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Pusric HEALTH DEPARTMENT,
Town Hary,
BeranarL Greex, E. 2.

16th May, 1928.

To the Mayor, the Aldermen and Councillors
of the Metropolitan Borough of Bethnal Green.

Ladies and Gentlemen,

In presenting to you my first Annual Report it may be
apposite, perhaps, for me to draw your attention o some special
matters dealt with therein.

It is customary to discuss, as some criterion of the health of
a district, the birth rate and the death rate. Both exhibit one com-
mon feature, a fall—the birth rate to the second lowest recorded
and the death rate to the same figure as the lowest hitherto reached.

In view of the abnormal housing shortage and unemployment,
it is possible to regard the former with some complacency. The
latter gives cause for considerable satisfaction. It may be too
much to expect the death rate to continue to fall. If, however,
both rates should still decline, it will not be long before we reach
a population only slowly progressive or more or less stationary.

The lowering of the general death rate is mainly occasioned
by the marked reduction in the number of deaths of infants. In
1927, the number of deaths during the first month of life dropped
by 26 per cent., as compared with the average for the five previous

ears, while the deaths of infants under one year was easily the
fowast on record, viz., 57.7 per 1,000 births compared with 112.0
ten years before. Put in a concrete form, this latter comparison
means that last year 127 children’s lives were saved which would
have been lost had the infant death rate been the same as in 1917,

It is necessary to exercise caution when drawing deductions
from, and allocating causes to, mortality statistics which are liable
to fluctuations, but it is impossible to dissociate the forward and
progressive Maternity and Child Welfare policy of the Council from
this most satisfactory record. Attendance at the Welfare Centres
inspires parental watchfulness for the beginnings of disease ; school
medical inspection by periodical examination provides for a similar
surveillance over the growing child; is it not a reasonable de-
duction that periodical medical overhaul of the adolescent and the
adult would decrease morbidity and increase longevity ?

The section dealing with the work of Sanitary Inspection,
necessarily condensed, emphasises not only the volume of work
undertaken, but the varied nature of the duties falling upon the
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inspectorial staff. These cover not only such diverse matters as
the investigation and limitation of spread of infectious disease and
supervision of the food supply, but also the maintenance of
sanitary environment, which, whether in the workshop or the home,
is still the paramount concern. It will be noted that the food
supply is very carefully supervised, and that traders co-operate
well with the Food Inspectors as judged by the amount of food
voluntarily surrendered. The samples taken for analysis, ap-
proximately 6.1 per 1,000 population, illustrate what efficient steps
are taken to suppress the sophistication of food.

The standard of housing is not a high one, and, amongst so
much old property, continual vigilance is required to keep up
even the comparatively poor accommodation available. The record
of defects remedied, given on page 92, is highly satisfactory.
Conversely, however, it serves to demonstrate the most serious
single factor which so adversely affects the public health—un-
suitable and insufficient housing, with all that it connotes in the
way of overcrowding and mnseguenf.ial lowering of the physical,
moral and mental well-being of the people. Although the anruugh
Couneil is fettered, by circumstances largely beyond its control,
in its ability to provide housing accommodation, there has been
satisfactory progress in all other branches of Public Health activity.

In the correlation of the work of the outdoor staff, the develop-
ment of new schemes, the recording and presenting, in statistical
form, of the progress made, there has been a large increase of
work placed upon the Clerical Staff, work which has been well
organised and well discharged.

In conclusion, I should like to express my thanks for the
eareful and s}rmpathetic consideration given by the Public Health
Committee to any matters bruu%htr before them, to the Staff of
the Public Health Department for their loyal co-operation, and
to my colleagues in other Departments for their help and assist-
ance in matters of mutual interest.

F. LEONARD KEITH,
Medical Officer of Health,
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GENERAL DESCRIPTION

Bethnal Green is a roughly rectangular shaped
district in East London, about 1§ miles from west to
east and about one mile from north to south, and
760 acres in area.

It is bounded by Shoreditch and Hackney on the
north, Stepney on the south and Poplar on the east.
Where the original soil exists it is of gravel and sand

formation. The surface is generally flat, varying from
36 to 54 feet above sea level.

The principal industries carried on in the district
are the making of boots, shoes and clothing, cabinet
making and other branches of the furnishing trade.
The main lines of the Great Bastern section of the
L.N.E.R. pass through the borough. There are also
three railway stations in the borough, and several others
in close proximity, while various tram and motor bus
routes traverse the main roads in the borough.

There is a considerable daily inflow and outflow
of workers, with the larger stream outward to work-
places in other parts of London. The tendency is for
the borough to be increasingly used for industrial and
commercial purposes and the resident population is
very congested. At the 1921 census there were
18,497 structurally separate dwellings in the borough,
and 27,596 families or separate occupiers lived therein.

There is an excellent open space to the east of
the borough in the shape of Victoria Park, and there
are a few small open spaces elsewhere in the borough.

The rateable value of the borough on the 3lst
December, 1927, was £602,905, and the product of a
1d rate is estimated at £2,377.

SOCIAL WELFARE

In view of their close association with questions
of Public Health, I have thought it right to obtain
some statistics concerning the social welfare of the
borough. The residents in the borough suffer to a
considerable extent from unemployment and casual
labour, as is evidenced by the following figures kindly



7

supplied to me by the Clerk to the Bethnal Green
Board of Guardians:—

Total Number Persons Relieved in Institutions
of Persons
relieved in
their own homes, Persons
Date | including wives - - not suff-
and children | Persons suffering | Persons suffering | ering from
from sickness or from mental sickness,
bodily infirmity infirmity bodily :ir
ment
Unem. | Others snfiriiky
on 1lst
Jan.
1925 3697 1246 827 748 462
1926 5462 2460 861 T46 513
1927 8968 3238 814 735 470
1928 7732 8938 877 725 512

Owing to the difficulty of getting separate figures
for residents in the borough, it is not possible to give
reliable statistics as to the number of persons regis-
tered as unemployed. It is, however, clear from the
applications for milk grants, as well as from the
foregoing return from the Guardians, that unemploy-
ment and low wages are very prevalent.

PUBLIC HEALTH EXPENDITURE.

The exceedingly small cost of the local Public
Health services i1s shown by the latest available
figures for the financial year 1926-7, when the total
expenditure of the Public Health Committee was
£14,897, or 2s. 6d. per head of the population, and
equivalent to a rate of 6d. in the £1. The New York
State Department of Health has the striking statement
on its envelopes: ‘“Public Health is purchasable.
Within natural limitations any community ecan
determine its own death rate.” The results achieved
by progressive public health administration in Bethnal
Green, as illustrated by this and previous Annual
Reports, show that the assertion 1s largely true.
Bethnal Green is handicapped in engaging in any
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expensive health scheme by its low rateable value,
but its modest expenditure and substantial achieve-
ments compare favourably with those of many
better-circumstanced districts.

THE HEALTH SERVICES IN THE BOROUGH.

Owing to the slow and unsystematic manner in
which our health organization has been developed,
there are many important health services outside the
ambit of the Borough Council, which is the local health
authority. These may be divided into those adminis-
tered by other public authorities (such as the London
County Council, Metropolitan Asylums Board, Board of
Guardians and London Insurance Committee), and
those run by private individuals or corporations (such
as general medical practitioners, midwives, nurses and
voluntary hospitals). The Medical Officer of Health
is dependent upon the courtesy of these agencies for
any information as to their activities. A brief list of
them is appended :—

GENERAL MEDICAL PRACTITIONERS.

There are 41 general medical practitioners with
consulting rooms in the Borough. Our relations are of
a friendly nature, and I have had the privilege of being
invited to meet the local practitioners at a meeting of
their organisation. In the absence of any official
arrangement for the collection of morbidity statistics,
I have suggested a voluntary arrangement which has
I think received the sympathetic consideration of the
local medical organisation. Certain information has,
in fact, been received from one doctor, which I gratefully
acknowledge, although it is of too restricted a character
to be published in this report.

NURSES.

The Shoreditch and Bethnal Green District
Nursing Association has its headquarters just outside
the Borough, but undertakes a great deal of nursing in
the Borough. Address: 80, Nichols Square, K. 2.
An account of the Council’s arrangements with the
Association for nursing services will be found in the
Maternity and Child Welfare Section of this report.
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“ The ophthalmic surgeon attends the centre one session a
week, and about 440 children are treated annually. The
dentist visits the centre on nine sessions a fortnight, and about
1,540 children are treated each year. In the minor ailments
department the doctor attends on five sessions a fortnight, and
a nurse is daily in attendance. About 1,700 children are
treated in this department annually.

“ A certain number of children in the Borough attend at
the Queen’s Hospital for dental treatment, and a small number
attend at Moorfields Hospital for eye treatment.”

DAY NURSERIES.

There are two Day Nurseries in the Borough, both
belonging to voluntary committees:—

(i.) Bethnal Green Day Nursery, Somerford Street,
(ii.) Pro Patria Day Nursery, Bishops Road.
Some Bethnal Green children also attend a

nursery situated in Shoreditch, attached to St.
Saviour’s Priory, Great Cambridge Street.

ORPHANS.

There is a branch of the National Children’s Home
and Orphanage situated in Bonner Road.

MATERNITY.

PusrLic.

The Borough Council has a Maternity Clinie,
Cornwall Road, at which a variety of work for maternal
welfare is carried on (see the section of this report
dealing with Maternity and Child Welfare).

Boarp oF Guarpians: Maternity wards in Bethnal
Green Hospital. Dr. R. D. O'Leary informs me that
191 maternity cases were dealt with in the year ended
the 30th September, 1927.

OTHER.

The maternity services connected with the London
Hospital, City of London Maternity Hospital, Salvation
Army Midwives, and Royal London Maternity Charity,
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The L.C.C. Ambulance Service is available for the
conveyance at any hour of the day or night of persons
suffering from accident or sudden illness in the street
or any public place, to hospitals, infirmaries or their
own homes.

This ambulance service is also available for
the transport of women urgently expecting con-
finement, who have letters of admission to certain
hospitals, including the London, City of London
Maternity, Jewish Maternity, and Mothers’ Hospitals,
between 11 p.m. and 8 a.m. The ambulance can
be summoned by telephone by merely asking for
“AMBULANCE.” No charge is made. A doctor,
nurse or female friend must accompany the patient to
hospital.

TUBERCULOSIS DISPENSARY.

This is situated at the City of London Hospital for
Diseases of the Heart and Lungs, Victoria Park, and
its work is fully discussed in the Tuberculosis Section
of this report.

VENEREAL DISEASE.

This is dealt with by the L.C.C. The nearest
treatment centres are at the London Hospital, White-

chapel Road, and the Metropolitan Hospital, Kingsland
Road.

PERSONAL CLEANSING STATIONS.
For ApuLTs.

The Council has established a Personal Cleansing
Station at the Depot, Digby Street.

For Scroorn CHILDREN.

Verminous school children are cleansed at the
London County Council Bathing Centre, 5a, Russia
Lane, Bethnal Green. Treatment of children suffering
from scabies is also given at this Centre. During the
year 1927 the total number of baths, cleansings, etc.,
given at this Centre was 6,079.
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VITAL STATISTICS.

For a clear understanding of the problems with
which the Public Health Service has to deal, and to
measure its achievements, one needs, among other
things, full knowledge of the diseases and deaths which
occur among the population concerned. Unfortunately
our information- concerning these things is extremely
limited. The chief source of information the Medical
Officer of Health has as to sickness in the Borough
is comprised in the notifications of certain infectious
diseases—quite a small part of the total illness which
exists. A limited amount of information as to illness
amongst the young children in the Borough is also
available through the Maternity and Child Welfare
records, and some particulars of some illnesses among
school children. As regards the incidence in the
Borough of the commoner forms of illness, such as
rheumatism, heart disease, respiratory disease, cancer,
etc., the Medical Officer of Health has no definite
informafion, apart from such deductions as may be
drawn from the death returns.

Much valuable information has recently been
obtained for the country as a whole with regard to
illnesses among insured persons, and this has been
found very suggestive as to the direction in which
special research and special effort 1s required. It
would be very helpful if steps were taken fto make
such information available in each local administrative
area.

More information is available concerning deaths.
By arrangement with the local registrars, the Public
Health Department is furnished weekly with parti-
culars of the deaths which have been registered in the
Borough, while the Registrar General periodically
supplies particulars of deaths of Bethnal Green resi-
dents who have died in other parts of the country.
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The mortality statistics thus obtained provide
very useful material in indicating both the progress
which has been made and the problems which still
remain to be dealt with. There have been great im-
provements in the methods of death certification during
recent years, but there is room for considerable
improvement yet before the death returns can be
regarded as a thoroughly satisfactory index of the
health of the people. The statement of the cause of
death is very defective in many instances, and vague
and probably inaccurate descriptions are frequently met
with. In many cases I believe it is the practice of
the Registrar General to communicate with the Doctor
concerned with a view to getting fuller or more definite
information as to the cause of death, and it would
be a great advantage to Medical Officers of Health
if this additional and more accurate information were
also furnished to them. Hven greater efficiency would
probably be achieved in death registration if its local
administration were made an integral part of the Public
Health Service.

