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DEPARTMENT oF THE CouNTy MEDICAL OFFICER,

Sessions House, MAIDSTONE.

September 29th, 1934,

To the Chairman and Members of the Kent County Council.

My Lorps, LADIES AND GENTLEMEN,

I beg to submit herewith my Twenty-second Annual Report on the
Public Health and Sanitary Condition of the County of Kent, for the
vear ended December 31st, 1933.

The preparation of an annual report is a duty preseribed by Article
14 (3) of the Sanitary Officers’ Order of 1926, A medical officer of
health is required to report, annually, on the sanitarv cireumstances,
sanitary administration, and vital statistics of his district : to include
such information as may, from time to time, be required by the Minister
of Health : and to embody those other matters upon which he may
consider it desirable to report.

In the following pages wiil be found information as to the vital
statistics of each sanitary area in the county, and brief observations
on such improvements or deficiencies as have come to my notice during
1933. Matters of public health which are directly administered by
the Kent County Council, are reviewed in more detailed fashion.

I have endeavoured throughout to keep this report within limits
comparable to the reports of previous years;at the same time. no
subject bearing upon the public health has been neglected.

The work of my department has been smoothly and efficiently
carried out thronghout the year, and my staff has rendered praiseworthy
service.

Upon all oceasions [ have received the support and encouragement
of your Council ; and would here express my continued appreciation
of the helpful co-operation and willing assistance of the district medical
ofticers of health throughout the county.

I am, My Lords, Ladies and Gentlemen,

Yours obediently,

ALFRED GREENWOOD.
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KENT COUNTY COUNCIL.

PUBLIC HEALTH AND HOUSING COMMITTEE.

—

This Committee reports to the County Council on all matters con-
cerning the Public Health. Its constitution for 1934 is as follows : —

Avring, H. E. *Hices, RICHARD.
*BarnaMm, CoLoweL A. 8., c.M.6G. *laeLESDEN, SiR CHARLES.
#*CoLtaue, W. (Chairman of the JENNER, G.
Finance Committee). MiLLex, W.
Corsxwarrnis, Tueg Riear Hox. Moxng, A.J.
Lorp, C.B.E. Morcan, The Rev. 8. J. W.
*(lorNwarLis, Caprary Tae Hox, *Pavye, F. WarTer (Chairman of
W. 8. (Vice-Chairman of the the County Council).
County Council). Prestepce, T. H.
Duxcaxsox, E. F. Pyym, Major C. E., 0.B.E.
Ercoon, C. A. SKINNER, J. E.
Girrarp, Carr. H. G. Tarp, A. W.

*(GuLLy, GrigrsoN J. (Chairman *Wicaw, Miss E. J.
of Committee).

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

Mgs. Winstox CuHvrcHILL, of Chartwell, Westerham,

Mgs. M. J. Daxiers, of Danedale, Bearsted.

Dr. Marsorie K. Day, of The Hobby, College Road, Maidstone.
Mgs. E. E. FrexcH, of Little Rayham, Newington, Sittingbourne.

The following members are nominated by the Kent Insurance
Committee to serve on the Public Health Committee when matters
dealing with the treatment of tuberculosis are under consideration :—

J. E. FrExcH, of Newington, Sittingbourne.
Mrs. (3. L. Muxx Macg, 10 East Cross, Tenterden.
Mgs. A. E. OsBorx~E, of Betsham, Gravesend.

The Members marked * constitute the Lenham and Cranbrook Institutions Sub-
Comrmittes,

The County Council has five representatives on the Committee of Management of the
Alexandra Hospital for Children, at Swanley, in connection with the County
Orthopeedic Scheme,—Mrs, Winston Churchill, Mrs. Deed, Mrs. Lyle, and Messrs.
K. T. Lang and W. Millen.



LOCAL AUTHORITIES.

BOROUGHS AND URBAN
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Public Health
=iall.

Fhate of Eeceipt
|:.lr
Annual =wmmmary

in 10d4,

I June 13th

April 25tk
dunly 28t
April 4th
August 17th
Jupnie 261h
June 13th
July 14th
March 25th
May 12th
July 16t
July 20th
May 156th
March 25th
duly 17eh
June 20th
April 27th
April 3rd
June 15th
April 23rd
Aungust 2nd
July 15th
May 12th
June 240th
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April 5th
Mayv $1=t
June dih
April 3rd
April 271h
April 30th
April 6th
May Hth

| May 26ih

-

Mav 22nd
April 2sth
May 22nd
May 22nd
July 21st
May sth
Mayv Znad
July 146th

Urban and Clerks, Medical Oifieers of Sani | |
Borongh Couneils. (RELRE ] Health. tary  [Clerieal.
RS ! Imspec- |
i | tors.
Ashford U . Swdlow v, Mac Dougall | 15 | 2
ek nlmm 1. .U EL Staddon *T. P. Cole i a 4
Bexley U : ) TG Baynes AT, W, Hinds R e I | 1
I‘m;i$tn1ﬁ L, 4 E. I-‘ (wen %A M. Watts o 13 | -
Bromley B. oS 8.0, Auty A*K. F. Tapper 4 Ry 4
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Cheriton U, A. Atkinsoi A* D, Mac Dougall 1 1
Chislehurst 17, J. I, Brown PN Cave 1 T
Cravford 17, L. . Burstem M, Ockwell i
Dartfiord B. J. J. Hurtley «af T. Farthing 22 1
real B, In AL Daniels 4 Iv W, Kirk P 1
Dver 1i. R. E. Knocker AL B MeMaster (35 I
Erith L. ; I 5 Twige ..®0C, Herington 04 3
Faversham I Gy Taszell {0 Evers 1t e
Folkestone B. o [ F. XNichalson * A, Pricstman 45 3
Gillingham B. - . Bt b 4 *W. A, Muir . (2E) 3
Gravesend B, e Il. H. Brown oM, T, Ontred | A(2E) 2
Hoerne H: | H. Edwards %A M, Watta . 1 |
Hythe B, =4 | |l. Stakner .. * 1. MacDougall [ - | 1
Ladd H. = | W, Lamacralt 0, ) 3, Tamdy | 1 | .
Maidstone I G. Wilkon 1. J. Gatikin : [ 2% | 2
Margate B . PP, T. Grove *Gi. L. Brocklehurst cat WCEEE | 1
Niw Romnoey I3 W. Lamacraft AL MeMillasn e 3 | 1 -
Northileet 17, - F. W, Jones H. T. =Sclls .| 12 | —
Penge U, A. .I. Kz K. '||'l. Hkinzon oy | 2
Duecnk: (iﬂl1ll.t|l 13 E. . Harris Y 5. Hills 1 | S
Kamzgate B A. I’lt'hrl ile Clarke  *W l. Bannister .. At 1
Tereh . L. Percival LA 1’I Murray g [ 33 1
Sandgnt . Kendrick J. C, 1y, H:mll:al;n". 1 -
Sandwich B .. H:. T . . 41 S E IJun L 1 | —_
Sevenoaks U €. 'l Bradbury *P. X. Cnve i3 | =
shieerness U7 H. V. Stallon W, L D, Hills 13 | —
Sldeup U F. Binl : P XN, Cave 1 I i
Sittinghourne and G. H. Potter *A. L Wernet 1} -
Milton 1 i
sSonthborongh l W. X. Wood 5. N, Galbraith 1 I
Swanscombe U .| H. Tuffes ; .M. Ockwell 1
Tentenlen B oof . Munn Mace .. ®5, N, Galbraith 1 l
Tonbridge 17 . H. W. Peach L *5 N Galbraith i3
Tunbridge Wells B L Whitehend *F. (. Linton i(32) a3
Walmer U7 . L. G W, Hardiman F. M. Hughes B el 13 _
Whitztable ©7 ..| A. B. Baker (. E. Etheridge (Temp'ry J-| 1% —
Wrotham U ML B Pyle N. H. Bolton 1 1
RURAL
F, Webh *, MacDongall 1 -
A=liford, West W. H. Carter * 13, MacDougzil 1 -
LEk i W. T. Brooks 0 "AL M. Watts 1 =
Iirhim. I.. J. Willinms =TT, Day 1t -
Bromley L. O Wall APRN, Cave 2D
Cranbmook KErie Clarke .. L vsL N, Galbiraith 2 —
Diartford E. J. Hobbs . M. Oekwell AL 1
yver K. T. Lambert sa Ll DRy L. 1 -
Eastry F. A. Cloke .. AR T DRy 1 -
Elbiwin Id, 5, Harrison *3, \Tm'-lkn“: ]l 1
Faversham . Gy Tassell P, . Sellby 11 2
Hodling bomirmn F, Mi=kin ek ] [ '|| anpeerley {“tm 1
Lo : H. . Davies AL F. MeDonnell 1 -
Mabdstone F. I, Thomas , R, N Galbraith .. 3 1} —_—
Malling F. Miskin .. H.R. R. Mavor (Acting) 1 1
Milton : 5. C. Harriz *AL S Wernet i s ~
Hommney M n‘:l: W. Lamacraft oo AL MeMillan 1 —
Sevenoaks T, Mudd 2 YR N Cave 3t o
Slwrppey H. T, Copland LW, D, Hills 11 -
ool I. E. Povey .. AL F. MeDaonnell 1 —-
Tenterden 1. T'. Ernbspsomn Lo L K, Galbradth 1 v
Thamnat !, Taylor %4 M. Watts 21’] +:| |
Tonbridgze B, Lec '8, N Galbraith —

June 13th
June 13th
il %th

vl 251k
1'-I.Ja'l. -l-ﬂl

Mayv 22nd
April 11th
April 27th
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June 13th
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May 15th
Jures 26EhH
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Juiee 28EH
May 2i6th
May 12th
May 28nd
April Sih

May 22n:d
May 22ud
April 5th

May Zind

® TRNOLEE WIGIE-Lne OIeer.
T Each Medieal Oificer of Heplth hag supplied information in repdy to o summary of questions addmeesed

from the County Health Department, on whicl this report is mainly based.
sl where available,
1 Holds meat inspector’s certificate of the Roval Sanitary Institute.

The annual report has also Leen




MEDICAL AND SPECIAL STAFF.
Covsty Mepican OrricEr. CHIEF ScHooL Mepicar. OFFicer axp CHIEF
TreercvLosis DFFICER.
A. Greenwood, M.D., B.Se., D.P.H., Barrister-at-Law,

Depvry Covsty MEDIcAL OFFICER AND CorxTy PATHOLOGIST.
C. W. Ponder. ML.A.. M.ID.. D.P.H.

AssisTant ScHooL MeEpican OrrFicEr Axp OPHTHALMIC SURGEON.
J. W. Fox, M.B., D.P.H.

ABSISTANT MEDICAL OFFICER ForR MATERNITY AxD CHILD WELFARE.
Anne Simpson, M.B., Ch.B., D.P.H.

Covsty TuBErcULos1S OFFICERS.
Seven whole-time (for list, see pp. 51-52).

SrHooL MEDICAL IXsPECTORS.

Eight whole-time (six male, two female) and one part-time
{male).

ScHooL DEXTAL SURGEONS.
Eight whole-time (seven male, one female) and one part-time
{male).
STAFF OF COUNTY SANATORIA,
See p. 65 (Lenham) and 72 (Cranbrook).
VENEREAL DisgasEs Mepicar OFFICERS.
Nine part-time (see p. 81).
ORTHOPAEDIC SURGEONS.
Four part-time (see p. 101).
Mepicar OrFfFIcERS oF CHILD WELFARE CENTRES AND ANTE-NATAL
CLINICS.
66 part-time (see pp. 112b and 114a).
[xspECTORS OF MIiDWIVES,
Miss M. M. Berry, Cert. CM.B., Cert. R.S.1., General Training
Misz A. A. Harrison, Cert. C.M.B., Cert. R.8.1., Children’s
Hospital Training.
County HeavTu VisiTors.
The following six whole-time nurses undertake Tuberculosis
nursing and School nursing, and Nurses Bowman and
Drew attend at Venereal Discases Clinies in addition :(—
Miss M. Anderson, General Training.
Miss A. E. Bowman, General Training and Cert. C.M.B.
Miss K. M. Clarkson, S.R.N., H.V. Certif., and Cert. C.M.B.
Miss B. Dockrill, General Training and Cert. C.M.B.
Mizs K. P. Hart, S.R.N., H.V. Certif., and Cert. C.M.B.
Miss H. Drew.
The 33 whole-time nurses who undertake Maternity and Child
Welfare work in addition to Tuberculosis nursing and School nursing,
are enumerated in detail on p. 112a.



i}

In addition, 17 district nurses undertake health visiting in a part-
time capacity (see Table 20) ; and 20 midwives are subsidized by_the
County Council (see p. 105).

WioLE-TIME NURSES FOR VENEREAL DisEasEs CrLivics ar Rocuesten

AND (GRAVESEND.

Miss P. Monnot.
Miss M. Payne.

County PHARMACIST.

J. P. Marmion, Ph.C., M.P.S.
(The above are all members of the Staff of the County Health Depart-
ment.)

The following Officers come within the purview of the Public Health
Committee and the County Medical Officer of Health, so far as Publie
Vaccination duties are concerned ; and are Officers of the County Public
Assistance Committee in respect of their duties in connexion with Public
Assistance Work.,

Pusric Vaccixators, Pusrie Assisrasce INstrrerios MEeEDIoAL
OFFICERS AND PuBLic Assistaxce Distrier MEpican OFFICERS.

Appointment held :—

Name and Qualifications Public Institution District
of Doetor, District, Vaccinator, Medical Medical
4 Officer, Officer,
Ashford and District Area. *Population 45,000, Acreage 134,000
Betts, A. J., 3M.BM.R.C.8.,L.R.C.P, Biddenden, ete, Yes o s
Bentall, 8. W. T., n.y., .ol (Oxon)  Rolvenden, ete., - Yos
Cole, H. 4. A.5. Rolvenden, ote. Yes ki 43
Fennell, T. L., 3.8.. CH.5. Chilham, ete. Yes i Yea
Fox, C. T., Mm:r.c.8., L.R.C.P. Ashford Yes Y ;
([nstituiion only)
Garman, J. M., m.r.c.2., Lu.c.p, Brabourne, ete. Yes i Yiea
Gaskell, K. H., M.r.c.5., L.t.C.P. Woodehurch, ete. 7L i Yes
Gray, J. D., u.p, Aszhford Yos e Yes
Hale, E. R. 8., L.R.C.P,, LR.C:S., Kennington, ete, Yes 5 Yes
L.R.F.E.5.
Littledale, H. E., B.A., M.D., cH.B.,, Charing, etc. Yes Yes Yes
B.AC., DLUP.H.
MeLaren, R., s.p., cH.B., D.P.H, Tenterden, ete. Yos .. 5
MeMillan, A, L.R.C.P., L.R.C.5. New Rommey, ete, Yes i Yes
MeVittie, A. C., M.A., M.B., CH.B. Aldington, efe, Yes e, Yes
Milne, A. Y., M.B., cu.B, Willeshorough. ete.  Yes o Yes
Nicoll, D, A, .05, L.E.C.P. Wittersham, ete. Yes i Yes
Palmer, R., M.A., L.RE.CP., ME.C.%. Lydd, ete. Yes = Yos
dtanley, E. H. B., sir.cs, L.r.c.r.  Biddenden, ete. = i Yes
Taylor-Jones, T. H. E.. n.r.c.5,, Tenterden i A Yes
L.R.C.P.
Ticehurst, C. B., a.a., B.C., M.E.C.8., Warchorne, ete, Yes e Yes
L.R.C.P.
Johnson, J. M., m.8., B.S. Smarden, ete. Yoz i Yoq
Whiiby, F., m.5., B.5. Brookland, ete, Yes 2 Yoz

_ * Figures as to population and acreage are estimated figures in each area of
thiz tabulation,



:’lppu:inllnmll. held - —
Name and Chualifications Public Institution District
of Doctor, Dristrict. Vaccinator. Medical Medical
Officer.  Officer.

Bromley and District Area. l"ﬂpulatiun 112,365, Acreage 43,157,

Blake, W., M.D., L.R.C.F., M.R.C..E,, West Wiekham Yeg ., Yoes
L.2.A.

Davies, W. Haydn, mr.c.5., m.r.er. Orpington Yeos Yos Yeos

Dysart, C., M.R.C.5., L.R.C.F. Bromley North Yes i Yes

Elden, J., m.n., n.on, Farnhorough 3 Yoes

(Institution only)

Enraght, V. W, M.r.C.5., L.R.C.P. Penge Y es o i

Giddings, G. T., a.B., M.R.C.5. Beckenham Yes W Yes

Grant, J., a.B., CH.B, Bromley Lo Yes

Gray. J. AL, M.B., B.CH., B.A.0O, Farnborough £ Yos

Hackwood, J. F., M.p., F.n.C.5., Farnborough Yes Yos
F.E.C.8.E. {Institution only)

Jepson, A. C, B.A., B.CH., M.A., Farnhorough o Yes
M.R.C.5., L.R.C.E.

Miller, T. D)., M.B., B.8., M:R.C.5., Bideup i i YVeg
L.R.C.P.

Milner, G. C., M.A., OH.B., Chislelirst Yeos
M.IE.C.8., L.R.C.P. (part}, ete.

Pease, M. E., M.D., B.5., M.E.C.H., Kunockholt, ete, Yes 20 Yes
L.R.C.P.

Power, J. D., L.R.C.F., L.R.C.8. Mottingham Yeos i Yes

Beott-Turner, A, M.R.C.5., Penge o s Yes
L.R.C.P.

Shannon, R, A., L.r.cr., LR.OCS, Farnborough, ete, Y ia Yes
L.3.A.

Tallent, J. H., B.A., M.B., B.5., Chislehurst (part) Yes & Yes
L.R.0.P., M.R.0.8,

Yolland, B. H., c.B.E., M.R.C.5., Bromley South Yes i Yoz

B.A, LM.S.5.A.

Dartford and District Area. Population 128,494, Acreage 51,035,
Carrie, J., M R.C.8., L.RE.C.P, Erith (part) Yes o Yes
Crayviord (part)
Carroll, C. K., LR.C.P., LR.C.8,, Bexley, ete. Yes i Yes
L.E.F.PFS,
Cochrane, T. &., M.R.C.8., L.E.C.P. Dartford e Yes Yes
Crawford, R. A., L.R.c.5.1. & L.M. Sutton-nat-Hona Yes o Yes
LE.CPI & L1, (part), ete.
Critehley, A. N. F., Lr.C.F., King Edward Avenue .. Yes i
MLIELC.E. Hospital, Dartford,
{Houge Surgeon)
Curmrmning, . W, aLA., 3B, CH.E. Bexley, ete. oy o Yes
Farthing, T., a.1. Drartford i P Yes
Harrizson, L. F. A, M.r.c.8,, LE.c.P. Famingham District .. o Yes
MacDonald, P, H., m.8., CH.B, Erith {Elm'#} e - b
Mizkin, L. J., L.R.o8., LE.C.P. Dartiord e Yes Yo
Newnham, F. M., a.k.c.5., L.R.C.T. Dartford, ete. . tie Yes
OQekwell, C. M., m.B., BS., Dartford, ete, Yes

F.R.(.%., L.R.C.P., D.F.H.
Priestly, John L.R.C.P., M.R.C.8. Longfield, ete. Yes o Ye

i



Appointment held :—
Kame and Qualifications Public Institution District
of Doctor, District, Vaccinator., Medical Medical
Officer.  Oificer.

—— e

Dartiord and District Area—vcondinped,

Renton, M. W., M.D., .M., D.P.I. Dartford Yes
(Institution only)
BEhys.Jones, G. C., L.m.8.8.4. Dartford ¢ e Yes
Rogers, J. 8., M.E.Cc.8., L.B.C.P. Farningham, ete. e S Yeos
Shand, T., L.r.c.r., M.R.C.5. Dartford o S Yoes
smith, 5. H., M.8.0.8., L.R.C.P. Farningham, ete, Yes b Yos
Stacey, R. D)., M.R.C.5., L.R.C.P. Cravford Yes i Yes
Standley, . W., a.B., cH.B. Swanscombe, efe. Yes Yes Yes
Dover and Eastry District. Population 90.861. Acreage 75, 562,
Adamson, C. H,, s.8., o.M, F.r.0.8.  Alkham. ete. Yes o ¥ es
Anderson, C. A, M.B.C.5., L.R.C.P. SBandwich, ete. Yes o Yes
Bellamy, G. E., Mm.r.c.8., L.R.C.P. Eythorne, ete, Yes =5 Yes
Elliott, E., M.R.C.5., L.E.C.P, Daover Yes Yog
iTnstitution only)
Homan, W. T., L.uM.5. Doncer Yeos = Yes
Hughes, F. M., M.D., MLR.C.8., L.E.C.P. Deal, ote. Yes . 2
Hulke, 8. B, r.r.C.8., L.R.C.P. Walmer, ete, Yes - Yes
Kirk, D. W, m.5., cH.B. Deal, ate, i - Yieg
MeAnally, A. A, M.R.C.5., L.R.C.P. lastry, ete, Yes Yoz Yes
MeCall Smith, M., a.n., B.8. Ash, ete, Yos P Yes
Molesworth, T, H., B.A., M.E., S5t Margaret's, ete, Yesz h Yes
CH.B., F.B.C.8., L.R.C.I%
Nettelfield, W. H., mr.cs., Wingham, ete, Yes s Yes
L.R.C.P.
Richardson, R. P, at.p.cs., Lercr.  Buckland, ete. Yes = Yoa
Stevens, H., M.R.Cc.5., L.R.C.P. Dover Yes i Yoz
Faversham and District Area. Population 76,243, Acreage 94,804,
Clark, J. 8., a.B., CH.B., D.B.3H. Rittinghbourne e s Yes
Gange, F. W., M.p., M.E.C.5,, LR.c.P. Faversham Yios Yes Yes
Ind, C. U, M., 3.R.C.3,, L.R.C.P. Sittingbourne Yes : o
Rennedy, A., M.A., M.B., CH.B. Boughton, ete, Yes el Yos
MeAnally, E. A., MR.C.8., LR.CF., Newington, ete, Yg e Yo
L.5.A.
Madwar, H. A., L.R.0.I;, L.R.CS., Queenborough and Yes Yes Yes
L.R.F.P.5. Slll'l“[‘"l_‘.':ﬁi. e,
Manning, H. P. 0., m.r.c.s., Lr.c.r.  Buckland, ete, Yes i Yes
Bouthwell, B., a.r.c.5., L.r.c.p., Tevnham, ote. Yes i Yes
M.B., B.S,
Wilson, C. L., n.a., LR.C.PI., Sittinghourne Yes Yes Yes
L.B.C.8.1. & L.M, (for Institution
cnly)
Folkestone and District Area. Population 82,079, Acreage 00,262,
Garman, J. M., M.r.C.8., L.R.C.P. SBellindge, ete. Yoes ) Yes
Gore, A, J., M.R.C.5., LREC.P, Cheriton, ete. Yes wh Yes
Ince, A. G., F.E.C.5., L.R.C.P. Sturry Yes i Yes
MeCausland, C. E., n.A., M.E., Folkestone Yes i Yea
CH.B.. B.A.0.
Mercer, E. B., M.B., CH.B. Littlebourne, efe, Yes AT Yes
Mitcheson, V. 8,, M.R.C.8., L.R.C.P., Lyminge, ete. Yeu Yoz Yos

A,
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Appointment held —

Name and Qualifications Puhlic Institution District

of Doctor, District. Vaccinator. Medieal Medical
Ofticer.  Officer.,
Folkestone and District Area—condinued,
Parker, F. 3., M.B., B.CH., M.R.C.8, Bandgate Yes i Yes
L.k.C.P.
Preston, H. 0., L.z.C.P., M.LC.A, Bridge, ete. Yes i
Rashleigh, H. G., m.r.Cc.5., L.R.c.P.  Chartham, ete. Yes o Yes
Rogerson, C. 8., (Temporary) Bridee, ete. e i Yes
Sceoonez, H. E., aLn.c.8., L.R.C.P. Hythe, ete. Yeg = Yea
Twomey, T.. M.B., B.CH., B.A.0. Elham, ete. Yes % Yes
Wilson, A. T., a.B., B.CH., B.A.O, "'l_‘itljl_"t", el adl Y es Yeg

Gravesend and District Area. Acreage 56,418,

Cowan, F., M.R.C.5., L.R.C.P.

Population 72,610,
strood Institution,

ete, Yes Yes Yes
Dismorr, C., M. R.C.8., L.R.C.P. Giravesendd
Institution, ete. Yes Yoes S
Edwards, J. C. 8., M.B., CH_B. Halling, ete. Yes Yes
Horrocks, F., M.B., CH.B., M.E.C.5., CGravesend . Yesg
L.R.C.P.
MeDonnell, M. F., am.e., cH.R., MNorthfleet, ete, Yes Yea
B.A.0., ¥.U.I, D.F.H.
Rogers, A. B., L.5.A. Cliffi Yeg Yig
Wall, D. L., m.8., tH.B. Hoo Yes Yes
Wilson, H. F.. an.B., B.5., M.R.C.5., Ciravesend 25 Yes
L.R.C.P.
Wykes, W. H., M.R.C.8., L.K.C.E. Higham, ete. Yes Yea
Maidstone and District Area. Population 109,360, Acreage 132,371.
Adam, W. J., M.B., CH.B. Marden Y s il Yes
Bolton, M. H., M.D., CH.B., D.T.M., Wrotham, ete. Yes Yes
F.E.C.5.
Cole, A. F., F.R.C.5., L.R.C.F. West Malling, ete. Yes Yos Yes
Cofe, H. 4., M.B. Benenden Yes Yes
Collins, H. 8., M.p,, B.CH., D.P.H. Haollinghourn, ete, Y os Y og
Combe, W., B.8C., M.B., CH.E, Snodland, ete. Yes Yes
Cotman, J. 8., M.R.C.8., L.R.C.P. East Peckham Yea Yes
Falwasser, A. T., p.5.0., M.E.C.5., Maidstone, ete, Yesz Yes
L.ER.C.F.
Hallam, M., M. R.C.5., L.R.C.P. Yalding, ete. Yia Yea
Hamilton, G, E. K., a.8., B.5. East Malling, ete. Yes Yes
M.R.CL8., M.R.C.P.
Hardwick, R. H., M.R.C.5., L.R.C.P. Headeorn, ote. Yes Yea
Hitchings, ). B., M.E.C.5., L.E.C.F. Sandhurst Yes i E
Jamieson, A, M., M.B.. CH.B. Cranbrook, ete, Yoz Yes Yes
Jones, E. (., a.E., B.CH. Sanclhuoarst e Yes
Kirkman, A. H. B., r.r.c.s, L.erc.r. Staplehurst, ete. Yes Yeq
Laird, W. J. A., LR.C.P., L.R.C.5. Lenham. ete, Yes Yoes
MeAnally, E. A., Mr.c8, LECP. Stockbury, ete. Yes Yes
L.8.A.
Marshall, R. P., 3.Rr.c.5., L.E.C.F. CGondhurst Yes Yoz
Oliver, C. P., Junr., B.A., M.B., Boxley (part), ete. . Yes Yoz
CH.B., M.E.C.5., L.R.C.F.
Prentiss, H. H., 3.58., CH.5., Hawkhist Yes Yes

B.AO,, B.U.L



Il

Appointment held :
Name and Qualifications Public Institution District
of Doctor. District. Vaccinator. Medical Medical
Officer. Oficer.

Maidstone and District Area —condinied,

Richmond, F., B.A., 3.8, B.cH, Avlesford. ete, Yo A Yes

Severne, A. de M., a.a., M.R.C.5, Wateringbury, ete, Yes b Ve
L.R.C.P.

Smith, J., M.B., CH.B. Sutton Valenee, ete.  Yes =4 Yo

Taylor, L. H., a.B., B.5., M.R.C.8., Laoose, ete, Yoy Yesg Y os

LK. P

Medway Towns Area. FPopulation 140,000, Acreage 15,724,
Drake, I J., sM.r.C.5., L.E.C.P. Rainham o B Yog
Gray, R. E., LM.g8.8.A. Chatham West Yes o Yes
Chrogs, E. C,, L.M.8.8.4, Hochester Yes 3 Yes
Hoby, H. J., M.R.C.8., L.R.C.P. Chatham East Yes 0z Yea
Mednally, E. 4., MR.C5, LE.CP, Hainham Yieg e
MeHugh, J. E., aM.8., cH.E. Medwayv Hospital Yes Yes
Whyte, E. C., M.8., cH.B. Medway Hospital ; Yes -
Woodruff, D. W., L.r.c.P., L.R.C.5. Gillingham Yes 2 Yes
Dimond, J. L., 3.8, cH.B. Medway Hospital e Yes
Thanet and District Area. Population 120,235, Acreage 42,852,
Barker, A., 3.B., B.CH., M.E.C.5., Whitstable, ete, YVes
L.R.C.P.
Dunlop, W. J., F.R.C.8.I., L.R.C.P.I. Manzton Cottage Yog Yo
Homes
Dunwoody, W, ., B.A., M.D., Ramsgate, ete, Yes L Yes
B.A.0., B.CH,
Glynn, T., M.B., CH.B., B.A.0., Whitztable o i Yes
F.R.C.F., M.E.0.8.
Groome, W., M.B.E., M.B., c.M. Margate, ete, e o Yes
Harriz, R. J., M. R.C.5., L.R.C.P. Minster, ete, Yoy Yes Yos
Hayes, J. B., M.r.C.8., LR.C.P. Birchington, ete. Yes iz Yes
Laurie, L., M.b., ¢H.B. Herne Bay, ete. Yes Y oes Yos
Palmer. E. A. E.. M.a., m.B,, cH.B.,, 8St. Poters Yes i Yoeg
M.R.C.5., L,R.C.P,
Tonbridge and District Area. Population 143,720, Acreage 154,089,
Archer, E. C., M.B., B.5., M.R.C.5., Fiverhead, ete. Yes o
L.R.C.P.
Alexander, J. F., a4, M.0., B.0H, Sevenoalks, ete, o o Yaog
Andrews, H. A., M.R.C.8., L.ILC.I Tonbridge, ete, Yes - Yeg
Brown, M. 8., M.E., B.5., M.R.C.5., Sevenoaks, ete, Yes
L.R.C.F,
Crawford, A. N., F.R.C.5.1., Seal, ete, Yoes i Yos
L.R.C.F.l., L.
Fraser, F., M.D., M.r.C.8. Leigh, ete. Yes iy Yes
Grashy, E. D. Y., M.g., B.5., Tunbridge Wells Yesg Yes Yem
M.R.C.5., L.R.C.P, (part). ete,
Hart-Smith, H. M., B.A., M.B., Broadwater Down Yes
CH.B.; M.R.C.5., L.R.C.P.
Hepper, J. E., M.R.C.8., L.R.C.P. Brenchley, ete, Yos o Yeos
Magill, A, L.m.2.54. Pembury, ete, : Yes Yes

Mansfield, P. A., v.p., B.0H, Sevenoaks = o Yes
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Appointment held —
Name and Qualifications Publie Institution Disirict
of Doctor. Ihistrict. Vaccinator. Medical Medieal
Officer.  Oificer.

Tonbridge and District Area —condined.

Mitchell, T. W., M.D.. C.3M. Hadlow Yes e Yos

Newington, C. W, H., m.r.c.5., Edenbridge, etc, Y es ¥ Yos
L.IECPF., L.8.A.

Pain, B. H., B.A., M.B., CH.B., Southborough, ete. Yes 57 Yes
M. KE.C.5., L.R.C.P.

Pickles, H, D)., M. p.0.5., L.R.C.P. Westerham, cte. Y es o Yes

Ward, K. L. 5., M.n., CH.E. Brasted Yes Yeos

(Instituticn only)
Whitteme, A.. M.E., CH.B.. F.R.C.8. Lamberhurst Yes i Yos

The Doctors whose names are given in italics appear in two districts on the li=t.

Vacerxarion OrricErs—For list see page 88a,
CouNTy VETERINARY INSPECTORS
Whole-time Officer—8. B. Vine, Sessions House, Maidstone.

District Officers :

Ashford—F. C. Gillard. Faversham—E. Morgan.
G. Wacher, Romney Marsh—H. S, Head.
Bearsted & Malling— St. Augustine’s—J. G. Cattell.
C. Crowhurst. Sandwich—T. F. Hogben.
Beckenham—A. Cornish- Sevenoaks—L. P. Pugh.
Bowden, Sittingbourne—A. Scotson.
Bromley—P. J. Turner. Strood-—E. Ebbetts.
Cranbrook—F. Crowhurst. Thanet—L. Dixson.
Dartford —1F. W. Robards. E. P. Barrett.
Deal—A. T. Crowther. Tonbridge—F. F. Horton.
Elham & Wingham— Tunbridge Wells—C. Roberts.

H. P. Hoghen.
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ANNUAL REPORT
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ADMINISTRATION.

There was no change in public health administration in Kent during
1933 ;. but in 1934, Dr. 8. I. Pritchett, of Rochester Cily, retired and
was succeeded, in June, 1934, by Dr. J. O. Murray.

MINISTRY OF HEALTH INQUIRIES.

The following inquiries were held by the Ministry of Health during

1933 :

Date. Dristrict.

Jan. Zith

Dover B,

Feb, 22nd
March 20th  Dover B.
April Tth

May 16th Tunbridge

Wells 13,

June 27th

July Gth Bromley B.

July 11th

July 15th Margate B.

Chislehurst T,

Tenterden R.

Maidzstone R,

Tonbridlge I,

Amount
of
Loan.

£8,660

£4.500

£38,90%0

£6,400

{a)
£10.250
(f)

£2 435

£2,000

()
£46,180
&)
£14,641

Purposes for which
Loan required, or other
reason of Inguiry.
Application for approval
of Town Planning
Scheme

Proposed Clearance Area

Works of sewerage

Works of water-supply
at Stone-cum-Ebony
and Wittersham.

Works of sewerage and
sewage-disposal.

Works of sewerage and
sewage - disposal at
Staplehurst

() Works of surface-
water drainage

ib) Private Street Im-
provements

Works of water-supply
at Bidborough.

() Works of
supply.
(&) Works of sewerage,

water-

Foesult.

Scheme not appro-
ved, in wview of
new Town Plan-
ming Act. Schems
will b re-deafted.
Clearance Order
confirmed, subject
to minor altera
tions.

Loan sanctioned.

Loan sanctioned.

Loan sanctioned.

Loan sanetioned.

(¢) Loan sanc-
tiomned
(4) Loan sanc-
fiomed,

Lioan sanctioned.

() Loan sanctioned

{b} Loan of £5,375
granted for oer-
tain of the sped 1-
fied works. ‘The
remaining  sunig
not granted.
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Amount Purposes for which
Date. | District. of Loan required, or other Result.
Loan, reason of Inguiry,

Sept. 13th Ramsgate B. £12.500 | Works of wamrrmtppl}r Loan sanctioned,

Oet. 10th . Folkestone I3, £5,400 | Improvement of refuse- No information vot
dizpozal plant. to hand.

Dee. 12th | Rochesterand | £27,750 | Works of sewage-dispozal  Loan  ganctioned,

Chatham | with slight modi-
i Joint Sewer- | fications of works
age Board i pr{npc-sml.

OFFICIAL CIRCULARS, ETC., RESPECTING PUBLIC HEALTH
MATTERS.

Dhiseases of Animals.—The Animals (Landing from Ireland.
Channel Islands, and Isle of Man) Order, 1933 (17/1/1933) revoked
many former orders and consolidated certain powers in respect of the
prevention of diseases of animals. Part I. prescribed the landing
regulations which were to apply in the case of animals imported from
Ireland, the Channel Islands, and the Isle of Man, and the marking
of such animals. Part II. contained provisions applicable to landing
places, including the supply of food and water, disinfection, the disposal
of refuse, ete. Part I11. prescribed the procedure in case of disease
among animals at a landing-place, and the disinfection to be under-
taken in the case of certain specified diseases. Part 1V. dealt with the
regulation of movement of imported animals, their detention or
temporary detention, and the dipping of sheep. Part V. dealt with
the disinfection of trucks, road vehicles, ete., and defined the offences
which could be committed in contravention of the Order.

Tuberculosis.—Circular 1365 (7-12-1933) notified certain changes
in the arrangements for the provision of treatment, ete., to tuberculous
ex-Service men. By the provisions of Memorandum 146/T, issued in
1930, lists of * accepted 7 cases have been compiled ; and where the
Couneil, since a case was listed, have arranged to provide the man
with a second or further course of residential treatment, the Ministry
of Pensions have up to the present assumed liability without the case
being reviewed again on their behalf. The Ministry of Pensions,
however, can only aceept liability for the cost of residential treatment
where the condition requiring treatment at the tim= is accepted to he
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due to War service ; and it is essential that that department should
not in future assume liability for the cost of a course of residential
treatment in any case, without first being satisfied from a review of
the case-records that the condition requiring treatment can still be
accepted to be due to war service. This change of procedure was to
come into operation on January lst, 1934 : and from that date it would
no longer be necessary for Tuberculosis Oilicers to transmit certain
certificates to the Ministry of Pensions.

Circular 1368 (28-12.1933) announced that from the beginning of
1934 certain amendments should be made in Annual Returns,

Housing.—Circular 1331 was issued by the Ministry of Health on
April 6th, 1933, and drew attention to * a matter that deeply an‘l
urgently concerns social welfare, the clearance of slums and the im-
provement of bad housing conditions.” Action in respect of slums
was too slow, and concerted action was advocated to ensure a speedier
end to the problem within a limited time. It was necessary to con-
centrate upon direct action, to fix a limited time for the work, and to
prepare a time-table for progress and completion within the time thus
limited. Local authorities should he able to take immediate action,
since their records (for over twenty years) of the condition of working-
class property in their areas would be available- -particularly records
under the Consolidated Regulations of 1925 and the Amendment
Regulations of 1932.

Accordingly, they were to prepare and adopt a programme show-
ing areas for clearance, arcas for improvement, a time-table in respect
of these areas, and a time-table of rehousing ; and they were to mak:
an immediate beginning by * declaring ** such areas and making the
necessary orders. Programmes were to be completed by September
30th, and should be drawn on the hasis of clearing all areas requiring
clearance not later than 1938. It was emphasized that there were
few towns or even villages in which, although the areas concorned
might not extend to more than half a dozen houses, there was not an
urgent need for some action under the 1930 Act.

The rate of subsidy would be maintained and applications for loan
sanctions would be dealt with expeditiously. Finally, conditions were
now exceptionally favourable, for with low building costs and cheap
money, houses built with the subsidy payable under the Housing Act
of 1930 could be let at rents well within the capacity of the poorest
of the working classes,
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Housing— Execution of Works—Case before the Court of Appeal.
Under Seetion 17 (1) of the Housing Act of 1930, a medical officer of
health reported to his local authority that certain houses were unfit
for human habitation, but capable of being made fit at a reasonable
expense. The housing committee of the local authority then served
notices upon the owner, requiring him to execute the necessary repairs ;
and the owner did not appeal against the order to the county court
under Sec. 22 of the Housing Act. He appealed to the High Court, on
the ground that there was no proof that the authority had duly con-
sidered the matters set out in the notices, or the necessity for sending
them and that therefore the notices were invalid. The High Court
held that the notices were valid, and the owner appealed to the Court
of Appeal. Tt was held that Section 17 of the 1930 Act was intended
to be a wide section : that the loeal authority were entitled to act
upon their officer’s report and were not obliged to make a precise
estimate, based upon the report of a surveyor, as to reasonable expense
of rendering the premises fit for habitation. Failure to obtain such a
report did not necessarily mean that the housing committee had bzen
guilty of negligence, and the notice was therefore valid.

Housing (Financial Provisions) Act 1933—This Act (18/5/1933)
was accompanied by Circular 1334 (22/5/1933). The first section
provided for the cessation of subsidies under portions of the Housing
Act of 1923, and under the Housing (Financial Provisions) Act of 1924,
in respect of houses, unless these were provided in pursuance of proposals
submitted before December Tth, 1932. There was, however, a proviso
to this section, that proposals already prepared and substantially
ready for submission might be granted a further period in which to
receive approval—until June 30th, 1933.

Section 2 was designed to provide an additional supply of finance
on easy terms, for builders and investors requiring it. In the Act of
1925 there was power for local authorities or county councils to
guarantee advances made by a building society for the provision of
houses. The present Act extended this power, and enabled the Minister
of Health to take a one-third share of risk involved in making advances
up to 90 per cent. of valuation.

It was contemplated that subsidy would be continued at the
present rate in respect of houses completed by March 31st, 1934,

Local authorities might be able to facilitate the erection of working
class houses by private enterprise, in two ways. Land originally
acquired for housing or other purposes might be placed at the disposal
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of private enterprise on reasonable terms ; and width of roads, and the
standard of road construction, might be respectively reduced and
lowered.

Circular 1335 (22/5/1933) was addressed to rural authorities. and
drew attention to the application of Circular 1334 to rural conditions.

Housing—1Interest on Loans. Circular 1339 (16/5/1933) announced
certain changes in rates of interest, on loans for any purposes of the
Housing Aects, the Housing (Rural Workers) Acts, and the Small
Dwellings (Acquisition) Acts. The Circular was accompanied by the
Ministry of Health (Rate of Interest) Amendment Order 1933
(11/5/1933) which authorised such changes of interest.

