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as a whole, for only a very small percentage of this population was inoculated and the number of cases
occurring since 1914, after correction for age and sex constitution, has shown distinet diminution. A
further remarkable feature in connection with the London typhoid has been the smoothing out of the
ordinarily observed autumnal rise of prevalence.

When the war first broke out the opinion was very generally expressed that a rise in typhoid in
this country was likely to occur, from infection by returned convalescents. In the Annual Report for
1914 (page 23) it was pointed out that this view was erroneous ; the experience of the great water out-
breaks (Maidstone, Lincoln and Worthing) was cited, following upon which no notable postepidemic
prevalences of typhoid occurred. Moreover, in Belfast “ disuse of cockles was followed by a diminution
of typhoid, despite the presumable existence in the city of large numbers of baeillus carriers.” It was
added that * The case of London is especially noteworthy, for in 1898, 1899 and 1900, typhoid
prevailed in considerable excess; many hundreds of carricrs of typhoid bacilli must have newly
appeared upon the seene; and to these were added, in 1900 and 1901, appreciable numbers of
returned ° carriers’ from South Africa; yet in the succeeding years typhoid steadily declined.”
Facts of this nature were declared to be * wholly irreconcilable with the bacillus carrier thesis.”

It was concluded, therefore, that the predictions of probable spread of the disease by persons
arriving from abroad need not be too seriously regarded ; but it was added that * disturbance of the
operations of the fishing fleet in the North Sea, and possible interference with the shellfish industry,
brought about by the war, afforded reason for closely watching the behaviour of typhoid fever.” The

unity is taken (pp. 10-20) of reviewing the whole position in the light of the experience g.ined
in 1914-19, and an attempt is made to deduce such lessons as may he learnt from the facts observed.

al fever and erysipelas were more frequently notified in 1919 than during the preceding 1we
years. Both diseases tend to rise and fall with the searlet fever incidence ; in the case of puerperal fever,
however, the great inerease in the number of births in the latter part of the year enters largely into account.

The influenza epidemic of February-March, 1919, was dealt with in conjunction with the two
epidemics of 1918, in a special report appended to the report for last year. During 1919, deaths from
influenza continued to oceur, but apart from wider prevalence of a * mild type of influenza ™ during
the autumn, the incidence was sporadic. The high autumnal mortality from bronchitis coincided
with the appearance of the autumnal influenza referred to, and was largely attributable toit. ~Cerebro-
spinal fever, poliomyelitis, policencephalitis and encephalitis lethargica were but little prevalent, The
number of cases of tuberculosis notified during 1919 showed decline upon the figures of recent years.

% Aniniakin- There was throughout London a gradual approach towards a restoration of the pre-war standard

tion. with regard to sanitary administration during the year, as men and women returned from war duty.
The tuberculosis scheme of May, 1914, was further extended, and the opportunity was taken to review
the progress made ; Dr. F. N, K. Menzies, working in conjunction with Dr. J. E. Chapman, one of
the medical inspectors of the Ministry of Health, made a comprehensive survey of dispensary work in
London, See the Appendix to this Report.  This Appendix also includes a reprint from a Memorandum
presented to the Insurance Committee by Dr. Noel D. Bardswell.  The scheme for London and the Home
Counties for the diagnosis and treatment of venereal diseases, inangurated on 1st January, 1917, was con-
siderably extended durin? 1919, and as its usefulness became more appreciated, and with disuse of army
activities, the volume of work undertaken at the civilian treatment eentres underwent considerable
augmentation. In all, some 20,908 new London patients made use of the facilities, as compared with
rather more than 12,200 in 1917, and rather more than 12,530 in 1918, The arrangements entered into
with the National Council for Combating Venereal Disease with a view to making more generally known
the nature of the facilities provided were continued.

A large amount of work was entailed in connection with representations relating to unhealthy
areas in London. An account of the measures taken during the year by the Housi n-ﬁ the Working
(lasses Committee is given on pp. 20-32, Reference is made to the work under Part L. of the Children
Act, 1908 (p. 44), under the Midwives Act (p. 39), and the Mental Deficiency Act (p. 33). An
analysis of the results of the examination of chi referréd under the last named Aect, was made by
Dr, F. C. Shrubsall and appears on p. 37. Close wateh was kept, as heretofore, upon common and
seamen’s lodging houses, and upon soldier's rest houses. Account of the work in the chemical branch
of the department is given on p. 47. During the year much attention was directed to the subject
of the biological treatment of sewage, and reports were made to the Main Drainage Committee, who
themselves visited and inspected works in the north and midlands in which experimental enquiry
was being carried on,

Mlie: nsed. for With reconstruction in the air, it was only to be expected that attention would be, at length,
a truer and  centred on the very foundations upon which the practice of preventive medicine is built, and an attempt,
Drebensive however imperfect, must be made to indicate the general trend of the conclusions recently reached in
epidemiology this connexion.

Dir. Greenwood in the first of a course of lectures, at Cambridge, in July, 1919, on ** The Epidemi-
ological Point of View " (Brit. Med. Journ., 27.9.19), gave his hearers some insight into the purpose and
meaning of the new Epidemiology. He has, in & more recent statement thrown further light upon the
methodsto be employed (Proc. Roy. Soc. Med. X111, No. 4, p. 181). He has pointed out that “the epidemi-
ologist is concerned with disease as a mass phenomenon ; his business is not with individuals but with
@eﬁ‘?" Sydenham's full recognition of the truth of this constitutes him the founder of epidemiology ;
“He laid it down that personal knowledge of the facts was the prerequisite of epidemiological theory,
and he became the first great modern annalist of epidemics . . . The second t contribution of
Sydenham was to the study of short period movements in the prevalence of diseases—the seasonal
variations of epidemics . . . The third contribution ™ was his * theory of epidemic constitutions.”



Dr. Greenwood goes on to show how it at length became clear that the statistical method was of value
in epidemiology ; but, he says, “ the developments of the two scientific methods—that of statistics
and that of clinical field observation—were not co-ordinated for centuries.” He contrasts the outlook
of the * systematists * of the 15th century with that of latter day workers with the Petri dish and oil
immersion lens ; and he notes that there have been two great waves of progress, one in the firsst fifty
. ¥ears of Queen Victoria's reign, and one brought about by the events of the great war ; in both instances
the advance resulted from appreciation of the need for the closer co-operation of isolated investigators.

It must be remembered that the exigencies of war, with their demand for immediate action, led to
employment of sna; diagnoses—P.U.O. (Pyrexia of uncertain origin), D.A H. (disordered action
of the heart, and N.Y.D. (not yet diagnosed}—to an extent which would have greatly perplexed the
systematists ; and, then, partly as the ountcome of the hesitancy thus engendered, and partly as a result
of the fact that the new army bacteriologists were not merely laboratory recluses but field workers
as well, there haz grown up a disposition to look critically at the whole question of diagnosis, and to
realise that, as Dr. Gee used to say, “ medicine consists of three parts, first is diagnosis, and the
secon is diagnosis, and the third is disgnosis.”” With all this, it has become a; t, perhaps even
to the bagilnner, that from the pre-war point of view it is not possible to explain everything quite
satisfactorily.

2 That a new spirit was abroad was already evident, in 1915, at the meetings sttended largely b
R.AM.C, officers in the rooms of the Royal Society of Medicine. In 1916, Col. Dorgan's report, whi
broke entirely new ground, on the epidemic st Garrison X, was written. The height of Garrison X
above ordnance datum is not given, but it clearly afforded vantage ground sufficient for taking the
long view. Early in 1919, in his Goulstonian Lectures, Dr. W. W, C. Topley gave from his bacteriological
Pisgah further glimpses of the promised land. Dr. Crookshank in his lectures and papers may be truly
said to have roamed at large in the new territory. In a recent address (Roy. S8oe. Med. Vol. X1II. 4), he
considered * First Principles ; and Epidemiology,” telling us that * to diagnose an epidemic one must
collate cases in a community, whilst to diagnose a disease one had only to collate symptoms in an in-
dividual. Hence the well known varied and inconsistent character of diseases when they become epidemic,
Epidemics are necessary for the realization of the pathological unity of diverse symptom groups due
to the same exogenous virus, . . . . One, by ‘influenza,” means the disease: another, the
epidemic; and some of us have in mind rather a vast, heterogeneous, unstable, differentiated and com-
posite pestilence. . . . . In a typical epidemic of influenza there are cases which appear nervous,
others which are respiratory, others which are o-intestinal. In afypical epidemics the cases are
mostly nervous, respiratory, or gastro-intestinal. But in the major prevalences, extending through a
term of months, or even years, there are groups of lesser prevalences that appear as essential or
autonomous epidemics of nervous, respiratory or intestinal nature.”

And then to quote Dr. Greenwood again, bwt-acriulngiul;f\hilmphy has ‘worked,’ it remains
to demonstrate that a truer and more comprehensive epidemiological philosophy will work better still.”
He refers to Farr and Simon, “ the greatest exponents of the statistical and field methods . ., .
Farr did not think that epidemiology was but a branch of mathematics ; Simon did not look upon it
as s mere blend of unsystematic botany and him{. They fully realised that the song was of the
man a8 well a8 of the arms ; that the conditions of human life—both, as we now say, environmental
and eugenic—were quite as important to the epidemiologist as the ‘ materies morbi’. . . . . .
The science and art of medicine cannot be developed harmoniously if the epidemiological point of
view is ; there is still much to be learned which only the epidemiclogical method can teach,
It ia our duty to continue the work of those who went before. From the Mountains the
pilgrims could not indeed gaze steadfastly through the * perspective glass ' towards the city, but yet
* they thonght they saw something like the gate and also some of the glory of the place.” "

A.—Virar SramisTics.

The population of London County at the census of 3rd April, 1911, was 4,521,685, and it was
estimated by the Registrar-General to have declined to 4,518,021 in the middle of 1914. Estimates of
the civil population have been made by the Registrar-General since 1914 based upon the National
Register of A , 1915, MI:SIMM by information obtained in connection with the rationing of
food. The cai?:ha i London, ﬂ;m estimated, was, in the middle of 1919, 4,358,309, an
increase u corresponding estimate for 1918 of 403,760,

Thm% population nﬁ.ondun, similarly estimated, amounted to 4,540,062 ; this represents
the present population of London, plus Londoners still on active service. Hence were demobilisation
complete the population of London would number about 20,000 more than in 1914,

The Registrar-General's estimate for 1914 is probably too low. There is reason for thinking in
fact that the population increased between the date of the census and the commencement of the war :
for building activity in outer London had already begun to decline before the census, and as a conse-
quence the outward movement of preceding years was falling off between 1911 and 1914, As a result
the number of children scheduled for elementary education which, up to the time of the census, had
steadily declined, began to increase, so that in 1915 the total scheduled actually exceeded the figure for
1901. The increase in scheduled children between the census of 1911 and the middle of 1914 amounted
to over 16,000, and this probably means & considerably greater increase in the total population : thus
the total population in 1914 must have been about the same as the Registrar-General's estimate for 1919,
viz. 4,540,062, Of this number, however, over 80,000 were still on active service, =o that actually at
the middle of 1919 the resident population of the county was, if the food registration figures be taken as
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1919 in this country as an aftermath of war, in spite of the dispersal of millions of troops from all parts
of the world, and their absorption inte civilian life, is due in no small measure to the efficiency and
vigilance of the military and civil health services of the country. Innumerable opportunities were
presented both Quring the war and in the process of demobilisation for the introduction of infection from
abroad, and a h smallpox and other diseases have been imported on various occasions, leading in
some instances to wtﬁeah,genudsp:udotinlmﬁonhumiubmmmd. The responsi-
bilities of the health and sanitary services, however, in dealing with smallpox are becoming heavier in
on to the increasing number of unvaccinated persons. Investigations into cases of smallpox
which have recently oceurred in the East End of London have revealed the fact that very large numbers
of persons are either unvaccinated or have not undergone revaccination, and even after exposure to infec-
tion many have been unwilling to submit to vaccination as a measure of prevention. Smallpox has not
:}lpﬂtﬂd in epidemic form in this country for the past 15 years or more, but the gradual accumulation
large numbers of ible persons in the general population tends to increase each year the

d of epidemic spread of the disease.

During 1919 there were 29,112 notifications of measles in London, as compared with 45,115 in Measles.
1918. The order of the Local Government Board making cases of measles notifiable was izsued in
1915, and in the years 1916 and 1917 there were 47,470 and 76,118 notifications respectively. The
Board’s Order was reacinded by the Ministry of Health as from the end of 1919, and the notifications
for that vear therefore relate to a period of 52 weeks—ie, 20th December, 1918, to 31st December,
1919. The figures given for earlier years relate to 2 weeks. The deaths from measles during 52 weeks
in the years 1916-18 and 53 weeks in 1919, numbered 815, 1,998, 1,651 and 359 : no measles case-rate
can, however, be calealated from the notifications sinee cases of German mensles are not separately stated.

The mortality from measles in London in the year 1919 was only 0-08 per 1,000, This is far below
any rate hitherto recorded in London, even when the diminution in the birth-rate has been fully taken
into account. The Metropolitan Boroughs in which the decline was not relatively so great as for
London a& a whale, were Chelsea, St. Marylebone, Finsbury, Shorediteh, Bermondsey, Deptford and
Greenwich. Asnoted in Part I1, of this Report, measles hecame rather widely prevalent early in 1920.

There were 12,985 cases of searlet fever in London during 1919, as compared with 6,807 in 1918, Seariet favee,
The deaths numbered 147 (365 days), giving a death-rate of -033, as against 030in the preceding year. An
increase in the amount of scarlet fever ocourred throughout the countryin 1919, following upon the three
years of exceptionally low prevalence since the epidemic of 1914-15. In the first quarter of 1919 the number
of cases of searlet fever notified was not much more than one-half the average for that quarter in the

ing five years ; but in the third quarter the notifications were equal to the corresponding average,
and in the last quarter they were nearly 50 per cent. in excess, No sudden and widespread outhreak
occurred such as is assoeinted with infected milk supply, and such localised prevalences as were noted
in the first half of the year, as for instance in Stepney, Deptford, Fulbam, Lambeth and Wandsworth,
must be regarded as foreruners of the later general inerease, The monthly incidence of scarlet fever
sinee 1908 18 shown in & diagram on page §2 of this report.

The prevalence of scarlet fever was considerably above the average for London as a whole in the
following Metropolitan boronghs, arranged in order of excess :—Greenwich, Deptford, Southwark,
Stepney and Lewisham. On the other hand, the incidence in Hammersmith, Kensington and Hampstead
was very low.

The number of cases of diphtheria notified during the 53 weeks of 1919 was 9,459, as compared Diphtheria.
with 8,173 in 1918 (52 weeks). The deaths numbered 775 (365 days), being 106 more than in 1918, As
in the ease of searlet fever, the increase mainly occurred in the last quarter of the year, when the notifica-
tions were nearly thirty per cent. above the average for that quarter for the preceding five years, The
prevalence of diphtheria in Bethnal Green was more than twice as great as the London average, which was
also considerably exceeded in the following boroughs :—Stepney, Hackney, Southwark and Greenwich.
Towards the close of the year cases began to oceur with increased frequency in Wandaworth. In
Westminster and Ham the incidence of cases was very low. The monthly incidence of diphtheria
since 1908 is shown in a diagram on page 82 of this report.

Typhoid fever,

During 1919 (53 weeks) there were 342 cases of typhoid fever in London, as compared with 357
in 1918 deaths numbered 63 (365 days), as against 82 in 1918. The cases notified among
males between the ages of 20 and 45 decreased by 2 (from 57 in 1918 to 66 in 1919), while among
females there was a decrease at these ages from 116 in 1918 to 97 in 1919. There was, therefore, for
both sexes, at ages 20-45, a decline of 21 cases notified in 1919, upon the figures for 1918 ; at all other

there was an increase of 6 cases, Similarly the deaths at ages between 20 and 45 years fell by 17
(from 50 to 33), but at all other ages by 2 only (from 32 to 30).

Multiple cases oceurred in twenty-one houses, Fifteen houses had 2 cases, two had 3, and the
remaining four had 4, 5, 7 and 8 cases respectively.

The eight eases occurred in & house in North Woolwich, Between the 11th and 21st July seven
cases were notified. The first case led to the examination of other members of the family, one of whom
was stated to have been suffering sinee the Tth June from illness diagnosed as catarrh of the stomach.
Positive Widal reactions were obtained (1 in 100 in four instanees, 1in 20 in two others ; the baby gave
a negative reaction). No likely source of infection was traced. An additional case was notified in this
family on 12th August. On 13th September a ease of typhoid was reported in a neighbouring house,
and on the 20th another ease occurred in an adjoining house,
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Beven cases occurred in August in a household in Greenwich. 8ix were notified on the 22nd,
and a seventh on the 24th. Dr. Annis ascertained the date of onset of illness of the varions members
of the family, and suggested that the cause might be an illness of the mother dating from 1st Angust. A
hoy of 16 was ill the next day ; thereafter, on the 15th, two boys, aged 11 and 6, and a girl of 5 became
ill, and again about the 21st two other children sickened. Dr. Annis was not able to trace the source of
infection, and nothing throwing light thereon was ascertained from the patients while in the M.A.B.
Hospital, All the cases were described as paratyphoid.

Five cases were reported in one houschold in Poplar ; the first on 13th July, followed by others
on Tth S8eptember and 8th and 23rd October. The only suggested source for the first case, that of a boy
of 14 years, was bathing in the Thames. In another case oceurring in the same street on 21st August,
that of a girl of 11, infection was attributed to eating monkey-nuts found floating in the water while
bathing in the Thames,

The four cases were notified in one house, in Camberwell ; three on 2nd July, and another on
Tth July. Dr. Stevens found that one of the cases had been diagnosed some time earlier as influenze and
pneamonia ; but, no progress being made by the patient, a blood test was made which gave a * positive
result.”” The other cases were, thereupon, attributed to this * mised case.”

Attention was drawn by Dr. S8andilands to the occurrence of cases of typhoid fever in Kensington
chiefly among domestic servante, during June and July. The cases were investigated by Dr. Forbes,
but nothing was elicited establishing any common eause of infection. No corresponding excessive
incidence oeeurred elsewhere in London during the same period.

The number of cases in which particulars were obtained by borough medical officers of health as
to possible source of infection was 170. Fish and shell-fish are mentioned in 37 instances ; in 25 cases
the disease was said to have been contracted outside London ;: 43 cases were ascribed to contact infection
{including four nurses) ; 6 were attributed to river bathing ; 3 to drainage and 4 to * drinking water.”
Tih;.tmm of cases assigned to the various sources mentioned shows no marked variation from that
o year,

No groups of cases attributed to paratyphoid oceurred, as was the case in London and elsewhere
im 1918, at the time when influenza was widely prevalent.

Typhoid fever was only distinguished from typhus and continued fever in the returns of the

istrar-Gieneral in 1869. There is, therefore, very great uncertainty as to the extent of its prevalence

V¥ in the early part of the 19th century and even up to the fifties and sixties ; there is still some uncertainty

indeed as to the amount of the disense as late as the seventics ; and even, though in markedly less degree,
in the early eighties, when it was still ocensionally confused with typhus fever.  When, at length, typhoid
fever came to be more carefully studied and more precisely diagnosed in the late eighties and nineties,
typhus had almost completely disappeared, and at that time it was the generally acce belief that
sewer and drain air, water and milk were ordinarily concerned in its spread. During the twenty years
in question great improvements in sewerage and drainage, in water, and to a less extent in milk supplies,
had been brought about, and corresponding in time with all this there was a notable decline in typhoid
fever. There seems, on the whole, to be more reason for attributing the major part of this decline to
improved water supplics than to better sewerage or drainage, or to better regulation of milk sapplies.
It is noteworthy that careful serutiny of the recorded epidemic prevalences shows—first, as regards
water outbreaks, that in the early prevalences shallow wells, then later deep wells and river supplies,
and later still larger public supplies of water, tend to be incriminsted ; this is no doubt in part accounted
for by the fact that big waterworks undertakings were steadily displacing smaller local supplies throughout
the period under review ; even so the decline in the proportionate number of outbreaks ascribed to
polluted water is remarkable ; and, furthermore, it cannot be doubted, in the light of the knowledge
gained in the last twenty or twenty-five years, that question seriously arises as to the correctness of
attributing to water some of the outbreaks on the large scale, such as those at muﬂr (1862), King's
Lynn (1891-92 and 1897), the two Tees Valley epidemics of 1890-91, the two outhreaks at Worthing in
1893, and the Newport outbreak of 1884 ; in some, certainly, of the major water prevalences, and pro-
bably in many both of the earlier and later smaller prevalences attributed to wells and streams, infected
shellfish or fish must in fact be suspected to have been the real cause of the outbreaks, In the case of the
particular outbreaks above mentioned, the careful investigations made at the time by the Local Govern-
ment Board Inspectors concerned, make it clear to the present-day reader that the writers of the reports
were fully realising that there remained something unexplained by a water hypothesis of cansation. Again,
secondly, with regard to milk, there wasa falling off observable, some twenty vears ago, in the proportion
of milk outbreaks of typhoid, as compared with the number of outbreaks of scarlet fever and of diphtherin
attributed to milk. THere, again, doubt must be felt as to the correctness of ascribing many of the =o-
called milk outbreaks of typhoid to milk infection. In the earlier years, i.e., at o time when milk out-
breaks of typhoid were (proportionately to other milk epidemics) relatively common, no inguiries were,
of course, made with regard to shellfish ; further, in some of the later milk outbreaks, as has been shown
elsewhere (Roy. Boc. Med., Vol. IV, Epidem. Sect., pp. 108 to 117), the evidence held to incriminate the
milk is far from being eonclusive ; resting as it does rather on the a posteriori discovery of healthy carriers
of typhoid bacilli, who it is thought may have infected the milk, than on a priori demonstration of
excessive incidence, beyond that which chance might explain, upon the consumers of the particular
milk in question. It may be added that careful enquiry in London during the last 25 years has only
b:ﬂuﬁllt to light one outhreak of typhoid fever, in which & prima facie case against milk has been clearly
established, and even in that instance the conclusion eannot be regarded as free from doubt, as the
question of fish or shellfish infection was necessarily (the outbreak ocenrring as long ago as 1895) not
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12
considered. An even greater degree of Bllﬁl‘lplmﬂl] must rest upon outhreaks aseribed to ice-cream, water
cress, ete. ; at least this may be confidently urged with to a particular prevalence, that of 1011,
in Fin.lb‘l.u'j' which was at first ascribed to 1man but this judgment was later (Ann. Rep. of Council,
1911, Vel. IIL, p. 83) qund to need reconsideration.

The first suspicions concerning fish and shellfish in relation to infectious disease were entertained
at the time of the outbreak of 180293, 8ir R. Thorne ascribed some of the cases oceurring in
this country to shellfish from Cleethorpes, near Grimsby. Only some half dozen cases of cholera were
detected in London (Ann. Rep., 1893, and Appendix to Rep. of 1900, p. 7), and in three of these the only
article of food which could be incriminated was fish from Grimsby. In the next two or three years
question was raised as to conveyance of typhoid fever by oysters, and later by mussels and other shell-
fish ; in 1!];]0, came the first clear evidence of conveyance of typhoid by infected fish (Ann. Rep., 1900,
Appendix L).

The behaviowr of typhoid fever in London in successive periods before and after 1870,

On a broad review a division into five successive ]m'ioda-oi time, each representing a downward
step in pu:vanlm:lm, may appropriately be made. (See Ii 1L}

{i.) The period prior to 1870, Typhoid muc E confused with typhus, but maintaining,
undoubtedly, a high level of prevalence, and perhaps showing gradual decline towards the end
of the period. During the years here under review outhreaks were commonly attributed to
insanitary conditions generally, particularly to cesspools, privies, ete., and quite towards the
end of the period, oceasionally to water and milk.

(ii.) The period 1870-1884. Typhus now falling rapidly : typhoid still st o relatively
high level of prevalence though probably rather lower than heretofore ; if anything it gradually
declined throughout this period.  Outbreaks were usually ascribed to * drains,” or to water,
milk, or sub-soil pollution (* ground water " hypothesis of the Munich school).

(iii.) The period 1885-1900. Typhoid now on a still lower level of prevalence, hut not
showing further diminution during the period itself. Water and milk still commonly assigned
as the cause of outbreaks ; considerable attention now being directed, however, to certain new
hypotheses such as that of spread by flies, and case to case infection was also now much can-
vassed ; no very conclusive evidence was forthcoming supporting the view that the two last
named are important factors in spread of the disease ; the ** ground water ™ hypothesis steadily
gave way, however, throughout this period as more and more emphasis was laid upon the
new hypotheses deduced from consideration of possible influences exerted by the recently
disgovered typhoid bacillus, Shellfish and fish towards the end of the period were first clearly
ghown to be causes of typhoid outhreaks,

{iv.) The period 1901-1914. Typhoid still declining ; this period marks the fourth down-
ward step. The decline within the period itself is at first rather marked. Throughout the
fourteen years much attention was devoted to the question of infected food supplies, particularly
shellfish inm polluted foreshores, Outbreaks were still ascribed from time to time to water
and milk. A new hypothesis, that of the spread of disease by healthy carriers was now much
ﬂszﬂmd. but little, if any, unquestionable evidence of its operation was discoverable in

om.

(v.) The war period and immediately after. Typhoid still shows a disposition to decline.
The fall iz aseribed by some to diminished consumption of food materials from polluted sources ;
by others to further improvement in water supplies and the increased attention paid to sanitary
conditions generally ; while a third school of opinion, the ultra-contagionist, finds explanation
of the decline in the sporadic and often ineffectual attempts made to control healthy carriers,
aided by the partial operation upon certain sections of the population of protective inoculation.

Study of the Diagram, which exhibits the time relations of the dates of inauguration of successive
attempts to control typhoid fever, and those of variation in the rate of decline of the disease, will make it
clear that the marked fall which has occurred in the last 40 years cannot be the outcome of the healthy
carrier campaign carried out for some 10 or 12 years (1903 and onwards) in South-west Germany, and
practised, still more recently and for muech shorter periods of time, in a patchy and uneertain manner
in a small number of instances, in the United States and in this country. The influence of im
methods of inoculation, moreover, has only been exercised on any considerable scale during the last five
or six years, and has been in the main limited to military populations ; moreover, the men in question
have had their water sup carefully ﬂ.fegl;mdai (see the reference to chlorine sterilisation processes
in 8ir A. Houston's hi summary in Reports of the m of Applied Chemistry, Vol. IV, 1919).
The recent report of Major Vaughan, on typheid in American soldiers, goes to show that
no lessened severity of attack occurs in the inoculated ; while the assumption that some degree of pro-
fection against attack is afforded, nhma&nnmmpa.nmn with results obtained in the Spanish- American
war of 1898 ; this comparison is beside the mark, typhoid fever having lost a large oljtabm:m

' inthumter?emngﬂﬂ}num (JL. of the American Med. Assoc., ﬂdt-h.hpnl 1920.) Fgrﬂbersaramt.
(* Zeit. fiir ITmmunitits.”" Jena, 1919) is to the effect that the case for inoculation is not proven,
) if judged by the German Army Statistics.
" . Causation af typhoid fever by consumption of sewage-polluted shellfish.

It seems clear, moreover, that among the factors operating in producing the great fall in typhoid
prevalence of the last 20 vears, the amelioration of conditions obtaining in connection with the harvesting
of fish and shellfish from inshore waters must have played a not inconsiderable part. H- is proposed now to
indicate, as far as may be, the extent to which this factor has come into play. As regards shellfish, in
America and in this country, and in less degree elsewhere, careful enguiries have been made for 20

ast with regard to the risk of consuming oysters, clams, cockles, mussels, ete., from polluted sources. Dr.
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Bulstrode's two comprehensive rmrta, that on oysters in 1896, and that on other shellfish in 1911,
especially focused attention on the subject. There can be no doubt that considerable improvement
Fﬁullad. though even during the years of war clear evidence of spread of typhoid by shellfish was still
ortheoming. S

The original oyster scare of the ninetics caused diminished consumption of oysters and led to
improvements in cultivation and storage. For many years after thiz, however, cockles and mussels
derived from grossly polluted sources continued to be supplied to the poorer population of the Iarﬁe towns
and to be consumed locally at seaside resorts. The Report on ** Fisheries in the Great War ™ (1920)
described some of the changes which have recently occurred. Thus the practical disappearance of the
Tees ayster and mussel fishery, under the Tees Fishery Order (1908), has been accompanied by a remark-
able fall in the greatly excessive amount of typhoid fever in Durham. An account is given, too, in the
Report, of Professor Stanley Gardiner's investigations in the Fal estuary. The steps taken to improve
the conditions in the oyster beds in the main estuary are described, as also are the experiments made
with regard to the keeping and despatch of oysters. Professor Gardiner says : * So long as the shells
remain closed and do not lose their shell water, the oysters remain good for human consumption, and
cannot be infected on their journey to the consumer.”  The of ** teaching the oyster to keep its
mouth shut " (as it has been colloquially termed) is described, and the optimistic view is expressed that
“ cases of typhoid infection from oyster beds are now almost non-existent " ; Professor Gardiner attaches
mnuidmbi?impumm however, to the subsequent rigk of infection at retail shops, for, he says, * the
danger from the handling of oysters by typhoid carriers is well known.” This last-named danger is,
of course, purely hypothetical, as no actual proof of such transmission has ever been given. The

also refers to investigations at Conway, where “a practical method of cleansing polluted
mussels ** has, it is claimed, been devised. Apart from conerete biological and physiological observa-
tions, it was necessary, in order to attain the end in view, ** to get to know the mussels “as a shepherd
knows his sheep,” that is to say it was necessary to be able to interpret at a glance what is going on,
whether the mussel is normal or not ; what it is doing, and why ; and what it has been doing during the
preceding 12 hours or so0.”

Further evidence as to improvements carried out will be referred to later, Om the whole it
may be assumed that many of the worst conditions referred to by Dr. Bulstrode have been either done
away with altogether, or the rigk has been lessened, and a considerable share of the decline in typhoid
fever, particularly in the last 20 years, must be attributed to this,

With the outbreak of war the sale of foreign shellfish in this country ceased, That of native shell-
fish did not undergo much diminution, the sale of oysters actually increased. :

The figures for mussels and cockles, 1910-19, are as follows :—

1810 .. 206,382 cwis 1914 ... 456,300 cwis, 1918 ... J74,208 cwis,
ol ... 30002, 1Ms ... 395617 01 ... 42008
1912 ... 300 016 .. W07,

1913 .. 428338 M7 .. 20

Thus while the glthnrig of cockles and mussels was at first checked, at a later date food scarcity
undoubtedly stimulated the industry, and the actual reduction in typheid fever, which can legitimately
be ascribed to falling off in the use of polluted shellfish in the last six years, is probably not so great
as might at first sight have been anticipated.

Causation of typhoid fever by sewage-polluted fish.

As regards fish, the facts are less well-known, and must be set out at greater length. The pre-
valences first attributed to eating fish were three outhreaks, oceurring in widely separated parts of
London (Southwark, Lambeth and Kensal Town) in September, 1900, - In the first of these some 120
cases ocourred, in the second and third some 50 and some 30 respectively.  (Ann. Rep., 1900, Appendix 1.)
Later enquiry aroused suspicion that many other prevalences of typhoid, oceurring outside London at
about this time, may have had alike origin.  Moreover, in these the first recorded fish outhreaks, suspicion
especially attached to small flat fish, which there was reason for thinking had been consumed ungutted,
i, the fich was eaten cntire, gut and all. In 1903 (Ann. Rep., 1903, Appendix 1.) two further fish
prevalences in Holborn and Southwark were reported upon. By that time the danger of consuming
ungutted flat fish was clearly recognised, as will be seen from the following extract from the 1903 report

* Experience in Southwark in 1900 indicated that it was the * halfpenny bit * which was
especially mischievous, and it was found that this consisted in some instances, at any rate, of an
entire fish, and, therefore, of a very small one. ‘ Dabs ' and ‘ small plaice * are sometimes
bought in quantity at Billingsgate, more particularly in the summer, at times when fish are
scarce, InJuly, 1901, ‘ dabs * were being sold at that market at 3s. to 2« 6d. per of about
84 Ibs.—i.e., at approximately Jd. per Ib. As it takes one man about 1} hours to clean a trunk of
small fish, the temptation during busy times to remove the heads only, the fish being fried with
the gut in them, must be great ; in the case of small fish there is, moreover, special difficalty in
removing the gut. It is noteworthy in this connection that sufferers from enteric fever have in
several instances complained that the fish eaten by them had a disagreeable flavour, and even
that it made them sick, while insuficiently cleansed fish is, it appears, well known to have a
characteristic bitter taste, Imperfect gutting is apparently far from uncommon, at any rate
at busy seasons. I have seen small fish from which the heads and portions of the intestinal
contents had been cut away by one stroke of a knife but from which the gut had not been com-
pletely removed, displayed for sale in a fried fish shop, and among some 30 or 40 penny and
halfpenny pieces of fried fish purchased two samples were obtai ne from North London
and one from SBouth London—in which the intestines were in the fish. It may be surmised
that frying under these conditions, having regard to the short time of exposure in the dripping
or oil to a high temperature, would be unlikely to result in sterilisation of the intestinal contents.”