EXTRACTS FROM VITAL STATISTICS FOR

THE YEAR.
BIRTHS.
Males Females TOTAL Birth Rate
Legitimate 1,143 1,159 2,353 19.9
Illegitimate 24 27
DEATHS.
Males Females TOTAL Death Rate
117 622 1,339 11.3

MATERNAL MORTALITY.
Number of Women dying in, or in consequence of,

childbirth :—
From Sepsis HNil.
From other causes 4
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INFANT MORTALITY.

Deaths of infants under one year of age per 1,000
births :(—

Legitimate  57.7
Ilegitimate 58.8

Deaths from Measles (all ages) 3

. ys  Whooping Cough (all ages) 27

. » Diarrhoea (under two years of age) 24
POPULATION.

The population, as estimated by the Registrar-
General in the middle of 1927, was 117,900.

MARRIAGES.

The number of marriages celebrated in Bethnal
Green during 1927 was 998. This is equal to a rate
of 16.9 persons married, or 8.5 marriages, per 1,000
total population.

BIRTHS.

The number of births registered in the Borough
during 1927 was 1782,* and in addition, 571 occurred
outside the Borough to Bethnal Green residents in
excess of those occurring in Bethnal Green to resi-
dents of other localities, making a total of 2,353 births.
The birth-rate for 1927 was, therefore, 19.9 births
per 1,000 population, the lowest ever recorded in the
Borough with the exception of the abnormal war year,
1918,

The provisional birth-rate for London is given as
16.1 and for England and Wales as 16.7.

*These figures as supplied by the Registrar General
are for the calendar year. They do not differ materially
from those collected locally for the 52 weeks ended
31-12-27 : Registered 1792; transfers in 571; total
2,363 which would make the birth-rate 20.0.
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Of the 2,353 births, 1,167 were those of males,
and 1,186 those of females.

ILLEGITIMACY.

Of the 2,353 births credited to this Borough, 51
were illegitimate, being 24 males and 27 females, and
being 2.1 per cent. of the total number of births.

STILLBIRTHS.

Forty-nine stillbirths were brought to notice, being
a proportion of 2 per cent. of all births, live and dead.
Up till now, our information as to stillbirths has been
restricted to that obtained under the Notification of
Births Acts. By the Births and Deaths Registration
Act, 1926, on and from the 1st July, 1927, stillbirths
are required to be registered, and arrangements have
been made with the local registrars of births and
deaths for particulars of such registrations.

This subject is dealt with in a special note in the
maternity and child welfare section of this report.

DEATHS.

The number of deaths registered during the year
as having taken place in the Borough was 1,303.

Of these, 264 were of persons whose residence
was not in Bethnal Green, 258 dying in Bethnal
Green Institutions and 6 in other places in the
Borough.

There were also reported to me 293 deaths of
Bethnal Green persons who died in institutions in
other parts of London orin other parts of England
and Wales.
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The foregoing figures, based on the weekly returns
of the local registrars, give the net number of deaths
for Bethnal Green as 1,332, making an annual death-
rate of 11.3 per 1,000 of population, the same as the
previous lowest ever recorded in the Borough (1923).

I have, however, received from the Registrar-
General a statement of the deaths belonging to the
Borough for the calendar year to the number of 1,339,
The discrepancy is not sufficient to affect the death-
rate.

The death-rate for Bethnal Green, 11.3, compares
with 11.9 for the County of London and 12.3 for
England and Wales as a whole.

Infantile mortality and the mortality from tuber-
culosis and other infectious diseases are subjects of
comment in other parts of this Report.

The causes of death among the population of
Bethnal Green as classified by the Registrar General,
are given in the accompanying table.
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DEATHS IN INSTITUTIONS.

The extent to which the deaths of the inhabitants
of the Borough take place in institutions may be seen
from the following table :—

Institutions in the Borough.
Bethnal Green Hospital (Poor Law) 466

Waterloo House (Poor Law) .. 96
Queen’s Hospital. . i s 26
City of London Hospital, Vie-
toria Park. . e 58 15
Mildmay Mission Hospital i 1
—— 604
Institutions oul of the Borough.
London Hospital .. & S 93
Other General Hospitals. . . 44
M.A.B. Hospitals. . e G 44
Mental Hospitals. . . . 55
Other Institutions e s 41
— 277

Total .. Al 881

From these figures it will be seen that of the
1,332 deaths during the year, 881, or 66 per cent,
took place in institutions.
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MATERNITY & CHILD WELFARE.

In no matter has the development of Public
Health administration been so strikingly shown as in
the wvariety of activities now carried on under the
general description of Maternity and Child Welfare
work. From concern with purely environmental con-
ditions, the Public Health service has found it
necessary more and more to deal with the individual,
and the newer forms of work relate to the most
important and intimate phases of individual well-being.
The Council has in operation a very comprehensive
scheme of Maternity and Child Welfare, as, indeed,
is well needed having regard to the housing conditions
and the economic position of the residents in the
Borough. The main features of the work consist
(a) in the visitation of mothers and children in their
homes by a staff of ten Health Visitors, and () in
the giving of advice to mothers and children by a
staff of part-time lady doctors, assisted by the Health
Visitors, etc., at the Welfare Centres. The Counecil’s
principal Maternity and Child Welfare Centre is a
well-equipped building, at which, in addition to the
usual clinics for general advice with regard to maternal
and child welfare, there are also the following special
branches of work :—

- Special Clinic for Delicate Children, Light Treat-
ment, Dental Treatment, Massage. A Children’s Con-
sultation Clinic is also conducted on hired premises at
Thornton Hall every week. The Council employs a
trained Midwife, who conducts confinements in the
district. Mothers recovering from confinement and
ailing children are sent away for convalescent treat-
ment. Nursing assistance in a variety of illnesses is
also provided through the agency of the District Nursing
Association.
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NOTIFICATION OF BIRTHS ACTS,
1907 AND 1915.

During the year, 1,782 live births were registered
in the Borough ;: and of these, 1,738 were notified to
the Medical Officer of Health. There were also 29
stillbirths notified. Of the 1,767 living and stillbirths
notified, 1,062 were notified by midwives, 417 by
maternity assistants of the London Hospital, 226 by
medical practitioners, and 62 by parents and others.

Through the courtesy of neighbouring Medical
Officers of Health I also received copies of notifications
of births of Bethnal Green babies which took place
outside the Borough, information-as to 571 live babies
and 20 stillbirths being received in this way.

WORK OF HEALTH VISITORS.

The growth of the outdoor work of the Health
Visitors is shown in the following summary of their
visits for the past 5 years :—

1923. 1924. 1925. 1926. 1927.

Births (first visits) ... .. 2,918 2,650 92,6456 2,520 2,875
Births (re-visits) ... .. 16,628 20,5607 23,640 23,147 27,495
Visits to mothers ... . 1,677 1,435 1,443 1,730 1,308
Ophthalmia Neonatorum ... 149 223 190 238 180
Puerperal Fever and Pyrexia 48 21 46 47 59
Measles - 1,110 1,029 699 1562 190
Special Matters ... 450 242 436 656 684
Futile Visits ... e 2,377 2,847 2,200 2,448 9,646
Milk Grant Enquiries ... 1,141 828 1,069 1,188 1,383

Total visits paid ... 26,398 29,782 32,458 33,476 36,320

Of the 27,495 re-visits, 11,579 were to children
under 1, and 15,885 to children between 1 and 5, while
there were 31 visits to children between 1 and 5 newly
come into the Borough.
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MATERNITY AND CHILD WELFARE
CENTRES.

The popularity of the Council’s Centre in
Cornwall Road was maintained during the year.
There were 152 sessions for infant consultations and
104 sessions in connection with the Maternity Clinic.
Other work carried on at the Centre in connection
with the Special Clinic for Delicate Children, massage,
milk grants, etc., will be found under these separate
headings.

The auxiliary Centre at Thornton Hall, Mount
Street, was in use on Monday afternoons throughout
the year. There were 48 Infant Consultation Sessions
at this Centre.

The statistics of attendances at the Centres during
1927 and in previous years are as follow :—

Cornwall Thornton

Road. Hall.
Total Attendances of Children .. 14,838 3,385
Average Attendance per Session 97.6 70.5
New Cases (Children) .. . 1,313 240
Medical Consultations (Chlldren) 9,831 2,452
1927. 1926. 1925.
Total Attendances
of Children B 18,223 15,992 15,713
New Cases 5 1,553 1,530 1,567
(Children)
New Cases s 600 515 527
(Mothers)
Medical Consultations—
(Children) s 12,283 11,189 10,995
(Mothers) S 1,390 1,172 1,200

Total Attendances for
Milk Grants .. 17,287 13,844 13,931
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INFANT CONSULTATIONS.

The work of Infant Consultations has continued
on the same lines as heretofore, that is, the individual
instruction of the mother by the doctor or health visitor.

A few observations by some of the Medical Officers

will be of interest :—

I am sending a number of cases to Dr. MeKay's Monday
consultations ; I think it is most useful to be able to get a
second opinion on any case which is in the least doubtful.

I find a most satisfactory change in the attitude of mothers
to Tonsils and Adenoid operations. A few years ago they * did
not hold with operations.” Now they come to me and say, * what
do 1 think about having it done, as so and so snores so.”
The change in their attitude is really astonishing, and often
they say that older children have been so much improved that
they want this child ** done.”

I do very much long for some place out of doors, where
mothers ean leave the children in perambulators for an hour or
two a day, where there would be a nurse or some one just to
keep an eye on them.

Kate Apbpison.

While the mothers, as a whole, earry out weekly instruc-
tions concerning food quantities and Grg Liver Oil, they do
not yet understand why Oil is ordered with dried milks. One
often hears the objection, * Oh, but he does not need it,"
he is quite well.”

Also, in view of Prof. Plummer's recent researches, I have
been endeavouring to urge the daily use of Marmite, to supply
Vitamine B. So far, it has not become very popular. It has
the disadvantage of a rather strong flavour. }'ﬂ these cases one
can only urge the use of brown bread and unpolished rice, or
Bemax, the new wheat preparation.

D. T. MarT.

At the Friday afternoon Infant Welfare Clinie, I have been
chiefly struck by the large number of mothers who are eager
for advice, which they make every effort to follow rather than
taking the promiseuous counsel of their neighbours.

The Clinie for Delicate Children is of great help in dealing
with those few babies who do not respond to ordinary sensible
care and feeding, and the * Sunlight " treatment is invaluable.
Now and then a baby does not thrive owing to negleet or bad
home econditions, and these cases are nearly always remedied
by the Health Visitors—one feels that many similar potential
cases must be prevented by them.

0. G. PorrEr.



32

MATERNITY CLINIC.

This is open every Wednesday and Thursday
morning. -
Particulars of attendances :—

Total.

Expectant Mothers—first visits. . i 4427 1166
” . subsequent visits 724

Mothers recently confined—first visits. . 158\ 949
s el ,, subsequent visits 91

The number of sessions was 104, and the average
attendance per session was 13.6.

Sixty-three of the mothers who attended for
pre-natal care also attended the Maternity Clinic after
their confinement, and 25 of these mothers were sent
away to a Convalescent Home.

The women who attended, 442 in number, may be
grouped as follows :—

Number of primigravidee . . . 60
Number of multigravide . . o . O
Full-term confinements .. EAER.
Premature births .. e s 4
Ceesarian section .. - ¥ 2
Miscarriages (11) and Stillbirths (3) 14
Not pregnant o e b 48
Sterile e o s & 2
Not yet confined.. 3 Sl 1 |

Left Borough, result unknown .. 8

Wassermann reaction for syphilis : —
Number of blood-tests .. L4 4
Number of positive .. ot 1
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The success of the clinic in attracting expectant
mothers for ante-natal care in the early months of
pregnancy is shown by the following figures:—

Of the 442 women who attended,
15 were at the lst month of gestation.

B g w =g " v
(51 L g5t ArioeEd i 7
51 S o =
5 NS AN - & e
8{} m” 7 ﬁth 1 3
ﬁﬂ 1 1 Tth k] 3]
- .» Bth & %

3 12 " gt'h b3 ] "

2 there was no evidence at 1st attendance,
carried forward.

2 were sterile.
48 were not pregnant,

E Total.