Housing—Temporary Buildings. Case before the King's Bench
Division of the High Court of Justice. It was held that movable
vehicles, such as caravans, tramecars, and pantechnicon vans, which
have been adapted for use as dwellings, are temporary buildings within
the meaning of Sec. 27, Public Health Acts Amendment Act, 1907,
The local authority therefore have power under sub.section 4 of that
section, to pull down or remove such structures without obtaining the
order of any court ; but in order to protect themselves from the risk of
subsequent litigation, they are entitled to a declaration that the struc-
tures are temporary buildings and are liable to be removed or pulled
down. Such a declaration can be made in an action brought against
a person who is in control of the structures and is the owner of the
site whereon they are placed, without proving that such defendant
person erected the structures or is the owner of them.

Housing— Rent and Morlgage Interest Restrictions (Amendment)
Aect, 1933. This Act (18/7/1933) was accompanied by Circular 1348
(24/7/1933), which circular contained the following paragraph :—** One
of the main objects of the Act is to prevent further diminution of the
existing supply of working-class accommodation available for letting
at controlled rents by abrogating the present system of automatic
decontrol under Section 2 of the Act of 1923. . .. As a corollary
to the continued control of small houses, Section 2 contains, in the
succeeding sub-sections, provisions for the registration by Local
Authorities of such of them as had become decontrolled before the
18th July, 1933.” A further explanatory Circular of certain points
arising in the Act was issued later (Circular 1354—5/9/1933), also
Provisional Regulations (dated 19/7/1933) which prescribed certain
forms of notices and application for registration under the Act.
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Town and Country Planning Act. This Act (passed 12/7/1932) was
the subject of several circulars, orders, memoranda, ete., issued during
1933.

Cirealar 1305 (4/3/1933) notified that the Act would come into
operation on April 1st, 1933, with the exception of one section which
was operative from the date of the passing of the Act. The circular
pointed out the extension of the powers of local authorities in the
matter of planning, and advocated the adoption of broad outlines of
schemes, leaving details of development until a later date. Regional
schemes, and the co-operation of county councils in the preparation
of schemes, were discussed, and it was pointed out that * planning is
of first importance for County Councils for their own work.” Areas
already developed could be brought within schemes, subject to approval
of the Minister of Health, and with certain conditions. The powers
of including rural land in schemes were extended, and there were
additional opportunities given of preventing unsightly and wasteful
ribbon development (both in rural areas and in the neighbourhood of
towns) and sporadic development—some of the latter having * been
so lacking in modern decencies as to be scarcely eredible in this country
in the twentieth century.” The design and external appearance of
buildings might be regulated in schemes, and orders might be made
for the preservation of special buildings, of architectural or historic
interest. Compensation, ** betterment,” Parliamentary procedure in
respect of schemes, interim development, and the general procedure of
local authorities, were among the other matters dealt with in the
Circular.

Memo T. and C.P.1 (March, 1933) enclosed Provisional Regulations
(13/31933) which dealt mainly with matters of procedure.

Memo. T. and C.P. 2 (March, 1933) and the Town and Country
Planning (General Interim Development) Order, 1933 (21/3/1933)
were published together. The Order revoked special Orders made
under the Housing and Town Planning Act of 1919 and the Town
Planning Act of 1925, with certain exceptions : and it provided that
certain specified classes of development should be permitted to proceed
as a matter of course. Interim Permissions to this end may be given
by specified authorities, and the permissions will be governed by the
conditions obtaining in each individual case. The procedure of appli-
cation for these Interim Permissions is laid down ; and there is provi-
sion for the suspension, in certain cases, of Local Acts, Bye-laws,
Urders or Regulations, with the consent of the Minister of Health.
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Memo. T. and C.P. 3 (March, 1933) accompanied the Town and
Country Planning (General Transitional) Order, 1933 (21/3/1933).
This Order applied the procedure under the Act to schemes already
in train when the Act came into operation, the schemes being grouped
according to their stage of preparation at the time of such coming into
operation.  Certain alternative points of procedure were also specified
by the Order.

The Town and Country Planning Regulations, 1933 (27/7/1933)
superseded the Provisional Regulations of March (referred to above)
and laid down the whole procedure to be observed in Planning Schemes,

Memo. T. and C.P, 1a (8/8/1933) drew attention to one minor
alteration in the substantive Regulations, as compared with the
Provisional Regulations of March.

Local Government Aet, 1933. This Act (dated 17/11/1933) will
come into operation on June 1st, 1934, Among its clauses are para-
graphs relating to the appointment of county medical officers of health,
district medical officers of health and sanitary inspzetors ; the qualifi-
cations, duties, ete., of those officers ; the payments by eounty eouncils
towards the salaries of district medical officers of health and distriet
sanitary inspectors ; their tenure of office : the duty of securing that
medical officers of health shall not engage in private practice ; the
power of districts to unite for the purpose of appointing a medieal
officer of health ; and the relations batwa2n district madical o.liears
of health and county medical oilicers.

Oualifieations of Health Visitors. The Loeal Government
(Qualifications of Medical Officers and Health Visitors) (Amendment)
Regulations, 1933 (8/5/1933) were accompanied by Circular 1336
(13°5/1933). These regulations amended the corresponding regulations
of 1930, by providing that a further qualification should be the health
visitor's certificate issued by the Royal Sanitary Association of Scotland,
under conditions approved by the Department of Health for Scotland,
and duly endorsed by the Association as rendering the holder eligible
for appointment as a whole-time health visitor in England and Wales
as well as in Scotland.

Dangerous Drugs. The date of operation of the Dangerous Drugs
Act of 1932, was fixed for July 9th, 1933, by an Order in Council of
25/5/1933.



20 Official Circulars.

Rural Water Supplies. Circular 1338 (12/5/1933) stated that the
Minister of Health was anxious that every effort should be made
towards the improvement of rural water supplies. The powers
conferred by the Local Government Aet of 1929 should be used to the
full, by County Councils and Rural District Councils, for the assistance
of well-considered schemes.

To the Rural District Councils belongs the duty of seeing that
their districts are supplied with pure and wholesome water, but the
adequacy of supplies is a matter of close concern to County Councils
hecanse of their general interest in the health and well-being of their
inhabitants. The need was for a thorough survey of rural areas,
“in order that reliable information may be obtained as to the con-
ditions of existing supplies and the awvailability of new supplies, and
consideration given to the improvement of conditions.” Joint advisory
committees might be formed where there was community of interest
between two or more districts, and their action should be taken in
conjunction with any other council which was a leading water-supplier
in the area. County Councils might initiate and carry out surveys,
and set up joint advisory committees.

County Councils might advise Rural District Councils as to the
hest use to be made of local sources, and the best measures for protect-
ing sources from pollution.

A Report on Rural Water Supplies, by the Advisory Committee
on Water, was issued by the Ministry of Health in 1929, and this
report dealt comprehensively with the general problem, and with various
methods of supply.

In conclusion, the Cireular stated that “the Minister feels sure that
a thorough investigation will show that much can be done for improving
rural water supplies within local financial resources, particularly if
County Councils and Rural Distriet Councils make, as he trusts they
will, generous use of their powers of contributing to the cost.”

Food. Circular 1325 (1/5/1933) accompanied the Public Health
(Imported Food) Amendment Regulations, 1933 (254/1933). The
Regulations of 1925 had prohibited the importation of any edible
part of a pig, unless accompanied by the recognised “Olficial Certificate™ :
the principal purpose of the present Amendment Regulations was to
extend the existing scheme of certification so that it would apply
to the edible parts of cattle, sheep and goats in the same way as to the
edible parts of pigs.
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Schedules to the present Amendment Regulations embodied various
amendments which experience had shown to be desirable: these
Schedules showing respectively the classes of meat the importation of
which is prohibited, and the classes of meat the importation of which
is prohibited unless the meat is accompanied by a recognised O licial
Certificate.

Circular 1345 (26/7/1933), Circular 1350 (30/8/1933) and Circular
1364 (14/12/1933) gave notice of the recognition of certificates for the
purposes of the Imported Food Regulations of 1925 and the Amend-
ment Regulations of 1933,

Circular 1349 (30,/8/1933) accompanied the Slaughter of Animals
Act, 1933 (28/7/1933)—an Act which came into operation on January
Ist, 1934, and which conferred new powers and new duties upon local
authuntus It was already the statutory duty of all local authnnt:n
to make bye-laws for preventing cruelty in slaughter-houses many
of these authorities had made bye-laws requiring animals to be stumwd
and most of them required the use of mechanical stunning-instruments
for all or most animals. It was the latter point which was the central
requirement of the new Act. Such requirement did not, however,
apply to sheep unless the local authority applied it by resolution,
while goats could be excluded by resolution. Any existing bye-laws
covering the same ground were superseded ; but bye-laws dealing with
matters not covered by the Act were not affected, nor were the powera
and duties to make hw.-' laws for the licensing and registering of slanghter
houses and for securing their sanitary condition. A new duty 1mpuﬂad
by the Act was the licensing of slaughtermen by the local authority.

Auntimony Poisoning. Memo. 171/Med. issued by the Ministry
of Health in February, 1933, drew attention to three specific outbreaks
of antimony poisoning due to the use of enamelled vessels of inferior
quality for the preparation of acid drinks such as lemonade. (One
of these outhreaks oceurred at Folkestone, and was referred to on
page 136 of my report for 1929).

Antimony oxide is widely used, in place of tin oxide, as an opacify-
ing agent in the enamelling of hardware, on account of its comparative
cheapness. The vessels in which the lemonade had been prepared in
the above outbreaks, were examined, and it was found that the enamel
coating had been heavily attacked and disintegrated by the acid, and
the lemonade itself contained a large quantity of antimony in solution.

The Memorandum pointed out that it is cheap low-grade enamels
that are the danger. These are made from a mixture relatively low
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in silica-content and are fired at a comparatively low temperature.
They are not acid-proof, and appear to be readily dissolved by citric,
tartarie, acetic and other acids present in foods. When tin oxide was
the only opacifying agent available, enamelled vessels have probably
been used with impunity on many occasions. * Now that the use
of antimony in place of tin has become common, it is advisable that the
public should be warned that enamelled hollow-ware vessels obviously
intended for other purposes may be dangerous if used for the prepara-
tion or storage of food or drink.”

Port Sanitary Regulations. Cirenlar 1206 (13'2/1933) accompanied
the Port Sanitary Regulations, 1933 (4/2/1933) which came into opera-
tion on May lst, 1933. These Regulations replaced several general
and special regulations of former years; and also included provisions
for carrying out obligations assumed under the International Sanitary
Convention of Paris, 1926, for preventing the access of rats, and for
controlling persons suffering from, or contacts with, infectious diseases.
The aim of these Regulations was to consolidate in one code all tha
legulations relating to the sanitary control of shipping in ports, with
the single exeeption of one Order which relates to clea nsing and dis-
infection of ships.

General quarantine procedure has been modified : and special
measures are prescribed for dealing with ships infected with typhus
fever or small-pox as well as those infected with plague, cholera or
vellow fever.

Ambulance Services. Circular 1356 (2/11 '1933) referred to difficulty
which had arisen owing to the lack of reciprocal arrangements between
the local authorities of adjoining districts for the use of Ambulances ;
and pointed out that in certain districts it is the practice to transfer
patients from one ambulance to another at the boundary of the district,
instead of allowing the patient to be conveved direct to hospital in the
same ambulance. Ambulance arrangements may vary in different
districts : but it is common ground that there should be in existenes
in every area arrangements which will ensure the service of an ambulanee
with the minimum of delay, and each local authority should consider
whether its present provision is adequate, and if not, what steps can
be taken to remedy the deficiency. It was not suggested that every
loeal authority should provide an ambulance : for many districts
provision may most suitably be made by the County Council, while
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for others the local authority may be able to make arrangements for
the use of an ambulance belonging to another local authority or a
voluntary organisation.

“ It is an essential feature of any such arrangements that thers
should be a clear understanding with respect to the treatment of calls
received by an ambulance of an authority from outside its area. It
appears to the Minister in the first place, that no rule should be applied
to restrict the use of an ambulance to the area of the employing authority;
secondly, that each Local Authority should include as part of their
arrangements suitable agreements with other authorities, who possess
ambulances and into whose areas their own ambulance is likely to be
called, for the use of any of the ambulances in any of the districts
concerned, as occasion may require ; and thirdly, that no sick person
should be required to change from one ambulance to another on his
way to hospital.”

Certification of Blindness. Circular 1353 (5/10/1933) restated the
views of the Minister of Health as to the criteria to be adopted for
determining whether or not a person satisfies the condition of blindness
laid down in the Blind Persons Act of 1920. The Circular then
reiterated the imprrrance of securing that a person should not be
registered as blind until satisfactory mediecal evidence of blindness is
produced, and the desira bility of securing such evidence from medical
practitioners with special experience in ophthalmology. A definition
of this latter sentence had been given, and with this there was gereral
concurrence ; and while certain reservations might be made it was
recommended that local authorities should as far as possible aim at
securing that all certification was undertaken by practitioners having
the special qualifications described.

A form of certificate (Form B.D.8) was recommended for general
adoption, which would not only provide for the actual certification
but would enable the compilation of statistics which should be of value
in the prevention of blindness.

The Deaf and Dumb. Circulars 1337 and 1337a were issued
together on 22/5/1933. They drew attention to the Report by Dr.
Eichholz, entitled *“ A Study of the Deaf.””  Although much excellent
work has been done by special schools, missions, welfare societies, ete.,
there was some lack of co-operation, and many of the missions were
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hampered by lack of funds. A large amount was expended each vear
on the education and training of the deaf and dumb, and it was in the
public interest to do whatever was possible to ensure that this money
was not wasted, and that persons who had received special education
and training at public cost did not become a charge on the rates. A
wider use of the powers of Section 67 (b) of the Poor Law Act of 1930,
would be justified in order to assist the missions for the deaf and dumbh
to extend and improve their efforts to secure employment for these
persons.

The second circular drew particular attention to what was said
in the Report on the prevention of deafness. The vital factor in dealing
with deafness lies along the lines of prevention ; and Maternity and
Child Welfare Authorities should give close attention to the early and
continuous treatment of infants suffering from ear defects—with a
view to preventing the deafness and deaf-mutism which are otherwise
likely to ensue, The particular measures recommended in the Report
were (@) the early and effective treatment of ear disease resulting from
infectious diseases, and (b) the particular observation and treatment
of nose and throat defects. It was hoped that all authorities would
consider the use of their existing facilities, and any additional measures
required, to ensure the early detection of aural defects and diseases
in infants ; and what arrangements could best be made for providing
any necessary treatment.

VITAL STATISTICS.

Porrrarion, ere.—The population of the Administrative County
at the middle of 1933, as estimated by the Registrar-General, was
1,250,000 ; and the distribution of this population, in each sanitary
district of the county, is shown in Tables 1 and 2. It will be seen in
those tables that 894,300 were resident in the urban areas and 355,700 in
the rural districts ; and these figures show an all-round increase over
those of 1932, the urban inerease being 21,200, the rural 9,200, and the
county as a whole 30,400.

The density of population for the whole of Kent was 1.29 persens
per acre. In the combined urban districts it was 6.97, varying from
35.4 in Penge and 28.0 in Gravesend, to the low figures of 0.3 in Lydd,
0.4 in Tenterden and 0.6 in Wrotham. In the combined rural districts
it was 0.43, ranging from 0.11 in Romney Marsh to 1.69 in Bromley
Rural.
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Birtas.—During 1933 the births of 17,514 living children were
registered—a decrease of 211 on the total of the previous year. The
total is made up of 9,082 males and 8,432 females. The total excess
of births over deaths was 2.914—-1,729 males and 1.185 females.

The birth-rates for the year were 13.9 for the combined urban
districts, 14.5 for the combined rural districts, and 14.1 for the whole

county.
The birth rates for Kent are invariably lower than the rates for the
country as a whole, as will be seen from the figures for the past ten years,

which are set out below :—

Year i . .| 1924, 1925, Itms 1927.| Ii:~~=s:1u¢‘}_ 1930.| 1931} | 19';"'519';'5
Urban Districts .. 16.6 166 16,2 L’G" 154 T;Tl 15.2 150 | 106 | 13.9
Rural Districts .. 16.7 [16.3 | 16.3  15.1 l.- 15.1 !] 14.9 | 14.5 | 14.5
Wholo County .. 10.6 |10.5 |16.2 |15.4 | 15.4 | 15.3 [15.2 |15.0 | 14.6 | 14.1
Percentage Illegiti- ] : : __._ ____d,.___ __-J_I'_- -__“_!_ _|I i

mate 428 4.22 421 445 4.34 451 447 410 433 | 431
England and ‘-"l.'n]::'i;_ !_SB_ :-13_ ! T .;_IE:-_ ;"—"_I]’_!_:’-? FH_II_E_‘I__I-_II

It may be mentioned, however, that the Kent figure has shown a
tendency, for some years past, to approximate more and more closely
to the national average. Such tendency is clearly to be seen in the
tabulation above.

Onee again it has to be observed that the birth-rate has reached a
new low record. For some twelve years past this rate has slipped
downward with scarcely a check in any one year.

The percentage of illegitimate children shows a fractional fall, but
there is very little variation in this rate from year to year.

(heriton Urban once more recorded the highest birth-rate in the
county—18.9; and next below this were the rates of 17.6 in Deal
Borough, 17.5 in Northfleet Urban, and 17.2 in New Romney Borough
and in Sittingbourne and Milton Urban, among the towns, and 17.4
in Eastry Rural and 17.1 in Sheppey Rural.

The lowest birth-rates were those of Broadstairs Urban 7.8, Herne
Bay Urban 8.6, and Whitstable Urban 9.3, among the towns, and
Cranbrook Rural 11.3 among the rural districts.
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Details of births in the sanitary districts, showing legitimate and
illegitimate totals are contained in Tables 1| and 2 : and in Tables
27 and 28 will be found a comparison of the district rates with those
of the total wrban and total rural rates.

STILL-BirTHS.—603 still-births were recorded during the vear,
compared with 630 and 507 respectively in the two years preceding.
The number of still-births in each sanitary district in the countyv is
shown in Tables 1 and 2.

The rate of still-births in the county, per thousand of the population,
was (.49, which compares favourably with the rate of 0.62 for the whale

of England and Wales. In the urban districts it was (.48, and in the
rural districts 0.50.

DEaTHS . —The net number of the deaths registered in the county
was 14,600, which figure shows an increase of 518 on the previous year.
Male deaths numbered 7,353 and female deaths 7,247,

The allocation of the deaths to the individual areas gives a death-
rate of 11.7 for the combined urban districts, the combined rural

districts, and the county. The rate in each of these groups in the
preceding year was 11.6.

The following tabulation shows the rates recorded in Kent over a

period of ten years, and the rates for England and Wales are added for
comparative purposes —

Year . lfl 24. l"}mr : Ifl"l:u I*P'”! | 1930. 1931, 1932. 1933,

I
EI T.| 1928.

— cmra——— -. e :______ e e [ Ee———

Urban Districta .. 11.3 lI 5 |1|

.3:|II{u|i“! 11.0 118 [11.6 117
Rural Districta .. H.I'ﬂ 11.3 | ]ﬂﬁl]l I1I Il'4 1(!1 118 | 11.6 | EL.T

e ey [ P— __. e e——————

Whole County i.ll l] {110 ]’l |1I ]‘EIIUH' 1.7 |11.8 | 11.7

England and Wales 12.2 1*21110|1 3||1 | 13.4 114 12.3 |12.0 12.3
!

Details of deaths in sanitary districts, and deaths in age-groups, are
given in Tables 29, 30 and 31 at the end of this report, while Tables 27
and 2% show the comparison of district rates with those of total urban
and total rural areas.
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Death- Rate.

Among the towns, the higlmst death-rate was that of Walmer
Urban—18.4 ; this was the highest rate recorded in the county. Other
high rates were recorded in New Romney Borough (17.8) and South-
borough Urban (17.5) among the towns, whilst the highest figures
among the rural districts were in Tenterden Rural (14.5), West Ashford
Rural (14.4) and Faversham Rural (14.0).

Low rates are to be noticed in Crayford Urban (7.9), Bexley Urban
(8.3) and Lydd Borough (8.5) among the urban areas, and in Bromley
Rural (8.7).

The principal causes of death will be seen in Tables 29 and 30,
and the highest totals are under the headings of heart disease (3,590),
cancer (2,049) and tuberculosis of the respiratory system (803).
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TABLE 1—Information relating to  Population, Acreage, Deaths,
Births and Infantile Mortality in the different URBAN DISTRICTS
of the County of Kent in the Yyear 1933.
= | I | INFANYV
E e e Rl AR
936 | B2 | bl o Jae = |
DISTRICT. | 2%« | S8 | 28|55 |52 Bs 2 . 3
=% | &= el ST U (S — = B - = =
FEs| ¥w  ET|ERgSSS FE Elsis
aYE| 8° |8 |E=gl38s == el W= B
o0 #® | & | @ |BEw s ===l == = | =R e
=y D e - g - | L = o e B | oo -
= A% |ZgA Z7 Bl EIER
| i | =B Jie= | s
Ashiord U. ..| 15.340] 2850 54 201 13.20 11.19) 187 4 1911125 & 7 7ok
Beckenham U. 50.120; 3,889 12.9 T4 0.5 B.57 330 8 a8 11.2 17 15—| 155k
Bexley U, 448600 4042 01l 371 83 782 714 10 724/ 16.2 28 33 2 35:f
Broadstairs & 13,080 | 27700 4.8 1400 10.8 0.0 03 I 1020 780 4] gl 1N
St. Peter's U | | | | l
Bromley B. ..; 48,270 4,697 103 489 10.9 9.04/ 564 34 508 12.4 17 24 1 25 b
Chatham B. . .| 44.810 4,356 10.3 317 11.6/ 10.65 6o 19 T18/16.1) 28 39 5 44 4
Cheriton U. .. 8,750/ 1,160, 7.6/ 80, 9.2 + | 160 5 165l189 6 g 8 |
Chislehurst U. | 10,700( 2,791 3.9 105 949 4 142] 1| 143/13.4 3 5| =
Crayford U7, . .| 18,550 2455 7.6 145 70 I*i.ﬁli 2568 2 250(14.0 5 5 1 6
Dartford 3. . .| 30,210/ 4,242 72 283 g4 8.510 400 19) 428 142 12 16 2 18
Deal 13, .. 153000 1,114 13.9 197 129 936 257 13 270 17.6 14 16— 16|
Dover B. ../ 41,250 1,048 21.20 511 124 10.97 62 46/ 608/ 148 21/ 3] o 33
Erith U, | 35,9601 3,859 9.1/ 387 11.1] 11.22| £77) 15 492'14.1 10 26 o 35
Faversham B. | 10,210, 68 15.00 159 158 12750 118 6 124]12.21 3 4—| 4
Folkestone B, | 35,000 2489 143 4§84 13.3  11.30 .'1:;4[ 45/ 420123 7 19 5 24
Gillingham B. | 60,8300 89751 6.8 679 112 o719 921 33 934, 15.7 26 48 48
Gravesend B. | 35,180 1,260/ 28.0/ 308 111 10.231 568 21|  580,16.8) 15 30 4 34
Herne Bay U. | 10,980] 887 12.4 162 14.8 ]2 50 90l 4 94 868 2 4 1 5
Hythe B. 53000 2,608 3.3 By 990 + | 38 10 98117 & 11 2
Lydd B. 2,851 12,082 0.3 24 B85 f | 928 4 32003 1 1] 7]
Maidstone B. | 42,800 4,105 10.5 491] 113 990l 566/ 19/ 585 13.7 18 18| 18
Margate B, 40,160, 2463 12.3 375 125 12 25 310 19 329 11.0 14 |3 3 16
NewRomneyB., 1,601 1,364 1.3 30 178 f | 26 8 99 i7el —| s 5 4
Northfleet U. | 17,250/ 3,932 4.4 213 124 1167 203 8 301175 7 8 2 19
Penge U. .| 27210 IT 3541 319 118 10.07 396 31| 427 157 19 12 4 16
Queenbore” B.| 3,061 605 4.5 20 95 ¥ 43 3 48 15.10 1| 5 1| &
Ramsgate B. | 33,630 2,308 14.6 477 142 11.82 432 30 471 14.1 20 25 3 o3
Rochester City 30,700/ 2,936 105 383 12.5 1100 379 17 396 12.6 19 13 1 14
Sandgate 17.. .| 2,828 278] 10.4 40| 142 ¢ 30 3 33107 o 9| s
Sandwich B. | 3,367 708 4.8 40/ 13.7 + 40 1 41 12.20 1| 3! 3
Sevenoaks U, | 10,000 3,258/ 3.4 1381 1260 t | 110/ 2| 112108 3 I— 1
Sheerness U. | 16,160 864 18.8° 101 11.9/ 11.37 212 8 221'18.7 10, 7! 7
Sideup U. 22,300 2,043) 110 231 104 + 343 13| 356 16.0/ 17 18— 18
Sittinghourne | | |
& Milton U. | 20,350/ 3,550 58 256 126 + 337 130 350 17.2 14 22 29
Southboro” U, | 745% 1,702 4.4/ 130 17.5 + ool 9304 3 4 %
Swansc'mbe U, 8,498 2 142 4.0 107, 124 T 124 4l 128 15.1] 4| 12— 12
Tenterden I3 3,353 8046 04 500 150 ¢ 37 2 30107 5 e— @l §
[Tonbridge U. | 16,9400 1,578 10.8 211/ 125 o097 197/ 11 208 123 & 9 3 12
Tinbridge , ! ' l
Wells B. .| 34470/ 3,991 87 530 154 11.98 387 14 401 11.7 20 13 1 14 4
Walmer 17, &178 088 5.3 95 18.4 - 65 @ 67 13.0 5 5 = -4
Whitstable U. | 11,570 794 146 176! 1.3+ 101 & 107 9.3 7 66— @ ¢
Wrotham U. 4,614/ 8,883 0.6 58 128 ¢ N 4 5163 4 4— 4
T -----— - e T ) — i_"— ——‘-—I——- R ] | —.I—- - ——
ToTAL 1 | | !
UrBax Disrs, sﬁé.ﬂﬂﬁl 128,353 6.97 10,445/ ll.?i - lI,Si’-lilﬁ: 12,390 13,9428 543 53 508/ 44
| | s

*The figures given in this column are the populations,
1933, and it 15 on these figures that the vital statistics are computed.
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TABLE 2-—Information relating to Population, Acreage, Deaths,
Births and Infantile Mortality in the different RURAL DISTRICTS
of the County of Kent in the vear 1933,

| " ﬂ‘
ws | w ! o | INFANTILE
= . E | = IZfEATH-?. | BIRTHS. ]"rlt’;JRT.-\LI'J'.‘Y.
_-% L =g ; S [T
Y ES =F- - = nep= S N E S S 3 | = o =
DISTRICT. g;; -;; | & |=2% E_.g!g: | & |2 224 3| 8 12|
SEE B | & 831828 BE 2 |l = BE=EE|2lEi3
E28 | B° | = 2281383 82| 2 |2| 2 [EsElA|2|E| S
si® &8 | 5 |55#=2Bl E% | B |B| & 22%=2 BB E
3| < | B 28 |syRl 88| S 18| T B &R
Py SR [ == | 1 i
= | i . I
LA shiford, Fast 15,930 54,709 0.30 2100 13.2 1013 191 7 198125 5 8— 8 41
FAsh ford, West 8,380 30,489 0.22 120 14.4 1 | 06 8 104 1251 3 8 1, 8 87
Blean . 11,7800 26,882 0.44 131 11.2 T | 159 ‘J: 168 14.3 2 11— 11 66
Bridize .| 11,9200 41,798] 0.2/ 142 12.00 B.68 159 5 164 13.8] 5 9— 9 55
Bromley .«| 484550 28820 1.0 422 B.7 | 7.52 744 420 786 18.2) 29/ 17| 8 28 34
Mranbrook .. 13,710 41,315 0.34 161 11.8 8.73| 147 5 154 11.3] 3| T— T 48
Dartford <. 31,0000 33,400 0.93 208 0.7 996 425 14 4300 14.2, 8| 22 21 24 &5
Dover s 9,100 27,121 0.34 o8 108 1 | a5 9 104 11.5] 6 5l—| 5 49
Eastry ..| 18,860 43,683 0.43 216 116 B.61 305 19 324 17.4| 18/ 22— 22 @8
[ETham 8.020 37,153 0.25 i1y 13.2 1 141 G 147 16.53! 8 &— & 35
Favershem .. 13,850 44,002 0.32 191} 14.0 10.6% 205 9 214157 T 11 1| 12, 57
Hollinghourn 14,530 57.574 0.26 199 13.7 10368 190 13 203 14.0, 4 9— 9 45
Hoo o 4. 597 18,727 0.24 6B 127 T | 72 3 75 16.4 3 4-— 4 054
Maidstone ... 17,750 34,998 0.51] 222 126 962 233 10| 243 13.7| 9 13/ 1 14 58
Malling ..l 25,7000 38458 0.67 318 124 10,07 346 10} 356 13.9| 11 19 1 200 57
Milton i 7,207 23,740 0.3] 28 123 10.03 g6 2 98 13.6| 3 6— 6 82
Bomney Marsh 3,008 30,375 0.11 J4 11.0 ¥ as 2 40 13.0| 2 d— 3 T3
sevenoaka .. 27,350 63,4335 0.44 apR  11.3  9.03 350 17 67 135 14 99— & 25
Sheppey o 0,056 20,806 0.30 7 12.1 t | 10 3| 163171 1 22— 3 20
Strood e 18,000, 32,499 0.56 237 13.2; 11.646 200 13| 304 189 11) 21 2 23 76
lonterdon || 6,442 383790 0.17 93 14.5 Tl 78 11| 89 139 2| 11— 1 2
Thanet .. 13,060 18839 075 1568 112 965 162 9 171123 7 89— O 53
Fon! ridge .. 10,320 46,630 042 2g2 3.6, 10.59 9655 8 293 142 7 10— 100 29
LOTAL 13 [ ' i
RuraL _ -
DisTricTs .. 355,700 843,637 0.43 4,155 11.79, — | 4,888 236G/ 5,124 14.5 175231117 248! 49
FoTaL in - ! '
Unrgax ' § -
ISTRICTS . . BO4.300 128,353 6.97 10,445 1.7 — Il.ﬂ?ﬁi’rlﬂi 12,390 13.9 428 543 53 596! 49
- s e et - — e e o e S Sy SR
CoTar ror | _ i
Couvsrty .. 1,250,000 971,990/ 1.28 14,600 117 — |16,760/754| 17,514 14.1 603774705844 49
| | | I | |
*The figures given in this column are the populations, as estimated by the Registrar-General, at June 30th,
1933, and it iz on these figures that the vital statistics are computed,

[ A * standardizing factor ™ is supplied by the Registrar-General, but only in respact of distriets with a
pooulation of 10,000 or over at the lazt census. Such factor ia the fignre by which the erads death-rate
fhould be multiplied in order to correct for differences of age and sex constitution of the population.
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During the past few years I have given figures showing the pereen-
tage of deaths from violenece, in Kent, and have commented upon the
influence of road-deaths. The following tabulation brings the figures
up to date :—

Deaths from | Deaths fron: |
Total violenee | Peor- Total violenece | Per-
Year.| Deaths. {excluding | cent. Year.| Deaths. {excluding | cent-
suicide). e, | suicide). age,
1908 | 12,356 187 ‘ 1.6 | 1920 | 11,577 207 2.6
19049 12,121 261 2.2 | 1921 | 12,164 302 2.5
1910 | 11,499 280 | 2.4 | 1022 | 12,467 214 24
1911 13,059 304 | 28 1923 | 11,318 328 2.9
1912 12,195 3T | 31 1924 | 12,048 325 87
1013 12,371 360 3.0 | 1925 | 12,426 379 3.1
1914 12,835 426 3.4 1926 | 12,068 397 8.3
1915 14577 447 3.1 1927 13,331 42 O
19116 13,196 | 570 4.4 1928 12,899 461 3.6
1917 12,940 | 453 3.8 1928 14,565 445 | 3.4
1918 14,705 | 289 2.0 1930 12,548 477 3.9
1919 12,408 | 310 2.5 1931 13,530 444 | #.3
1932 14,082 | 476 | 3.4
1933 14,600 521 | 36
Average ; 3.0

] i

It will be seen that the upward tendeney in these figures is continued
and that the percentage in 1933 was well above the average figure.

This matter is again the subject of comment by Dr. Galbraith, of
the South West Kent United Area, who points out that there were
forty of these ** deaths from violence ™ in his area, compared with
three deaths from the combined notifiable infectious diseases. Dr.
valbraith writes :—* The restoration of a speed limit of thirty miles
an hour which we advocated may, when re-imposed, effect an improve-
ment ; but the motor menace has for so many years been out of control
that it needs to be dealt with firmly and fearlessly, if the limbs and
lives of the people are going to be saved. We cannot grasp the amount
of suffering and misery caused by the total fatalities and injuries :
the machine is becoming more merciless than war, and all in the name
of progress. Who in authority is going to bhe strong enough to say
* Enough ! This slanghter must cease 7 7

IxFanTiLE Morravnity (Rate of deaths among children under
twelve months of age, per thousand births)—The records for the admini-
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strative county and for England and Wales, together with a comparison
of the rates among legitimate and illegitimate infants. for the ten vears
1924-33 are as follows :—

Year B Lo 10240 1925, 1926. 19:.7.'111:25.’ 1929, 1930, 1931, 1932, 1933,
Urhan Districts ..\ 56| 56 | 67 | 53| 48| 62 45 47| 30 | 49
Rural Distrieta .. 47 56 al & 44 57 4G 48 449 40

Whole County ... 53| 56 53 .}3| 47| 61, 45| 47| 50| 4

England and Wales 75 75 70 ﬁiil 65| 74| 60| 66| 65 64

e

Legitimate (Kent) ~ 51 53 53 50| 45 50| 44 45 45 47

e | —— S T———— ———— A TR e Ser

llegitimate (Kent) 100 125 106 ml 84 | 105 | 69| 111 | 85 93

The rates in the different sanitary distriets will be found in Tables 1
and 2 and Tables 27 and 28 show the district rates in comparison with
the total urban or total rural rates, and Table 31 shows the causes of
death in children under one year of age. It will be seen from the latter
that the chief causes of death are congenital debility and malformation
and premature birth(466)pneumonia of all forms(110), diarrhoea, ete. (62
whooping-cough (31) and bronchitis (24).

In the urban districts the rates varied from 9 in Sevenoaks to
154 in Tenterden, 138 in New Romney and 131 in Queenborough.

In the rural districts the figures ranged from 12 in Tenterden to
87 in West Ashford.

The satisfactory figure of 49 for the whole county may be compared
with those for England and Wales (64), the 118 great towns (67), the
132 smaller towns (56) and London (59).
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MarErNAL MorrarLity.—The following tabulation shows the
number of deaths of women in child-birth, in Kent, since 1924. For
comparative purposes, the average figures for the five years 1929-33,
and the twenty-six years 1908-33, are shown :—

Puerperal Sepsis.  Other puerperal ;
CAnsnE.
Number =i i Total
Year. of Rate Rate = Total | rate per
births. Number per Number per | deaths.! 1,000
of 1,040 of 1,004) | births.
deaths, births.  deaths. | births.
1524 18,326 16 0.9 44 | 2.9 il 3.3
1923 18,320 14 1.1 31 | 17 50 | 2.8
1924 15,10 a9 1.7 3 | 20 64 | 3.8
FYIT = o] Y7402 23 1.4 48 | 2.8 71 | 4]
1928 .. ... 17,831 25 1.5 a1 | 19 56 | 3.2
1920 17.824 26 1.5 @ | 21 2 | 35
1930 17,850 29 1.7 0 | 23 69 3.9
1931 17,673 23 1.4 30 1.7 ik a0
1932 1725 | 1F 1.0 40 2.3 57 3.3
1933 17.514 35 2.0 35 2.0 T0 4.0
Averame of five
vears, 1929.33 .. 17,710 | 26 1.5 36 2.1 62 3.6
Average of twenty. !
vix vears, 1908-33 19,746 | 23 1.2 47 2.4 70 | 3.6
England and T L N 1.79 | -— 2.63 — | 4.42
Wales, |

Although there was a fall in the rate for “ other puerperal causes,”

was more than off-set by the rise in the rate for puerperal sepsis ;
and in consequence the total rate reached its highest level since 1927,
and was above both the five-vear and the twenty-six year averages.

this

Zymoric Mortariry.—The following tabulation gives particulars
relating to the prevalence of, and the mortality from, the seven chief
zvmotic diseases in Kent during 1933. The figures relate to the civil
population only, and the table also shows (for purposes of comparison)
the mortality recorded in the whole of England and Wales during 1933 :-
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| | Rates of Deaths. |
Number Number — Death-rate in
DISEASE. of | of Per | Per | England and
Cases. Deaths. 100 | 1,000 | Walesin 1032
persons | persons | per 1,000 living
| lattacked | living persons.
Small-pox .. 3 il il nil, | 0.00
Searlet Fever : 3273 20 0-62 | 0.016 ; 0.02
Diphtheria and Mem |
branous Croup 950 44 4-49 | 0.036 | 0.06
Enterie, Typhus and E
Continued Fevers 54 | 3 5:56 | 0.003 | n.n1
Measles and Rubella [Not notifiable i ¥ | 005 | (.05
Whooping-cough . .[Not notifiable, 57 ¥ | 0.046 | 0.035
Diarrheea, including (Not notifiable 72 A (R R R 7 il b
Enteritis {under i I
two years) s |
Totals £ — l 202 — | 0162 —

*The figures relating to diarrhica have reference to children dying under two years
of age, per thousand births.

Tables 27 and 28 show the zymotic death rates in the different
sanitary districts, in comparison with those of the total urban and total
rural districts.

The total rate of 0.162 per thousand persons living shows a marked
decrease compared with the rate of 0.235 of the preceding year. Tho
decrease is due to the greatly lessened mortality from enteric, measles,
whooping-cough and diarrhoea ; for both searlet fever and diphtheria
there was a slight rise in the rate.

NOTIFIABLE INFECTIOUS DISEASES.

The incidence of notifiable infectious diseases in each of the
sanitary districts in Kent is shown in Tables 3 and 4, whilst district
incidence rates, compared with the total urban or rural rates, are given
in Tables 27 and 25,

The following is a summary of the numbers of notifications of small-
pox, scarlet fever, diphtheria and enteric fever, and the death-rates per
thousand of the civil population from these diseases, during the past
ten years :—
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1931
| | | &2
Year, 1924, 1925, 1926, 1927. 1928, 1920, 1930. 1931. 1932, Kent -&::
| e
Small-pox [ |
COS0S 3 1] i 2 13 40 | 106 fi 38 3
Death-rate nil. 0.001 ni. | nil. 0.0009 l.l I'H}E:il nil. | nel. | mil. | nil. | 0.00
| | |
: | | |
Searlet  Fever [
Cazes 1,492 1, 1]3 1,007 26659 3.337 E,Eﬁﬁl 2,965 2,188 E,Eﬁ!il 3.273
Death-rate 0.02 um: 0.02 0.02 002 0.02 0.02 0.02 a.u:!i' 0,02 0.02
| i '
[ | | ! |
Driphtheria [ i i
Cases 767 1, ]fl'[) 1. 4'[‘5'.}'] L1010 2,486 1,941]1 Eﬂ:il 1,056 607] 980
Death-rate MR 1, [J‘hi 0. U“i 01 015 0.13] 0007 0.05 0.03 ﬂ.f}-l; .06
| i
|
Enteric Fever | [
Cnsey JRILES ]I':IFI 184 2 '1--} LY o7 I Elﬁl i1} bE 84
Death-rate ..| 0.02 0. I_'I-I_Jﬂl i, l]l[lll [I {l-] .02 [L{.I" (. 'LN.II-il 0. 'I:Ill]" {L{‘Jﬂ 0. [Pl 0.01

Zyvmotic Mortality is set out in the Table on page 33.

SmarLn-Pox. The cases of small-pox during 1933 totalled three,
compared with 38 in the preceding year, and Tables 3 and 4 show the
districts in which these cases arose. There were no deaths.

The following comments are taken from the reports of the distriet
medical officers of health :—

Dover B. The one case of small-pox occurred in an unvaccinated
girl. All contacts were traced, and the necessary vaeccinations and
re-vaceinations ecarried out, and there was no further extension of the
disease.

Gravesend B, The one case of small-pox was of very mild type.
It was not possible to trace the source of the infection. Thirty-five
contacts were vaccinated, and no further case occurred.
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ScarreEr FEvEr. The cases of scarlet fever totalled 3,273 as
compared with 2239 in the previous year. The incidence rate was
2- 62 per thousand.

There were twenty deaths from this disease.