14

logical method of prevention of typhoid fever was first advocated. This new method has been
but little practised in civil life, save by the campaigners of South-West Germany, but it has
been somewhat widely employed in the British, German, and French armies. It has heen
assumed not only that this method has been productive of great results from a preventive
point of view in the case of those armies, but the corollary is apparently deawn that if it had
been adopted twenty years ago among civilians in this country there would have followed
not merely the huge decline in typhoid that has actually occurred, but an even greater decline,
To the epidemiologist this is very hard of acceptance ; he inclines to think that more benefit,
as regards further reduction of typhoid fever in this country, is likely to result from pursuing
the older epidemiological methods than from giving effect to the new principles advocated by
Koch and his followers. In particular, further care for the purity of shell-fish layings and entire

ibition of the sale of unguited flat fish are to be looked upon as the main lines upon which
urther advance can he made."

In 1917 the behaviour of typhoid remained much as in 1915 and 1916. A small oyster outhreak,
however, affected a fow Londoners.

In 1918 typhoid was still at a low ebb and the continued smoothing out of the aulummnal rise was
again observed ; in 1919 the number of cases in the last quarter of the year showed a very slight increase,

The diagram on p. 17 has heen prepared to illustrate the behaviour of typhoid fever sinee 1911
in—(i.) London and four east coast ports engaged in trawling in the North Sea ; and in certain large
towns and counties mainly supplied with flat fish by those ports ; (ii.) west coast towns and counties ;
and (iii.) south coast towns and counties. It will be seen that there is a close family likeness in the curves
for the east coast fishing ports ; and traces of the same likeness are to be discovered in some of the large
towns and counties mainly supplied from these ports. Towns like Birmingham, however, at some
distance by railway, show a more marked fall in typhoid in recent years than towns more casily accessible ;
this might be held to accord with the probability that freight charges discourage the despatch of com-
paratively worthless fish from a port to a distant town, whereas if the port were wear the town the fish
might find a market there. On turning to the curves for south and west coast towns and counties,
some of the towns and counties present family likenesses infer se, but they show as a rule little or no
resemblance to the curves of the five east coast ports. It now remains to allude to some further important
evidence concerning the relation of fish and shell-fish to typhoid fever.

The Deparimental Repori of 1914.

In the year 1914 there appeared an important Report of a Departmental Committee on Tnshore
Fisheries, in which many questions of very t industrial and ega:emiulugiml interest are touched
upon. The references therein made to the fish nurseries and shell-fish layings in shallow and estuarial
waters, and to the pollution of the same by sewage, throw further light upon typhoid fever prevention.
They may be grouped under the following heads (—

(4} The sources, mainly estuarial waters, from which the smaller flat fish are obtained.

Q. 525 elivits the answer : ** We know the important grounds where plaice oceur on cither side
of the North Sea in a small condition, and we know too that the strip along the English coast generally
is an important area for small plaice and small flat fish.” (In an earlier Blue Book it is stated that—* The
Lowestoft vessels fish about tll:e Gabbard and Kentish Knock, which is practically a part of the estuary
of the Thames.” . . . “I believe it is a fishing nursery all in that estuary.” . ..  For flat fish 7 "—
“* Yes, the same as the estuary of the Tees and the same as the estuary of the Humber.")

Q. 4539 : * Do you find that, owing to the eastern current, the ova of deep sea fish drifted to
the eastern side of the North Sea, and that there were miles of ground suitable for nurseries for these
small flat fish, and the fishermen pursued the fish until they saw they were going to destroy the golden
egg and appealed to the Government to prohibit the sale of small undersized flat fish ¢ " . . . “1 am
speaking of the coast of Denmark of the Bight of Heligoland and the Dutch coast . . . and the German
m"

Q. 5687 : * Are immature fish used for anything else besides baiting lobsters 1 "—* No, only
what we say, sir, some people eat the little fish ; no doubt little plaice are sold for these fried fish
:]wy uninli. fish are to-day.” . 5688: * But practically their only value is for bait 7 "—* That is

I, really.”

Q. 5750 : " In every district, according to local knowledge, where there is shallow water and
where plaice and flounders and dabs pass the stage when they are the size of sixpence to five shillings
or upwards, and it may be until they are 1 Ib. in weight, I should protect, not all of them, but I should
protect certain selected areas and appropriate areas in every distriet,”

Q. 6326 : * Do you find that there are many undersized flat fish come through Parkeston ; from
the Continent ? "—* Yes, from Parkeston.”

Q. 6329 : “ Do you find there are many undersized flat fish come in that way, more particularly
plaice ¥ "—* More particularly from Parkeston, there is a lot. Across on the other side there is a limit,
I think, of ten inches ; it is perhaps eight inches, but, anyhow, T think many a time they take the large
out and we get the small.”

Q. 6573 (et dnfra) : * They catch a lot of small flat fish from Ramsgate, do they not 1 "—* Yes,
they catch a good many " . . . “Pegwell Bay is a case in point ; it has been a very difficult thing
to get a regulation made with regard toit™. . . . “They come into the shallow water at Pegwell Bay to
escape from their enemy the larger fish.”

Q. 6719 : * Being so close to the coast of France we have a considerable number of these French
trawlers which slip in on moonless nights. . . . Last year there has been less ing, but still a con-
siderable quantity goes on, and there is a very bad feeling existing between the men at Boulogne and
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the men st Ramsgate on this point. The vessels come in and anchor off Hope Point, and if there happens
to be no moon they go fishing in Pegwell Bay and the Ramsgate district without any lights up.” . . .
“1 think it would be an advantage to have an old torpedo boat to patrol the district between
Ramsgate and Dungeness at irregular times,” . . . =1 think there ahnuldl’;e something of that kind
between the monthe of July, August and September.” Q. 6724: “That is the time when this
poaching takes place ? "—* When the flat fish are most valuable, yes.”

Q. 7187 : “ The Duteh people do not gut their plaice 1 "—* Not the small plaice.”

Q. T138: * That is a very im nt point for the inspector "—* It is, but there 15 not any
general instruction or anything to enforce gutting. Personally, I am of opinion that as far as possible
it should be made compulsory.”

Q. T139: * The effect of a small plaice not being gutted is that it arrives in a state of putre-
faction earlier 1 "—"* That is s0.”

Q. 7140 : “ And, therefore, unless the inspector is there on the spot, and watches, it enters into
thepubﬁauhma&,&mitm,mditmlydualutnfharmtnthuindividuﬂuwel]mmnhn industry ™
—** Yes, but as a rule the small plaice are taken to the fried fish shops.”

Q. 7141 : * The poor suffer " . . . 1 think, ns a market authority, we are favourable to the
gutting of all fish coming to the market, especially the flat fish.”

Q. T172: “ Do you get a very number of what you might call undersized fish at Billings-
gate 1 ""—* Not so much as we did y. A few years back there was a complaint that the steamer

ies had been going to the breeding grounds over against the Danish coast and part of the German
const, and they did bring some, but they have given that up and most of the Grimshy people have
also, What is done now largely is that the Danish fishermen, with small motor boats, go there, catch
the small fish and send them to our market. . . .”

Q. 7174 : * What kind of fish would these be ? "— Chiefly small plaice.”

Q. 7175 : “ Do they go to fried fish shops 1 "—" Yes, the bulk of them go into the fried fish
shops, . . . If they had to gut the small plaice it would not be worth while. T am in favour of the
compaulsory gutting of flat fish and small fish.”

Q. 7176 : * And compulsory on whom ? "—* On all the fishing industry to gut the fish at sea ;
and it would not be worth their while to do it and bring in the small ones.”

Q. 7177 : * You should make it compulsory to gut at sea, and it would he a boon on sanitary
grounds, on the grounds of health and everything else, and it would largely stop the catehing of these
small plaice and other small fish.”

Q. 7304 and 7306 : * And they sent this undersized fish to Billingsgate Market. . . . Owing
to the costers attending the market, who could sell the very small fish in the East End of London where
there was a market ? "—" Yes."

Q. 7806 : “ And sometimes make 2s. for six stone and sometimes make 105, and was it not
often the case that the buyer took the containing fish from the top row and left the remainder in the
market for manure 7 "--" 1 have heard it."”

Q. 7307 : “ Was not that the reason for their promoting these Bills to stop that destruction 1 "—
“T]:egsgrmdamnu’rﬁtthme]m mt-to?;omthegmundu where these fish were caught.”

Q. 7308 : * That was afterwards ?’

Q. 7309 : * When the Government failed to carry out their desires, they (the fishermen them-
selves) entered into a voluntary agreement to keep off those grounds and did so for some years 1 7" Until
some one broke through.”

Q. 7313 : “Is it not a fact that the Danes are sending hundreds of boxes of flat undersized fish
into Billingsgate, sometimes amounting to as many as a thousand cases a day t "1 did not
know that,”

(8) Questions specially dealing with risk of pollution.

Q. 765: * Do the Board of Agriculture and Fisheries receive complaints of pollution from the
sewer outfalls 7 "—* Yes, constantly and especially in connection with oyster and mussel fisheries.™

Q. 1258 : Relates to the Solent shell fish beds.—* There is no portion of the whole of these beds
which is not really open to pollution. ? "—* Ne."

Q. 1263 : “ The oyster doos not object to the pollution ? "—* Not a bit, not the slightest.”

Q. 1363 : 1 think probably our district (southern local fisheries) suffers a little more than
others in that respect, because we have so many promising watering-places along the salubrious const
that we are nothing but sewers all the way along.”

Q. 1382 : “ You cannot say, then, whether the sewage affects the fish badly or not ¥ "—* Oh,
I do mh:rh?h:’l really ; the fish appear to me—certainly some particular kinds of fish—to go to the

Q. 1391 : “ And Poole Harbour and Langston Harbour ? "—* All those places are entclosed ;
they are all either threatened or spoiled by sewage at this moment ; all of them.”

Q. 1885: “ But the real fact is this : the so-called pollution is what the fish live upon.”

Q. 1946 : “In the Port of London they do not nll;ur any whitebaiting whatsoever e oand
Q. 1947 : * That part of the Port of London, then, is a sort of sanctuary for whitehait 1 "—* It is, sir.”

Q. 2126 : * There is still another source from which whitebait might come, because sometimes
in August and September they are driven out on the shore by the ton by the mackerel 2 "—*1 do
nﬂuﬁw wh;_t condition they would be in.” Q. 2127 : “ They are quite all right; all hopping
a ¥ TF il “LI!"

Q. 2776 : “ What is the cause of the disappearance of the local mussel beds? "—* The water
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(River Tees) was so polluted that the mussels would not thrive.” . . . * The Committee spent money
on them from 1901 to 1907 and then they gave it up as a failure.”

Q. 2811 : Asto deerease in cockles from beds on Tees and Humber.,  ** Is that a large industry 2"
It used to be fairly large on the River Tees, sir, and also on the River Humber.” . . . “ There
used to be over one hundred men (on the River Tees) gathering both mussels and cockles. Now they
have dwindled down to between twenty and thirty.”

(). 2878 : “ The Humber is also polluted to some extent, which affects prejudicially the oyster
beds as well as fish ? "—* Yes, sir.” Q. 2879 : “ They (the sprats) have practically been killed out
of that river 1" (. 2881 : * There used to be twice the number of boats working in the Humber. In
the year 1891 there were 60 boats employed ; now there are about forty-two boats working.”

Q. 3005 : “ There are very few of our ports now (Lancashire and Western) from which
Manchester will allow the shellfigsh in the market at all.” . . . * It has been going on for 12 years ;
it has come to a climax within the last three years.” . . . “ Is that gradually getting worse 1 "—* That
is gradually getting worse.” . . . * Is that from sewage or from works ? "—* Sewage.” . . .* Would
that be from every town around the coast ? "—* Almost.” . . . ** Almost every town I "—" Yesa”

Q. 3018: “Some people take the risk ? "—* Only one or two towns have forbidden them ;
a lot of them take them.” Q. 3019 and 3020 : * We have no standing if the pollution is not injurious
to the mussel.” . . . * The mussels did not object.”

Q. 3030 : “1 could name one town where they have been in the habit of gathering the mussels
in pure water then bringing them in bags and putting them within the breadth of this room over the
main outfall sewer of the town to store them, and then as the orders came they send them away."”

- Q. 3064: *In addition to contaminating mussels, do you not think that this greater effluent
going into the sea must have some effect upon the inshore fisheries ! *—* I should not like to say, sir.
In estuary fisheries, ym,?arhl.pa; but inshore fisheries, that is, within three miles of the coast, it is
largely lost six miles ount.”

Q. 3487 : * How do they (South Wales Local Fisheries Committee) pay their officers if they
have not got any money § "—* I have not been paid for nine months, sir; 1 have to spend my own
money."

Q. B80S : “ Well, say North Devon, for instance, there are two or three estuaries there ! "
.+« " Yes, I do not think they are looked after.”

Q. 6021 : “The mussels for human consumption come from Holland, because the Dutch
Government have taken certain precautions as to purity over there, which I believe have satisfied the
authorities here. 1 do not know, 1 believe they have, and these Dutch mussels are thought to be clean,
and they are consumed in England.”

(. 6849 : 1 was rather thinking of the depletion of the flat fish which is represented to us.
And you connect that with sewage, do you 1 "—" Yes, the question of sewage on fish foods. It
cannot be said that that has been proved. You may be right, but I do not know it to be the case.”

(). 7050 : Mussels at Morecambe condemned “ being polluted by sewage coming into the
estunry.”

Q. 7053 : “ The ouly hope that 1 see is letting the shellfish grow and fatten in the polluted
water and then purify them before they go to market.”

(¢} Prohibition of exposure for sale of fish under & certain size.

). 5054, ete. : * There have been five Bills altogether introduced.” . . . * Yes, and they have

heen proposed by the fishermen themselves.” . . . * From difficulties of size limit of flatfish it was

. 6186: * The trawler owners were the means and the cause of promoting these Bills, to ask
to be saved from themselves  “—* Yes.”

Q. 7280 : “ Do you think that prospects of such legislation are better now than they were then 7™
_# 1 think so, in consequence of the labours of the International Council, which has recently passed a
resolution dealing with this very question with regard to plaice.”

These replies have been quoted at lemgth as they throw light upon some questions of great
importance from & public health point of view, The lesson to be drawn from them seems to be that
it is of first ‘importance that the problems presented by pollution at the source should be solved ; it has
been by this policy and not by attempting to control the movements of healthy carriers of typhoid
bacilli, or to enforce protective inoculation, that success has been achieved in the past—and a great deal
has in fact been accomplished—and on the same lines further improvement must be t in the
future. In & recent issue of a trade journal, under the heading “increased waterside arrivals at
Billingsgate,” reference is made to the revival of the fishing industry and to the fact that a Danish
motor-boat had recently discharged “ 20 tons of small plaice in excellent condition.” The waterside
landings are not yet back to the pre-war level when four steam carriers landed on most days, and it is
added “ there should be an excellent ing for arrivals similar to the Dutch carriers and the Danish
motor-hoat,””  The revival of these imiuutriﬁ activities renders it im t that the threads of inquiry
with regard to public health interests should be again taken up. ¢ need for systematic inspection
with & view to destruction of fish and shellfish unfit for consumption, the desirahbility of ni]ﬁ
nurseries of the small fish, of prohibiting the sale of ungutted flatfish, and of coping with the pro
of the unsatisfactory shellfish beds, these all call for serious and early attention if the position as regards

ting spread of typhoid is to be not merely maintained, but still further improved upen, until
at lengih the goal is attained—the entire abolition of the disease, and at the san.e time of the consequent
injury caused to the fishing industry.

It will be seen t.hlﬂ?{nudnn experience points to the conclusion that first and foremost improve-
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ment of water supplies, and, following tsran that, improvement of shellfish and fish supplies, have heen
the cause of the great decline of typhoid fever. It seems probable that the two (water and food) stand in
close relation one with the other and this may be true also in respect of the causation of Asiatic cholera ;
if s0, explanation of these facts must aliost necessarily be sought in the direction of search for some lowly
form of life which finds opportunity for development in sewage polluted wells and streams and sewage
polluted foreshores and opportunities for spread by shellfish, and by fish which have fed upon shellfish,
On such a view question seriously arises as to whether Eberth's bacillus forms a necessary link in the
chain of causation of typhoid, or whether it must not be degraded to the rank of a mere associated
organism. There remain, however, on the above hypothesis two difficulties. First, the frequent asso-
cintion, in war and in asylums and prisons, and even in ordinary civil life under conditions of neglect
of sanitation, of dysentery with “ id fever " ; and when this combination is present it has been
as a rule held that direct spread of infection from ease to case must play a part in favouring dissemina-
tion of disease. The “ typhoid ” seen under such conditions may perhaps differ from the epidemio-
logical, though not markedly, from the clinical, point of view, from water typhoid or typhoid traced to
fish or shellfish, An explanation of this which may be suggested is that, epidemiologically considered,
there may be two typhoids and not one typhoid. Clinically, the resemblance may be as close as the
resemblance say of typhoid to paratyphoid, or of certain cases of typhoid to typhus fever. If, however,
following in Sir William Jenner's footsteps, the clinical test, the study of a particular symptom group,
be regarded as of minor importance, and attention be concentrated upon wmtiology, it seems clear that
the typhoid, at any rate, of London (apart perhaps from some of its institution * typhoid ™) differs
markedly from the “typhoid ™ plus dysentery of Gallipoli, or of the South African or Spanish American
wa-s. This conclusion seems forced upon the mind when comparison is made on the one hand between
cases of typhoid widely scattered over London, all linked together by the fact that they yield a history
af consumption of cockles or oysters coming from a particular source, and all agreeing in this, that no
secondary ca es follow in their wake ; and on the other hand a group of cases ina mental or fever hospital,
extending it may be over some months, showing possibly a tendency to be limited for a time to the
male or female side or even to particular wards, and sometimes oceurring coincidentally with marked
prevalence of dysentery in the same institution.

The phenomena of institution outbreaks of typhoid may be contrasted with the behaviour of
typhoid in London asa whole.  Asa rule, in them, water and shellfish causation can be definitely excluded.
The question of fish presents more diffieulty. In a hospital outhreak within my experience, 1 found
strong reason for concluding that fish was at fault, Again, one of my colleagues discovered in the course
of inquiries made at another institution that the husband of one of the inmates only agreed to his wife's
remaining there on the condition that she should not be given any fish; when questioned as to his
reason for making this stipulation, he explained that  he was in the trade himself.” In some of these
institution outhreaks arrest of spread of * typhoid " has followed, upon close attention being given
to methods of dealing with foul linen, and on use by nurses of antiseptic precantions, and in some instances
it has been claimed that protective inoculation has proved of service.

The second difficulty is the spread of typhoid fever by milk. In the early days infection of the
milk was attributed to the use of polluted water for washing cans, and by some observers to a disease
of the cow, Later the intermediation of healthy carriers has been invoked. A recent writer on the carrier
question shares the doubts of many sceptics with regard to * Typhoid Mary,” but considers the case
of the ** Folkestone carrier " a convineing one. My own view is that in neither of these classical instances
was the case proven. (Proe, Roy. S8oc. Med. Vol. IV., Epidem Sect., pp. 109and 115.). The subject of milk
typhoid seems in fact to bestill obscure. Here, again, the suggestion may be made that perhaps, epidemiolo-
gically considered, this form of typhoid may not be quite identical with water and fish and shellfish typhoid.
It is possible that just as ** neuritis  may be due to diphtheria or lead or aleohol ; or © searlet lever ™
may be * surgical,” or ** puerperal,”’ or milk borne, or flea transmitted ; so the typhoid symptem group
may be produced by more than one cause, The bacteriologist claims that this is so from his standpoint ;
why should not the field worker make a similar claim from the epidemiclogical point of view 1

Is it possible, that, just as * in modern bacteriological theories of disease we may have concen-
trated attention too exclusively upon particular links in the chain of parasitiem . . . forgetting
that a particular parasite may be merely one of a series, and that it may in some cases be replaced in
that series by another parasite” ; so in epidemiological theory we are apt to fail to recognise that
symptom complexes may result from the action of more agencies than one, each of them competent to
set in motion the required sequence of events and thus to serve as a link in the chain of causation
in question.

Tulberculosis.
b The dmt.hs:{mm Pulmmf E tuberculosis in the eivil population of London during 1919, numbered
E a decrease of 1,716 from the previous year. The corresponding figures for 1916 and 1917 were

6,491 and 6,908 respectively. 5 % 7
. Tuberculosis other than phthisis, caused 992 deaths in 1919 as against 1,575 in 1917 and 1,558
m J918, :

The decrease in mortality a children under five of noted in previous years was
maintained in 1919. A i3 o

The number of * primary " cases of tuberculosis notified in London during 1919 {53 weeks)
was 15,587, the corresponding figures for the years 1915-18 being 18,661, 17,631, 18,735 and 19,178
respectively. These figures do not relate exclusively to the eivil population. Of the total * primary "
cases of tuberculosis notified in 1919, 12,356 were pulmonary, and 3,231 were other forms of tuberculosis.
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The following is an analysis of the cases notified in London in 1919 (53 weeks).

Notifieations on Form A.
{Total of primary noiifications received in London boroughs, other than

Form of tuberculosis clementary school cases, infra).
notified. e B e 1 ; i [ i
i | |
u—|1— 5—.ln—|iﬁ—|m—l!ﬁ~— aa—lu—Iu—erH-":{;:;‘nm
| | | |
| | | T
Pulmonary tuberculosis | AL ﬂ‘ B3 | 346 | 76| 607 | 1,630 1443 (1,024 | 512 | 137 17 ] | 6,776
F.| 5| 80|30 723 l.ﬂslt.m 56| 223 | o1| 19| — | 5228
[}
Other tuberoulosis ... M. 32 | 246 (400 | 308 76 | 98 45| 40| 18 1| 1| — | 1437
| B | 22| 183 | 415 o| o9 81| 3| 18| 12| o — |13
Al forms of tuberenlosisl M. | 40 | 320 | 830 |1,1200 773 | 1,735 1480 1164 | 530 48[ 18| 9 | 8203
|| #1288 715 {1208 817 | 1,381 1,078 603 | 246 | 103 mi — | 8867
|
! Notifications on Form B. Notifications on Form C.
- (Primary notifications of cases discoversd {Secondary notifieations from insti-
nwwwmmm tutions receiving cases).
Form of tuberculosis | Sox. 3
notified. ; i
0— 4— 1 10— 1 15+ Total. Poor law. | Other,
| . PR bt S
Pulmonary tuberculosis | ML | 4 115 i} — 174 877 | 2,627
| % | H 03 74 = 174 Lois | w4
. |
Other tuberculosis | vill BRSR Y  e T g JR — | 28 198 | 60
L | nn| =m | M o 47 | 85
All forms of tuberoulosis | M. | 15 | 280 | 128 | <418 1055 | 2,687
F. az | &M | 188 1| 415 125 | 1,082

The Medical Research Committee’s Regport on the Epidemiology of Phthists.

The Medical Research Comumittee recently issued Part III of & report, by Dr. Brownlee, on an
investigation into the Epidemiology of Phthisis in Great Britain and Ireland (Special Report Series, No. 46)
Parts 1 and IT were discussed in last year's report, and it was suggested that Dr. Brownlee's three types
of phthisis, namely, the  young adult” the * middle-age” and “ the old-age ™ phthisis were not three
different strains of disease, but the same disease manifested in differing populations, rural and urban.
This view appears to be strongly supported by much of the material contained in this the final part
of Dr. "s report, to which is attached an appendix giving the mortality rates which have formed
the basis of his painstaking research,

It was pointed out last year as a curious fact that no attempt had been made in the report to gange
the effect of movement of population upon E;]]m mortality at various ages. This omission is still
unsupplied in the third part of Dr. Brownlee's report.

The present instalment, however, contains a discussion of results concerning the bacteriological
analysis of London milk carried out on behalf of the London County Council since 1907, Dr. Brownlee
limits consideration to those counties the deliveries from which have been examined on not less than
500 occasions, and excludes yvears after 1914.  This gives fairly stable figures relating to twelve counties.
The percentage of samples of milk found to be tuberculous varies from 3-1 in the case of supplies from
Oxfordshire, to 156 in that of Derbyshire. Dr. Brownlee finds that if the death-rate of a county be
taken as a eriterion of the healthiness of a county, ** the correlation between this and the percentage of
the samples of milk found to be infected is “82; in other words the same conditions which determine
unhealthiness in man determine the ce of tuberculosis in animals, Man's want of care of his own
hygiene is therefore reflected not only in his own ill-health but also in the ill-health of his beasts.” He
further finds * that the total number of deaths from tubercle under five years of age stands in a yet
higher relationship to the percentage of infected milk samples, the correlation being 90."

The correlation between percentages of infected milk and the * young adult ™ type of phthisis
was found to be minus ‘76, and for * middle age " phthisis ‘50. “ It would seem, therefore,” Dr.
Brownlee states, ** that the amount of tuberculosis in children is markedly associated with the amount
in cattle, that the same relation holds with regard to the ‘ middle age * type of phthisis, but that much
tuberculosis in cattle is negatively correlated with the amount among ‘ young adults.” . . . . Ap-
parently the only reasonable assumption to account for this relation is that some degree of immunity
may be developed during childhood which persists in the * young adult’ age. The larger the number of
children, therefore, exposed to infection in childhood, the smaller the number found to take phthisis
at the early adult ages.”” The high positive correlation between the death-rate from all causes, and
the infant tuberculosis death-rate, on the one hand, and the negative correlation found between the
" young adult " phthisis and the percentage of tuberculous milk on the other, form as it were the nucleus
of the summary with which Dr. Brownlee's report concludes.
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Dr. Brownlee finds the correlation between “ exposure ™ to wind and phthisis mortality to be ‘5 in
1851-70 and -6 in 1891-1900 in the Okehampton district ; for the district of Barnstaple the coefficient
of correlation is “67. There is, therefore, a y somie relationship between weather conditions
and phthisis death-rate, but the stability of the correlation coefficient, taken in conjunction with its
smallness, suggests that a third factor has to be reckoned with. It will be seen from the table that in
the first period the * imperfectly exposed " parishes had a higher mortality than the  sheltered,” and
the rate was even greater than that of the ** exposed ” areas, but this was not the case in the second
period ; on comparing further the decrease in the mortality, from the earlier to the later period, it is
seen that the decline in the * sheltered " and “imperfectly sheltered ™ parishes was about the same,
while the rate for the * exposed ” parishes actually increased.  The exposure in these areas can, however,
scarcely have increased in the interval separating the two periods ; and even if it had, the “ imperfeetly
sheltered " areas should have shown some evidence of the change. It is evident, therefore, that the
areas described as ** exposed * have some other characteristic by which their phthisis death-rate is

, than that merely of exposure to the effects of westerly winds. In the census volumes for
1861 reference is made to the depletion of population in various parishes of Okehampton district, the
reason mainly being given as agricultural depression, and the class affected was principally the farm
labourer, Mention is also made of the amalgamation of small farms, and the introduetion of agricultural
machinery, hoth factors ousting the farm labourer. On the other hand, in the later period some districta
show an increase of po ion, due to the proximity of Chaglord and Okehafnpton to the moors and
the consequent influx of tourists. In Chagford the renrning of a woollen factory is mentioned, in the
1871 census, as accounting in part for an increase in the population of that Ea—iuh and also of North
Tawton : moreover, in the same volume reference is made to the influx of labourers engaged on the
construction of the railway to Okehampton. In the changes which the opening of the district by the
railway cansed, the areas classified as ** exposed "' do not appear to have shared.

Loecal knowledge is, however, necessary to select the factor which has to be taken into account
in int::l:!lr!ting the rates shown in the table. It may, perhaps, be hazarded that * exposure ™ affects
the ands as well as the labourers upon them, decreasing the fertility of the soil, and rendering the
ﬁthar’ing of its products more difficult and precarions ; at any rate, with the unqualified assent of

. Brownlee to the conclusion that the London rates are in direct correlation with * social condition,”
or, as Dr. Brownlee terms it, the influence of “ hygiene,” a further examination of social conditions in
the Devonshire groups of districts must clearly be instituted before any safe deduction can be made
f om the Okehampton experience.

Influenza, cerebro-spinal fever, poliomyelitis, ﬂ_rui}poh‘nemepinﬁﬁs (including encephaliti .

In last year's report account was given of the recent prevalences of June July and of November-
December, 1918, and of February-March, 1919. Tt was suggested that all the above-named forms of
epidemic disease were manifestations of one and the same influence ; and it was urged that the cause of
the change of type observed in these epidemic manifestations must be sought n the degree and extent
to which the particular population concerned is exposed to infection on the one hand and susceptible or
immunised by previons attack on the other. This thesis was illustrated by a study of previous pre-
valences of the group of influenzal diseases, from the time of the English sweats of 1485-1551 onwards,
including all the recorded historical prevalences of epidemics of influenza preceded and followed by
“ epidemies of ague ™' ; it being argued that the remarkable related agues consisted of the fevers with
gastro-intestinal, pulmonary or nervous complications, which are becoming recognised as constituting
the disease types the Protens influenza is apt to assume. The relation of cerebro-spinal fever to influenza
was considered, and it was stated that the like association of the Heine-Medin disease with influenza
had been similarly instigated by Dr. Crookshank. This writer has expressed himself as follows :—

“ Careful enquiry has satisfied me that Dr. Hamer is right in stating that the association of
diverse epidemics of myelitis, poliomyelitis, mesencephalitis and encephalitis with epidemies of
“influenza ° hag obtained not merely for years but for centuries, Change of type there has been, no
doubt, but changed conceptions of disease have also arisen, and we have got into the habit of speaki
as if a new conception of disease corresponded with a new appearance of disease or the nppamnmﬁ’
a new disease.”  (Proc. Roy. Soc. Med., Vol. XII., Discussion on Epidem. Enceph., p. xii.).

Dr. Crookshank has, moreover, added considerably to the body of evidence he had already
collected, in the course of the year which has elapsed sinee the date when his above quoted statement
was made.

Again, Dr. A, T. Nankivell (JI. of the Roy. San. Inst., Vol. XL., No. §) writes as follows —*1
believe when we know more of the pathology of influenza, we shall find that the epidemic lethargic
encephalitis, polio-encephalo-myelitis, polyneuritis, botulism, and the diseases classified under the name
of the Heine-Medin group aze all due to the same microbe, namely, that of influenza. 1 believe, too,
although all the text-book scientists would be against me, that there is an intimate connection hetween
influenza and cerebro-spinal meningitis.”™

Further su for the view that cerchro-spinal fever is apt to prevail in close relation with
forms of illness ¢ as “ pneumonia,” “ influenza,” ete., was afforded by Col. Dorgan’s report to
which reference will be made almost immediately. Again Dr. Crookshank informs me that Dr. D. M.
Lewis, of New Haven, Connecticut has published papers in which similar views are expressed. For
example, he writes (Boston Medical and Surgical Journal, Oct. 30, 1919, p. 540) :—** Our known influenza
bacillus, the pneumococei, the streptococei, endemic the world over for centuries apparently, as also
epidemie, can explain epidemiologically and bacteriologically, pandemic influenza, if the term influenza
is not restricted to those cases ar, as all of us have seen, epidemics due to the influenza bacillus.”
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As regards the view that lethargic encephalitis is merely a manifestation of influenza it
(Medical Serence, May, 1920, p. 115), that opinion in Italy, Germany and America has mnﬂm
expressed directly in support uﬁt, but that in Vienna the contrary attitude is still maintained. A recent
paper by Dr. Bramwell (Laned, 29. v.20), giving his experience in Edinburgh, is instructive in this
connection ; his facts appear not dissimilar from those supplied by the first three countries, but his final
conelusion tallies with that from the town last named.
| There has been further discussion as to the nature of the link which binds together members
i of the influenzal group of diseases. Newsholme has urged, in objection to my ** seductive hypothesis,”
i as he terms it, that the diseases in the group are associated becaunse each one of them {md[i; would
] include measles and whooping-cough also) is favoured by identical climatic conditions (Proe. Roy. Soe.
i Med.,Vol. XIL, p.6). Such a contention assumes that they all prevail together (this of course is certainly
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not the case if measles and whoopi are included in the group), and overlooks the fact that «n a
| broad view the true associated epidemics occur for the most part before and after, and only in limited
degree contemporaneously with, pandemic inflenza.
b With regard to the associnted prevalences of disease which are encountered coincidentally with

influenza in its pandemic phase, the main argument in favour of there being a common infecting agency
i for all of them is, of course, that which I ventured to apply in the Discussion on Influenza of November,
, 1918 (loc. cit., p. 26). The notion that everything must be explained as being the outcome solely
of continuous variation in the germ, can clearly be ruled out of court. There remain two lairly obvious
possible lines of investigation ; the first the “ skiey influences " hypothesis, which, however, is hedged
about with very serious difficulties ; the second the hypothesis tentatively examined in the Appendix
to last year's Annual Report and n communications to the Royal Society of Medicine (Vol. XIL., Sect.
of Epidem., pp. 72-73, and Vol. XIIL, Sect. of Epidem., pp. 182-183). It is assumed, therein, that influ-
enza represents the sum total of the phenomena produced by the * interplay between, on the one hand,
and ultra-visible virus mutating within the cycles of its multi-annual and seasonal periodicities, and on
the other hand the varying reactions exhibited by communities more or less immunized or sensitized.”