The following interesting conditions were found :—
Albuminuria, Heart Disease, Chronic Bronchitis and
other lung diseases, Varicose veins, Hemorrhoids and
Pruritus, Pelvie contraction, Transverse presentation,
Post maturity, Uterine heemorrhage and Prolapsed uterus.
All cases of Albuminuria were treated by diet and ter-
minated in successful pregnancies. With regard to
the other conditions, the patients were either treated
at the clinic or referred to private Doectors or special
hospitals for further advice.

Several patients suffering from Anaemia and
Debility were referred to the Prophylactic Light
Centre for a course of treatment, but only three
attended regularly.
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All four premature births occurred in Institutions or
under the supervision of a doctor: two of these oceurred at
the Bth month and were due to twin pregnancies, and two
occurred between the 6th and Tth month, one being due to
placenta praevia.

- The end of the year has heen marked by the provision of
an additional Clinie for the treatment of Post Natal cases,
which is held on the 3rd Monday in every month from 2—4 p.m.
There has been a marked appreciation of this Clinie by those
who attended, and the patients treated include cases of heart,
abscesses, menorrhagia and uterine prolapse. There were
also 5 patients who attended after miscarriages, and 2 following
stillbirths.

In conclusion, I should like to thank the Lady Superin-
tendent and the Health Visitors who have attended the Clinie
for their most efficient help, and should like to mention how
very much I have been impressed by their enthusiasm for their
work, and by the cordial spirit which exists throughout the
Department.

BRure C. TowxsHEND.

BOROUGH MIDWIFERY SERVICE

Of the Borough Midwife’s 81 bookings carried
forward to 1927, 5 were cancelled, while during 1927
126  bookings were received, of which 7 were
subsequently cancelled. During the year 121 mothers
were delivered, 86 by the Borough Midwife, 35 by
private midwives acting as deputy for the Borough
Midwife. Of the 121 mothers delivered, 10 were
primipar® and 111 multipare. There were 24 expectant
mothers on the books at the end of the year.

The Borough Midwife paid 1,108 visits in connection
with her practice and 21 other visits. She also
conducts a regular weekly session for ante-natal care
of her patients, and assists in the work of the Welfare
Centre. In addition to the Borough Midwife’s visits,

visits were also paid during her absence on leave by
her deputies.

It is gratifying to record that 85 of the mothers
delivered by the Borough Midwife during the year
had been previously attended by her, 3 of them on
two previous occasions. ]



36

OBSTETRICAL CONSULTANTS.

The Council has a panel of five Obstetrical
(onsultants, who may be called in by any general
practitioner in any midwifery case which presents
difficulty or abnormality. Only two consultations took
place during the year.

PROVISION OF MILK FOR NECESSITOUS
MOTHERS AND CHILDREN.

Milk is given in the following cases :—

(a) Expectant mothers during the last three
months of pregnancy.

(b) Nursing mothers.

(¢) Children up to three years, also in exceptional
cases children between three and five years
of age.

The quantity of milk authorised does not exceed
one pint per day except in the case of children between
3 months and 18 months where a special medical
certificate is furnished, and in which case as much
as 11 pints per day may be authorised.

A full account of the procedure in dealing with
applications for milk grants was given in the annual
report for 1924.

There were 99 sessions for dealing with applica-
tions for milk grants.

During the year the following quantities of milk
were issued to necessitous mothers :—

Grade A (Tuberculin Tested) Milk 7,983 galls.

Dried Milk is o .. 18,805 lb.

Condensed Milk o AE 354 tins

together with drugs, etc. The approximate cost of
milk given in this way was £2,364.
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While it does not admit of statistical measurement,
there can be little doubt that the Council’s provision of
milk for necessitous mothers and children has been
an important contributing factor to the improved
standard of child life in the borough. The milk pro-
vides much needed inereased resistance to the debilita-
ting effects of over-crowding, noise and dirt, deficiency
of sunlight and air, and the other concomitants of
poverty in a congested urban area. Its value in better
health far outweighs its modest cost in cash.

SUPPLY OF DRIED MILKS, Ete.

Considerable use is made of the Council’s Centres
for the sale to mothers and infants of dried milks
of various brands, labelled specially to the Council’s
directions to avoid the use of trade names, The
following quantities of milk were sold :—

Dried Milk .. e .. - 14,392 1b.
Condensed Milk .. 59 68 tins

HYGIENIC CLOTHING.

Although restricted in scope by our limited
accommodation and staff, a good deal of useful work
is being done in the education of the mothers in the
use of more hygienic clothing for themselves and their
children, and there is a ready sale for good models
of garments at the Centres.

SPECIAL CLINIC FOR DELICATE CHILDREN.

Since 1925, a Special Consultation Clinic for
Delicate Children has been in operation at the Centre,
conducted by Dr. Helen M. M. Mackay, M.D., M.R.C.P.
Medical Officers at the Infant Consultations observing
children whose conditions require special investigation,
or on whom they desire a second opinion, refer such
children to the Special Clinic. An important feature
of the Clinic is artificial light treatment by means of
a quartz mercury vapour lamp, Dr. Mackay having
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had exceptional experience in artificial light therapy.
Certain of the Health Visitors have been instructed in
the routine use of the lamp and the necessary pre-
cautions to be taken, and light treatment is given three
times a week. Four patients are usually treated at a
time. The cost of the treatment itself is extraordinarily
low, the lamp being estimated to consume one unib
per hour, which, at the present cost of electric current,
is 2d. per hour for the first 60 and thereafter id.
per hour.

Dr. Mackay reports as follows:

Children attending this special clinic are all sent on by the
Medical Officers in charge of the other Clinics. The work is largely
coneerned with the investigation of, and an endeavour to find the
remedy for, cases of ill-defined poor health as exemplified by chil-
dren who do not “get on.”” ~As this necessitates an exhaustive
enquiry into home conditions and management as well as complete
physical examination of the patient, much time is spent in detailed
history taking and in instruction of the mother, such as would unduly
hold up the work of an ordinary infant clinic. Other children are
sent with specific illnesses or defects ranging from bemi- atrophy to
chronic intestinal indigestion, rickets or the late effects of encepha-
litis. With the co-operation of Dr. Keith, a special effort is being
made to pass on all available information to the elinic from which the
child was sent. It is hoped that this may bring about better co-
ordination in the work of this elinie and that of the others.

Investigations have also been carried out with the aim of
obtaining objective evidence as to the effect of artificial light treat-
ment on the weight of children protected from rickets by other means,
and on the pereentage of hemoglobin in the blood. The results were
negative, so emphasising once more the need of far more research
before the field of usefulness of light treatment can be actually
delimited. Of course, such negative results do not in any way
invalidate the positive evidence existing as to the curative effects
of light in rickets and tetany.

Below are given the figures for cases and attendance :—

New cases 105
Subsequent attendances RGN
Consultations ... el B (| v
Light treatments (3 weekly) ... e 1,408
No. of sessions ... 48
Average attendance per session 25

Children reated with massage and light 39
Children sent to convaleseent homes 12

H. M. M. Macgay, M.D.
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PROPHYLACTIC LIGHT TREATMENT.

During the year, a second ultra-violet ray lamp
(of the standard type) was purchased with a view to
the provision of light treatment as a prophylactic
measure for expectant and nursing mothers as well
as young children. In addition to the children referred
for treatment from the Council’'s Infant Consultations,
treatment was also given to children from the Bethnal
Green Day Nursery, Somerford Street. At the close
of the year, the prophylactic light treatment was put on
a more systematic basis as part of the development
of the Maternity and Child Welfare Service referred
to later in this report.

MASSAGE.

The nmmnber of massage sessions held was 250,
the number of children and mothers who received
massage was 137 (including 101 new cases) and they
made 1,730 attendances. The children and mothers
were referred to the massage room by the doctors
attending the consultations.

Every endeavour was made to teach the mothers
to carry out simple massage at home in order to
supplement the attendance at the Centre which had
to be perforce restricted to once or twice a week.

The conditions for which the children were referred
were :—

Poor muscular development 86
Rickets 13
Knock-knee (5) Bowed legs (18) 23
Flat Teatee it sl et gl sl 1 4
Constipation 5
Poliomyelitis 2
Torticollis 1
Congenital Dislocation of Hip ... 1

Two mothers who were suffering from failure
of breast milk also received massage.
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CONVALESCENT TREATMENT.

During the year 14 mothers were sent to the
London Mothers’ Convalescent Home, Sunningdale,
Berkshire, and 10 mothers to the “ George Whitlaw "’
Convalescent Cottage, Amerden, near Taplow. Hach
mother was sent away for two weeks, although in one
case the mother stayed for 3 days only. In 15 of
the cases the husband contributed to the cost of
convalescence.

With regard to children, the arrangement made
with the Hertfordshire County Counecil in 1922 was
continued, and 40 children were sent to that Council’s
Home at St. Leonard’s-on-Sea, Sussex, 1 for one week,
32 for the normal period of four weeks, 1 for five weeks,
2 for 6 weeks, 1 for seven weeks, 1 for nine weeks, 1
for ten weeks, 1 for eleven weeks. Children were also
sent to the Marjorie Lumley Holiday Home, Maiden-
head (10), the John Madocks Babies Home, Basing (2),
and the Toddlers’ Convalescent Home, Arkley (7), for
periods varying from 4 to 12 weeks, and in 1 case
referred from the London Hospital convalescence was
provided at a country home. In 28 cases the parents
contributed to the cost of the convalescence.

The satisfactory character of the arrangements
made for the well-being and comfort of the mothers
may be judged from the following sample appreciatory
letters :—

“] am very pleased to say I am very happy here. As we
have luckily encountered nice weather, ﬁnt-h Betty and I are
nicely tanned. The countryside is beautiful, and the river is
glorious. I already feel vastly improved, in fact, I am sure
if I did not improve here 1 should not anywhere. The Home
is very comfortable ; it is a proper home from home. Matron
expects us to eat such a lot, and is quite hurt if we refuse
second helpings.”

It really is a thorough rest and change, and I am feeling
heaps better already. Matron is very kind, and the food and
general arrangements of the Home are really excellent. We
went for a nice motor drive yesterday, and what with that and
a cup of tea in bed in the morning, I really shall be quite spoilt
when I come back.”
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So far as can be ascertained, 133 of the deaths
were those of legitimate infants and 3 those of illegi-
timate infants. Accordingly we have the following
figures for Infantile Mortality :—

Infantile Mortality (legitimate) 57.7
do. do. (1llegitimate) 583.8
do. do. (all infants) 57.7

The most noteworthy comparisons with the pre-
vious years' figures are the absence of mortality from
Measles (unfortunately counterbalanced by a number
of deaths from Whooping Cough) and the substantial
reduction of mortality from the Developmental diseases
(37 as compared with 66).

It 1s particularly satisfactory to record the latter
in view of the stress laid on this aspect of infant
mortality by my predecessor. The following figures,
furnished to the National Baby Week Council in
connection with their neo-natal (i.e. deaths of children
less than one month old) death rate reduction award
for 1927, may also be of interest:

Area, Name BETHNAL GREEN

Whether County Borough, |
Borough, or Urban Distriet |

Population (Mid 1927, as per |
Registrar-General's Return) |

Metropolitan Borough

117,900

NEO-NATAL DEATH RATE per 1,000 BIRTHS.
1927 1926 1925 1924 1923 1922

Rate 19.97 5.9 20.9 31.4 24 6 32.9

Aectual

< [ 47 63 55 83 71 98
AVERAGE 1922—6: Reduetion :

Rate 27.0 26 per cent.

Actual Deaths T4 27
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PUERPERAL FEVER AND PUERPERAL
PYREXIA.

Seven cases of Puerperal Fever were reported
during the year. One of the patients was treated in
the North Western Hospital, three in the London
Hospital, two in Bethnal Green Hospital, and the
remaining case was nursed at home. There were no
deaths from the disease.

Thirteen cases were also notified as Puerperal
Pyrexia. Two of these cases were treated in the
North Western Hospital, one in the Mothers’ Hospital,
Clapton, two in the Bethnal Green Hospital, one in the
City of London Maternity Hospital, and the remainder
at home.

Seven mothers had nursing assistance in respect
of Puerperal Fever and Puerperal Pyrexia.

OPHTHALMIA NEONATORUM.

Forty-one notifications of Ophthalmia Neonatorum
were received during the year. One case was removed
to and treated in the St. Margaret’s Hospital, while
20 other cases received out-patient treatment ab
hospitals. The remaining cases were treated at home.
Nine cases received nursing attention at home from
the Shoreditch and Bethnal Green District Nursing
Association, the Borough Council paying part of the
cost: 229 visits being paid by nurses of the Associa-
tion. In every case the condition was cured without
any apparent impairment of vision.