The following comments are extracted from the distriet annual
reports :—

Chatham B. There were 146 notifications during the year, and
Dr. Holroyde writes : “ For many years scarlet fever has been of a
very mild type and in my opinion the majority of the uncomplicated
cases could very well be kept and supervised at home. Whenever
accommodation is suitable 1 adopt this practice. The real reason
why 50 many caszes desire to go to hospital is an economic one.

* Measles and whooping-cough are both more serious than secarlet
fever, and when they are complicated with severe bronchitis or pneu-
monia are certainly more in need of hospital treatment than mild
cases of scarlet fever."”

Erith U. Dr. Herington writes that although the notifications
of searlet fever have diminished there is a tendency for the disease to
assume a graver type and for complications to be more evident ; in
fact, during 1933 the number of uncomplicated cases was considerably
less than those in whom sequelae were detected. The principal
complications were enlargement of the lymphatic glands, and otitis
media,

Herne Bay U. Of the thirty-one cases of scarlet fever in this area,
nineteen occurred in two convalescent homes.

Maidstone B.  Dr. Gaffikin comments upon the increased incidence
of searlet fever, which occurred chiefly during the summer months.
The disease was of mild type—a fact which contributed to the long
continuation of the outbreak, for although it persisted for many weeks
there was no particularly heavy incidence in any one week. Several
cases were only discovered and admitted to hospital when in the
desquamating stage, and it is possible that some were missed altogether.
Dr. Gaffikin writes : “ I am sure that, far from helping to control
such outbreaks, school closure is only a hindranee and a means of
nereasing the incidence. The growth of a more active conscience
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TaBLE 3—Shewing the Number of Cases of Infectious Disease among
the Civil Population, notified in each of the Urban Districts in
the County of Kent, the Number of such Cases which were
treated in Hospital, and the incidence per 1.000 of the population
of cases of Diphtheria, Searlet Fever, and Enteric Fever, during

the year 1933.
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TasLE 4 —Showing the number of Cases of Infectious Discase among
the Civil Population, notified in each of the Rural Districts in
the County of Kent, the Number of such Cases which were
treated in Hospital, and the incidence per 1,000 of the population
of cases of Diphtheria, Scarlet Fever, and Enteric Fever, during
the year 1933.
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among parents in the matter of keeping contacts from mixing with
other children, in the parks, the cinemas and children's fetes, is one
of the most needed aids to the control of infection.”

Whitstable U7. The scarlet fever cases were all of mild type, and
where possible were isolated at home.

Dartford R. The number of scarlet fever cases shows an increase,
and Dr. Ockwell writes : ** It has again raised the question of the
treatment of these cases in hospital. May 1 again emphasize the fact
that the effect of isolation in hospital in the prevention of the spread
of the disease has been very disappointing. This is mainly owing to
the fact that the most infectious stage is the incubation period—i.e.,
before the rash comes out. The disease also is very much milder now
than formerly.

““ Tn view of these two facts, and the danger of cross infection in
hospital, diserimination in the matter of hospital admission is very
essential.”

“ Return ”’ cases of scarlet fever totalled 50 and were recorded
in the following districts :—

Broadstairs U, 1; Bromley B, 7; Dartford B, 1; Gillingham, B, 3 ;
Maidstone B, 2 ; Margate B, 19 ; Ramsgate B9 : Sideup U, 1 ; Sitting-
bourne and Milton U, 2; Bromley R, 1: Dartford R, 1; and Thanet
R, 3.

DiprTHERIA. There were 980 notifications of diphtheria during
1933, compared with 607 in 1932 ; and the incidence-rate was 0°79
against the 0.50 of the previous year.

The notifications in each area will be found in Tables 3 and 4.

Some extracts from the district reports are appended :—

Ashford U. During July, diphtheria assumed epidemic form,
the majority of the cases ocewrring among children in the elementary
schools. Wholesale swabbing at the schools involved, and the swabbing
of contacts at home, was undertaken, and then the closure of the
achools resulted in abatement. Only a few more cases arose, and in
October the outbreak had ceased altogether. There were two deaths.
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Beckenham U.  Diphtheria immunisation was continued. In the
six years during which this work has been carried out in the district,
2,275 children have received the complete course of protective doses,
and 466 have been found to be naturally immune. The cost of carrying
out immunisation amounts to about 3s. 9d. per head.

Chatham B. Diphtheria immunisation is carried out at weekly
sessions, and 459 new cases were dealt with during the year.,

Herne Bay U. Of the eleven cases of diphtheria, nine occurred
in one convalescent home.

Maidstone B. ** The arrangements by which diphtheria anti-toxin
is available for the use of medical practitioners in the Borough are the
same as outlined in previous reports, but I have again to record that
it is only very occasionally that the serum has been asked for. I
should be glad to see this service more freely used by the doctors in
the Borough and would urge that the earlier the serum is used the more
valuable is its aid and that it is neither necessary nor wise to wait
for laboratory confirmation of the diagnosis before administering
anti-toxin.”

Northfleet U. Two of the eleven cases of diphtheria proved fatal.
Dr. Sells writes : “ The more one sees of this disease the more one is
impressed with the importance of the early recognition and treatment
of it. Early treatment is insured in this distriet by the free distribu-
tion of anti-diphtheritic serum (a good supply of which is always
available) to all medical men practising in Northfleet. I am glad to
say that the doctors do not wait for the result of a swab, but use the
serum in all doubtful cases. This early treatment undoubtedly saves
many lives,”

Southborough U. Nine of the diphtheria cases oceurred in a
holiday home in the district, the patients being children from the
London slums. There was no doubt that the infection was brought
from London. The medical officer of health recommended that the
rules of the home be made more stringent, so as to allow of negative
nose and throat swabs being shown before admission of children, and
that no child with enlarged tonsils be admitted. It was also recom-
mended that a resolution be passed, forwarded to the County Council
and to District Councils for their support, and then forwarded to the
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London County Council and the Ministry of Health, ** that the Council,
as advised by its Medical Officer of Health, iz of opinion that the
principles of the transfer to the place of permanent domicile of deaths
by the Registrar-General, and of cases of non-infectious diseases by
the Public Assistance Services, be applied to the transfer of cases of
infectious diseases by the Public Health Services.”

West Ashford R. Sixteen out of the seventeen notified cases of
diphtheria occurred at the Stanhope Industrial School at Kingsnorth.
The discase was introduced by a boy from a London district, who was
a carrier at the time of his arrival. Many visits were made to the
school, recommendations were made with regard to sanitation, ete.,
and it was suggested that every fresh arrival should be swabbed before
mixing with the other boys, in order to detect carriers.

Bromley R. The work of the diphtheria immunisation clinic
was continued throughout the year, on the same lines as previously.
Out of the twenty-seven children tested, twenty-five were positive ;
then, after the course of injections with toxoid-antitoxin mixture, the
children were re-tested, and practically every child gave a negative
re-action.

Six “ return " cases of diphtheria occurred, as follows :—

Bexley U, 1: Erith U, 1; and Gravesend B, 4.

Exteric FEvEr. There was a decline in the number of cases of
enteric fever, the notifications totalling 54 as compared with 84 in
1932. The distribution of the cases is shown in Tables 3 and 4.
There were three deaths from the disease.

In Cranbrook Rural. six out of the seven cases of enteric were
cases of Paratyphoid B., and occurred in one isolated group of farm
cottages. Near these cottages are some hop-pickers’ huts ; and these
huts, in turn, are near the open spring which supplies the cottages with
water. Analysis showed this water to be unfit for drinking purposes,
unless boiled. Dr. Galbraith considered that the spring-water had been
contaminated, either directly by hop-pickers, or indirectly from manure
in the hop-field ; and it was ascertained that one of the pickers had
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been convalescent from typhoid fever, and another had been ill with
diarrhoea. The spring has been closed and an alternative source of
supply has been provided.

DysexTERY. It will be seen from Tables 3 and 4 that, of the 29
cases of dysentery notified during the vear, twenty-one are recorded in
Ramsgate Borough. Dr. Bannister, writing on this disease, states that
a large number of cases of enteritis arose during the autumn, chiefly
among children. In many of the cases the symptoms were slight and
corresponded to the diarrhoea which often occurs at this season of the
year ; but some others were of a very acute nature, with definite
signs of toxmmia, and two cases proved fatal. In the first of these
fatal cases, B. dysenteriae of the Sonne type was cultivated ; in the
second, B. dysenteriae of the Flexner type Z.  Extensive enquiries were
made as to food and drink consumed, and as to the existence of dysen.
tery * carriers,” but the enquiries gave negative results. Altogether
there were twenty-eight notifications of dysentery in the borough, but
seven of these were withdrawn subsequently.

Marvaria. The low rate of incidence of this disease, to which I
referred in my last report, was continued in 1933,  There were eight
notifications, and the distribution of the cases will be seen in Tables
3 and 4.

AxtHRAX. In a case of anthrax, oceuring in the person of a stock-
man on a farm in Tonbridge Rural, it was ascertained that the patient
had been engaged in scattering bone-meal upon hop-fields. A specimen
of this bone-meal was forwarded to the County Laboratory and it
vielded organisms of the B. anthracis type. The consignment came
originally from India. The remainder of the meal at the farm, and
the stock of the wholesale merchants who supplied it, were temporarily
impounded, and the Ministry of Health were notified of the
circumstances.  Investigation then showed that although anthracoid
organisms were present they were apparently not true B. anthracis,
Arrangements were made for the release of the bone-meal, but pre-
cautionary measures were advised among all users of the substance.

CEREBRO-SPINAL FEVER. The notifications of this disease fell to
1fi as compared with twenty-seven notifications in 1932,
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PoriomyeLitis. The twenty-five notifications of this disease
compare with twenty-one notifications in the preceding year.

Chickex-Pox. This disease was notifiable during 1933 in certain
districts, and the following notes show such distriets, the period during
which notification existed, and the numbers of ecases recorded :—
Broadstairs Urban (whole vear) 73 cases ; Dariford Urban (whole year)
73 cases: Herne Bay Urban (whole wear) 57 cases: and Margate
Borough (whole vear) 117 cases. In the case of the last-mentioned
town the order making the disease notifiable was revoked as from the
end of the vear.

MeasiLEs. This disease is notifiable in Folkestone Borough (19
cases of measles and 49 cases of rubella). Herne Bay Urban (six cases
of measles and 3 cases of rubella). Sevenoaks Urban (4 cases). Brom-
ley Rural (90 cases). Sevenoaks Rural (16 cases), and Thanet Rural
(35 cases of measles and seven cases of rubella).

The county death-rate from the disease was 07005 as will be
seen from the table on page 33 of this report.

SuMMER DiArrHOEA. This disease is notifiable in Beckenham
Urban from July 15th to October 15th of each year. No cases were
notified in 1933.

PuerPERAL FEVER, PUERPERAL PyrEXIA and OPHTHALMIA
NeoNaToRUM. —Information under these headings is given on pages
108 and 122.

TUBERCULOUS DISEASES.

There were 1154 cases of phthisis and 353 cases of other tuberculous
diseases notified in the county during the vear, as shown in Tables 3
and 4. There was a decrease of 103 in the number of pulmonary cases
notified compared with the previous year, and the number is well below
the average for the past ten years.

The deaths from phthisis numbered 8303 and of these 615 were
recorded in wrban districts and 188 in raral districts—the mortality rates
being 0.68 and 0.53 respectively, per thousand of the population living
The mortality rate for the whole county was (.64,
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The mortality rate has remained the same (0.64) during the past
three years and is well below the average for the past ten years.

The following table shows the cases of pulmonary tuberculosis
notified, the number of deaths, and the death-rates in Kent, compared
with those of England and Wales, during recent years:—

TasLe b,
Administrative County of Kent. England and Wales.
Death-rate per 1,000 | Mortality | Death-  Mortality
Year. | No. of | Total population, ! per cent. | rate per cent.
Cazes | No. of ——— of total | per 1,000 of total
Notified.| Deaths | Whole | Deaths | popula. | Deaths.
It.l‘bllll. Rural. | County. | (County). tion.
1914 | 1,744 03 | 0-84 | 0-80 | 0-86 7-2 104 75
1015 | 1,448 | 954 | 1-00 0-82 - G 6= 116 T-4
1916 | 1,554 | 1,034 | 1-02  0-92| 0-99 | 7-8 1-17 82
1017 | 1,408 | 1,055 | 1-05 | 0.-98| 1.03 | 8-1 1-25 8:-7
1918 | 1,652 | 1,184 | 1-20| 1:08| 1-16 | 8-0 1-34 7-6
1919 | 1,455 | 995 | 0-97 | 100 0-98 | 80 0-09 7-3
1920 | 1,489 | 836 | 0-8% | 0-73 0-80 | 7-2 0- 88 7.2
1921 | 1,438 | 87| 0-82 o0-80 o0-81 | 7.2 0- 88 7-3
1922 | 1,518 | 812 | 0-80 | 0-64 | 0-756 | 6-8 0- 89 7-0
1923 | 1,668 | 835 | 0-76 | 077 | 0-76 | 74 0-83 7-2
1924 | 1,520 | 846 | ©0-77 | 075 | 076 | T-0 (- 84 70
1925 | 1,540 | 796 | 0-75| 0:65 | 0-72 | 8-5 0- 84 69
1926 | 1,486 | 787 | 0-76 | 0.55 | 0-70 | 6-6 0-78 67
1927 | 1,357 | 806 | 0-78  0-61 | 0-73 | 60 0+ 80 -5
1928 | 1,266 | 819 | 0-76 | 0-65| 0-78 | 6-4 0- 76 G-5
1920 | 1,271 | 788 | 0-72 061 | 0-69 55 0+ 80 fi- 0
1930 | 1,309 | 803 | 0-73 0-61 | 0-70 6-4 0-74 6-5
1931 | 1,388 743 | 0-66 | 0-56 | 0-64 | 5-5 0-74 —
1932 | 1,257 783 | 0-67 ) 0:-57 | 064 | &-5 0-69 5-7
10 | | E
years' |
aver- | ‘ I
age | 1,407 801 074 0-63 0-71 6-3 0-78: | -
1933 | 1,154 | 803| 0-68| 053 064 | — | — -

The following figures show the variations in the incidence of, and
mortality from other tuberculous diseases during the past eleven years :—

1933

—— N —

' lOvears' England
1923. 1924. 1925. 1926, 1927. 1928, 1929, 1930. 1931. 1932, average. Kent. & Wales

Cases
Motified | 480 | 504 | 622 @ 553 | 493 | 454 | 401 | 434 | 382 | 398 473 353 s
Death. I
rateo ﬂ'].'?; 0-19 0-18 0-15 0-15 014 013 {}-I-I.; 0-13 0-13 0-15 U« 12
| 1 | | | | |
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109 deaths from non-pulmonary tubereulosis occured in urban and
47 in rural districts, the mortality rates being 0.12 and 0.11 respectively.
The death-rate for the whole ecounty was 0.12, this compares very
favourably with the average county rate of 0.15 for the previous ten
years.

The figures relating to notifications in the foregoing tabulations and
in Table 7 are taken from the annual reports of the local medical officers
of health, whilst those in the three following returns are obtained from
the weekly statements from the same officers.

Particulars of new cases of tuberculosis, and of deaths from the
disease, in Kent during 1933 :—

New (Cases. Deaths.
Age Periods, Pulmonary.  Non-pulmonary Pulmonary. | Non-pulmonary
M. F. M, | F M. F. M. F.
0—i1 i — 2 3 i1 - 1 i by
1 5 2 51 3 27 3 4 | 29 16
5—10 ! 16 60 36 ) _
| LB [+ 17 | 10
10—15 e 2] 32 20 |
15—20 .| 48 62 12 20 |y ;
s 07 80 14 | 8
20—25 e 83 03 18 21 1)
25—35 o i ) ] 168 17 41 |
. 218 | 158 13 10
J5—45 i 123 83 10 ) |
45—55 . 104 45 9 A [
- 163 Gl 11 7
aa—00 piRs =0 25 1 | I
65 and upwards 19 16 2 3 25 19 2 6
Totals ool Bd43 G541 195 | 164 472 331 02 62

1,54% N57
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PUBLIC HEALTH (TUBERCULOSIS) REGULATIONS.

Summary of Notifications during the period from the 1st January, 1933,
to the 31at December, 1933, in the County of Kent.

|
Formal Notifications.

1
i
I
i

Number of Primary Notifications of
new cases of Tuberculosis.

- R RO R -~

| 0| 1| 5|10 | 15|20 |25 |35|45 |55 (60 ) (83

! to | to | to | to | to | to to | o to | to {::;f f;r‘:tuﬂ =

Ace PErions. | 1 610 |15 | 20| 25 35 | 45 | 55 | 65 lwirdsApes)) &
Pulmonary .

Males 2 B | 10 | 41 | 8D 1153 (111 | 83 | 71 | 18 587 672

Females 2 4 1146 | 19 57 | 94 147 | 74 | 42 | 22 | 13 490 502

Non-pulmonary
Males v 2G0T Y

2 | 15 0 68 | — L 174 1184
Females e I ] e R ) R U O (] 1 (R 7

14 2 1 2 146 153

= =l

SUPPLEMENTAL RETURN.
showing new cases of Tuberculosis coming to the knowledge of the
Chief (Administrative) Tuberculosis Officer during the above-mentioned
period, otherwise than by formal notification :—

: 0| 1| 5|10|156| 20| 25| 35 | 45 | 55 &5 and Total
Age Periods. to | to | to | to | to | t0 | GO | o | to | to | up- | Cases.
| 1| &| 1015 20 25| 35 | 45 | 55 | 65 | wards

- e o s——

1 |
Pulmonary : .. | | | [

Males el = | =— | 1 - 2 &) 17 | 12| 11 a 1 bi1H]
Femalea .. — | B 2 5 £ 12| 0 3| 3, 3 3l
Non-pulmonary : | ; ' '
Males el 5| —| & 1 1 0 [ | 3| 1 1 21
Femmales .. 2| 2| 3 [ o= 1 6| 2 JRE= 1 153

SOURCE OF INFORMATION,
Number of Caszes

MNon-
Pulm. Pulm.
.|‘ from local Registrars i s 36 14
Death Returns - transferable deaths from Registrar
{ General s b5 i (i 1
Posthumous notifications ci e e e 11 3
* Transfers " from other areas (other than transferable
deaths) = a o i G 2 48 15

Other sources o s o i e e £ i 3
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TasLe 6.—Cases of Tuberculosis remaining on the Registers of
Notifications kept by Medical Officers of Health in the County, on
December 31st, 1933.

Pulmonary. ‘mn Pu]mmnu V.

URBAN DISTRICTS. Total ————— - —— - —_—

(ases. 1

M. F. Total. M. I, Total.

Ashford e o S {I"i 82 151 29 22 al
Beckenham .. =l ETS £i5i 1) 124 37 18 54
Bexley .. 208 Hh Td 160 20 23 45
Broadstairs an:l :

St. Pater's .. i3 51 21 43 B4 B 9 17
Bromley (Borough) .. 320 112 03 25 ik 2 124
Chatham (Borough) . 170 B4 i) 123 27 20 47
Cheriton o g 07 35 36 71 20 fi 26
Chislchurst .. o 77 20 20 44 10 15 28
Crayford ool 153 a8 47 1005 27 21 48
Diartford tl!ﬂmn,;hl oo 262 115 e 203 26 a3 50
Deal (Borough) 45 IR ) | 7 HE! 101 19 11 30
Dover (Borough) | 28 107 05 202 29 26 a3
Erith 459 163 152 315 HE} il 144
Faversham {Hmmrgh} 42 11 16 27 2 13 15
Folkestone [ Borough) 299 03 G0 162 '.{'.'"- 25 Gl
Gillingham (Borough) 263 125 ik T8 49 36 B35
Cravesend [Borough) 148 it 43 111 20 17 37
Herne Bay .. . 50 13 20 a3 12 & 17
Hythe (Borough) .. 101 30 il 89 4 8 12
Lydd {Borough}) .. 24 11 9 2} 3 1 4
Maidstone (Borough) J0 122 114 226G aa 41 T4
Margate (Borough) 251 82 1] 171 a4 a6 110
New Romney

{ Borough) 4 2 o 4 S Siu i
Northflest ] 125 i) 37 87 25 13 a8
Penge el [ i G 67 131 35 27 62
l;ln{*(llﬂwﬂuu.h

{Borough) .. i 32 |15 1 25 4 3 T
Ramsgate |Borough) 425 1300 154 254 s 73 141
Rochester (City) o AT (it 32 100 24 13 37
Sandgate i s 3 | 1 2 - 1 1
Sandwich (Borough) 27 i) 13 15 5 4 9
Sevenoaks a 2 s 20 27 i T 22 0
Sheerness =% o L} a0 D2 102 23 | B a8
Siceup HE 54 26 30 51H 18 10 28
Sittingbourne and

Milton 25 wol B4 116 112 228 32 14 446
Southborough Fit 0l 2% 9 (i 16 g 25
Swanscombe | e 75 24 25 49 17 0 26
Tenterden (Borough) 15 8 4 i 2 1 3
Tonbridge ; .ol 189 G4 48 112 45 a2 77
Tunbridge W ella

(Borough) .. e 178 i 05 119 26 33 a9
Walmer i i 33 21 7 28 A 2 5
Whitstable .. oo 75 1= 29 47 18 10 28
Wrotham oo iy 20 5 i 11 G 3 0

Total Urban .o 0,272 2343 2. 105 4,448 975 840 | 1,824

Continued.




Table 6 [continued).
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Pulmonary. |  Non-Pulmonary.
RURAL DISTRICTS. | Total —— ot . sl i S
| Cases. M. F. | Total, | M. F. Total.

Ashford, East .| 245 114 80 194 23 28 51
Ashford, West : | i3] a7 G4 121 24 24 48
Blean A Hd 21 20 41 T ih 13
Bridge : | 70 24 27 51 11 5 19
Bromley A 212 g0 R 160 21 31 52
Cranbrook 142 11 41 a7 20 25 45
Dartford 161 | (1] 1] 116 248 17 45
Dover 64 | 25 28 n3 i 4 11
Eastry 184 | 61 ol 117 | 15 22 a7
Elham 144 | 62 af 118 i3 13 24
Faversham 58 | 24 14 36 Ti 12 b
]‘[ulliuglmurn mae 69 | 25 41 o T [§] 13
Hoo 22 | 8 it 14 | ) i B
Maidstone 177 e it 122 | 31 24 1]
Malling 66 231 81 312 25 29 Hd
Milton e a0 24 37 Gl 13 16 20
Romney Marsh 13 4 5 N 4 4
Sovenoaks 177 &b Gl 116 a5 26 Gl
Sheppey 30 11 B [§1] 8 3 11
Stroo:d 124 | 30 35 65 33 26 59
Tenterden a0 ‘ 12 13 25 1 4 i
Thanet a8 13 24 42 7 0 1d
Tonbridee 181 | 53 1) 1nz | 4l 28 69

Total Rural ;.? S10 | 1.108 048 | 2,007 | 387 G006 703
Totals for County . .i‘.},ﬂﬂf! | 3,451 J54 6,505 i 1,362 1.215 | 2,577

alia of 1—

notification

| 1

the dizease

3. Death

1. Withdrawal of

. Recovery from

449

16

[
315

No. of cases removed from the Registers during the year

=
=

26
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TapLe 8.—Showing Occupations of Patients who were notified for
the first time under the Public Health (Tuberculosis) Regulations, during
1933.

Occupations. ' Pul- Non-
monary. [pulmonary. Total
MarLEs.
Agents, including Travellers, Collectors, &e. 15 2 17
Attondants of all kinds 12 2 |
Building Trades, including Painters, Decora-
tors, Carpenters, Joiners, Plumbers, &c. h 3 %5
Carmen, including Chauffeurs, Motor Men,
Carriage Drivers, Engine Drivers, &e. a7 - a7
Clerks, including Secretaries, Valuers, l{{' [
porters, &, . 48 2 al
Domestic Servants, ||:|¢hli|ll'|i, Hlllli’l‘-ﬂ Coac h
men, Gardeners, Stewarnds, Carctakers,
Footmen, &e. : - 16 2 18
Engineers, ||1:-]||d:||1!, Tnh!l urnr'nt 1'l-!.;-:.]-u.’lr_ia.
Tool-makers, &«. A5 2 27
Factory and Mill Workers, inc 11"!"\5 i’ll]'ll"l‘
makers, Leathermakers, &o. 20 3 22
Labourers of all kinds, both #]-:l!]:*tl uncl um -
gkilled Hi 113 15 131
Mechanics, mr*lndmg Boilermakers, F'rlpln&*
makers, Brags Finishers, &c. iz Ao 21 - 21
Miners .. o 1 10
Musicians, inc I-ullng' Pln.llnf'nrh- FLI!II. *rS, 15.:" 3 [ — 3
Postmen, Policemen, Firemen, &c. e 3 1 2 5
Printers, including Compositors, &e. o 10 [ - 1]
Railway Workers, including Carriage |
Cleaners, Repairers, Platelayers, &e. T | B
School Children & Children under school ahv 21 {6 127
Shipwrights, including Ship Fitters, ‘*-shlp
Riggers, Cableworkers, &c. 1 1 2
Shopkeepers and Shop Assistants . . 32 7 30
*2oldiers and Sailors, inchuling ex. "mldll‘rh
and ex-Sailors A -4 o ) 17 e 17
Stokers . it e | - . -
Tailors ﬂu-:l .-"n.illr'fl 'l'rﬁ.:’l{-'s-;mﬁ'ﬂ . L b . 1
Teachers i . — i
Tradesmen, in:-lmling Butchers, Bakers, :
Dairymen, Grocers, &e. | a0 I 1 al
Watermen, including Iiarg{-m{-n, L: Lghtermen I | |
Seamen, &e. 10 1 11
Unknown, various, or of no m.-,uput fony 75 19 . 04
Total Males PR T R T
| |
|
FEMALES.
Clerks .. 0 o e i i 27 L 36
Domestics, including Housewives, Cooks
Murses, &¢. .. .. .- .. .+ 337 as | 8%2
Factory Workers A 2 S £ 13 3 | 16
Laundresses 2 e " i 7 —- ' T
Printing Trades ' 3 [ - 3
School Children & C hildren under school nge L] - 79 [ B
School Teachers - -— 1 1
Shop Assistants s s 28 (] | 34
Tailoresses, including Dressmakers . . 1z 8 1 Y
Unknown, various, or of no oceupation .. 31 12 | 43
Total Females .. o ..l 490 | 146 | 036

* Tpn whose cases tuberculozis was considered to be attributable to War service,
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County TUBERCULOSIS SCHEME.

The administration of the county tuberculosis scheme was carried
on satisfactorily during the year under review, and the extent to which
its services are appreciated is evidenced by the fact that of a total of
0,082 patients whose names were on the registers of local medical
officers of health in accordance with the provisions of the Public Health
(Tuberculosis) Regulations at the close of the year, 5,264 were receiving
some form of treatment under the county scheme.

1,490 new cases were registered for treatment during the year, and
827 of these (5458 male and 279 female) were insured under the National
Health Insurance Acts. Of the remainder, 100 were men, 266 women
and 297 children.

Of the 1,245 cases of phthisis registered during the year 670 were
classified as coming within the early or first stage of the discase, 457
within the intermediate or second stage, and 118 within the advanced or
third stage of the disease. The relation of these figures, one to another,
changes little from year to year, although there is some improvement in
the number of * early " cases compared with previous years. A number
of the cases registered during the year as new cases under the Kent
scheme, have previously received treatment from another authority, and
this explains to some extent the number of advanced cases. There
is still, however, a fairly general failure to seck medical advice during
the early stages of the disease. It cannot be too strongly urged that
such symptoms as persistent cough, loss of weight, undue fatigue on
exertion or blood-spitting, call for medical advice, and that in the usunal
type of chronic pulmonary tuberculosis, the earlier treatment is begun
the greater are the prospects of recovery. Full facilities are available
at the County Council dispensaries (vide p. 51) for the diagnosis and
treatment of tuberculosis and all notifications are treated confidentially.

Only 399, of the cases registered during the year applied for
treatment within three months of the onset of their illness, 607
within six months and 759, within twelve months. In as many as
179, of the cases the period between the first symptoms of tuberculosis
and the date of application for treatment under the county scheme was
hetween one year and five years, whilst even this period appeared to be
exceeded in about 8 %, of the cases. These figures, however, are
affected to some extent by the transfer of patients into the county, who,
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for statistical purposes, are regarded as ** new "' cases, although they may
have been receiving treatment from other authorities for some years. In
spite of these transfers the figures show a gradual improvement and it is
all to the good that the facilities of the scheme should be sought at an
earlier stage of the illness and the prospects of permanent benefit being
thereby increased.

3,414 new cases and contacts were examined during the year at the
County Council tuberculosis dispensaries and of those 1,069 were found
to be definitely tuberculous.

Special efforts are made to ensure that the attention of all persons
notified under the regulations as suffering from tuberculosis, is directed
to the facilities available under the county scheme, and the closest
co-operation is being maintained with the various public health services
and with private practitioners.

The following tabular statements show various details relating to
diagnosis, work of dispensaries, institutional treatment, ete., and this
information has been drawn up largely in accordance with the model
_ tables suggested by the Ministry of Health in Mem. 37/T.

It will be seen from Table 9 that 5466 cases were on the dispensary
registers, i.e., having some form of public medical treatment, at the
commencement of the year under review. There were 3,414 new cases
examined during the year (including 854 contacts) and 277 cases
were transterred from other counties, or resumed public medical treat-
ment.

402 cases were written off the dispensary registers as recovered and
2 360 were written off owing to the fact that after a period of observation
the patients were found not to be suffering from tuberculosis.

540 cases were transferred to other areas during the year and 591
died whilst receiving treatment under the county scheme.

At the end of 1933, 5,264 cases remained on the dispensary registera.
It will be seen from Tables 12 and 12a that 27,650 patients have been

dealt with since the inception of the County Tuberculosis Scheme.

TusErcuLosIS DisPENSARY SERVICE.—The services of the tuber-
culosis officers are available for the purpose of consultation in all cases
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receiving domiciliary treatment, and, at the request of the medical
attendant, a certain number of patients are kept under the supervision

of the tuberculosis officers.

There are twenty-two dispensaries in the county. Particulars as to
the tuberculosis officer in charge, the address of the dispensary and the

hours of attendance are given below.

Information is also given as to

the additional area allocated to each tuberculosis officer for visitution

purposes i—
District No. 1.—Population, approx., 220,558,
(Tuberculosis  Officer in  Charge, WiLLiasm BEaRrg
L.R.C.P.(Lond.), D.P.H.)
Address.
*FDARTFORD .4l Overy Street. . Monday, 1.30-3.30 p.m.

(Tel. No. 378)

Erith 65 Bexley Road.. Monday, 5.0-6.0 p.m.
Thursday, 2.0-4.0 p.m.
Gravesend . .22 Cobham Street

District No. 2.-—Population, approx., 181,214,

MarTixN,

Thursday, 5.30-6.30 p.m.

Wednesday, 1.0-3.0 p.m.

M.R.C.8.(Eng.),
Additional Area for

Day and Time of Opening. . Domiciliary Visilation.
Dartford R., Crayford,

Swanscombe, Bexley

Northfleet and part of
Strood IR.

{Tuberculosis Officer in Charge, CrarLES RoPER, B.4 (Camb.), M.D., B.C., D.P.H.)

*HROCHESTER 13 New Road
(Tel. No. Chatham 2182)

Friday, $.30-10.30 a.m,
Tuesday, 2.0 3.0 p.n.
and 5.0-6.0 p.m,

Gillingham 228 Nelson Road — Tuesday, 9.30-10.30 a.m,
Friday, 2.0-3.0 p.m. and
4.0-5.0 p.m.
Bheerness Granvilla Villa, Thursday. 11.0 a.m.

Granville Road L. p.m.

District No. 3.— Population, approx., 131,239,

Hoo R., part of Strood R.
Chatham, N.E. fringe of

Malling R., N.W. fringe

of Hollingbourn K., W.

gquarter of Milton R.,
Cueenborough and
Sheppey.

{Tuberculosis Officer in Charge, Hexny Learnam CGrasmanm, M.B, B.5.(Lond.)

M.R.C.8., L.R.C.P. (Lond.), D.P.H.)

*TONBRIDGE 53 Pembury Road Monday, 1.30-3.30 p.m.
(Tel. No. 228) Thursday, 5.15-6.0 p.n.
Bevenonlks Dorset House Tuesday, 1.30-3.30 p.m.
Tunbridge
Wells 34 Calverley Street Monday, 5.0-5.45 p.m.

Thursday, 1.30-3.0 p.m.

District No. 4.—Population, approx., 152,811,

Sevenoaks R., Tonbridge
E., Southborough 1.,
Cranbroock R., 8. fringe
of Malling R.

(Tuberculosis Officer in Charge, Jayss Avexaxper Rossox, M.D., B.Ch.,

B.A.0.(Belf), D.P.H.)

A AIDsTONE 4 Biation Road Tuesday, 12.30-3.0 p.m.
(Tel. No. 2087) Friday, 12.30-3.0 p.m.
Sittingbourne 36 Albany Road Maonday, 12.0 noon-
2.0 p.m.
Faversham 13 South Boad .. Wednesday, 11.00 a.m.-

1.0 pom,

Wrotham, Malling R.
{except N.E. and 8.
fringes), Maidstone R,
Milton R. (except W.
guarter), Hollingbourn
R. (except N.W. fringe)
and Faversham K.
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District No. 5.— Population, approx., 181,243, {Vide note t below)

(Tuberculosiz Officer in Charge, THoMas Massey Pearcre, M.D.(Lond.), M.R.C.S.,
L.E.CP.({Lond.), DP.H., R.C.P.B.)

*FoLgesToNE 80 Dover Road .. Monday, 10.0 am.-12.0  Bridge R., Elham R.,

(Tel. No. 3040) noon and 2,30-6.0 p.m. part of Dover K., Cheri-
Canterbury 11 Longport Street  Friday, 10.0 a.m.-12.0 ton, Sandgate and Hyths,
noon and 1.15-2.30 p.mn. .Ashford E. and W. R.,
Dover 9 Eastbrook Place Tuesday, 10.0 a.m.-12.0 Romney Marsh, New
noon and 1.30-3.30 p.m. .Romney and Lydd.
Ashford 1 Barrow Hill Place 1st and 3rd Wednesdays, Tenterden B. and R,

each month, 10.0 a.m.
12.0 noon, and 1.0-2.0
p-m.

District No. 6.—Population, approx., 169,755.

(Tuberculosis Officer in Charge, Caror C. Avex. peE Vicviers, M.B., B.S.(Lond.),
M.R.C.5.(Eng.), L.R.C.P.(Lond.), B.A., B.8e.)

*RaMsGATE .. Charlotte Cottage, Wednesday, 1.30-3.30 Blean R., Whitstable,
{Tel. No. 640) Market Place . p.m. Thanet R., Broadstairs
Herne Bay 16 High Street .. lstand 3rd Thursday each ,U., Eastry R., part of
month 1,15-3.15 pom.  Dover R., Bandwich and
Margate .. Eton House, Friday, 2.0-4.0 p.m. Walmer.
5t. Peter's Road
Dieal 16 Clanwilliam 2nd and 4th Thursday each
Road month 2.0-4.0 p.m.

District No. 7.—Population, approx, 207,150.
{Tuberculosis Officer in Charge, Basit. Gorpox A. Epgrstox, M.D., B.Cu.).

Penge 1 Westbury Road  Wednesday, 5.0-6.0 p.m. Beckenham, Anerley, and

Friday, 1.30-3.30 p.m. parts of Sydenham and

*BroMLEY 2 Park Road .. Waednesday, 1.30-3.30 p.m..Upper Norwood, Brom

(Tel. No. 2686 Ravensbourne) Friday, 5.0-6.0 p.mn. E_}rl K., Chislehurst and
ideup.

* Tuberculosiz Officer’s Head Office,

+ Dr. Pearce is also the Tuberculosis Officer for the City of Canterbury, with an
approximate additional population of 24,446,

There are thirty-nine health visitors, who devote part time to the
visitation of patients at their homes, and attendance at dispensaries
where necessary and their duties are also combined with those of health
visiting and school nursing. The aggregate number of days per week
devoted to tuberculosis work is equivalent to the time of 77 whole-time
nurses. Local nurses attend at the Bromley, Sevenoaks and Pengo
dispensaries.

Medicines are supplied to dispensaries from the county dispensing
station, and particulars are given on page 65.




TasLE 9—Showing the work of the Dispensaries during the year
1933.
PUrLMONARY. No¥-PrLMONARY TOTAL.
e - ) = :
DHAGxO=1S, Adults, | Children | Adults. [Children | Adults. | Children _fl'::-?:f
M| F MG M. | F. | M. | F. :u.l F. | M. |F
| i
A. NEW  CASER  cxamined
during the wyear (exclul- {
ing contacts) - — | [ 5 .
{fay Definitely tuberenlous .. 437 | 204 11| 20 GG 41| 62 4T) 473 340 3 @7 an8
(k1 Dingnosiz not completed —_— = fi— ] = i — | — | o6 G4 b 40 215
(¢} Non-tuberculous === === |—|— {358 -i'ili 307, 305 1387
B. CONTACTS : examined dur- | '
ing the Year -— & | = E i [ )
fa) Definitely tuberculous .. _'1 _""; --‘. _g = _4 _I_". L 3‘15 {i ].,_3 Eg 1:_1
() Dingnosia not completed .. | _ ' _ ! __ [ _ | — | =] =] =] 78 156 230 215 A
(e} Non-tuberculous ! L T | 3
€. Cases  written on  the 74 |
oy Dopensary Register a3 | g9 9o szl 22| 24 oo 02 6l 113 18 o4 7T 402
i} Non-tuberculous (inelud- | | -
ing any such cases prev- | | !
fously  dingnozed  and | { | | | |
entered on the Dispen- | | {
::ﬁusjﬂrglﬂﬂ ag tubers | || === | — — | 494 GO0 622 HE4] 2360
- - - —— | e e
Ir. ¥umber of Persons on - '
Fiﬁw'“'i":l:ry:i] Register on |
Jecember 315t - — E i ; - = :
fa) Definitely tuberenlons 1946 1405 134 153 246 201 440 T"EEE&!I':; "‘I.ﬂ "E;i ‘I'E;
() Diagnosiz not completed : | g 5 L
I
1. Sumber of cases o6 LMSpensary T wumber of eases transferred Trom
Register on January Ist .......... AL otlier arcas and cases peturmed after
discharge under Head 3 in previous
VBT - e L n e Py il
3. Number of eases transferred to nthﬂ' 4. Unses written off during the year as=
arcas, cases not desiring  further dead (all couses) ......coca0020a0 591
:.._,-ui_smnm under the scheme, and
l:'i:]:JLH ! lost 5ii.|:hl. r}r" ............ 640
"'-.urnlhr of ul.hlulunm at the Dis- 6. Number of Insured Persons under
pensary (including Contact=). . ...... 22 163 Domicilinry Treatment on the 31st
(A1 1] e e e e e e B30
7. Nomber of mnl—»ult:llmna with mﬂdmnl | # Number of other visite by Tubercu- |
practioners losis OIFieers o homes [1111“'11L1Hn;1 1,206
(a) Persomal . :...cosinanraneananna 815 persomal consultations). ‘
ORI e L s 2,635 ——
4. Number of visita by Nurses or Health 10 "C'lnn'l'rr ﬂ!’ -
Visitors to homes for Digpensary | {a) Specimens n!' sputum, ete,, exam: 2,700
PUCPOSES. .. iccsnsasnnsninsnnace 10,145 1 L e e e R e
(&) X-rav examinations mode in con- 511
nexion with Ilismm‘lr}' waork
11. Number of " Recoversd * cnses re- 12, Number nf B, Iilll*“ eSO
stored to Dispensary Register, and Dispenzary Register on December
included in A (@) and A (&) above 23 ol e e e S e 1,048
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TaprLe 10.—Return showing the extent of Residential Treatment
and Observation during the Year 1933 in Institutions (other than
Publie Assistance Institutions) approved for the treatment of Tuber-
culosis :—

In Admitted Dis- Died in In
Institu- | during charged the Institu-
tions on | the year. | during  Institu-  tions on
Jan. lst, the vear. tions. Do, 3lat
MNumber of Adults M. .. 273 517 425 =0 276
definitely
tuberculous i P 5 ox 151 378 351 45 163
pastionts
admitted Children .. 136 163 133 8 205
for treat-
ment Total 3 Gdd) 1055 LT 142 G477
MNumber of Acdults M. .. g 30 31 - 1
donbtfully
tubereulous » | Sl 1 6 26 -— 1
LSS
addmitted Tor | Children . . 16 14 L o
observation
Total e 3 72 71 —- 4
Girand Total e G643 1130 HE] 142 Gl
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TasLE 11.—Return showing the immediate results of treatment of
definitely tuberculous cases discharged during the vear from Institutions
approved for the treatment of Tuberculosis :—

|

Kon-Pulisenary Tﬁlmruulmlrl:

Pulmonary Tubereulosis,

2
£35 { Duration of Restdential Treatiment
gad in the Institutions.
(== 5
e ~
é—ii Condition at time Under More than |
BN of discharge. 4 months, | 3-8 months.  6-12 months. 12 months. | Tuotals.
§ ] irand
£3 | PO g e g pars Comr reraed Eoreen Uoers e Kot oo ey Dt bt o
M.|F. |Ch.| M.|F. |Ch.| M. | F. [Ch. M.| F. |[Ch.| M.| F. [Ch
2, | e o o R 2 T [ A O T
e njeaeent ........ Glld|— 31|28 1|27 (25}20 —| 1| 4|64 |GS| 125 137
{ g-—:" Not Quiescent | Tlas 2 ¥ & 1 1| 4} 1| B| 1| & |17 (30| &| &8
E_= Died n!nstltutinn 4| 4| 1 Lill L= el | — (Rl e S R 14
1 i | 1 | 1 |
H < ' | R T R e
g* & | Quiercent ........ 2 == | 14| 5| — 9| 8] 1| 2| —|— |27 11| 1 a9
25  Not Quiescent .. ..| Tl 8|—l13] 7| 2|18 34] 8 2| 5| — |4 2 5 75
SEE | Disdindnatitotion| 1] —|—| 8|l =]=| 8|=|=|—=|—=1] 2] 7|=] 1 8
- i ' i1 - B
_—
] =5 . | | | ; |
HY = nieavent . ....... i 9| — 14| 0| 1| ¥ 9| 2| 3| =] — |20 (84| 3 64
P iz Not Quivseent | |60 40 | —  5Hd | 4B | 2 | BH | 2Y | — 0 & — (1581 (121 & X4
ngE Died in Institution 21 10 | — 13 6| — 6| 3| =—| 7 1| — | 46 | 20 - b6
Lt - [ | ]
Pl rmmy Fpe— — | — |
g e S T T | T D O i (e T | |
E-?. Quiescent ........ —_— | 1| = 1 | 1| —|=|=|=|=| 21|—] 12 3| — 4
FE% Mot Ituh-ﬂcmt cewl| 1T B|— |11 | O |— 22| 6] 1| 2| 1|— 42|23 1 LilH]
| 255 Died i Institution | 15 | 10 — | 4 8| —| 2| 28| — 3} — | — | 2417 | — 41
| Totals (pulmonary) 145 112 3 166 il% | 7| 134] 06 | 17 | 32 | 18 | ¥ --I'.'a"" 351 | 35 HE3
i [ | | |
;,ﬂé Quicscent . — 2 1 1 | 2 4 4 4 d #| 8|27 14 | 16 | 34 L
EBs Nat Quiescent 2! 4 5| 3| —|—| 1}—|— | & |—| 3|20 4| B 28
853 Died In Tnstituton’ 1| 1| 1| 2/ —| 1| — | — =] 3| =] 2] & 10
I-I. i =il J_;_._--\.I-_.-I s 2 -; |
€ . Quiescent . t| gl=| | ¢|=| 2| &} 2| 8| 2| 2| 5|15] e
TE Not Quiescent . - 4| 8| —|—|— 1| - 1, —| 1 1| 5 4 10
= Died in Institution — | — | 1 Rl B BT [ RPeuiy i [y [y ey [ 1 1
[ | .
;E Quieseent ... ..., S [ | P | 1| P [ RS U I S 2
£5  Not Quiescent . 1| 3| — | —|=|=|= — 1| == 2| 3| — 5
:5 Piod i Tnatitution| 3] — | — | | —fle= | = | =1 —= | — || =— 2| — | — 2
= e e 1 e e s o e S (e [
LEE mieseent ... ... 1 2| &|—| | *¥| 2| 8|18|— a| &| o628 i
=2z Mot Quiescent. | e == B i L el s L | == =] = 1 i| 10 12
AE5  Dledinmstitution| — | — | = | = [ = | = | =|=|=| = =| = —=| =] = —_
|
Totals ¥ T _._| s = ., |
{non-pulmonary) ( 7| 16 | 27 fi 7|16 b 8| 27 | 'l? 13 | 36 37 | 45 | 1iMh 188
i i

t Clasz T.B. minnz—~Cnse2 in which tuberele bacilli have never been demonsteated.