Recent bacteriological literature testifies to the fact that, thanks to Twort, Penfold and other
workers, mutation, which was regarded ten years ago as rank heresy, is now looked upon as cne of the
most important of the phenomena demanding investigation, in connection especially with the deter-
[ mination of specific characters,

Biudy of The investigation of the potentialities of the ultra-visible viruses is & much mo e formidable task,
uliea-visible bt it seems as though it can only be by study of these most elusive forms of life that further advance
' ; becomes possible.  Mr. F. W. Twort in a paper published in the Lancel of December, 4, 1915, has made
a beginning ; he has cultivated glycerinated calf lymph on agar and has produced * watery looking
areas,” which seem to represent either a * condition or disease of a micrococeus,” and to be due to some
stage in the life cycle of the micrococeus, or to an enzyme secreted by the micrococei snd leading to their
destruction. He speculates, further, as to the nature of this ultra-microscopic virus ; it may, he says,
“ belong somewhere inthe vast field of life more lowly organised than the bacterium or amoeba. It may
be living protoplasm that forms no definite individuals, or an enzyme with power of growth.” I confess
this last conception has a special fascination for me, for it once fell to my lot to obtain material “ capable
of manifesting ferment powers altogether apart from the coincident growth and development in it of

visible micro-organisms ** (Supplt. to 21st Ann. Rep. of L.G.B., 1891-1892, pp. 204-205 and 208).

Similar results to those of Mr. Twort have been recently reported by F. I'Herelle, who grows
an invisible organism (or bacteriophage as he terms it), which attacks Shiga's dysentery bacillus.
T. Kabeshima has tested I)'Herelle's conclusions, and inclines to the view that the bacteriophage is
not a living virus but a * ferment " (see Medical Science, Vol. 11, No. 2, pp. 182-183).

It may be hoped that more will be heard of the work of Twort and D'Herelle, and that thus
further light may be thrown on the hypothetical mutating ultra-visible virus of the influenzal group
of diseases,

There remain now to be considered two further papers dealing with certain other aspects of the

' influenza problem. (1) Some American experiments on the transmission of influenza, which clearly
demonstrate by laboratory methods the immunising influence of exposure to influenza, even when not
followed by an actual attack of the disease. (2) The report on cerebro-spinal fever by Col. Dorgan,
which was ultimately published towards the middle of 1919. It will then be necessary in conclusion
to say something concerning the manifestations of the influenzal group of diseases subsequent to the
decline of the epidemic of February-March, 1919, described in last year's report.

: R et The experiments, recorded by Dr. Milton J. Rosenau, were performed, on Gallops Island in Boston

to determioe Hyrhour, on volunteers obtained from the Navy (Journal of the American Medical Association, Aug. 2,

il sproad of  1919).  ** None of these volunteers, 100 all told, had * influenza,” that is from the most careful histories

influenss.  hat we could elicit, they gave no account of a febrile attack of any kind during the winter."”

Experiment I—To each of 19 volunteers, a large quantity of a mixture of 13 different straina

! of Pfeiffer's bacillus, some of them obtained recently from the lungs at necropsy, was administered

' nsions of the organisms being sprayed with an atomiser into the nose, and into the eyes, and back

again into the throat, while the volunteers were breathing in—some billions of the organisms were used
on each one of the volunteers — but ** none of them took sick.”

Experiment I1.—Virus obtained from cases of the disease, material and mucous secretions
of the mouth and nose and throat and bronehi being transferred to the volunteers. Ten volunteers
each received one c.c. into nostril, throat, or on the eye. * Nome of these took sick.” '

Experiment 111.—A larger amount of material was obtained and was rushed down to Gallops
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Island, &0 that only 1 hour 40 minutes elapsed between material leaving donors and reaching volunteers,
Ten volunteers each received six e.c. of material. “ Nome of them sick.”

Experiment 1V.—Materinl transferred directly from nose to nose and throat fo throat. * We
used ninteeen volunteers for this experiment, and it was during the time of the outbreak when we had
a choice of many donors (first, second and third day of disease). Nome of these volunteers took sick
in any way."

o rE—x[j;eﬁment V.—Injections of blood. Ten c.c. of citrated blood injected into each of the ten
volunteers. * None of them took sick in any way,”

EtEAﬁment- VI, was “ designed to imitate the natural way in which influenza spreads,
at least the way in which we believe influenza spreads—and I have no doubt it does—by human
contact.,” Ten volunteers were brought into a ward having thirty beds, all filled with influenza.
The volunteers sat down alongside the bed of the patient and talked to him for five minutes.
At the end of the five minutes the patient breathed out as hard as he could, while the volunteer,
muzzle to muzzle (in accordance with his instructions, about two inches between the two),
received his expired breath and at the same time was breathing in as the patient breathed out.
This they repeated five times, and after this ** the patient coughed directly into the face of the volunteer,
face to face, five different times.” . . . After “ talking and chatting and shaking hands with him for
five minutes, and receiving his breath five times and then his cough five times directly in his face, he
moved to the next patient whom we had selected, and repeated this, and so on, until the volunteer had
had that sort of contact with the different cases of influenga in different stages of the disease, mostly
fresh cases, none of them more than three days old.” . . . * They were watched carefully for seven
days, and none of them took sick in any way.”

. The above experiments were carried out during 1918, At the end of the year the work was for
the time suspended. In February and March, 1919, further experiments were undertaken, but the
epidemic was now on the wane and there was difficulty in finding donors. Here at last some positive
results were obtained, but they were deemed to be “ ordinary cases of sore throat only.”

The cautious conclusion drawn by Dr. Rosenau from these experiments is that “ We must be
very careful not to draw very positive conclusions from negative results of this kind. . . . Our
volunteers may not have been susceptible. They may have been immune. They had been exposed as
all the rest of the people had been exposed to the disease, although they gave no clinical history of
attack.” Readers of the aceount will no doubt think the experiments show the volunteers were protected
by previous exposure to influenza,

In the Laneet of July 19th, 1919, there appeared a on cerebro-spinal fever by Col. J. Cal. Dorgan's
Dorgan. Reference has been made in these reports, and elsewhere, on various occasions, to the f°Port o

investigations into the epidemic at X Garrison made by Col. Dorgan and his coadjutors in 1916, for I spinal fever.
had the advantage of discussing the whole question with him in that year, and we were able to compare
notes on the strikingly similsr behaviour of the epidemic in X Garrison and in the London civilian
population. Col. D s ruf)qrc, though submitted to the Army authorities, was not published at the
time, but the midﬂ.ufﬁmﬂ y released for publication in the middle of 1919, gives the full story of X
Garrison and summarizes the author’s more recent conclusions. He gives, in & more complete manner
than had been done by anyone else, facts which indicate the prime importance of ised cases in
the spread of infection, and at the same time he demonstrates in a more detailed and UEi Ve manner
than had previously been done on the great scale, the failure of the method of segregating healthy
carriers of meningococei. He describes on the one hand the * mutation in the type of resulting
infection,” as exhibited in family attacks ; and on the other he intimates that ** cases produce carriers
but not carriers cases.” He points out, moreover, that no statistics have been produced “ to show a
difference in the of carriers among contacts and non-contact carrier groups.” Bpeaking
with the knowledge gained in X Garrison and elsewhere, he comments upon the “ central laboratory
finding " that “ It requires at least six weeks' hard work before even a trained bacteriologist, with con-
siderable serological experience can sufficiently master the technique to obtain consi y satisfactory
results. Bimilarly, when he goes on a holiday, even for a week, it requires at least another week’s work
before the necessary unconscious manipulative dexterity returns.” Those of us who were troubled and
alarmed by this statement, when it originally appeared two years ago, should be greatly comforted
now to find that Colonel Dorgan's carefully considered and a:pmnﬁuview is that “ if the technique
is so far above the ordinary well-trained bacteriologist it loses much of its practical value.” It is
gratifying, moreover, to find that Col. Dorgan does not subscribe to the doetrine that * each ontburst
of cerebro-spinal fever is due to two, three or four distinct organisms being simultaneously let loose to
produce infection.” Indeed, he says * This seems so unlikely that it causes us again to hesitate before
sccepting the view that four specifically distinct organisms are concerned in epidemics of cerebro-spinal
fever.”

Colonel Dorgan’s condemnation of the method of isolation of carriers is quite decided and definite.
He, moreover, criticises the * inhaling-room treatment, which offers valuable help at any point where
isolation hreaks down,” remarking that it ** would seem to be a tactical measure which serves to focus
the attention on a healthy carrier, and covers the retirement from the former position which had become
untenable.”

In his remarks on ylaxis he insists that primary importance should be attached to ventilation
and overcrowding. He is able to conclude his paper with quotations from the * Medical Supplement
of July, 1918, showing that the main contentions of his report of 1916 had in the course of two
years become widely :

The progressive decline in the incidence of ecrebro-gpinal fever since the epidemic wave in 1915 Qorebro-
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There was & slight increase in the incidence of Poliomyelitis and Polioencephalitis during 1919.

The following table shows the number of cases notified each year since 1911.
1811,
Year, from lIst| 1912, 1913 1914. 1006, | 1016, | 1917, | 1918, | 1919
Sapt.
Number of cases  ..| 66 132 145 3 07 197 b3 63 04

Of the 96 cascs notified during 1919, nine were not confirmed as genuine cases of Poliomyelitis
or Policencephalitis, thus reducing the total to 87. Forms containing detailed particulars of 85 cases
were received from Borough Medical Officers and were eirculated in accordance with the customary

ce.
The monthly distribution of confirmed cases during 1919 was as follows :—

K Month .. .. Jan. | Fob. | Mar. | April | May. | June. | July. | Aug. | Sept. | Oct. an.[Dm
Number of cases e aliis —_— 3 4 2 3 14 16 19 18 2 3

The subjoined table shows the age incidence :—

Age i | Unders| 3—5. | 5—10. | 10—20. | 20—30. | 30—40. | 40—50. | b0—80. Over 60,
Number of cases o ] 28 22 18 14 3 1 2 1 —

In the snnusl report for 1918 reference was made to the group of cases of encephalitis
lethargica which oceurred in London in the spring and early summer of that year. It was pointed
out t of the T8 cases which came under the observation of the Council's medical staff,
only 49 manifested the characterigtic lymg;eum associated with the disease—viz., lethargy, high
temperature, followed by interference with the nervo-muscular system of the eye and facial paralysis.
On the 1st January, 1919, the disease was made notifiable for a provisional period of one year under
the Public Health (Acute Encephalitis Lethargica and Acute Polioencephalitis) Regulations, 1918, It
has since been made compulsorily notifisble sine die under an Amending Order dated 31st December,
1919, Owing to the fact that the disease was made notifiable under Public Health Regulations which
did not render it compulsory for medical officers of health to forward copies of certificates to the
Metropolitan Asylums Board, the statistics with regard to its incidence which are given below are based
upon information received from medical officers of health of metropolitan boroughs and from independent
enquiries made by the Council's medical staff.

L Duﬂnglﬂlﬁ,&ﬁmdmphaﬁﬁuhtmjmmunﬂﬂom&m.m&mhudaludunquir}-
containing detailed particulars thereof were received ; in one of these cases the diagnosis was withdrawn
in favour of tuberculosis. Of the total number reported 33 died (39 per cent.).

The distribution of cases between the two sexes showed little variation. The age incidence set
out in monthly distribution is presented in the following table .—

Palia-

Eoie

B

Jan, | Feb. | Mar. | April. | May |June | July | Aug. | Sep. | Oet. | Nov, | Dec. | Total
Under 3 4 - 1 b — 1 == = = 1 - . 1 . &
H L as we S ] 1 - I, -— —_— o = [ — PELEY 3
Bl .o e Ro|i== | = —_ = | = - — ] et a 4
. o ol sl al=l=l=l=| 2l =|=}=] 2 3|20
H0—30... . . 1 3 —_ = - s e i it e — 4 8
30—40... . < 4 1 1 £ —_— o= e a - == = 4 12
A0—50... n b TR e T 1 s 2| — i — | - L. 17

BO—80, .. L 4 4 — - 1 1 1 e . 2 L8 @ 1\ -
Over 60 & 1 _— =] =] -] = = 1 S5 (e [ @
o il i I O T R TR 1 L B A [ ‘ 2 | 20 | a8

1t will be noted in the above table that the incidence of mm&hitjn lethargica coincides very
closely with the most common seasonal prevalence of influenza, viz., ber, January and February,
It is also noteworthy that cerebro-spinal fever prevails mainly during the earlier months of the year.

Two cases of t{ﬂ' fever were notified during 1919, one in the Borough of Bermondsey
and the other in Bet Green. The former case was subsequently diagnosed as typhoid fever,
scarlet fever and measles (in combination) and the diagnosis of typhus fever was withdrawn.
There was also some doubt as to whether the case which occurred in Bethnal Green was actually typhus
fever., The patient (8. 8.) was admitted to the London Hospital on the 26th September, 1919, and
died two days later. The diagnosis of typhus fever was made after a post-mortem examination which
revealed & condition of septicemia, petechial hmmorrhages over the peri ium and hamorrhages
from the bowels: no rash was observed until the last few hours before death. Guinea-pigs were
inoculated, but without result. The deceased man lived practically alone and he had not been out
of England, nor had he had association with any persons who had been abroad, as far as could be
ascortained. No clue could be discovered which would throw light on the source of infection, and in
all the circumstances the diagnosis must be regarded as unconfirmed, a view which was subsequently
supported at the London Hospital.

A list of passengers (on board the 8.8, Kaisar-i-Hind, which arrived at Southampton on the lst
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April) who had been in contact with typhus fever and were proceeding to London, was forwarded by the
Medical Officer of Health of Southampton ; the names and addresses were communicated to the medical
officers of health concerned. No developments arose,

No cases of plague or cholera ocourred in London during 1919, Three vessels on which cases of
plague had occurred arrived in the Port of London during the course of the year, and the names and
addresses of the passengers and erew were reported to the medical officers of health of the districts to
which they procceded. Communications were also received from the Medical Officer of Health of
Liverpool reporting the existence of plague rats on board vessels arriving at Liverpool from abroad,
and notifying for observation the names and addresses of passengers proceeding to London.  An outbreak
of bubonie plague on board one of the first three ships, the 8.8. Nagoya, is specially noteworthy.  The ship
came from Yokohama and arrived in the Port about the end of October. The first patient was attacked
on the 21st October and died at sea two days later.  When the vessel was boarded at Gravesend 7 fresh
cases were discovered and were removed to the Port Sanitary Authority’s Hospital at Denton. The
diagnosis of was bacteriologically confirmed by the Ministry of Health. Disinfection of the
vessel and other necessary precautions were taken, and no further developments oceurred.

During 1919, 11 cases of anthrax were notified in London, 3 of which proved fatal. An
additional fatal case was reported in a worker for & firm of horsehair dealers in Finsbury, but as the
deceased man lived in Edmonton the case is not included in the figures for the administrative county.
Of the total number of cases reported 7 were directly attributable to the patients’ employment—viz.,
the handling of imported skins, hides, hair or bristles, 4 were attributed to infection from shaving-brushes,
and in the remaining case the patient, who subsequently died, was engaged in handling sacks, containing
meat, at a dog biscuit factory ; no definite source of infection could be traced in this case.

As regards shaving-brushes, it will be recalled that a similar outbreak occurred in 1915 (a deserip-
tion of which appeared in my annual report for that year) when it was found that mixed hairs of
Chinese origin were being imported and manufactured in this country into shaving-brushes, which were
dizcovered in & large number of instances to be infected with anthrax. The hes, which were
responsible for cases of anthrax in London, as well as in the provinces, during 1919, were manufactured
in Japan, and those imported into this country were covered by a certificate issued by the Japanese
Government to the effect that they had been properly disinfected. The first case in which suspicion
fell upon & shaving-brush as being the source of infection occurred in the Borough of Hammersmith at
the end of October, The patient had recently bought a new shaving-brosh, and this was submitted to
a bacteriological test at West London Hospital where anthrax spores were definitely identified. The
brushes in possession of the retailer were confiscated. Investigations were made at once as to the source
from which the brush was derived, and the wholesale supply was traced to the City of London.
Drr. Howarth, Medieal Officer of the City, made the hllﬂtmuhy and ascertained that there were
on the market large numbers of shaving-brushes of the kind f to be infected, and he discovered that
they had been im in large numbers from Japan five or six months previously. The distribution
of the majority of these brushes, which were subsequently found to be of various types, was closely
followed up and large numbers were recovered from the retailers, returned to the wholesale firma
concerned, and their further sale prohibited. It was discovered, however, that many of them had
already been sold to individual , whilst large stocks had been exported to Belgium, Spain,
India and other abroad ; the respective Governments of thesg countries were accordingly informed
of the facts by the Ministry of Health. Several of the various types of brush imported were bacterio-
logically examined and found to be infected ; of one type alone eight out of eleven which were examined
were found to contain living anthrax spores. The Ministry of Health communicated with all wholesale
firms in the City of London and Shoreditch, who were likely to have received suspected consignments,
drawing attention to the desirability of having the consignments of brushes from Japan bacteriologically
tested. A general caveat was issued in the Press by the Ministry of Health warning the public against
the use of cheap shaving-brushes of Japanese origin, and setting out the method of disinfecting any
doubtful brush. Representations were also made to the Japanese Government through the Embassy
in London, and it was eventually considered necessary to prohibit altogether the importation of shavi
brushes from Japan by Order in Couneil under the Anthrax Prevention Act, 1919. Concurrently wi
the case which oceurred in Hammersmith it was reported that a man living in Plumstead had contracted
anthrax, and that he had bought & new shaving-brush. It was not possible to secure the brush in
question, but enquiries elicited the fact that the patient had obtained the same from a local stallholder,
who in turn had received his supply from a manufacturing firm of chemists in Notting Hill Gate. A
companion brush was secured and found to beinfected. The type was known as the“Woodstring Shaver,”
and was of English manufacture ; the distribution was traced back alieﬁndnltmymrsm
the original holder of the stock, and a veto was placed upon the further sale of unsold brushes. Following
upon the two eases referred to above a man living in Westminster was admitted to the infirmary on the
16th November with a pustule on the cheek. He was found to be suffering from anthrax, and he died
half an hour after admission. The man was a bank clerk in temporary employment and little was known
of his habits. Although no possible source of infection other a shaving-brush could be discovered
the bacillus anthraeis could not be recovered from the brush in his possession.

Another case of anthrax in which a shaving-brush was suspected as being the origin of infection,
was notified on the 16th December in the person of a demobilised officer who was staying at the Carlton
Hotel. He first noticed o lump on his cheek on the 11th December, and he was subsequently removed
to & nursing home where the pustule was excised. Bacteriological examination confirmed the diagnosis
of anthrax. Upon enquiry it was ascertained that the patient bought a shaving-brush in a bazaar in
India just before proceeding home for demobilieation, and he used it for the first and only time two
days before thﬂu]nn.let of illness. Attempts to izolate the bacillus anthracis from the brush, however,
were unsuccessful,
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Tn addition to the discovery of shaving-brush infection in London it transpired that other cases
of anthrax due to a similar cause were reported in the provinces and in Ireland. In view of the widespread
distribution of Japanese brushes, this extension of the disease was not to be wondered at, and had it not
been for the stringent methods adopted by the health authorities it is probable that the outbreak would
have assumed larger dimensions. It is confidently hoped that the efforts which are heing made to
reduce the incidence of this preventable disesse following upon the enactment of the Anthrax Prevention
Act, 1919, will be fruitful of good results.

B.—ADMINISTRATION. 2
It may be noted at the outset that certain statistical information available is summarised in Table
1L, see page 5O

Tubereulous Milk,—L.C.C. (General Powers) Act, 1904, Part V., and 1907, Part IV.

The Council’s inspectors obtained 979 samples from churns of milk consigned from the country
to the various London railway termini, and these were submitted to the Lister Institute for bacteriological
examination. The milk was sent to London from 32 counties. Of the 943 completed examinations, 61
or 65 per cent., yielded tuberele bacilli, as against 74 per cent. in 1918, 10°3 per cent. in 1917, and
&7 per cent. in 1916, In connection with these samples the veterinary ins r visited 58 farms and
examined 2,145 cows. It was found that 32 cows, i.e., 1'G per cent., sho signs of tuberculosis in one
or mare of its forms, or were otherwise unhealthy. 1In the case of each cow suffering from tuberculosis,
the farmer undertook to have the animal slaughtered and mesnwhile not again to use the milk. In
addition, the inspector re-visited 275 farme and inspected 12,522 cows; all the animals examined at
these re-visits were found to be in s satisfactory condition with the exception of 91 which appeared to
be tuberculons. In each instance the owner undertook to have the animal removed.

During the period 26th November, 1918, to 12th January, 1920, there were four inspections of
the cows in the 108 London cowsheds. In all, 7,108 examinations were made. No cases of tuberculosis
of the udder were detected, but in 82 cases other unhealthy conditions of the udder were found. Two
cows were found presenting symptoms of generalised tuberculosis. The number of cows examined in
London cowsheds during the first quarter of 1914 was 2,676, while in the last quarter of 1620 the number
was 1,785,

Offensive Trades.

Under the jsions of section 19 of the Public Health (London) Act, 1891, the consent of the
Council is required to the establishment anew of noxious trades or the enlargement of the premises on
which they are carried on. During the year under review sanction has been given to the enlargement
of two fellmongers' premises, and to the establishment anew of the business of a gut-scraper. The
enlargement of a licensed slaughterhouse was also sanctioned.

Housing of the Working Classes Aels.

The Housing Committee have had under ponsideration reports as to inmﬁh:y areas in London
and have considered the necessity of dealing with & number of these forthwith ; and in connection with

the provision of dwellings for the working and the improvement of housing conditions in London,
the Council, on 15th July, 1919, decided to submit the following scheme to the Ministry of Health for
approval :—

«1, The period within which the echeme shall be carried into effect shall be five years from the
date of approval of the scheme by the Ministry of Health.

Provided that under the powers conferred upon them by sections 2 and 7 of the Act, the
Ministry, in & 'ngthauhamn.uhnumpuhupaﬁodulﬁvaymnmdnhnﬂmmemm-uw_'

(i.) thagmntn[ﬁnmniﬂmmmmdwmﬁmfn{thaﬁﬂnhﬂllppbmm
work completed by the Council within the said period (subject toii.) in pursuance of this scheme.

{ii.) Tln.tmn{ grant shall not be withheld by reason of the Council, after showing reasonable
diligence in the prosecution of the scheme, failing to complete it within that limited period
through circumstances beyond its control such as gab:mr. materials, ete.

And provided that if the Ministry are unable to allow so long & period as five years for
financial assistance the Council reserves its rights to submit a revised and smaller scheme.
9 Before the end of the said period the Council shall reconsider the needs of the county, and

thereafter decide what further action should be taken to meet the then existing conditions of the
supply aud demand of houses, as well as the then existing sanitary conditions.

3. There shall be provided within a period of five years from the date of the approval of the
scheme by the Ministry of Health not fewer than 29,000 new dwellings, with accommodation for
S imately 145,000 persons, by the development of lands already acquired or to be acquired by
L{Emﬂnxmn:il under Part 111, of the Act of 1890.

4. Not fewer, if possible, than 10,000 of the new dwellings referred to in the foregoing clause (3)
shall be completed within & period of two years from the date of the approval of the scheme by the
Ministry of Health, such dwellings to contain accommodation for approximately 50,000 persons.

5. The following existing estates of the Council shall be developed under the scheme for the

of the scheme, viz.—

(i.) The eastern section of the Old Oak estate, about 31 acres in extent, in the metropolitan
borough of Hammersmith, by the erection of about 670 houses to accommodate approximately
3,100 persous.

(ii.) Section C of the Norbury estate, about 11 acres in extent, in the county borough of
Croydon, by the erection of about 260 houses to accommodate about 1,050 persons.
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(iii.) A section of the White Hart-lane estate, about 62 acres in extent, in the urban
districts of Tottenham and Wood Green, by the erection of about 1,110 houses to accommodate
approximately 5,500 persons, subject to the provisions of the scheme of development to be
approved by the Ministry of Health under section 13 of the London County Couneil (General
Powers) Act, 1012,

6. The following estates shall be acquired and developed, viz.—

{i.) T0 acres or thereabouts out of the 143 acres of land on the Dover House estate,
Roehampton, in the metropolitan borough of Wandsworth, for the erection of about 1,200
houses with accommodation for about 6,000

(ii.) The whole or part of a site or sites of from 150 to 180 acres in the south-eastern
district for the erection on a part thereof of not fewer than 1,750 houses to accommodate not
less than 8,750 persons.

(iii.) A site or sites of extent to relieve the needs of the eastern part of the county
by the erection of over 20,000 houses with accommodation for approximately 120,000 persons.
7. The average number of houses per acre which may be erected in the development of lands

acquired under Part ITIL of the Housing Act of 1890 shall be 15 to 20, with such variation as may be
agreed having regard to the proximity of open s and other local conditions,

8. Dwellings shall be provided to accom not fewer than 1,960 in fulfilment of
the rehousing obligation under the London (Tabard-street, Grotto-place and Croshy-row) Improve-
ment Scheme, 1910, undertaken by the Council under Part L. of the Housing Act of 1890,

9. The scheme under Part I1. of the Housing Act of 1890 for the clearance of the Brady-street
ares, Bethnal Green, including the provision of dwellings for rehousing persons displaced shall be
earried ount.

10. Schemes and such other immediate action as it may be possible to take under Parts 1. and
I1. of the Housing Act of 1890 shall be undertaken to facilitate the clearance of the worst of the
ineanitary areas in the county, with an estimated population of 40,000, provision being made upon
the cleared sites or elsewhere for new accommodation in lieu of that to be destroyed.”

Upon the receipt of the Council’s scheme the Minister of Health, while expressing appreciation
of the promptness with which the Council had undertaken a general review of the situation, came to the
conclusion that the estimate for the number of houses for the first two years after the passing of the
Act was low, but he was prepared to approve the proposal provisionally pending the more detailed
consideration of the needs of the county which the Council is to make under section 1 of the Housing
Town Planning Act of 1919,

He also stated that he was not satisfied that the clearances, ete., deacribed in the outlined scheme
could be regarded as an adequate contribution to the London housing problem, and expressed the
opinion that there should be no doubt as to the practicability of the Council providing a considerably
larger number of houses than that at present contemplated, in the time stated. -

On receipt of this communication the Council replied to the effect that it hoped to be able at a
somewhat later stage to formulate and submit a definite annual building programme for the whole of
the five years period.

In February, 1915, the Council decided to deal with the Brady-street Area, Bethnal Green, by two
distinct schemes under Part I1. of the Housing Act, 1890, and directed a scheme to be prepared in respect
to the first section of the area.

Mann Crossman and Paulin, Ltd., are the owners of nearly all the property on the second section of
the area, & substantial portion of which is cleared land partly used for the purposes of the firm's business
8 brewers. Negotiations were entered into with the firm for seeuring demolition of houses on their portion
of the ares, for the closing of certain streets, and for the exchange of land which would have the effect of
concentrating the holdings in two portions near to their existing brewery.

Under this proposal it would have been possible for the Council after effecting the exchange of land
to provide accommodation for some 1,500 persons in block buildings or some 830 in cottages,

In May, 1919, the Council made a scheme embodying these proposals, providing for the re-housing
in block dwellings, and decided to petition the Local Government Board for an Order ganctioning the
scheme. The proposals as to exchange of land, however, met with opposition on the part of the Bethnal
Green Borough Council, on the ground that aceommodation equivai:ll:?tu that to be destroyed should
be provided by the Council, that 5-storeyed block dwellings would not meet the requirements of the
district, and that to provide accommodation in buildings of a less height for a number of persons.equal to
the number displaced would necessitate the utilisation of all the land included in the scheme.

A local enguiry was held by an inspector of the Ministry of Health in July. In September the
Ministry of Health intimated to the Council that the Minister was not prepared to agree to the proposed
exchange of land, but considered that practically the whole of the area should be used for re-housing, that
in order to obtain a good replanning scheme it sremed gssential to adopt a wider area than that included
in the Council’s scheme, and that while it might be possible to permit the erection of two 5-storeyed blocks
of premises, it up;rmd to the Minister that the remaining proposed tenement buildings in the area should
be restricted to a height of 3 storeys,

In these circumstances the Couneil on the 10th of February, 1920, made an amended scheme on
the lines indicated by the Minister of Health providing re-housing accommodation for 1800 persons, and
decided to petition the Minister of Health for an Order sanctioning the scheme,

In the exercise of its powers under Part I11. of the Housing Act, 1890, the Council decided on the
15th April, 1919, to purchase a site of about 143 acres at Rochampton known as The Dover House Estate,

he purchase was conditional upon the scheme for the development of the estate, and the utili-
sation or disposal of parts for the erection of houses for persons other than those of the working classes
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being approved by the Local Government Board, and upon the scheme ranking for State financial
masistance.

On 215t October the Council decided to apply for powers to acquire an area of approximately 3,000 The Dagen-
acres of land, capable of mixed development situated in the urban districts of Barking Town and Ilford ham estate.
and in the Parish of Dagenham in the rural district of Romford.

On the 31st July the Housing Town Planning Act, 1919, became law. Section 1 of this Act re- groqgn.

uires the Council to consider the needs of their area in respect of provision of houses for the working Town
and within three months after the passing of this Act, and thereafter as often as occasion arises, or Planninge
within three months after notice has been given by the Local Government Board (now the Ministry of A%t 1919-
Health), to prepare and submit a scheme for lﬁnemm‘m of ite powers under Part 111, of the Housing of the
Working Classes Act of 13590,

Power ig also given to the Local Government Board and to County Councils to act in place of a
local authority, and to the Local Government Board to act in place of a local authority under Parts 1
and 2 of the principal Act. The Council is also empowered to house persons in their employ.

This Act also permits of the relaxation of bniﬁng by-laws in housing schemes approved by the
Local Government Board provided that, as regards the Administrative County of London the Local
Government Board may not approve any plans andspecifications inconsistent with the provisions of any
building by-laws in force except after consultation with the Couneil.

It is also provided (Section 26) that the authority given by Section 84 of the Public Health (London)

Act, 1891, to make by-laws as to houses let in lodgings, or, in the case of houses intended or used for oc-
cupation by the working classes, shall be deemed to include the making and enforcing of by-laws :—
(a) for fixing and from time to time varying the number of persons who may oceupy a house

or part of a house which iz let in lodgings or ocoupied by members of more than one family, and for

separation of the sexes therein ;

() for the registration and inspection of such houses ;

(¢) for enforcing drainage and promoting c'eanliness and ventilation of such houses ;

(d) for requiring provision adequate for the use of, and readily accessible to each family
{i.) Closet accommaodation,
(ii.) Water supply and washing accommodation,
{iii.) ion for the storage, preparation, and mﬂl-:inguf food ;

and, where necessary, for securing separate accommodation as aforesaid for every part of such

house which is oceupied as a separate dwelling ;
(¢) for the keeping in repair and adequate lighting of any common staircase in such houses ;
(f) for securing stability, and prevention of and safety from fire ;
(g) for the cleansing and re-decoration of the premises at stated times, and for the paving
of the courts and courtyards ;
(k) for the provision of handrails, where necessary, for all staircases of such houses ;
(i) for securing the adequate lighting of every room in such houses.

As regards the County of London, these by-laws are to be made by the Council, and enforced by
the borough councils, and will supersede by-laws made for these purposes hy the borough councils,
with the exception of those by-laws in the series which deal with securing stability and prevention of and
eafety from fire, which are to be enforced by the Council.

In the City of London, the by-laws will be made and enforced by the common council, except as
ﬁuﬂaby-hm or securing stability and prevention of and safety from fire which will be made and

orced by the Council,

Draft by-laws have been prepared by the Council and transmitted to the Councils of the several

itan boroughs for their observations.

It is alzo provided that if the owner of any house suitable for occupation by persons of the working
classes fails to comply with any order of the local authority requiring him to execute repairs necessary $o
render the premises habitable, the local authority may carry out the work itself, and recover e
from the owner under an order made by a court of summary jurisdiction, interest at the rate of five
pounds centum being charged thereon,

] TE:IHWaing (Additional Powers) Act which passed into law on 23rd December, 1919, makes Housing
provision for the payment by the Minister of Health of grants to persons constructing houses which comply i,’fﬂf“""
with the conditions prescribed by the Minister and are certified by the local authority to be completed in Ao, To10.
a proper and workmanlike manner within a certain period of time ; the aggregate amount of grants not
to exceed fifteen million pounds. '

It also provides for the issue of Housing Bonds and the acquisition of land for the purposes of
Garden Cities or Town Planning schemes.

In the County of London the Council is the local authority for all purposes other than those relating
to expenses under Section 16 of the Housing, Town Planning, ete., Act, 1919, and in the City of London
the Council is the local authority for issuing the certificates as to completion of houses in respect of which
application for grants has been made.

Authority is given (Section 5) to prohibit building operations which interfere with the provision
of dwelling houses.  Any person aggrieved by the Couneil's decision has the power to appeal to the
Minister of Health who is required to refer such appeals to a standing Tribunal of Appeal.