Very special attention is given to this serious
ailment. Every case is very carefully watched by the
Health Visitor until the condition clears up, and her
reports most thoroughly scrutinized, the object being
the prevention of any risk of blindness resulting. The
Health Visitors paid 180 visits to cases.
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In addition to the foregoing formal notifications
of Ophthalmia Neonatorum, 57 reports were received
from Medical Officers of the London County Council
concerning new born babies suffering from inflam-
mation of the eyes. These cases were also visited by
the Health Visitors.

STILLBIRTHS.

Inquiry was made into 44 of the stillbirths re-
ported during the year. In nine cases the mother
was reported to have been engaged in industrial em-
ployment during pregnancy. The health of the
mothers was reported on as follows:—

Good 31 ; Fair T; Bad 5;

The period of gestation was normal in 23 cases,
but was only seven to eight months in five cases and
eight to nine months in ten cases. Labour varied
greatly in duration, being less than six hours in eight
cases, six to twelve hours in six cases, eighteen to
twenty-four hours in three cases, and in 24, 26, 36,
52 and 72 hours, “short,” “long,” *“normal,” there
was one case each, while there were no fewer than
five cases with a labour given as 48 hours.

There was a record of one previous stillbirth in
four cases, and of two previous stillbirths in two cases,
while there were three cases of a previous miscarriage
and one of three previous miscarriages.

The possible causes of stillbirths do not admit of
very clear tabulation, but include the following assign-
ments, with or without other complication :—

Small Pelvis

Large child

Abnormal delivery 1
Falls during pregnancy
Aunte-partum hw@morrhage

QLW O e
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while multiple pregnancies, fright, worry, placenta
prievia, were each given as causes in individual cases.
No information was obtained as to whether any mother

had had a positive Wassermann reaction.

A glaring sidelight upon the housing conditions
of the people is afforded by the statistics as to
accommodation in 43 of these cases:

Persons per room.

1—2 2—3 34 4—5 5 and over

16 15 9 2 1

In the last case referred to there were seven
persons in a single room. The prospects of a satis-
factory live birth, to say nothing of the child’s after
life, in such conditions can surely be appreciated by
the most limited imagination.

It is also unsatisfactory to note that only six
mothers are shoewn as having attended the Council’s
Maternity Clinic, although six other mothers attended
hospital ante-natal clinics. This points to the urgent
desirability of making better known fto expectant
mothers the facilities open to them for getting sound
advice as to their condition, and as to the precautions
which need to be taken to ensure the safe birth of a
live and healthy child.

INFANTILE DIARRH(EA,

During the summer, with a view to securing
some control over any possible prevalence of the
disease, local medical practitioners were invited volun-
tarily to report any cases of infantile diarrhecea which
came to their notice. Doubtless because a doctor is
not very often called in for this disease, only two
notices were received from private practitioners, but
I received information of thirty-six cases from the
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Medical Officers at the Welfare Centres, and other
cases were discovered by the Health Visitors in the
course of their visiting. Forty-three cases were in-
vestigated and kept under observation, distributed
through the Borough as follows :-—

Wards.
South—17 ; West—8; North—5; Kast— 13

Health Visitors’ Districts.
A—b; B—T7; C—12; D—3; E—10; F—0; G—5; H—1.

Where the children were not already under medical
care, the mothers were advised as to simple precautions
to be taken, and a leaflet of advice was left at the
home. Each case was kept under observation until
it cleared up.

The majority of the children affected proved to be
artificially fed. There were 22 cases under nine
months of age, thirteen of whom were entirely
artificially fed, while five had supplementary feeds of
artificial food. More than half the children—23—used
a dummy. In fourteen cases there was no food cup-
board provided, and in a number of remaining families
it was evident from the reports that, although a food
cupboard of some sort existed, 1t was unventilated or
otherwise unsatisfactory. The dustbin was uncovered in
thirteen cases, and in two cases both uncovered and
overflowing ; there were also several complaints as to
nuisances from the dust shoots in tenement buildings.
The most disquieting feature of all resulting from the
investigation of these cases was the revelation of the
overcrowded conditions under which these children
lived. In only six cases were the families above the
housing standard of two persons per room ; in twelve
cases there were between two and three persons; in
twelve further cases between three and four persons;
and in ten cases more than four persons per room,
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Sample notes from the Health Visitors’ reports
enable one to appreciate more fully these unsatisfactory
conditions. In one case there were six persons
occupying one room on the ground floor of a large
tenement building. Bad smells were observable when
the tenement dust shoot was being emptied, and the
Health Visitor herself saw many flies about the place.
The Health Visitor's remark on the case is brief and
to the point: “This family, all living and sleeping
in one room, are continually ill. The mother tries to
keep the room as clean as possible.” In another case,
where there were five persons living in one room, the
food was said to have been uncovered on the top of
a cupboard ; the dustbin uncovered and overflowing
and flies prevalent in the room. A further case of
unsatisfactory living conditions was a house with a
horse flesh store, a cat’s meat shop and a cowshed
in close proximity. The sanitary nuisances discovered
as a result of the Health Visitors’ visits were, of
course, dealt with by the Sanitary Inspectors. The
unsatisfactory housing conditions are referred to else-
where in this report.

Several talks to mothers on diarrheea, its prevention
and treatment, were given by the Superintendent Health
Visitor at the Welfare Centre.

MATERNITY AND CHILD WELFARE
DEVELOPMENTS.

During 1927, at the request of the Public Health
Committee, I reported as to certain developments of
the Council’s Maternity and Child Welfare Scheme
which it might be advisable to undertake. It was clear
that no considerable extension of activity was possible
within the limits of the present accommodation and
staff, which are already adequately occupied. If
sufficient and suitable accommodation were available
in the Western portion of the Borough, it could -
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undoubtedly be utilized with advantage as a Child
Welfare Centre in place of Thornton Hall, as well as
being used as a DBreast-feeding Clinic, and possibly
also as a Day Nursery. Having regard to the difficulty
in securing such accommodation, these matters were
not pursued. It did, however, appear possible to
adopt several other methods for the promotion of
Maternal and Child Welfare which did not involve any
permanent addition of staff or accommodation, and
I therefore reported in favour of :—

(i.) The establishment of an Orthopadie Clinic staffed
by a visiting Orthopmdic Surgeon and Sister, with pro-
vision for in-patient treatment and the supply of apparatus
when necessary.

(ii.) Extension of the work of the Dental Clinic to cover the
administration of a general anmsthetic, and the provision of
artificial dentures.

(iii.) The provision of ultra-violet ray treatment, under a
special medical officer, as a prophylactic measure on a larger
scale than had been practicable heretofore.

(iv.) The provision of operative treatment for enlarged
tonsils, adenoids, and mastoid disease.

(v.) The establishment in conneetion with the Maternity
Clinic of a special session for mothers recovering from
confinement.

vi.) The provision of Home Helps to relieve lying-in
mothers of their domestic work.

(vii.) The provision of Maternity Outfits for expectant
mothers.

In addition to the foregoing, a variety of smaller
improvements, such as the provision of compensation to
Midwives whose patients might be referred to hospital
by the Maternity Clinic Medical Officer, and the
improvement of the pram-shed and entrance at
Cornwall Road, were also recommended.

The Public Health Committee and the Council
adopted the suggestions, and most of them were under
the consideration of the Ministry of Health at the close
of the year. Since then, they have practically all been
put into operation, and will be the subject of more
detailed comment in the next Annual Report.
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NOTIFIABLE DISEASES, Etec.

DipHTHERIA.

There were 476 cases of diphtheria notified during
the year. The age grouping of the cases is given in
the accompanying table.

All the cases were removed to an isolation hospital
except 2. These cases were treated at home, proper
facilities being available for isolation and treatment.

Sixteen deaths from this disease occurred
during the year, equivalent to a case mortality of 3-3

per cent, or a general death rate of 0:13 per 1,000 of
the population.

In view of the considerable discussion during
recent years of the incidence and mortality of
Diphtheria, in connection with proposals for the
adoption of the Schick test and immunisation by means
of toxin-anti-toxin, the following figures are given as
to the experience of the Borough :—

Death rate
; Notifications Deaths per 1,000 pop.
WVE 20 ISRV A LR 017
o1 O . - PRGN . e 025
R G . 053
300 SRS < ¢ S GRS, | A 031
1921 s e B A 0-28
RA2 e EEBL e Bl 0-28
1958 .. AR9 e 9 0-17
IGNE o o BEEELL 0:24
BB - 0 T aBE LG A 0°16

000 o et B a1 i 0.17
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It should be noted that the figures headed
“ Notifications ”’ do not accurately represent the number
of cases, as no doubt they include a proportion of cases
mistakenly diagnosed as clinical Diphtheria, undue
reliance being placed upon a positive bacteriological
report as a basis for notification.

Anti-diphtheritic serum is stocked at the Town
Hall and supplied free on the order of a doctor;
36,000 units were supplied during the year.

SCARLET FEVER.

There were 610 cases of scarlet fever notified
during the year, 607 of the patients being removed
to an isolation hospital. '

The relative mildness of the disease in recent
years indirectly leads to the spread of the -disease,
through many * missed '’ cases of an ambulatory type
living amongst the general population.

No use has been made in the Borough, so far as 1
am aware, either of the Dick test for the purpose r;f
diagnosis or of serum for immunisation or therapeutic

purposes.

Four deaths were returned by the Registrar
General as due to scarlet fever during the year, equal
to a death rate of 0-03 per 1,000 population.

Comparison with previous years is as follows :—

Notifications Deaths Death Rate

1918 ;oo 298 Ly 9 - 09
PO o - i e ‘04
1920 e 1070 pey 12 b 10
1921 e 996 S 10 e .08
11 SR SO U5, o R 05
1923 oy 516 - 51 i 04
1924 s 426 5] 04
1925 il 333 4

03
1926 ... 469 —
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HospPitAar, TREATMENT AND DIAGNOSIS.

Almost all (99 per cent) the cases of Diphtheria
and Scarlet Fever were removed and in a remarkably
prompt manner to M.A.B. Hospitals. I share the
opinion expressed by my predecessor, that it is
desirable that the final diagnosis of all cases should
be reported to the Medical Officer of Health concerned,
on the discharge of the patient. There is good
reason for thinking that in a substantial number of
cases an altered diagnosis is arrived at at the
hospital.

Typuoip FEVER,

There were T cases notified during the year, 4 of
the cases occurring at the Queen’s Hospital for
Children. 1In one case, notified by a private medical
practitioner, the diagnosis was not confirmed at the
M.A.B. Hospital. One patient died from the disease.

The attention of the Queen’s Hospital was drawn
to the undesirability of cases of a dangerous infectious
disease being treated in a general hospital, particularly
a hospital for children, but unfortunately without effect.
The matter was reported to the Ministry of Health,
. but it appears that in the present defective state of the
law, the local sanitary authority is unable to enforce
the isolation of such patients in a proper isolation
hospital if they are already being treated in a hospital.

SMALL-POX.

No case of Small-pox occurred in the Borough
during the year, although cases occurred in other
London boroughs and other parts of the country.

The last serious outbreak of Small-pox in the
Borough took place in 1904, when 118 cases were
notified. Since then, sporadic cases have occurred, as
follows :—

1906 .. @ 1915 .. 1 R8E o
1906 .. 8 1918 .. 2 1028 ... .3
BOLL. o o, i Lo R | o SR |

The small outbreak in 1925 suffices to remind us
of the continued danger of this serious disease.
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INSECT PESTS.

During the year, further progress has been made
in the formulation of a complete scheme for the de-
struction of vermin in the Borough. The normal
procedure for disinfection of clothing, bedding and
rooms has been increased in efliciency by the use of
a more effective insecticide. A small stock of spraying
machines is kept for issue on loan, with a quantity
of insecticide, to residents desirous of following up
and completing the disinfection of their rooms. The
newly-opened Personal Cleansing Station (referred to
below) now provides facilities for personal treatment.
An attractively printed leaflet on the subject of
Insect Pests has also been prepared.

VErMinoUus CONDITIONS.

One hundred and twenty-nine children were re-
ported from the L.C.C. Cleansing Station as being
infested with vermin. In every case advice as to the
treatment of the clothing and bedding was given and
disinfestation by steam was offered. In 17 cases
advantage was taken of the offer.

Rooms were disinfested of bugs in 328 cases.

SCABIES OR ITCH.

Fifty-two children suffering from this disease were
visited after being excluded from the Elementary
Schools. In 18 instances disinfestation of the clothing
and bedding was accepted. In addition, 7 cases of
Scabies were reported by the London Hospital, and in
5 of these cases the bedding was disinfected. Twenty-
eight rooms were also fumigated after scabies.