* Class T.B, plus—Cases In which tubercle bacilli have been found.
disturbance, I any ;
deterioration with marked impairment of

wtituticnal

EHmuiJ 2y Other cases,
Heventy-2even patients were admitted perlodically to the County Sanatorium at Lepham for Artificial

l"m:u:uut.hum: refills, for one or two days,

{(Group 11 Cases with slight con-
3) Cascz with profound systemie disturbenes or constitutional
nction, and with litle or no prospect of permanent improvement

(e i

fu

{Total patient days B05).
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Return showing the results of observation of doubtfully tuberculous
cases discharged during the year from Institutions approved for the
treatment of Tuberculosis :—

For Pulmonary For Non-Pulmonary
Tuberculosis, Tuberculosizs.
Diagnosis on —— S— e —eee. Totals.
discharge from |
observation. | Stay under ! Stay over [Stay under| Stay over
4 weels. 4 weelks, 4 weeks, | 4 weeks.
M. F. {_?II.I AM. | P ICh. M. E. ICh.] M.| F. Ch, M | F. | Ch.
Tubereulous | 5| 3| — | 8| —| 4 —|1 | 3 [l] & 8
Non-
itubercnlons 3 L | — 1 %] 14 1 — Bl 20| 15 0T ¥
Tdoubtful .. 1| - — ] B | o= |— |— == ]1|—| 2 7 5 2
Totals ..] 9 3 — s | 18 5 = | 1 |= | T 2| 0| 31|26 | 14

(Norte.—Only those cases diagnosed as tuberculous are included in Tables 11 & 13).

TREATMENT 1N InstTiTuTions.—The table facing this page gives a
list of residential institutions and shows the number of Kent patients
admitted to, and discharged from, those institutions during the year.
This table does not include those cases admitted for a period of observa-
tion and ultimately diagnosed and discharged as non-tuberculous or
doubtful (vide Table 10). The number of beds normally available for
Kent patients is shown in brackets against the names of the various
institutions. In cases where no such figure is given, accommodation
is only obtained as required. Every effort is made to ensure that the
accommodation in the county sanatorium at Lenham (vide p. 65) shall
be reserved chiefly for patients suffering from the disease (phthisis) in
its early stages. The table is set out under headings which show the
type of case for which the beds are used.

There has been a further increase in the accommodation available
in residential institutions under the county scheme, and the number of
Leds in use at the end of the year was 647.
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It will be seen that 1,698 patients received residential treatment
during the year, including 207 children admitted to special institutions
for children, 372 patients admitted to various hospitals, 897 to sanatoria
and 222 to surgical institutions.

The average duration of treatment of patients suffering from pul-
monary tuberculosis was 175 days for males and 161 days for females.
In cases of non-pulmonary tuberculosis, the figures were 412 days for
males and 323 days for females. These figures include those patients
who left institutions before completion of treatment, and against medical
advice, on account of domestic or financial troubles, and also those
discharged, after a short stay, for disciplinary reasons, or as being
unsuitable for treatment.

At the end of 1933 the state of the waiting list was as follows :—

For Sanatoria ........ Men 8 Women 2 Children — Total 10
For Hoapitala .......... s dlg 3 | 2% - = 15
For Surgical Institutions oty G ., 19

Total number on waiting list ... ..... ... ..., +4

The following general hospitals in Kent have applied to, and been
approved by, the Minister of Health for the treatment of caszs of
pulmonary tuberculosis :—Gravesend, Canterbury, Folkestone, Margate,
Tunbridge Wells and St. Bartholomew’s Hospital, Rochester. Par-
ticulars of any tuberculous patients from the county area who present
themselves direct at these hospitals, are submitted to the nearest
tuberculosis officer, so that the patient may be dealt with under the
county scheme.

The large majority of adult patients suffering from tuberculogis of
bones and joints, as well as other cases of surgical tuberculosis, are
admitted for treatment at the Royal Sea Bathing Hospital, Margate.
Other institutions used for this purpose will be seen from Table 13.

Reference is made on page 101 to the county orthopwedic scheme
which came into operation early in 1927. So far as tuberculosis is
concerned a minimum of forty-eight beds is provided for under these
arrangements at the Alexandra Hospital, Swanley, for children suffering
from tuberculosis of the bones and joints.
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Srecran Meraops oF Diacxosis axp TrREaTMENT.—The arrange-
ments made with various hospitals throughout the county and in London
for the X-ray examination of patients, where needed, in order to assist
diagnosis, have been continued. Five hundred and eleven such
examinations were made during the year in connexion with the county
scheme. Facilities are also available at a number of hospitals for the
treatment, by Finsen Light, etc., of lupus and tuberculous skin diseases.
Sixty-three patients received this form of treatment during the year.

Special arrangements were made in several of these cases for the patients
to be ** boarded-out "’ near the hospital in London, as it was impossible
for them to travel from their homes each day for treatment. In certain
other cases where daily treatment was necessary the County Council
provided railway season tickets.

One hundred and thirty-three patients received Artificial Pneumo-
thorax treatment (refills) during the year, and assistance was given in
several of these cases towards the cost of travelling expenses.

Payment has also been made in respect of certain patients attending
general hospitals as out-patients for special dressings, and massage and
electrical treatment.

Specimens of sputum are examined in all cases where possible and
the following table shows the result of such bacteriological work during
the past fourteen years \—

Year IIﬂEII 1021 | 1022 | 1023 | 1924 | 10825 l!;ﬂﬁ! 1927 hls.-i_lﬂﬂ!l!l."l:!l'l 1931 1932 1953
Novof Bpreimwens of -
Sputum  exam-

- — e ——— | — | — L g — B

fed oL ... 2714 2,571 2,058 3,815 2501 3,532 3,625) 3,737 4,167 4,513 4,775 5,222 5,505 B015
{ [ .
Percentage positive , | , .
i Tuberele Bae- | | [
fli'present ....| 23| 25 =27 26| =4 23 27 28 26] 25 24

24 24 E-II

It will be seen that the total number of specimens of sputum
examined shows a considerable increase over previous years and that
the percentage of specimens in which tubercle bacilli were found to be
present, was about the average.

DextaL TrREATMENT.—Forty-two patients received dental treat-
ment (ranging from a single extraction to total extractions and provision
of complete dentures) under the county tuberculosis scheme during the
year, at a total cost of a little under £160. Such treatment is only given
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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.

AxciLLARY NoURISHMENT.— Ancillary nourishment is provided on
the recommendation of the district tuberculosis officers, and careful
enquiry is made into the financial circumstances of every applicant for
this benefit. The tuberculosis officers do their best to ensure that all
articles of food supplied are consumed by the patient, the assistance of
the medical practitioner in this connexion proving of great value. The
nurses and voluntary workers are also helpful in this work.

There are three scales of nourishment in general use, viz., A, B and
(', and the following table shows the number of orders issued during the
vear under each scale :

“A " (one pint of milk per day) iy 5 27
“B " (one pint of milk and one egg per da}h 778

“ (" (one pint of milk and one egg per day, and
half & pound of butter per week) e
Special (two pints of milk per day) .. i 33
1,137

All orders issued are for ninety-one days’ supply, if required.

Srre1cat. APPLIANCES.—The County Council provides surgical
appliances on the recommendation of the tuberculosis officers in cases
where the financial cireumstances of the patient are insufficient to meet
the cost. In a few instances, patients or their relatives make some
contribution towards the cost of the apparatus.

The following appliances or apparatus were provided during 1933:—

Belt, sacro-iliac el Splints, ankle B o ¥
Boots, surgical .. s 25 prs. . knee .. o Sl A
Brace, Taylor's .. i 1 - hip . 4
Calipers .. S e Straps, Groin and E}heuldc 1
Crutches : .. 6 prs. Supports, spinal o L
Frame, Er'ldft;-rnl ey 1 Urinal, rubber e A 1

FPattens .. o s 3
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The cost of repairs and alteration to various surgical appliances was
alzo met by the County Council.

OPEN-AIR SHELTERS. — No new shelters were purchased during 1933.
Ninety-eight shelters are now in use throughout the county, and they
continue to be much appreciated. These shelters are loaned to the
patients on the recommendation of the tuberculosis officers, and they
were used during the year by 147 patients.

Many of these shelters have now been in use for a considerable

number of years, and some have been found to be beyond repair and
have been condemned.

I wish to thank medical officers of health and sanitary inspectors
throughout the eounty for much valuable help in connexion with the
disinfection of the shelters before removal, and also for their assistance
in connexion with various repairs.

Home Nursise.—The present limited nursing staff does not permit
of the home nursing of tuberculous patients being undertaken. Ina few
special cases the dizspensary nurse may attend at the home of the patient
daily for carrying out dressings, ete. In a few other special cases the
local nursing associations have undertaken home nursing. Otherwise

in this direction, nothing else has been undertaken under the county
scheme,

AFTER-CARE.—The scheme of after-care in the County of Kent is
undertaken by the Kent Council of Social Service and my Annual Report
for 1927 gave details of the initial organization,

The following is a report issued by the above-mentioned body on
the after-care work carried out during the year ended 31st March, 1934 :

Statistics.—In all, 525 patients have been dealt with during the
vear, as compared with 472 in the previous year. Of these 270 were
referred by tuberculosis officers for the first time, and 255 are patients
previously referred to whom further help has been given.

Excluding cases still under investigation and applications with-
drawn, the needed help has been found for 94 p.c. of the patients
referred.
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The number of cases referred in each district and an analysis of
the types of help given are shewn below :—

Total Neecded = Help at | Application Percentage of
Type of help. | number help present | —— - — ¢ASCE SUCCess
of cases. given. | unobtainable. with- = still fully dealt
- drawn under .with, exclud.
inves. ing applica-
tiga- =tions with)
: tions. drawn  and
' f those under

E investigation.
~Employment 7w | 21 13 (i 35 G629,
Housing 2y | 8 3 2 15 T6%
Training ! 7 5 - | 1 1 1009,
Food 53 48 -~ | =— | & | 10409,
Care of Children 5 | b —- -—- 3 1009,
Convaleseence 32 28 -— 2 2 1009,
Surgical j T | ] — 1 | 1005,
Bupervision | 95 B 3 [ a4 11 6,
Financial a6 30 | — B 079,
Clothes 34 B ) — L = L0y,
veneral | 67 it — B 0 | 1009,
Totals 445 322 20 17 80 24%,
Not yet classifiod.
(Detailed reports still
awaited from distriets) 04
Total 042
Cases referred by tuberculosis officers for the firat time during the year 270
Cases referred in previous years on which further action has been taken 255

The total number of patients referred under the scheme since 1925
is 1,279.

Tyres oF HELr Gives.— The assistance provided by Local Com-
mittees and liaison officers or from the Central Office has included
employment, housing, training, education, convalescence, equipment
for entry into a sanatorium, the provision of additional garments for
patients and members of their families, the provision of food and
financial help.

It is gratifying to note that by co-operation between local officers
and committees and the Central Committee, constructive help of
permanent value to the patient and his family is given, and original
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reference on some relatively minor point may lead to more important
provision for the patient’s welfare. One of the most gratifying features
of the work is the tenacity with which the Council’s helpers continue
their efforts on behalf of individual patients until the desired result is
obtained. The high percentage of successes is evidence of this. Action
is, however, taken only in consultation with the tuberculosis officer,
and the further extension of the scheme depends, therefore, on an
increasing measure of co-operation between the tuberculusis officer and
haison officer.

The central clothing store is adequate to meet nearly all demands
and two volunteer organisers now assist. A mending group meets
regularly to repair and alter clothing presented.

Convalescent Home letters and Surgical Aid letters continue to be
collected and used—the former mainly for the benefit of pre-tuberculous
children,

Locar. OrcasisamioN.—Following on the removal from the
district of the liaison officer for Gravesend, considerable trouble has
been experienced in finding a successor. For the time being the more
urgent Gravesend cases are being dealt with from the Central Office,
and it is hoped that the persistent efforts which have been made d nring
the past year will shortly result in the needed help becoming
available.

For all other dispensary districts there is a liaison officer, and in
twelve districts these officers are now being assisted by local Com-
mittees.

During the year influential representative meectings have been
held at Ramsgate and Dover. As a result a particularly good com-
mittee has been set up at Ramsgate and has already done much useful
work. A committee is about to be established at Dover.

The setting up of committees in other districts is being considered,
and further meetings are contemiplated,

The Hon. Correspondent to the Lenham Sanatorium has done
valuable work and has dealt with seventy-three patients, due for
carly discharge : normally the circumstances are reported to the local
liaison officer, who makes every effort to ensure that the patient will
return to satisfactory conditions.
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OCCUPATION AND EMPLOYMENT.—A glove-making class has been
arranged at Dover and as a result, several pupils are now making
gloves. A second glove-making class was arranged at Lenham and
i still in progress. Close touch has been kept with the woodworking
class started at Lenham Sanatorium and as members of this class
Jeave the Sanatorium efforts are made to help them. A few individual
patients continue to make stools and have been considerably assisted
with instructions and designs. For gloves and stools the Central
Office acts as selling agent and additional volunteer help has been
obtained for this purpose.

At the County Fair, the Kent County Agricultural Show and the
Tunbridge Wells Agricultural Show, gloves, stools, pewter work and
leather work by patients was exhibited and sold. Orders for stools
have been placed by four London firms and satisfactory sales wera
effected in the county at Christmas time.

PusLic LECTURES.— Lectures have been organised in conjunction
with the National Association for the Prevention of Tuberculosis
at Maidstone, Ramsgate and Canterbury.

An instructional Conference of Health Helpers (the fourth of its
kind) was held at Tonbridge.

Case Aip—The Council continues to administer a case fund,
raised from voluntary sources, from which assistance is given in cases
of special difficulty, more especially where constructive help is needed,
e.g., for training purposes.

In conjunction with the National Association for the Prevention
of Tuberculosis a Christmas Seal Sale was organised experimentally
in ten districts to assist this case fund, and to provide local funds to
be at the disposal of liaison officers for case work. A profit of £28]
was shown : of this £168 was distributed among the districts concerned
and £113 was retained in the central case fund. It is hoped that this
source of income will be substantially increased next year and that
this annual effort will provide the means for regularly replenishing the
central and district case funds, thereby enabling a wider measure of
constructive help to be given. The central case fund received a con-
tribution of £25 from the Community Council,



64 Tuberculosis After-care,

GeENERAL—With the assistance of the County Medical Officer
of Health, notes for the guidance of liaison officers and Care Committees
under the title ** Tuberculosis Care Work in Kent  have been revised
and will be republished.

Tusercvrovs Ex-SErvice Mex.— The following certificates and
reports were issued during the year by the tuberculosis officers on
Lehalf of the Ministry of Pensions :—

l.—Certificates on M.P.M.8.D. 81 (Revised) on admission
of an ex-service man to residential treatment or to
dispensary treatment S i " .. 30

2. —Certificates on M.P.M.S.D. 814 where the Tuberculosis
Officer considers that treatment allowances may be
payable by the Ministry of Pensions in respect of
general practitioner treatment or in respect of dis.
pensary treatment or certificates called for by the
Ministry of Pensions on M.P.M.S.D. 81p 2 TR |1

- 3.—Reports called for by the Deputy Commissioner of
Medical Services on a case appearing before a Medical
Board (M.P.M.5.D. 122) iy = e i (]

4.—Reports on a case of a man in receipt of special rates of
pension on account of pulmonary tuberculosis (M.P.A.
d6t.0.) .. S g S B o 52 12

PusLic Heanti (PrEVENTION oF TuBERCULOSIS) REGULATIONS,
1925 axp Seeriox 62 or THE Pusric HeEartH Act, 1925.—No action
was taken during 1933. Barly in 1926, the County Council applied to
the Ministry of Health to be declared an authority to execute and
enforce the Prevention of Tuberculosis Regulations, and this was
granted by Order No. 70908, dated 9th June, 1926,

Covnty DispexsiNG StatioN.—Particulars of medicines supplied
for the use of the tuberculosis service during the last financial year are as
follows :—
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Bottles of Lorenges Pills,
Medicine anid Burgical Capsules,
(including Pastilles. Ointments. Dressings. DBandages.  ete.
Coul Liver Uil

Preparations).

1933-54. Ihs, Boxes, Iha. Mo, Mo
To Dispensaries 35,712 i 265 38 48 7.220
To Lenham

Sanatorium 5,685 1=4 132 632 1224 S, 40H)
To Cranhbrook
Convalezcent
Home e 250 = 20) ki 165 —

This statement does not include such items as clinical thermometers,
inhalers, acids, spirits, ete., or disinfectants, ete., supplied in bulk.

LENHAM SANATORIUM.

AccoMMODATION.—165 Beds., 90 Male. 75 Female.

STAFF.—Medical Superintendent—
Frederick James Pierce, M.R.C.S. (Eng.), L.R.C.P. (Lond.},
D.P.H. (Camb.).

Assistant Medical Officer—James Stuart Robertson, M.B.
Ch.B., D.P.H.

Matron—Miss R. C. Goodwin, S.R.N,
Chaplain—Rev. O. F. R. Strickland.
Nonconformist Chaplain—Mr. V. C. Feesey.

Roman Catholic Priest—Rev. Father M. E. Lynch.

In addition the staff consists of two engineers, two clerks, six
sisters, fifteen nurses, one cook, one storekeeper, twenty domestics
(eight male and twelve female), two laundry maids, two stokers, four
porters, one maintenance man, one bailiff, one laundry man and two
gardeners.

Dr. Pierce has assisted me in writing the following report :—

During the vear 350 patients were discharged (185 males and 165
females). These figures include fifty patients admitted for diagnosis,
14 of whom, after a pericd of observation, proved to be tubercular
and were recommended for further treatment. During the year there
were 14 deaths (8 males and 6 females).
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The average length of stay for males was 182 days and for females
157 days. There were six more discharges as compared with the
previous year.

Ninety patients attended the sanatorium for special radiographs
(43 males and 47 females), a decrease of 39 compared with the previous
Vear.

The number of out-patient attendances for pneumothorax refills
was 905 (5382 males and 323 females). The total number attending
the Sanatorium for this treatment is 77 (46 males and 21 females).

During the vear there were 41 pneumothorax inductions (21 males
and 20 females), 5 of which had to be abandoned (2 males and 3 females).

Approximately 88°, were, therefore, successful.

Treatment by Gold Salts is still continued, 35 caszes receiving this
special form of treatment. Although not accepted by all, it is of
definite value in suitable cases. Approximately ten per cent. of the
patients discharged were recommended for treatment by Gold Salts

and in a certain number of these cases it was discontinued for various
reasons,

Six patients have been transferred to hospital for special surgical
treatment,

Dental treatment was recommended in 15 cases during the year
(12 males and 3 females).

On the male side, no alteration has besn made in the routine
exercises, which are mostly undertaken in the garden. An addition
to the garden is a rockery adjacent to the female section, in which
quite a number of female patients are interested.

Under one of the staff, acting as instructor, a number of male
patients are learning to make small wooden toys, for which there
seems a ready sale among their friends and visitors to the Sanatorium;
the proceeds are handed over to the patients aid fund. This form of
occupational therapy has considerable value and may be profitable.

A classification is given in Table * A" below of cases discharged
and the results of treatment. In reading these tables, the following
short summary of the classification used should be referred to :(—




Clasa “ A"

Class “B"

Group 1.

Group 3.

Group 2.

(L
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(lases in which tuberele bacilli have never been demon-

strated in the sputum,

Cases in which tubercle bacilli have at any time been

found.

Cases with slight constitutional disturbance, if any, e.g.,

there should not be marked acceleration of pulse nor
elevation of temperature except of very transient
duration ; gastro-intestinal disturbance or emaciation ,
if present, should not be excessive.

The obvious physical signs should be of very limited

extent as follows :—either present in cne lobe only
and in the case of an apical lesion of one upper lobe
not extending below the second rib in front or not
exceeding an equivalent area in any one lobe ; or
where these physical signs are present in more than
one lobe they should be limited to the apices of the
upper lobes and should not extend below the clavicle

in front or the spine of the scapula behind.

No complication (tuberculous or other) of prognostic

gravity should be present. A small area of dry
pleurisy should not exclude a case from this group.

Cases with profound systemic disturbances or constitu-

tional deterioration ; with marked impairment of
function, either local or general, and with little or no

prozpect ot recovery.

All cases which cannot be placed in Groups 1 and 3.
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TaBLE A.
Duration of Treatment in the Tnstitution.
= = L e CE A S W, Y D
825 Condition af L nder More than
= g“; T on 3 months. 3-06 months. i-12 months. 12 months,
EEE discharge. ]
E.::,_.s e fee— = — —_ - —_ - Tl
53 Ch. Ch. | Ch. Ch.
M. | F. | M F.| M.| F. | M. | F M. F. | M. | I M. | F. | M. | F
< : | - |
Quicseent | 8 — (27 )22 V| — |13 |2 | 1| 3| 1|—|— —| 10448
¥ Not Quiezecnt | 1 3|=|— T8 — | —| 6l — | 3 1 1 = i} |
g Dled ... — — = Y= Y|=|=|—=|=l=|=|=|=| Y| = &
e B s S| SR B e R B R T 2 e A R e
e ! |
= Dol Quieseent....| | =—|=]|=| 9| 6|—=|=~] 8| 5|=1 1 1 - — | — | 2;my
E B3| NotQuiescent| 2| §|—|—| 4| 3| —=|=| 7 | — =] 1| 1 - 444
2 IBE Bed . 1|—=|=|=]=|=|=]=] 3|=|=|=|=|=|=]- i |
=  =Q [ [
[ SR === (S IR, SN SR EE [ S S S | = R 1 —l =
I_-:- 1] | |
I b T ST T P N N M S S R ) e R B T T B i - - |
E %= NotQuiescemt 11 | 2| — | —|15| B | - 1|20 10 11 5] & TiE
E |25 Died ....., El— === B8|—|—=|[—=!=]|—=| = 1 1 - - Gi
o T_ T 5 [ ) o] Fes e B [T e (R PR e
et | Quicseent ., . .f — | = | = | = = == e = = |-="]= = ==l
£ Not Quicscent | bl=]|—1]1 1|—|—|—]| 8|=|=}|=] 1|= — fi-
Al Dled ... |—=l=|=]=|=|=|=|=|=| 1| = =1 = 1=
—_— — —_— - — —_— : I — —— pr—r——
: Under | More than
g3 1 week, 1-2 werks, | 2.4 werks, & wieks,
= 5 | [
BEl= e tare | e 1 [, e R PN e, e D e
L& | [
2= Tuberenlons ..., 1 1l— == —— | 4 b | —|=— 8| L= 3 141
=2 Non-Tuberemlous . . _— - — | — 1 [ — | — | 4 I — | — o 1b | = | = | i
S Doobtial — | = | =] — =i | 1 — = = 4 5 = = 101

The various groups to which these patients are classified are :—

Males—

Group A.

Group B. 1.
B. 2.
B. 3.

Quiescent ..

62 or 36.29,
36 or 21.09;
68 or 39.99,

5or 2.9%

Females—

81 or 56.69
21 or 14.79,
39 or 27.39%

2or 149%

158, i.e., 50.3%) Of total patients discharged

Not Quiescent 142, i.e., 45.29, -(excluding “ Non-tuber-

Died

14, ie., 4.59%/ cular " and *“ Doubtful "' cases)
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Table *“ A " shows a definite improvement in the type of case
admitted, there being fewer in groups B 2. and B 3., as compared
with the previous year. Consequently there were more in Groups—
(lass “ A" and B 1., the type of patient in which there is a greater
chance of improvement.

The number of patients discharged as * quiescent ” has also
increased as compared with the previous year.

The general improvement has also been reflected in Table * B.”
which shows a larger number of patients as ** fit for work " on discharge.

TapLE “ B.”—Showing numbers of patients considered to be
fit for work on discharge from the Lenham Sanatorium during the
year 1933 :—

MALES. FryvavLes,
Classifications :—(X) Fit for the highest émrln Sanatorium work,
(Y) Fit for light work. (%) Unfit for work.
Classification on W Classification on
Discharge. Discharge.,
[ X (21 @34-4%) = X (38 (48-19%)
Class “ A" 61 Y {33 (54-1%) | Clas=“ A" 70 Y {21 (26-69)
z | 7 (11-59 7z 120 (25-39)
X | 7 (2199 X i 6 (23-69)
Class “B"1 |32 Y {18 (56-2%,) | Class“B~1 |21 Y { 4 (19-0%)
Z | 7 (21-99) Z |11 (52-49)
X (12 (18-5% X [ 9 (25-0%)
Class “B"2 |65V {25 (38-49,) | Class“B”2 | 36 Y {13 (36-1%,)
Z |28 (43-19) 7 |14 (38-99)
3 X [—( — ) 7 X (—( — )
Class ' E " 3 Y < 1 (20-095) Class “B " 3 l ¥ s — ([ =— )
Z | 4 (s0-0%) % | 1 (100-09

Excluding 14 deaths (8 males and 6 females).

Analysis of above table :—

Males. Females.
Fit for highest grade sanatorium work .. 40 53
Fit for light work ....... S I o e 77 38
Unfit for work ...:..0s e R R 46 46
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Tanre “ (."—Showing the increase of weight of patients dis-

{']mrgr_'ri from the Lenham Sanatorinm i]llring the year 1933,

o |
Nassification | INCREASE = E [ E':;_l: &
on Admission. | {in pounds). ®WE | W i'E i E
i N AR | - 4 {15 )
MALES 0—35 | 5—1010—1515—-20 Over | =3 | B 85 &|
' 7] B |
. . |
Class “ A * gl aas e | | sl =1 2 |asnl @
Class “ B ™ 1 8| 9 8 | 3 2.1 — | & | =37 | 32
Class“ B " 2 13 : 18 | | (I 1 2 | g8 | 848 65
Caszs*B"3 | —'| 3 ‘ 1 ] SR e | s0-0|
| 1
FEMALES.
Class “ A ™ 14 20 19 13 10 —- 3 -2 70
Class “ B ™ 1 & 4 2 + 3 — 3 | 8.7 | 21
Clags “ B ™ 2 0 7 (i i 2 2 4 | 83-3 | 36
Class “ B " 3 — — — e 1 oo It 4, I

Fxcluding 14 deaths (8 males and 6 females).

TasrLe “ D.”—Showing results of examination of sputum on

admission to, and discharge from the Lenham Sanatorium during the
year, 1033.

— On — On 4+ On 4+ 0n
No admission.  admission. admission. | admission.
Sex. Total. Spatum. —0On <+ On —=n -+ On
discharge. - discharge. discharge. | discharge.
Males .. 171 33 58 16 36 | 28
Females 143 76 28 3 &0 16

Totals .. 314

111 86 19 6. | 43
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TasrLe ©° E”.—Showing Occupations of Patients discharged
from Lenham Sanatorium during 1933.

Oceupations, Total.

Marks.
Agents, travellers, cte. o e fi o o iy Al
Attendants .. = T P et £ 2 2
Buildings trades v S e o i a e el
Clerks and Valuers .. O i 5 2 o SRR
Domestic Servants .. i ai 2 i T L7 fi
Engine Drivers, ele, - .- - S eE e 4
Enginecrs Frs ‘e e i o Sl
Factory and "lr! Il “'ur]u:-rs i oy gue o o - T
Labourers, genceral . . o s G I it i 15
Labounrers, farm B i i i h i
Mechaonies e o " " - i b i T |
Miners ]
Nuraes
Postmen, Pﬂlm@mun, ch

Printers .

Railway workera

School children

Shop Assistants

Soldiers, Sailors and Air Forcs
Tailors. .

Teachers

Tradesmen .

Watermen, mc:lmlmg ‘snnmml -
Unknown, various or of no ocenpation

H -.:I;-—-l—rta:u-ﬂ.-:ﬂ:]tﬁlﬂl&ﬂt;'ﬂﬁ

Total Males

| 5
[

FryaLes.
Clerks .. s o T .
Domestics |-H'Jl]|1 and I-Imranwn s {-l.?j i o HE S
Factory Workers i L
Laundresses
Frinting trades
Sehool Children
Sehool Teachers ik i e T o =%
Bhop Assistants i = e i el L
Direzamaleers and rll-l].ﬂl‘i.‘.'S-El-F? 1
Unknown, various or of no nwupnhm:
Nurses et A

T LN R e N

Total Females .. 143
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Lenbham Sancatoriwm.  Cranbrook Convalescent Home.

Plans for a new male patients’ recreation room and general
entertainment hall, have been considered. During the coming year it
is hoped the work on this building will be in progress.

The enlargement to the X-ray room, which provides a dark room
and waiting room, has been completed. This has proved a great
comfort to both staff and patients.

Certain additions to the male and female sections have been
completed. These comprise a Sister’s office on the ground floor and
an examining room on the upper floor. These additions have been of
great service,

Alibrary, well conducted by the male patients, continues to provide
recreation for a number of bed patients, for which hooks are received
from time to time from the County Library. Also magazines and
periodicals have been given by private individuals and are greatly
appreciated.

CRANBROOK CONVALESCENT HOME.

Sta¥F.—Visiting Surgeon—-R. A. Ramsay, M.A. (Camb.), M.C., M.B.
F.R.CS. (Eng.), L.R.C.P. (Lond.).

Loeal Visiting Medical Officer-—H. C. M. Brett, M.R.C.S,,
L.R.C.P., L.8.A.

Chaplain—Rev. C. H. Tompkins.
Matron—DMiss A. E. Pleasance.

Three nurses, three maids, one gardener and one part-time clerk.

The accommodation at this institution, 26 beds, has been fully
occupied throughout 1933, 37 patients were discharged during the year,
including 2 men, 5 women and 30 clildren, and their average duration
of stay was 356 days.

The condition of 30 patients Lad improved with treatment, 7 of
these had the disease arrested, and 7 were regarded as cured. 16 were
fit for school or light work, on discharge. In six cases there was no
improvement and nine patients were transferred to various hospitals
for operative treatment.
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Three patients were removed from the institution by parents before
treatment was completed, one patient was discharged as non-tuber-
culous, and one case as doubtful.

Arrangements continue with the authorities of the Tunbridge Wells
(General Hospital for the X-ray examination of patients receiving treat-
ment at this institution, when recommended by the Visiting Surgeon.
Dental treatment when necessary is carried out by a loecal dentist and
minor operstions are undertaken by the Visiting Surgeon.

Several gifts (e.g., books and toys) have been made to the Home,
and the donors are assured that their kindness is much appreciated.

NON-NOTIFIABLE DISEASES.

Mortality rate per thousand of the civil population from measles,
whooping-cough and diarrhoea during the past ten years . —

| | ]
| , | 1933
{ — I'H'Il—-'
! | : 3 i -
Year. | 1924 1025 1026 | 1927 ; 1928 | 1920 1020 1931 | 1932 | =
| | g2l
| bt E rd
| AR
‘ ' 5 i | &
| | | (RN e e
Measles oo 007 004 000 U.ﬂﬂl?: ﬂ'.ﬂTl ﬂ.ﬂ-'"r .04 005 0. 'UE 0. Dﬂ':l 0.05
Whooping | | - | I |
Cough el 0.05 0, ]-l 0.06 0.09 0. l].‘il 0.13] 0.03 .03 0. [Iﬁ 0,046 0,05
i 4.37 3.04 'T.l'-}" 4.797, 4.37 ﬁﬂl J.m3| 2.8% 4.97 411|| T.
I]:Hl;lrrhum o II .08 0.07 0. lﬂ' 0.08 0.07] 0. 11 0.06 0.05 0. ﬂﬂl i, ﬂ'd3| ¥

The death-rates from diarrhoea relate to children dying under two years of age
1,000 births (upper figure), and to total deaths per 1,000 of the population (lower
figure).

Measpes.  As mentioned on page 42, this disease was notifiable
in certain areas during the year—the districts, the period during which
notification was in force, and the numbers of cases notified, being as
follows : Folkestone Borough whole year, 19 cases of measles and 49
cases of rubella ; Herne Bay Urban (whole year) 6 cases of measles
and 3 cases of rubella ; Sevencaks Urban (whole year) 4 cases of measles;
Bromley Rural (whole year) 90 cases of measles ; Sevenoaks Rural
(whole year) 16 cases of measles; and Thanet Rural (whole year)
35 cases of measles and 7 cases of rubella.
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The deaths from measles in the whole of the county totalled six—-
a striking diminution compared with the ninety deaths of 1932 ; andl
the death rate fell from 0.08 to 0.005.

|

All teachers in the area of the Kent Education Committee are supplied|
with forms on which to notify to the local medical officers of health and ' |
to the County Medical Officer any definite or suspected cases of measles |
among their scholars. These notifications are forwarded by the |
County Health Department to the County health visitors, who visit the |

homes of the children where possible. |

No school closures were necessary on account of measles; but |
certificates are issued by the County Medical Officer when the weekly
average attendance at any school in the Kent Education Committee’s

area falls below 60 p.e. in eonsequence of intectious diseases. During
1933, nine of the 218 certificates so issued were the result of measles
prevalence, while in ten other cases either measles or rubella was
associated with other illness as the cause of the low attendance. These
figures show the greatly lessened incidence of the disease as compared
with 1932,

There are but few references to the disease in the district reports.
In Penge Urban measles was rather prevalent during the middle
period of the year; and in Malling Rural reference is made to “ a
heavy measles epidemic.”

Waoorina-Coven, This disease also would appear to have been
less prevalent in 1933 than in the preceding year. The deaths showed
a slight decline, from 63 to 57, and the death-rate fell from 0.06 to 0.046.
No school closures were necessary ; but eleven of the certificates
mentioned above were the result of outbreaks of whooping-cough,
and in twenty-one other cases this disease was one of the causes of the
low attendance necessitating such certificates,

Diarruoea. The deaths from this disease totalled 72—60 in
urban districts and 12 in rural districts. The death-rates fell to 4.111
(per thousand births) and 0.058 (per thousand of population), in each
case a reduction on the figures of the previous year. The highest
total recorded was six deaths in Gillingham Borough. As mentioned
on page 42 the disease is notifiable in Beckenham Urban during the
summer months of each year.
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Non-Notifinble Diseases. Cuneer,

CarckeN-Pox. This disease is notifiable in certain districts, set
out on page 42 The notifications in such districts during 1933

totalled 320, a sharp increase on the figure of 234 in 1932,

INFLUENZA. There was again a sharp rise in the number of deaths
from influenza—from 410 in 1932 to 593 in 1933. The death-rate rose
from 0.34 to 0.48. In Whitstable Urban reference is made to the
prevalence of influenza in the early part of the year : and Dr. Selby,
of Faversham, Rural, states that *° influenzal pneumonia and lobar
pneumonia were very prevalent—twenty-two cases notified, with

thirteen deaths ; and many cases not notified, died.”

Home Nursize. The arrangements for the home-nursing of
certain specified illnesses, in varions districts of the county, have been
referred to in my reports for the past few years. T have no information

of any changes during 1933.

Cancrr. The following tabulation shows the mortality from

cancer recorded in Kent during the past ten years :—

| [

| \ | .
Kent, [ 1924, I!]H.-].:_l!}‘."!ﬁ. 1927, 1928, 1920, 1930, 1931. 1932, 1933,
Unmax, e _i-_ i T A | 15 _-__i___-__-_
No. of Deaths .. 1,004 1,132/ 1,162 1,204 1,244 1,255 1,322 1,324 1,385 1,470
Death-rate .. .. Ld4l| L46 1.47 151 L34 152 158 157 150 1.65
RuraL. | T ' ==
No. of Deaths .. 434 448 434 474 5211 511, 477 503 5300 579
Death-rate . . - 1.32) 1.26 1.32| 1.43 154 1.51 1.42 1.49 1.53 1.63
ToTAL. G : 2 ' i [ il j
Wo. of Deaths | 1,528 1,580 1,506] 1,678 1,765 1,766, 1,709 1,827 1,915] 2,04¢
Death-rate . | 138 143 143 149 154 152 133 155 15§ 1.64
England and -
Wales, , | [
Deathi-rate . . .| 129 1.33 1.36] 1.38 l.-l-‘]l l.-l-lri 1.46 149 — | —
I | | i




76 Cancer,

Table 14 sets out the average annual death-rates from cancer in
each sanitary district in the county arranged in diminishing sequence.
The age and sex distribution of the deaths, during the past ten years, is
as follows :—-

All G5 up-

ages. | 0-1. | 1-2. | 9-5. |6-15. | 15-25.| 25-45.| 45-65.| wards!

29r. .. se0| — = 2 4 | 61 | 350 | 408
soup (8L 1ot T0E 2 4 1 | 32 | =08 | 4mn
L R - e 1 1 73 330 438
L e 1 3 2 4 | 20 | 202| 360
Gl Lo 005 = 1 i} 2 1 B 379 430
TaeliaE gely [ e (et el ef e lieas | date i Plas
| F. 57 2 3 4 | 68 | 350| 4Mm

jiss 1M 813 | 1 2 2 ] 5 | 40 | 3371 425
] [ 5 052 — - 00 386 474
M., .. 782 ! - 4 5 5 | 42 | 205 | 433

1929. 1. | e8| 1 | — ] 2 4 80 | 370 | 508
M. ..l Bk e == — 2 —_— a0 332 489

1930. {1 T T : 2 1 5 | 80 | 271 | 497
E, R - 1 B S (R 3 2 | 33 | 308 473
188199 laoos| | = ! s | 76 | x| =0
joge. IM. ..l 038 — | — | — 2 5 | 40 | 394 | 407
2P 957 | — i 1 = 4 | 78 | 400 486
T o > 2 4 4 | 43 | 322| B&an
“1F  .lrassl 1| — ! 3 4 | 73 | 448 | sl0

Once again the death-rate shows an inerease, in which both the

urban and the rural areas share.