For the gnidance of local authorities the Minister of Health has issued a Memorandum in which he

that the following classification should be adopted for the purposes of this Section :—
(i.) Works of Low Category.—Those which may be regarded as of least public importance
in comparing the construction of various classes ofbuj{dingu with the provision of dwelling-houses,
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Examples of such premises are places of public amusement or resort, such as billiard halls and

saloons, cinemas, music halls and theatres, dancing halls, licensed premises, clubs, premises for

other recreations, ete., and such premises as will generally be found not to create much employment
ar to enhance public revenue. It may be necessary at an early stage to delay or prohibit the con-

struction of buildings of this kind. 3

(ii.) Works of Intermediate Category.—In an intermediate class may be placed buildings
where the work is of the nature of speculation or of development which is not immediately necessary
and these may include speculative, office or other buildings, multiple shops, large stores and ware-
houses for retail trade, and perhaps in some cases factories and mills, Buch buildings as churches,
chapels or places of public assembly may also be placed in this Y.

(iii.) Works of High Category.—Comprising mainly industrial buildings in private ownership
which cannot be prohibited without most serious congideration. These works are such as will
result in increased employment, enhanced local revenue, enhanced national revenue (by way of

trade or otherwise), or some other result of public importance at the present time.

Moreover (Section 6) the demolition wholly or in part, or change of use of any dwelling-house which
after the 3rd December, 1919, was, in the opinion of the local authority, reasonably fit, or reasonably
capable without re-construction of being rendered fit for human habitation, is prohibited, unless the
ganction of the Council has first been obtained in writing. An offence against this Section renders the
offender liable to a fine not exceeding one hundred pounds, or to imprisonment for a term not exceeding
three months, or both, and if the offence is committed by a Company every director and officer of the
Company is guilty of the offence unless he proves that it took place without his consent or connivance.

An appeal under this Section as to the fitness of a house for human habitation without re-con-
struction lies to the Minister of Health.

From the date on which the Act came into operation until 31st March, 1920, 177 applications under
Section 6 (Prohibition of demolition or change of use of dwelling houses) have been received. Of these
106 were found not to be affected by the Section, the properties being either unsuitable without re-con-
struction for being rendered fit for human habitation, or, being in use on the 3rd December otherwise
than as a dwelling house.

In 46 cases permission to demolish or to use the premises for purposes other than as dwellings was
refused. These refusals affected the erection of at least eight cinemas and the extension of two others.

In 22 cases demolition or change of use was authorised, the premises concerned being a residential
social club, nursing homes, and buildings affected by * Dangerous Structure * notices.

In order to give publicity to the isions of the Act posters were issued by the Council.

The action taken by the metropolitan borough councils under the provisions of section 17 of the
Housing and Town Planning Act with regard to the making of representations and closing orders is ehown
in the following table—the figures for the years 1914, 1915, 1916, 1917 and 1918 being included for com-
parison. It will be noticed that owing largely to conditions brought about by the war, these provisions
have not been utilised to any greas extent during recent years.
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House refuse.

Difficulties in securing an efficient collection and disposal of house refuse throughout the County
were again experienced chiefly during the early part of the Lm 1919.  As the year advanced the majority
of the London boroughs succeeded in coping with accumulations and in maintaining a weekly collection.
Much trouble was, however, experienced in securing the removal of aceumulations of refuse in Islington ;
difficulties of rail transit and labour shortage led to use of a children's play-ground for deposit purposes.

ntations were made by the Council to the Borough Council and by the end of the year conditions
had improved and in the early weeks of 1920 the deposits had not only been cleared, but a better system
for handling the refuse had been devised. :

The subjoined table shows the number of sanitary officers and health visitors employed by the
sanitary authorities in the Administrative County of London :—

Banitary inspectors.

Male, Female, Henlth visitors,

.
]
H
E

Whole time. | fPart time.

Westminster, City of at
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{ The part time officers act in the dual capacity of Banitary inspector and health inspector,

National Health Insurance Acts—Treatment of tuberculosis.

It will be useful to the review of the administration of the Council's tuberculosis scheme
during 1919 with a brief of the history of the de t of organised provision for the treat-
ment of the tuberculous population of London, which has appeared in my annual reports and
other publications of the Council. ;

The earliest provision seems to have been a voluntary dispensary established in 1909 in St. Pancras ;
the eleven dispensaries opened by the Central Fund, for &lpromﬁmdtha&mnmﬂ}mmfﬂﬁf
prevention of consumption, on various dates during the years 1910-1912 ; and the Pop Tuberculosis
Dispensary, which was opened in April, 1912, ; :

Seven borough councils provided tuberculosis dispensaries prior to the adoption of the Council's
scheme—viz., one in 1912 and six in 1913—and in some cases the dispensary work was supplemented
by payment for the treatment of a limited number of patients in sanatoria. :

Following the issue in May, 1912, of a report of a de]girh'nmhl committees appointed by ,t'.hﬂ
Government to report upon the general policy which should guide the Government and local authorities
in the matter, the borough councils were invited by the late Local Government Board to submit to them
for approval schemes for the dispensary treatment of tuberculous residents in their respective boroughs,
and later the London County Council was asked to draw up & comprehensive scheme for dealing with
the problem in London in all its aspects, ;

The Couneil in November, 1913, adopted regulations in respect of dispensary schemes, conformity
with which would entitle borough councils to 50 per cent. of the net cost to them of the dispensary
treatment of uninsured persons, i.e., the cost after deduction of contributions from the London Insurance
Committee and grant from the Government known as the “ Hobhouse Grant.” The complete scheme
in which these regulations were incorporated was adopted in May, 1914. This echeme is set out m

Gbi80 E



an appendix to this report dealing with a survey of the work carried out during the five years of the
operation of the scheme. Shortly, it provides that .—

1. The Council shall provide the necessary accommodation in residential institutions,
except as regards advanced cases, for uninsured persons, utilising institutions of the Metro-
politan Asylums Board and voluntary institutions for the purpose.

9. The London Insurance Committee shall be responsible for dealing with “ Insured ™

3. The provision of dispensaries (subject to the financial arrangements referred to above)
and the supervision of patients in the homes shall be the function of the borough councils,
who may enter into agreement with the London Insurance Committee for dealing with insured
persons at the expense of the London Insurance Committee.

In September, 1915, the reservation with regard to advanced cases was modified to the extent
of aceepting beds for women in St. George’s Home, Milman Street, Chelsea, an institution belonging to
the Metropolitan Asylums Board, and during the present year an institution for men known as Colindale
Hospital, Hendon, has been acquired by the Metropolitan Asylums Board for men whose removal from
home is necessary on public health grounds, whether insured or uninsured. The problem of making
#till further provision for advanced cases is under the consideration of the Council.

Parents are charged roughly what it costs to keep children at home, and adult patients or the

responsible for maintenance of adult patients are required to make small payments if the income
exceeds £160 a year and the circumstances justify a charge being made.

In June, 1915, the Council adopted a model scheme for the appointment by borough councils of
Tuberculosis Care Committees, the membership of which is to be representative of all the ies in the
borough, official and voluntary, engaged in dealing with patients suffering from tuberculosis. These
include the following :—

Body reprosented. Medical, Associated workers,
Tuberculosia dispensary we el Tuberculosis officer. Beveral membens,
Borough council e we wes) Medical officer of health. Lady sanitary inspector,
London Connty Couneil wee weel  Divisiomal medical officor. Organiser engaged on care work,
PBoard of Guardians ... .

The Committee should also include the almoner or other representative of the local itals, the
local secretary and additiorial members of the Invalid Children’s Aid Association, a member of the
district nursing association and local social workers and members of other bodies dealing with tuberculous

The duties of these committees are : —Investigation of home and social circumstances of patients
when required ; paying special attention to avoidance of unnecessary duplication of visits and of dealing
with matters which come properly within the purview of the Medical Officer of Health or the sanitary
inspector of the borough ; the provision of extra assistance, such as additional food, change of air,
clothing, better home conditions, more suitable occupations, ete., which may be needed to enable
patients to benefit to the fullest extent from the treatment provided.

The Committees, in addition to social work involved in the care of tuberculous patients, under-
take work in connection with assessment and collection of contributions.

As the borough councils were unable in 1915 to appoint these committees owing to war conditions
the Couneil organised and appointed interim committees until such time as the horough councils were
able to take over the work.

Further extension of the tuberculosis scheme was made in April, 1916, when the Council completed
an agreement with the Invalid Children's Aid Association for the treatment of tuberculous children in
convalescent homes, and for the provision of surgical instruments and other accessories to the treatment
of the children, For this purpose the Council from time to time makes grants in aid from the contribu-
tions received from parents whose children have received institutional treatment.

Experience having indicated the need for facilities for dental treatment, the Council in June,
1919, approved an extension of the tuberculosis scheme so as to provide for dental treatment for uninsured
adult and child patients, as part of the dispensary schemes of the borough counils.

The scheme in regard to children was extended in 1919 by the decision of the Council to provide
throughout London open-air schools for children who had been notified as suffering frcm pulmonary
tuberculosis or tuberculous glands without discharging sinuses.

With regard to the Care Committee work, the number of Interim Tuberculosis Care Committees
appointed by the Council was 30. During 1919 Chelsea, Hackney and Stoke Newington (combined),
Hammersmith and Southwark Interim Tuberculosis Care Committees were replaced by borough com-
mittees : the boroughs of Hackney snd Stoke Newington continuing to have a combined committee.
In addition, the two Interim Tuberculosis Care Committees for Wandsworth were replaced by one
horough committee, thus making five borough committees serving six boroughs. At the end of 1919
there were 25 Interim Tuberculosis Care Committees continuing to render assistance under the scheme.

The reports received in the Public Health Department of the Council during 1919 concerning the
home conditions and after-care of patients who have received institutional treatment through the Council,
indicated that a considerable amount of success has attended the zealous and exacting work carried out
by these committees.

The year 1919 is the first year during which dispensary schemes were in operation inall itan
boroughst or & complete year. There are 33 dispensaries, of which 11 are provided by the Fund,
ﬂhyutharwlunl:u}fitau, 11 at hespitals, and the remaining 9 are municipal dispensaries,
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Some of the boroughs have two or more dispensaries, while some of the hospital dispensaries serve two
OF more

A summary of the work of the dispensaries during 1919 i set out on page 51

With regard to arrangements for dental treatment referred to above, the only borough in which a
scheme had been put into operation during 1919 was the metropolitan borough of Greenwich, in which
arrangements were made with the British Dentists Association to provide a surgeon dentist and equipment
at the dispensary, the work Ein carried out on one half-day per week. Other schemes were under con-
sideration by the Council at ﬁgmﬂfﬂ'll Year.

With regard to institutional treatment, the highest number of beds cecupied at any one time during
1918 was 80 for adults and 286 for children in voluntary institutions ; and 81 and 134 for adults and
children respectively in institutions belonging to the Metropolitan Asylums Board.

In 1919 the Metropolitan Asylums Board provided two new institutions for children—viz.,
Highwood Sanatorium for pulmonary and gland cases, and Princess Mary's Hospital, Margate, for
all forms of non-pulmonary tuberculosis. They allotted the Council 100 beds in each of these
institutions subject to the reservation that modification would be necessary in the event of the
remaining accommodation being insufficient to meet the needs of Boards of Guardians.

In addition to these beds, the Metropolitan Asylums Board allow the Council 100 beds for pul-
monary and surgical cases at Queen Mary's Hospital, Carshalton, and 60 beds for pulmenary cases (girls
and young boye) at Winchmore Hill Sanatorium. The total number of beds available for children through
the Metropolitan Asylums Board is 560

In addition the Council has authorised 325 beds (including 25 observation beds) for children in
voluntary institutions, making a total of 685 beds for children.

With regard to adults, the Council authorised a maximum of 275 beds, including 75 beds for
ohservation cases. This number is regarded as sufficient to meet the needs of uninsured persons. Of
the authorized number of beds, 175 have been sanctioned in voluntary institutions at the cost of the
Council and the remaining 100 have been provided by the Metropolitan Asylums Board, who during
1919 opened an additional sanatorium for men at Pinewood, Wokingham, Berks, and acquired Colindale
Hospital, Hendon, as a'ready stated for men suffering from the disease in an advanced stage. The
Council commenced sending men to the latter institution in January, 1920. The following statement
shows the number of patients treated during 1919 : —

Children.

Man, Women. | Total,
By, Girls. Total,

Number remaining under treatment on Flat

December, 1018 .. . 30 08 137 197 195 392
Number admitted during 1919 st | otk OB 537" 600 419 414 833
Taotal number treated during 1919 ..] 192 35 827 610 [ L2

*This number includes 63 advanced cases admitted to St. George's Home, Chelsea.

In addition to the foregoing, the Council continued during the year the scheme of co-operation
with the Invalid Children’s Aid Association for convalescent treatment of children. The grant made by
the Couneil for this work was £1,750, and the following table indicates the number of cases dealt with :—

1. Number of children away in January, 1919 ., s o 118
2. Number sent away during 1919 A L S S
3. Number under treatment 31st December, 1919 5 o .« 309

The number of children who have benefited under this scheme is therefore .. 4976
Further provision for tuberculous children has been made in three day sanatoria attached to
ies at Bermondsey, Camberwell and Fulham, the first of which closed in October, 1919, and also
three open-air schools for tuberculous children provided by the Council at Kensal House, Harrow Road ;
ingwell House, Clapham Common ; and Stormont House, Hackney Downs. The following table gives
accommaodation ;—

Three day sanatoria, 25 children each school .. i, . |
Kensal House open-air school ., 3 5 s s i B
Springwell House school .. .. .. .. .. .. .. 182
Btormont House achool ., o % i a5 15 L D

Total accommodation i e 365

Only two classes of 25 each were available during the year at Stormont House school.  Reference
is made to this work in part II. on this report dealing with education. )

During the year negotiations have been entered into between the London Insurance Committee
and the London County Council for the transfer to the Council of the responsibility for the residential
treatment of insured persons on certain terms and conditions.

Mental Deficiency Act, 1913.

On the 815t December, 1919, of the 1,673 cases being dealt with at the expense of the Couneil there
were—In institutions, 699 ; under guardisnship, 10 ; under supervision, 935 ; in places of safety “iiiﬁ
other action, 29, There remained 1781 out of the total number (3,454) of cases of alleged mental defect
which notice has been received since the Act came into operation. These cases include 228 in which no
action could be taken ; 538 ascertained not defective or not to be London cases ; 341 dealt with through

5450 B2
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the Poor Law ; 300 removed from the register (died, discharged or removed to lunatic asylums) and 374
still under consideration.
During the year 550 cases were medically examined and classed as follows :—

Type. Malo. | Femalo.| Total. Type. Male. | Female| Total.
Idiot ... e o & 13 17 30 | Not defective A o 9 13 2
Imbecile X [i12] Td 142 | Evidence insufficient for :pn- é 12 15
Feebleminded - s 14i 182 328 coedings
Moral imbecils 4 2 B 10
TM LR LEE m n m
Dr. Bhrubsall has commenced an analysis of the cases examined under the provisions of the Mental

Deficiency Act, 1913,
The chief causes of deficiency would appear to be simple primary amentia/occurring in children of

relatively inferior stock, although a history of actual wental deficiency in preceding generations was
obtained only in a limited DHJ:%G'

The frequencies of the chief t-j"pﬂ are set out in the accompanying table ; although these types
form a convenient classification they do not necessarily express actual causes a!thndnﬁdmcjr —

Type. Tdiot. Imbecile, | Fochleminded,
Primary amentia bili] B2 832
Mengol. .. . 14 135 2
Crofin .. Ty - £ i 1 4 8
Microcephaly ... ; 3 7 14 i f
U’M = e i mmw e . ] —
Hj'limwphiy o = ] 22 g
bral paralysis ok B 147
Bpm.ll paralysis s 4 | {1}
I‘thllbn-hmrtmphu u.ulmhr dri.mph —_ 1 1
E sy AT 250 106
Blind i L o - 15 10 ]
Dieaf v nes 1] 14 i3

Thﬂlngnmsnfdtﬁumnyhmhmhmdnntha conduet of the individual as shown by his re-action
to his environment, supplemented by his performance to order in the case of certain definite mental tests,
Since the Binet-SBimon tests are required in any report port to the Board of Education these have necessarily

to form the basis of examination of all cases of school age, and the method has been employed with minor
modifications to those of other ages

The relation between mmtq.! and ical age is shown in the accompanying tables which
distinguish between the cases examined and defective within the meaning of the Mental

Act, 1913, and those examined under the provisions of the Elementary Education (Defective and Epileptic
Children) Acts, 1809-1914.  Inthe latter case the results for children deemed ineducable, those capable of
a&uuh;:iuinupadnlmhml, and those deemed suitable for a further trial in an ordinary school, are shown
sepaTately.

The decisions with regard to children are based on the history of their conduct, their response to
graduated mental tests, evidence as to their educational attainments, and any facts which are known as
' street intelligence,” capacity for playing games, occupations outside school (if any), and the like,

CASES DEEMED DEFECTIVE WITHIN THE MEaxivo oF ToE Mesrar Dercrescr Acr, 1913

Chroms Mental age,
logieal Total.
age. 1 2 3 4, B [ T 8 o, |10 | I |12 | 15 |Adulk
1 | T e (H SO P s R LS Ty et S | A Bl ]| iRt
2 4 | — | = | = R e T = |l =l=]l=]1=] =] == 4
3 3 B e e e e |l = ] e e i B
4 3 3 | —_ — - = — £l _ - — — - 8
b 12 7 b TR e | SR ) e e P | T (O o5
(i 15 | 18 | 42 B = i) S [Ees Bbeel (S adll 0SS0 1l = (e B B2
7 sl |7 |18 | 23| 7 g |l —=|=l1]l=|=]|=]—=|—] 2
8 Nl || n 5 2 i g | e e e e B e e 212
o 17 | 26 | 680 | 40 | 18 i 3 1 |- == =]=1]- 168
10 4 | 15 | 48 | 33 | 24 8 ] 2 1 i b Bl e [z 154
11 | 15 [ 54 | 35 | 33| 18 k| 4 1| - = =|=1- 175
12 B 1 | & | 28 | 10 28] 1B 3 2 1 1| — | = | = 143
13 0 | 12 | 25 | 38 | 51 | 19 | 19 | 10 2 | — 1 | — | = | = 164
14 4 B |27 | 3 | 20| 5| 19| 16| 10 7 1 | =] =] = 174
15 3 | 16| 18 | 10| =2 | = | 82| =@ | I b g | — | — 198
16 1 2 7|1 | 13| 20| ||| |1 b 1| — 28
17 — 2 2 2 2 g | 1w | 1| 2] 18 2 2 1| - 1y
18 1 2 3 Y 5 9| 18] 18| 17| 12 1 g | == BT
18 L | — | = | = g B 7| 20 B B | — 3 1 | — 52
20 1 1 — 2 3 L] 11 8 11 4 - 1 — — 45
Adult | — 4 1 6 | 10 | 21 |52 |66 |63 | 32 |13 |138| —|—|[| 280
Total 100 | 260 (630 | 311 (214 |185 |276 287 |20 (102 | 36 | = a | — | 2800
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In the earlier years the average mental age is about half the chronological age, but the retarda-
tion is ‘mthamntﬂmmﬂoﬁngﬂmntmuﬂiupeﬁndinmda[mﬁm
In the hi ages there is evi of actual deterioration, changes of the nature of simple
dementia being superimposed on the original disability. Under the Mental Deficiency Act the chief
problem has been to assess the fitness of the individual for an environment in the warld, or, in the words
of the Act, to determine whether he needs care and control for his own proteetion or the protection of
others. Under the Edueation Acts the problem is one of fitness for the more limited environment of
school life and of assessing the probabilities that the individual will benefit from the educational facilities
at his disposal. The data derived from graduated intelligence tests are probably of greater value in
this connection since educability in the school room is probably less limited by emotional factors than is
success in the world at large.

Cases pxasa¥En vspoen iR EiEmextany Envearios (DEFeEcTIVE axn Ermierrie Cmones) Aot

Unfit to derive benefit in a special school. &P‘u””'i"i'? hl"“ﬁ”“"’”“
Chiro-

“"’5‘“," Mental age. Tolal] Mental age. Total,
age.

Ljz|a|la|le|a|n]a)nln 8|4 6|8|7]| 8| oin]ll|i2
'IEGHI!EE#—————WHIHE:E——-————uﬂl
$ |31 |46 |88 23| 3| 2) 1| —|—|—| 204 ] 15|67 368 (82 | 2| —|—|—|—| m2
o 17|20 20|16 2| 2| 1| —]|—| 160 ) 6|14 |00 268 (207 | & |—|—|—|—| &84
0 (4| M@|3/37 (=] 8] 3| 1|—|—| 142] 6| 7|12} 87 |47 |40 )| )| —|—|—| 288
11 |11|15|60 |35 32| o 4| 2| —| 1) wa| 2| 1|14|30 |03 43| 1| 6| —{—| 198
12 | o|l1a|sofea|tafa2] 2] =] 1] —} M) 8| —| 2|4 |67 |47 |16 21| 6|—]| 1M
13 ol | swiay|=slizl 4| 13| =|—]| 1288 —|—| 2)10 (32|37 (365 |28| &|—| M7
M | 4| 8|2 || |4 8| —| 1|—=] 1B —| 1| 2]10 |40 1109 110 |46 |17 | —| 364
15 | 3| s|isl1elag] 7| 9| =|=|=| TA|—| 1|M0|42 | T3 |7 |3 |16| &|—| a2
'rahﬂlﬂlﬁﬁﬂlﬁlﬂllﬂﬁlm 5| 2| 1]L400 mFoem 11mrmi2m|maa— 3,500

The tables show that those deemed ineducable in special schools are retarded to the equivalent
of from half te two-thirds of their actual age, and from the age of nine upwards they show few signs of
increased intelligence,

Those admitted to special schools are, on the average, retarded to an equivalent of between one-
third and one-half of their actual age, and show a definite progress at about half the normal rate. That
is to say, in two years the average special school child makes an advance that the normal child would
have made in one year, but mental progress ceases at an earlier age.

CHILDREX EXAMINED UNDER THE Epucarios Acts BUT DEEMED SUITABLE FOR FURTHER TRIAL IN AN
ELEMEXTARY SCHOOL

Mental age.
Chronologi-
cal age. % 4. 5 8. 7. 8 0. 10. 1. 12 Total,
7 —_ 9 L] 133 58 2 —_ -— - — 247
8 - - 7 o 293 A 1 - —_ - 70
4 —_ —_ —_ 7 a0 78 23 1 — — 196
10 = — <= = 12 41 25 8 _ — BT
11 — — - —_ 1 12 11 '} 1 - 34
12 — — — — — 1 1] 17 4 3 31
13 - — - - — - 5 & 2 1.I3 18
Total .. — o 12 £33 54 177 71 41 7 a 1,003

Those given a further trial in the ordinary school are retarded, or it may be assumed they would
not have been nominated by their teachers for examination, but this retardation has been less than a
third. For example, nearly all the children at nine years of age showed a mental age over six. The
advance in this group also was at a rate rather over half the normal.

There is a cortain degree of overlapping between the groups due to the fact that the decision
rests not only on estimates of mental age from actual examination, but on the attainments in reading,
writing and the like. 8o long as ability to read school books is a postulate for attendance at ordinary
elementary schools, some provision in special schools is needed for those unable to learn to read or write,
even though otherwise their mental processes differ but little from those of their fellows.

The relative scholastic abilities of the Mental Deficiency Act cases as compared with those dealt
with under the Education Acts show that there is a concentration at the ends of the scales ; the educable
cases being in school unless other circumstances intervene to necessitate segregation.
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PERCENTAOE DISTRIDUTION OF EDUCATION ARILITIES

ML, Act Bpecial MDD, Act Bpeeinl
Hubjoct. CIACH, sohool cases, Bubject. casea, | school cases,
Reading— Writing—
il ... i o -3 132 Nil or seribble ... = 77 21
Some letters - 133 14-4 Strokes and some ketters 161 105
Moat. lettors ek 151 166 Easy words ™ 21-8 o746
Some two-letter words ... 16-1 171 Write well e Lol 24-3 Bi-H
Rome three-letter words o 139
Infants’ primes ... 28 446 124 Caleulation—
Standard 1. 7 7 Unable to count to 4 ... 402 -8
Standard 11, ot 4D Beib Count to 4 but not 13 ... 86 232
Better e 32 & Simple addition ... 278 571
Botter ... 145

o 8
The classification according to the degree of defect under the Mental Deficiency Act Las, of
necessity, owing to the statutory definition, been based chiefly on the information as to conduct.
With a view to checking how far these decisions are in accordance with estimates based on mental
agtalone,thnnwmantal:gundnhmulogimlugahnvnheannmm.iruadfwuchn{thachm

s examine. e, age.
Feebleminded ... o 80 3 | 182
Imbecile ... 1,191 I8 11-1
Tdiot i . 23z 1-7 BiEH

American observers have usually deemed idiots those whose mental age was 2 or less, imbeciles
thmwhmaemnull.gemedundw,mﬂmmnn[whiehiaequivﬂmttaHebh-nﬂndnd}thm&am
8to 12 or 13. The figures in the third column above show that the cases classed as imbecile during the
last six years must have contained a certain number who would have been deemed idiot on the American
ecale, and the feeble-minded class a certain number who would have been deemed imbecile.

Details have been taken out separately for each of the chief clinical types to ascertain how far
the nature of the defect influenced the mentality and mental age quotient. It is clear that a further
analysis will be required before definite opinions can be expressed, though the lower grade of the mongol
and of those with double defects is evident.

Mare. Fesmare
Natare of the s P
defect. No. | Memtal | oy | Quotiont, | No- | Mental | foial | Quotient
examined. nge. oy exnmined age, age.

Primary amentia 672 -8 14-7 -6 T &7 168 E 1

- ] 340 10-1 30 T2 30 B3 32

Cretin ... e i 21 44 116 38 28 41 118 A5

Microcephaly ... .| 20 33 08 34 6 33 108 31

- Hydrocephaly ... 27 i1 188 31 ] 48 11-3 43

Epﬂ&ﬂ L o 178 43 12-2 A6 150 47 129 <3

Paral 7] 4-1 12 34 T2 34 104 a3

Paralysia and epilepsy 5 33 10 31 6T 32 123 28

Various secondary 48 40 11-7 410 2] 44 150 a3

amentiag

Considerable interest attaches to questions of the relative fertility of defectives and also to the
influence of the order in the family. It has frequently been asserted that the influence of defect falls
most heavily on the first and last members of the family. This alleged handicap of the first-born is
but little borne out, though there was definite evidence of the incidence of certain types of defect on the
later members of the family, particularly mongolism and other varieties of infantilism. Although the
average size of the family appears to be greater in the case of defectives than of normal stock, the result
would appear to be largely neutralised by the differential death rate.

No. Order in Bixe of Ko of

Nature of defiect, & i ibak fraternity. Mo, dead, e
Primary amentis .. .. 1,285 4-1 65 22 43
Maongol e 140 i1 67 17 il
{hﬂﬁn L] was s - “ é2 (LB 1-4 "’!
m{! & " 42 a8 O+ 1-6 38
. 0 34 (-2 7 37
Epimr i . . L 'I-EZ -4 "‘ "E
Paralysia o 120 A-ib e 16 440
Paralysis and epilepsy i 110 b 63 16 37
v-im aes ass na 5 31 H l'ﬁ M
Delectives in M.I). schools 1,0 4-3 63 149 R
Scholnrship candidates ... (L] 29 48 5 43

Thilhblnwillbamduahuwingthatthaw;-gemoiprimu}ramantil was the fourth in a
family of 65, of whom a little over four were still living at the time of enquiry. The more severe the
nature of the defect, the smaller the number of survivors, .
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With a view to ascertaining the relationship between the parental age and the nature of the defect,
the ages of the parents at the date of the birth of the defective was extracted from the records of those
cases in :]]:]ichthmdntuhnd been ascertained with any probability of accuracy. The average results
were as follows (—

Type. : Mo, observed, | Father's age. | Mother's age.
Primary amentis ... i e 200 336 306
i ’lm EEL Ty e [ #I.I. m‘? “’T
: Cretin 50 I 204
} Microcephaly H ] kB ?l;:
: o e (e Sl 101 332
Pl.l'lljli B 54 342 30-63

The most striking feature of this list is the ynungt age of parents of microcephalies and the
greater age of the parents of the mongols, 54 per cent. of the mothers of the mongols were over 35 years
of age, and in many cases it was noted that the fathers were younger than the mothers,

Midwives Acts.

The number of midwives with London addresses whose names appear on the Roll of Midwives Registration.
exceeds 5,000, Of this number, 648 notified their intention to ise during the whole year or for
nhultn:rnrﬂ'im In addition, notice was received from 10 midwives that they had acted in their pro-
fessional capacity on specific occasions within the Administrative County of London.

The 648 midwives who gave notice of intention to practise cannot be taken as the number of mid-
wives practising at any given time in the County. In some institutions it is the custom for a midwife
to act as assistant for three months or less after she is qualified, and her place is then filled by another
newly qualified assistant, who in her turn gives notice l.'an intention to practise. At any given time it is
pro that some 450 to 500 midwives, or only 9 or 10 per cent. of those on the roll, are in actual
practice in London. The remaining 90 per cent. act for the most part as monthly or general nurses
under medical supervision.

All practising midwives, except those working in hospitals under medical supervision, are subject
to inspection by the Council's officers, to ascertain whether they are complying with the rules of the
Central Midwives Board as to cleanliness, the possession of antiseptics and appliances, the keeping of
registers and case books and the sending of the required notices to the local supervising authonty. uﬁ'he
work of i ion is carried out by four women medical ins

In addition to the ordinary routine inspection, special visits are paid to the midwife when any
case of a septic nature or a persistent high temperature occurs in her practice, and in all cases of inflamma-
tion of infants’ eyes, The inspectors also advise midwives on any peints of difficulty which may arise
in the course of their duties, and in some instances instruct them as to methods of work.  On occasion the
midwife is accompanied by the inspector either to a confinement or on a subsequent visit to a patient to
ascertain whether her methods of work are efficient. This is done more particularly where there is reason
to believe that the midwife’s work is not up to standard, and also in cases where she has applied to the
Central Midwives Board for approval, to supervise the training of pupils for the Board’s examination.
The inspectors paid 2,374 visits during the year to midwives or institutions employing midwives.

In 39 cases there were infringements of the Rules of the Central Midwives Board. Twenty-six
of these were slight, and a verbal caution was deemed sufficient. Nine cases were of & more serious nature,
and were dealt with by a written caution. The unuiniugfourq%wmmpmted to the Central Mid-
wives Board, who investigated them with the following results : — m,i:lwim-—ehw not proved ;
one midwife—strictly cautioned ; one nﬂdwifm';:a oft roll. In four other cases involving irregulari-
ties, other than infringements of the rules, it was decided that the practice of the midwives in question
should be kept under close observation. One midwife was suspended from practice in order to prevent

the spread of infection.
The fes & midwife receives, for attending a confinement and the subsequent visiting for 10 days,
varies in different localities from 10s. 6d. per case u but usually a fee of 15s. 6d. to 30s. is expected.

The charities employing midwives pay from 15s. 6d. to 21s. a case, and provide the midwife with registers,
forms, antiseptics, eto.

Certain midwives with a fairly large practice are approved by the Central Midwives Board to give
practical instruction to pupils preparing for the Board's examination. The pupil resides with the midwife
and goes with her to cases,

From information received under the Notifieation of Births Act the following figures have been
obtained showing the number of births notified by midwives :—

8 midwives reported over 500 cases in the year.

2 o i between 400 and BH00 cases in the year,
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It is computed that some 44,000, or 54 per cent., of the total births in London, are attended by
midwives, excluding the cases attended by midwives in infirmaries,

By Section 1 (2) of the Act it has been illegal since March, 1910, for any woman, unless she he
certified under the Act, habitually and for gain to attend women in childbirth except under the direction
of a reglutuﬂﬂ medical practitioner.

the year enquiries have been made into six cases in which it has come to the knowledg
of the [.‘-numl that a delivery had been conducted by an uncertified woman. In two of these cases it
was decided to take no further action, in two others letters of caution were sent, and in the remaining
two the solicitor was instructed to take legal guuaedmgus if he considered the evidence to be sufficient.
Proceedings were taken in one case only, but the case was dismissed.

The rules of the Central Hlﬂmvﬂ Board provide that in certain circumstances 8 midwife must
decline to attend and must advise in writing and uhtuu medical help. The form on which this written
advice is given is sent to & medical practitioner, and a copy is forwarded to the local supervising authority.
During the year, 5,347 of these notices were received, as against 2,738 the previous year. The figures
for the previous years were : 1916, 3,540 ; 1917, 3,159 ; 1918, 2,738. The rise in the figures is, no doubt,
duntothafmtthatnudmvurmhaemmiu]l the importance of complying with this rule of the Board,
and also to the fact that since January 1st, l!l‘IEI the Council beeame responsible for payment of the fees
of the medical practitioners called in. These notices were received from 432 midwives. Midwives in
infirmaries and hospitals acting under the direction of a qualified medical practitioner are not required
to comply with this rule.

The number of instances of advising medical help in the practice of midwives during the year
may be summarised as follows :—

1 midwife reported advising medical help between 80 and 100 times during the year.