PeErsoNAL CLEANSING STATION.

During the year, the scheme for a Personal
Cleansing Station materialised, accommodation for
four baths being found in a separate part of the
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Disinfecting Station. The Station was opened in
September, and the facilities offered for personal cleans-
ing were duly made known to the public as part of a
considered scheme for the destruction of insect pests.
The baths are available for women on Wednesdays,
when a woman attendant is engaged, the other days
being allocated to men. During the year, 20 men
and 2 women had baths and their elothing disinfected
for vermin, and 9 men, 4 women and 1 young child
had treatment with sulphur ointment, in addition to
baths and disinfection for Scabies.

DISTRIBUTION OF DISINFECTANTS.

During the year 12,003 pints of disinfectant fluid
were distributed to applicants at the Town Hall

SHELTER FOR CONTACTS.
(3, St. James Road).

These premises, consisting of a nine-room house,
are occupied by a caretaker and are available, as
required by statute, for the accommodation of contacts
of infectious disease during the disinfection of premises.
No use of the shelter was made during the year.

BACTERIOLOGICAL EXAMINATIONS.

The Council’s bacteriological work was carried out
by the Royal Institute of Public Health up to the
30th June, 1927. Since that date it has been done
by the Clinical Research Association. The following
specimens were examined during the year:—

Throat and Nasal Swabs—submitted for examin-

ation .. = o i a R
Diphtheria bacilli present in Sk TERE
Sputum—specimens submitted for examination 233
Tubercle bacilli present in s o i Bl
Blood-serum—specimens examined s W 2

Widal reaction positive in . . 33 s 0
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TUBERCULOSIS.

Tuberculosis of all kinds is notifiable, and parti-
culars of the number of notification certificates received
during the year are set out in the table appended hereto,
from which it will be seen that 190 new cases of Tuber-
culosis were notified under the Public Health (Tuber-
culosis) Regulations. In addition, there were 36 cases
which came to my knowledge other than by notification,
22 of these being after death, making a total of 226 cases.

Since the introduction of the Regulations which
deal with the quarterly revision of the Tuberculosis
Register, it has been possible to estimate with a greater
degree of accuracy the prevalence of this disease in
the Borough. The number of cases remaining on the
Register at the 31st December, 1927, was 1,331. The
details are given in the table on pages 66 and 67.

During the year the Registrar-General reported
115 deaths from Pulmonary Tuberculosis, and 17
deaths from other tuberculous diseases.

The number of deaths from Tuberculosis of all
kinds during the past few years is as follows :—

Pulmonary Non- Pul monary Total
1919 i 185 1 31 " 216
1920 = 173 e 24 % 197
1921 o 158 e 206 s 184
1922 i 194 i 25 i 219
1923 b 164 o 19 i 183
1924 o 134 i 18 g 152
1925 o 121 o 21 o 142

1926 o 121 o 20 3 141
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SUPPLY OF SPUTUM OUTFITS.

During the year 11 sputum flasks were distributed
to patients. Twenty sputum tins, with 1,484 card-
board refills, were distributed to patients for use
indoors.

OPEN AIR SLEEPING SHELTER.

The Council’s Open Air Sleeping Shelter has been
in use by one patient during the year. Unfortunately,
owing to the limited space available in the yards and
gardens attached to the houses in the borough, very
little extension of use can be made of this valuable
adjunct to treatment.

SANATORIUM TREATMENT.

During the year 175 patients were recommended
to the London County Council for Sanatorium Treat-
ment, and 153 of them were sent away for such
treatment. I am not acquainted with the reasons for
the non-acceptance of the other cases.

GRANTS OF EXTRA NOURISHMENT.

The arrangements with regard to grants of extra
nourishment to necessitous tuberculous patients were
fully reported in the Annual Report for 1921, and were
continued during 1927. Since 2lst February, 1926,
Grade A (Tuberculin Tested) Milk has been given
instead of ordinary milk.

During the year 288 grants of milk and eggs
were made to 102 patients at an estimated cost of
€313. Three patients were receiving nourishment
at the end of the year.

TUBERCULOSIS DISPENSARY.
A full report on the work of the Dispensary, by
Dr. H. T. Howell, the Clinical Tuberculosis Officer,
together with a copy of the new Annual Return to the
Ministry of Health appears in the appendix to this
report on page 110.
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JOINT DISPENSARY COMMITTEE.

The Joint Dispensary Committee (which was set
up under the agreement between the Borough Council
and the Governors of the City of London Hospital for
Diseases of the Heart and Lungs, and consists of four
representatives of the Hospital Governors, three repre-
sentatives of Bethnal Green and three of Hackney),
has met regularly during the year.

DENTAL TREATMENT FOR TUBERCULOSIS
PATIENTS.

During 1927, 9 dispensary patients received dental
treatment at the City of Liondon Hospital for Diseases
of the Heart and Lungs, and made 15 attendances
therefor.

FINSEN LIGHT TREATMENT FOR LUPUS.
PNEUMOTHORAX REFILLS.

Since 1921, the Council has paid for the Finsen
Light treatment of cases of Lupus at the London
Hospital. During the year 2 patients were so treated,
making 22 attendances for treatment.

The Council’s arrangements for the provision of
pneumothorax refills at the Brompton Hospital were
not used during the year, but 4 patients received this
form of treatment at the City of London Hospital,
having 33 refills between them.

ARTIFICIAL LIGHT TREATMENT.

During the year arrrangements were made, with
the approval of the Ministry of Health and the London
County Council, for the provision of Artificial Light
Treatment for Tuberculosis patients, chiefly non-
pulmonary cases, at the City of London Hospital for
Diseases of the Heart and Lungs, from the 1lst April
Up to the end of the year, 4 patients had received
98 treatments under these arrangements.






71

The outstanding feature of these figures is the
heavy and rapid mortality ; 21.9% (in 1917) and 36.9%
(in 1922) of the patients dying within a year of their
notification. It is difficult to explain the difference
between the figures for the two periods, but the
obvious deduction from both is that a considerable
proportion of the persons who contract tuberculosis
do not obtain medical treatment until a late stage in
the disease. It is not unreasonable to suppose that
the reason in the majority of cases is the reluctance of
the persons concerned to face the possible loss of
employment and earnings which might follow notifica-
tion and treatment.

The figures with regard to sanatorium treatment
are not sufliciently numerous or detailed to establish
any general conclusion., It is, however, reasonable to
assume from them that sanatorium treatment has not,
so far, materially affected the mortality from tubercu-
losis in this Borough.

Notwithstanding the impression which might be
created by the foregoing statistics, the tuberculosis
death rate for the Borough during the past twenty
years, and probably for an even longer period, has
declined, like the tuberculosis death rate for the
country. There has been considerable discussion as to
the reasons for this decline, which has been attributed
to the improved standard of living of the workers, to
the work of the tuberculosis dispensaries, sanatoria,
etc., and also, by some medical authorities, to biological
selection. The latter two explanations do not admit
of any very clear measurement, but some information
is available with regard to the first. This is indicated
in an interesting graph which Mr. Lloyd has worked
out, correlating in a general way the general and
pulmonary tuberculosis death rates for England and
Wales and Bethnal Green, with the course of real
wages (i.e., rates of wages as corrected by the cost of
living) during the past 27 years:
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Without for one moment doubting the prime
necessity for, and great value of, specific anti-tubercu-
losis machinery in theform of dispensaries and sanatoria,
the suggestion does arise from the foregoing considera-
tions as to whether additional progress could not be
made in combating tuberculosis by dealing more
directly with its economic aspect. This is parficularly
felt in a district like Bethnal Green. Patients are
deterred from obtaining early advice and treatment
because they fear to risk their means of livelihood.
Even when their condition is diagnosed they are often
debarred from taking advantage of treatment facilities
because of the loss of earnings involved. Again, where
the patient has had a period of sanatorium treatment,
he often has to return to conditions of employment and
housing which soon undo the benefits he has derived
from his treatment.

It has been urged, with a view to meeting these
difficulties, that the tuberculous should be granted an
adequate allowance during incapacity, partial or
complete. Participation in employment schemes under
sheltered conditions has also been suggested, and would
be valuable as facilitating more prolonged treatment
and supervision of the convalescent: while, in suitable
selected cases, greater facilities for settlement in
colonies of the Papworth type, combining remunerative
employment with proper housing conditions, would
undoubtedly be of great benefit.

Proposals on these lines were submitted on behalf
of the Tuberculosis Sub-Committee at a Conference of
London Borough Tuberculosis Care Committees in
November and adopted by the Conference. The result
of their consideration by the London County Council
is not known.
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PROTECTION OF FOOD SUPPLY

Public Health activities for the protection of the
food supply take three forms : (i) Supervision of
premises where food is prepared or sold to ensure
cleanliness ; (ii) Examining food as to its soundness ;
and (iii) Sampling food to ascertain its composition
and quality.

Milkshops, cowsheds, bakehouses, butchers’ shops,
fish shops, slaughterhouses and other food premises
are inspected fairly frequently, and any unsatisfactory
conditions found are at once dealt with.

The vigilance of the staff in detecting the sale
of unsound food will be shown by the figures on
pages 87 and 88, while the results of action taken
under the Sale of Food and Drugs Acts immediately
follow. The new regulations restricting the use of
preservatives in food have placed important new
duties upon the Council which require special skill and
care for their efficient discharge.
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ADMINISTRATIVE ACTION TAKEN WITH RESPECT
TO ADULTERATED SAMPLES—continued.

A.Ht?nila ufﬂ '. | (g] A.fti-:‘::ll taken other
réicle an | than legal proceedings
. Result of Result of Legal | ¢ -
Identifica- ; - s | (b) Previous convictions
tion Numbar! Analysis Proceedings | (if any
of Sample | (¢) Other Remarks
|
I 1
Milk 51 2.3%, added water . | {¢) No legal action taken
50
!
Vinegar .. | 8-5%  Do. Fined £10
527 Costs £5 bs.
Wine . {08 fminﬂpr. pint Summons with- T
648 of salicylic acid = drawn
Do. 0.3 Do. . Do.
649 .

Mint chips | 190 parts per mil- Summons dis- | (¢) Summons taken

661 lion of sulphur missed against wholesaler
dioxide Fined £7 Ts.
Costs £10 10s.
Gin » | 37 degrees under i | (@) Vendor cautioned
700 proof
Whisky .. 87 Do. ! ' (@)  Do.
701 |

ACTION TAKEN WITH REGARD TO
OFFENCES OTHER THAN ADULTERATION.

| |

| |
'Result of Prosecution,

: | No. of
Articles | Sample | Offence e Frava

Margarine | 100 . Exposing for sale unlabelled parcel = Vendor cautioned
! of margarine |

Oream .. | 897 (a) Depositing for sale preserved | Costs 21a.
! cream in rmeﬂmla not bearing
' declaratory label '

Do, 897 | (b) Delivering to purchaser pre- | Costs 21s.
served cream in receptacle not |
bearing declaratory label !

Margarine 400 Exposing for sale unlabelled parcel | Costs 21s.
of margarine

Cream ,. | 488  Delivering to purchaser preserved | Costs £3 3s.
cream in ranagteaclu not bearing
declaratory label |
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SAMPLES TAKEN INFORMALLY.

One hundred and fifty-four samples were taken
informally during the year, twelve of which were found
to be adulterated, as follows :—

Sample 178. Found to contain 130 parts per million of sulphurdioxide.
Vinegar,

Eﬂlﬂplﬂ ﬂgﬂ* " L LE 98 1 1 # 1 1

Vinegar.

SEmPI'E 221' ry 1 1) 76 1 E 3 1y " Ll

Vinegar.

Bample 338' " L th 13? 1 1 L »y 43

Sauce. also found to contain salieylie
acid, 100 parts per million.

Sample 341. |,

" w 82, permillionof sulphurdioxide.
Pearl Barley.

Eample 342' n L ¥ 68 " L ] 1] E 1
Scotch Barley.

Eamplﬂ 343 " e b} ] 532 " " ¥y " "
Pear] Barley.

Eﬂm le 344" 13 m” LE 50 L L b mn LE]
Pearl Barley.

esmple 840 .y L ogp gy MBBR TGS 8 g ” »
Pear] Barley.

EEI“P]E 346 L L] LR EB " L] " L] i

Pearl Barley.

Sample 639. Found to contain } grain per pint of salieylic acid.
Wine.

Bample 647. , ” artificial eolouring matters.

Wine.