There is no mention of special enquiries or special action in any
of the district summaries ; neither is there any evidence of undue

prevalence of the disease in particular areas, or in particular organs.
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TapLE 14— CaxceEr DEati Rates in cach Sanitary District in the
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78 {lancer.

BriTisn Empire Caxcer CampaicN. In the Eleventh Annual
Report of the British Empire Cancer Campaign it is stated that know-
ledge is increasing about the cancer cell and about the chemical re-
actions which occur within it, in the body. * Such knowledge is
certainly of a kind to justify a sober optimism for the enigma of the
cancer cell may be looked upon as the last defence of the discase, If
this defence crumbles, as it seems to be doing, the attack can at last
be pushed home.”

This study of the cancer cell is being made from many different
angles. One enquiry is into the way in which the cell obtains the
energy necessary for its growth, and the exact nature of the chemical
processes involved ; another is elucidating the effects on the growing
cell produced by the hormones: another, the manner in which the
cell divides ; another, the changes in the cell which are produced by
exposure to the Gamma rays of radium, and so on.

In the meantime, study of those chemical agents which are known
to be capable of producing cancer is being actively pursued. * The
discovery of these agents was made many years ago, when it was
observed that workers in the Scottish shale industry tended to develop
warts on their hands which, not infrequently, beeame cancerous. This
observation attracted widespread attention. In process of time some
association was recognized between the chimney-sweep’s cancer of
an earlier age, the shale-worker’s cancer and a form of cancer met
with among mule spinners, and connected, apparently, with the paraffin
lubricant of their machines. Knowledge remained scanty, however,
until the late Dr. Archibald Leitch instituted, at the Research Depart-
ment of the Cancer Hospital, a careful new survey of the ground and
showed that chemical agents capable of producing cancer undoubtedly
existed in some mineral produets. This work was carried to a
triumphant conclusion by his successors, who have been able, as was
recounted last year, to obtain the cancer-producing substance in a
pure form, and in addition to prepare synthetically a similar product
endowed with the same power.” As a natural result of this achievement
the question arose as to whether or not there can be produced in the
human body substances capable of acting as carcinogenic agents. A
careful study was made of the relations existing between the body
hormones and the growth of cancer cells—and this study has been
helped by the discovery of the exact chemical composition of some of
the hormones, and this in turn has enabled such hormones to be made,
synthetically, in the laboratory.
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Work has been carried on for some time, in the production of an
anti-cancer serum. Such an anti-serum could be produced, but it
possessed two serious drawbacks—there was a lack of potency since
tumours could be made to diminish but not always to disappear com-
pletely, and it was effective only when newly prepared. Further work
in this direction has been successful ; the anti-serum can now be
concentrated, and it can be kept in a state of potency for three or four
months.

It has been known for a long time that heredity is important in
determining the incidence of ecancer, but the exact nature of the heredi-
tary factor remains undiscovered. It is supposed, however, that there
exists in certain people an inherited tendency for some of the body
cells to undergo mutation for excessive growth at a given age ; and this
view is supported by work during the year on the discase known as
multiple adenomatosis.

Another branch of work is proceeding in the inbreeding of mice
to two main strains—one which is highly susceptible to artificially
induced cancer, the other possessed of a high degree of resistance.

Scarch has been continued for chemical substances which have
a definite, specific, noxious effect on cancer cells exclusively ; and
this has proved to be a very difficult enterprise. 164 compounds have
been tried, but only forty-four of these have been found suitable for
use upon tumours, and only three have been admitted as suitable for
trial in the treatment of human cancer. Each of these three com-
pounds is now being so used.

Another line of work ig in the grading of malignant tumours in
relation to the observed results of operative removal. Observations
are being made to determine the paths of spread, the frequency of
involvement of the lymphaties, and the nature of such involvement.

Reference is made above to the work on cancer-producing sub-
stances and the association of these substances with mineral oils.
“This work, happily, has had an important practical result in the
discovery of a simple method of rendering such oils harmless. The
new method ought to bring about the abolition of mule spinner's
cancer, Further, it is now possible without resort to animal experi-
ments, to ascertain whether or not any sample of a commercial oil
possesses cancer-producing powers. These achievements furnish
excellent examples of the prevention of cancer as a result of scientific
study.”
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A new serum test for the detection of cancer has been tested in
some three hundred cases, and has furnished correct information in
about 80 p.c. of instances. Thiz percentage is too low to be of great
practical worth, but hopes are entertained that the method can be
developed and improved.

Great improvements have taken place in the method of using
radium bombs, The earlier dangers of this method have been over-
come, and the bombs have become comparatively safe, and are proving
effective, particularly in certain areas of the body.

There have been some striking examples of * a real advance in
treatment " by the evolving of a new way of using X-rays in cases of
cancer of the wsophagus or gullet ; in some cases there has been
complete disappearance of the tumour. It is impossible at present
to make any claim that permanent cure has becn achieved, but the
work will be continued.
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VENEREAL DISEASES.

The following is a list of the Kent county clinics :

Situation of
Clinfc.

Days and Times of

Days and Hours
for Irrigation.

e —

1 Barrow Hill
Place, Azhford

Kent
bury
Canterbury

37 West Hill,
Dartiord

Roval Victoria
Hospital, Dover

13 South Road,
Faversham

ﬁo.la Victoria
pital,
Folkestone

22 Cobham Street,
Giravesend

Eton Houze, St
Peter's Ttoad,
Margate

a6 New Road,
Rochester

61 Alma Hoad,
Sheerness

General Hospital,
Tunbridge Wells

and Canter-
Hospital,

Women Baily, 9,530 a.m,

onsnltatbons.

Men : Men Mon. to Fri.,
Mondays 5 pum. to 6 pum. 6,30 to 5 pan.
Wormen :

Maondays 4 pan. to & pon.
Men
| Thuradays & pm. Men Daily exeept Sun.,
Women ; 2.30 to 630 pon.
Tuesdays 6 pm.

Men 2 Men Dally exeept Sat. |

Mondayvs 430 pom. b0 6300 pom.

e e el Ll el L L L

Wrdnesdays
Women
Tucsdays

Do too 6 e

4 pom. to 6 poin.

Men :
Mondays B p.m
Thursdays 4 p.m.
Waormen
Mondays B p.m.
Thursdays 4 p.m.
Men
Mondays G630 pom. to 7.30 po.
Women :
SEatupdavs 1.30 pan. to 2.30 p.om.
Men :
Fridavs T30 pam, to 9UE0 pom.
Waonnen
M‘s[mi:la:.n 3.80 pom. to 530 p.m.
Tuesdayvs 11 am. to 12.45 p.m.
Thur:yln}-% 445 pon. to 6.30 pon.
Women
Tuesdnys 12.45 p.m. to 2.30 p.m
Thursdays I pom. b0 630 pamn.
[Sea footnofe)
Men :

Saturdays 5 pom. to 630 pan.
Women : |
Saturdays .30 pom. 1o 5 poan.

Men :
Tueadavs 3 pm. to T pon.
Thursdays 11 a.m. to 2,30 pom,
Women : -
Tuesdays 3 p.m. ‘I .
Thursdays 11 13. 1, ta'.- 2,30 pom.
{Sea footnole)
Men
Saturdays 11 a.m. to 12 noon.
Women :
Saturdays 12 mwoom to 1 pom.
Men
Fridays & pom.
Wonen ©
Wednesdays 5 pom.

and Sun., 6 to T p.m.
Women Mon., Wed.,
Thurs. and Fri., 2 to

- 1-m Ttm 2 to
530
\1;;; g|1|I ‘u‘.mm-u Daily
(except  Sun.) by
AFTARESEenT,

Men Mon., Tues., Thurs.
anid Sat, at & p.m.
Women Daily by ap-
pointment.

Men Dally, execept Sun,,
.30 to 7,30 pom.

Women by appoeint-
.

Men Mon., Wed., Fri,
5,30 to 7 pam., Tues,,

11 a.m. to 12,45 pom.,!

5,30 to 7 p.m,, Thurs
4.45 to ¥ pam., Sat.,
2 to 3 pam.

Women Mon., § a.n, to
12 noon and 1 to 5
i, Tues., 12,45 to
i pan., Wed., 9 to
11.30 a.m., Thurs.,
280 to 445 pm.,
Fri., 9 a,me. to 12 noon
and 1 to 5 pom., Sat.,
O a.m. to 12 noon.

Men Mon. to Fri.,

6,30 to & pom.

Men Mornings (execpt
Tues) 10 am. to
1 pm., Afternoons
{cxeept Sab.), 2 to
480 pan.,
{except Fri), 5.0 to
8 3 pm., Fri., 7.15
to O pom.

Women dally, exeept
Tues. anil Sat., 9
a.m. to 12 noon, and
] pm. ta 4 pan.
Tues. 1 to B30 pum.,
Hat. © am. to

TN

Men Daily by arrange-
ment.  Women by
appointment.

Medieal Officers
in Charge.

| M. W, Hultml

Evenings |

12 |

.M. Dekwell 1'|l B.,

B8, F.R.
L.RCE., L'I'I"‘H

H. 5 Wacher,
M.ECS,LRECP.,
1|.I|:I '|- I “I'-cuidi
Ch.H.
.‘u 11 CS., LRCP.

ML.I).,
IPF.H.,
and . M. Ockwell.

T. J. Cobbe, M.B,,
Ch.B., B.aO.,
F.R.CBA.

. M. Ockwell

W. C. P, Barrett,
M.R.CH., L.E.C.P.

H. Nieol, F.R.C.5.,
L.R.C.P.

L0 M. Ockwell.

H. Nicol.
k. Erskine Gray,
LAML.3.8.A.
{ A=sistant).

. M. Ockwell.

R. W. ]i‘.mllc!rlg1 B.A.,
M. ES Ch.,

M.R.CS M R.C.E.
and F. TN, Manzer,
B.A., M.B., B.Ch.,
MEL‘"& 11tC.P.

GRAVESEND,
honr later.
ROCHESTER.

hamr longer.

O the First and third Thursdayvs ineach month the

Gravesend Clinies open and close on

On the First and third Thuersdays in each month the Rochester Clindes remain open for one



&2 Vencreal Diseases.

The Kent County Council are participants in the London and
Home Counties scheme.,
The following are figures relating to the work of the Kent clinics :—

TasLE 15—Summary of work at separate clinics during 1933.
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Venereal Dizeases.

RETURN SHOWING THE WORK oF THE ComBINED KENT CLINICS.

(1} Number of persons who, on lst Jan
uary, 1933, were under treatment
or chservation for :—

{2) Number of persons removed from the
register during any previous year who
returned during the year for treatment

or ohservation of the same infee-
tion :—

{3) Number of persons dealt with during
the vear, at, or in connexion with the
out-patients clinics, for the first time
{exelusive of persons under (4) below)
suffering from :—

{4) Number of perzons dealt with for the
firat time during the vear known to
have recerved itreatment at other
centres for the same infection :—

{(5) Number of persons discharged after
completion of treatment and final
tests of cure (—

53
Males. Females,
Syphilis Hhd 327
Soft chanere 106G -
GConorrhoea 430 138
Conditions other
than venereal 24 12
Total .. Lo1% 478
Syphili=s .. 33 a5
Soft Chancre e —
Gonorrhoea £ &b 43
Conditiona other
than venereal 1 2
Total 62 &0
Syphilis primary 62 14
w  Eecondary. . 17 5
i latent in
P first year of
infection . . 1 1
o all later
gtages .. 71l 41
" congenital 14 25
Soft chanere - 28 —
Gonorrhoea, first
year of infection. . 281 118
i later 98 o0
Conditions other
venereal 228 12
Taotal L] 352
SByphilis 52 15
Soft chanere 1 —
Gonorrhoea o o4 H]
Conditions ather
than venereal - 2
Total 107 2
Byphilis a5 41
Soit chancre 30 -
Clonorrhon o o260 03
Conditions other
than venereal 235 125
Total GAD 250




A4

{(6) Number of persons who ceased to
attend before completion of treatment
and who were, on first attendance,
suffering from :—

(7) Number of persons who ceased to
attend after completion of treatment
but before final tests of cure :—

(8) Number of wpersons transferred to
other centres or to institutions, or
to care of private practitioners —

(9) Number of persons remaining under
treatment or observation on 3lst
Drecember, 1933 :—

(10) Number of persons in the following
stages of syphilis, included in (6)
above, who failed to complete one
course of treatment :—

(11) Total attendances of all persons at
the out-patients clinicea who were
suffering from :—

Venereal [iseases,

Males. Females
SByphilis, primary .. 28 13
" secondary 3 16
o latent in
first yvear
of infec.
tion 4 -
-y all later
stagea . . 48 47
i congenital 10 12
Soft chanere A [ —
CGionorrheoea, first
vear of infection. . 7 53
CGonorrhoea, later | . 11 6
Total 150 147
Byphilis 11 8
Soft chanera _ —
Gonorrhoea 44 19
Total ) 27
Syphilis 102 26
Soft chanere 5 —
Gonorrhoea 144 42
Total 251 s
Svyphilis 468 303
Soft chanere i e
Clonorrhoea o 371 118
Conditions othoer
than venereal p 14 12
Total 850 433
Syphilis, primary .. 14 5
" secondary = 10
A latent in
firat vear
aof infec-
tion .. — —
i all later
stages . . 15 19
3 congenital 3 2
Total 32 36
Svphilis 7,687 5,116
Boft chanere 163 —
Clonorrhoss 5,530 3,728
Conditions other
than venereal 404 255
Attendances for
Trrigation ve 21,335 7,304
Total .. 35,119 16,463
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{12) Number of doses of arseno-benzene compounds given in
the out-patient clinics and in-patient departments .. 6,205
Number of injections (included above) given to putaﬂnfa nhc‘n
on first attendance at centres were ﬂ-11ffelillg from pr:marv
and secondary syphilis . . s 1,478

Sixteen Kent patients were a.dmitted to Lond-:r:n H::-ste]a during the
vear 1933, aggregating 2,355 days in residence.

The provision of approved ° arsenobenzene” compounds to
medical practitioners producing satisfactory evidence of experience in
the administration of these drugs is undertaken direct from the County
Health Department. My office index contains the names of one hundred
and fifty-one accredited practitioners, and during the year 5,913 doses
were supplied, namely, 513 to private doctors and 5,400 to medical
officers of treatment centres.

The number of patients under the care of private doctors for whom
these compounds were supplied during the year was 58,

In cases where patients cannot receive the treatment required unless
travelling expenses are paid, the County Council defrays the cost. The
fares of 48 patients were paid during 1933.

Examinations of pathological specimens for the detection of spiro-
chates (syphilis) and gonocoeei (gonorrheea), and tests for the Wasser-
mann reaction, are undertaken at the bacteriological laboratory attached
to the County Medical Officer’s Department. The numbers of examina-

tions during the past five years are shown below :—
1929, 1930. 1931. 1931. 1933.

For the detection For treatment centres .. 15 15 9 32 20
of spirochetes s practitioners Aer T 3 5 2 7
For the detection . treatment centres .. 1,483 1,736 1,742 1,747 1,702
of gonocoeed »  practitioners 212 240 281 311 488
For Wassermann . lreatment centres 459 993 1,345 1,284 1,632
react o w  practitioners .. 1,328 1,579 1,620 1,857 2,159
o Ministry of Health .. — 168 44 -— -

Other examinations o s - B 24 133 169 473 T4
Totals e o o G -1 {J‘II 4.917 5.225 5,706 G486

Particulars of the medicines, ete., supplmd fmm the County Dispen-
sing Station for the use of the V encreal Discases Clinics d uring the last
financial year are as follows :—

Bottles of Medicing . . i o s . o 4,524
Ointmenta .. e i T ey i o 490G
Diressings e e Ly o oy o v 1,236
Bandages .. b i i £ i e 1,332
Pills, Capsules, ete. .. ; ... 7LEs8

These figures do not include such items as zu.uls spirits, powders,
disinfectants, ete.
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Dr. Nicol, the medical officer of the Gravesend and Rochesterr
(linics, has submitted some interesting comments upon the work im|
those districts. In the combined clinics he has treated over twon|
thousand cases during the vear, and has discharged, as cured, nearly |
seven hundred.

Several minor improvements have been effected in both clinics, and|
further matters will be attended to early in 1934,

As regards Gravesend a total of 717 persons received treatment,
and new patients totalled 294,  The number of males remains practically |
stationary, but there was a marked increase in the number of females.
190 cases were discharged cured. The attendances totalled 11,656 |
against 15,597 of the preceding yvear ; but this figure was largely affected
by the number discharged cured, although there was some influence,
alzso, from the fact that male irrigation seszsions had to be curtailed.
Pathological specimens sent to the County Laboratory totalled 906—a
considerable increase,

Analysing the total of 717 cases which received treatment, it was
found that there were 515 males and 202 females. Among the males,
gonorrheea showed the heaviest incidence with roughly 489, closely
followed by syphilis with 429, Among the females, the gonorrheea
fizure was 389, as compared with a syphilis percentage of nearly 48.

'_l‘;‘ll-:ijtg the 204 new cases separately, these were 200 male and 85
female.  Of the former, 539, were gonorrhoa and 289, syphilis ; of the
latter 43%;, were gonorrhoea and 259 syphilis.

Dr. Nicol makes an analysis of the last hundred male cases of the
year, as regards the history of infection ; and it is interesting to note
that 289, were infected in Gravesend itself, 259, abroad, and 15%, in
other parts of Kent.

At Rochester, during the vear, some vigorous action on the part
of the police has resulted in many prostitutes leaving the district ;: and
the number of new infections has sinee deelined.

Most useful co-operation has been maintained between the clinie
and the Royal Navy authorities, and several matters of prineciple have
been arranged to mutual advantage.

Dr. Nieol made an investigation into the efficacy or otherwise of
the modern treatment of syphilis. He arrived at the following con-
clusions :—(a) That less than 509 of syphilis cases attend during the
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first vear of the disease ; (0) that a patient treated regularly during
the commencement of the disease rarely relapses ; (¢) that those who
do not o attend are liable to relapse, even though the blood Wasserman
reactions may have been negative for a considerable period. (d) That
no patient with tertiary syphilis received adequate treatment within a
reasonable period of becoming infected.

The total number of cases at Rochester was 1,299, new patients
totalling 538. There was a gratifying increase in the num ber of cases
discharged cured—489. The total attendances fell from about 33,000
in 1932 to 25,544 in 1933 —the fall being largely due to the cured cases.
Pathological specimens sent to the County Laboratory totalled 2,043,
another marked inerease.

The total figure of 1,299 was composed of 900 males and 399
females. Among the males syphilis and gonorrheea were practicaly
equal in incidence—about 42%,. Among the females, syphilis was
responsible for about 33%, and gonorrheea about 38%,. These figures
are quite closely approximate to the Gravesend findings.

Of the 538 new cases (401 male and 137 female) the apportionment
is as follows :—Of the males, 239, were syphilis, and 457, gonorrhoea,
and of the females 329, svphilis and 45%, gonorrheea. These figures
again are interestingly approximate to those for Gravesend.

An analysis of the last 200 male cases of the vear showed that
abont 529 were infected in Chatham, Rochester and Gillingham, about
10 - L]
219, in other parts of Kent, and only about 7%, abroad.

Treatment has been continued, at both clinics, upon much the
same lines as in previous years. Several cases have been sent to St.
Thomas’ Hospital for the malaria treatment, with very marked improve-
ment.

Dr. Nicol repeats the opinion given in last year’s report, that in the
treatment of merchant seamen there is much room for improvement.
He has reported upon this aspeet of the work to the Medical Advisory
Board of the British Social Hygiene Council, who are taking up the
question.
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PUBLIC VACCINATION.
The functions relating to vaccination were transferred to the
Councils of Counties and County Boroughs from the Boards of Guardians
under the Local Government Act, 1929,

At the present time there are one hundred and twenty-five medical h

practitioners in the county who act as public vaccinators.

Vacecination officers are, generally speaking, either the relieving
officers or registrars of births and deaths or act in both these capacities.
Their duties are to act as registrars of vaccination for the districts to
which they are appointed ; to see that all children resident therein are
duly accounted for as regards vaceination ; and generally to carry inte
effect all such provisions of the Vaccination Acts and the Vaceination
Order, 1930, as are applicable to their office,

There are fifty vaccination officers in the county and the majority
are paid by fees. A list of these officers will be found on page 85a.

On the same page is printed a summary of the Returns of Vaccina-
tion Officers to the Registrar General, respecting children whose births
were registered from January lst to December 31st, 1932. From
column 11 it will be observed that 238 of these births were not accounted
for as regards vaceination on 31st January, 1934,

From enquiries made of Vaccination Officers, the reasons for these
outstanding cases are mainly :—
(a) Alleged default of two Public Vaccinators, one of whom has
since died.
(b) Alleged default of two Vaccination Officers, one since resigned
and the other deceased.
(c) Default of parents.
The necessary action is being taken in the cases of alleged default.

In many ecases the children have now been accounted for as regards
vaccination, since the returns were made to the Registrar General.

It is interesting to note that the number of cases outstanding on the
31st January, 1931, was 490, and on January 31st, 1033, 239.

From enquiries made of Public Vaccinators (of whom there are 125
in the County—see list on pages 7 and 12), it has been ascertained
that during the year ended 30th September, 1933, 6,436 persons were
successfully vaccinated and 868 successfully re-vaccinated, at the cost
of the rates.  Of the 6,436 persons vaccinated, 5,783 were under one year
of age.

=
I
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ISOLATION HOSPITALS.

My Annual Report for 1930 included a table showing the accom-
modation available at each of the isolation hospitals in the county ;
and minor improvements or deficiencies have been recorded in succeed-

ing Annual Reports.

Alterations, improvements, deficiencies and matters of general
interest taken from the district reports for 1933 are as follows :—

Ashford U. * Amalgamation with the other Ashford districts
i3 needed, and a definite medical superintendent is required.”

Beckenham U. (Certain enlargements have been made and a new
administrative block has been erected.

Berley U. Additional accommodation is needed for both scarlet
fever and diphtheria.

Broadstairs 7. Dr. Watts is of opinion that the fourteen beds
for diphtheria in the Thanet Joint Hospital is an insufficient number.

Chatham B. An arrangement has been made with the London
County Council for the reception by that body of cases of small-pox.

Dartford B. Increasing population necessitates the provision of
more beds, and this matter is receiving the attention of the Hospital
Committee.

Dover B. A new bedding-van has been provided for the Isolation
Hospital.

Follestone B. The much-needed operating theatre has heen
nstalled and equipped at the [solation Hospital.

Herne Bay U. The present system of providing isolation hospital
accommodation is not satisfactory, and new arrangements are under
consideration.
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Maidstone B. Electric heating has been installed in the wards.
Dr. Gaffikin points out that the design of the isolation hospital is such
that the utmost use cannot be made of the accommodation available,
“ The provision of a cubicle-block and the adoption of the system of
cubicle nursing would allow greater use to be made of the beds and
provide hospital treatment for a greater number of infections diseases,
As at present planned the isolation hospital only provides accommoda-
tion for searlet fever and diphtheria and in previous reports I have
urged that facilities for the treatment of other infections are very
desirable. Measles and whooping-cough were prevalent in the Borough
during the year, and 1 hope that it will soon be possible to provide
hospital accommodation for complicated cases of these diseases.™

New Romney B. and Romney Marsh E. The old hospital which
served these two areas has been demolished and both Councils now
contract for the admission and treatment of cases at the Folkestone
Isolation Hospital.

Rochester . Cases of small-pox may now be admitted to the
London County Counecil Hospital at Joyvee Green.

Swanscombe U. Arrangements have been completed with the
West Kent Joint Hospital Board to admit cases of small-pox.

Tunbridge Wells B. A nurses’ sitting-room was added to the
administrative block at the isolation hospital ; and a self-regulating
electric heater for baths was installed in that block.

East Ashford E. The hospital should be closed and cases sent to
the Urban District Hospital, and any small-pox cases to Hothfield.

Dariford R. Extensions at the Bow Arrow Hospital are to be
undertaken. Dr. Ockwell states that some of the extra accommodation
will be in the form of cubicles, ** which it is hoped will enable those
responsible to mitigate the big bug-bear of infectious diseases hospitals,
i.e., cross-infection, and also to admit cases of other infectious discases
not usually admitted, e.g., measles and whooping-cough.”
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Faversham R.* Beacon Hill Hospital has had about £700 spent on
it by the Rural District Council in making it thoroughly up-to-date
and efficient.”

Hollingbowrn E. A modern disinfecting apparatus is required
This will be installed when the proposed extension of the building is
carried out,

Mailing R. The latest pattern of bed-pan sinks and W.C.’s have
been installed.

“ Difficulty arises in respect of the hospital treatment of some
diseases, such as enteric fever. The Public Assistance Institution
will not accept them, neither will general hospitals ; and no special
accommodation is present at the isolation hospital.”

Strood R. Further bath accommodation was provided. The system
of bucket-closets for the wards and the burning of their contents in
an incinerator is antiquated and it is proposed to instal a more up-to-
date method.

VOLUNTARY HOSPITALS.

A full list of the Voluntary Hospitals in the county was published
in my Annual Report for 1930. and any changes have been recorded in
t he subsequent reports.

There are but few references to changes or inadequacies in this
direction, in the reports from the districts for 1933.

In New Romney Borough and Romuey Marsh Rural, it is stated
that more beds are required in the Folkestone General Hospital, which
serves these two districts.

Dr. Pritchett of Rochester Cily again refers to the somewhat
cramped ' accommodation availa ble for the district.

In Sideup Urban the rapid growth of the area calls for further
general hospital accommodation.

In Tonbridge Urban the old isolation hospital of this district, at
Vauxhall Lane, is going to be taken over as a general hospital, and the
“ small and noisy " Cottage Hospital in Quarry Hill, closed.



92 Ambulancee Services.

AMBULANCE SERVICES.

A statement of the ambulances available in the county was con-
tained in my Annual Report for 1930, and changes since then have
been recorded in the corresponding reports. So far as infectious
diseases are concerned, there appears to have been no change during
1033.

For non-infectious and accident cases the following improvements
in facilities were recorded during 1933 :—

Whitsiable U. A new ambulance of the latest type was provided
by publie subsecription.

Faversham R. An additional motor ambulance has been added
by the Greenstreet Division of the St. John Ambulance Brigade.

Hoo R. Arrangements have been made with the St. John
Ambulance Brigade for the removal of patients, on special terms.

INSTITUTIONAL PROVISION FOR THE CARE OF MENTAL
DEFYECTIVES.

My Annual Report for 1930 contained a list of the institutions
provided by, or partly used by, the Kent County Council, for the
accommodation of mentally defective cases, and variations in that
list have been reported in succeeding Annual Reports. During 1933,
the use of three of these institutions was terminated, but four other
institutions replaced them, as follows :—

Rowley Lodge Approved Home, Barnet.

The Western Counties Institution, Starcross.
Moss Side State Institution, Maghull, Liverpool.
The Ellen Terrv Home, Reigate.

On December 31st, 1933, there were 854 Kent cases being main-

tained in Certified Institutions and Approved Homes—395 males and
459 females.
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NURSING ASSOCIATIONS.

A list of all districts in the county which are served by nursing
associations, or by committees undertaking general district nursing-
was printed in my Annual Report for 1930, and changes have been noted
in the Reports issued sinee then.  The following notes refer to changes
during 1933 .—

iWest Ashford R.— Bethersden is now included in the Smarden and

Biddenden Association.

Dartford R.—Kingsdown is now included in the area of the

Farningham and District Assoclation.

Eastry B.—The activities of the Betteshanger and District Associa

tion are now extended to Worth.
Sevenoaks B.—A new Association has been formed at Chiddingstone.

Sheppey R.—A new Association has been formed at Minster-in-

Sheppev.

Tenterden R.—Woodchurch iz now served by a newly-formed

Association.
PUBLIC ASSISTANCE.
The following system of classification of Institutions is in force :

Willeshorongh Institution.— The position at this Institution has not
varied and it is still the practice to use the whole of the accommodation
to relieve, as far as possible, the pressure at the Mental Hospitals.

Hothfield Institution.—This Institution is still used as a mixed
Institution. The majority of the accommodation is for house cases
and chronie sick cases. The more complicated sick cases which arise
are, wherever possible, transferred either to the Pembury Hospital or
one of the other Public Assistance Hospitals in the County.
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Farnborough Hospital.—The Farnborough Hospital continues to
he used very extensively. During recent months there has Dbeen
extreme pressure on the accommodation owing particularly to the still
increasing number of accident cases and also to the very rapid growth
of the district.

The Public Assistance Committee has approved the provision of
temporary accommodation ; and in addition a scheme for enlarging
the hospital, which will provide 100 beds, has also been approved. and a
further scheme is under consideration.

A mental clinic has now been established and iz reported to be
working very satisfactorily. It is felt that the clinie is meeting a real
nezd in the district.

King Edward Avenue Hospital, Dartford.—This hospital continues
to be used to its full capacity. A scheme has been approved by the
Public Assistance Committee for its extension which will provide
additional hospital accommodation for adult sick cases and sick children
and maternity cases.

A mental elinic has also been provided at this hospital on =imilar
lines to the one at Farnborough.

Dover I'nstitution.—The schemes for the remodelling of the Dover
Institution are now in hand. Certain of the mental patients have been
transferred from this institution to Eastry and it is hoped that when the
remodelling has been completed the institution will meet the normal
requirements of the area.

The remodelling will result in the greater portion of the institution
being practically rebuilt except the existing infirmary.

Fastry Institution—This institution continues to be used very
largely for the reception of mentally defectives and mental patients, and
although the accommodation is not entirely suitable for this purpose
the institution has done much to relieve other institutions of the very
difficult cases,

With the approval of the Board of Control the amount of certified
accommodation has been extended and at the present time the whole of
the available accommodation for mentally defective cases is filled.
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Faversham Institution.—Very little alteration has taken place at
this institution. which continues to be used as a mixed institution. ant
is normally able to meet the requirements of the district.

Milton Institution.—This institution continues to be used very
much as formerly although the proportion of chronic sick cases is
much higher than prior to the transfer of the Guardians to the County
Council. This is mainly due to the fact that it has been necessary to
arrange for the institution to relieve the pressure on the Farnborough
Himpitiﬂ.

Sheppey Institution.—The scheme for the alterations and additions
to the Sheppey Institution is now well in hand. and when the work has
been completed it is anticipated that the institution will be run more or
less on the lines of a cottage hospital. The Public Assistance Com-
mittee has agreed that when the alterations have been completed the
institution should be designated the ** Sheppey Hospital.”

The special facilities for the reception of maternity cases continues
to be very widely used to meet the needs of the Isle of Sheppey, and the
practice of allowing patients to be treated by their own doctors has
proved to be very acceptable to the patients.

A scheme for the erection of a small operating theatre is at present
under consideration.

Bridge Institution.—Although this institution continues to b
used very much the same as in previous years and provides accommoda-
tion generally for house cases, and a small proportion of chronic sick
cases, minor improvements have been effected in the wards, particularly
by enlarging the windows of the wards and day rooms.

Lyminge Institution.—This institution continues to be used as a
mixed institution for the Folkestone and District area. A scheme is at
present under consideration for the provision of additional infirmary
accommodation, not only to meet the needs of the Folkestone and
District Area, but also to relieve the accommaodation in the Dover and
Eastry arca.

Gravesend and Strood Institutions—Very little alteration has taken
place in regard to these two institutions and they continue to be used
for the reception of mixed institution cases.
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Covheath Institution.—The scheme for the remodelling of the Cox-
heath Institution is well in hand., This will provide new administrative
blocks and re-organise the heating services. In addition a scheme has
heen devised for the adaptation of the old school block for the reception
of male mental defectives.

The Public Assistance Committee has also given consideration to
the question of providing temporary accommodation for juvenile
mental defectives at the institution, but the proposals have not vet
received the approval of the Board of Control.

Cranbrook Institution.—Very little alteration has been effected at
this institution, which continues to be used for the reception of house
cases, chronie sick cases and a number of mental defective cases. This
latter class of case oceupies a portion of the Institution which has been
certified by the Board of Control under the Mental Deficiency Aets.

Malling Institution.—This institution continues to be used as
previously.

A number of male infirm cases have been transferred from the
Pembury Hospital to relieve the accommodation there, in order that
patients requiring hospital treatment might be transferred to Pembury
from the Farnborough Hospital. Otherwise the institution continues
to meet the needs of the district and provides accommodation for
ordinary house cases and chronic sick cases, with a small portion of the
Institution set aside for the reception of certified female mental defective

CHEeR,

The practice of sending sick cases for skilled nursing or operations
to the Pembury Hospital has been continued.

Medway Hospital —The scheme for the provision of additional
accommodation at the Medway Hospital is well in hand. The new
nurses” home is now occupied and the hospital continues, to meet the
needs of the Medway towns area and also a portion of the Gravesend
and District Area for the reception of sick cases and ordinary house
cases.  The arrangement whereby most of the surgical work is under-
taken at St. Bartholomew’s Hospital, continues, but provision has been
made for emergency operations to be undertaken at the Medway
Hospital.  Owing to the shortage of accommodation in the mental
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hospitals it has not been possible to transfer all the male mental cases
from the Medway Hospital, but it is hoped that it will be possible to
close the male mental wards, in the very near future,

The phthisis wards have proved extremely useful and have admitted
a large number of cases from other institutions in the County and in
addition a certain number of cases chargeable to the Public Health
Committee,

Blean Institution.—This institution continues to be used as
previously, the infirmary being used for mental cases.

Thanet Institution.—This institution has so far been able to meet
the normal requirements of the Thanet and District area, but there is no
surplus accommodation and it may be necessary to give consideration
to the question of providing additional accommeodation for sick cases
in the near future.

Sundridge Instifution.— There has been practically no change in the
type of cases admitted to the Sundridge Institution. It has been
possible to take a number of eases from the mental hospitals te relieve
the accommodation there.

Pembury Hospital —This institution continues to be used for the
reception of acute sick cases and all types of cases requiring skilled
hospital treatment. It has not only been necessary to use this institu-
tion to serve the Tonbridge and District area, but also to relieve the
Farnborough Hoespital and to take difficult sick cases from West Kent.

The hospital has now been approved by the General Nursing
Council as a complete training school.

CHILDREN'S Homes.—Additional accommeodation provided by six
cottages at the Eastry Cottage Homes has now been completed and the
Homes are in charge of a Superintendent and Matron. By the provision
of additional accommodation at these Homes it has been possibie to
bring back to Kent practically the whole of the Kent children in
Children’s Homes outside the County

Additional accommodation at the Cheriton Cottage Homes haz now
been provided and is in use.
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The new nursery block at the Medway Cottage Homes has been
equipped and re-arrangement of the accommodation has released a
complete cottage to relieve the pressure on the accommodation in the
Homes generally. Consideration is being given to the qguestion of
commencing occupational training at these Homes, and it is hoped that
the Public Assistance Committee will be able to arrange something in
this direction in the near future.

Owing to the provision of additional accommaodation, the position
has been much relieved and it is now possible to take the whole of the
children from the Farnborough and Dartford areas into the Medway
Cottage Homes, thereby releasing the accommodation at Eastry and
Cheriton for the children from Hast Kent.

PuerLie Assistaxce Mepicar Ouvr-ReLier.—The position with
regard to medical out-relief has remained practically unchanged.

The special arrangements in the Dartford area have been continued
and pending a decision by the Public Assistance Committee as to the
action which should be taken on this matter in regard to the County
generally, the appointments of distriet medical officers to fill vacancies
as and when they arise are made on a temporary basis.

Locar, CovErsMEST Acr, 1929 —Under Section 13 of the Local
Government Act, 1929, a consultation was held in March last between
representatives of the Royal Victoria Hospital, Folkestone, and repre-
sentatives of the Public Assistance Committee. Consideration was
then given to the possibility of providing additional accommodation
for sick patients at the Lyminge Institution.

(Casvar Warps.—The following Casual Wards have now been
closed :— Blean, Bridge, Eastry, Milton (Sittingbourne), and consider-
able improvement has been effected in a number of the casual wards
where the accommodation was originally of a very poor tvpe. Of
these, particular mention might be made of the following :—

Farnborough Hospital {Bromley).—The new building to accom-
modate twenty men was completed in January, 1934, and although
this has been of great assistance by relieving the pressure on the accom-
modation it is possible that a further scheme may be necessary at a
later date.



Public Assistance Hospitals. 01

Cranbrook Institution.—The accommodation in these wards was
totally inadequate and a scheme has been approved by the County
Council for the erection of a building to accommodate a disinfector, and
dwelling accommodation for approximately 54 male casuals. This
work is now well in hand.

Dover Institution.—The accommodation in these wards was inade-
quate and additional accommodation has been approved which will
provide a new block for sixty-eight male casuals.

Faversham Institution.—The accommodation at Faversham was
inadequate and unsatisfactory, and a scheme was approved to provide
accommodation for fifty male casuals and the adaptation of the existing
male accommodation for female easunals. The new buildings have been
completed and the wards were occupied on the 1st April, 1934

Hothfield Institution—These wards were entirely inadequate. The
bathing and sanitary arrangements were insufficient and there was no
dayv-room. As it was impossible to enlarge the existing wards a scheme
was approved for the erection of additional accommodation for forty-five
men. The new block was completed and oceupied in September, 1933.

Medway Hospital—These wards were not satisfactory and im-
provements were approved. The work is now in hand.

Pembury Hospital —Owing to the fact that the sleeping accom-
modation at these wards was inadeguate, for some time past it had
heen necessary to use the dayroom for sleeping purposes. A scheme
was approved for the provision of additional dormitory accommodation
for thirty male casuals, and the work has now been com pleted.

Sundridge Institution.—The sleeping accommodation at these
wards was inadeguate and a scheme for the provision of new dormitories
for thirty-four male casuals was approved and the work has been
cormpleted.

Thanet Institution.—The accommodation at these wards was
inadeqguate and it was necessary, during the summer months of 1932, to
erect tents to provide sufficient accommodation. A scheme for the
erection of an entirely new building to provide accommodation for
one hundred beds was approved and the new building was occupied in

April, 1933.
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PATHOLOGICAL LABORATORIES.

I have to report another most successful year of work in the
Pathological Laboratories of the County Council.

The gross total of examinations made was 33,957, which is made up
of the 27,471 specimens as set forth in Table 19 on page 100¢, and 6,486
examinations in connexion with venereal diseases, as shown on page 55.
This gross figure represents an average of more than 93 per day.

It will be observed that the total shows a marked increase. being
3,256 more than the figure recorded in the previous year. The work
is greatly affected by fluctuations in the prevalence of diphtheria from
vear to vear, and an increase in incidence during 1933 resulted in
diphtheria specimens inereasing from 14,414 in 1932, to 15,561 in 1933,
The influence of these diphtheria examinations is shown in the figures
which follow, which are for the first three and the last six years if the
Laboratories’ existence :—

Number of specimens

Y ear, Number of specimens examined, less
expmined of all kinds diphtheria.
19171 {3 months) 337 97
1B 4,002 1,505
1913 6,476 2,351
928 33,0005 10,727
14p:1) 34,572 11,990
1930 S0 13,193
1931 33,264 14,592
1932 30,701 16,287
10335 43,057 18,5060

These figures show that after making allowance for the increase in
the number of diphtheria specimens, there was a greater increase than
ever in the general utilization of the resources of the laboratories—the
“special " examinations for example (see Table 17 on page 100a) showing

the interesting figure of 5,395 against the previous year's 4,246.

It is gratifving to have these proofs of the continued success of

this branch of my Department’s activity.
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TREATMENT OF CRIPPLED CHILDREN.
The county scheme for the treatment of crippled children continued
to operate satisfactorily during 1933.
The scheme includes the provision of eighty beds at the Alexandra

Hospital at Swanley

. not less than forty-eight being for tuberculous

cripples and not more than thirty-two for patients suffering from cvip-

pling defects due to other caunses,
age education is provided.

by Kent patients,

For those children who are of school
The whole of these beds are now ocenpied

In addition, the following three hospitals have provided a limited
number of beds for patients who do not require prelonged institutional

treatment, viz. ¢

(1) West Kent General Hospital, Maidstone.
(h) Kent and Canterbury Hospital, Canterbury.
(¢) King Edward Avenue Hospital, Dartford.
These three hospitals have each established a properly equipped
orthopaedic out-patient department, and a complete list of out-paticnt
clinies is set out below :

Address,

.-‘ushﬁ:»nl Child Welfare
Centra, Station Hoad,
Azhford.

Wezleyvan
Church Rodms,
Street, Broadstairs,

Kent and Coanterbury
Hospilal, Canterbury.

York

King Edwarl Avenue
Hn:-'l:i‘llli, Dartford.

*Tuberenlosiz  Dispens-
ary, 41 Overy Street,
Dﬂ-l“ﬁ.ll"l.l

West Kent General Hos-
pital, Maidstone.

