer,

London refuse is brought into the Miton fural district for industrial
purposes, There has been no nuisance, and all practicable measures have been
adopted to prevent such arising.

RIVERS POLLUTION.

Full particulars of pollntions of the Kentizh rivers were given in my
Annual Report for 1919, the continuation, aggravation or remedy of such
pollutions being recorded during the subsequent years.

During 1923 the following references under this heading are made hy
the medieal othicers of health couecerned ;——

Fravezend B.—Pollution of the River Phames will be remedied when the
main drainage system is in operation.

Sandwich B.—No complaints have been veceived, but sewage is dis-
charged into the tidal River Stouwr—of necessity eausing some pollution,

Whitstadle U.—"The stream-dyke, the tidal water-course referred to in my
last annual report, is to be “piped’ for a considerable distance, at a part
where it has given rise to nuisance.

West dshford R.—The overflows from six cesspools discharge into a
stream at Westwell, and action will be taken to prevent this.

Cranbrook B.—There is pollution of the River Crame, (This matter is
receiving special consideration at the time of writing).
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Faversham R.—Notiees have been athixed along the banks of the stream
which earries the Boughton sewage, in owder to prevent hop-pickers from
drinking the water.

Hollingtoarn R—"There is pollution of streams at Harrietsham, Holling-
bourn and Thurnham, and of the Hiver Len.

Malling R.—There is pollution of the River Medway at many points,
but no steps have been taken to remed y this,

SANITARY WORK AND GENERAL.

I append herewith (Tables 26 and 27) a tabular statement showing a
record of the work undertaken in the various sanitary distriets during the
vear by the local sanitary inspectors, to whom: [ am indebted for the
information.

The county sanitary inspector undertook a series of investigations into
the sanitary condition of various rural districts in the county, sumnaries of
which have appeared in certain quarterly health reports.

The following are the comments on special matters from district
reports ;——

Mavgate Borvowgh.—* Aunother greatly needed improvement which has
received much time and thought from the Health Committee, is the erection
of public baths, It is well-known that, in the older parts of the town, not only
the cottages but many of the better class houses have no bath-room, and what
is needed is facilities for these people to obtain a good bath at least once a
week and at a price which they are able wo aiford. 1 have no doubt that
this will be an established fact in the very near future.”

Whitstable rban.—* Lavatory accommodation in the town itself is
totally inadequate, and with the exception of one urinal there is no publie
aecommodation. There are two at Tankerton and one on the West Beach,
which are extensively used, but all too far away to be of any use for the
centre of the town, and with the increasing number of visitors, many of
whom come by motor-coaches which set down in the town, the need of more
accommodation for both sexes becomes inereasingly urgent.  Negotiations for
acquiring land for this purpese are taking place, but have not vet baen carried
to a suceessiul issue.”
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METEOROLOGICAL OBSERVATIONS.

Partienlars of the facilities in Kent for meteorological observations have
been recorded in my Annual Reports since 1920, Developments were recorded
in the year under review, as follows: —

Dover Tovough.—A meteorological station has been established by the
corporation on the sea-front. Rainfall, sunshine, air and earth temperatures,
and direction and force of wind are recorded, readings being taken twice daily.

Queentorough Bovowgh.—There is a rain-gange at the waterworks, and
comparisons are made with the neighbouring town of Sheerness.

Sheerness Urban.—A meteorolozical station was established and com-
menced work in April, 19235,

Sidewp Urban.—Barometric and thermometric readings, and weather
conditions, are recorded twice daily.

Southborough Urban.—A record of rainfall is kept by the couneil's
Waterworks Engineer.

ADOPTIVE ACTS AND BYE-LAWS.

During 1923, bye-laws with respeet to the regulation of offensive trades
caine into foree in Hecley Urban (with regard to fish-frving) and Herne Bay
Ulrlon.

Other Acts, byelaws or regulations adopted during the year were as
follows :—

New Streets and Buildings— New Romney Bovough, Waliner Urban, Elluun
Ruial and Romney Mavsh Ruwral.  Removal of House Refuse— Walneer Urhan.
Tents, Vans, Sheds, ete.—Bealey Urban, Bromley Bovough, and New Romuey
Bovough.  Slanghter-houses—Faversham  Borough and  Tanlavdge Urban
(revised). Regulations under Dairies, Cowsheds and Milkshops Ovder—Hythe
Borough and Bleaw Rural. Part IV. Public Health Acts Amendment Act,
1907 — Blean fural and Thanet Bural. Waste, Misuze, Undue Consumption
or Contamination of Water- —Dead Borough;and Model Bye-Laws (Series X111, B.
Section 26, Housing, Town Planning, ete., Aet, 1919) Ramsyate Borough.
Two Corporation Acts ecamne into force, during the year, for the towns of
Thathan and Maidstone,

Hegulations and bye-laws which are said to be needed in various districts
are as follows :—>Slaughter-houses, Maidstone Ruwral ; Regulations under the



110 Adoptive Acts and Bye-Laws.

Dairies, Cowsheds and Milkshops Ovder, Chatham Bovough, and (revised)
Cragford Urban ; Keeping Pigs, Maidstone Rwral ; Building, West Ashford
Rural and (vevised) Folbestone Bovowgh @ Houses-let-in-lodgings, Sheerness
Uvban, Broadstaivs Urban and Follestone Buvongh : Drainage (for existing
houses), Tunbridge Wells Bovough ; and, for the regulation of the offensive
trades of fish-frying and rag-and-bone-dealing, Folkestone Borough,

Urban powers ave required in Eastry Rurel, and * general bye-laws for
the whole of the distriet” are advocated i Favershoam Ruwral, while in
Hollingtowrn  Rwral, the building byelaws and those for drainage and
sewerage, should be extended over the whole of the district.

Bye-iaws are being revised, or arve under consideration in Dover Borough (as
to houses-let-in-lodgings) ; Lydd Borowgh (as to new streets and buildings) ,
Sandgate Urban (new bye-laws based on the * Model Bye-laws") ; and Malling
Bural (the building bye-laws), .

An interesting comment is made by Dr. McCombe (Margate Borough) in
connection with the coming into foree, in that borough, of the Public
Libraries Aect. Dr. MeCombe writes :—* Perhaps the most notable event
during the year was the opening of the Public Library. This at first sight
way not seem an item for coments on public health, but it is a well established
fact that the edueation given at the different clinies all over the country has
gone u long way in reducing our infantile death-rate and to help to improve
the health of the children generally. It is reasonable therefore to expeet that
the Free Library will offer greater facilities to the peocple for still further
improving their minds. Besides, it offers a healthy recreation to everyone
who wishes to take advantage of it and who hitherto were not able to afford
)
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