The genuine samples were :—

Butter 13; Sweets 12; Lard 11; Potato chips 10
Wine 9; Vinegar 8 ; Dripping 7 ; Fried Fish 6;
Acetic Acid 6; Mince Pies 6; Dripping 5;
Mincemeat 5; Bread 4 ; Bacon 4 ; Sultanas 4 ;
Milk 3; Tripe 3; Apple Rings 3 ; Condensed
Milk 3; Tables Jellies 2; Cake 2; Canned
Peas 2; Jam 1; Sauce 1; Coffee 1; Brawn 1;
lodine 1; Saveloys 1; Rice 1; Syrup of Figs 1 ;
Castor Oil 1; Coffee and Chicory 1; Salmon
and Shrimp Paste 1; Lime Juice Cordial 1;
Lemon Squash 1; Parlour Fireworks 1.
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PUBLIC HEALTH (MILK AND CREAM)
REGULATIONS, 1912 AND 1917.

The following is a report of the work done under
these Regulations :—

Two hundred and seventy-two formal samples
and 3 informal samples of milk were taken, and in
no case was the presence of a preservative reported.

Four samples of preserved cream were taken,
all of which proved to be genuine.

Of 6 samples of cream which were taken, 2 were
found to contain boric acid to the extent of 0.37 per
cent. in each case, the receptacles in which they
were delivered to the purchaser being unlabelled.

PUBLIC HEALTH (CONDENSED MILK)
REGULATIONS, 1923.

Seven formal samples and three informal samples
of condensed milk were taken under these Regulations,
all of which proved to be genuine.

PUBLIC HEALTH (DRIED MILK)
REGULATIONS, 1923.

No samples of dried milk were taken under
the Regulations during the year.
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PUBLIC HEALTH (PRESERVATIVES, &c., IN
FOOD) REGULATIONS, 1925 To 1927.

Nine formal and twelve informal samples taken
under these Regulations were found to contain pre-
servatives, as follows :—

Pearl Barley. 532 parts of sulphur dioxide per million.

Do. 130 do.
Do. 90 do.
Do. 82 do.
Do. 68 do.
Do. 68 do.
Do. 50 do.
Scotch Barley. 68 do.
Vinegar. 130 do.
Do. 98 do.
Do. 76 do.
Do. 36 do.
Sweets 350 do.
Do. 190 do.
Sauce. 137 do.
and 100 parts of salicylic acid per million.
Lime Juice Cordial. 80 do.
Wine. 0-5 grains per pint of salicylic aeid.
Do. 0.3 do.
Do. 0.5 do.
Jam. 3 grains of boracic acid per pound.
Do. 4 do.

BACTERIOLOGICAL EXAMINATIONS OF FOOD.

During the year, bacteriological and special
chemical examinations of food took place as
follows :

Milk (ordinary)9; 7 being found to be unsatis-
factory.

Grade A (Tuberculin Tested) milk 2; 1 found
to be unsatisfactory.

Food Colouring Matter 2; found to be unobjec-
tionable.
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FOOD PREMISES.
MiT.KSHOPS AND DAIRIES.

Forty-five* applications for registration were
considered during 1927, one of them being from a
firm outside the Borough, proposing to sell bottled
milk from their carts in the Borough. One application
was refused, but the applicant was subsequently
registered in respect of other premises in the Borough.

The figures in regard to registration of Milkshops
are set out below :—

Number of purveyors of milk at retail milk-

shops on register at end of 1926 .. 244
Deduct number of purveyors removed from
register during 1927 .. 8

Add number of new purveyors added to
register by resolution of the Public
Health Committee during 1927 TAITRLE b
Number of purveyors of milk at retail milk-
shops on register at end of 1927 .. 253
During the year 772 inspections of milkshops
were made by the Inspectors, and 108 notices were
served under the Public Health (London) Act, 1891.
No legal proceedings were found to be necessary.
A copy of the Milk and Dairies Order, 1926, has
been furnished to each Dairyman in the Borough, and
his attention has been drawn to the requirements of
the Order.

MiLk (SpECIAL DEsieNATiONs) ORDER, 1923.

One dairyman was licensed to sell Certified,”
«Grade A (Tuberculin Tested),” and ““ Pasteurised ”’
milks, one to sell ¢ Certified ” and “ Grade A (Tuber-
culin Tested),” seven for the sale of “Grade A
(Tuberculin Tested)” milk only, while supplementary
licences, one to sell * Certified ” milk in the Borough
from premises in Hackney and another to sell *“ Grade
A (Tuberculin Tested)” milk in the Borough from
premises in Poplar, were also granted during the year.

* This includes changes of occupier in premises previously on the register.
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Samples of Grade A (Tuberculin Tested) milk
were taken upon delivery at a local institution, with
an unsatisfactory result in one case. The attention
of the Ministry of Health and other authorities
concerned was drawn to the matter.

CoOWHOUSES.

There were at the end of 1927 eleven licensed
cowhouses in the Borough. 54 inspections were made
during the year. The premises are as follows :—

63, Bishop’s Road.—Shed No. 1—(8 cows.)
Shed No. 2—(6 cows.)

42, Cheshire Street.—(6 cows.)
23, Ezra Street.—(6 cows.)

38, Fellbrigg Street.—Shed No. 1—(8 cows.)
Shed No. 2—(8 cows.) |

104, Gibraltar Walk.—(18 cows.)
34b, Green Street.—(45 cows.)
1, Hamilton Road.—(14 cows.)

55, Kerbela Street.—Shed No. 1—(18 cows.)
Shed No. 2—(2 cows.)

2, Lisbon Street.—(19 cows,)
64, Squirries Street.—(14 cows.)
38, Three Colts Lane.—(23 cows.)

A copy of the Milk and Dairies Order, 1926, was
furnished to each cowkeeper in the Borough, and his
attention was drawn to the requirements of the
Order at the time it came into operation. Representa-
tions have also been made on several occasions to the
London County Council, as the licensing authority
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for cowhouses, concerning the unsatisfactory character
of certain of these premises, which are of such old
construction and so situated as to be difficult of
alteration to comply with modern standards. The
general question of the unsuitability of cowsheds in a
congested urban district was discussed in last year’s
report. It is understood that the London County
Council propose to consider whether some of the most
unsatisfactory cowsheds should continue to be licensed
after the end of the current licensing year.

Ice CREAM PREMISES.

There were 170 ice cream premises recorded at
the end of the year, and 361 visits were paid to them
by the district inspectors.

Friep Fisa axp Fisa-Curing PREMISES.

At the end of 1927 there were 50 fried fish
vendors’ premises in the Borough, at three of which
curing was also carried on. There were 21 fish curers’
premises, including these three. Two hundred and
thirty visits were made by the Food Inspector to these
premises, and 14 notices were served for insanitary
conditions.

WorksHOP BAKEHOUSES.

In the County of London, the Metropolitan
Borough Councils are responsible for enforcing proper
sanitary conditions in all bakehouses, whether whole-
sale or retail, which are workshops, that is, without
mechanical power. There are, in Bethnal Green, 53
workshop bakehouses, 15 of which are underground :
908 visits were made to them during the year,
resulting in the serving of 15 sanitary notices.
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Facrory BAKEHOUSES.

There are in Bethnal Green 20 factory bake-
houses, 7 of which are underground. In every case
the mechanism used, which causes the bakehouse to
be a factory, is a dough-mixer.

Generally speaking, the factory bakehouses are
kept clean and in a sanitary condition. Ninety-
three inspections were made during the year.

Bakenouse WEeLFARe Orbper, 1927.

The above-mentioned order which came into force
on the 1st May, 1927, requires occupiers of bakehouses
to provide for their emp]ﬂyees proper means of washing;
accommodation for storing and drying clothing, first aid
treatment for injuries and a proper supply of drinking
water. They are also required to have prominently
displayed in the bakehouse a copy of the official notice
with regard to dermatitis. The order was not clear as
to the authority charged with the enforcement of these
very desirable public health measures, but 1t was

eventually understood to be the Factory Department of
the Home Office.

WHOLESALE DEALERS IN MARGARINE.

The following premises are registered as being
occupied by wholesale dealers in margarine :—

136, 352, 374 and 420, Bethnal Green Road, 153
and 200, Brick Lane, 231, Cambridge Road, 19, 182,
199, 209, 211, Green Street, 282, 324a and 489,
Hackney Road and 43a, Old Ford Road.

OTHER PREMISES USED FOR THE PREPARATION OR SALE
orF Foob.

There were 187 such premises on the register, the
majority being restaurant-kitchens. Five hundred and
eighty inspections were made during the year, and
arising out of such inspections 67 Notices to
remedy faults or insanitary conditions were issued.
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SLAUGHTERHOUSES.

There were 2 licensed slaughterhouses in the
Borough at the end of 1927, situated at :—

294, Bethnal Green Road.
354, Bethnal Green Road.

The L.C.C. discontinued licensing a third slaughter-
house in view of its non-use during the previous year.

Visits were made to slaughterhouses by the
Food Inspector twice weekly during the year.

PUBLIC HEALTH (MEAT) REGULATIONS, 1924.

During the year 1927, visits were made to the
slaughterhouses for the purpose of inspecting animals
before slaughter and their carcases and offal after
slaughter. Two of the slaughterhouses were “used
regularly during the year. The third is referred to
above. On the whole the cattle, sheep, pigs, ete.,
killed were of good quality, only one animal being
seized as unfit for food. No prosecution followed
this seizure, the Meat Inspector’s attention having
been called to the condition of the animal, which died
during the night.

The following is a list of animals killed :—

Bullocks ... 99
Heifers

Calves 11
Sheep 372
Lambs 193
Pigs 286

Total o 963
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The following carcases or offal were condemned
and destroyed for reasons shown :—

Bullocks” Livers 10 Distomatosis
do. 2 Abscess
do. 1 Tumour

Bullocks’™ Pluck 1 Abscesses

do. Lungs 1 Pneumonia
do. do. g Tubercular
do. do. 1 Abscess

Sheep’s Carcase 1. Brax

do. do. 9 Unsaleable
do. do. 1 Pneumonia

. do. Lungs 3 Abscess

do. Pluck 3 Cysts

Pigs' Heads 1 Tubercular

do. Pluck 1 Tubercular

SLAUGHTERERS OF POULTRY.

There are 8 slaughterhouses for poultry in use,
all of them situated in the West ward of the Borough :
108 visits were paid to them during the year. There
are also 5 premises on which poultry are kept prior
to slaughter, and to which the by-laws would apply.

Premises on which slaughtering of poultry is
carried on :—

147, 151, 159 and 267, Brick Lane, 107, Bethnal
Green Road, 80, Virginia Road, 71, Church Street
and 36, Hare Street.

UNSOUND FOOD.

In addition to the special inspections of slaughter-
houses and other premises where food is prepared or
sold, the Food Inspectors keep stalls and market places
under regular supervision, particularly during the
week-end. The District Sanitary Inspectors also keep
general observation in the course of their duties.
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Three seizures of unsound food were made by the

staff during 1927, as follows :—

SEIZURES.

Date ! Deseription uf%f’n;ih;lrt Prosecution and Result
ig:ll: gﬁﬁ: | Elzrz;]t?:rries ' ﬁ :I':: _: 12s. 6d. Costs each = £1 &s.
Sth Aug. | Plums 51 lbs. | Fine £3. Cosis £2 %s.
12th Aug. Cod , | 42 lbs. Fine £10. Costs £3 3s.

On 85 occasions during the year unsound food,
comprising the following articles, was surrendered by

the owners and destroyed as trade refuse :—

ARTICLES SURRENDERED.

Description of Article. Weight.
Tons. Cwts.
Fish e 12
Meat e )
Fruit S £
Vegetables 3 11
Rabbits ... — 1
Other Articles 235 ik

Also 800 Eggs

20 Gallons Milk

20 Bushels Pears
140 Dozen Cauliflowers

13 Bushels Winkles

4 Gallons Shrimps

13 Cwts. Whelks

1 Sheep’s Head
600 Tins Condensed Milk

59 Tins Pickled Salmon

22 Tins Cocoa
217 Packets Biscuits

15 Packets Table Salt
267 Jars Jam

19 Bottles Pickles

16 Boxes Crystallised Fruit

6 Cases of Onions (found in Street)

1bs.
56
55
70
56
95
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GENERAL .
SANITARY ADMINISTRATION.

The statistics of sanitary work appear very dull
reading unless lit up with understanding and imagina-
tion. To anyone not knowing the conditions of life in
Bethnal Green, the fact that 859 premises were
inspected house-to-house (i.e. in detail), and that 5,050
others were inspected because of some particular cause
for complaint might seem to have little significance.