Dorset Hﬂnu‘, St John's
Road, Sevenoaks,

Sheerness Town Welfare
Centre, Marine Parade,
Sheerness,

Methodist

Day
Opening.

Each Wedneaday
at 11.30 a.m,

Each Tuesday at
11.30 a.m.

Each Wednesday,
from 10 a.m. to
about 1 p.m.

First Tuesday in
cach month at
4.0 pm. and
thirnl Tuesday
in each month
at 2.30 p.m.

First Tuesday in
each month at
3.0 p.am.

Each Friuday.
Paticnts
arrive at  the
Union Street
entrance of the
hospital before
10 a.m., if pos-
aible,
is admitted after
11.15 a.m.

tach Monday ab
10,30 a.m.

New

Fach Monday at
11.30 a.m.

and time of

Orthopoedie

Surgeon Attends.

First and third
\ﬂ'{-ﬂhn‘e‘i:h}r‘s 1
each month,

First and thied
Tueadays i
each month,

Each Wednesday.

At each opening.

Dritto,

Tritto,

should

Ko patient

Seeond and fourth
Mondays in each
month.

First and third
}[::imlln}'s: in each
month.

Name of
Surgeon.

& I
Faq..
M.,
F.R.C.S..
L.E.C.P.,

Ditto

Moreton,
M.5..

A. B. Baresford-
Jones, g,
M.5., M.BE.

H. E. Batten,
Fiaay.,
F.R.C.5.,
L.R.C.P.

Dyitto.,

A. Ha I.I.‘.l-'-' If].

., MBS,

M., B.Se,
F.R.C.5.,
L.R.C.P.

.n'\. l-.n
Ezq.

Moreton .

Intto.

*For tnberenlous cripples ondy.

Voluntary Commitiees of Ladics

Sevenoaks and Sheerness Clinles,

interested in the work, assist at the Ashford, Broadstairs
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Necessary surgical appliances are provided for paticnts on the
recommendation of the orthopadic surgeons, and X-ray films are taken
at various approved institutions. Cases arising for electrical treatment,
massage, exercises, ete., receive daily treatment, where necessary, at
certain of the clinies, at St. Mary’s Convalescent Home, Birchington, or
at the homes of the children.
The parents of patients are asked to contribute towards the cost of
institutional treatment and surgical appliances, in accordance with their
Means.
Travelling expenses of patients are met by the Kent County Council
in necessitons cases,
The above arrangements apply to :—
(i.) All erippled children under five years of age living in the area
in which the County Council is responsible for maternity and
child welfare.
(ii.) All children attending schools of the Kent Education Com-
mittee.
(iti.) All tuberculous cripples up to sixteen years of age,
(iv.) Children (under five vears of age or attending elementary
schools) in the following autonomous districts, the Councils of
which have arranged to participate in the County scheme —
Boroughs of Faversham, Gravesend, Margate, Sandwich.
Urban Districts of Ashford, Bexley, Cravford, Dartford,

Milton and Sittinghourne, Northfleet, Sevenoaks. Sheerness.
Rural Districtz of Dartford., Milton, Tonbridge.

The following ave particulars of attendances of patients at the
crthopmdic ouf-patient clinies during the yvear ended December 31st,
1933 :

Alloeation of Attendancees.

&
z =
o ? S&
Clinie. = |8 | = = Kent | Autono- Openings:
o T__.T :E "E -y County | County | Fduea- IS of
= g | g 2% Tuber. | M.CW.  tion Anthori- Clinie.
2 | = | = = Z.o culosis. Com- ties,
“ = ek il mittee,
Ashiford 33 S5 Sl Ta aal 051 (] HE | b1 43 52
Broadstairs. .| 34 186 47 292 458 77 G 237 148 5l
Canterbury .. 86 185 27 58 243 35 i) | 56 2 47
Dartford .. 163 351 153 267 718 =3 5 70 57 24
Maidstone .. 8% 223 44 112 335 43 &0 202 | al
sSevenonks | 76 511 5% 361 872 1% HE find il | 41
Sheerness .. 60 403 86 582 985 37 2] T&1 116 48

Epecial  At-

tenoances

for Massage

ete, L — == = e ] 20 1 b 3817 157 - -

Totals .. 604 2360 488 2202 8855 X4 i 7382 i 222
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Classification of defects of the 604 children who attended the
out-patient clinics for the first time during 1933 :

Tuberculosis M.C.W. School Autonomous
Cases, Cosns. Cases. Cases,
Defect, —_— | — —_— -
M. F. M. F. M. F. M. K.
Clubfoot .. S Pu| — (it 11 19 27 11 T
Congen. disloe. of Hip .. — — 1 1 — — -
Congen. malformations .. - —- 2 | 3 7] | -
Congen. lmmh.sﬁ e S - 7 A G & 3 |
{ Hip e H T = - - - i
| lKnee,
| Ankla
Tuberculosis .« Foot i T 2 — o — - — -
| Jointa of
| Upper
Limb e 3 2 — - — —_ - -
Rpine 4 G : - - - -
Deformities due to Hic L-:m - — 20 12 ] G 14 7
Poliommyelitis anid resulting
deformities s it - — 3 3 G 4
Flat oot 5 : e - e 4 -4 T4 ] 3 1
Curvature of Hp:m- — = 1 e 45 67 -
Deformities, ete., the 1‘d:~=.ltll
of fracture . = 2 1 15 5 —
Apnputations for Lnyu ¥ or
clisease .. G — — = 2 -
Disabilities from Hs:i.'i!ih'
and periostitis .. S — 2 1 3
Arthritis e W T - e R 1 - — e
Deformities due to Nerve
injury or disease o “ - | 1 3 | | -
Other deformities . - i a 10 14 7 2
Na information . e o— - 2 3 2 1 e —
Mo clefs |11]|-.un..;|u|1 N 1 2 b 2 1 i
in[n]-} e il =e 17 A 44 "Uh 16 43 18
The following is a statement of in-patient treatment ;—
Kent King West Kent
nnl Edward CGemieral
Cantors RN IS Huospital,
Alexandea  bury Ho=pital, Mawiad=
Hispital. Hospital, Darifornd.  stoie, Taotal.
Number of patients admitted during the
¥ear . e Fie i ik 6 16 a2 10 114
Number of patients discharged during
the vear it i 55 .. B9 15 21 i 107
Number of patients under treatment
on January lst, 1934 e S I 2 3 2 10t
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The numbers of tuberculous eripples whoe received in-patient treatment during
1933, are included in the seciion of this report dealing with the County Tuberculosis
Beheme (p. S6e). In addition twenty-seven children received in-patient treatment
under the County M.C.W, Scheme, seventy-four through the Kent Education Com-
mittes, twelve from the areas of antonomouns anthoritiez, and one throogh tha l

Public Assistance Commities. i

Number of patients on the waiting list for institutional treatment on December 31st,

19337,

Contributions towards the cost of in-patient treatment of eripples under five years
of age, who were admitted to institutions during 1933 :—

County
MW,
i. Number of patientz voluntarily contributing .. i i i
ii. Number of cases unable or unwilling to contribute .. s 12
iii. Number of patients whose parents are box holders or pay day
contributors to the hospitals concerned i s - i
iv. Number of cases in course of settlement i o = -

{No charge is made agniuﬂ:l, parents for ﬁut-patimn treatmont under the Cﬂ'!t]'.i"b"
M.C.W. scheme, nor is any charge made against parents who are box holders or pay
day contributors for in-patient treatment under the County M.CW. Scheme. )

Additional matters dealt with during the year :—

luent Public
County  Education Assistapes Antopnomons
MW, Committee. Commiitee Authorities, Total

Patients X-raved for diagnosis purposes 5 17 -— 3 &
Burgical Appliances provided for patients 20 206 1 24 247
Necessitous cases for travelling expenses .
New ecases in 1933 - oo 1d 6o s e 83
d cases i i o 29 — — al

The cases arising lor travelling expenses, include patients who were unable to
pay their own expenses in making journeys to the out-patient clinics, to institutions,
or to obtain surgical appliances or special treatment recommended by the orthopedic
surgeon, e.g., massage, special exercises, sunlight clinic treatment, ete,

ADMINISTRATION OF THE MIDWIVES, ACTS, 1902.1926.

The two whole-time inspectors of midwives, Miss Harrison and Mizs
Berry have continued to carry out their duties in a praiseworthy manner,



Midwives. 105

H'L"A.T'EMEFT SHOWING THE NUMBER OF }]ll\\i’l\'lifﬂ PRACTISING AT THE
EXD OF 1933 1N THE SANITARY AREAS WHERE THE ACTS ARE ADMINIS-
TERED BY THE CouxnTy CoUNCIL.

- = | = =: |
District, | | & Ihistriet. 2 g District. [
2 Z E £ £l g
] :' = :"" E :'
Urban. Lirbirn (oot ) Rural.
Ashford oo, 4 | — | HNew Rommey.. 1 | — | Ashford, East o =
Beckenham .. 10 Northflest d 2 Ashford, West 3
Bexley. . 21 | =— | Penge .. ol 4| — | Blean .. || i R
Broadstairs and Oueenborough 1 | — | Bridge | e i e
St Peter's ..| 4 | — | Ramagate 12 — | Bromley A 1
(Chatham 7 1 Rochester . & — | Cranbrook ..| 3| —
Cheriton gl — Sandgaie A —- 1 Dartford I L |
Chislehurst 2 1  Sandwich 2 —~ | Dover .. .1 8 1
Crayford 7 | — | Sevenocaks 6 — | Fastry vl B
Diart ford 8 | —  Bheerness 4 | — | Elham T
DDeal 6 — | Sidenp . 10 Faversham 7 -
Dover .. 0 SBittinghourne Hollingbourn i M
Erith 0 . and Miltonn .., 2 | — | Hoo 2
Faversham 3 — | Southborough 4  -— | Maidstone I =
Falkestone 5 — | Bwanacombe .. 1 Malling 11
Gravesend 13 | — | Tenterden . Milton va| O =
Herne Bay 4 — | Tonbridge .. & | — | Romney Marsh | 1
Hyvihe .. 3 ~  TunbridgeWellz 10 | — | Sevenoaks P 1 e
Lovild 3 —  Walmer 4 Bheppey 3
Maid=t one 10 | —  Whitstable O Htrood Bl =
Margate 4 Wrotham 3 Tenterden 2 -
Thanet 2 —
Tu:uhl‘irlﬁﬁ 13
- — Fural . 152 3
4 I 2 LU'rbhan P L 2
Totalz . 270 >
e
G0

I Bromlev and Gillingham Boroughs, the Midwives Acts are administered by
the respective Town Councils.

MipwireEry SERVICES.— The following districts (where there is not a
livelihood for a midwife) are served by subsidized midwives, who receive
either a guaranteed minimum annual income of £120, or a fixed annual
grant :—Aylesford and district : Charing : Chelsfield ; Chevening,
Dunton CGreen, Ide Hill and Toys Hill ; East Malling ;: Elvington ;
Hadlow and district ; Halling and district ; Hoo, Hoo St. Mary and
High Halstow : Borough of Hythe ; Kemsing and district ; Loose and
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district ; Selling and district ; Shorne and Higham ; Sideup : Snodland;
Stoke. Allhallows and Grain ; Tenterden and district ; Wingham and
district : Wouldham and Burham.

Grants, as shown below, were made during the year to newly-
formed associations or established associations in danger of lapsing
through lack of funds :

£ u ol
Woodchurch i o i i 20 0 0
Hayes .. i L i 25 0 0
Teynham and Lynsted . . 12 10 O

Financial assistance is given towards the provision of a motor car
and ‘or telephone for midwives in certain sparsely populated districts, so
that a wider area may be covered and there is a guarantee to midwives
of the usual confinement fee (not exceeding two guineas) where women
are unable to afford such fee.

TRAINING AND SUPPLY OF Mipwives.—Three candidates approved
for training under the County Scheme, passed the examination of the
Central Midwives Board and commenced practising during the year.
Thirteen claims for grants were received from the Kent County Nursing
Association during the yvear in respect of the provision of trained mid-
wives.

Work oF Mipwives.—The following tabulation shows various
details respecting the numbers of midwives, notifications received, ete.,
during the first two years of county administration, and each of the
last five years :(—

(ELEE
TSouth

and East,
Mi==

——
North
§RULH] arnl West,
(From Miss

Number of Midwives practising
in the County on J.um.nz. 1=t

Removed 11un|1|., YEAr.

I¥ied L

Resigned

Certificates o ancelled
Midwives  Boarid
Yoar A

by Centeal
during  the

Number of additional  Midwives
who notified their intention fo
practise in the County during
the yvear e

Number of Midwives I_I-rllltl.‘-llll..[ LN
Descernber 315t s :

Number of eazes  ecensured  and
cantioned by the Central Mid-
wives Hoand ::'lrl:l th to ahzerve
the Rules ., Ei e

Number of Midwives prosecuted
for not notifyving 11" i intention
tar practize i 5

Uncertifted women prosceuted for
practizing as Midwives, ete.

* (O these midwives 370 were trained as

May 1.

351
10
1

i1

361

1910,

i |
15

14

24

a41

4

19240, 1031, 1032,
J2R 322 Bl 142
g1 T &l 45 29

= = S | i

&} -
2 = 1

[i5) 47 55 (1} 32

dapl

—_— —_— - - amim

comparcd with 115 trafued in 10405,

Harri=on,

i)

145

Berry'.

Tetal
242
i

1
1

51

i
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Numbers of Notifications, Inspections,

Btillhirths o 13z 222
| Mother a o

Deaths i ¢hild 22 26
Medieal i Maother 204 o

Help | Child =i 1652
Notifleations  of having  laid  out a

e bimdy o o ok .. — =
Kotlficationzs  of liability to be a

spuree of infeetion .
Notifications of having advieed artificial

fieding : 5 i —_
Total Visits paid by Inspeetors 1487 2,250
Tnspeetions of Bona-fide Midwives 440 710
Inspeetions of Trained Midwives 197 359

ete, :
154 1154 133
1] = 3
45 a9 13
1,641 1,768 1,632
157 4l AT
G (il =
L il il
bt A 70
1,304 1,232 1,206
R il 15 1id
T40 TO0 §5E

L
1=
WiG=
156

R

1%
[

404

o9

A 174
w =
1% =
=a= 1,500
120 3500
44 a3
E{1 i
24 42
Si4 1,379
— 14¥
et T

From enquiries made of each midwife, it has been ascertained that

6.136 births were attended by midwives alone out of a total number of
15,962 births registered in the county midwifery arca during the vear
1933.

The following figures show the numbers of cases attended alone by

midwives.

*®240 midwives attended 25 ecases or less
M to 50 cases.

hz?

a an
25 A X
]"I‘ EL] Lkl

fi o

H » [T

l Ll

2

Sl to Th
76 to 100
101 ta 125
126 to 150
151 to 175

s
L

L1

more than 176 cases,

* 0f this number, 126 were cither distriet nurses or midwives who had commenced practi=iag

duringe the year,

SUMMARY 0OF REASONS FOR SENDING FOR MEDICAL HELP, 1933 :

() For the mother :—

Abpormal Presentation
Ahortion e s
Ante-partum hemorrhage
Obstructed or Delayed Labour
Post-partum hwemorrhage

Rise of Temperature

Retained! placenta

Torn perineumn . .
Mizeellaneons

Ante-natal

Totals

North and South and
West Kent East Kent

70
==l

Wt
a0
247
21
fifl
B H
a1l
71
G2

Ll

24
44
43
248
24
46
27
15
T
07

S35

Whole
County
103
i
T3
$95
45
| L1
G2
H2G
141
154

15016
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(h) For the child :—

Norih and South and Whole
West Kent Fast Kent  County

Prematurity and feebleness .. o i 71 afl 130
Deformities =% - o A e 32 0 41
Inflammation of the eves i s 25 47 ol n3
Skin eruptions .. 4 i 10
Miscellaneouns .. e i £t P G 5 s s

Totals ol o e 176 18i) 356

SUSPENSION FROM PRACTISE To PREVENT THE SPREAD OF INFEC-
r10% . — During the vear seventy-three midwives were suspended from
practise, for varying periods, to prevent the gpread of infection.

Seven applications from midwives for compensation for loss of
practice during periods of suspension were received during the year,
the total amount claimed and paid being £12 2s. 6id.

PiERPERAL PyREXIA, PUERPERAL FEVER AND OPHTHALMIA NEONA-
roriM.— Tables 3 and 4 show the number of cases of these discases which
were notified during the year. Those cases occeurring in the practice of
midwives are investigated in the ordinary course by the two Inspectors.
See pages 122-123 for particulars of notifications, facilities for treatment,
e,

PayMEST 0F Doctors CALLED IX BY MIDWIVES (SECTION 14 OF THE
Mipwives Act, 1918).—-1,335 claims were received from doctors during
the vear. The payments amounted to £1,991, £1,063 of which was
recovered from patients in a position to refund the fee.

Post-CERTIFICATE EDpvcaTioN.—A further post-certificate course
for midwives was held at the Sessions House, Maidstone, from 2nd to
6th October, 1933, and comprised the following arrangements :

Lectures on—

“ The Use of Drugs and Anaesthetics in Midwifery,” by *L. C.
livett, Ezq., M.A., M.C., F.R.C.S., L.R.C.P., M.C.0.G.

“ Childbearing and Gynaecological Diseases,” by G. F. Stebbing,
%8(., M.B., B.S., M.R.C.S., L.R.C.P,

“ Delaved and Obstructed Labours,” by *R. Brews, Esq., a.p.,
M.5., F.R.C.5., M.B.C.F.




Midwives, 104

‘ Skin Diseases of Infants,” by W. J. O'Donovan, Esq., 0.B.E,,
M.D., M.P.

“ Psychology of Nursing in Cardiac Diseases.” by Miss V. M.
Paffard, Sister Tutor, West Kent General Hospital, Maidstone.

“ Physiology of Menstruation and Menopause,™ by *F. W. Roques,
Esq., M.A., M.D., M.CH., F.R.C.S., LR.C.P., M.C.0.G

‘ Sex Education and the Parents.” by H. Crichton-Miller, Esq.,
M.A., M.D., CH.B., M.R.C.P.

“ Breech Delivery,” by *G. F. Gibberd, Esq., M.B., M.8., F.R.CS.,
M.C.0.C.

- Gtructure of the Breast and Breast Feeding,” by Miss Margaret
Lowenfeld, M.R.C.5., L.R.C.F.

* Prevention of Foot Deformities,” by Miss H. S. Angove, Sister
in Charge, Massage Department, Guy's Hospital, London.

‘ Physiology and Anatomy of the Pelvis and Pelvie Floor,” by
*A. J. Wrigley, Esq., M.D., B.8,, F.R.C.S,, L.R.C.P.

* Urinary Infections during Pregnancy and the Puerperium,” by
(. W. Ponder, Esq., M.A., M.D.,, D.P.H., L.R.C.P., M.R.C.5.

Demonstrations of the examinations required during the ante-
natal period and at the onset of labour were conducted by the lecturers
marked with an asterisk, prior to their lectures. These demonstrations
included abdominal palpations, foetal heart sounds, external measure-
ments. the dose and method of administration of drugs which should
be used during labour, ete.

Visits were paid by parties of midwives to the County Bacterio-
logical Laboratory where lectures and demonstrations were given by
the County Bacteriologist ; and several demonstrations of Remedial
Exercises suitable for expectant and nursing mothers were given by
the Sister in Charge, Massage Department, Guy’s Hospital, London.

Assistance in travelling expenses was given to necessitous midwives
who would have been unable otherwise to attend the course.

Teas were provided, free of charge, and musical programmes took
place during the tea intervals.

Two hundred and eleven individual midwives attended part or all
of the course, and the total attendances were 1,976. The figures for the
previous year's course were 206 and 1,850 respectively.
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NURSING HOMES REGISTRATION ACT, 1927.

The County Council has delegated its powers and duties under this
Act to thirty-four Local Sanitary Authorities in the county, in the
areas of which authorities there are 160 nursing homes registered,
having about 200 maternity beds and over 700 ©* other ™ beds,

In the remaining thirty sanitary districts, as below, the Aect is
administered direct by the County Couneil :—

Roroughs —Deal, Faversham. Hythe, Lydd, Maidstone, New
tomney and Sandwich.

Urban Districts.— Bexley, Cheriton, Crayford, Dartford, North-
fleet, Penge, Sandgate, Swanscombe, Walmer, Whitstable and Wrotham.

Rural Districis.—Bridge, Dartford, Dover, Eastry, Elham, Faver-
sham, Hollingbourn, Hoo, Malling, Romney Marsh, Strood and Ten-
terden.

The following statistics relate to applications, ete., reeeived during
the year ——

Maternity Other

Homes. Homes,

Number of applications for registration 4 3
. . homes registered 4 3

.., orders made, refusing or cancelling
registration - - —~-

., . appeals against such orders -

., .. applications for exemption from
registration (including renewals) — 0
Number granted oo 4

The certificates of ten homes were cancelled by request.

Fifty-four nursing homes were registered in the county area at the
end of the yvear and are classified as follows :—

Homes for maternity and other cases 24
i g P cases only 16
., other cases only 14

Registers of cases, copies of bye-laws, ete., have been supplied to the
keepers of all Homes which have been registered.



Maternity and Child Welfare, 111

AMATERNITY AND CHILD WELFARE.

The County Council is responsible for the administration of the
Notification of Births Acts, 1907—1915, the Maternity and Child
Welfare Act, 1918, and Part 1 of the Children Act, 1908, in the following
districts :

Boroughs.—Deal, Faversham, Hythe, Lydd, New Romney, Queen

borough, Sandwich, Tenterden.

Urban Districts.— Broadstairs, Cheriton, Chislehurst, Herne Bay,
Sandgate, Sideup, Southborough, Swanscombe, Tonbridge,
Walmer, Whitstable and Wrotham.

Bural Districts.— Ashford East, Ashford West, Blean, Bridge,
Bromley, Cranbrook, Dover, Eastry, Elham, Faversham, Holling-
bourn, Hoo, Maidstone, Malling, Romney Marsh, Sevenoaks,
Sheppey, Strood, Tenterden and Thanet.

These districts constitute the area covered by the county maternity
and child welfare scheme, and the population during 1033 was 469,353,

Dr. Anne Simpson, the Council’s Medical Officer for Maternity and
Child Welfare, exercises general supervision over this work and the work
of the whole-time and part-time nurses on the staff. In particular,
Dr. Simpson is always willing to confer personally with medical
practitioners in any cases of difficulty in connexion with a pregnancy or
a confinement as well as in cases of puerperal infection and ophthalmia
neonatorum, where a second opinion is required.

Heavtn Visitise.—The duties of the whole-time nurses on the
County Medical Officer’s staff include health visiting, infant life pro-
tection visiting, school nursing and tuberculosis visiting where under-
taken by the County Council.

Thirty-three whole-time nurses work as health visitors in the county
maternity and child welfare area, and the aggregate number of days per
week devoted to child welfare work under this arrangement, is equivalent
to the time of seventeen whole-time health visitors. In addition, there
were seventeen part-time nurses serving in the following areas :—

Chislehurst  Urban.

Bromley Rural (six parishes).
Sevenoaks ., (six parishes and parts of two parishes).
Fast Ashford ., (ten parishes).

These part-time nurses are, with one exception, all practising mid-
wives.
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Table 20 shows the work of health visitors in home-visiting during
the year under review. It will be seen that 73,877 visits were paid, as
compared with 63,162 in 1932 and 56,589 in 1931. The work done by
the health visitors is of a very high standard of efficiency.

Visitation of children under one year of age is undertaken generally
about each two months, Subsequently, children are visited, as far as
possible, quarterly during the second year and twice yearly during the
third, fourth and fifth years. In addition, such children are very often
seen when visits are made by the nurses in respect of younger children
or in their capacities as school nurse, tuberculosis nurse or infant life
protection visitor.

These arrangements have proved satisfactory and adequate.

AxTE-Natran, irc.,, Work.—Table 20 shows particulars of the
ante-natal clinies established throughout the county with the object
of preventing maternal morbidity and death, by advising and examining
all expectant mothers, Post-natal advice has been undertaken also
at these elinies, and midwives and nurses have been advised to co-
operate in this work.

In most instances the work is done by a local practitioner with the
assistance of the health visitor and district nurse for the area.

In necessitous cases help is given in the form of milk food if indi-
cated on grounds of health. Dental treatment is also available for
expectant and nursing mothers, and it is a very valuable adjunct.
(See tabulation on page 121).

The clinies are much appreciated by the mothers themselves and
there is no doubt that many catastrophes and disasters of childbirth are
prevented by timely intervention and advice during the pre-natal
period.

Arrangements have been made for medical practitioners to under-
take the routine ante-natal examination of uninsured women who have
engaged midwives for their confinements and who are unable to pay the
fee of a doctor.  One hundred-and-twenty-six have agreed to undertake
such examinations of patients residing in the County area.

The provision of sterilized maternity outfits where the doctor or
midwife considers the provision desirable, appears to meet a real need,
and they are steadily in demand.

Home helps are provided in very special cases,
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Consultations were asked for in twenty-one difficult cases during
the year and Dr. Simpson met the medical practitioners concerned (in
most cases at the homes of the patients) for this purpose.

Arrangements have been made with the medical officers of health
concerned for particulars to be forwarded to me of cases of maternal
death at childbirth occurring in their areas. Such deaths are then
investigated by the Medical Officer for Maternity and Child Welfare and
reports forwarded to the Ministry of Health.

MateRNITY AND CHILD WELFARE CENTRES.—Table 22 shows the
maternity and child welfare centres coming within the administration of
the Kent County Council, with information as to the attendances, ete.

The establishment of voluntary centres, by local ladies interested in
child welfare, is encouraged, and the health visitors are active in this
connexion. The object is to ensure the success of a centre before the
County Council take over responsibility.

In addition to the centres shown in Table 22 new voluntary centres
have been started during 1934 at Appledore, Cobham, Cudham, Four
Elms and Kemsing, and a County Centre at Mill Hill (Deal).

Dried milk, Virol, cod liver oil, ete., are sold at cost price, on the
medical officer’s advice, to mothers who cannot afford to pay store
prices. The County Dispensing Station issued 3,024 cartons of mait
and oil, 1,902 cartons of Virolax, and 2,160 hottles of cod hver oil, to
centres during the vear. Dried milks, ete., are supplied to centres,
either direct from the manufacturers or distributed through my office,
and 20,269 Ibz. of dried milk, 1.776 Ibs. of Virel, 936 Ibs. of Groats and
708 tins of Lactagol were ordered during the year.

At the majority of the centres short talks are given to the mothers,
either occasionally or at each session, by the medical officers and the
nurses. These talks are being extended, and a syllabus of information
for such talks is issued to each centre.

Fach medical officer and nurse makes an annual report to me on the
work of the centre under their charge. The majority of them refer
to the excellent work carried out by the voluntary committees(the
doctors also refer to the health visitors in this connexion) in making for
the success of the centres, and the following are a few extracts which,
generally speaking, are typical of many :
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“ The vear 1933 was a vear of quiet, useful work. The mothers
have attended well considering the difficulties of distance, weather, and
having so often to go out to work in the fields. To encourage those
mothers who have been outstanding in their regular attendance this
vear we are to give prizes and certificates for good attendance.

" The mothers are keen, and one was glad to see that at the recent
Welfare Exhibition in the town nearby, one of our mothers took the
prize for the best essay about the exhibition. A large party of the
mothers went to visit the exhibition, and were much interested.

“The talks to the mothers have been arranged with a view to
covering child illnesses prevalent at the time of the talk. This has the
advantage of putting the mothers on their guard in regard to infection,
and helping mothers whose infants do become ill. The talks covered
such matters as rashes, feeding, laxatives, artificial feeding, minor
accidents in the home, otorrhoea, Winter colds, Summer diarrhoea,
infantile mortality, the expectant mother, modes of entry of disease,
ete.

“ One of our difficulties is having to talk to the mothers with the
infants in the same room, but on the whole we manage. We hope one
day to have a separate room in which to talk to the mothers. The
health of the children has been excellent, and undoubtedly above the
average of non-clinic children in the district. Our nurse has given
several demonstrations to the mothers on garments, improvised cots,
ete. These are very valuable to mothers who have to practise rigid
economy on a farm-labourer’s wage of 32/- per week.

“ Our Committee of ladies has been, as always, of the greatest
Lielp. and their regular attendance and interest most praiseworthy.”

* During the vear the Centre has made still further progress, both
in attendances and in the scope of its activities. It had been found
that the increased attendance at the weekly clinics had made the work
unwieldy, and in consequence since February, 1934, the clinic has
been held twice weekly with definite inerease in usefulness and efliciency.

* The general principles of infant welfare have been kept well in
the foreground, especially in the insistence on breast feeding wherever
possible and in the inculeation of correct infant management.

“1 have attended the dental clinic weekly as anaesthetist and

further experienece only emphasizes this as one of the most beneficent
parts of the welfare services.
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“ The ante-natal clinic has been held monthly and is now well-
recognised by expectant mothers as a very necessary service. [ am
glad to state that I have been fortunate in having the whole-hearted
co-operation of the doctors and midwives in the distriet.”

“ We now have one large room for undressing, tea and the sale of
foods. ete, one room for weighing and the keeping of the records, and
one room for myself and medical officer for examinations. The rooms
communicate with each other, which makes for easier working for
all of us. A very nice suite—big, airy and comfortable.

“ Owing to the request of the County Medical Officer lectures
on vaccination are repeated at suitable intervals and the advisability
of vaccination in infancy insisted on at the interviews. Owing to the
fact that T am the Public Vaccinator for the district I may, I think,
say that a certain number of hesitant mothers are persuaded to have
their babies vaccinated, instead of postponing it indefinitely.

““ Altogether fifteen lectures were given during the course of the
year on various subjects.”

“The mothers have shown considerable keenness in coming in
some cases a distance of four miles including much across fields, to the
centre.  Even in mid-winter, when there was a lot of mud to be
negotiated they came fairly regularly.

“ There has been a definite improvement in the health and cleanli-
ness of the children who attend and, in particular, mothers have been
very glad to have somewhere where they can come for advice on the
smaller matters without appearing fussy and without running into
large expense.”

“ The work at these centres has continued to be most satisfactory.
the outstanding feature is the keenness of the mothers.”

“ (hildren who ery and are frightened at first, later seem to enjoy
coming, and those old enough to do so, take a personal interest in their
weights and progress, which is very amusing to the helpers.”

“ During the past twelve months work has progressed in a satis-
factory and uninterrupted manner. Mothers are shewing even more
keenness and intelligence about the welfare of their children. Monthly
talks are well attended and the simple rules learnt thereat put into
practice.

“ Voluntary and paid workers continue to pull together in complete
unison making both centres run smoothly and apparently efficiently.”
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“The centre has enabled me to keep an eye on some cases of
tuberculous glands and weak chests which might not otherwise have
had attention and which appears to be a very useful thing, as T can
refer them to the Tuberculosis Officer at an early stage if necessary.”

* Bach new baby born in the parish has attended which seems very
good. Lectures on infectious diseases, vaccination, ete., are given.
The centre is thriving well.”

“The babies come regularly, days of poor attendance being
accounted for by bad weather.

“ There is no doubt that the steady work put in by the nurse and
voluntary helpers was a prominent factor in keeping up attendances.

“ There were quite a few babies suffering from a considerable
degree of malnutrition at the beginning of the year, well under their
normal weight, and not gaining, and these benefited obviously by the
milk allowance granted.”

“ This centre is progressing satisfactorily and is popular among the
mothers. Many cases of carious teeth and several tonsil cases have
been referred for treatment. A short talk has been given to the
mothers on subjects such as—* Measles ' and ° Rickets ". ° Illnesses
during the first three years of life,” ete., each month, and advice re
feeding, weaning, ete., has been given individually.”

“1 am satisfied, after comparison with the beginning of these
centres and the present time, that their establishment has been more
than justified. There is a very marked improvement in the general
welfare of the infants and an obvious better understanding and co-
operation on the part of the mothers. Very little actual disease is
detected with the exception of defective teeth, tonsils and adenoids,
middle ear suppuration, hernias, strabismus. Breast feeding is almost
universal in first 3 months, Many pre-natal abnormalities have been
seen and corrected.”

“ Advice as to the feeding of infants and other matters connected
with their health was given to a large number of those attending,
special stress being laid on breast feeding.”

““ At the ante-natal clinic there were five patients last year with
small pelves, one of whom was admitted to the General Hospital for
induction, but finally had a caesarian section.”

““ This centre undoubtedly fills a need in the distriet, mothers
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coming from villages situated several miles away. The general con-
dition of the children has considerably improved. Lectures on child-
welfare have been given at every session.”

“ Very great improvement in the care of children is particularly
noticeable in mothers who were very careless and haphazard and
have become really good mothers.™

“ The centres continue satisfactorily and are attended by a number
of healthy well-nourished children, the great majority are breast-
fed and vaccinated, generally clean, but mostly overclothed.”

“1 found that the majority of expectant mothers of the lower,
middle and labouring classes were willing enough to attend the centre
for examination and indeed welcomed the opportunity, many of them
attending on several occasions once they had ‘ broken the ice” ™

“ There were no cases of contracted pelvis and I have found this
condition to be far less frequent here than in London, where over-
erowding and lack of fresh air and sunshine predisposes to rickety
conditions.”

“ The health of the babies during the past year has been good, and
I must say that I have been struck with the care with which the mothers
carry out any advice given them. It has been a very great help to
me the excellent way in which the Nurse follows up the cases from the
centre. Two of the mothers have had twins, and in the case of one
mother the twins were delicate—one particularly so—and difficult to
rear. | may say the child’s life is due to the help and attention Nurse
has given the mother. It is a real boon to our work that such ex-
perienced practical nurses are employed in the welfare work as they
undoubtedly lessen the infant mortality of the country.”

I have given lectures taking the child from birth, * First instrue-
tions after birth ’ with a few ante-natal hints, and continuing via
* congenital abnomalities ' * feeding * (two lectures), ‘ vaccination ' as
the child grows. We have now done °teething,” ‘ miscellaneous
diseases of infancy,” and are now going through bowels and urine,
diseases of childhood, ete. I usually have five or ten minutes question
time after lectures, and a general knowledge ° viva ' about the end of
June.”

“The attendances throughout the year have been good. The
mothers evince a keen, and for the most part intelligent interest in the
welfare centre, and endeavour to put into practice the advice they
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peceive. It is obvious that for the most part the mothers are slowly
accepting and assimilating modern ideas of feeding, ete., and dropping
old prejudices.

“ "Phe majority of infants and children attending are a fine sturdy
set and we are proud of them.

“ With regard to the ante-natal clinie there is very little prejudice
in this particular area, either among the nurses who bring cases, or
their patients, and every effort is made to allay apprehension and to
present the objectives of the Clinic in a sane and common sense light.”

“ Almost every baby in this town of all classes attends this welfare,
quite 90 p.c.

“ Bvery baby has improved in health, and no baby attending the
welfare regularly has died.

“ There was only one case of rickets, which under early and
appropriate treatment and advice has been almost cured.

““ As far as can be ascertained all babies with one exception have
been vaccinated.”

“ The only innovation of note this year has been my introduetion
of a megaphone. We found it an almost impossible task to get the
mothers away from their children into the smaller room for the talks
So now, by using my megaphone, we give the mothers the talks over
the children’s heads.”

“ The mothers much appreciate what is done for them and obviously
enjoy the meetings.”

“ The progress of the work at the clinic is satisfactory and the
people take an intelligent interest and seem grateful.”

“ The attention of parents to the instruction given and particularly
the value of breast feeding is very satisfactory, and the general atten-
dances of mothers of all classes exhibiting interest in the work is most
encouraging.

“ The importance of the welfare centre is thoroughly appreciated
and continues to secure the support of the Borough Council. The
importance of being able to pass on children to the schools in a fit
state with regard to the condition of the eyes, teeth and general health,
is being constantly impressed upon the mothers and apparently with
increasing sucecess.”

“ The ante-natal clinic has been well attended, and is appreciated
by the mothers.”
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“ During the last twelve months one noticeable feature in the
attendances at the clinic has been the age at which children have
been brought, in the case of new attendances to us. Mothers are
turning up earlier in the child’s age with the result that any bad habits,
feeding mistakes and hygienic blunders, are canght and corrected earlier
in the children’s lives and in consequence botter results should accrue.
The clinic seems to be becoming more widely known and parents from
outlying villages are arriving.”

“We had a course of lectures on diets especially with regard to
small incomes and large families. At the finish an open discussion
was held and one mother submitted a weekly budget for a family
consisting of husband, wife and four children, spending 30/- on food
and cooking. We discussed how this budget could be improved and
came to the conclusion that milk and fresh fruit should be inereased,
and the starchy foods cut down.

“1In July, 1933, a lecturer came down from Carnegie House and
demonstrated how to clothe babies and toddlers, and two Health
films were shown, one from the National Baby Week Council and one
from the Health and Cleanliness Council.

“ Competitions in needlework, knitting and cooking were held
for the mothers.”

“ The result of the infant welfare centres is most encouraging
especially in the case of young educated mothers, who now instead of
taking advice from their friends come to the centre and ask about the
slightest variation in the change of the baby’s diet, ete. The numbers are
increasing at each centre except in the summer months when the
mothers work in the fields. The talks are appreciated. There 1s no
difficulty in getting voluntary helpers.”

“ The people are appreciating the care and thonght that is being
given to their children’s health, and many ask for knowledge of the
aims and work of the school clinics, child welfare centres, and tuber-
culosis dispensaries. Several of the nursing mothers have taken
advantage of the dental treatment under the maternity scheme and
have been very grateful and appreciative of the real kindness and care
shewn at the clinics. Many new members were brought by the old
ones, and the mothers and children benefited by the advice and help
given there.”

“ The medical officer gives his serviees ungrudgingly, attending
every session although only * officially * on alternate openings.”’
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“ The attendance has been good especially seeing many mothers
have to bring their infants five miles to the centre.”

““ The work continues to increase in usefulness.”

“ The general health of the children is very satisfactory.”

Voluntary committees of local ladies assist the nurses to carry on
the social functions of the centres.

Again I desire to place on record my appreciation of the excellent
work carried out by these voluntary committees, as they contribute in a
great measure to making the centres the success they are.

The attendance of children at the centres was higher than in 1933
by 4,258.

The following are a few figures of interest in this connexion, relating
to the last five years :—

1929, 1930, 1931. 1932, 1933,

No. of openings .. =, 2419 2,703 3,024 3,150 3,311
First Attendance Mothers 145 150 263 167 105
e Children 2,950 3,415 3.413 4. 100 4,176

Total Attendances Mothers 507 530 G2 385 235
5 Children 03,920 80,827 01,944 08,492 102,750

The county centres (including voluntary centres where the services
of a county health visitor are utilized), are visited periodically by the
Maternity and Child Welfare Medical Officer. who discusses with the
medical officers and the health visitors any matters of interest or
difficulty in connexion with the administration of the centres.

At these visits the work of the health visitors is supervised. Where
the work of part-time health visitors cannot be supervised in this way
they are visited periodically by one of the whole-time nurses.

DExTAL TREATMENT.— Clinics for the dental treatment of expectant
and nursing mothers and of children under five years of age are situated
in the following districts, and the whole of the county maternity and
child welfare area is now served by these clinics.

Dental Surgeon.
Mr. F. J. Saunders, L.D.S.

Mr. W. W. F. Dawe, L.D.5.
Mr. D. W. Lamb, L.D.S.
Mr. H. Cantor, L.D.S.

Mr. W. W. F. Dawe, L.D.S.

Address.
Borough Green, Western Hall
Elvington, Village Hall .. = e
Faversham, Weslevan Hall, Preston Street
Herne Bay, Parochial Insitute .. s
Hythe, M.C.W. Centre, Prospect Road ..

Marden Hop-pickers’ Hospital
Northfleet, 5 Station Road i -
Snodland, M. & C.W. Centre s o
*Tonbridge, School Clinic, Sussex Road
St. Mary Cray, Village Hall i is
Walmer, Baptist Rooms, Park Road Fast,
Dover Road -
Westerham, Women’s Institute .. s

Miss M. Cross, L.D.S.

Mr. L. 8. Hayes, L.D 8.
Miszs M. Cross, L.D.S.

Mr. F. J. Saunders, L.D.S.
Mr. F. A. Markham, L.D.S.

Mr. W. W. F. Dawe, L.D.S.
Mr. F. A. Markham, L.DS.

*Treatment is given at the Edenbridge School Dental Clinic in this area when it is

more convenient for the patients
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The following figures relate to the work carried out in 1933 —
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NOTIFICATION AND TREATMENT OF OPHTHALMIA NEONATORUM.

PurrpERAL FEVER axn Pvrprreran Pyrexia.—The following figures
show the number of notifications during the past five years :—

Puerperal Pyrexia,

1929, 19340, 1931. 1932. 1933,

Whole County .. 106G L] 111 98 02

County Area o 32 20 39 B 1] 27
Pucrperal Fever.