1] midwives 0 1 " .tld 80 n 1]
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263 lesz than 10 times dum:g the

Assuming that 44 ;000 births are attended annua.l]j' by midwives, it is estimated that medical
assistance wunquludm 12 per cent. of the cases; in 7-4 per cent. on behalf of the mother, and in
4-6 per cent. on account of the child.

Midwives are rn:]lmrad by the Rules of the Central Midwives Board to notify the local supervising
suthority whenever a dead body is laid out by them, and 22 such notices were received during the year,
There is a similar requirement in cases where there is a possibility of the midwife becoming a source of
infection, and 26 such notices were also received.

Legal proceedings were instituted by one of the borough councils against a doctor and a midwife
for failure to notify a case of ophthalmia neonatorum. Both summonses were dismissed, with £6 6s.
costs to the midwife.

During the year, 240 midwives reported the oecurrence of stillbirths in their practice, the number
of stillborn children being 686. This represents 0-8 per cent. of the births.

The form for notifying stillbirths provides for information as to (a) sex of child ; (&) period of
gestation ; () whether macerated or not; (d) presentation. The information obtained under (a)
showed that 399 still-born infants were males, 283 females, and in 4 cases the sex was not stated.

The following table shows the information obtained under (b) and (¢} :—

Period of gestation.
Condition of child. Tuotal casos,
Full term. |8 montha. |7 months, | ® ™05 04 stated.
Macorated ... . . . 352 140 ] 108 =] 2
Mot macerated b L) 171 48 48 30 =
No statoment . + a7 20 o T 1 —
Total + 680G 331 136 163 b4 2
Thpzmhhmnithmatﬂlhomnhﬂﬂmmuhﬂun—
Vertex .. .. -+ .. 428  Hand, arm and ghoulder .. .. 6
Complicated vertex ok A .. 14  TFunis i e 2
Breech e . v . .. 107 Placenta pravia 1
Complicated breech ik . . 3 Bom before arrival and prumlﬁhnn. not
Foothmg .. .. .. T known .. . 2 et 1 - -
Tl'mm v e = o wn ﬁ T
Face or brow : b Total 686

Some additional information was obtained s to still-born infants not ml-cmtad of mght or
more monthe' gestation, as follows :—
Concerning the ehild—

One of triplets .. Rl White ssphyxia .. .. 2
One of twins R R - Cord round neck 32 P
Hydrocephalus .. .. .. 1 Anencephalichead .. .. .. 1
Malformed child .. e e Bpina bifida .. W i i 3
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to the case. It was found in the past in some cases that when medical assistance was obtained, the medical
practitioner, after examining the infant’s eves, gave directions to the parents as to the course of treatment
and left instructions for them to seek medical help again if the inflammation did not yield to treatment,
and if there was no improvement in the condition of the child’s eyes. 8o long as the midwife remained
in attendance, the treatment was for the most part carried out, at all events once a day ; but many of
these cases had not recoversd by the tenth day, the time the midwife usually ceases her attendance. It
was also found impossible for the midwife personally to attend to the infant’s eyes as often as was requisite,
i.¢., in some cases four or five times daily, and this duty was then left to the friends of the patient, who
were utterly ignorant of the need for nsing clean rags and sterile water. The Voluntary Nursing Associ-
ations rendered very valuable assistance in connection with some 100 cases of ophthalmia.

During the year 819 notices were received from midwives, stating that medical assistance had been
advised on account of inflammation of the eyes of infants, and, in addition to these, 22 other cases came to
light in which medical help was not called by the midwife,

856 cases of ophthalmia neonatorum were notified in 1919, 464 of which were not in the practice
of midwives. There were 811 cases of inflammation of the eyes in the practice of midwives brought to
the notice of the Council, of which 392 proved to be ophthalmia neonatorum and are included in the
856 such cases referred to.

The Council's inspectors investigated the 392 cases of ophthalmia. 337 cases were reported to
be completely cured. In 13 cases there was damage to the cornea, but in 7 cases there would probably
be little impairment of vision ; 16 died while still suffering from the disease, and in 26 instances the
result could not be ascertained owing to the removal of the patients, who could not be traced.

The following facts are noted relating to the cases in which impairment of vision, or any other
injury to the eyes, supervened —

Case 1.—Mother had leucorrhoea for 2 years. Perchloride of mercury used for eyes at birth.
Omset of symptoms (stickiness) on 3rd day, “well "nextday. From 4th to 10th day baby not seen except
by pupil midwife. O.F. Hospital treatment on 11th day, admitted to 8t. Margaret's Hospital on 12th
day—Gonococcus found.  Result—Ulcer right eye, sear {eﬂ:

Case 2.—No history of vaginal discharge in mother, but father (a soldier) said to have “ breaking
out " on arm. Boracic lotion used for eyes a few minutes after birth, Onset of symptoms in one eye on
Gith day and 0.P. Hospital treatment the next day. Second eye affected on 13th day. Eye first affected
had definite uleer of cornea present when seen on 33rd day. Baet. examination—gonococeus.— Result—
Cured, slight scar left.

Case 3.—History of vaginal discharge in mother during pregnancy. Boraciclotion used for eyesat
birth. Onset of symptoms and medical assistance on 4th day, Admitted to8t. Margaret's Hospital on
Gth day. Midwife severely cautioned for day's delay in notifying case to the Council. Bact. examination
e L uring pregnancy I

—History of vagi i in mother duri . Boracic lotion used for
at birth, but discharge from mother H‘n:E‘mrsr baby's face again. Omset of symptoms and mudﬁ
assistance on third day. Uleeration of cornea of one eye du:ﬁpod in spite of treatment. Bpecialist
called in. Result—8light haze over lower half of right eye.

Case 5. —No history of vaginal discharge in mother, Boracic lotion used for eyes at birth.
Onset of symptoms and medical assistance on the eleventh day. Result—eight appears good. Very
slight occasional internal squint of right eye.

Case 6.—No history of vaginal discharge in mother. Ag NO,, 1 per cent. used for eyes at birth.
Onset of symptoms between tenth and thirteenth day. Hospital treatment on fourteenth day, Result
—sight of one eye partially destroyed.

Case 7.—No history of vaginal discharge in mother. Boracic lotion used for eyes at birth.
Onset of symptoms and medical assistance on third day. Eyes clear on fourth day. Second onset on
seventh day. Child sent to 8t, Margaret’s Hospital on ninth day, gonococcus found. Result—
blindness of both eyes. (Baby died soon after removal from St. Margaret's.)

Case 8. —History of leucorrheea in mother. Boracic lotion used for eyes half an hour after
birth. Onset of symptoms and medical assistance on sixth day. Result—slight injury to one eye,
not interfering with vision,

Case 9.—No history of vaginal discharge in mother. Boracic lotion used for eyes at birth.
Onset of symptoms and medical assistance (hospital) on fifth day, Result—Dblindness in both eyes,

Case 10.—History of vaginal discharge of mother. Boracic lotion used for eyes at birth. Onset
of symptoms on ninth day, hospital treatment on the next day. Admitted into St. Margaret’s Hospital
on tenth day, gonococens found. Result—right and left uleers perforation. Sears only.

Cage 11.—No history of vaginal discharge in mother. Boracic lotion used for eyes at birth,
I'.'Eﬁtﬂf symptoms and medical assistance on tenth day. Result—excision of right eye. Left eye
a

Case 12.—No history of vaginal discharge in mother. Boracic lotion and 10 cent. drops

| used for eyes at birth. Onset of :rnmm and medical assistance []mupcital]r;n third day.
.Mmjl:tTdid St. M ‘s Hospital on fifth day ; gonococeus found. Result—perforating uleer right
eye. Tiny scar only.

Case 13.—History of purulent vaginal discharge of mother. NO,, 1 per cent. used for eyes at
birth. Onset of symptoms ! ante-natal, mother ;ﬁa infant mnw‘g at onupet; infirmary. Reﬂ:;—
blindness in both eyes,

In four of the cases where permanent impairment of vision resulted in one or both eyes there
was a history of vaginal discharge in the mother,
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The 392 notified cases of ophthalmia neonatorum oceurred in the practice of 163 midwives :—

1 midwife had 13 cases during the year 13
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ments have been made by the Metropolitan Asylums Board for the admission of infants
suffering from ophthalmia neonatorum into St. Margaret’s Hospital in Leighton-road, 8t. Pancras, and,
where necessary, accommodation is also provided for the mother at the hospital in order that the child
may not be deprived of the advantage of breast-feeding whilst under treatment.

The Council has arranged classes for the further instruction of midwives at various centres in Classes for
London. These classes are attended by midwives who have been in practice for many years, and also milwives.
to some extent by pupils to supplement the training they are receiving elsewhere. Midwives showing
lack of knowledge of thei are advised by the Council’s inspectors to attend these classes, :

The Midwives Act, 1918, eame into foree on January 1st, 1919. The chief duties laid upon local Midwives
supervising authorities are contained in sections 6, 7, 11 and 14 of the Act, Section 6 authorises a local Act 1918
superviging authority to suspend from practice a midwife who has been reported to the Central Midwives
Board until a decision has been arrived at in her case, and in certain circumstances to pay compensation
for such loss of practice. Section T requires the local supervising authority to supply midwives gratis
with all books and forms required to be filled up. Section 11 empowers a local supervising authority to
aid the training of midwives and to make grants for this purpose. Section 14 provides for the payment
by local supervising authorities of a fee to a medical practitioner in all cases where he is called in by a
midwife to her assistance in a case of emergency, and the local supervising authority may recover the
fee from the patient’s hushand or other person liable to maintain the patient, unless they are satisfied
that the patient or husband or such other person is unable by reason of poverty to pay such fee.

A scale of fees was laid down by the Loeal Government Board in which, generally speaking, the
doctor is entitled to a fee of two guineas in cases of difficult labour, ete., where an operation is iuﬁrﬂl :
one guinea where no operation is necessary ; and 3s. 6d. for an ordinary day and 7s. 6d. for a night visit.

This seale is at present being revised. During the year 2,034 approved claims were received from 368
medical practitioners, amounting in all to £3,047 2s, d.e., an averaeg of 308, per case.

The reasons for calling in medical assistance have been already referred to and there is no
doubt that the large increase in the number of instances in which a doctor was called in is in part to be
attributed to the fact that the Council is responsible for payment of the doctor’s fees, although, of
course, there has been s general increase in the birth-rate, particularly in the last quarter of the year.

In cases where an apparently abnormal number of medical aid notices have been sent by midwives
to doctors, enquiries have been made, but in no case has evidence been found to suggest collusion between
doctor and midwife.

In sccordance with the provisions of the Act the Council appointed an enquiry officer to
investigate the financial circumstances of each patient in respect of whom a fee became payable, and in
due course each case was considered by a Committee ntthnﬂnumilnndmmumyinig:m‘h.
‘to £2 25, were made according to the merits of the case. Up to the present £111 2s. 3d. has thus
recovered, representing 3-6 per cent. of the fees paid.

Certain new rules of the Central Midwives Board came into foree on March 25th, 1919, Rule
E 12 (a) provides that s midwife must forthwith notify the local supervising authority of each case in
which it is proposed to substitute artificial feeding for breast-feeding. One hundred and sixteen notices
were received up to the end of the year and transmitted to the sanitary authorities concerned in order
that the cases might be followed up by the health visitors. Rules F3 and F4 enable the Central Midwives

Board and the local supervising authori ively in special circumstances to suspend & midwife
from practice pending an enquiry into her mmmmu:ﬁmmmmw&m
ce, in lieu of i name from the roll, any midwi may have been f guilty of
mﬁqmm,u misconduct.
., Lying-in Homes.

In 1915 the Council obtained powers from Parliament for the registration and inspection of
premises used for the reception of lying-in patients.

In accordance with the provigions of the Act, which eame into force on February lst, 1916,
hospitals, infirmaries and similar institutions are exempted from registration, and in cases where a
lying-in home is carried on by a registered medical practitioner the Act also provides for exemption,
which must, however, be renewed annually. Two premises were thus granted certificates during the
year. Apart from these, up to the present 362 applications for registration have been dealt with under
the Act. At the beginning of the year 272 premises were on the register, 50 were added during the year,
and 4 registrations were cancelled for different reasons, leaving 318 premises on the register at the end
of the year. All lying-in homes on the register are inspected at regular intervals by the Council’s medical

HHG80 rg



44

inspectors to ensure that a proper standard of cleanliness and general efficiency is maintained. During
the year 461 inspections were thus made. Two lying-in homes have been opened under the Maternity
and Child Welfare Act under the auspices of the Lewisham and Hammersmith Borough Councils
respectively,

Children Aet, 1908, —Part 1.

This work was transferred in 1917 from the Public Control Department of the Council to the Public
HealthfDepartment. Part 1. of the Aet provides that a person who undertakes for hire or reward the
nursing and maintenance of an infant under the age of seven years apart from its parents shall giveldue
notice of such reception to the local authority, in London the Council, within 48 hours. In the case of
any change of address of a foster-mother, or the removal of an infant from her care, a similar requirement
is imposed upon the foster-mother. If an infant dies the foster-mother must notify the coroner within
24 hours of such death, and also the Council within 48 hours,

The {ollowing table indicates the number of foster-mothers and nurse-infants 1912-1919.

e — e —

1014. 1815, 1916, 1917, 1918, 1918,

‘ 1813,

- = e e —

Foster-mothers—31et December ...| 3,070 3,125 3,162 3,110 2,995 2,654 2481
Nurse-infunis—30st December ... 3,978 3,083 4,028 4,108 B.0000 3461 3114

From this table it will be seen that since 1916 there has been a constant reduction in the number
of foster-mothers and nurse-infants which is probably due to economic conditions. The charges for
the care of nurse-infants have risen, owing to the extra cost of living, and the average charge now made
is 125, 6d. and upwards, as compared with 5s. a week prior to the war. In special circumstances lower
charges than those above mentioned have been accepted. In my last report | expressed the hope that
the passing of the Maternity and Child Welfare Act, 1918, which gives powers to borough councile to aid
foster-mothers financially would have increased the number of foster-mothers, but it will be seen that
this hope has not been fulfilled. 1t is an exceedingly difficult matter to find a suitable home for a young
infant, and on the other hand, the number of applications for such homes continues to increase. I
understand that the various institutions established for the care and maintensnce of infants have no
vacancies, and find it difficalt to cope with the numerous applications made to them. 3

The work under this part of the Act is carried out by fifteen female visitors and two male in-
gpectors. The duties of the visitors comprise visiting the foster-mothers, to see that the infants are
receiving proper care and attention, and also to advise the foster-mothers as to methods of feeding,
ete., the infants entrusted to their care. The work of the two male inspectors is mainly of a detective
character. They wateh the advertisements in the Press, trace i foster-mothers by this
means and by information obtained in other directions, verify removals of infants from foster-parents
outside London to parents or other relatives within the county, and assist the visitors in tracing rentovals
where notice has not been given, and also co-operate with the visitors in difficult cases.

Power is given under the Act to remove to a place of safety, i.e., a workhouse, an infant in the
charge of a foster-mother who is unfit to have the care of it owing to negligence, ignorance, inebriety,
immorality, criminal conduct or other similar cange, Similar action may be taken where the premises
are overcrowded, dangerous or insanitary, or if the infant is being kept by a person or in any premises
in contravention of the Act. During the year 33 infants were removed in pursuance of this section as
com with 48 the previous year. The Act also empowers a local authority to exempt either partially
or wholly premises which in the opinion of the authority are so conductéd as to render ordinary inspection
unnecessary. Partial exemptions, limited to one or two visits a year, were granted in 11 cases, as
compared with five cases the 1018 year.

Becisl sthention, has hesn divesied. 0. the, sxtitary, eondismn nE fle. dwdllings i vesell ve-
infants are kept. On the receipt of information that o woman has taken or intends to take a nurse-
infant the premises are ins by the sanitary stafl. A similar inspection is made if the foster-mother
removes to new premises, or circumstances arise which raise 4 doubt in the mind of the visitor as to the
suitability of the premises. During the past year 1,124 reports have been made. In 592 cases the ises
were reported to be satisfactory, in 278 sanitary defects were discovered, in 134 cases ing was
reported, and in 34 cases both overcrowding and sanitary defects were found. In 86 cases the infant
had been removed befoce the inspection be made. The attention of the sanitary authorities was
drawn to all cases in which serious sanitary defects were found. In those premises where overcrowding
was discovered a rearrangement of the accommodation sometimes resulted in an amelioration of the
conditions, but in other cases the foster-mother was required to find more suitable premises or give up
the infant. The difficulty of obtaining suitable accommodation will always be acute so long as present
housing shortage and economic conditions continue; the delay in getting the necessary repairs to the
premises carried out contributes gnother practical difficulty.

The local infant welfare centre plays an important part in cases of illness, and foster-mothers are
urged and encouraged to take ailing infants there and obtain the necessary advice. The visitor follows
up such cases and sees that the treatment advised is duly carried out. This has been found to be attended
with very beneficial results.

On reaching the age of five vears it is usually found that the nurse-infant is sent to school, and
thus comes within the purview of the schooi medical service,
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The number of deaths of nurse-infants during the year was only 51 as compared with 103 during
the previous year. In 16 cases an inquest was held. In 12 cases the verdict was death from natural
canses, in 1 case accidental death, in 3 cases death from misadventure. One of the misadventure
cases was due to a foster-mother administering an overdose of a medicine containing strychnine.

Irregularities were discovered in 432 cases, in 416 of which written cautions were sent. In 16
cases legal proceedings were taken and convictions were otained. In 13 cases penalties and costs were
i amounting to £18 8. 6d. In three cases defendant was sentenced to imprisonment without
the option of a fine.

Towards the end of the year the Council was approached by the London War Pensions Committes
with a view to maki nrnnogﬂnanteiutthainnpmﬁnnoihnmuinwﬁch the Committee propose to
place the neglected children of deceased or serving soldiers and sailors. The negotiations had for their
object the earrying out of the work as part of the routine inspection of the visitors under the Children
Act. Owing to the fact that this work has only been in operation for such a short period this year I
do not propose including any details in the present report.

Scheme for the Dingnosis and Treatment of Venereal Disease.

As the outcome of the findings of the Royal Commission, the Local Government Board issued in
July, 1916, the Public Health (Venereal Diseases) Regulations, which placed on county councils, ete.,
the duty of making arrangements for the diagnosis and treatment of venereal disease within their areas,
In preparing & scheme it became apparent that any facilities provided for London would be utilised by
many patients from surrounding areas, and the suthorities of these areas were therefore invited to
w with the Council in a joint scheme. After conferring on the subject, the county councils of
Bucks, Essex, Hertford, Kent, Middlesex and Surrey, and the county boroughs of East Ham, West Ham
and Croydon agreed to participate. Negotiations with the governing bodies of the principal London
hospitals were entered into, with the result that 22 of these institutions intimated their willingness to
undertake the following services in connection with the treatment of venereal disease. (u) The
appointment of a competent staff ; (b) the provision of beds for patients ; (¢) the treatment of out-
patients at evening sessions and at other suitable times ; (d) the supply of salvarsan or its substitutes
to medical practitioners on an approved list ; (¢) the supply to practitioners of apparatus for taking
samples of blood, ete., and the furnishing of reports on specimens sent by practitioners; (f) the provision
of free instruction for practitioners and students, and opportunities for practitioners to act as clinical
assistants at approved rates of remuneration ; (g) the employment of women doctors in clinics for
women ; and () the supply of statistical information of work done.

The scheme came into force on 1st January, 1917, and has continued in operation.

In considering the arrangements for the year 1918, certain districts not conveniently served by
the existing facilities were provided for by the inclusion in the scheme of th ee additional hospitals, and
u further hospital was added in 1919, Provision was alzo made at hostels for certain persons, who whilst
undergoing treatment at the hospitals, continued in employment, and whose lodging did not permit of
the réquisite privacy.

The need for special facilities for treatment for infected pregnant women had not been provided
for up to the end of 1919. Efforts were made in 1918 and in the following year, to secure the inclusion
in the scheme of one or more of the large lying-in hospitals, but the authorities of these institutions found
it impossible to co-operate. It is expected, however, that at least one of the lying-in hospitals will, in
the course of the year 1920, be in a position to provide the necessary facilities.

The provision of in-patient t eatment for children, especially female children suffering from

mhubeanadiﬂmltpmhlmmhmﬂhdngumuitabhinrldmimfunmﬂw warids
of & children’s hospital, and the authorities found themselves unable to provide the requsite facilities
for isolation, prolonged treatment and the employment of a special staff of nurses. In considering the
arrangements for the year 1920, special attention was again given to this subject aud negotiations were
entered into with the Federation of Children's Work Committees for the establishment of & medical home
in South London for the reception and treatment of children so suffering, provision also being made for
the education of the children whilst in residence,

Additional facilities for hospital treatment were included in the scheme for the year 1920. In
the south-western portion of the county, a district hitherto inadequately served in this respect, an
agrummtmmmdinhﬁ&nmmwm{mmmﬁﬁmdﬂmmmnima
week together with the necessary in-patient treatment. Further it was found possible to include in
the scheme provision for the hospital treatment of ophthalmic conditions associated with venereal
disease, E&tﬂmmtﬁsmﬁrﬂmdnin 1916 1n view of the large amount of blindness (total
and partial) well known to be due to venercal diseases, much of which is undoubtedly preventable.

The following table shows the extent to which the facilities have been utilised by London paticnts
during the three years the scheme has been in operation. The number of beds available for the use of
in-patients is at present 211. \

Year. 1017, 1918, 1918,
Number of hospitals ... .. . e e = 25 26
Wew patients .o o e e s am 12211 12,538 ),008
Attendances O R R AN e 1 LR L 131,560 242,659
In-patient days of treatment ... .. we e e 48,860 49,500 54,431
Pathological exnminations for practitioners ... o 2002 5,122 1 B.258%
Practitioners on the approved list ™ .. .. 0 . 108 178 | 240
|
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This Act makes it illegal for a person, unless he is a duly qualified medical practitioner, to treat
any for venereal disease, or preseribe any remedy therefor, or give advice in connection with
the treatment thereof for reward direct or indirect. It further prohibits the publication, unless
authoriged, of any notice or advertisement of medicines, medicaments, ete., to be used or applied
externally or internally for the prevention, cure or relief of venereal disease. The penalty for acting in
contravention is on summary conviction a fine not exceeding £100 or six months’ imprisonment, and on
indictment, imprisonment for a term not exceeding two years. Prosecutions in the county of London
are undertaken by the Metropolitan Police, and the Council notifies the Commissioner of Police of any
contraventions of the Act coming under its notice,

In connection with the protection of food against destruction by rats, the Food Controller issued,
in August, 1918, under the Destruction of Rats Regulations an Order known as The Rats Order, 1918,
The duty of carrying out the Order was im upon the County Councils and the County Boroughs.

This Order was eventually su ed by the Rats and Mice Destruetion Act, 1919, which
required the occupants of any land to take all reasonable steps to their land becoming infested
by rats or mice, the authorities for the administration of the Act being in the City of London the Common
Council, in any metropolitan borough the borough council, and in any port sanitary district the port
sanitary authority, the Council being the local authority with respect to the sewers vested in and the
sludge vessels belonging to it.

Om the 15th April, 1920, the City Corporation published an interesting report by the City Medical
Officer of Health on the subject of rat repression.

Commen and Seamen’s Lodging Houses.

The administration of the Common Lodging-houses Acts devolved upon the Council in 1894,
By the passing of the London County Council (General Powers) Act, 1902, the Council obtained powers
to licence common lodging-houses annually. New bylaws for the regulation of such houses came into
force on the 1st October, 1903,

In the following table will be seen the number of houses, the anthorised number of lodgers, the
number o:fmnvictinm, with the penalties inflicked, and other particulars during each year since the
outbreak of war :— ;

Mo, of Authorised Ko, of No. of tHD. of cases
Yoar.| houses | number of visitaby|  night No. of No. of | Peoalties for 0ion

i A lod d"’i ity ﬂﬁ. prosecutions,| convictions. | and costs i

£ & d

1014 308 6,308 24,210 1,708 & i 14 10 0O .'ll..'l
1915 205 25,426 25,827 1,006 3 3 g1 O 5
1916 252 24,308 21,190 1028 1 1 015 0 4
1017 234 23,781 18,240 1% —_— —_— .- —_
1918 211 HLBI8 18,703 441 3 3 43 0 0O =
19719 107 10,654 14,056 70 1 1 8 0 0 1

In 1901 the London County Council made bylaws under section 214 of the Merchant Shipping
Act, 1894, dealing with the i < ion, sanitary condition and well ordering of seamen’s lodging-houses,
in certain

In 1909 the bylaws were
1910. In February, 1910,
lodging-houses, and since t

were

iculars and a new series came into force on 15t January,
erred on the County Council for the licensing of scamen’s
year all such houses have been annually licensed. In June, 1917, the

bylaws were further amended to permit of a wider interpretation of the definition of a ** seaman,” as
the then existing bylaws were restricted in their application to houses where seamen who had service as
such within the preceding four weeks were lodged ; great difficulty was experienced in proving sea
service within this period, and the four-week limit was therefore eliminated in the new bylaws.

In the following table will be seen the number of houses, the authorised number of lodgers, the
number of convictions with the penalties inflicted, and other particulars during each year since these
houses were licensed by the Couneil :—

No. of
) i I B et | B | W | e d [ i o
visits, visits, mﬂm U IR, costa, infectious
houses, lodgers. o ! R
1
: £ » d
1910 37 1,157 2404 197 15 i oM 9 0 -
1911 3 1,173 1,465 204 7 [ 5213 0 -
1012 11 1,006 1070 210 18 13 8112 0 «—
1913 I 1,120 1,814 237 15 4 16 0 -
1914 a5 1,043 1247 174 4 1 5013 0 —
1815 41 1,186 1,660 266 1 B 7616 0 1
1916 53 1,271 1422 193 26 17 33 0 0 -
1917 &7 1,461 1657 142 7 fi o 00 —_
1918 59 1,480 1,606 83 15 12 13 2 0 —
1019 57 1,581 1,548 76 17 17 18 0 0 =
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Since Pebruary, 1916, the Council has co-operated with the General Officer Commanding the London Soldiers’ rest
District in the supervision of sanitary arrangements affecting rest-houses provided for troops on leave bouses.
in London. At that time such premises numbered 40 with accommodation for about 4,000 men, but by
March, 1919, there were in London some 270 houses accommodating 20,000 men. By June, owing to
the departure of overseas troops, etc., the numbers had decreased by half, and at the end of the year
only 23 houses remained under supervisions

At the outset a certain amount of trouble was experienced in dealing with unsuitable premises
and improper equipment, but the Council's representations were at once acted upon by the military
authorities with the result that a satisfactory standard of maintenance was secured. The work of
supervision included the prevention of spread of infectious disease, the preparation and storage of food
and any questions relating to the health and comfort of the troops using these houses,

In accordance with the practice which has obtained for several years, a census of homeless persong cayms of
in the county of London was taken on the night of 14th February, 1919. The central, and portions of homeloss
the eastern and northern parts of the county, where such peisons are usually found, were visited. The pereons.
night was mild and fairly elear. Only two persons (f ) were found sheltering under arches or on
staircases, In the streets, 1 man and 5 women were found, as compared with 1 man and 6 women in 1818
and 296 men and 76 women in the early part of 1914 before the war.

The commen lodging-house population was less numerous than on any previous occasion, there
being 12,336 inmates as compared wilguiﬂ,ﬁiﬂ in 1918 and 20,173 in the early part of 1914. In the free
shelters and labour homes not licensed as common lodging-houses there was alto a reduction in the
number of inmates, 31 men, 59 women and 1 child being accommodated as compared with 32 men and
74 women in 1918. The number of persons in London casual wards on the night in question was 49
males and 1 female, and there were 346 vacant beds. The number of inmates at the date of the last
census was &2, and the vacant beds numbered 314. At Rowton Houses 4,981 men were accommodated
as against 4,108 in 1918, and there were 80 vacant beds as against 968 in 1918.

Work of the Chenvical Branch.

The work of the chemical branch of the department is carried out at the Central Laboratory
at Savoy Hill, at the laboratory at Greenwich generasing station, and at the laboratories at the two
sewage outfalls at Crossness and Barking.

Central Laboratory.—The work at the Central Laboratory includes the examination of samples of
gases and of oils under the Petroleum Acts and Council's General Powers Acts. Under these Acts
analyses were made of 68 used for creating a definitely non-explosive atmosphere in certain dry-
cleaning and de-greasing plants in which petrolenm spirit is used, and of 113 samples of oils and other
inflammable materials. Samples of fertilisers and feeding stuffs were received during the year—the
results of the action taken in respect of one sample being followed by the withdrawal of the material
from the market.

Samples of rainwater collected each month ino:;ﬁaﬁd gauges situated in six open spaces in the
county were examined. This work is carried out in boration with the Advisory Committee of the
Meteorological Office on Atmospheric Pollution.

The results of the examination of upwards of 1,200 samples of milk are dealt with in the education :
section of this report.

Samples of flour supplied to one of the asylums and found to give sour ropy bread were examined.

An investigation in connection with the provision of a shampoo soap for use at the cleansi
stations was undertaken, and the resultant compound is being used with success, This mmpnuzﬁ
obviates the necessity for the cutting of the hair in order to free the head from nits.

In addition to the above, some hundreds of samples of general stores supplied under contract,
samples of building material and miscellaneous samples, have been examined. The proportion of
unsatisfactory samples was high.

Chemical work at Greenwich Power Station.—The chemical examination, including determination
of the heating values of coal supplied to the Greenwich ing station, was earried out by the chemical
staff. Bamples vielding as much as 22 per cent. of ash were received on several occasions, the greatest

{which occurred in three samples) being 38 per cent. The examination of samples from
liveries of coke showed that the ash mtentnithi:lgnd varied from 10 to 24 per cent., the most frequent
proportion being 15 per cent. In all 729 samples of fuel were examined (630 of coal and 99 of coke).

The routine chemical examinations at the Greenwich power station have enabled the working of
various appliances connected with steam-raising, ete., to be controlled more efficiently and economically
than was hitherto the case; also defects in plant have been discovered which could not have been
detected so soon by any other method, This routine work yields valuable results, but there is a great
deal to be done which is of the nature of technical research or experiment, involving close co-opera-
tion between the electrical engineer and the chemist of the Council, as well as between the power-station
engineer in the tramways department and the chemist at the station.

The Outfalls—The work at the laboratories at the two outfalls includes the investigation of
problems connected with the varying condition of the river and estuary as well as the daily examination
of sewage, effluent, sludge and of river-water collected at high and low tide off both outfalls, In the
year under review 720 samples of sewage and a like number of effluent, together with 1,965 samples
of sludge, were examined. The ?ﬁal examination of the river from Teddington to the Edinburgh hight
vessel has been continued throughout the year, and involved the collection and chemical examination of
4,947 samples. Of this number 400 samples of estuary and lower river water ; 1,250 samples taken off



48

the outfalls ; 1,135 samples collected in the middle river (London Bridge to outfalls) and 162 samples
of the water of the upper tideway were subjected to extended examination in the laboratories ; the
remaining 2,000 being entirely examined in sifu.

: Z jves in River Thames —Representatives of the department attended two
meetings of a conference called by the Board of Agriculture and Fisheries to consider the proposed
experiment of the Ministry of Munitions of dumping 50 tons of amatol or other tri-nitrotoluene explosives
into the river, below the outfall and some miles from the open sea.  The representatives of the Council and
the Port Authority urged objections against the disposing of such materials in shallow water, basing
their views on the results of investigations on the properties of the materials in question carried out by
the chemists of the two authorities. The valuable fertilising properties of one constituent of amatol
were also strongly urged as a reason against dumping without some previous treatment.

The chief engineer and the engineer of the Port Authority made suggestions, which were
gladly received by representatives of the Ministry of Munitions, as to a less expensive means of conveyi
the waste materials to deep water for disposal, and advocated this method. The proposal to dispose
the materials in shallow water was abandoned.

Pollution of River Lee.—In consequence of an adverse report of the Lee Conservancy Board on
the effluent discharged from Enfield Sewage Works into the Navigation, ohservation has heen
maintained upon the water of the River Lee at its point of entry into the County of London  Bamples
of the water were obtained by the Council’s chemist, whose report on the examination thereof substan-
tiated that made by the chemist of the Lee Conservancy Board. On the recommendation of the Main
Drainage Committee the Council, in July, decided to call the attention of the Minister of Health to the
})uﬂut-iun of the water of the River Lee below Tottenham Lock, resulting from the effluent discharged

rom the Enfield Bewage Works, which entered the river through an intercepting drain. He was also
urged to take such steps as might be necessary to secure that the conditions producing this pollution
should be remedied at the earliest possible moment.

Bacteriological treatment of sewage.—During the latter part of the year representatives of the
Public Health Department visited the cities of Manchester, Worcester and Sheflield, where the treatment
of sewage by the * activated sludge ™ process has been attempted on a working scale.

The subject dealt with is one of great importance both to the health and the amenities of London.
The river is one of the open spaces in London, the importance of which is greater perhaps than is generally
recognised, and this other issues raised in connection with the treatment of London sewage should
be regarded as of the first importance to the welfare of the inhabitants of London.