Yet, these inspections serve to illustrate how neces-
sary is the constant vigilance of the sanitary inspecting
staff in order that the recurring dilapidations associated
with old property may be promptly and effectually
dealt with. Allusion is made later to the more general
aspect of the housing question. Here I need only
comment on the practical public health value of the
day-to-day work of the sanitary staff in the prompt
removal of defects in w.c’s., sinks and gullies, the
cleansing of dirty rooms, the remedying of dampness,
ete., the provision of proper dustbins. Iach individual
item may be of limited importance, but in their.
totality these matters represent a considerable preven-
tion of possible dangers to health. The development
of new branches of public health activity in no way
minimizes the fundamental importance of sound
environmental conditions. The increased power over
our environment which greater knowledge now gives
us, makes the sanitary supervision of dwellings, streets,
etc., more important, rather than less.
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New By-laws with regard to tenement houses
are now in operation, although many important clauses
do not operate until six months after the Rent
Restrictions Acts have ceased to be in force. The
new By-laws apply to a great many houses in Bethnal
Green, and, as and when these houses are duly
registered, should lead to a considerable improvement
in their sanitary condition and in the comfort of their
inhabitants.

RENT AND MORTGAGE INTEREST
RESTRICTIONS ACTS, 1920 & 1923

During the year no application for a certificate
as to the state of repair of a house was received.

CUSTOMS AND INLAND REVENUE ACTS.

Provision was contained in the Customs and
Inland Revenue Act, 1890, amended in 1891 and
1903, for the exemption from inhabited house duty of
dwellings below T7s. 6d. in weekly rent, certified by
the Medical Officer of Health to be so constructed
as to provide suitable accommodation for the families
occupying them. Owing to the lapse of time and
altered level of rentals, little use 1s now made of
this provision and no application for a certificate
was received during the year.

WATER SUPPLY TO NEW HOUSES.

During the year 34 new houses were certified as
having a proper and sufficient water supply.

SMOKE NUISANCE.

During the year, 14 formal observations of smoke
shafts were made, and 7 notices were served in respect
of nuisances.
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The Public Health (Smoke Abatement) Act, 1926,
which came into force on the 1st July, 1927, made
some slight alterations in the law with regard to
smoke nuisances, and provided for the making of by-
laws which, when framed and in operation, may lead
to some improvement in this matter. The real difficulty,
however, is the continued use of untreated coal for
domestic and industrial uses alike.

The public cannot realise the serious damage
caused directly and indirectly by the present polluted
state of the atmosphere. This is particularly harmful
in a congested area like Bethnal Green, where children
and adults alike need the maximum amount of sun-
light and fresh air as some mitigation of their bad
housing conditions. The means whereby these benefits
can be secured are known. The use of gas or electricity
would enormously reduce both the pollution of the air
and the heavy burden of domestic labour caused by
coal fires. Even those who cling to the open coal fire
on sentimental grounds can press the demand for
smokeless coal and coke, which ought with further
research and greater public demand, fo become as cheap
and effective as crude coal. It is to be hoped, in the
interests of public health, that much more attention
and constructive effort will be given to this important
subject.

RATS AND MICE (DESTRUCTION) ACT, 1919.

No formal notices were served under the Act
during the year, but an abstract of the requirements
of the Act was posted in the Borough. A number of
complaints as to rat infestation have been investigated
and dealt with and occupiers of premises have been
advised in the matter. Poor occupiers have been
assisted by the supply of rat poison, 170 tins
of treated biscuits and 68 bottles of Squill being
issued in this way. The investigation of rat complaints
has in many cases led to the discovery and repair of
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defective drains. During the early part of November
the Clayton Disinfecting apparatus, jointly owned by
the Works and the Public Health Committees, was
brought into use, and the sewers in certain streets
were thoroughly cleared of rats.

STORAGE AND COLLECTION OF
HOUSE REFUSE.

Steps have been taken during the past year or two
to secure the substitution of proper covered dustbins
in place of the open dustpails which were formerly in
common use in the Borough. I regret that in some of
the tenementbuildings in the Borough the unsatisfactory
dustshoot method of depositing and storing refuse is in
operation—a method which inevitably leads to nuisances
in hot weather or where much organic refuse is
thrown away.

A cognate matter of great public health interest is
the method of collection of refuse, and T am glad to note
that the committee concerned is considering this with a
view to the adoption of more efficient means of
collection.

OFFENSIVE MATTER.

During the summer months, the inspectors keep
special observation to see that offensive matter is not
conveyed through the streets during hours prohibited
by the by-laws. Legal proceedings were necessary
in one offence under these by-laws, and a fine and
costs were imposed upon the offender to a total
amount of £8 3s.

OFFENSIVE TRADES.

During the year, one offensive trade, that of a
Fur-skin Dresser, was carried on at 74, Florida Street.
Eight inspections were made at these premises.
Poultry slaughtering, an offensive trade also, is dealt
with elsewhere in this report.
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RAG-FLOCK ACT, 1911

Ten formal samples of rag-flock were taken
during the year, and in 2 cases the amount of chlorine
present was found to be in excess of the limit fixed
by the Regulations. Prosecutions took place in each
case, and although the summonses were dismissed,
each of the defendants was required to pay £3 3s. costs.

RAG AND BONE DEALERS.

Eighteen persons or firms are known to be
carrying on this business in the Borough. During the
year 38 visits of inspection were made, and sanitary
notices were served. Proceedings were taken in one
case of contravention of the by-laws.

HAIRDRESSERS.

During the year a list of the Hairdressers in the
Borough was compiled, with a view to these businesses
being kept under Public Health observation. Seventy-
seven premises were placed on the register, and 127
visits were made to them.

COMBINED DRAINAGE SYSTEMS.

The reconstruction and maintenance of such com-
binations of drains of houses and premises as are
found to be sewers by law defined and are not under
highways is carried out by the Public Health De-
partment.

There are 714 such systems in the Borough,
draining approximately 3,338 houses and premises.

The staff engaged on this work consists of a
drainlayer and two labourers, with additional help as
required.

During the year seven systems were reconstructed
taking 48 houses.



a7

DRAINAGE WORK.

Legal proceedings were taken during the year in
respect of various offences in connection with drainage
work, as follows :—

Constructing drain without giving notice, 2 ;
constructing drain in such manner as to be
nuisance, 1.

The proceedings were successful in 2 cases, in
the other case the summons was withdrawn, the
defendant being convicted for another offence.

HOUSING.

Apart from brief references in the reports of the
last two years, housing has not been specially reported
upon in any annual report since 1919, when Dr. Oates
gave a very full account of the situation at that time,
including a list of about 13 unhealthy areas in addition
to the Brady Street area, which was originally repre-
sented in 1904. These areas, and Dr. Oates’s general
description of them, were as follows :—

No. 1.—Green Street Area.—27 Acres, 923 houses, popula-
tion 5,638. Congested in parts and insanitary. Bad
arrangement of streets. Many houses worn out and
insanitary. (Represented to L.C.C.—20-2-20.)

No. 2.—Cranbrook Street Area.—13 Acres, 523 houses, popula-
tion 3,138. Congested in parts and insanitary. DBad
arrangement of streets. Many houses worn out and
insanitary. (Represented to L.C.C.—20-2-20.)

No. 8.—Collingwood Street Area.—6 Acres, 286 houses, popula-
tion 1,716. Congested. Houses worn out. (Represented
to I..C.C.—20-2-20.)

No. 4. —Pott Street Area.—6 Acres, 239 houses, population 1,434,
Congested. Houses worn ouf, and narrow and badly
arranged streets. (Represented to L.C.C.—20-2-20.)

No. 5.—Pedley Street Area.—4 Acres, 174 houses, population
1,044. Congested. Houses worn out, and narrow and
badly arranged streets. (Represented to I..C.C.—20-2-20.)
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is almost impossible to enforce the law with regara
to overcrowding, distressing cases of which con-
tinually come under observation.

The elements of the housing problem in London
are clear. The need is of considerably increased
housing accommodation of a reasonable, modern stan-
dard within the means of working people, not only as
regards the rent to be paid, but also as regards the
proximity of the housing to the tenants’ places of
employment. The solution of the problem, therefore,
can be found only in a comprehensive Greater London
Scheme, correlafing house building with industrial
development and the means of transit.

The contribution which the Borough Council can
make, particularly in a built-over district like Bethnal
Green, is comparatively small. Even if land were
available, the heavy financial burdens of an adequate
housing scheme effectually preclude an area with a
low rateable value from embarking upon such a scheme,
however urgently it may be needed. Notwithstanding
the difficulties, the Borough Council’s own housing
powers have been very fully exercised in the provision
of a well-planned estate off Green Street and smaller
blocks of tenements in Diss Street and Cambridge
Road, while a further local improvement scheme for
the Pedley Street Area is now under consideration.
Any considerable improvement in the housing situation
in the Borough must, however, depend upon the policy
of the higher authorities.

As my immediate predecessor reported, there has
been some discussion as to a possible London County
Council improvement scheme in respect of the Teale
Qtreet Area. While this is not by any means the
worst area in the Borough, it is to be hoped that the
scheme will materialize without undue delay, and that
the London County Council will feel itself able to give
further consideration to some of the other and worse
areas also.
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HOUSING.

Houvsing Staristics For 1927.
Number of new houses erected during the year:i—
(a) Total 34 (tenements)
(b)) With State Assistance under the Housing Acts :
By the Local Authority :

Lenin Estate 32 (tenements)
By other bodies or persons Nil.
1. Unfit dwelling-houses.
Inspection—
(1) Total number of dwelling-houses inspected for
housing defects (under Public Health Acts) 6,462

(2) Number of dwelling-houses which were inspected
and recorded under the Housing Consolidated Reg-
ulations, 1925 859

(3) Number of dwelling-houses found and reported to,
be in a state so dangerous or injurious fo health a8 | g,y precedi
to be unfit for human habitation remarks wit

(4) Number of dwelling-houses (exclusive of those ey de
referred to under the preceding sub-heading) found | ng situation
not to be in all respects reasonably fit for human intheborough.
habitation /

2. Remedy of Defects without Service of formal Notices.

Number of defective dwelling-houses rendered fit
in consequence of informal action by the Local

Authority or their Officers Nil.
3. Action under Statutory Powers.

(1) Proceedings under Section 3 of the Housing Aet,
1925 :—

(1) Number of dwelling-houses in respect of
which notices were served requiring repairs Nil.
(2) Number of dwelling-houses which were
rendered fit Nil.
(3) Number of dwelling-houses in respect of

which Closing Orders became operative in
pursuance of declarations by owners of

intention to close. Nil.
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FACTORIES, WORKSHOPS, OUTWORKERS, Erec.
Inspection of Factories, Workshops and Workplaces.

Namber of
Premises -
Inspections E;:::? | Prosecutions
Facronies . .n 630 95 | =
(Including Fn.ntnrjr Lnundﬂaa}
WoRKSHOPS .. 8042 946 | 4
(Including Wurkshup T.mun&r:ea] |
WORKPLACES .. 100 25 |
(Other than Outworkers' Premiaes] |
Torar .. 4681 1066 4

Defects found in Factories, Workshops and Workplaces.

MNumber of Defects

Number
Particulars ' Referred | of Prose-
Found | H;:'E’:i“' to H.M, | cutions
| ; Inspector
Nuisances under the Public Health ‘
Acts :— .
Want of eleanliness. . S s 250 342 - .
Want of ventilation i i 4 4 | :
Overcrowding s 8 | 3 : 1
Want of drainage of floors. . dai il N - =1
Other nuisances : : T88 766 . 4
Sanitary accommodation—
insufficient ; x i 30 28 .
unsuitable or defective .. 543 551 -
not separate for sexes 21 19 .
Offences under the Factory and Work- |
shop Aets :—
Tllegal oceupation of underground
bakehouses (s. 101) as ¥ e
Other offences A
(Exeluding offences ralnt.lng to |
out work). |
ToTAL .. 1789 1713 4
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HOME WORKERS.

Of the 3,637 workmen and contractors whose
names appeared on the lists received, 2,609 resided
within the Borough.  The latter figure is approxi-
mately double the number of individual workers, as
in the majority of cases the same people are notified
in February and in August.

The number of visits paid to Home Workers’
dwellings was 2,313. The number of premises found
to be in an insanitary condition was 384, or 44 per
cent of the 876 premises inspected. Notices were
served in 315 cases, 55 premises being already under
notice arising from other visits, and a verbal intimation
only being given in the remaining 14 cases.

Difficulty is experienced in getting some employers
promptly and accurately to send in copies of their
list of outworkers, and it was found necessary in the
course of the year to prosecute in two instances, the
proceedings involving each employer in £2 2s. Od.
costs.
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THE METROPOLITAN BOROUGHS OF HACKNEY
AND BETHNAL GREEN.

TUBERCULOSIS DISPENSARY AT THE CITY OF
LONDON HOSPITAL FOR DISEASES OF THE HEART
AND LUNGS, VICTORIA PARK, E. 2.