Whole County N 42 . a2 40 52

County Area o 21 13 a2 13 17

Deaths from Puerperal Fever,
Whole County .. 26 29 2 17 35
County Area 5 5 g ) 11 14

It will be seen from page 107 that in one hundred and six cases
midwives sent for medical help for rise of temperature (pyrexia) in the
current year.

Of the seventeen cases of puerperal fever which occurred in the
County area five were attended by midwives in the first instance and
twelve by doctors.

Oputrarmia Ngoxatoruas.— The figures shown, refer to the County
Area, but a comparison with the figures for the whole County is shown
for 1933 :—

Whole
County
1929, 1030. 1931. 1932. 1933, (1933).
Cases Notified 5 i 19 2T 25 14 15 47
- i At Home o 0 14 13 1G ] 9 25
Tremted “dpopyesral . . Qs cmee gl e 22
| Tnimpairecd 31 e 18 25 27 I1 13 4
Psdon ! Imipaired i 1 -— 2 - -
Total blindness . . i — — —- - - -
No information . . Fl e 2 - - 2 1
Dieath i i o —_ - - i — 2

As a precautionary measure against Ophthalmia Neonatorum all
midwives in the County are provided with dropper hottles eontaining
a 1 per cent. solution of Silver Nitrate with instructions to place one drop
in each eye of newly-born infants immediately after the baby has been
first hathed and the eyes carefully wiped with eotton woul.
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Arrangements have been made with the following hospital authori-
ties for the treatment of these diseases :—Ashford Urban (Isolation
Hospital), Deal Borongh (Isolation Hospital), Dover Borough (I=zolation
Hospital). Dartford (King Edward Avenue (Public Assistance) Hospital),
Farnborough (Public Assistance) Hospital, Faversham Rural (Isolation
Hospital), Cravesend Hospital, Lydd Borough (Isolation Hospital,}
Pembury (Public Assistance) Hospital, Sevenoaks Raral (Isolation
Hospital), Royal Vietoria Hospital, Folkestone, Tunbridge Wells
General Hospital, London County Council Hospitals, *Kent and
Canterbury Hospital, *Kent County Ophthalmice and Aural Hospital,
Maidstone. *Ramsgate General Hospital, *Sheppey (Public Assistance}
Hospital, *Thanet (Public Assistance) Hospital, *Tunbridge Wells
Homaopathic Hospital, §Blean Rural Tsolation Hospital, fMedway
(Public Assistanee) Hospital, tlsle of Thanet Joint Isolation Hospital.

In the enge of the six hospitals marked * only ophithalmin peonatomim enses an: admitted,
whilst thesee hospitals marked # accept eases of puerperal infreetion only.)

The two institutions named below have agreed to provide nursing
assistance for cases of puerperal infection as required : Kent Nursing
Home, Tunbridge Wells ; Kent Nursing Institution, West Malling,

Three cases of pucrperal fever received institutional treatment
under these arrangements in 1933,

Fifty-six district nursing associations in the county child welfare
aren have also arranged for their nurses to treat cases of ophthalmia on
request, and the whole-time county health visitors will attend when
other nursing is not available, The total number of district nursing
associations in the county is 140,

DENTAL SURGEONS.

The following extracts from the reports of the dental surgeons are
of interest :—

“ Tt is gratifving to note that the number of patients willing to
avail themselves of the treatment at their disposal is gradually increas-
ing, it will be noted that practically all of my new cases commencing
treatment during the year, received such treatment after prior inspee-
tion at the welfare centre at which they attend. This practical method
has been adopted by me, in eo-operation with the health wvisitor or
nurse in charge of the contre.
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* It is pleasing to note the general improvement in health, week by
week, of those patients who have been subjected to bacterial abzorptizn
as n result of septic oral conditions, extending over a period of many
vears, These patients often assure me that they have not enjoyed
such good health for years, and that it is a great relief to be free from
neuralgic head pains, which in the majority of cases can be attributed
to the septic conditions prevailing in the oral cavity.

* Much propaganda work remains to be done, for in many cases
where scaling and cleaning of the teeth has been done for a patient and
definite instructions have been given respecting the cleaning of the teeth,
both mechanically and natural eleansing, one is horrified at the end of
six months upon seeing the patient to learn that the teeth have never
once been brushed sinee visiting the dental clinie. T am forced to the
conclusion that scaling and cleaning of the teeth in many cases is a
waste of time, and money, without the after co-operation of the patient
concerned.”

* OUne is often struck with the marked improvement in the health
seen in some of the mothers returning for dentures to be fitted. This
must of necessity reflect on the general health of the children.”

“ Pyorrhoea is still very prevalent amongst the mothers one meets
at this clinic—generally the disease is very advanced with deep * pocket-
ing * of pus. Attendances have been well maintained and there is no
question as to the appreciation of the mothers as to the benefits conferred
by the facilities afforded at the dental clinie.”

“ It is to be regretted that the necessity for conservative work in
the case of infants is still overlooked by parents. Too many enly
bring their toddlers when pain indicates that extractions are urgent.”

Apmissiox oF CoxrINEMENT Cases 1o HospiTans, MATERNITY
Homgs, Erc.—Arrangements have been made with the following
hospitals and maternity homes for the reception of patients in com-
plicated cases or where the home conditions of the patients are unsuitable
Only occupied beds are paid for, and no accommodation is reserved
apecially :—

Ashford Hospital ; Homeleigh Nursing Home, South Willesborough
Ashford ; Beckenham and Penge Maternity Home, Beckenham ;
Bromley and Chislehurst Maternity Hospital, Bromley ; Kent and
Canterbury Hospital, Canterbury ; Maternity Hostel, Dane John,
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Canterbury ; Medway (Public Assistance) Hospital, Chatham ; King
tdward Avenue (Public Assistance) Hospital, Dartford ; Royal Victoria
Hospital, Dover; Public Assistance Hospital, Farnborough ; Royal
Victoria Hospital, Folkestone ; Royal Naval and Marine Maternity
Nursing Home, Gillingham ; Gravesend and North Kent Hospital,
Gravesend : St. George’s Nursing Home, Grand Drive, Herne Bay ;
Public Assistance Institution, Lyminge ; Public Assistance Hospital,
Pembury ; General Hospital, Ramsgate ; Public Assistance Institution,
Sheppey ; Public Assistance Institution, Thanet ; General Hospital,
Tunbridge Wells :  Tunbridge Wells Maternity Home, 10 and 12
Calverley Park Cardens, Tunbridge Wells ; Westgate Maternity Home,
Whitstable.

The number of patients admitted to institutions under these
arrangements during the past year was fiftv-two.

Sr. Farrn’s HoME, BEARSTED. —Arrangements have been made for
anmarried mothers from the county area to be admitted to the above
home for their first confinement. The girls are admitted approximately
two months before, and the home retains them and their children for
approximately six months afterwards.

TREATMENT oF SQuinT.—The services of the school oculist and the
facilities of school ophthalmic clinies are available for cases of squint in
children under school age. Spectacles are provided free and travelling
expenses are paid in necessitous cases. The school oculist examined the
eves of sixty-eight infants during the year and spectacles were preseribed
in thirty-two instances. In five cases spectacles were provided free.
All health visitors have been instructed to report cases of squint which
come to their notice among the infants on their visiting lists.

OrTHOPAEDIC TREATMENT.— Details of the county maternity and
child welfare cases treated under the orthopzdic scheme are given in the
section on orthopedic work-—-pages 101-104.

Various,—Arranzements exist with the Kent County Nursing
Association for a nurse to be available for home nursing, where necessary,
in cases of measles, whooping cough, diarrheea and poliomyelitis. The
services of the whole-time health visitors are also available for the home
visiting of measles and whooping cough, and information respecting
outbreaks is obtained in the usual way from school teachers.
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Recommendations for a supply of milk free or at less than cost price
are made hy the health visitors, to the County Medical Officer in accor-
dance with the conditions laid down by the Ministry of Health. During
the vear 4,252 grants were made, and orders for 17,357 gallons of cows’
milk and 1,289 lb, of dried milk were issued, the actual expenditure
being £1,857.

In connexion with the arrangements for the medical examination
and treatment of children from one to five years of age as suggested in
Circular 1054 of the Ministry of Health, dated December 5th, 1929, and
approved by the County Council, very few cases arose for treatment
during the year. The majority of such cases were dealt with privately
at hospitals.

On 22nd May, 1933, the Minister of Health issued Circular No.
1337a (see page 23) with respect to further efforts being made to arrest
child deafness and post-natal deaf-mutism. The attention of all
Medical Officers in charge of Infant Welfare Centres was drawn to this
cireular with a request to endeavour to ensure the early detection of
possible cases of deafoess and nose and throat defects with a view to
appropriate treatment being obtained. It was peinted out that
parents should be advised to consult their own doctors and that in a
number of hospitals in the County there are specialists on the staffs
who deal specially with cases in these eategories.

Stillbirths are investigated and reported upon by the health visitors.
In 95 instances, in 1933, the following eauses were given definitely (—
Injury to child 17, injury to mother 14, various abnormalities 24, shoek
and worry 20, suspected vencreal disease 11, various illnesses 0.

The following figures show certain infantile mortality rates per
thousand births during each of the last six years : —

1928, 19249, 1930, 1931, Lodg:E. 1933,
Kent Urban Districts .. 47 -533 Gl -8 44 -87 46 50 4076 45-11
Kent Bural Districts .. 43 -46 56 95 4502 47 93 48 -38 4840
Whole County . . wo 4634 iy <54 44 -1 46 -7 48 37 A8 - 20
Area of County Scheme 42-22 a5:79 4337 45-47 43-08 &0+ 90
Rest of Kent .. .. 48-53 63 -15 4578 47 -81 5l 82 46i- H8
England and Wales .. i3 T4 G0 G i B4

Reference to maternal mortality is contained on page 32, and to
infantile mortality on page 30. Systematic enguiry is undertaken by
the county health visitors into infant deaths.
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InFant LirE Prorecrion.— The functions under Part 1. of the
Children Act, 1908 (which relates to the supervision of persons who
andertake for reward the nursing and maintenance of one or more
infants, apart from their parents or who have no parents) are under-
taken by the County Council so far as the county maternity and child
welfare area is concerned.

Part V (Sections 65 to 69) of the Children and Young Persons Act,
1932, which came into foree on January Ist, 1933, contained substantial
alterations to the above enactment.

In thirty-two of the forty sanitary districts for which the County
Council is responsible, the whole-time health visitors act as infant life
protection visitors, and in the remaining eight districts this work is
carried out by whole-time and district nurses, or by officers of the Public
Asgistance Committee. In the latter case these officers were taken
over from the late Boards of Guardians.

The following is an extract from the instructions to infant iife
protection visitors :

To visit all children * maintained for reward,” and their foster-
parente, not less often than once each three months,  The visitors should
satisfy themselves that the children are properly nursed and maintained
and should give any necessary advice in this direction (special attention
should be paid, amongst other things, to the preparation of food and the
condition of cots and perambulators).  Foster parents should be advised
to take the children regularly to an Infant Welfare Centre.

In the case of new foster-parents coming on the register a report
<hould be submitted as soon as possible to the County Medical Officer,
on a form supplied for the purpose.

Any unregistered person coming to notice should be advised to make
proper application to the Clerk of the County Couneil, and the name and
address should be notified by the visitor to the County Medical Officer.

To inspect the premises in which children are kept—the foster-
parents should be advised as to minor conditions which need remedy
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{e.g., relating to ventilation, to storage of food, ete.), and any unsatis-
factory condition of the property should be reported to the County
Medical Officer,

To make an immediate report in writing to the Countv Medical
Officer if there is reason to believe that any of the requirements of the
Act are not being complied with (see Memo. L.G.A. 28, for these

requirements).

If a case comes to the notice of a Visitor in which the question arises
of the removal of an infant under Section 6 of the Memorandum, a tele-
phone message or a telegram should be sent to the County Medical
Officer, in order that steps may be taken for a visit by a Medical Officer

of the Department.

To keep a record of inspections in the required form and to enter up

the record immediately after each visit.

There is full co-operation between the infant life protection visitors,
the National Society for the Prevention of Cruelty to Children and the
County Police, and health visitors in their work generally co-operate

with the various voluntary agencies operating in their area.

The Assistant Medical Officer for Maternity and Child Welfare
supervises the work of the infant life protection visitors, visits all new

foster-parents or new premises, and investigates complaints.

Both the systematie wvisitation and supervision are carried out
satisfactorily ; but as opportunity permits, advantage is taken to
transfer to the County Health Visitors the work in those few areas in

which they do not at present act as visitors.

Proceedings were taken in three cases during the vear, in one of
which an order was obtained for the removal of a nurse-child to a ]’Jnlnt’(‘.

of safety.
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At the end of the year, 367 persons were on the Register as receiving

729 children for reward. One child died, and on whom an inquest was
held.

Secrion 101.— Locan GoveErsMENT Acr, 1929.—Under the above
Section the County Council is required to make contributions towards
the expenses of voluntary associations providing maternity and child

welfare services in, or for the benefit of, the county.

The following bodies provided such services, and contributions were

made to them during the year.

MipwIFERY.— The Kent County Nursing Association; and the
unaffiliated District Nursing Associations of Ash-next-Ridley,
Boxley, Bastry, Ightham, Stansted, Tenterden Cottage Benefit
Association, Frindsbury Extra, Wye, Swanscombe, Lethbridge

Sick Nursing Association, Sheerness.

INFANT WELFARE CENTRES.Aylesford, Broadstairs, Meopham,
Wateringbury.

MatersiTY Homes.—Bromley, Chislehurst and District Maternity
Hospital ; Roval Naval and Marine Maternity Nursing Home,
tillingham ; Tunbridge Wells and District Maternity Home.

MothER AxD Basy Hoames.—St.Faith's Home, Maidstone.

Bapies' Hoses.—° Hurstleigh,” Tunbridge Wells (National Society
of Day Nurseries); Babies Castle, Hawkhurst (Dr. Barnardo’s

Homes).

District ApmisisTraTioN.— The following table gives particulars
of the maternity and child welfare work carried out in those areas in

which the local district councils are responsible for this administration.
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N. & C.W.

Fristrict Adm inistialion .

TaprLe 24

District.

Ashford

Beckenham . .

Bexley
Bromley
Chatham

Crayford

Dranet Fordd

Dover
Erith
Folkestone
Zillingham
Cravesend
Maidztone
:"uhu'gn‘. te
Northifleet
Penge
Ramsgats
It ochester
Sevenoals

Sheerness

sittingbourne
and Milton .

Tunbridge
Wells

Dartford
Rural

Milton Rural

Tonbridge
Raral

Nurnber of
Health
Visitors,

1 Whale-
LT

52

(£

LB

Iia)

=4

I{a)

Part-
|I1m|=.

4

T4

Births |

in
| HEH

GO8
492
420
054
250
585
320
S01
427
471

306

| Vishts
of

Centres

Maternity aml
Child Welfare

Attendance of

| Health | —-
|"l. Isitors |

Average

Mothers | Children, :

1933, urm“r::;b !
natal). |

1,357 7 26
4,371 7 56
6,953 24 148
7,281 228 . 270
13,438 ) i 72
6,516 - | 58 -27
5.806  10-34 | 62-17
2,218 g 32
841061 .1 51
5,224 1.0 T2 7
T.151 13 321
2,654 1 G
8,766 65 -3 8 -13
3. 703 bt 6
2032 1:;}‘:2
2 803 35 -4 £33 -3
5844 | 15925 | 112 -46
7,301 No ¢ entra
1,426 5 G2 -9
] 250 45 ol

TO5 1-2 al -6
6,351 3 [ (35
T.824 - 528

421 — 17
4,697  (Eight centres)

Total arwount of milk

granted during  vear
{free or ot reduced
pricse),
—
9,573 pinta and

4 |b. dried milk.
4,050 pints and
224 b, dried milk.
£331.

7.463 pints anl
25 b, dried milk.
4,967 b, eried
mmilk.

3,175 pints and
4,307 Ib. dried
milk.

13,352 pints and
166 b, dricd milk
free : 237 pints
at half-price.
50049 pints and
202 1. dried millz.
58,802 pints and
863 b, dried milk.
#7680 pints “and
585 1h. dried milk.
11.367 b, dried
milk.

5,573 Ib. dried
milk.

1.06H pints and
44 1h. dried milk.
714 1h. dried millk.

2 792 lh. dried milk.

485 pints and 2,626
b, dried milk.
Fresh milk valued
at 5/3.
7.170 1b.
milk.

420 pints.

el

1,131 pints and
192 1b. driad milk.
3382 pints and

192 1b. dried milk.

6,371 pints  and
231 Ib. dried millk.
38,070 pints and
1.225 1bh. dried
mills.

880 pints and 82
I, dried milk.

+ Whole-time ofMcials but dividing their time bhetween health-visiting and other duties,
in) Whole-thme health visitor for combined diztricts as shown.
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Beclenham and Penge possess a joint maternity home at 80, Croydon
Road, Beckenham, managed by a joint committee of the two authorities,
the object being to provide facilities for confinement for those women
who have not sufficient accommodation in their own homes, or are unable
to pay for adequate attention. This home has fourteen beds, in two
general wards of four beds each, a cubicle ward of four beds, and two
private wards ; and the necessary labour ward, isolation block, ete.
394 cases were admitted in 1933—227 from Beckenham and 97 from
Penge. The average duration of stay was 16-0 days. The home
is recognized by the Ministry of Health and the Central Midwives
Board as a training centre for midwives, and is allowed to have five
pupils in training.  Women who do not wish to enter the home for their
confinement, and cannot afford the services of a private doctor, can be
attended in their own homes by a midwife working in conjunction with
the Joint Maternity Home, and 102 cases were dealt with under this
arrangement during 1933. Every case—whether in-patient or out.
patient— attends at the home for ante-natal supervision, a clinie for this
purpose being held twice weekly ; and 241 expectant mothers made
2,240 attendances.

In Bexley Urban the Distriet Council provides a maternity home of
six beds at 315, The Broadway, Bexley Heath. 160 cases were dealt
with during the year. The medical officer of health again emphasizes
the need for increased accommodation—the present home is insufficient
for the needs of the distriet.

In Evith Urban there is a maternity home provided by the Urban
District Council, with six beds in two general wards, one izolation bed,
and a labour ward. 127 cases were admitted during 1933.

In some districts there is an arrangement for the use of beds pro
vided by voluntary bedies. The following shows these districts, the
hospitals or homes concerned, and the heds so reserved —

Bromley Borough—Bromley and Chislehurst Maternity Hospital-

no definite number.

Crayford Urban—Barnes Cray Nursing Home—twelve beds.

Darlford Borough—British Hospital for M others and Babies, Wool-

wich—no definite number.

Maidstone Borough—West Kent General Hospital—two beds.

Ramsgate Borough—Ramsgate General Hospital—twenty beds.
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Tunbridge Wells Borough—Tunbridge Wells Maternity Home—ten

heds,
Chatham Borough \ Each of these distriets has an arrange-
Gillingham Borough ment with the Royal Naval and Marine
Siltingbourne and Milton - Maternity Nursing Home at Gilling-
Urban ' ham for such beds as are required and
Milton Rural available for civilian cases,

F

Provision is made in several districts for the use of hospital beds for
complicated maternity cases, as follows :— Beckenhain Urban, Bexley
Urban, Bromley Borough, Chatham Borough, Dariford Urban, Dover
Borough, Erith Urban, Folkestone Borough, Gravesend Borough, Maid-
stone  Borough, Margate Borough, Northfleel Uvrban, Penge Urban,
Rochester Cily, Sandwich Borough, Sittingbourne and Milton Urban,
Milton Rural, Tunbridge Wells Borough, and Dariford Rural. Particu-
lars of these arrangements will be found in my annual report for 1930.

Developments of the district maternity and child welfare schemes
during 1933 were as follows :—In Ashford Urban, provision was made
for the treatment of eye-diseases, and especially squint. In Berley
Urban, an additional ante-natal session was commenced towards the
end of the year—there is now a monthly ante-natal session at each of
the two centres. In Gillingham Boroughk, the Corporation undertook
the payment of midwives’ fees in necessitous cases where no maternity
benefit is forthcoming. In Rockester City, a scheme for providing
*“ home-helps *" has been adopted.  In Sevenoaks Urban a dental centre
was established for the treatment of children and expectant mothers ;
and this has met a very real need and has aceomplished much valuable
work. In Sheerness Urban the treatment of deafness or mastoid dizease
has been considered, and arrangements have been made to ensure the
necessary treatment of this defect when required. In Sittingbourne
and Milton Urban and Milton Ruwral, a scheme was inaungurated for the
dental treatment of expectant and nursing mothers.

According to my information, the following areas now have schemes
for the dental treatment of expectant and nursing mothers, and infants :
Ashford Urban, Beckenham Urban, Bromley Borough, Chatham Borough,
Crayford Urban, Dariford Urban, Erith Urban, Maidstone Borough,
Penge Urban, Ramsgate Borough, Sevenoaks Urban, Sheerness Urban,
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Sittinghourne and Millon Urban, Tunbridge Wells Borough, Dartford
Rural, and Milton Rural.: and in Folkestone Borough the facilities of the
Sassoon Clinic are available.

THE INSPECTION AND SUPERVISION OF FOOD.

(a) MiLk SvprLy.—The district medical officers of health continue
to exercise close supervision over dairies, cowsheds and milkshops, and
pay much attention to all matters connected with the subject of milk
supplies. The Tables 26 and 27 at the end of this report show the
1 u nbers of visits, the defects found, and the prosecutions undertaken
in this connexion,

I have made arrangements with certain medical officers of health of
the county districts, to submit at intervals samples of mixed milk from
the farms in their areas, in order that such samples may be examined in
the county bacteriological laboratory for the presence of tubercle hacilli.
In 1933, 124 samples were examined in accordance with this scheme,
as well as certain other mixed samples, and twenty-two visits were paid
to farms involved by the discovery of positive milks. One hundred and
one samples were taken from individual animals, and these were
examined at the laboratories with the result that fourteen positive
animals were detected on twelve different farms.

The district medical officers of health inform me when they have
had oceasion to condemn a tuberculons carcass, and I am also informed
of all animals slaughtered under the provisions of the Tuberculosis
Order. A sample of mixed milk is then obtained from the farm from
which the animal came, and this is examined to ascertain whether it is
tubercle-infected. Seventv-two such samples were examined in 1933,
and of these five were positive and sixty.seven negative ; and following
up these positive samples, five visits were paid to farms, and eleven
samples taken, of which two were positive and nine negative.

Also in connection with the Tuberculosis Order, twelve milks were
submitted to the laboratories—eleven for biological test for tuberculosis
and one for microscopical examination. The latter came from the
county area, and was positive. Of the eleven for biological test, three
(all negative) were from the county area, and eight (three positive and
five negative) from autonomous areas.

Special examinations were made of milks su pplied to three institu-
tions, and to nine elementary schools in the county, all with negative
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results. A number of the district samples examined also included
school supplies.

Two separate visits were made to one farm, as the result of milk
examinations in areas outside Kent—examinations reported to me by
the public health officials of the authoritics concerned, Nine samples
were taken on these visits, but all were negative. It should be noted,
however, that four animals on this farm had been dealt with under the
Tubereulosis Order, before such visits were made.

Special examinations were made of fifty-one milks involved in
forty-tive cases of tuberculous disease, and of these milks, five were
positive and forty-six negative. Visits were paid to the five farms
indicated and twentv-two samples taken, of which two were positive
and twenty negative.

The number of licences granted by the County Council during 1933,
under the Milk (Special Designations) Order, 1923, for Grade A milk
comprised five to producers for wholesale supply, and five to producers
for retail supply. No licences were refused or revoked. In connection
with these licences, thirty-two bacteriological examinations of samples
were undertaken, twenty-nine of which conformed to standard.

The following references are taken from the reports and summaries
of the local medical officers of health, with regard to the matter of
milk supplies generally :—

Berley U.—Under the Special Designations Order, five licences
were issued for Grade A (T.T.) milk, eight for pasteurised, four for
certified, and one for Grade A. Almost the whole of the milk sold
within the area is bottled before leaving the dairies.

Chislehurst U7.—Monthly samples were taken of the milk supplied
to the Queen Mary Hospital of the London County Council, also of the
certified milk produced at a farm in the district, All reports were
satisfactory.

Dariford B.—Samples were taken from the supplies of all dairymen
supplying the schools, and examined for tuberculosis at the County
Laboratory.

Dover B.—-Bacteriological examinations were made of nineteen
samples of various milks—" ordinary,” Grade A (T.T.), certified and
pasteurised—also of four condensed milks and four dried milks..
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Erith U —Twenty samples of milk were submitted to the County
Laboratory for examination, but no legal action was called for.

A large proportion of the milk sold is pasteurised, and Dr. Herington
writes :—* The question of treating milk by heat has gained prominence
recently in the lay press—usually the point stressed is the spread of
tuberculous infections. This, however, is not the whole story as it is an
established fact that many diseases, including scarlet fever, diphtheria,
enteric fever, undulant fever, and many others. are conveved by raw
milk. Until the purity of milk can be guaranteed there does not appear
to be any satisfactory method of being reasonably certain that milk
s free from contamination, other than pasteurisation by the ° holder’
process.”

Faversham B.—Ten samples of milk were taken under the Special
Designations Order—five of Grade A and five of pasteurised. Only two
had a count of above 7,000, and those in the summer months.

Thirteen samples of ungraded milks gave ba eterial counts varying
from 8,900 per c.c. with B, coli absent in 1 c.c., to over one million per
¢.c. with B. coli present in 1/1000 e.c.

Folkestone B.—Thirty-five samples from farms, dairies and indi-
vidual cows. were submitted to bacteriological examination—sixteen
of them for inoculation tests.

The sanitary inspectors carried out sedimentation tests in respect
of nineteen samples.

Herne Bay U.—Seventeen samples of milk were taken for bacterio-
logical examination ; and four samples were sent to the County Labora-
tory for examination for tubercle, with negative results.

Five licences were issued by the Council to retailers, to sell graded
milks—Certified, and Grade A (T.T.).

Lydd B.—Milk from the dairy supplying the schools was submitted
for bacteriological examination. The report was quite satisfactory.

Margate B.—There has been a great increase in the number of
shops which are selling milk in cartons or bottles, and a decrease in the
num ber of dairies.
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Penge U.—Sixty-six informal samples showed that cight were
below standard, the worst being 6°, deficient in fat. Five formal
samples proved to be genuine..

Four dealers’ licences and eight supplementary licences were
issued, under the Special Designations Order.

Thirty persons are now registered to sell milk in sealed containers
only—mostly in cartons.

Rochester €. —Two more dairies have been fitted with pasteurising
plant, and the greater part of the milk now sold in this arca is so treated.

There were no changes in the cowsheds, but negotiations were
proceeding for improvements at the only two farms within the City
area that have not been completely re-modelled.  Plans were submitted
for one new cowshed and dairy, and these will be of a very satisfactory
tyvpe when completed.

Sevenoaks U.—Frequent inspections are made of all premises
registered under the Order. 36 samples of graded milk were submitted
for bacteriological examination, and one sample for the detection of
tubercle bacilli.

Sittingbourne and Milion U.—Milk supplies are examined periodi-
cally, for general baeterial content and for the presence of specific
micro-organisms.

Tunbridge Wells B.—Samples of milk from all the dairy farms were
examined for the presence of tuberculosis,

West Ashford R—Many improvements were effected in cowsheds
and dairies. Fourteen samples of mixed milks were taken for biological
tests,

Blean R.—There are 96 registered producers, and 84 registered
retail purveyors, in this district.  One retailer is licensed to sell Certified
milk, Grade A (T.T.) milk and Grade A milk ; one to sell Certified,
Grade A (T.T.) and pasteurized milks ; and one to sell Certified milk.

Sixteen samples of ordinary milk were submitted for bacteriological
examination, and nineteen samples for examination for tubercle,

Dartford R—One Grade A (T.T.) licence was temporarily
suspended, due to re-actors not being properly isolated.
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Elham R.—Several mixed samples were examined for tuberculosis
at the County Laboratory.

Faversham R.—The examination of all supplies in this district, by
the County Bacteriological Laboratory, was completed during the year.

Hollingbowrn R.—The importance of clean milk production is
being constantly impressed on cowkeepers and dairymen. *° Whilst
the general standard is satisfactory there is not sufficient attention
paid in some instances to the cleanliness of the animals, the milkers and
the dairy utensils, and it is necessary that the cowkeepers responsible
for these conditions should realise that the slovenly and dirty methods
which were all too prevalent in years gone by can no longer be tolerated.”

Malling R.—S8ix samples of mixed milk submitted to the County
Laboratory showed one to be tubercle-infected, and this was followed up.
Samples for cleanliness were all up to standard.

Milton R.—-Milk supplies are examined periodically, for bacterial
content and for the presence of specific micro-organisms.

Thanet R.— Licences under the Special Designations Order, 1923,
were issued to four retailers. One cowkeeper is licensed to produce
“ Certified ” and ** Grade A (T.T.) " milks.

() MiLk axp CrEam Recvratioxs.—Among the formal sampies
examined by the County Analyst during the year (a summary of which
samples will be found on page 140 of this report) were 1,808 of new milk,
and forty-three of cream. All were found to be free from preser-
vative.

(¢) MEaT SvprLy.—Figures showing the number of inspections of
slaughter-houses in each distriet, will he found in Tables 26 and 27 at the
end of this report ; and it will be reaiized that a great deal of time and
care is exercised in supervision of this article of food. In addition to
the examination of several thousands of carcasses, the actual structure
and condition of the slaughter-houses is continually under observation.

The following extracts are taken from the district reports and
[ o=
summaries :—
Bealey U.—3.880 carcasses slaughtered within the area were

examined before being offered for sale.

Chatham B.— Referring to the Slaughter of Animals Act of 1933,
Dr. Holroyde calls it ©* a humanitarian rather than a hygienic Act,”
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and makes the following comment :—* Its intention is to abolish
cruelty, but if authorities who for some years have had bye-laws regu-
lating humane slaughtering in operation, do not by resolution add
sheep and goats to the list of animals coming within the provisions of
the Act, then their bye-laws lapse. The inference of the Act is that
unless an animal is previously rendered unconscious the act of killing
is eruel ; but on account of religious seruples Jews and Mahommedans
may practice cruelty, but the Gentile is forbidden to do s0.”

Faversham B.—The percentage of total weight of meat and organs
surrendered an account of tuberculosis was less than in former years.

Folkestone B.—With the exception of a small percentage of sheep
slaughtered locally, all meat is inspected before exposure for sale.

“ In view of the present state of the law as regards contamination
of meat exposed for sale in shops with open windows and shop-fronts,
no action has been taken; but of course action has been taken as
regards the transport and handling of meat.”

Hythe B.—The public abattoir has been found an aecquisition for
the district, and all the butchers of the town use it.

Maidstone B.—872 inspections of slaughterhouses were made
whilst killing was in progress ; but Dr. Gaffikin points out that the
number of slanghterhouses, often all in use at the same time, makes it
impossible to secure the inspection of all meat killed in the borough.
He stresses the need for a public abattoir.

Margate B.—The Council has decided that existing slaughter-
houses should be improved, and as a result five have been re-condi-
tioned and brought up to date, and in some cases additional lairage
has been provided. One registered slaughter-house was closed under
a Private Act, and the licence of another was revoked.

Penge U.—About two-thirds of all the meat condemned was
tuberculous.  Frequent inspections were made at butchers premises,

and warnings given regarding inadequate protection of meat from
dirt, ete.

Rochester C.—Systematic inspection of carcasses of animals
slaughtered in the City was continued, and a considerable quantity
of meat was condemned.
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Walmer U.—One slaughter-house was re-constructed after demoli-
tion by fire, and was placed under licence,

(d) OriER Foops.—In recent reports Lhave gquoted from the district
reports references to ice-cream as an article of human consumption.
Several of the reports for 1933 refer to this commodity, and I may
quote the following —

Chatham B.—* The method of distribution of ice-cream is greatly
improved, and the street barrow, where it was ladled out with a dirty
spoon into a dirty glass by individuals not conspicuous for personal
cleanliness, is rarely seen.”

Herne Bay U.—* During the season twelve samples of ice-cream
were obtained and taken to the County Laboratory for bacteriological
examination. The reports on the bacterial content of these samples
varied considerably, the highest (which was imported into the district)
containing 25,500,000 bacteria per e.c., with coliform bacillus in 1, 1000
c.c., and the lowest was a perfect report of no bacteria whatever.

“ In the absence of a standard of cleanliness for ice-cream, action
can be of an advisory and educational natare only. The importanc?
storilizing utensils, the careful selection of ingredients, and constant
attention to cleanliness are the factors inculeated whenever an advers:
report is received. In one case, the elimination of a certain ingredient
reduced the bacterial count from many millions to a few thousands.”

A few other articles of food are mentioned. In Sevenoaks Rural a
special watch has been kept on dried fruits and greengrocery. In
Dover Rorough, Dr. McMaster writes that it is disquieting to find the
extent to which certain brands of sardines were found to be contaminate:
with lead ; the eleven samples taken during the year were all so con-
taminated, and the vendors were cautioned. Investigation into this
matter was still proceeding at the end of the year.

SALE OF FOOD AND DRUGS ACTS.

I am indebted to the County Analyst for the information contained
in the following table—which includes the figures quoted under the
heading of ©* Milk and Cream Regulations,” on page 137 of this report.

I would acknowledge the help and co-operation extended to me
at all times by the County Analyst and his department.
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Submitted by County Inspectors, Ranitary Anthoritics.
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* Ipn addition to these sxaminations, seventeen informal samples were examined —including
nine milkz and two condensed milks ; two of the milks were adulterated, all the other z-‘m:n]l]t‘:a

wWere goanu iI]l’?.

t Thirty-one informal samples were also received from Local SBanitary Authorities, and three

of these were found to be adulterated—two of sausage and one of milk.

Apart from the examinations shown in the above tabulation, 3,377 samples of milk taken

from individual cows and herds were examined during the year.
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SANITATION OF HOPPER ENCAMPMENTS.

The following comments are taken from the reports and summaries
of the distriet medical officers of health :—

East Ashford R.—Considerable improvements have been carried
out. There was one outbreak of infectious disease due to * foreign
pickers.

Blean R.—Main-water is now available for the pickers at the one
encampment in this area.

Hollingbourn R.—Improved sanitation and water-supply are re-
quired in some encampments, and this matter is receiving attention.

Maidstone B.—Improvements are being carried out at the camps,
cspecially with regard to closet accommodation.

Sevenoaks R —Much improvement has been effected during the
past three years, and there is little to complain of. Four cases of
defective accommodation were abated by informal action.

One isolated case of scarlet fever occurred, but the general health
of the pickers was good.

Tenterden R.—Huts and buildings were found to be satisfactory.

Dr. Galbraith (South-West Kent United Health Area) again devotes
a special section of his Annual Report to the matter of hop-picking.
There was an increase in the acreage under hops; and South-West
Ient now has 3,730 acres on 386 farms out of a total in the county of
9.366 acres. There was an increased yield per acre, the guality of the
erop was very satisfactory, and weather conditions were ideal—which
probably shortened the picking season, and the area left unpicked was
considerably less than in 1932, Added to these facts was a marked
inerease in the market price of the hops.

Dr. Galbraith writes :—'* The improved prospects of the hop-
growing industry indicate the value of co-operation ; similar measures
might well be adopted regarding the hop-pickers, Some years ago I
suggested that a welfare scheme like that in force for the miners could
be applied to the pickers. In the case of the former a levy of one penny
a ton of coal provides funds for the construction of pithead baths and
other facilities ; a similar levy on each hundredweight of hops would
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provide the means to improve housing of the hoppers and for their
medical supervision and treatment. It does not seem right that such
a wealthy industry as hop-growing should ailow itself to be dependent
upon charitable organisations for the welfare, medical and nursing
work done for its employees, the hop-pickers.”

Early in the season a tour of the encampments was carried out.
Generally it was found that everything was in readiness—the huts had
been cleansed and disinfected, the water-supply tanks fixed, the
cooking-houses put in order, and refuse-bins placed along the lines of
huts. Dr. Galbraith savs that “ more than ever we find the growers
are willingly co-operating with the Local Authorities in improving
conditions. On one large farm . . . . . we found new huts erccted of
an even more advanced design than those required by the bye-laws.
Strong benches were fixed in the cookhouses. The large, airy well-
lighted huts had a concrete path outside and floor inside, a strong
bedstead was provided, and shelves had been fixed to add to the comfort
of the pickers. . . . . .. On other farms we found more use being
made of coppers to provide a hot water supply to the pickers.”

There were few complaints regarding accommodation, but the
problem of week-end overcrowding remains as insoluble as ever.

It was necessary to report eight farms for lack of effective scaveng-
ing, but no legal proceedings were taken, as the growers complied with
the bye-laws after warning letters had been sent to them.

Infectious diseases amongst the pickers totalled twenty-five ; ten
cases of scarlet fever and fifteen of diphtheria.  Eleven of these cases
oceurred in the district ; the remaining fourteen were notified on return
to London.

Voluntary medical work among the pickers was again a noticeable
and praiseworthy feature.

HOUSING.

It is no longer a requirement of the Ministry of Health that detailed
statistics as to housing should be incorporated in the Annual Report of
a county. The County Medical Officer is required. however, to comment
upon housing conditions generally, within his county.
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The Tables which it was my custom to include in my Annual Reports
have been omitted, therefore, since 1931 ; but for purposes of com-
parison some figures for the past five years are set out below :—

19249, 1930, 1931. 1932, 1933.
Houses Inspected :
Urban .. S 5 [T 19,887 16,415 16,772 21663
Rural .. e 6,924 4,745 6,125 G, 461 7100
Houses found unfit for
human habitation :
Urban .. o 243 152 435 5] 824
Rural .. o ] 171 282 130 4310
Houses demolished :
TUrban .. i 36 44 fif 267 17%
Bural .. s 10 33 23 1G 6T
Houses where remedy of
defects was effected :
Urban .. ve 10,350 10,713 10,805 0,642 15565
Rural .. w 2476 2279 2704 2011 2 651
New houses erectod :
Urban .. St 5,782 5,679 7057 7.00% 10,424
Rural .. 25 2619 2,549 2008 3,228 4,457
Approximate shortage :
Trban .. i 4,502 4 6,997 4- 4,256+ 33464 3,640 -+
Fural 1,005 4 1,674 4 1.145+ 83+ 1 OO =

The number of houses inspected shows a marked increase, the
figure reaching the highest total for several years.

The number of houses found to be unfit for human habitation shows
a remarkable increase. Both in urban and rural areas this figure has
advanced to a level far beyond anything recorded in recent years, due
to intensified work under the Act of 1930, and is a natural cutcome of
such work and of the fore-planning which has received encouragement
during the past year or so.

The number of houses demolished shows a slight decrease in the
county as a whole, although the rural figure has increased. The total
figure, however, is markedly above the average of the years previous to
1932, ‘
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The number of houses where remedy of defects was effected showa
a slight increase over the previous year, but is very close to the average
for many years past. The rural areas show some falling off in this
direction, but the urban areas present a definite advance on the 1932
figure.

The figures relating to new houses erected are particularly interest-
ing. The county figure reached the creditable total of 14,881, the
highest for several vears, the increase taking place in both urban and
rural areas.

Despite such inerease in the erection of new houses, however, the
approximate shortage has again increased, and it is estimated that
nearly 5,000 houses are still needed in the county,

Having regard to the duties in respect of rural housing which have
been placed on County Councils, I append a few additional details with
reference to the rural areas of Kent.

7.1890 houses were inspected under the Public Health or Housing
Acts, and 13,135 inspections were made for the purpose. The houses
inspected include 2,322 which were inspected and recorded under the
Housing (Consolidated) Regulations of 1925,

Of the total number inspected, 456 were unfit for human habitation
and 2,183 others were not in all respects reasonably fit for human
habitation.

1.861 defective houses were rendered fit as a consequence of informal
action by the local authorities or their officers,

MNotices under Sections 17, 18 and 23 of the 1930 Act, were served
upon the owners ot 322 houses, requiring repairs to be executed ; and
during the yvear 275 houses have been rendered fit by their owners, in
conseguence of such notices.

551 houses were dealt with under the Public Health Acts, by notices
served on the owners ; and in 545 cases the defects were remedied as
a result.

144 demolition orders were made (Sections 19 and 21 of the 1930
Act) and 57 houses were demolished.
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In only one case was a closing order made under Section 20 of the
1930 Act, and this order was subsequently determined when the
premises were rendered fit.

4,037 houses are now owned by the rural district councils in Kent.

4,457 new houses were built in rural areas during the year— 200 by
local authorities, and 4,158 by private enterprise.

The shortage of houses for rural districts is estimated at 1.000 (as
a minimum),
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The following comments upon matters of housing in general, arve
taken from the reports and summaries of the district medical officers
of health :—

Ashford U.—Overcrowding is mainly centred in certain areas,
which have been scheduled as ** Clearance Areas ™ under the 1930 Act.
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The overcrowding is accentuated by the small size of rooms in these
houses, and the low ceilings.

Beekenham U.—The houses required to provide additional accom-
modation are estimated at thirty per annum for three years.