Attention has been drawn to the desimbility of investigating the relative advantages of aeration
by the following means :—

1. By diffusing tiles, as used at Manchester and Worcester,

3. By agitation and cirenlation, as at Sheflield.

3. By spraying the mixture of sewage and activated sludge through nozzles of the kind used,
for instance, in cooling condenser water.

In experimenting on these alternative methods of attaining the desired condition, of intimate
contact of air with the mixture of activated sludge and sewage, it is most necessary to work in such a
manner that strictly comparable results may be obtained. To do this the sewage supplied to the
respective experimental plants should be of the same quality, the same surface area should be

to the normal superincumbent atmosphere, and there should be adequate means of measuring
the power supplied, the sewage treated and, in the case of the diffusers, the air blown through the liquid.

A natural corollary to these experiments would be a full investigation of the composition and
properties of the activated sludge obtained as soon as the amounts formed exceeded those needed for the
experiments themselves,

The third method of t eatment suggested is one that so far as I am aware has not hitherto been
attempted. It is suggested by a consideration of the conditions which are required for securing optimum
results, arrived at after a review of the many and different attempts at sewage treatment which have
been made.  So far as can be judged from theoretical considerations it offers the best prospect, of any
method hitherto employed, of securing what are known to be the greatest desiderata in affecting the
most rapid oxidation of the putrescent matters in sewage. The admixture with the activated sludge is a
preliminary to any of the methods of subsequent treatment which it is suggested should for comparative
purposes be attempted. By spraying the sewage into the air and allowing it to fall in a fine state of
division into the tank whiu{ uhnu{dnfa set aside for this purpose, the maximum aeration of the sewage
will be secured. At the time of this maximum seration the sewage will have in it the agents, the humus
or activated sludge, capable of making use of these optimum conditions, and in this respect the treatment
will differ from any attempts hitherto made on other lines. In the end the relative merits of these
different methods of application will have to be judged by the question of cost in relation to the results
attained.
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REPORT OF THE SCHOOL MEDICAL OFFICER (De. W. H. HAMER) FOR THE
YEAR 1919,

IxtrovucToRy NoTe.

The year 1919 was in certain respects a record year. The hand of war, famine, and epidemic
disease was still outstretched over Central and Eastern Europe, though it is very difficult to assess
with any degree of accuracy the amount of misery and privation prevailing there ; on the other hand,
in the two largest aggregations of population—New York and London—the year was one of phenomen-
ally low mortality. Conditions ari out of the war continued, in large measure, to dominate the
situation throughout the world, though their effect upon death-rates in 1919, was so dissimilar in
the places above referred to,

The experience of the last 70 years, the period, that is to sav, in which hygiene and preventive
medicine have made so much progress, shows that following upon a tim» of conflizt and strife there almost
inevitably succeeds what is described as a pacific, but is really a very hypereritical era; at such a
moment, weeping philosophers flourish ; and it is agreed, as. for example, was the case after the South
African War, 17 or 18 years ago, that modern civilisation is productive of * physical deterioration ™ ;
or, a8 was the case last year, a ery arises concerning ** C 3 populations.” At the moment of writing,
Volume 1. of the Report of the Ministry of National Service has just appeared, and students of this
lugubrious report, and of the comments made upon it, cannot fail to be impressed with the fact that,
as one of them has recently remarked : * We are apt to find contiguons paragraphs, in which two
statements are set forth : first, that this is the only survey of the physical fitness of the male population
of military age that has ever been made in the history of the country, and next to it, 4 sentence which
implies that the unsatisfactory state of things which this unique survey reveals is to be atiributed to
the effects of modern civilisation.” Thus exhibited, the fallaey is sufficiently apparent; none the
less, when objections are pressed, and this or that shortcoming or failure—whether it be obesity, flat-
foot, knock-knee, or hammer-toe—is insisted upon with painful iteration, there is apt to arise in
abnormally impressionable minds a feeling of misgiving. Hence doubtless the strictures of the eritic
just quoted, who exclaims, * Imagine a Princess who scolded 8t. George, and told him in acid tones,
that far finer heroes than he had been treated as the merest hors d'euvre by the . "—and, again,
“ We need (not less but) more civilisation. The evils that beset us are still the evils that beset the cave
man—dirt, overcrowding, and hunger."”

The demand for more civilisation is, at any rate, justifigble, if the guestion be studied from the
children’s point of view ; and here, pessimism must stand aside, for steady, although slow,
has been made—even during vears of war. Thus, taking dirt first, the percentage of children in the
London schools showing freedom from vermin, fairly steadily increased by about 1 per cent. per annum
flu.riu&t.he period 1913-17, and it rose in the year 1918-19 at a somewhat accelerated rate, so that in
1919 there was improvement on the pre-war record of about seven per cent. in the case of both boys and
girls ; the table given on p. 4, however, makes it clear that much more remains to be i
in this connection. The second test suggested is overcrowding ; here, the records are far less reliable
and the statistics relate to adults and children taken together, but, paradoxical as it may seem, in the
face of a serious housing problem and of acute transport difficulties, the available figures show fairly
steady diminution in con&?hmu of overcrowding remediable by law, so far, at any rate, as the great
mass of the population of the County of London is concerned. Turning to the third test, the results
are the most satisfactory of all, for, judging by the number of necessitous children fed, the average for
1919 is only about & quarter of that for the pre-war period. So far, then, as these three criteria are
concerned, the results are good beyond ex tion ; and there is special justification for laying stress
upon dirt, overcrowding, and hunger, for these conditions are particularly liable to undergo aggravation
during and directly after a war,

But, beyond this, it will be seen that the progress made is far more strikingly apparent when,
taking a longer view, comparison is made between the present time and 50 years ago. Sir Robert Blair,
cight years ago (Annual Report of the Council, 1912, Volume IV:, Education, Chapter XXXIX.), gave
the impresgions of a few representative head-masters and head mistresses of the changes that had taken
place within their knowl in the physical condition of London children. Of the composite photo-
graph, presented in that report, of London children in the early years after the ing of the Act of
1870, the following glimpses may be given : Mr. E. G. Hardy says : “ It was a fairly common sight to
see boys so flea-bitten that one could not place the round end of a lead pencil on any part of the body
without covering marks of punctures.” Mr. T. P. S8hovelier notes that * The cleansing scheme which
was at first exceedingly un ar among the parents has had most beneficial results. It required
much patient and tactful handling on the part of both teachers and nurses, as well as the strong backing
of the Council, before the bitter opposition could be overcome,” Miss G. E. Brent bears witness to
" The changed attitude of the parents towards these matters. Every teacher in a poor school knows
that only a few years ago we were commonly told by the parents ‘ to mind our own business’ . . .
now both child and parent recognise that it is our first business.” Mrs. L. E. White quotes Mr. G, Ricks
as saying as early as 1880, “ Taking a survey of the schools as & whole, I have no hesitation in stating
that there is much reason for satisfaction at the general improvement manifested ” ; and then, speaking for




53

herself, many years later she adds, that “* The exclusion from school of large numbers of children suffering
from the minor ailments mentioned above (sores of all kinds, impetigo, scabies, ear discharge, sore eyes
and eyelids,) is responsible for a material reduction in the average school attendance of London as a
whole.” (There has been marked improvement herg, it may be noted, in the last 10 years). Another
obiter dictum of Mrs. White may be quoted : “ The constant interviews of members of the Care Com-
mittee tend to drive home a deeper sense of parental responsibility, and the timely advice and help
afforded at such interviews enables them to tide over a eritical period and to sustain hope for the future.”
Mr=. M. A. Hills comments on the physique of her upper class girls, and observes :  This gradual
progress is doubtless one of the effects of the great movement to secure the betterment of child life,
and the hygienic care of the child, which has made such rapid strides in educational circles during
recent years, and which for some time before was slowly but surely gaining ground.” Finally, Miss
H. L. 8. Oakes tells how “ Class photographs taken in the seventies or early eighties show us children
dejected, ragged, bootless, collarless, unkempt, miserable in appearance, with all the signs of a low
mental level. They were verminous, had sore eyes, sores on the body and hands, were ill-fed, and a
proportion had vieious tendencies. Photographs of classes in the same schools to-day (1912) show a
marked change for the better. Clothing shows signs of being mended. There is a good proportion of
the class wearing collars. Very few children are without boots. The child is cleaner, his attitude and
carriage have improved, the facial expression is better—and is more alert—the hands are not so limp.
The children as a whole present a much better appearance of well-being.” Later, it is noted that :
“The slum child is undersized, but he is already a little bigger . . . . The class of ailments
known as dirt diseases is being slowly conquered . . . " and, speaking of children’s school care com-
mittees, it is stated that : “ Ten years ago it was impossible to understand what was done in providi
{the children) with food, clothes, and boots, without long and wearying search. Now it can be gras

in half-an-hour.”  With such a cloud of witnesses, who can doubt the improvement effected, and how
can the teachers, parents, voluntary workers, and members and officers of the late authority and of the
Council—those who have borne the burden and heat of the day—forbear to smile when they note the
acid tones of eritics of modern civilisation and of the Act of 1870 ; and this, more ini)lr)r in view
of the absolutely unquestionable fact that whatever may be said as to the physical defects of the
elementary school children born in the seventies, eighties, and nineties, it was the indomitable spirit
_ of these very children that was so largely instrumental in winning the greatest war of history.
“ The man who won the war was at our school,” said a teacher at the recent Margate Conference, and
the cry at omce arose: “ Who was he?” The reply came promptly, “ Why, Thomas Atkins, six
millions of him *: and it goes without saying that his sisters and cousins (sometime of the girls’
schools or departments) must also take their share of the credit.

During the year 195,162 children in the age groups were examined by the school doctors in Medieal
clementary schools and of this number 83,007 were found to require treatment for one or more defects. io¥pection.
A further 1,570 children in the age groups were inspected in the special schools and 68,498 elementary
school ehildren not in the age groups were specially examined, giving a total of 265,230 In addition, the
school medical staff inspected 3,193 children for scholarship awards, and 5,494 children in connection
with their specific defect in special schools. A detailed analysis of the results of the examination of
elementary school children has been made by Dr. C. J. Thomas angd is given on pp. 55-60.

Under the new regulations of the Board of Education the medical examination of children in Medical
secondary schools maintained by the Council now becomes obligatory. Hitherto pupils have been ;'mﬂ
examined once every two years, but the Board now directs that each child shall be seen once a year, Sscondary
with complete examinations at the ages of 12 and 15 years. Arrangements are being made for this to Schoo's.
be carried out at every school. The results of the inspection of 9,753 students, during the year 1919,
are shown on page 96,

Four new centres have been opened and the provision at many of the existing centres has been Medical
extended. The total number of children who received treatment was 169,200 as compared with 143,577 treatment.
in 1918. Under the arrangements approved for the year commencing lst April, 1920, authority has
been given for schemes which will provide treatment for some 185,438 children annually.

The number of defects noted at primary inspections for treatment or cbservation coming under Re-inspec-
review was 220,609, It was found that in the case of defects requiring treatment 36:5 per cent. of the ton.
cases had received treatment within six months. 21-2 per cent. of the cases were deemed to be no
longer in need of treatment, and in 42-2 per cent. treatment was still ired.

As in 1918, the number of children receiving free meals remained low and the presence of food Se
restrietions was still felt. The results of the analysis of samples indicate a great improvement in the :'w-

uality of the milk supplied to schools during the year under review., This is, no doubt, due to increased
acilities for obtaining cattle foods, the restrictions on the sale of cream, and a widening knowledge of
the methods adopted by the Council for the inspection of supplies.

As already stated, distinct advance was made duri ie year as regards combating verminous Pereonal
conditions, pediculosis and scabies, both of which, but especially the latter, had been materially sggravated hysieoe.
by the return of men from the front. In May, 1919, 28 additional nurses were engaged and a revised
cleansing scheme was put in operation, as the result of which largely increased use of the cleansing
stations was made: moreover, the standard was raised, special attention being now devoted to the
slighter head cases and to those in which nits only could be detected. There was some exacerbation of
seabies in the autumn of 1919, and in March, 1920, it was decided by the Council to continue the services
of the additional 28 nurses for a further period of one year. A pamphlet prepared by Mr. Bacot, F.ES,,
was widely circulated, and Mr. Bacot gave a course of lectures to nurses, The promotion of increased
use of public baths and washhouses was further exploited, an experiment being undertaken in Kensington
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and Camberwell with very successful results. Most valuable help was afforded by the teachers in this
connection. Much time and attention was, moreover, given to the question of the best form of hathing
accommodation to be provided in certain specially selected schools.

There are now 25 cleansing stations, and it is hoped that another one will be opened during the
year. At 22 of the stations arrangements have been made for children suffering from scabies to attend
for baths and sterilisation of clothing. In all 566,178 examinations of children were made, and in 335,222
cases the children were found to be verminous, 15,929 children were cleansed by parents, 17,293 were
cleansed at the cleansing stations, and 8,371 children suffering from scabies were also given baths. The
total number of cleansings at the stations was 106,639,

After the influenza of February-March, 1919, there was comparative freedom from cases of this
disease throughout the year, The scarlatinal group of diseases manifested, as had been anticipated, a
rising wave of prevalence, and the year was a dry one. This wa'l-known association of scarlet fever,
diphtheria, rheumatic fever, puerperal fever and erysipelas —the diseases of Dr. Longstaft's scarlatinal
group—with low rainfall, was thus once again displayed; there was some corresponding increase.
though not a very large one, in prevalence of fleas. It was further clear that after the long interval
of comparative freedom from excessive prevalence of measles, since 1911, with interruption caused by
the comparatively small prevalence of 1915, a more considerable development of measles was again
due ; it became obvious towards the close of 1910 that this phenomenon was actually in course of develop-
ment, At the time of writing the prevalence has, it is hoped, passed its maximum. The Order relating
to compulsory notification of measles was rescinded by the Ministry of Health in December, 1919, and
while this action was no doubt justifiable, it became the more necessary that a close watch should be
kept upon measles in the schools, and special measures were approved by the Couneil having this object
in view.

Last year the question of measles periodicity was approached from quite a new point of view, by
Dr. Brownlee, who gave the result of his inquiries in one of the Medical Research Committee’s Reports,
The time seems, therefore, an opportune one for setting out the points of agreement and difference between
earlierinvestigationsand his. Dr, Brownlce states that the statistics of London show “ that two or more
epidemics with different periodicities may run concurrently,” and, he goes on to say :—" Any but a bio-
logical explanation of these phenomena seems to be untenable and the further facts seem to prove that
the periodicity is infinitely more probably due to such changes as may easily constitute the life eycle
of an infecting organism than to periodic changes in the susceptibility of the host. To explain the
]:hmo'lmem by the number of susceptible persong present in the population at any one time seems hardly

'h Eu”

= This hypothesis is eritically examined on pp. 86-92. It must here suffice to note that it is quite
at variance with the views generally accepted, for, as Sir A. Whitelegge said in 1892, it was commonly
helieved that * the biennial explosions were regulated as to quality by the prevailing phase of measles ;
and as to quantity or extension by the number of persons susceptible,by the meteorological conditions
and by the facilities for infection at school or elsewhere ' ; again, * the keynote to the epidemiology of
measles is stability of type amid violent fluctuations in quantity ”; moreover, as regards the major
waves, “ an increased tendency to fatal pneumonia ought to be counted among the consequences and
indications of a severe type of measles.” It might, perhaps, be added that the environmental factors—
varying birthrate, movement of population, ete.—which influence so largely the range of the minor
biennial explosions, may exert also notable influence upon the major waves. Considerations of this
kind are more fully referred to later (pp. 90 and 91), Al those who have been concerned with preventing
spread of measles agree as to the great importance of these environmental influences. Two instances
in point may, perhaps, here be mentioned. First the successive exacerbations of measles prevalence
noted in 1917-18 at intervals of about a fortnight after the occasions when large numbers of London
children were crowded in underground shelters during air-raids: and, second, the well-known and
much studied effect of school influence ; Dr. Brownlee has nothing to say with regard to thie in modern
London, but, even he, in discussing certain of the early London records of measles deaths, observes that
“It is of course possible that the returns from a large children's institution, such as the Foundling Hospital,
might furnish the majority of these deaths.” The whole subject is deserving of careful study, for wide
reaching influence upon conclusions with regard to combating the spread of measles is likely to be
exerted as the result of confirmation or otherwise of Dr. Brownlee's hypothesis.

The number of candidates for rarmamnt. appointment in the school service, and candidates for
scholarship awards who were medically examined, was 6,493, Special reports were made in regard to
1,565 employees, (a) who were unable to earry out their duties owing to personal illness, or (b) in respect
of whom claims were made for exceptional treatment in regard to sick pay, on the ground that the
illnesses were contracted during the course of school duties. The latter number shows an increase of
303 over the similar figure for the year 1914, the excess probably being attributable to war conditions.
During the year, the question has also been raised as to the re-employment of teachers who had been
cerlified as suffering from tuberculosis,

In all 5,494 examinations were conducted with a view to admission to special schools. Of these
3,447 (1,801 boys and 1,646 girls) were certified as suitable for admission, and the remainder were either
returned to elementary schools or found to be unsuitable for any of the Council's institutions. The
results of the periodical examination in the schools for the mentally and physically defective are shown
on p. 92, and special are submitted dealing with nocturnal enuresis in residential schools and
trade instruction in schools for physically defective children. It is also pointed out that cases of paralysis
mostiy ocear at the age of two years, that the onset of tubercle is generally noticed between the ages
of two and six years and that of heart disease between the ages of four and ten years,
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There is little indication of change during the vear in regard to insufficiency of clothing or otherwise.
The percentage of children insufficiently clad was 25 compared with 2-2 in 1918, TInfants continue to
be better eared for in this respect than older children mdl;:ﬂl are always better clad than boys.

During the war the condition of the children as regards nutrition progressively improved until in
1918, as compared with the pre-war years, there were less than half the number of children in an ill-
nourished condition, In 1919, however, there is a perceptible deterioration of the nutritional state,
especially of the younger children entering school. It is to be feared that this must be attributed to the
special rise in price of the foods which infants most need, and notably in the cost of milk. Taking the
children as & whole, 55 per cent. were under-nourished in 1918, and G°1 per cent. in 1919, But the
entrant infants, amongst whom the boys had 4-7 per cent. and the girls only 44 per cent. ill-nourished in
1918, showed 6-1 per cent. of boys ill-nourished and 5-7 per cent. girls in 1919, The general all-round
improvement over a long period of years in the condition of the ':I'Ilgldl'l’."il. which has been demonstrated
in the statistical returns, is borne out by the reports of those school doctors whe have rejoined the staff
after an extended period of service in the army. To them the improved state of the children, especially
in regard to cleanliness and nutrition, is especially striking.

During the last two years the Children’s Care Sub-Committee has paid great attention to the
ques.ion of infestation of school children by parasites, chief amongst which is the head louse. A forward
policy was adopted in view of the continuance of the large number of girls in the public elementary schools
who were reported to have traces of parasitic infection of the hair. The measures instituted and pro-
gressively strengthened to meet this evil are described elsewhere in the report (p. 25). The result of
these efforts has been a striking improvement. In 1916 and 1917 the percentage of girls with heads
quite free from signs of parasitic infection at the eight-year old period was 68-8; in 1918 this percentage
was raised to 71-3; and in 1919 to 74-2. Similarly the percentage of twelve-year old girls free from all
signs of nits and vermin, which in 1916 and 1917 was 70-5 ; was raised to 728 in 1918 and to T4 in 1919,
Verminous conditions of the body are fortunately much less prevalent, but striking improvement is also
recorded in this respect during the last two years. Mhhouggthamsinwhich]iwmﬁnm[mm:l
are now less than 2 per cent., representing a great advance upon the conditions that once prevailed, the
serious fact remains that still 25 per cent. of older girls when inspected by the doctor in school present
some traces of recent infestation of the hair by lice. It is clear the time has not yet come when the
strenuons campaign against these dirt conditions can be in any way relaxed.

Facilities for the treatment of dental caries have continuously been increased and the efforts

* made to deal with the very large amount of disease which exists are making themselves felt. In 1918

44-7 per cent. of the children were found by the school doctors to have no apparent caries of the teeth,
while 55-3 per cent. had bad teeth of varying degree. In 1919, 495 per cent. were found with good teeth,
while 515 per cent. were found to have some defect. This appears to be a notable improvement. The
condition of the teeth is classified in the tables in three categories : 1, sound ; 2, less than four decayed ;
3, four or more decayed. The ive improvement that has been achieved may be seen in the
following tabular statement, which gives the percentage in group 3 over a series of years :—

1913, 1914, 1915, 1916, 1917. 1918, 1919,

Boysa o s 10 92 T2 65 fi-2 T3 b2

Girls . wer BB 77 67 i} fi-l L3 A4

The need for more comprehensive and energetic measures for attending to the health of children
before they enter school is shown by the fact that 16-4 per cent. of entrants are placed in category 3; in
1rthe:ry;lwdu, before they come to school 16-4 per cent. of infants already have four or more milk teeth
decayed,

11,817 children or 61 per cent. of all the children examined were referred for operation for enlarged
tonsils and adencid growths, corresponding closely with the 62 per cent. so referred in 1918. There
is o steady decrease throughout school life of children requiring treatment for these conditions. 72
per cent. of entrant infants already require this operation, while the percentages are 6-5 of the eight-
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year old children and 4-5 of the twelve-year olds, The importanceof paying attention to these defects
is great because deafness is much more frequent in children with throat troubles, imperfect development
of the chest and general physique is associated with them, and dullness of intellect with backwardness
in school is also an sccompanying feature.

4,211 children (22 per cent.) were found to have ear disease, of whom 2,823 (1-4 per cent.) were
referred for treatment. Many of the larger number who were not referred for treatment re
cases in which there was an accumulation of wax. 1,921 children (10 per cent.) were found hard of
hearing ; this iz a slight improvement upon the previous year.

In last year's report the possibility was discussed of hardness of hearing in children passing
undetected in school for & long period of time. During 1919 considerable attention was paid to this
point. Mr. MeLeod Yearsley pointed out that a certain percentage of the children classified as hard
of hearing or deaf had been suffering from diseases of the ear for some time before their condition was
recognised, that this period is not seldom a considerable one, and this means that in such cases there has
been serions loss of time before any machinery for ensuring treatment could be put in motion. He
suggested that a regular system of testing the hearing by the teachers might be put into force. A conference
of head teachers in schoals for thamt to the notice of the Special Schools Sub-Committee the
necessity for children who have become deaf being admitted at the earliest possible moment to special
schools, adding that it appeared that this was not always done. The conference also suggested a com-
prehensive system of testing of all ehildren.

In order to gain experience Dr. Higgs, the Divisional Medical Officer, undertook to arrange a A hearing
comprehensive test in a typical large school in the South-Eastern Division with the co-operation of the test.
head teacher. The test was carried out at Woods-road School (Peckham) under the supervision of
Dr. H. R. Kidner.

After the correct method of applying the * forced whisper " test was explained, the teachers
tested each boy in the playground. ]{;cl{m: was tested separately. Dr. Kidner checked the results of
the teachers' tests in url boys found not to hear the whisper at 10 metres, and also some of the others,
and obtained improved response in several cases, The following is a summary of the results of the
“ﬂ_ s

Ear diseass
and deafngas;

Resulls of tests of 121 boys from T—11 years old—-Number hearing the forced whisper at 20
metres with each ear, 100 ; number failing at 20 metres (teachers’ test), 21 ; number failing at 20 metres
when checked by Dr. Kidner, 18.  Of the last-mentioned 18 boys, 4 were subnormal in ears and 14
subnormal in one ear only, Of the former group 3 had already been noted at routine medical inspection
(R.5m.—L.10m. ; R.Om.—L.10m. ; R.5m.—L.5m.), the fourth case was R.16m.—L.15m. and had not
been noted previously. Of the 14 boys subnormal in one ear only none had been noted previously,
but all except one heard the forced whisper at 15 metres, the remaining ons hearing R. 20m.—L. 10m.

It will be noted that no case of auditory acuity of less than 15 metres in both ears was missed
at routine inspection ; and only one case of monaural deafuess, hearing the forced whisper at less than
15 metres, was missed, and in that case wax was present and the deafness was probably not present at
previous routine examination.

With regard to the possibility and advisability of the forced whisper test being carried out as
a routine, the following points arise :—

1. The only places where the test could be carried out at 20 metres are : (a) the hall, and
(5) the playground. In a considerable proportion of the schools the playground is noisy, and
in practically all there 15 always some noise in the hall.

2. If the environment were suitable, the extra time taken if the doctor waorm!ﬂ the
test would be considerable and could result in only 20 cases being seen per session instead of
25, The carrying out of the test for 20—25 children (both ears) consecutively would be very
fatiguing.

g;;. I?lg':l‘lmi.'m are considerable difficulties in the way of asking teachers to perform the initial
test. Even if instructions were issued that teachers were to carry it out, it would not be done
efficiently unless the particular teacher in each case were interested in the test, and the
results would therefore be of doubtful value. X

4. If the experience described above is sufficiently wide to form an opinion upon, it would
appear that the extra time and trouble expended in carrying out the test as a routine would
not be !um:ﬂnd

Dir. Higgs' view as the result of the experiment in this typical school, was that the routine forced
whisper test, as it could be carried out in the schools, would not give results to justify the extra time
involved, but that the special attention of teachers might be drawn to the necessity of observing cases
of suspected elight deafness and of reporting them for special examination by the school doctor. Teachers
mﬁthlzlea:kad to use the whisper occasionally in to assist them in finding out the slightly
deaf children.

It is most desirable that, when once a child is found to have subnormal hearing, arrangemnents
should be made whereby the child should be re-examined at regular intervals.

As a result of the diseussion of the question, a special notice was placed in the Cowncil Gazette
drawing the attention of head teachers to the possibility that the backwardness of certain pupils may
be in a large measure due to deafness. The head teachers were requested to take particular notice of
any case where backwardness is accompanied by any hardness of hearing, even when apparently slight,
and to bring such children specially to the notice of the school doctor, and in suitable cases to
take steps for the nomination of the children for consideration for admission to special classes.

A total number of 14,844 children (11:9 per cent.) was referred for treatment for defective vision. Vision.
Thaprapmimnluhildrmnttwdmymugudm vision is much greater than that at cight vears
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children examined as twelve-year olds in 1919 were those examined as eight-year olds in 1915, and the
differences found in the condition of these children should reflect the changes due to natural and artificial
causes affecting the health of the children throughout four important years of school life.

The boys who in 1915 presented a percentage of 884 clean heads, in 1919 presented a percen
of 93-4. The girls who in 1915 presented 69-2 per cent. clean heads, present in 1919 74 per cent., in
each case a betterment amounting to 5 per cent. Cleanliness of body improved in the four years from
76-6 to 88-4 per cent. in the case of boys and in the case of girls from 77-6 to 89 per cent. -

Boys with sound dentures were, in 1915, 459 per cent. ; of the same boys in 1919, 551 per cent.
have sound testh. Those with four or more decayed, in 1915, were 109 per cent. ; this is reduced in
1919 to 52 per cent.

The girls who had good teeth in 1915 formed 46-6 per cent. of the whole; in 1919 they form
56:5 per cent. Those with four or more decayed in 1915 were 10-6 ; in 1919 they are 4-4 per cent.

The group of boys, 21-1 per cent. of whom had excellent nutrition in 1915, present in 1919 26-1 per

Girls similarly improved from 23-3 per cent. in 1915 to 27-7 per cent. in 1919,

On the other hand, among the boys, those with subnormal nutrition in 1915 were 9 per cent.,
which is reduced to 52 in 1919 ; while the girls with sub-normal nutrition are reduced in 1919 to 5 per
eent. from 7-7 in 1915,

. lﬁli?ha boys with very poor vision were 18 per cent. in 1915 ; the percentage has increased to 21-6
in &

The girls, who had 196 per cent. classified as very poor in vision in 1915, have in 1919 22-7 per
cent.

The percentages of boys and girls with enlarged tonsils in 1915 were 11-4 and 12-3. The same
boys and girls in 1919 show percentages 8:6 and 10-5 respectively.

In 1915 there weare 2-1 cent. of the children with ear disease ; in 1919 this has become 1:85.

There is an increase in Lﬁpﬂunhgaafboyswith heart defect from 3 per cent. in 1905 to 3-8 per
cent. in 1919 ; but there is a much greater increase in girls with the same condition, from 3-3 per cent.
in 1915 to 4-9 per cent. in 1919.

2.7 per cent. of the boys in 1915 were ansmie, and 3-4 per cent. of the girls ; the percentages are
practically unchanged in each case in 1919
Lung complaints also show little change. Boys with lung defects in 1915 show 32 per cent. ;

cont

- in 1919 they are the same. Girls in 1915 yield 3 per cent. ; in 1919 only 2-8 per cent.

The boys, 1-8 per cent. of whom showed deformities (other than rinlmt__r} in 1915, show 1-9 per
cent. in 1919 ; but the girls, who in 1915 were identical with the boys in this respect (1-8 per cent.),
show an increase to 2.7 per cent.

While a marked improvement in general conditions, such as cleanliness and nutrition, is to be
noted in the same children after the lapse of four years, and there 1s a very distinct improvement in the
teeth and the condition of the throat and ears, there is a deterioration in the condition of the heart, a
deterioration in vision, and an incrense in the amount of deformity present ; the deterioration being in
all three cases greater in girls than in boys, and in one instance, deformity, being confined to the girls.

The causes of these unequally incident conditions have been discussed in this and former reports,
but their actual demonstration in the same group of children examined after the lapse of four years
lends emphasis to the warnings which have repeatedly beon given that girls are not as E::Jthiiy brought
:Il;l as boys are ; while the deterioration in vision suggests that much remains to be done in shielding the

ildren from dangers of eye strain during school life.
Special exgminalions,

A feature of the school medical work is the extraordinary growth of the number of children
presented for special examination apart from those examined in the ribed age groups. In 1915
such special examinations numbered 47,806 and in 1918 they numharedp-:‘r]cli : but in 1919 this number
was increased to no less than 68,498, being now equivalent in bulk to an extra age group. This mass of
work was unforeseen when the staff was originally fixed, and it throws a heavy strain upon the officers
of the department. It is & measure both of the growth of interest in the children's physical condition
and of the advances in armngements made to improve that condition. In addition to children presented
by teachers, care committees and attendance officers, a large number of children are inspected in con-
nection with outbreaks of infectious disease, and a further large number in connection with schemes for
open-air education, including school camps, school journeys, open-air schools, and playground classes.

Nine thousand one hundred and sixty of these specially examined children suffered from skin
disease, 1,708 from external eye disease, and 1,931 from ear disease ; these are obvious conditions a t
to non-medical observation. In the case of skin disease the numbers seen in this way were num
times as as those discovered at routine inspection. It may safely be concluded that a ehild with
gross and obvious defect can hardly now pass without being brought under medical supervision.

Medica! examinations al juvenile unemployment educational centres,

During the month of May the medical examination of juveniles between 14 and 18 in receipt of
unemployment pay was undertaken by the school doctors. Examinations were held at 13 juvenile
unemployment educational centres.

In view of the bearing of the results upon work which will have to be done in connection with
continuation schools, a full description is desirable.

The results of the examinations are tabulated on the lines that the Board of Education have
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prescribed for school children. 673 boys and 45 girls were examined, and 318 boys (47 per cent.)
and 16 girls (35 per cent.) were found to require treatment. The cases needing treatment were—
dental, 33 per cent. boys, 7 per cent. girls ; vision, 18 per cent. bays, 16 per cent. girls ; nose and throat
cases, 3 per cent. ; ear disease and hearing, 16 per cent.  As the girls were so few In number, the follow-
i amunthmnﬁmdhthabﬂju.mﬂthapﬂunt&geufddmhiwndiammpuodvﬁth those of
'Ffeawm " exmmnined during 1918,

Clothing and cleanliness.—The condition of the clothing was found to be better than that of
“ Jeaver " boys as a rule, 64-2 per cent. being good, 33-3 per cent. fair, and 2-5 per cent. poor, as com-
pared with 51-2 per cent. good, 45-2 per cent. fair, and 35 per cent. poor in the school children. In
cleanliness there was found an improvement in the case of heads, 99 per cent. of the juveniles having
heads completely free from traces of vermin, as compared with $1-8 per cent. in * leaver " boys, while
in the case of clothing -3 per cent. were verminous, as compared with -8 per cent. among * leavers " ;
mt-hantharhmd,::%lyﬁlpermt.wmmmaduu" y in regard to cleanliness of clothing,
a5 com with 84 per cent. in the case of “ leavers.”

ulrition.—The condition of nutrition presented greater variation than that of *leavers,”
41 per cent. being excellent as compared with 25-2 per cent. ; 49-3 per cent. normal as compared with
695 per cent. ; and 97 below normal as compared with 5-3 per cent. in the “ leavers.”

Teeth—The condition of the teeth was distinctly worse than that of the 1918 * leavers "' ; 33 per
cent. were found with sound dentition as compared with 48:8 per cent. in the * leavers,” 55-3 per cent.
with a few decayed teeth as compared with 43-9 per cent., and 11-7 with bad teeth as compared with
7-3 per cent. in the * leavers.”” It is to be noted here that the juveniles left school at o period when the
Council's provision for treatment of teeth had not advanced to its t dimensions.