REPORT FOR THE YEAR 1927.

Ix order to present a coherent report of the work of the Dispensary
it will be necessary to give details of the routine adopted.

I have to report a change in the personnel of the department.
Dr. C. H. Toussaint, after holding the post of Assistant Tuberculosis
Officer for a year, left us to take up similar duties at Bermondsey.
He was a very efficient officer, and we were extremely sorry to
lose him. Dr. W. J. Dowling, who for over two years held the
post of Medical Officer to Out-patients at Victoria Park Hospital,
was appointed in Dr. Toussaint’s place in October, but I regret to
say that after being with us for two months his health broke
down, and he has been given three months’ leave of absence.
Fortunately for us, however, the services of Dr. J. F. Landreth,
who has just vacated the post of Resident Medical Officer at the
Hospital, were available, and he was appointed as locum tenens
during Dr. Dowling's absence.

The sessions have remained unchanged, %aﬁents being seen
as previouslyon Monday, Wednesday, Thursday, Friday and Saturday
mornings from 10 to 12 o'clock, Wednesday evenings from 5.30
to 7 oclock, and Thursday evenings from 7.30 to 9 o'clock.
Saturday mornings are reserved for school children and such adults
as find it impossible to attend at other times, while the evening
sessions are strictly limited to those patients who are at work
during the day. Patients are seen in order of their arrival, and
as they may attend during any part of the session, the period of
waiting is reduced to a minimum, and in the majority of cases
to less than a quarter of an hour.

The accommodation of the department has remained unaltered.
We have allotted to us two consulting rooms, each with two
dressing-rooms and a dark room for throat examinations attached,
a waiting room, a laboratory, and offices for the Tubereulosis
Officers and Clerk. The suitability of the accommodation greatly
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facilitates the work of the department, and the generous supply of
dressing-rooms enables men and women to be seen in their turn
in the order of their arrival at the Dispensary, while it obviates
the necessity of separate sessions for the two sexes.

We are fortunate at this Dispensary in that we are able to
refer cases to the various departments of the Hospital for speeial
opinions. This facility is of inestimable value, as it enables us to
investigate all cases with little loss of time, while it provides
opportunities of personal eonsultations with the specialists concerned.
The Physicians, the Surgeons, the Laryngologist and the Dentist
are frequently consulted, while the Pathologist kindly undertakes
elaborate investigations which eannot be dealt with in our own labor-
atory. The use of X-rays has become a matter of routine in diffi-
cult cases, and facilities are provided for patients to be X-rayed
during the session.

The various charitable organizations in the district continue to
help us in many ways, and we appreciate their support. The
Invalid Children's Aid Association, of which Committee both
Tuberculosis Officers are members, has sent quite a large number
of our delicate children to convalescent homes either at the seaside
or in the country. The Charity Organization Society has provided
dentures, surgical instruments and clothing, and has frequently
found accommodation for children while their mothers are receiving
institutional treatment. The United Services Fund also provides
accommodation for the children of ex-Service men, and gives mone-
tary help to the families of those that are disabled.

The successful treatment of children in open-air schools is
further recognized by the opening of additional schools in London
during the year. In addition to the successful part they play in
treatment, they also relieve pressure on the sanatorium beds, as
quite a number of our children now recommended for these schools
would formerly have been recommended institutional treatment.

Stormont House Sehool on Hackney Downs has accommodation
for 75 children, which appears to be sufficient for the three
Boroughs it serves, namely, Hackney, Bethnal Green and Stoke
Newington, as the waiting list is never a long one.

The school admits both pulmonary and non-pulmonary cases
of Tuberculosis of either sex, the ages ranging from six to sixteen
years. The improvement in the children after only a short period
at such a school, not only as regards their general health, but more
particularly in their obviously haﬁr ier mental state, is often remark-
able. I could not convince myse F that this was entirely due to the
change of environment, and I therefore interviewed the parents in a
number of eases in order to get their views on the subject. The
type of child admitted to Stormont House is usually backward from
an educational standpoint eompared with the average child of his
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own age in the elementary school, due to enforced absence through
sickness. In the elementary school he is often at the bottom of his
class, with the result that a sensitive child develops a sense of
inferiority, becomes miserable and unhappy, and his general health
suffers in mnﬂﬂguenaa. I gathered that in the majority of cases the
children disliked going to school, and on the slightest pretext ap-
pealed to their parents to be allowed to stay away, with the result
that they still further lost ground and a vicious circle was set up.

At the open-air school a child meets others in the same back-
ward state as himself, and so less attention is drawn to him in this
respect. He soon begins to regain confidence in himself, the result
being that he becomes happy and contented and his general health
improves accordingly.

The arrangement of institutional treatment by the London
County Council has shown some improvement, 150 of our cases
being admitted to hospital or sanatorium. The period of waiting is
shorter, and the number of our cases which have failed to gain
admission is less. The problem of the advanced case, however, is
still unsolved. The accommodation for this class of case is totally
inadequate, while the institutions that are available are too far re-
moved from the patient's home. I would again urge the need of a
local home for advanced cases. In the Borough of Hackney, how-
ever, this problem is to a large extent solved, as when the home
conditions are unsatisfactory the Borough Council will accept
responsibility for the cases turned down by the L.C.C. and arrange
for their admission to a local institution. Moreover, by a special
Act, patients in an advanced and infectious state, when the home
conditions are such that they are a danger to others, can be com-
pulsorily removed.

Although the L.C.C. do not appear to appreciate the urgent
need for the provision of institutional treatment for all advanced
cases to prevent the spread of infection, yet they introduced a
scheme whereby the children of these patients should be removed
from their homes and boarded out elsewhere. It has not been a
success, as it is difficult to persuade parents to surrender their
children to strangers in a home which they have never seen, and
and which they are discouraged from visiting. It would appear to
be a more reasonable and economical method of securing the same
end, to remove the source of infection—the patient himself.

The problem of securing suitable work for patients on their
discharge from sanatorium is at last receiving the attention of the
authorities, but whether it will result in a solution of the difficulty
remains to be seen. A lengthy report by the Medical Officer of
Health of the L.C.C. in November last was considered by their
Public Health Committee, and the Council later defined its present
position in the matter. Briefly it may be summarized as follows :—
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The importance of employment as a special feature of the
problem of the treatment of the disease is admitted.

“ If the discharged patient cannot be taken back into his old or
similar employment—by far the best thing for him, as we have
pointed out—a new occupation suitable to his condition of health
and capacity has to be sought, and in this search the most helpful
agencies are the care committees and the voluntary organizations
represented on them. To a limited extent such employment ecan be
found by public authorities, by schemes such as motor-car watching,
ete., and in sanatoria. There remains the method of the special
factory or workshop set up either in association with a sanatorium
run on the colony principle, or by itself. For the town-dweller, the
urban workshop organized locally on a commercial basis, and en-
abling the workers to live at home, is by far the better. BSuch an
enterprise must be substantially subsidized if it is to maintain itself.
It is possible that with good management and by employing selected
patients the loss on such enterprises would be less than the cost of
maintaining the patients at the publie charge.”

The Couneil then go on to state that they are anxious to foster
and encourage any promising scheme for the employment of the
tuberculons worker, but that their powers in this direction are
limited. The Council of any County or County Borough has power
to make such arrangements as it may think desirable for the after-
care of persons who have suffered from tuberculosis; it is not,
however, enabled to set up any trade for the purpose of providing
employment, but may incur expenditure in contributing towards the
maintenance of tuberculous persons during their employment by
third parties. Finally, they add that “ the whole question is one of
national and not merely loeal poliey, and we hope that the Minister
of Health will see his way to accede to the request made to him by
the National Association for the Prevention of Tuberculosis and by
the Couneil to institute an inquiry into the working of tuberculosis
schemes in this country. At such inquiry the question of employment
of tuberculous persons would be thoroughly investigated in all its
aspects, and the Minister would no doubt indicate as the result the
attitude of the Government on the question of financial assistance.”

It was stated in last year's report that the results of treatment
by artificial sunlight were not so remarkable as we were led to
expect. Our further experience has justified this opinion, for the
majority of our cases benefited little, and in only one or two instances
has definite improvement followed such treatment. On inquiry I
find that some Tuberculosis Dispensaries have given up this form of
treatment, as the results did not justify its continuance.

In this connection it may be of interest to refer briefly to the
report of the Chief Medical Officer of the Ministry of Health for the
year 1926. He states inter alia that reports from the special centres
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where more elaborate and detailed investigations are being carried
out are not yet to hand, but the general conclusions of the reports
already received by the Ministry are that ultra-violet light forms a
useful accessory therapeutic weapon in the treatment of a certain
number of diseases, but it is by no means the ‘* general specific "’ for
all forms of disease, and he depreeates its indiseriminate use by the
publie. The best results appear to be obtained in lupus, certain skin
conditions, rickets, superficial lesions and surgical tuberculosis. Un-
favourable results are reported in febrile pulmonary tuberculosis, and
it is found that some patients, especially children, are constitution-
ally unfitted for the treatment. The Medical Officer of the Ministry
further gives the following observations extracted from the report of
the Assistant Medical Officer of the Borough of Croydon :—

« Furthermore, it must be borne in mind that amongst the
group ‘not improved’ there were a few cases which appeared to

have a.etua.ll)'; become worse as a result of treatment. . . . .
The very debilitated, an@mie. chronically delicate child appears
to react adversely to the treatment; . . . it appears that it is

just the elass of child whose social environment is poor, or whose
constitution is mueh debilitated, that fails to respond to treatment,
or that is definitely harmed by it . . . the children who have
derived most benefit are those who are well nourished and who,
apart from their local lesions, are comparatively well. . . Local

esions.—1It is evident that synthetic sunlight is practically without
effect so far as improvement in this divection is concerned.”

The provision of extra diet by the Boroughs for necessitous
cases has been continued throughout the year. The number
receiving such benefit is necessarily small, as the expenditure
sanctioned by the Ministry of Health must not exceed £2 per
1,000 of the population. It has been of great value to those
patients who on leaving sanatorium are unable to obtain suitable
nourishment for themselves pending their return to work, and we
have often felt that there are many other deserving cases to whom
we should like to extend this benefit.

I continue to act as Honorary Consultant to the Bethnal Green
Board of Guardians. I visit the Hospital weekly, and I regard the
time as well spent, as it enables me to keep in touch with patients
whom otherwise I should lose sight of indefinitely, and also to
examine suspected cases of tuberculosis.

I submit at the end of my report a statistical summary of the
work of the department for the year. The figures show no striking
variation and call for no special comment.

Previously it was our custom to regard all patients who had
been living with a definite case of tuberculosis, irrespective of the
origin of its attendance at the Dispensary, as '‘contaects.” As
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TUBERCULOSIS SCHEME—continued.

1. Number of persons on
Dispensary Register on

9. Number of patients to
whom Dental Treatment

January lst 622 was given, at or in connec-
tion with the Dispensary 9
2. Number of patients trans- | 10. Number of consultations
ferred from other areas | with medical practitioners |
and of ‘‘lost sight of" 2
Erp R e 13 (@) At Homes of Applicants 22
 St—— (b) Otherwise s | 206
3. Number of patients trans- | gl i @ i
ferred to other areas and | 1. N.I'.Juml berut:;s?:heﬂrﬂ?fé:: ]:g
(T . "
cases ‘* lost sight of 77 Humea - 161
4. Died during the year 68 ]‘2 Humbt:ruf visits by "'-uraen
{ or Health Visitors to
3 Neoksh t ob : i Homes for Dispensary
T um tr n D sﬂrva ion ul‘pﬂﬂ-&s CER ] wEE LR 24’“4
FH}E&S under A (b) and B s | :
b) above in which period 13.
of observation exceeded $ Nurnber. ¢ !
2 months ... L e 10 (@) Specimens of sputum, |
&c., examined we | 707
6. Number of attendances at () K_]::&;x?nﬁ::;:::ig:
E":ﬂ&;ﬂf“ﬁ“"? pictilon [ oie with Dispensarywork 124
; 14. Number of Insured Persons |
7. Number of attendances of on Dispensary Register |
non-pulmonary cases at on the 31st December ... 280
Orthopxdic Out-stations = __I P
for treatment or super- | 15. Number of Insured Per-
vision sons under Domiciliary
Treatment on the 3lst |
8. Number of attendances at | s 3 A
General Hospitals or other |
Institutions approved for | 16. Hul;'nber nf. PEROTEE e
the purpose, of patients for ceived during the year in
(a) ** Light " treatment ... 120 respect of Insured Persons
(b) Other special forms of (@) Form G.P. 17 ... 7
treatment .. ...| 38 (b) Form G.P. 36 ... ... 66
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