Berley U.—There are approximately 261 applicants for Council
houses, with a five-year’s residential qualification.

Chatham B.—Slum areas are being cleared, individual unfit houses
demolished, and provision to relieve overcrowding is being considered.

Chislehurst U.—There are no cases of overcrowding which could
be dealt with ; but it would be desirable if approximately 100 houses
could be built for working-class oecupation.

Crayford U.—The Sanitary Inspector writes :—  Shortage of
houses in Crayford presents a complex problem to the Local Authority.
No matter how many houses are built the list of applicants never seems
to diminish very much.

" Thizs may be due in part to the presence of the various estates
built during the War period. These estates have passed into the hands
of private housing companies, who in letting empty houses, introduce
pecple from other districts, many of whom, in order to pay the high
rentals, sub-let rooms, and so in turn introduce still more people.

" Thus Crayford, because of its sympathetic leaning towards
housing applicants, is repeatedly faced with the need for more houses.

" Personally, T should like to see the whole housing policy tackled
in a different manner. We are so much concerned with the slum

clearance problem of the present era that we are inclined to lose sight
of the future,

“ I would suggest (1) the registration of all dual lettings, in order
that a check ean be kept on overcrowding of individual houses; (2)
grading of property and areas to a definite standard.

“To allow the reconditioning of certain types of property is
simply to give licence to what at the best amounts to slum property.

*“ I am of the opinion that property more than fifty years old has
ghown a fair return on the money invested in it, and where it falls below
a certain standard of fitness, the question of reconditioning should not
be considered at all.
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“ Let us take a step forward, and town plan our districts in such
a way that the old areas will gradually be brought up to the standard of
the new areas.”

Dartford B.—The local authority has built a total of 999 houszes,
and 129 have been sold under the ©* owner-occupier 7 scheme.

The figures as to shortage of housing accommodation were obtained
as the result of a survey made in January, 1934.

Erith U — Fifty houses are scheduled as unfit for human habitation
and are not capable of being rendered fit at a reasonable cost. Steps
are being taken to deal with these as individual unfit houses—ne
clearance or improvement areas have been represented.

Dr. Herington writes :—* In my opinion one direction to be
followed is the preservation of existing property in a habitable condition
and the instruction of houscholders in homecraft. 1 respectfully
submit for the consideration of the Couneil that the appointment of a
woman property manager trained in the Octavia Hill system would
not only raise the general standard of housing but would also repay the
Authority by the greater care which would be bestowed by the occupiers.
Women property managers have been appointed in many urban areas
and I have vet to hear of an anthority which has regretted employing
them. It has been found that in addition to the advantages outlined,
arrears of rent have been substantially reduced.”

Special means have been devised by the Medical Officer of Health
to prevent the importation of bugs, with the furniture and bedding,
when tenants are transferred to new property. Such means have been
very successful, and inspections ecarried out at intervals, for several
months after, have shown no evidence of the recurrence of bugs.

There is a demand for the cheaper type of house—about nine
shillings inclusive weekly rent.

Folkestone B.— The houses mostly required are those which ean
be let at a low rent to persons who are not and never will be able to
purchase a house either by the aid of Building Societies or other means.
Where overcrowding exists it is mainly due to the fact that the tenants
are so poor that they share a house owing to their being unable to pay
rent.”
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Gillingham B.— There is a surplus of houses to let at a rental of
15/- per week and upwards,

Gravesend B.—A scheme for the erection of more Council houses,
for the relief of overcrowding, is now under consideration.

Dr. Outred summarises the work under the 1930 Act on unhealthy
areas and insanitary houses, up to the end of 1933, as follows :—  Four
areas approved as ° clearance areas * in 1931 have been dealt with, the
thirty-eight houses therein having been demolished and the sites cleared.

Nine areas were scheduled to be dealt with as improvement areas
under the five-vear programme. Three of such areas have been
“approved,” and bye-laws made and confirmed. In area No. 1 (403
houses) eight houses have been demolished, displacing 92 persons ; and
114 persons were displaced to abate overcrowding. In area No. 2
(438 houses) there were no houses for demolition ; this area has been
inspected for overcrowding, and re-conditioning is now being dealt
with. Area No. 3 (397 houses) has been inspected for overcrowding,
re-conditioning is now in progress, and notices under Section 17 served
in respect of twenty-seven houses. In the remaining six areas, the
preliminary survey has not vet been completed.

In all, 197 honses have been demolished, and thirty-two houses
made fit.

Herne Bay U.—Cases of overcrowding are occazionally met with,
families are still living in rooms who would take houses if available, and
within their means.

Lydd B.-—A scheme is being considered for the erection of twelve
houses by the Borough Council—six of small type for aged people, and
six at small rental for the working classes.

Maidstone B.—There is still a large amount of overcrowding in the
district, and a large number of applications for Council houses.

Dr. Gaffikin, speaking of the school children who are below the
average of nutrition, mentions that ** the children who are of poor
physique are more frequently the vietims of the housing shortage of
the past years than of unemployment.”
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Margate B.—There is still a shortage of houses suitable for the
artisan class. There is a certain amount of overcrowding during the
summer months, which iz of a temporary nature.

Northfleet U - There are quite forty houses or tenements to let, at
various rentals from ten shillings per week upwards —made up mostly of
flats, decontrolled cottages and large houses.

The largest demand is for the four or five-roomed self-contained
cottage at about eight shillings per week.

The 217 houses erected by private enterprise are, on the whole,
built to be scld, and eventually become possessed by owner-occupiers.

Penge 7. —1In the larger types of houses there are many empty
reoms and flats, but the rents charged are still too high for the poorer
ciasses to pay.

Queenborongh B.—Supply by private enterprise meets the present
needs of the district.

Ramsgate B.— During the vear, orders in reference to three = Clear-
ance areas ' were confirmed by the Ministry of Health ; at the end of
the vear the hounses in two of these areas had been demolished and those
in the other area were in the course of demolition.

There is no doubt that much has been done in recent years towards
the relief of overcrowding, and further improvements will have been
effected with the completion of the housing programme. There still
exists a demand for the smaller type of house at low rental.

Roclester C'.—There is still an appreciable amount of sub-letting in
the case of small families, and there are a number of cases of over-
crowding in families needing four-bedroomed houses, but who cannot
get this accommodation at rents they can pay.

Sandgate U.—The Council has decided to demolish twenty-one
houses, and re-condition eight, as a slum clearance scheme under the
Housing Act of 1930. Notices have not yet been issued.

Sandwich B.—* There still exists a slight shortage of houses for
the working classes, and the tendeney appears to be to build above the
means of this class. [t is, however, gratifying to note that two cottages
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are in course of construction under private enterprise in the Borough,
and that the Council contemplates the early erection of a further three
on their Sandwood Estate.  These are much needed for the accommoda-
tion of families at present living in rooms and for the reduction of over-
crowding, although at present I have only seven cases of the latter on
record.”

Sevenoaks 17— There is no acute shortage of houses in this area,
as by the erection of a smaller type of house by private enterprise, this
has been overcome.”

Sheerness UV.—There are about a hundred houses of wooden or
partly wooden structure, which cannot be re-constructed on modern
lines and which are scheduled for demolition.

There is no evidence of overcrowding.
g

Sittinghourne and Milton U.—There are very few serious cases of
overcrowding ; but there is still a demand for houses by young married
couples living in rooms.

Southborough U7 —A further twenty-two houses are under construe-
tion by the Couneil.

Swanseombe UV —There are still many cases of overcrowding, and
approximately 300 applicants are entered on the waiting list for Council

houses,

Tonbridge U. —The figure of 200 houses required to provide addi-
tional accommodation, is based on the Council’s waiting-list of housing
applicants.

Tunbridge Wells B.—" The completion of eighty-six houses by
the Council during the year slightly eased the housing situation, but
there is still need for further working-class houses as sub-letting con-
tinues acute. While there may not be much overcrowding the con-
ditions in sub-let houses are often most unsatisfactory. The difficulty
of providing houses for the poorest-paid workers still remains and will
do until further financial aid is forthcoming.”™

West Ashford R.— There are fourteen known cases of overcrowding
To abate some of these it may be necessary to provide the four-bedroom
tvpe of house.
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Blean R.— Overcrowding occurs mainly in the colliery village of
Hersden.

Bridge R.—Several cases of overcrowding still exist, although
housing shortage is less acute than since the War.

Bromley R.—There is still a shortage of houses at rents within the
means of the lower-paid workers.

Dartford R.—The Council has obtained sanction from the Ministry
of Health to erect a further 140 houses—these will supply the needs of
the district.

Eastry R.—The twenty-two houses which are required to provide
additional accommodation, are in process of construction.

Overcrowding in the areas of heavy birth-rate is being closely
watched.

Elham E.—Housing shortage still exists.

Faversham R.—The Council has under consideration the question
of the provision of further houses for the working-class population, in
addition to the 218 already built.

Hoo R.—Forty-five houses were scheduled during the vear, fifteen
of these are to be included in three small clearance arecas, and ten are
for ultimate demolition.

Malling B—There is a bad percentage of overcrowding in two-
bedroomed houses—198 cases in the district, with a percentage of 26 -7,
involving seven parishes.

Milton R.—There is no serious shortage of houses.

Romney Marsh R —The Council is arranging for the erection of a
further four houses.

Sevenoalks R.—Nine houses were demolished during 1933, in
pursuance of Demolition Orders served in 1932. Eight Demolition
Orders were served in 1933, but no houses were actually demolished, the
difficulty being the guestion of alternative accommodation.
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A detailed survey of the whole district is to be made in 1934, with a
view to the scheduling of very defective premises, and for the purpose
of obtaining figures as to the need for more houses because of moral or
legal overcrowding, if found,

Sheppey R.—The increased building of semi-temporary structures,
beyond the control of bye-laws, is a serious question and wiil require
constant watch, as such a type, especially when put up in numbers, is
most undesirable, raising as it does questions as to sanitation and water

supply.

Thanel R —There is no acute need for additional Couneil houses,
Some small cottages are overcrowded, but the tenants are unable to
pay increased rents.

Tonbridge R.—The forty-six houses which are required to replace
unsatisfactory property, are now in course of erection.

South West Kent United Area.—" One thing we greatly regret
doing is to have to condemn any of the old timbered cottages which,
when kept in order, are such picturesque features of the Kent country-
side.  We have met some public-spirited gentlemen to whom it is an
interesting hobby to recondition these * magpie ' houses, but in the
quaint villages, such as Goudhurst and Yalding, timber dwellings are
falling down through sheer neglect.” Dr. Galbraith appeals to Kent
men * to preserve the monuments of their glorious past in their beautiful
county.”

** The ease of motor transport and the growth of hiking and caravan-
ing in popularity has given another problem to rural and seaside
authorities. A few tents appear in a beautiful meadow by a river—
then, if the officers are not active, these may be replaced by old railway
carriages, sheds, ete., creating what we can only deseribe as a * shack
settlement.” Such had appeared in a pleasant woodland in Cranbrook
Rural District. We advised the Council to approach other Councils
and the Kent County Council with the purpose of the latter body
obtaining powers to deal with the matter as a whole in special relation
to not only public health, but also to amenities, annoyance and property
value depreciation. The County Council decided to apply for powers,
or alternatively to press for general legislation applicable to the whole
country. The latter would be probably the more satisfactory, as the
problem is a widespread one.”
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WATER SUPFPLY.

In my Annual Report for 1930 was set forth the sources of water
supply of each district in the county, and (in the case of the rural
districts) note was made of the parishes which are supplied mainly by
wells or other sources. Such information has been brought up to date
in succeeding reports ; and in the following paragraphs, extensions,
complaints, and other matters of interest in 1933, are recorded, while
Tables 26 and 27 show the number of premises in each area which are
not connected to public supplies :—

Ashford U.—Further supplies are being sought. A bore-hole has
been sunk at Westwell, and the sinking is still proceeding.

Broadstairs U.—Two supply-mains for the high-level reservoir
were provided, instead of one, and the trunk-mains were scraped.
Numerous samples were taken for bacteriological examination.

Folkestone B.—A new supply from Drellingore became available
during May. This supply receives treatment with chlorine and
ammonia.

There is need for control of cesspits and the surroundings of farms,
at Lower Standen and Drellingore, and for the covering of service
Teservoirs,

The Hart reservoir was cleansed. There were complaints of smell
of the water, and this was attributed to the action of chlorine on oil
in the pipes. Removal was undertaken by flushing with chloros.

Herne Bay U.—The installation of a new pumping-plant, com-
menced in the previous year, was not completed. The water has been
chlorinated, and samples taken give satisfactory reports. The works
are situated at Forde, in the Blean Rural District.

Hythe B.—The wells produced an insufficient quantity during the
vear, and the supply had to be augmented from that of the Folkestone
Water Company. Expert advice was obtained as to increasing the
Hythe supply, and an application has now been made to the Ministry
of Health for sanction to a loan for sinking another well at Postling.

Lydd B.—The question of water-supply to the new estate is still
under consideration, as is the possibility of danger to supplies from this
estate. There was a shortage of water from the Company during the
summer, and this is being remedied. The quality of the water is good.
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Maidstone B.—The supply was augmented by taking into use the
water from the source at Ewell. The Water Company installed plant
for the sterilization of this water by the addition of the requisite amount
of chlorine, and this step has proved very satisfactory.

New Romney B.—There was a complaint of shortage in the summer,
and the Ministry of Health have since investigated this, with the
result that the Company is carrying out improvements at their works,
and laving down larger mains.

Queenborough B.—Although there are eighteen premises not
connected to public supplies, as shown in Table 26, such premises
have a satisfactory laid-on supply from the wells of the Southern
Railway Company.

Ramsgale B.—There was some diminution of supply for a short
period, at the height of the holiday season in August, following an
exceptional decrease in the rainfall. It has been decided to extend
the adits and thus secure increased supply and storage.

Sevenoaks U.—The mains were extended by some 670 yards
during the year.

Sheerness U.—Provision of an efficient modern chlorination plant
is still under consideration. Duplicate pumping-machinery is to be
provided at Sheerness East.

Swanscombe U.—Extensions of the Metropolitan Water Board’s
mains were made at three places in the district.

Tenterden B.—The Cranbrook Water Company has constructed
a new reservoir on high ground at St. Michael’s, outside the town.
This should improve the supply, making it constant instead of inter-
mittent, as in the past.

Whitstable U7.—There was a scarcity in August, due to insufficient
pressure, but this was remedied by arrangements being made with the
Canterbury Water Company.

East Ashford R.—A system of mains serves the more populated
areas of the district, but many houses are dependent upon wells and
rain-water,
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West Ashford R.—An addition of some fourteen miles of mains has
been approved by the Ministry of Health.

Blean R.—The mains were extended at the Studd Hill Estate, at
the West end of Herne Bay ; and extensions are needed to Bullockstone,
Herne and Radfall.

The drought caused some shortage at Chislet.

Dartford R.—There was shortage in the parish of Kingsdown, at
the Hever Estate, the East Hill Estate and the Knatts Farm Estate,
Extension of mains is needed.

Bastry R.— ~Although the district is fortunate indrawing its main
water supply from the chalk, and the Water Companies report no danger
of immediate shortage, it must be remembered that there was a serious
deficieney in the rainfall during the year. The water supply from the
chalk is as liable to exhaustion as any other supply. Failing heavy
rainfall during the coming months the position will become serious,
and there may be necessity for a curtailment of the supply.”

Elham R.—The dry weather caused difficulty in some of the
parishes, where supplies are obtained from springs, shallow wells and
stored rainwater.

Faversham R.—Extensions took place in the parishes of Dunkirk
and Faversham Without ; and further extensions are under considera-
tion, from Selling into the parishes of Sheldwich, Badlesmere, Good-
nestone and Graveney.

Hollingbourn E.—Main supplies are needed in several parts of the
district. “The long drought caused some inconvenience from shortage
of water in parts of the district which are dependent on rain water for
their supply, but the Mid-Kent Water Company was able to maintain
a full service in its mains throughout the year. Extension of mains
to certain areas where water is badly needed presents a difficult problem,
but T hope that it may be possible to find a solution in the near f uture.”’

Hoo R.—With the exception of Cooling and the Isle of Grain, the
district is served by the mains of the Higham and Hoo Water Company.
Grain is supplied from the War Office wells at Grain Fort but Cooling
is dependent upon wells, and the diminution in this source of supply
is a matter for some concern.
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Maidstone R.—Some complaints were received from East Farleigh,
as to the taste and smell of the water ; but this arose probably from
the fact that, as a temporary expedient, water from a spring was being
utilised during abnormal weather conditions, and this water was being
chlorinated as a precautionary measure. The installation of a de-
chlorinating plant would be considered if it should be necessary to
continue supply from this spring.

Malling B.—Failure of a well at Blue Bell Hill is being dealt with.

fomney Marsh R.—A public supply is badly needed in those parts
not already served (i.e., the whole area, except Dymchurch and part of
St. Mary’s). During the summer there were complaints of shortage at
Dymchurch ; and the Ministry has since investigated such complaints,
with the result that the Water Company is carrving out improvements
at the works, and laying new mains,

Sevenoaks R.—There were extensions of mains at Chevening,
Otford and Penshurst.

In the Chiddingstone Hoath area the wells and springs gave rise
to anxiety and there is urgent necessity for a main supply.

Sheppey R.— A new bore-hole is being sunk by the Water Company.

Strood B.—An extension of main to Haven Street, in Frindsbury
Extra, is advised.
3

Tenterden R.—The main was extended from Wittersham to
Stone-cum-Ebony, and all parishes of this rural district now have
company water available,

Thanet R —In the autumn an extension of adits was commenced
at the Acol works of the Westgate Water Company, and in December
all the water needed for Westgate and Birchington was obtained from
these works.

T'onbridge R.—Extensions of mains to Ashurst and {o the out-
Iving parts of Horsmonden, were completed, and the relaying of mains
in Bidborough has been approved. All parishes in this rural distriet
now have company water available.
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DRAINAGE, SEWERAGE AND SEWAGE DISPOSAL.

In Tables 26 and 27 at the end of this Report is shown the number
of premises in each district containing the different types of sanitary
conveniences, and the number of drainage nuisances dealt with during
Jhe yvear.

The following comments upon matters of dranage, ete. are taken
from the reports and summaries of the medical officers of health -—

Berley L.‘,_:\'p,ﬂrl}- seven miles of new sewers were constructed
doring the vear.

Broadstairs U —A scheme for sewering the Dumpton area was
commenced in the autumn.

Crayford U.—Sewers were extended to provide for the drainage of
the Ideal Homesteads, Wedlock’s, and part of Erith Road. A sewer
to 280 new houses at Martin’s Grove is to be constructed.

Dariford B.— Extensions of the sewerage system have been carried
out by private enterprise, to enable the Priory Estate to be developed.

Evith U.~—The Urban District Council became a constituent
member of the West Kent Main Sewerage Board as from August lst,
(HELE

Over six thousand yards of new sewer has been laid, and five new
pumping stations erected.

Herne Bay U.—A further section of the scheme for the segregation
of surface water from the foul sewers, has been completed.

Hythe B.—The drainage of West Hythe is still under consideration
and a Ministry of Health inquiry will be held shortly. A drainage
engineer has been engaged to report on the best means of draining this
arca. because there is considerable difficulty owing to the condition of
the land, and the problem of providing a proper fall.

Lydd B.—“Main-drainage is certainly most desirable, but at the,
moment the cost appears to be prohibitive.”

Maidstone B.—Further sewers were laid to drain the Corporation
houses on the Ringlestone Estate.
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Margale B.—Sewers are being laid in the outlying portions of the
town which are now being developed for building purposes.

New Romney B.— The Council is considering the question of the
drainage of the old part of the borough, and of purifying the effluent
of the portion already drained.

Nortlfleet U.— The main-drainage scheme is almost completed, and
nearly all the houses are now connected with the main sewers: the
only part not yet sewered is the low-level area, and that is now under
construction,

Rochester . —During the year a further 735 premises were con-
nected with the new sewerage system, making a total of 5,790 since the
system became available for use. Progress in this direction continues,
but at a slower rate than formerly.

Sandwich B.—"Cesspools show an increase of six over the total
of the previous year, and indications point to yet further increase in the
number. This is due to new building in the Sandown Roead, where the
early provision of a sewer would be welcomed, both from the point of
view of public health, and the comfort of the residents.”

Southborough U.—Sewers were extended in Kibble's Lane, in
connection with the Council’s housing scheme,

several acres of land have been acquired at the sewage works, and
are now used for the treatment of effluent before it is discharged into
the stream. A flow-recorder also is being installed.

Swanscombe U.— A scheme has been prepared to sewer the Taunton
Foad area, with a view to entering the Northfleet sewer.

Tunbridge Wells B.—Loans for relaying the whole of the main
southern sewer, and for an improvement scheme at the South Sewage
Farm, were approved by the Ministry of Health.

Wrotham U.—An extension of the existing Borough Green sewerage
scheme was carried out during the year.

East Ashford K.—The Couneil will consider the question of drainage
of Kenninglon during 1934. The present conditions are not at all
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satisfactory, as the sewage is discharged almost crude into the stream
adjoining Faversham Road, and there have been many complaints
of nuisance from this source.

West Ashford R—The filter-beds at Great Chart were re-laid. At
Smarden, the tanks were converted to settlement and septic chambers,
and filter-beds ; the tank-floors and filtering-media were renewed ; and
tidal valves were provided to the outlets.

Blean R.— Sewers were laid over the Studd Hill Estate, and through
Chestfield, both sections being completed early in 1934.
New works are required to deal with the sewage from Hersden.

Bridge R.—The Harbledown sewage works are unsatisfactory, but
the Rural District Council is in active negotiation for the purchase of
further land. This matter is urgent, as the present land is "'sewage-
sick "' and too small.

The deposit of cesspool-contents is a matter especially necding
revision.

Bromley R.—Hayes is now sewered, and house-drains are heing
connected to the sewer.

Cranbrook R.—Complaint was made as to unsatisfactory drainage
conditions at Benenden, and an extension of sewer was carried out.

At Hawkhurst, arrangements are in hand to acquire a site for
outfall works.

Dartford R—Short extensions of sewers were made at Sutton-at-
Hone and Wilmington.

Elham B.—TFurther consideration should be given to the establish-
ment of main-drainage for Elham and Lyminge.

Hollingbourn R.—Main drainage is required in several parishes
in the Len valley, notably those of Harrietsham, Leeds and Holling-
bourn.

Hoo R.—Sewage-disposal works were completed at Allhallows-on-
Sea.
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Maidstone R.—The Council is preparing a further scheme of
drainage for Staplehurst (this has been approved by the Ministry of
Health), and a scheme for Yalding.

Malling R.—The East Malling and Ditton sewerage scheme was
completed early in the year ; and by the end of the year 352 properties
had been eonnected to the sewer.

Romney Marsh R.—The Council has engaged experts to draw up a
scheme for the drainage of Dymchurch.

Sevenoaks R.—There were extensions of sewers at Chevening and
Edenbridge.

Sheppey R.—A new sewage-disposal works is approaching com-
pletion,

Strood R —DMain drainage is advised for the parishes of Denton and
Frindsbury Extra.

Thanet R.—The connection of dwellings to the new sewerage
system at Birchington was continued during the year, 120 additional
premises being so connected,

Tonbridge R.—Additional pumping-plant and disposal-works
have been installed at Paddock Wood and at Hildenborough. Some
difficulty has been experienced at the Paddock Wood works, in the
matter of renewal of clinker. A scheme for Brenchley and Horsmonden
is being prepared.

SCAVENGING AND THE DEPOSITION OF HOUSE REFUSE.

In the Annual Report for 1930 particulars were given of the
frequency of collection, the responsibility for collection, and the method
of disposal of house-refuse, in each sanitary district of the county ; and
such particulars have been brought up to date in each Report since
then.

The following paragraphs set out the alterations, improvements or
deficiencies recorded during 1933, and in Tables 26 and 27 is shown the
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number of nuisances dealt with in respect of offensive aceumulations
and the provision of refuse receptacles.

Beckenham U.—A new and enlarged destructor is to be erected in
the near future.

Bexley U.—In April, 1933, the Council commenced the collection
and disposal of house refuse by direct labour. A weekly collection is
maintained, and the refuse is disposed of by controlled tipping at
Bursted Wood,

Erith U.—Refuse is deposited on a tip at South Road, and the
Bradford system is employed. In orvder to obviate nuisance from
flies, the refuse is sprinkled with crecsote immediately after being
“shot ™ ; in addition each vehicle, as it becomes fully loaded, is sprayed
w.th creosote before proceeding to the tip. In spite of the warm summer,
the presence of flies was almost negligible.

Faversham B.—Improved methods of treating house-refuse have
been adopted at Preston, and have obviated the possibility of nuisanee
arising.

Folkestone B.—During the year two hygienic refuse-vehicles have
been introduced ; and the destructor is being re-organised by altering
the back-feed into top-feed, which will be a great improvement.

Herne Bay U.—Controlled tipping was continued on land in Sea
Street until June, when the system was transferred to a site adjoining
the small-pox hospital at Westbrook in the Blean Rural area.

Hythe B.—The Council is considering the purchase of a ** general
purpose ’ vehicle, which will assist in the work of refuse collection, and
make more frequent collections where needed.

Lydd B.—There were a few complaints as to house-refuse, and as
to the camp incinerator. These have been remedied.

Muaidstone B.—The separation and incineration plant, which was
opened in November, 1932, has proved very satisfactory. The whole
of the refuse of the borough ean be dealt with, and any probable exten-
sion or growth of the district to be served, has been provided for.
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Rochester ' —Domestic storage of refuse is still unsatisfactory in
the majority of houses—old pails, boxes, ete., being used instead of
covered sanitary dustbins. This matter is to be considered again by
the Council.

Sandgate U.—Refuse is still ** tipped " within the Elham Rural
Distriet.

Sandwich B —The medical officer of health draws attention to
the state of the dump. It is very full, and liable to become a nuisance ;
and he urges the provision of some form of destructor.

Sevenoaks U.—There is now weekly scavenging throughout the
district, and all refuse is dispesed of by controlled tipping.

Sideup U.—House-refuse is tipped, on the “ open ™ system, in the
Bromley Rural district, and the medical officer of health considers this
to be  most unsatisfactory.”

Swanscombe U.—Refuse collected during the yvear has been utilised
to raise the level of the ground adjoining the outfall-works, which was
liable to flooding.

Tonbridge U.—Complaints have been received regarding the
refuse-dump, which has become a greater nuisance as the town has
grown out towards it. A refuse-destructor would be an improvement.

Tunbridge Wells B.—An improvement has been effected by the
daily collection of hotel-refuse.

Walmer U.—Improvement has taken place in the provision of
proper sanitary receptacles.

Whitstable UU.—Action has now been taken with a view to the
provision of further sites for controlled tipping.

West Ashford R.—There are no scavenging arrangements in this
district. Various refuse-dumps exist, and complaints are made from
time to time concerning these.
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Blean R.—Scavenging was extended to cover the whole of the
parish of Whitstable-cum-Seasalter.

Bridge R.—The system of dumping which is in vogue is unsafis-
factory.

Cranbrook R.—A scheme for the remaining portions of this district
is urgently necessary. Complaints have been received from Hawk-
hurst regarding the present voluntary scheme of refuse-disposal,

Faversham R.—Scavengingisneeded in Ospringe and North Preston,
but both places will probably be transferred to Faversham Borough ;
and the question of scavenging in Oare has been deferred until after
the revision of county districts.

Maidstone R.—Complaints have been received as to refuse collec-
tion, ete., at Bearsted and at Loose. At the latter village a scheme of
weekly collection has been commenced, disposal being at the Maidstone
Borough destructor ; and at Bearsted a scheme has been drawn up, but
its operation has been postponed until experience has been gained of
the operation of the Loose scheme.

Sevenoaks R.—As from the beginuing of 1933, a system of refuse-
collection by direct labour was instituted. Collection is weekly in the
northern part of the district, fortnightly in the southern portion and
in outlying parts, or monthly in a few cases. Three motor lorries are
emploved, each with driver and loader. Disposal is by tipping on
sites at Otford and Edenbridge ; the Bradford system is used, and
appears to be satisfactory, and the provision of a destructor is not
necessary at present.

Sheppey R.—It has been decided to end the scavenging contract,
and to undertake collection and disposal of refuse as a direct service,

Strood R.—Only in Denton is there a scheme of collection and
disposal. Elsewhere the custom has been to store refuse in heaps for
using on the land ; but owing to the increase in the number of houses
this method is not satisfactory, and a scheme of refuse-collection is
being considersd by the Couneil.

Tonbridge R.—A scheme of scavenging covers the whole of this
area, and a fortnightly collection is maintained.
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NUISANCES FROM THE DEPOSITION OF REFUSE BY OUTSIDE
AUTHORITIES.

The reports of the district medical officers of health make but few
references to this question, and it would appear that there has been
improvement generally during the past few years. Some extracts
from the reports are gquoted below :—

Dartford B.—A contractor for the Borough of Shoreditch com-
menced tipping refuse in a sandpit in this district, in the early part of
the year, but on representations being made by the Coureil this tipping
was discontinued and the refuse previously deposited was properly
covered,

Bridge R.—Complaint was made as to the deposit of refuse from
Aylesham, in Eastry Rural, and this matter was dealt with.

Bromley R.—Nuisance is said to arise from the deposit of refuse
from Sideup Urban distriet,

Dariford R.—The improvement was maintained at Longfield
Hill, the dump of the Southwark Borough Council,

Elham R.—Some complaints were received of nuisance arising
from the dumping of refuse at Exted ; but if properly layered and
covered, no nuisance should arise.

Faversham R.—Nuisance from the Faversham Borough tip has
been abolished by the adoption of the Bradford system of disposal
at that tip.

Maidstone R.—Complaints were received of nuisance from the
dump just outside the Maidstone Borough boundary. There was no
statutory nuisance, but certain recommendations were made as to
improvement.

Sevenoaks R.—House refuse from the Borough of Southwark is
deposited by open tipping near Otford, and trouble has been experienced
by reason of smoke and effluvium from this tip, particularly during
hot weather. The tip will probably be closed, however, during 1934,

Strood  R.—Complaints were received of nuisance caused by the
deposition of refuse in this area by the Boroughs of Southwark and
Gravesend, and the City of Rochester.
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RIVERS POLLUTION.
The following references, from the reports and summaries of the

district medical officers of health, have been divided according to the
stream or streams referred to :—

Variovs SMALL WATERCOURSES.

Dever B.—Observation is kept on the River Dour. to check pollu-
tion.

Penge U.—A further section of some 200 feet of the Boundary
Stream was culverted, and there was periodical removal of rubbish
from this stream.

Elham R.—Complaint was made concerning the condition of a
stream at Lyminge. This stream was cleaned out, and is not now
offensive.

Toe THAMES.

Dartford B.—A case of pollution of the Dartford Creek, by suction.
gas effluent (discovered in 1932, and referred to in my Report for that
year) was finally dealt with by disconnection of the drain from the
surface-water sewer and its transference to the foul-water sewer.

THE DARENT.
Dariford R.—Part of the River Darent, at Eynsford, was cleansed.

TuE STOUR AND ITS TRIBUTARIES.

Ashford U.—There is still a certain amount of pollution of the
River Stour, from the South Ashford sewage works.

Sandwich B.—The sewage of the town is discharged untreated
into the River Stour. Quarterly analyses do not disclose any marked
pollution, but the waters are of bad organic quality, and it is obvious
that some form of treatment will have to be adopted in the future.

East Ashford R —The sewage of areas which are semi-urban in
character is at present insufficiently dealt with, and consequently the
effluent is apt to be discharged into the River Stour not purified up to
modern standards.

Bridge R.—The effluent from the Harbledown sewage works is
polluting a tributary of the River Stour.



166 Rivers Pollution,

Tag MEDWAY AxD ITS TRIBUTARIES.

Maidstone B.—There is still some pollution of the River Medway,
and its tributary the Len, by trade effluents. The firms concerned
have shown willingness to co-operate, but further measures are necessary
to check pollution of these rivers.

Rochester €.—Pollution of the Medway is still diminishing.

Southborough U.—The acquisition of more land at the sewage
disposal works will enable treatment of the effluent to be carried out,
befor » its discharge into the stream.

Tonbridge U —"*Analyses show that the condition of the River
Medway is improving.”

Tunbridge Wells B.—The gas-works effluent has been somewhat
improved, but the small North Stream is still under observation,

Wrotham U.—Every endeavour is made to check pollution, Both
paper-mills have filters and settling-tanks with seum-boards, but the
effluent is by no means always satisfactory.

West Ashford R.—There is some pollution of the stream at Smarden
(a tributary of the Medway), by drainage from cottages in the vicinity.

Cranbrook R.—Pollution was reported at Hawkhurst and steps
are being taken by the Rural District Council to prevent this.

Maidstone R.—Pollutions of the River Medway and its tributaries
at Yalding, Loose and Nettlestead, are being considered by the Couneil.

Sevenoaks R.—There were four cases of pollution by sewage, and
one case of pollution by debris. Informal action resulted in abatement
in each case.

Tonbridge R.—Complaints were received and investigated, from
Hildenborough and Hadlow. The Tunbridge Wells Corporation is
constructing new works at its South Sewage Farm, above Groombridge ;
and the Tonbridge R.D.C. has carried out works at Paddock Wood and
Hildenborough, and is constructing new works for Groombridge Village.
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METEOROLOGICAL OBSERVATIONS.

The facilities existing in the various districts of the county, for
meteorological observation and recording, were set out in detail in
my Annual Report for 1930, and havé been amended as necessary
since then. The only addition in this matter, in 1933, is that in Erith
[rban a meteorological station was established during the vear. The
station is equipped with minimum and maximum thermometers, a
sunshine-recorder, a rain-gange, hygrometer (wet and dry bulb), and
anemometer, and monthly reports are rendered.

ADOPTIVE ACTS AND BYE-LAWS,

During 1933, the following additions were made to the Adoptive
Acts in force in the various districts of the county : —Slaughter of
Animals Act, 1933—New Romney Borough (Section L), Quéﬁﬂ.&m'mgk
Borough (Section I1.), Sheerness Urban (Section III.) and Romuey
Marsh Rural (Section L.).

Public Health Acts (Amendment) Act, 1907—=Sevenoaks Urban
(Section 19).

Public Health Act, 1875— Faversham Rural (Section 66, in respect
of the parish of Faversham Without), and Romney Marsh Rural
(Section 25, with regard to drainage of buildings at Dymchurch).

The adoption of certain Acts, or parts of Acts, is advocated in
Crayford Urban (Secs. 19, 76 and 77. Public Health Acts Amendment
Act, 1007), West Ashford Rural (Part I1. of the 1907 Act), Romney
Marsh Rural (See. 27 of the 1907 Aect), and Thanet Rural (Sze. 27 of the
1907 Act and Sec. 43 of the 1925 Act).

Bye-laws or regulations adopted during the year were as follows :

New strects and buildings, Romney Marsh Pural. Tents, Vans and
Sheds, Romney Marsh Rural. Improvement areas, (travesend Borough.
Offensive trades, Queenborough Borough. Nursing Homes, Tonrbridge
Rural. Regulation of Promenades, (ueenborough Borough.

Varions bye-laws or regulations are said to be needed in the follow-
ing districts . Houses-let-in-lodgings, Dartford Boreugh (under con-
sideration), Dover Borough (under consideration) and Siftingbourne
and Milton Urban (the model bye-laws will be adopted here). Tents,
Vans and Sheds, Ashford Urban, Herne Buy Urban, Hythe Borough,
East Ashford Ruwral (revision, which will be made in 1934) and Strood
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Rural (already under consideration). New Streets and Buildings,
Strood Rural. Keeping of animals, Maidstone Rural. Preventing
waste, ete., of water, and prescribing the size, nature, ete., of water-
fittings, Broadstairs and St. Peter’s Urban (already under consideration).
Collection of house-refuse, Maidstone Rural (for the parish of Loose).
Hop-pickers’ camps, Tonbridge Rural (under consideration).

In Chatham Borough, the conversion of houses intended for one
family, into flats, may need new bye-laws.

In Erith Urban, bye-laws made under Section 4 of the Nursing
Homes Registration Act of 1927, are awaiting confirmation by the
Ministry of Health.

In Swanscombe Urban, a committee has been set up to consider the
whole question of bye-laws for the distriet.

In Hollingbourn Rural, some legislation is needed in respect of
caravans, etc.—to control their settlement in places where they con-
stitute a nuisance.

CLEANSING AND DISINFECTION OF VERMINOUS PERSONS
AND THEIR BELONGINGS.

In my Annual Report for 1930 was included a table showing the
facilities available in each district for the cleansing, ete., of verminous
persons, their clothing and belongings. There have been few changes
or extensions since then.

The following references are taken from the reports or summaries
for 1933 :—

Erith U.—A scheme was in operation during the vear, for disin-
fecting furniture and other belongings of persons transferred from
condemned houses to a new Council housing estate.

Herne Bay U.—The steam-disinfector of the Blean Public Assis-
tance Institution, hitherto used by this district, was no longer available ;
and arrangements were made for the use of the steam-disinfector belong-
ing to the Whitstable Urban Distriet Couneil.

Rochester €. —There is no provision for the disinfestation of
persons ; but the Medway Institution is available for indigent persons
needing such treatment.

The disinfestation of verminous rooms and their contents caused
a eonsiderable increase of work.
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LEGAL PROCEEDINGS AND RESULTS

The following paragraphs give information as to the legal proceed-
ings taken during the year, in various districts, and the results thereof :

Ashford U.—One case—retailing milk without being registered
under Milk and Dairies Order—retailer fined.

Beclenham 1. —One case—slaughtering in unlicenced premises—
fined £2, and £1 1s. 0d. costs.

Bealey U.—One case—Shops Act—failure to close at appointed
time—fined £1.

Broadstairs and St. Peter’s U.—-One case—milk 10 -6, deficient
in fat— case dismissed.

Dartford B.—One case—Sec. 89, Dartford Improvement Act,
1902— house without proper water supply—fined £2, and continuing
penalty £10 5s. Gd.

Dover B—One case—Factory & Workshops Act, 1901—occupa-
tion of underground bakehouse contrary to Sec. 101—order prohibiting
such use: on appeal to Quarter Sessions, order upheld. One case,
Sec. 116. Public Health Aet, 1875—corned heef unfit for human con-
sumption—fined £2. One case—Sec, 116, Public Health Act, 1875
four tins of fruit *“ blown "’ and unsound—fined £1.

Faversham B.—One case—infringing Order made in 1932, prohibit-
ing nuisance cansed by oceupation of land by tents and caravans, with-
out proper water supply and sanitary accommodation—fined 10/- per
day for twenty-one days, and £5 5s. 0d. costs, or one month’s imprison-
ment.

Folkestone B.—One case—milk 13%, deficient in fat—fined £5 and
€1 10s. 0d. costs. One case—milk 10%, deficient in fat—dismissed.
One case—milk 8%, deficient in fat—dismissed. One case—milk 69,
deficient in fat—dismissed. One case—milk 4-69%, deficient in fat—
fined £4 and 15/- costs. One case—Sec. 117, P.H. Act, 1875 —in respect
of food deposited for the purpose of preparation for sale —dismissed.

Gravesend B.—Two cases—failure to use humane killers in slaugh.-
tering—fined £1 in each case, Two cases—Housing Act, 1930 failure
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to vacate premises for which demolition orders had become operative:
orders for possession in 28 and 14 days, respectively. One case—three
samples of milk containing added water—fined £3 for each offence,

Maidstone B.—One case—milk 29 -6%, deficient in fat—dismissed.
One case—milk 1692, deficient in fat—dismissed. One ease—milk 11%
deficient in fat—dismissed. One case—using rag-flock with excess of
chlorine—fined £5 and £2 2s. (d costs.

Margate B.—One case—failure to cleanse verminous room —fined
5/-, and 1/- per day for non-compliance. One case—milk 269 deficient
in fat— fined £1.

Penge U.—One case—failure to abate nuisance caused by housing
defect—order to comply within twenty-one days and pay costs. One
case—failure to abate nuisance caused by housing defect—fined £2, and
order to comply within seven days and pay costs. One case—establish-
ing trade of fish-frying without consent—fined £5. One case—(same
defendant) carrying on trade of fish-fryer—fined £4 12s. Od. and £2 2s. 0d.
costs.

Ramsgate B.—One case— milk 389, deficient in fat—fined £2.
One case—milk 17%, deficient in fat—dismissed on technical error in
service of summons,

Tunbridge Wells B.—QOne case—milk 129, deficient in fat—fined
£5. One case—milk containing 49, extraneous water—fined £3 and
£1 8s (. ecosts,

Whitstable U —One case— ejectment order obtained.

West Ashford R.—One case—failure to abate overcrowding, and
to provide water supply and sanitary accommodation to a caravan—
order to cease the use of this caravan as a place of human habitation,
in any area of the West Ashford Rural Distriet, within two months,

Bromley R.—One case—contravening bye-laws with respect to new
buildings, and contravention of Public Health (Water) Act, 18785—
fined €11 Os. 0d. and £3 3s. 0d. costs, or 77 days imprisonment.

Romuey Marsh B One case—overcrowding—order for ejectment
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