Nose and throat diseases—4-T per cent. of the juvenile lads suffered from enlarged tonsils as
compared with 9-3 per cent. of * leavers, and -7 per cent. with adenoids as compared with 3-3 per cent.
in the “leavers.” It is already well known that these conditions tend to disappear during
adolescence.

Vision —B&-7 per cent. of the juveniles had normal vision as compared with 576 per cent. of
“Joavers,” but 257 per cent. had a high degree of visual defect as compared with 21-7 per cent. of
wE ].“m EL]

Diseases of the cars and ﬁﬂﬁﬂ;.—ﬂﬂﬂ per cent. of juveniles were found with ear disease as com-
pared with 1-9 per cent. of * leavers" ; but 1-3 per cent. with deafness is almost identical with “ leavers ™
(14 per cent.)

Speech.—5 per cent. of the juveniles stammered as compared with 1 per cent. of ** leavers.”

eart disease and anawmia.—The percentage of cases of heart disease was identical with that
of * leaver ” boys, viz., 34 per cent. ; but anemia was found in a less number of cases—1-8 per cent. as
compared with 3 per cent.

FLung disease other than tuberculosis was found only in -9 per cent. of juveniles as compared with
3 per cent. of “ leavers.”

Tuberculosis of the lungs was found in -3 per cent. compared with -2 per cent. of ** leavers,” and
other forms of tuberculosis in -7 per cent. compared with -2 per cent. of  leavers.”

; lafh remains af rickety deformities were discovered in 4-6 per cent. compared with 1-8 per cent.
ﬂf i m'"
15 Deformities other than rickety were found in 5-5 per cent. as compared with 1-8 per cent. of
i vm!l

General considerations.—The most striking fact that arises out of the report is the exceptionally
heavy incidence upon juveniles of deformities as compared with the incidence upon “leaver " boys.
How far this is due to early employment and how far to the possibility that we are here dealing with a
special class of the population in relation to the employment then under review, are questions requiring
consideration. It is noteworthy that no increase in heart strain was found in the juveniles, and this
to a large extent supports the view that the whole of the increased deformity noted cannot be ascribed
to conditions of oecupation, as it would be anticipated that undue physical exertion would produce its
first effect upon the heart,

The exceptionally high proportion of bo']yn suffering from rickety deformities must be taken into
account. These conditions are produced in early childhood, and nothing in the employment after leav-
ing school would have the effect of increasing the number; the fact, therefore, that rickety deformities were
exhibited in 46 per cent. of the juveniles as compared with 1-8 per cent. of the * leavers " is significant ;
and looking at the results of individual inspections, in which a much higher proportion of the juveniles
suffer from pigeon chest and other rickety conditions than is ever found in groups of boys in elementary
schools, it seems probable that a special class of boys is being dealt with, who have failed to obtain or be
continued in employment in competition with others, becanse of want of physique. Some confirmation
of this view is shown by the fact that there a to be a greater number of deformities of long standing,
other than those returned under the head of rickets, than would be found in an average group of boys.
There is, for instance, an excessive number of cases of infantile paralysis and of old tubmgmn joint
disease. On the other hand, there also appears a class of deformity of a new v{re as compared with
the elementary school boy—namely, varicose veins. This condition regularly develops in a certain
proportion of the population during adelescence and early manhood, and its exact relation to occupation
and early manual strain requires further study. :

Dr. Reade, who inspected 388 of the juveniles, in a detailed analysis states that in only three
cases was he able to satisfy himself that the defects found were associated with the employment which
had been undergone. These included a baker's boy, who had developed pulmonary tuberculosis, a lad
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fsznes of the public health service. With the increase in the source of supply of cases resulting from the
raising of the age limit for compulsory education and the extension of the treatment scheme to

and trade schools, it is evident that even now the provision of facilities has not reached a maximum and
further effort is still necessary before attaining the of efficiency, when it will be possible to
provide means of treatment for every child needing it, when the difficulties of topographical position are
w, and when the appointment for treatment shall follow immediately upon the notification of
the need.

Consideration of the results of medical inspection shows that there is still a mass of unremedied
defect in all the classes of ailment treated under the Council’s scheme, though this is more particularly
the case with regard to minor ailments and dental defect. Althongh a record number of children (47,414
received minor ailment treatment during 1919, some of the centres were overworked, and the total
number tmb&dmﬂ&mﬂy 134 per cent, of the number for which agreement was made. The treat-
ment of dental presents another difficulty owing to the large number of failures to keep appoint-
ments for operative treatment. This result of parental prejudice makes it necessary to arrange appoint-
ments for & number of cases much in excess of the number treated. That there is a great and pressing
nead for further means of dealing with the problem is evidenced by a reference to the results of inspection
in 1918. In that year it was noted that 55 per cent. of infants when they enter school already have
manifest caries ; 60 per cent. of the eight-year-old group, and 50 per cent. of the twelve-year-old children
are in like case. facts have been borne in mind in arranging the scheme for treatment for the
carrent year, the provision for dental defect amounting to nearly 106,000 cases. .

During the year 1919 the total number of cases treated was 168,200, as compa:ed with 143,577
during 1918, The usual details are here summarised.

The numhber of eye cases dealt with under the Council's arrangements was 28,011, or 811 more
than in 1918. Spectacles were prescribed for 21,018 children, and 18,457 of them obtained spectacles,

The committee of the Roll of Honour Hospital for Children (Women's Hospital for Children,
Harrow-road) called attention to the work of the ophthalmic department under the Council's scheme.
Out of 1,147 children dealt with in this department the number of cases of squint totalled 181, i.e., 16
per cent. of the whole number. The ophthalmic surgeon stated that 134 of these cases of squint were
preventable, and 11 were partly preventable. In her opinion unless special treatment in addition to
glasses is adopted the greater number of the children lose the vision in the squinting eye through neglect.
The method of treatment adopted at the hospital is—

1. Refraction and ordering of glasses.

2. Treatment of the defective eye by blocking the good one, thus practising the eye, It
is stated that in the majority of cases under this treatment the vision completely returns in
the defective eye.

3. Teaching, by exercises, the two eyes to work together. This entails a considerable
amount of work. The co-operation of the mother and child must be obtained and constant
supervision be given.

The committes of the hospital that a special squinting class should be formed, to which
all cases after refraction should be ref and at which special education should be given to the children
and their parents. It was also suggested that London County Council nurses should be detailed to
attend this class to learn the methods, and as far as & nurse can, carry out the treatment under the
surgeon’s supervision. The committee asked that an extra session be allowed under the Council's
scheme at which squints alone might be treated.

The question raised was referred to Mr. Bishop Harman, who that it is very dubious
whether the treatment coming under heading 3 (viz., the re-education of the eyes to work together, at
a special class) will have any real effect. He has had a Inrgam;uurmnmdthinmthud and has spent
untold hours teaching squinting children at hospital and the is very unsatisfactory. The method
is very old and the earliest known exponent of the method confessed to the unsatisfactory nature of
the work., Mr. Harman's experience led him to substitute for procedure 3 in the above treatment an
operation for the cure of the squint. 8o soon, he thinks, as the squinting eye has been raised to an effec-
tive standard of vision the tendons should be balanced ; * after a squint of any duration there is a

definite alteration in the tendons and no juggling with stercoscopes will undo this.”
Mr Harman maintains that this is the general experience of ophthalmic surgeons. He adds
that the educational treatment was first irriad{;' Dr. Erasmus Darwin (the of Charles

Darwin) in 1778, but in spite of the fact that.the child upon whom it was tried was the only member
of the class and had every care and attention in his home surroundings, Dr. Darwin found that the
little patient discarded his device as soon as the oversight was withdrawn. The patience required even
with one child is almost superhuman and a string of distinguished ophthalmic surgeons has made
a similar confession, and after trial they have all discarded the method.

The task, therefore, which the Roll of Honour Hospital proposed to take up is one from which
when the frailties of human nature are borne in mind, the bravest might recoil.

Hope, however, springs eternal in the human breast, and it is to be noted that all the distinguished
surgeons who have confessed their filure have been men, possibly the well-known superiority of patience
possessed by the other sex may triumph where mere man has failed.

The Council agreed that, as an experiment, which should be closely watched by one of the Council’s
medical officers, a weekly extra session be allowed to the Roll of Honour Hospital for a period of one
year, and that each case of squint referred thereto should count as a new case for capitation purpose.

As in 1918 there is again to be recorded an appreciable increase in the number of cases treated
under this heading, 12,837, or 1,930 more than in 1918, It should be noted, however, that ywing to the
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the Council is therefore making provision for the routine dental inspection of all entrants, whether aged
six or under. This early treastment will lead to the preservation of a large number of important teeth
hitherto lost at an early age, and be of great benefit to the children’s future development and health.
' Scholarship All children who have obtained scholarships are now dentally inspected and treated when necessary
childron 44 the centres. It is, however, important to bear in mind that, inasmuch as these children are 14 or 15
. vears of age, and have in many cases hitherto escaped dental treatment, the time involved in carrying
out the work is necessarily much greater in each case than the average time spent upon younger children,
partly owing to the greater number of teeth and partly owing to the fact that a proportion of these cases
need root-treatment, a process which in any case is tedions, and frequently invelves an unusual number
- of visits.
| Becondary These schools are now included in the ordinary rotas for school dental inspections, and the question
| shools.  of the treatment of fee-paying students is under consideration.
Attendaneo The attendance of children at the centres has on the whole been good, a welcome feature of post-
of children. war conditions being the interest taken in the treatment by the fathers, who now very often accompany
: their children to the centres.
Umidnﬂiﬁﬂd Dentists attached to London centres frequently complain of the harm that is being done to the
children’s teeth and health at the hands of unregistered and, therefore, unqualified practitioners of
dentistry and so-called ** dental companies.” Not only is the work of these untrained practitioners of
dentistry extremely bad, but their advice is so harmful as to deter both parents and children from seeking
legitimate skilled dental treatment in future, with disastrous consequences to their health. It is
important to emphasise this matter at a time when legislation is impending.
Juvanile Under the Education Act of 1918, Messrs. Pﬂﬁcu:f.'ﬂ large confectionery firm, have approached
| emplovees  ¢he Council with a view to obtaining routine dental inspection and treatment for their juvenile employees
| of the ages of 14, 15 and 16, A scheme has been drawn up which will enable these employees to attend
between 4 and 6 p.m. on one afternoon in each week at the Tooting Dental Centre, where conservative
dentistry will be fully practised.

Many of these emplovees have already been receiving treatment at the Council dental centres, so
that here commences a most satisfactory advance, whereby children’s routine dental treatment is to be
continued up to'the age of 16,

By a slight re-arrangement of duties, one of the regular centre dentists will be in charge of these
| cases, and he will have the assistance of the centre dental nurse.

Maternity A number of the London dental centres have had szm.‘iul sesstons set apart for the dental treatment
 centres.  of infants and expectant and nursing mothers. At certain of these centres, moreover, provision is made
for the supply of dentures, which are paid for by regular contribution from the recipients. This plan
has led to the dental treatment and supply of dentures to a large number of mothers, with great benefit
to themselves and the children, and, though not directly in the hands of the Council, every encouragement
has been given by allowing the use of the dental equipment and so forth.
Dronital Up to 1917, it was the practice for a dentist to visit each * special ” school for the blind, deaf,
treatwent of dymb and so forth, for the periodical dental inspection and treatment of the children, The children
children i ttending these schools are now dealt with under the Council's general scheme of dental treatment, and
‘#choola. each school is visited about once a year by the inspecting dentist attached to the nearest centre. Appoint-
ments are made in the usual way for the children to at tend the centres for treatment, but it has been
necessary to make special arrangements, particularly in the case of children attending schools for the
physically defective.
Anmsthesia The total number of administrations of nitrous-oxide during 1919 was 17,625, and the number
for dental  of children receiving ethyl-chloride, 13,202; it is our experience that ethyl-chloride when administered
:Fﬂt“'“ by a skilled anmsthetist is 4 specially suitable and safe anmsthetic for use in these cases, and itw b
= here remarked that though, taking the years 1916-1919, no less than 43,837 children have ved
ethyl-chloride, no fatality has taken place except in one extremely doubtful case in which & child died
some 10 minutes after the conclusion of the anmsthesia and was subsequently found to be in an extreme
condition of status lymphaticus undetectable during life, the death being in no way attributable to the
ethyl-chloride used.
Supply of Whereas during the war period the difficulty of obtaining suitable dental surgeons for the centres
dontists.  ywau very great, this difficulty has now disappeared, and the number of suitable applicants for dental
posts at the centres has become adequate ; in view, moreover, of future developments, it is important
i to note that all the great dental schools are now well supplied with students.
Vit from On behalf of the Board of Education an official visit to dental centres thronghout the country
 Baardof s made by Dr. Eichholz and Mr. Norman Bennett.
- ; Mr. Norman Bennett's report is printed in full in the annual report of the Chief Medical Officer
of the Board of Education, pp. 95-106. The summary of his mncln]:l;lmiam t’nlluwal;i—

(1} Rooms & uipment are generally satisfactory, but are capable of improvement.
Comparatively small :t'lldil!?u.;ml expenditure would mean higher efficiency and saving of operators’
time,

{2) There is too great divergence in method and thoroughness of inspection. Charting at
the time of inspection should be aimed at as the method for the future.

(3) Treatment is tolerably effective as far as it goes. Failures show the futility of all
systems of treatment which are not thorongh, and where reinspection is not practised.

{4) All children should be inspected and treated on entering school, at five years of
m&fﬁumpﬂuﬁﬂ:. Inspection mnumwwhmhﬂthmrmuflgﬁshnuld.g:
e
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(5) The maximum interval before reinspection should be one year.

(6) The same charts should be used to record inspection and treatment, as soon as charting
at the time of inspection bmme:niemml.

{(7) Explanations to children parents, leading to reduction of refusals, can best be
given by dentists, teachers and nurses ; individual efforts of members of care committees may
often be valuable, but the system is not a success,

{8) Whole-time dentists are on the whole preferable to part-time dentists, but both have
their advantages and both should be utilised so long as a shortage exists in the profession.

(9) The treatment of simple types of irregularity might well be included in the work of
school clinies ; complex cases involving jaw formation would be outside its scope, but responsi-
hility for the treatment of such cases should not be entirely shirked by education authorities,
who might make arrangements with special hospitals in the larger cities and towns.

(10) General or local anmsthetics be employed as a routine measure in the extraction
of permanent teeth ; local applications are usually sufficient for temporary tecth unless several
are to be removed.

(11) Methods and efficiency of treatment should be made more uniform thronghout the
country, and school dentists should be subject to periodical inspection and supervision by
dental experts.

(12) The value of dental dressers remains problematical. If they should come to be
employed extensively, they should be given a special course of training at a dental hospital.

{13) More thorough instruetion to parents and children might be given by school dentists,
but excellent results would accrue from a more extensive system of propaganda work centrally

(14) Every opportunity should be taken of linking up school dental treatment with dental
treatment before and after.
Ehmmlh regards these conclusions, the following report was submitted to the Central Care Sub.

et .

(1) Accommodation and equipment.—Mr. Bennett has no eriticisms of the London Dental Centres
in this regard ; on the whole the accommodation and equipment are good. The only centre (Hammer-
smith) at which thespremises are unsatisfactory, was put up as a temporary structure. The committes
at this centre have taken new premises which a very suitable for the purpose.

(2) Methods of inspection.—Mr Bennett to the question of charting at each inspection session.

and extensive charting is not required, and is not necessary, but extengion of the present

plans so as to include such details as will avoid unnecessary and fruitless visits to dental centres should
be adopted and a general scheme by which an indication of the kind of treatment required will be fur-
nished is now being worked out  The main point is that anmsthetic cases should be recorded as such at the
sehool duntulmacﬁon and not left to pay a fruitless visit to a centre merely to receive an anmsthetic
appointment card. There is, however, a great difficulty in this regard if it be known beforehand by the
parent what treatment is recommended by the inspecting dentist, whether involving extractions or
stoppings, as under the more favourable circumstances of examining the teeth in the dental chair at a
centre teeth previously thought saveable may be found to be unsaveable ; moreover, if an inspecting
dentist advises one course and a treating dentist another, unnecessary friction and apparent conflict of
opinion may arise, and indeed has, on occasion, arisen. in, a few weeks' delay between a dental
inspection and attendance at a centre may lead to a dental pulp becoming exposed, and septic, and
coue&:anﬂy beyond the scope of conservative treatment  Under the system I propose it should be
possible to indicate at the time of the dental inspection—

{1) Cases definitely needing general anmsthetics

(2) Cases involving slight extractions with local anmsthetics

{3) Cases mainly involving stoppings

By this means the organiser should be able to select a suitable batch of cases so as to occupy the
whole time of each dental treatment session. By this means also the fruitless attendance of children
‘ﬂrm“’ and the * R.F.G." {referred for gas) note in the dental register should largely cease to be
m

(3) Mr. Bennett's statement that reinspection and treatment in London do not keep pace with
recurrent caries is correct as regards certain parts of London, in which too many schools are placed on
the rota of the centres. As the number of dental centres increases this difficulty decreases ; it is, of j
course, the ideal that a rota should be compiled so that each child should be seen once at least in each
12 months.

N.B.—It should not be forgotten that owing to war difficulties the attendance of children has
been much hindered owing to parental employment.

(4) Mr. Bennett suggests that treatment should commence earlier than 6-8, the original age-
fixed by the Board of Education itself. This is undoubtedly right, and each child should be inspected
and treated at the earliest possible age. It is important in this connection to emphasise the importance
of appointing dentists of experience and not fnm men recently qualified and inexperienced in the very
difficult task of managing young children and dealing with difficult parents and guardians,

(B) Methods of recording treatment,—Mr. Bennett’s criticiem of non-differentiation in the records
of stopping tem nsnppmedbnpamlmhmth.inmdupmthntmtbhmatﬁmmtmin
question figures have been used in both cases instead of letters in the case of temporary tecth and figures
in the ease of permanent teeth as upon the dental charts themselves. This is now being rectified, and
in future there should be a clear record of the number of temporary teeth stopped as well as the number

of permanent teeth stopped.
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(7) Methods of following-up.—Mr. Bennett expresses the opinion that “ following-up ™ would

best be done by nurses, The proportion of children inspected and needing treatment who fail to appear

" at the dental centres remains at a higher figure than is desirable, The total bulk of the work is so |
that the school eare committees in general are not quite able to keep pace with it, and much of the work is
thrown upon the organiser, who endeavours on the spot to persuade those parents who attend the inspee-
tion to agree to treatment, but the indifferent parents or those unable to attend are in many cases not
effectively dealt with.

The reduction in the amount of leakage could be effected by a large increase in the number of
trained voluntary workers willing to undertake dental work, or failing that, by an increase in paid staff,
The position iz at present unsatisfactory.

(8) Whole-time and pari-time dentssts.—In London both plans are in operation, and on the whole
1 think no hard-and-fast rule should be made. Tt is desirable that part-time dentists should give at
least three sessions a week to the work.

(9) Abnormality in position of teeth.—This question has been before the Sub-Committee and is
now being considered by the Dental Hospital.

(10) Aneesthesia.—Mr. Bennett's recommendations are in the main carried out and more * gas ™
sessions are being provided at each centre, Ethyl-chloride spray should be provided at every centre
for local anwesthesia and local injection apparatus if required by the respective dentista.

(11) Discrepancy in type of dental treatment.—Mr. Norman Bennett does not refer to London
at all in this respect, but to certain provincial clinics in which there is no dental expert to supervise
and co-ordinate the work of the clinic dentists. In London the centres are frequently visited by the
Council’s dentist and the work co-ordinated and supervised. London is the only Education or Public
Health Authority by which skilled dental supervision is provided.

(12) The question of dental dressers does not arise in London.

(13) Instructions and propaganda are largely undertaken in London, and Mr. Bennett refers
with approval to the dental talks to mothers given in London echools,  They should be extended eapecially
in connection with factories, such as Pascall’s, and secondary schools where the teeth of the children are
particularly bad, and where it is not unusual for large numbers of children to receive most unsatisfactory
and sometimes dangerous forms of treatment at the hands of advertising dental companies, ete., as shown
in the recent Government Committee Report. The question should be consideredsas to giving regular
dental lantern lectures in training eolleges and also to school nurses and lmuhmaaweﬁlm assistant
organisers who visit the parents in their homes. Mr. Wallis informs me that in America use is made of
certain films illustrating the work of Dr. Fones, of Connecticut, by which it is claimed that the incidence
of deiital decay is diminished. Mr. Wallis is endeavouring to learn further particulars with regard to
these films.

(14) Linking wp school dental treatment with dental treatment before and after—Wherever possible
joint undertakings with maternity centres for dental treatment are established in London.  Such arrange-
ments exist at the Holloway, Lissonia, Bethnal-green and Fulham centres, and at the St. George's
dispensary, The question of dental work in continuation schools is being borne in mind in connection
with the scheme under the Education Act, 1918. Co-ordination between dental and medical treatment
is already to a considerable extent carried out at the centres, but it should be made an essential that all

-adenoid and tonsil cases should have their teeth rendered healthy and their mouths freed from dental

sepsis before operation.
Following wp.

Attendance Under all the schemes of treatment organised by the Council it is provided that an organiser of
:{ﬁ;ﬂﬂz children’s care work shall be in attendance at the hospital or centre both for the purpose of regulating
e et the attendance of the children and with the obje:t of communicating to the school care committees the
result of treatment, failure to continue attendance, and any adjustments or following up required in the
home in order to complete, confirm or expedite the cure of the children.
There was some alleviation of the difficulty in obtaining the help of voluntary workers, which was
so acutely felt during the war; this was in part met, as in 1917 and 1918, in certain schools (about 35
in number) by utilising the services of the school nurses. The re-inspection figures show that in several
;{D these schools the proportion of cases that had received no treatment and still required it was below
cent.
: PHA comparison of the figures shows that the results obtained in these schools were better than
those found in London schools generally, e.g. :
London schools, Selected sohools.

per cont. per cent.,
Cases marked off at first ro-inspection - 418 .. 407
Coasen marked off at second re-inspection ... s ... 303
= Total percentage complotod v TS o BOD
Voluntary For some years an organiser, and more recently two organisers, have attended at Guy’s Hospital,
arrangement although the arrangements at the ital are not within the Council’s scheme. The plan is

at Guy's  found to work extraordinarily well, benefiting the children, and being of great assistance both to the
“PH hospital and to the children's care (school) committees in their respective spheres of work.
The following account of the work, prepared by the Council's organiser for presentation to the
Hospital Committee, gives a good idea of the benefits aceruing from the a ;
The London y Council assistant ugamm of children's care committes work are now
sttending in four of the out-patient departments of the hospital. In addition to the ear, nose and throat
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and eye departments, in January, 1918, this work was extended (by kind permission of the superintendent)
to the skin department, and in May, 1919, to the orthopeedic d nt. The assistant organisers are
thus enabled to report to the school care committees on all from the elementary schools who
attend for treatment in these departments, and by this means the care committees endeavour to ensure
regular attendance, and also to see that the instructions of the physicians and surgeons are carried out.
Notices are also sent to the school authorities when children are excluded from school, and again when
they are fit to return, and arrangements are made, when rag:imd. for district nurses to visit the homes and
carry out the treatment. By the kind co-operation of the hospital lady almoner, special enquiries on
children attending the other out-patient departments are also dealt with, and the care committees are
thus informed of the doctors’ instructions as regards treatment and school attendance. In this way it
is JMH! to ensure proper treatment being carried out and prevent undue delay in returning
to

During the year 1919, 3,177 elementary gehiool children have been treated in the ear, nose and
throat department, and of these 1,027 have had the operation for the removal of tonsils and adenoids, in
the out-patient department.  Many others have been admitted to the wards for operations on the ear,
nose or throat.

In the eve department, 1,046 children attended for treatment, and of these 871 were tested for
lasses: 81 did not require glasses, and of the remaining 790 for whom glasses were ordered 581 are

efinitely known to have obtained them.

In the skin department, 2,080 children have been under treatment, including 480 cases of scabies
and 206 of ringworm of the head. Those suffering from scabies, if advised by the physician, are referred
for treatment to the Council's cleansing stations. A weekly visit is also paid by the organiser to the
light department in order to find out whether the appointments of those children suffering from ring-
worm and sent for X-ray treatment have been ke'El;.

Since May, 1919, 184 orthopedic children fiave come under care committee su ision. Many
of these have been recommended for specisl examination with a view to attendance at the special schools
provided by the Council for physically defective children.

Education {Provision of Meals) Act.

In accordance with the scheme for the supervision of dietaries served to necessitous and other Supervision
children, the systematic examination of milk has been continued throughout the year. The total of distaries.
number of samples dealt with was 1,214, as compared with 849 in the previous year.

(.':Dc:iﬁlaring the results obtained with the previous year, great improvement is shown both in the
general quality of the milk supplied and in the percentage of samples reported by the chemist to be
safisfactory ; thus during the year under review only 86 cent. of the samples examined were
found to be unsatisfactory, as compared with 31 per cent. during 1918 This improvement is probably
due to the increased facilities for obtaining cattle foods since the ternination of the war ; the restrictions
on the sale of cream (by the removal of the incentive for the skimming of fresh milk); and to a con-
siderable extent to the widening knowledge that the milk supplied to the Council's institutions
is systematically examined.

I Porcentage | Maxinum Maximuin
Porcentage showla i i
5 g | addition of alstraction of
un=atisfactory. added water, ‘ efici of fat. | g fak.
Month. [ s
| | |
1918 | 1919, | 1918, | 1010, | 1918 | 1919, | 1918, | 1919, | 1918, | 1919,
i
' | ( per cont. [per cent. per oent.jper cents
Janpary ... ... THG | 100 | 708 44 28 56 35 % | 13 23
February ... .| O18 | 129 | 918 79 a7 54 37 20 [ 40
March .. .| 634 | 112 | &8 | 40 | 56 | 72 | 13 | 21 | 20 | o5
April e e B 1 Nil. Nil. B 157 Wil Nil. 10 E]
May Gv | 330 | 179 | 189 &7 | 133 | 132 1 53 53 26
June e e | 327 | 08 0 38 | 187 25 8 T 13
Jolfow e e 308 | 133 | 154 50 | 154 77 20 0N | 2 12
Avgust ... L : School holidalys ! B
September ... ...| &5 | 41 33 41 22 [ Wil 20 19 a0 Nil.
Ootober ... .| 1| ¥ 14 30 09 Nil. 0 27 12 XNil.
November ... .| 72 il 32 il &0 Nil. 20 Ni. | 23 Nil.
December ... .| 107 Nil. | 158 Nil. | 66 Xil. ‘ 0 NiL. | 20 Nil.

From the above table it will be seen that the maximum addition of water was B3 per cent. (this
was found in a sample of milk supplied to a P.D. school in Whitechapel, and compares unfavourably
with 37 per cent. in 1918.) It will, however, be noted that the maximum abstraction of fat, which was
gﬂmt. in 1918, did not exceed 40 per cent. in 1919 (found in & sample from a P.D. school in

r

It will be noted further that during November and Dec:mber last, of the 289 sam examined,
none was reported to be unsatisfactory, whilst in the corresponding months of 1918 nearly 30 per cent,
were unsatisfactory.

Periodical examination of samples of meals other than milk meals has been continued throughout
the year. The meal before sampling is inspected by an assistant medical officer, who has in all cases
pronounced ithbﬂnlgondqﬁitymdwdlmkad. Tn a proportion of cases the chemical
cxamination has shown the meal to be deficient in nourishing or heating constituents, and steps have
been taken to remedy the deficiency.
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Nursery schools.

A large amount of spade work has been carried out during the year in connection with the establish-
ment of nursery schools. A number of voluntary schools hlm inspected by the officers in connection
with various applications for recognition, In some cases the provision was inadequate, particularly in
regard to air space and open-air facilities and recognition was declined.

The following seven voluntary nursery schools were recognised, although in some instances
recognition was made provisional upon improvements being carried out :—

Goldamiths' College, Deptford ... ... ... ... Recognised 23.5.19.
o J‘Him“ Hr E?M'- wan ans wan ans = B
Kilbum (Union Jack), Hampetead ... oy Sk =
Rﬂll-iﬂs-hiﬂ. i L aaa ELL] aan are B (s
Rachael Macmillan, Deptford ... ... .. .. .
Bomers Town, E. Bt. Pancras ... ... ... ... P "
7. Bommany-road, Norwood PO T " 191218,

Three of the above (Nos. 1, 5 and 7) have been established in connection with training colleges
for teachers. A number of sites have been inspected and reported upon in connection with the proposal
that nursery schools should be provided by the Council. Questions relating to staff, finance, dietaries,
organisation, type of scholar, medical and nursing attendance, ete., have been extensively discussed
and the experience of those connected with existing voluntary nursery schools has been taken fully
into consideration.

It is considered that provision will ultimately be necessary in London for 12,000 children.
It is intended that the first schools to be established should be quite experimental and me&uuahﬂf
many important general prineiples have been left unsettled in order that mothing shall be done at
the ontset which would prejudice the full development of nursery schools on natural lines,

The Council has agreed to the provision as an experiment of three nursery schools (in addition
to one nursery class already existing at Christchurch chfnnwl;., Hampstead) to be organised in existing
public elementary schools (attached type) and of three nursery schools apart from public elementary
schools (detached type).

In regard to cost of maintenance it is estimated that for a nursery school for 75 children the
annual cost will be £19 10s, head in the case of an attached school, and £20 10s. in the case of a
detached nursery school. This estimate provides among other things for a daily visit of the school
nurse, a fortnightly visit of the school doctor, for an adequate dietary consisting of three meals a day,
and for provision of washing and sleeping accommodation,

It has also been agreed that in the case of nursery schools approved under the regulations of
the Board of Education, but not provided or maintained by the Council, financial aid be granted as from
1st April, 1920, equal to 50 per cent. of the approved expenditure on maintenance, subject to the condi-
tion that one-third of the managers are appointed by the Council.

The voluntary nursery schools are kept under regular supervision by the School Medical Officer, and
in all cases where application has been made the Council’s arrangements for medical inspection and
treatment of the ren and for nursing assistance have been extended to them.

Open-air education.

The extension of facilities for open-air education was naturally largely in abeyance during the
years of war, but subsequently to the signing of the armistice much activity has been shown in this
field of work, The two open-air schools at Birley House (Forest Hill), and Shooter's Hill (Woolwich),
and the tuberculosis open-air school at Kensal House (Paddington) have been continued. Two additional
open-air schools for tuberculous children have been established at Springwell House (Clapham-common)
and Stormont House (Hackney), two sites for ordinary open-air schools have been secured at Stowey
House (Clapham-common) and Bow-road (Poplar). A large number of additional sites have been
viewed and reported upon.

The principle of establishing convalescent camp schools in the country has been adopted by the
Council and owing to the generosity of His Majesty the King and the Canadian Red Cross Society a
camp school was established at Bushey Park in August, 1919. In addition, a house (Wanstead House)
hugaenmured at Margate which is to serve in a similar capacity for girls, and a number of acrodromes
and military camps have been visited and reported upon.

Playground classés and classes in open spaces and parks have been continued, and there has
been a revival of interest in school journeys.

Although the amount of provision necessary for continuous open-air education of debilitated,
angmic and tuberculous children is pretty well established, the needs of London in the matter of holiday
or camp schools are difficult to estimate fully and accurately because of the varying demand at varying
times, the different standards that have from time to time been adopted, and the fluctuating and uncertain
amount of voluntary igion.

The question of the sick child who is out of school and too ill to attend any kind of
school does not appear to be one with which the Council as an education authority is called upon to
deal, and it is probable that voluntary bodies such as the Invalid Children's Aid Association would be
able to deal with this part of child welfare. In conjunction with the Council the Invalid Children’s
Aid Association also provides for certain of the tuberculous cases needing sanatorium treatment, and
the Council's own scheme covers the need of the remainder of those tuberculous children who are
unable to attend any sort of day school and require residential treatment.

Of children capable of attending school, various estimations have from time to time been made
us to the number that require some provision for open-air treatment. One estimate which is quoted
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is that of the Chiel Medical Officer of the Board of Education, who, speaking of England and Wales as
a whole, was of opinion that not less than 10 per cent. of the children would reap permanent advantage
by being taught in open-air schools. This statement must, of course, be accepted, but it will be noted
that it i= a general one, and it is not easy from experience of the London schools to discover any natural
line which would mark off 10 per cent. of the l:hlmu distinctively from the next 10 per cent. There is,
however, a natural line in London which divides a number of children, falling between 4 and 5 per cent. of
the whole, from the rest. This is the proportion of children who are returned year by year by the school
doctors as * anmmic and debilitated.” For these, it would seem that no adequate provision is being
made by voluntary effort. This would at a high computation give 30,000 children in London elementary
schools for whom some accommodation in a Iididl]l’ camp or health school would be required. The
Council has agreed that 2,000 places should be found in open-air schools in London for tuberculous
children and 2,000 places in open-air schools for the p of children who form the lowest stratum
from a health point of view of the remaining 28,000, The next stratum could be provided for in .
air classes in the parks and selected playgrounds Tt is not known to what extent thmwm
developed, but there appears no reason why some 8000 children should not eventually be accommo-
dated in this way. The younger children may in time be accommodated in nursery schools, say an
additional 4,000, This would leave 14,000 older children whose needs might be met by a period in a
holiday or l:am.]ll school.

Thapmhemianﬂt&t:t:annimple,hnwﬂr,ubhiu.mthamngwfmim whom a stay at a
holiday or camp school is desirable overlaps the range of cases for whom continuous open-air education
is required. a child may frequently be recommended for an open-air school or playground class
with a stay in a holiday as a preliminary, and others during the course of their life in an open-air
school may from time to time require the added stimulus of the residential camp school for ghort periods.
It seema desirable for accommodation to be provided for holiday or eamp schools for some 20,000 children
annually on health grounds. Assuming an average stay of six weeks, this would necessitate provision for
2,500 places, )

This establishment was placed by the King at the d,is{ma'l of the Council in the summer of 1919 ; The King's
it was actually ugeuad for the reception of the first draft of boys on A 8th. It is situated in the Canadian
midst of Bushey Park, and consists of a large house—1pper Lodge —and hutments, with offices and out- Comp
buildings suitable for the accommodation of 300 boys. The latter structures were erected by the
Canadian Red Cross during their temporary occupation of the site. The resident educational staff,
which consists of a director with six assistants, is housed in Upper Lodge. The medical arrangements
are in the hands of a medical officer, who attends daily at the camp, and two whole-time nurses, one
of whom is resident. A dentist attends for five sessions each week. There is a well-equipped medical
inspection room and dental clinic ; a sick-bay is provided for the reception of ailing boys and an isolation
ward is provided for infections cases. The washing arrangements consist of an adequate supply of
shower-baths supplied with hot and cold water ; these are being supplemented by the installation ofa.ix
slipper-baths. The sanitary arrangements embrace two sets of offices, one being in convenient proximity
to the dormitories. These latter extend round the four sides of a rectangular building ; they are well-
warmed by a system of hot-water pipes, and there is very efficient cross-ventilation. The excellent state
of health which has obtained amongst the bu:}rs in the camp up to now affords g;wd evidence of the
satisfactory nature of their hygienic surroundings. The dietary is ample and varied ; in caloric value
it approximates very closely to that provided in the Council's industrial schools,

The admissions to the school are drawn from the ranks of those boys who, by reason of existing
ansmia, debility or mal-nutrition, appear likely to benefit by a stay in the surroundings that it affords,
The period for which they are sent down is four weeks, but in exceptional cases’ when the circumstances
appear to render such a course expedient it is in the diseretion of the camp medical officer to
recommend the school medical officer that an extension of two weeks should be made, No child
under the age of 10 is admitted ; actively tubercular cases are ineligible, as are mentally defective boys,
those suffering from persistent enuresis, and those who do not attain a satisfactory standard of personal
hygiene. The boys are chosen in the first instance by the school doctors from those seen during routine
medical inspection, and also those to whom attention is specially drawn by head teachers and members
of the care committees ; details of each case are set out on a special inspection card. The day before
that on which a party of boys is due to leave for the camp they are examined again, with a view to
the elimination of any who have become unfit since they were first selected by reason of some inter-
current affection. Bpecial attention is given to their personal hygiene and also to the possibility of
any boy being the source of infectious disease in the eamp. To this end the nusee is instructed to
take the list of those nominated to the local medical officer of health and ascertain if in any of their
homes there is a case of infections disense. As will be seen from the appended details there has
occurred, between Augnst and December, only one case of varicella. The provision of suitable
clothing, and particularly footgear, is a somewhat frequent source of difficulty. Where such is
lacking, the care committee concerned endeavours to meet the deficiency. As regards the progress of
the children whilst in residence at the camp details are available concerning 303 boys,

HEIGHTS AND WEIGHTS,
' |

Avernge | Average Largest
No. of Doys, :{aﬁh increase of increase of | individual
4 leight. weight. gain.
i el 20 daye 17 in. 27 lba. 5+70 Ibe,
I e e e 26 i, 33 Ibe. 775 Ibs.
e il R T 45 in. 2 Ibs, 925 Ibs,
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Nursery schools.

Alarge amount of spade work has been carried out during the year in conneetion with the establish-
ment of nursery schools. A number of voluntary schools have been inspected by the officers in connection
with various applications for recognition. In some cases the provision was inadequate, particularly in
regard to air space and open-air facilities and recognition was declined.

The following seven voluntary nursery schools were recognised, although in some instances
recognition was made provisional upon improvements being carried out :—
Goldsmiths' College, Deptford ... ... o0 eoe Recognised 25.5. 14
oy l]ﬂl].i.m" N. Bt. Pancras ) s = iH ann B B
Kilburn (Union Jack), Hampstead ;
Eﬂﬁﬂﬂ-lﬁu. Mﬂn"- aaa pew e san s -
Rachael Macmillan, Deptford .. soH Lo it
Somers Town, E. 5t. Paneras ... e -
7. Rommany-road, Norwood 19,1210,

Threr of the above (Nos. 1, 5 and 7) have been established in connection with training colleges
for teachers. A numbser of sites have been inspected and reported upon in connection with the proposal
that nursery schools should be provided by the Council. uestions relating to staff, finance, dietaries,
organisation, type of scholar, medical and nursing attendance, ete,, have been extensively discussed
and the experience of those conmected with existing voluntary nursery schools has been taken fully
into consideration.

It is considered that provision will ultimately be necessary in London for 12,000 children.
1t is intended that the first schools to be established should be quite experimental and consequently
many important general principles have been left unsettled in order that nothing shall be done at
the outset which would prejudice the full development of nursery schools on natural lines.

The Council has agreed to the provision as an experiment of three nursery schools (in addition
to one nursery class already existing at Christchurch Schools, Hampstead) to be organised in existing
public elementary schools (attached type) and of three nursery schools apart from public elementary
schools (detached type).

In regard to cost of maintenance it is estimated that for a nursery school for 75 children the
annual cost will be £19 10s. per head in the case of an attached school, and £30 108, in the case of a
detached nursery school. This estimate provides among other things for a daily visit of the school
nurse, a fortnightly visit of the school docter, for an adequate dietary consisting of three meals a day,
and for provision of washing and sleeping accommodation.

It has also been agreed that in the case of nursery schools approved under the regulations of
the Board of Edueation, but not provided or maintained by the Council, financial aid be granted as from
1st April, 1920, equal to 50 per cent. of the approved expenditure on maintenance, subject to the condi-
tion that one-third of the managers are appointed by the Council.

The voluntary nursery schools are kept under regular supervision by the School Medical Officer, and
in all cases where application has been made the Council’s arrangements for medical inspection and
treatment of the children and for nursing assistance have been extended to them.

Open-air education.

The extension of facilities for open-air education was naturally largely in abeyance during the

%m of war, but subsequently to the signing of the armistice much activity has been shown in this

of work, The two open-air schools at Birley House (Forest Hill), and Shooter’s Hill (Woaolwich),
and the tuberculosis open-air school at Kensal House (Paddington) have been continued. Two additional
open-air sehools for tubereulous children have been established at Springwell House (Clapham-common)
and Stormont House (Hackney), two sites for ordinary open-air &mls have been secured at Stowey
House (Clapham-common) and Bow-road (Poplar). A large pumber of additional sites have been
viewed and reported upon.

The principle of establishing convalescent camp schools in the country has been adopted by the
Council and owing to the generosity of His Majesty the King and the Canadian Red Cross Society a
camp school was established at Bushey Park in A 1919, In addition, a house (Wanstead House)
has been secured at Margate which is to serve in uimilnrmpu.eityforgi:h.mdannmbua{mmimmm
and military camps have been visited and reported upon.

Playgrou dammdchﬂelinnpmupmuanﬂpukahaﬂbmmnﬁnmd,m&thmhm
been a revival of interest in school journeys.

Although the amount of provision necessary for continuous -air education of debilitated,
ansemic and tuberculous children is pretty well established, the needs of London in the matter of holiday
or camp schools are difficult to estimate fully and accurately because of the varying demand at varying
times, the different standards that have from time to time been adopted, and th.:{mtulﬁng and uncertain
amount of voluntary provision.

The question of the sick child who is out of school and too ill to attend any kind of
school does not appear to be one with which the Council as an education authority is called upon to
deal, and it is probable that voluntary bodies such as the Invalid Children’s Aid Association would be
able to deal with this part of child welfare. In conjunction with the Council the Invalid Children’s
Aid Associntion also provides for certain of the tuberculous cases needing sanatorium treatment, and
the Council’s own scheme covers the need of the remainder of those tuberculous children who are
unable to attend any sort of day school and require residential trea .

Of children capable of attending school, various estimations have from time to time been niade
45 to the number that require some provision for open-air treatment. One estimate which is quoted
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is that of the Chief Medical Officer of the Board of Education, who, speaking of England and Wales as
a whole, was of opinion that not less than 10 per cent. of the children would reap permanent advantage
by being taught in open-air schools. This statement must, of course, be accepted, but it will be noted
that it is a general one, and it is not easy from experience of the London schools to discover any natural
line which would mark off 10 per cent. of the children distinctively from the next 10 per cent. There is,
however, a natural line in London which divides a number of children, falling between 4 and & per cent. of
the whole, from the rest. This is the proportion of children who are returned year by year by the school
doctors as * anmmic and debilitated.” For these, it would seem that no adequate provision is being
made by voluntary effort. This would at a high computation give 30,000 children in London elementary
schools for whom some accommodation in a holiday camp or health school would be required. The
Council has agreed that 2,000 places should be found in open-air schools in London for tuberculous
children and 2,000 places in open-air schools for the group of children who form the lowest stratum
from a health point of view of the remaining 28,000, The next stratum could be provided for in open-
air classes in the parks and selected playgrounds It is not known to what extent these could be
developed, but there appears no reason why some 8,000 children should not eventually be accommo-
dated in this way. The younger children may in time be accommodated in nursery schools, say an
additional 4,000, This would leave 14,000 older children whose needs might be met by a period in a
holiday or camp gchool.

The problem is not quite so simple, howesver, as this, as the range of cases for whom a stay at a
holiday or camp school is desirable overlaps the range of cases for whom continuous open-air education
is required. Thus a child may frequently be recommended for an open-air school or playground class
with a stay in a holiday school as a preliminary, and others during the course of their life in an open-air
school may from time to time require the added stimulus of the residential camp school for short periods.

It seems desirable for accommodation to be provided for holiday or eamp schools for some 20,000 children
annually on health grounds.  Assuming an average stay of six weeks, this would necessitate provision for
2,500 places. '

This establishment was placed by the King at the disposal of the Council in the summer of 1919 ; The King's
it was actually opened for the reception of the first draft of boys on August 8th. It is situated in the Cunadian
midst of Bushey Park, and consists of & large house—Upper Lodge—and hutments, with offices and out- LS"I“‘PI
buildings suitable for the accommodation of 300 boys. The latter structures were erected by the :
Canadian Red Cross during their temporary oceupation of the site. The resident edueational staff,
which consists of a director with six assistants, is housed in Upper Lodge. The medical arrangements
are in the hands of & medical officer, who attends daily at the camp, and two whole-time nurses, one
of whom is resident. A dentist attends for five sessions each week., There is a well-equipped medical
inspection room and dental elinic ; a sick-bay is provided for the reception of ailing boys and an isolation
ward is provided for infectious cases. The washing arrangements consist of an adequate supply of
shower-baths supplied with hot and cold water ; these are being supplemented by the installation of six
elipper-baths. The sanitary arrangements embrace two sets of offices, one being in convenient proximity
to the dormitories. These latter extend round the four sides of o rectangular building ; they are well-
warmed by a system of hot-water pipes, and there is very efficient cross-ventilation. The excellent state
of health which has obtained amongst the boys in the camp up to now afiords good evidence of the
satisfactory nature of their hygienic surroundings. The dietary iz ample and varied ; in caloric value
it appm:iml.m Very nlnul:,* to that Iwwﬂed in the Counecil’'s industrial schoaols,

The admissions to the school are drawn from the ranks of those boys who, by reason of existing
an@emia, debility or mal-nutrition, appear likely to henefit by a stay in the surroundings that it affords.
The period for which they are sent down is four weeks, but in exceptional cases’ when the circumstances
appear to render such a course expedient it is in the discretion of the camp medical officer to
recommend the school medical officer that an extension of two weeks should be made. No child
under the age of 10 is admitted ; actively tubercular cases are ineligible, as are mentally defective boys,
those suffering from persistent enuresis, and those who do not attain a satisfactory standard of personal
hygiene. The boys are chosen in the first instance by the school doctors from those seen during routine
medical ingpection, and also those to whom attention is specially drawn by head teachers and members
of the care committees ; details of each case are set out on a special inspection card, The day hefore
that on which a party of boys is due to leave for the eamp they are examined again, with a view to
the elimination of any who have become unfit since they were first selected by reason of some inter-
current affection. Special attention is given to their personal hygiene and also to the possibility of
any boy being the source of infections disease in the camp. To this end the nurée is instructed to
take the list of those nominated to the local medical officer of health and ascertain if in any of their
homes there is a case of infectious disease. As will be seen from the appended details there has
ccenrred, between August and December, only one case of varicella. The provision of suitable
clothing, and particularly footgear, is a somewhat frequent source of difficulty. Where such is
lacking, the eare committee concerned endeavours to meet the deficiency. As regards the progress of
the children whilst in residence at the camp details are available concerning 303 boys,
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Five boys (28 days stay) lost weight, the amounts varying between -5 and 1-25 bs. ; all these
were in camp du.ringl the month of August. There was no shortage of food for any reason at that time,
and the most probable explanation is the very hot weather that existed at the time,  As is to be expected,
the gain in weight is most rapid during the first three weeks, lessening in amount from then onwards as
the individual is restored to the normal.  Viewing the progress made from the additional standpoints
of gain in colour, tone and so forth, the boys are divisible into four groups : (1) very much improvement,
21, or 69 per cent. ; {2) much improvement, 99, or 32T per cent. ; (3) some improvement, 167, or 551
per cent. ; (1) no benefit, 16, or 5.3 per cent. Of this last group, seven had inter-current ailments which
would account for their lack of progress, viz. : 1 varieells, 1 tonsillitiz, 1 otorrhoes and adenitis, 4 febricula.

The bill of health as a whole is a remarkably clean one ; in addition to the above there ocourred
four cases of impetigo—these arose in two pairs, suggesting the origin of the second case in each instance
—1 easze of herpes, 3 cazes of blepharitia, 1 case of alveolar abscess,  As regards accidents, there were
two cases of abrasions becoming septic and two cases of dislocation at the elbow joint, both of which
did very well. Considering the amount of football and out-door games indulged in, the debilitated state
of the boys on arrival, and the facilities the surroundings afford for tree-climbing, the casunalty list must be
regarded as a gratifyingly small one.

The results set ont above leave no room for doubt as to the beneficial effects arising from a sojourn
in the eamp, which, at any rate, to many boys whose horizon is bounded by a slum environment, must
create an oasiz in the desert of their daily lives.

The Education Committes on 9th April, 1919, authorised the holding, during the summer,
of open-air classes, not exceeding 100 in number, of the following types—

Type A.—A class held at a centre, composed of delicate children from neighbouring
schools, selected by the school medical officer, the class working in the open air all the summer.

Type B.—A class of delicate children specially selected from various classes in the same
school, the class working in the air during the whole summer.

Type O.—An ordinary school class working in the open air the whole summer.

Type D.—Ordinary achool classes working in the open air in turn for a half-day, a day,
a week, or a month at a time,

The total number of classes ultimately sanctioned was 87, divided among the various types
as follows :—four of type A, three of type B, 53 of type C and 27 of type D. Of these, 37 were held
in parks and open spaces and 50 in playgrounds or roof piaygrounds, The services of an additional teacher
were allowed in 12 instances on the recommendation of the district inspector.

The special features of the classes which were held this year were —

(1) The scheme in accordance with which the whole department of the Kilburn-lane
L.C.C. school (Paddington, N.) was enabled to obtain instruction in the open air at Queen's-
park.

: {2) The utilization of one of the privately owned squares of London, viz., Tredegar-square,
by permission of Lord Tredegar, for a class of pupils from the girls' department of the South-
grove school (Mile End).

(%) Two open-air classes, held in 8t. James's-park.

Medical reports are available on 14 of the plavground classes : three relating to classes for boys,
eight for girls, and three for infants, The children in these classes are generally delicate or poorly
nourished children, but in one instanee the criterion was retarded mental development. The period
spent out of doors was from May to half-way through October ; the favourable climatic conditions which
prevailed during the greater part of the summer rendered o retreat to the shelter of the classroom but

, seldom necessary. A survey of the reports gives the impression that, speaking broadly, good acerned

to the majority of the children. The reports run on very similar lines ; an abstract of a typical one
will give a good idea of the whole :—Gordonbrock open-air class—28 girls from standard I Ont of 151
sessions, 140 were spent in the open. The average attendance was 26.  All gnined in weight, except
one whe did not alter and one who lost, The average gain was just over one kilo. The average gain
in height was 2.9 c.m. Five showed marked improvement in colour and four in general nutrition.
In four cases of enlarged tonsils there was improvement; in one no change, One case of chronic
eye inflammation was much benefited. A general quickening of interest in the scholastic routine was
noted ; the children became brighter and more alert.  No case of infectious disease was recorded during
the out-of-doors period.

What has been said of this class holds good generally for the others. Additional observations
recorded and not noted above are an amelioration of bronchitic conditions, recovery of lost heart
“ tone,” and diminution in the size of enlarged glands. One report emphasises the necessity for the
provision of extrs nutriment, preferably in the form of milk, for those who are stimulated by being so
much in the cpen air.

At the commencement of the year 1919 the Council had in use 300 beds in voluntary institutions
and about 100 in Metropolitan Asylums Board institutions, making a total of 400 beds for the treatment
of children suffering from tuberculosis. Towards the end of the year the Metropolitan Asylums Board
openad two additional institutions, one for pulmonary and gland eases at Highwood, Brentwood, Essex,
and one for surgical cases at East Cliff, Margate, thus increasing the total number of beds for children
t D64,

On the Ist January, 1919, 197 boys and 195 girls were under treatment, and 419 boys and 414
girls were sent away during the year. The total number treated during the year 1919 was therefore
1,225, In addition, G667 cluldren had the advantage of convalescence thro the Invalid Children's
Aid Association with financial assistance from the Council. For further information as to the work
carried out under the London County Couneil Tuberculosis Becheme see Part L. of this report.
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The question of the provision of open-air schools was considered by the Education Committee,
and the Council on 10th December, 1918, decided to establish two types of open-air schools: (1) for
children who were unable, owing to anmmia, debility or suspicion of tuberculosis to attend ordinary public
elementary schools, and (2) for children who have been notified under the Tuberculosis Regulations of
1912 as suffering from pulmonary tuberculosis or tuberculous glands without discharging sinuses. It
was further decided to establish ten schools of the first class, of approximately 200 children each, and
20 schools of the second class, of approximately 100 children each.

As & temporary measure the classes established in connection with the dispensaries in Bermondsey,
Camberwell and Fulham were continued, the accommodation being 25 in each case,

The following report received from the medical officer in charge of the Bermondsey dispensary
is of interest :—

“ The above school was closed on 5th March. . . . There were 16 on the roll on that date,
and of these eight were discharged much'improved in health, seven were improved, and one
was stationary, while nine were fit to attend a public elementary school, five were fit to go to
an open-air school, and two were unfit to attend any school. These results justify the opinion
that the influence of the school on the health of the children was a beneficial one. In practically
all cases the improvement in health showed itself in the general condition. As regards the
pulmonary condition, improvement took place more slowly and less certainly. 1t was a rare
occurrence among the children for no improvement to take place in the general health, even
when the pulmonary condition remninﬁw i e

In addition, Kensal House open-air school, which opened in 1910, is being eontinued as one of
the 20 sehools for tubereulous children.  The number of children on the roll at the end of December, 1919,
was 102, and at the end of December, 1919, was 94. During the year 21 were transferred to ordinary
schools, five were sent to hospital, sanatoria or convalescent homes, 3 left district, 6 were allowed to
leave for work, 2 were transferred to special schools. The average gain in weight during the year was
2-83 kilograms.

As already stated, two schools for tuberculous children were opened, one at Springwell House,
North-side, Clapham-common, in October, and one at Stormont House, Downs-park-road, Hackney,
in Beptember, 1919, The former has accommedation for 125 and the latter for 75 children.

School journeys.

The additional financial assistance offered by the Council and the return to peace conditions
resulted in a increase this year in the number of applications for permission to arrange such
journeys. A number of 124 school journeys was ultimately approved by the Education Comumittes.
The head teachers were given complete liberty in the selection of their destinations, and, though the
majority chose places in the neighbourhood of London and the nearer coast resorts, towns as far away
as Stratford-on-Avon and Weston-super-Mare were visited. The places most frequently selected included
Littlehampton, Bexhill, Hastings, Dover, Whitstable, Beaconsfield, and Loughton (for Epping Forest).
More than half the schools visited the seaside towns, and it is understood that many children saw the sea
for the first time in their lives. Usually teachers and children stayed at a hostel or boarding house,
but, notably at Bexhill, a boys' camp was used by several schools, and, in a few instances, the method
of billeting in was adopted, The last-mentioned method is not without drawbacks, as it affords
few opportunities for fostering corporate life and reduces facilities for supervision. For boys, camp
life offers many attractions, and, were more facilities available, camps would probably become the most
popular as well as probably the cheapest method of accommodati E:yu. For girls, hostels or i
houses, where there are opportunities of developing corporate life, are the most satisfactory form o

accommodation.

Endeavour was made in every case to examine the children immediately before leaving in order
to discover any prospective candidate for the journey, who might be unfit h reason of any existing
or threatened disease, or who was not up to the requisite standard of personal iness, and, except in

a very few instances, where information of the journey was received too late for the necessary action to
be taken, examinations were successfully carried out. Owing to the large number of school journeys
and to press of other work with consequent insufficiency of available staff it was only in nine instances
that it proved possible to examine the children shortly after their return.
Details of these investigations are appended —
1. Johanuna-street ((.)—(Orsett, 14 days).—In this case the examination took place eight
days after the return of the children, which is a longer period than is desirable. Out of 18
girls, 13 had gained in weight, the amounts varying between one-half and two kilos. All
the girls were better for the journey.

2, Canterbury-road (J.M. and B.)—(Loughton, 13 days).—26 out of 31 boys gained in
we:ﬁl:;, the amounts varying between one-half and four kilos. All were improved :;'senm\l
condition with a noticeable brightening of their mental faculties. Beveral who been
suffering from nasal catarrh returned eured.

3. cath-road (G.)—(Bexhill, 14 days).—Special attention was paid to cardiae con-
ditions, the conclusion drawn being that the journey had not materially affected some shight
abnormalities which existed. Anemia was noted as being improved, and one case of chronie
eye-lid inflammation had cleared up.

4. Sleaford-street (G.}—(Ryde, 14 days).—A general improvement noted.
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5. Surrey-square (.} —(Chatham, T days).—Improvement in existing conditions of
angmia was noted. A large proportion of the children selected exhibited varying degrees
of pallor, and almost without exception an improvement in colour was noted.

6. St Saviowr's (.)—{Southend, 21 days).—All gained in weight, the amount being
5 kilos (nearly 13 Ibs.). The children in this instance were drawn from a very poor class, with,
presumably, considerable room for improvement in this direction. Cardiac examination
showed that all had returned with the heart-muscle toned up. A case of chronic eye inflamma-
tion was eured. All looked bright and energetic.

7. John Ruskin (G.)—(Littlehampton, 14 days).—Eleven gained in weight, three lost,
and two remained stationary. In three cases of heart murmur the abnormality was found to
have dianu];peaxed at the re-examination. An improvement in the cardiac tone was noted in
four out of five cases in which it was below the average. One girl in particular, who suffered
from palpitation, had markedly benefited ; two others, who exhibited evidence of cardiac
dilatation, also improved.

8. Bolingbroke-road (B.)—(Ramsgate, 7 days).—Eighteen gained in weight, three lost,
three remained stationary. A general improvement was noted.

9. St. Johw's (B.), Bethnal-green, N.E.—(New Forest, 14 days).—With the exception of
three, who remained stationary, all gained in weight, the average increase being 1} kilos.
A general improvement in mental and physical energy was noted. Heart conditions were
good and the digestive system satisfactory.

Summarising the information available from these reports, it is evident that the general effects
of school journeys on the physical and mental condition of those participating are bemeficial. A
large proportion of the children gain in weight, although this result by no means follows as a matter
of course. Eimih:p:minfheneﬁtishmeﬁmdimmthammﬂimpmvmmm with regard
to those suffering from anmmia and deficient cardiac tone. The importance of the prelimi examina-
tion in respect of this latter class of case is very great, for if the condition be not detected at the outset
of the venture and appropriate advice given, the child may return with its symptoms aggravated instead
of ameliorated.
: The cures noted in cases of chronic inflammation of the eye-lids are also important. This is a
digease often most intractable in its nature, and whilst the sufferer remains in an unsuitable environment
ointments and medicinal treatment are very elow to bring about a cure. The general improvement
in mental and physical energy, so beneficial to master and pupil alike, is an asset that cannot be rated
too highly and is one that is better sought through another medium than the doctor and the chemist.

The conclusion to be drawn from the results noted is that for the right sort of children the school
journey, with its programme planned intelligently and with due regard to physical needs and
limitations, is highly beneficial from the medical standpoint.

Physical Training.
In accordance with the suggestion contained in the report, for 1917, of the Chief Medical Officer
! of the Board of Education, the Organisers of Physical Training have supplied reports upon the work
in their respective districts.

Mr. Smails points out that since 1889 the London Education Authority has possessed a staff
of organisers of physical training. In 1893, all teachers in the London service were required to obtain
a Physical Education Certificate. Courses of instruction and examinations were arranged, and only
ceased when Ph}'siml education became s compulsory subject in all training colleges for teachers.
Lectures and “ refresher ™ classes by the organisers are still given to secure the adoption of modern
methods. 640 teachers attended the ecur es of loctures for men during the year.

With regard to organised games, the School Board for London resolved, in 1888, ** that the play-

s he used for the promotion of hardy sports, and that the school organisation be used to estab-

field games. Organised games came into 1he actual curriculum in 1906, and the Council has given
every facility for their developent.

In 1872, the London Authority urged managers  to give all reasonable encouragement to those
children who desire to bathe, and to learn how to swim.” In 1890, the Education Department eon-
sented to recognise attendance at swimming. Three school swimming baths have been provided, but
the hﬁhr part of the instruction is given at the public swimming baths. In 1893, there were 2,374
chi taughtfnmim;in]ﬂ[ﬂ,thinnumbﬂha&immmdmlﬂ.ﬁ?;andinlﬂlimaahighn
38,881, During the war, facilitics were much curtailed, but swimming is being quickly revived, and
over 4,000 boys gained the 100 yards' certificate during the year 1918-19.

Although swimming and dancing are popular in the girls’ departments, organised games have
not made that headway which is to be desired.

! Attention has been ealled in previous reports to the movement for providing daily exercises
in small elasses for special children who need more attention than the average child owing to tendencies
towards muscular weakness, and the development of postural deformities.

All the organisers of physical exercises devote a section of their reports to this branch of the
work which, owing to the surprisingly good results obtained, is ing 8o rapidly that the call u
the time of the 1 doctors is beginning to make iteelf seriously felt. Particularly valuable are lm
classes in forming a common meeting-place for school doctor and organiser. The organisers are
unanimous in their praise of the work carried out in these classes, and the desire is expressed for a still
larger extension of them.
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The children are kept under medical supervision, and, from the reports made by the medical
officers, it is clear that they fill essential and valuable places in the total ameliorative effort which is
being steadily pursued towards the betterment of the physical condition of the sehool children.

Dnringrgm year 1919, the Elementary Education sub-committee had under consideration the Bresthing
question of thing exercises in the schools, ox yroises,

Complaints had been received from time to time from hospital authorities, from practitioners
of medicine, and from specialists, to the effect that children have been taught in school to breathe im-
properly. In one instance, a list of London schools in which breathing exercises were stated to be
improperly taught was compiled by a specialist and sent to the Board of Education.

On investigation, it became clear that the trouble arose out of the existence in the schools of
two kinds of breathing exercises :—

(1) Breathing exercises prescribed in the handbook of physical exercises issued by the
Board of Education.
(2) Breathing exercises practised as a preparation to singing lessons,

These two sets of exercises involved in some respects contrary instructions. In the view of
the medical authorities above referred to, the breathing exercises in connection with singing tend to
promote or stereotype faulty habits of breathing from which large numbers of children suffer. It
appeared that it is possible for children in the schools to have more of the second kind of breathi
exercises than the first, and when asked by the hospital physician to demonstrate the way in whic
thg have been taught to breathe in school, the children reproduce those exercises taught in connection
with singing. Tt was also understood that, in many schools, at any rate, in the infants’ departments,
the only sort of breathing exercises the children get are those in connection with singing.

Tt is thus, of course, inevitable that confusion should result. The question naturally arises
whether the breathing exercises taught in connection with singing are really of so great importance
to the children’s welfare as to render it imperative that they should continue to be taught, and whether
the only breathing exercises followed in the schools should not be those contained in the physical
exercises handbook.

As a result of the foregoing considerations, an instruction was given for me to confer with Dr.
Borland, the Couneil's Organiser of Instruction in Music, with a view to bringing the conflicting in-
structions into line one with the other. After consultation, Dr. Borland drew up the following
instructions, which were adopted by the sub-committee, in substitution for the previous instructions
in regard to breathing exercises in relation to voice production :—

BreaTHING.—It is important that all voice training should be hased upon efficient breathing.
Breathing is vital, for the oxygenation of the blood, and, in addition, is the motive power in the pro-
duction of voeal sound. In the latter eapacity, the control of the exit of the breath is of the utmost
importance. The following recommendations should be earefully observed :—

3 Gexerar Porsts.—The breathing museles—True breathing exercises are concerned only with
the muscles which inflate and deflate the lungs. When movements of arms are used simultaneously
with breathing exercizes, care must be taken to avoid stiffening of the abdominal walls.

The breathi: W—Bna.ihl?&“mm for children should be preceded by thorough use
of the handkerchief, and it is well for little children to learn to use it with both hands simultaneously.
Breathing through the nostrils (both in and out) should be the rule for daily life, and should be tanght
to children in order to correct mouth breathing, and to discover and check obstructions such as adenoid
growths, Fach nostril should sometimes be tested singly, closing the other nostril by gentle external
pressure of a forefinger while breathing in and out.

Expansion for breathing.—The maximum expansion should be at the central diameter of the
body, which is a line running round the chest about two finger-breadihs below the lower end of the
breast-bone. A full expansion at this level involves a lateral movement of the lower ribs, and also a
descent of the diaph pressing slightly forward the upper part of the abdominal wall, within the
arch of the ribs. Mnﬂhuppﬂr part of the chest, expan ion is normally slight, while the lower part
of the abdomen should not be protruded. Therefore, in indicating the desired movement to a class,
the parting of the teacher’s hands sideways is better than the raising of a hand which may tend to

the raising of the children’s shoulders, or than the lowering of a hand, which may suggest a
low abdominal distension.

Things to be avoided—(a) By the children, Strain of any kind ; lifting the shoulders ; stiffening
the abdomen ; facial or other contortions ; noisy breathing; contracting the throat.

(b} By the teacher. Violent hand-signs; loud and sharp orders; instruction to ™ hold the
breath "—thie is ugeless, and may be harmful. ;

Pracricat.—{1).—Let the children, standing easily and naturally, realize the expansion at the
eentral diameter by placing their hands on their lower ribs while making the movement. This may
be varied by letting them sometimes feel the expansion of companions. At times, a tape measure may
be used round the central diameter, as a record of progress.

(2) Let the class adopt this central expansion as a pose or attitude, and then breathe slowly, deeply
and quictly, in and out through the nostrils. The diaphragm and the abdominal muscles will carry on
this work casily, as they do during sleep or pation, and they will do it with increasing efficiency
when exercised deliberately for singing. 'ihin position may be facilitated by causing the children to
clasp their hands behind their heads with the elbows raised, and heads erect. The ribs are then

ically prevented from falling, and the breathing is carried on by the diaphragm. A certain
fulness of voice is usnally noticeable in consequence.

{3) The teacher should indicate reqular rhythmic breathing by counting, or by metronome ; or
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the children may do it by marching—four beats or steps to an inbreath, and four to an outhreath—
can be conveniently continued inr% two to five minutes. It is better to maintain an easy rhythm
1y than to attempt records. The object of the exercise is to encourage the habit of filling the
bazez of the lungs. ,
Children need be taught no more. Let them acquire the sense of central expansion, and then
ain% gently, sing sweetly, sing always. Greater local control of breathing and fuller voice training can
well be reserved for a later date if the foundation as described above has been truly laid.

Personal haygiene,

Continuous attention has been paid to the problem of improving the condition of the school
children in regard to personal cleanliness. The figures given in the section containing the results of
medical inspection show the steady improvement in this respect which has taken place, and also
demonstrate the need for further effort.

The scheme had been modified in 1917 with a view to speeding up the process of cleansing. The
modifications had the desired effect of bringing pressure to bear in certain cases, but in practice it was
found that the modifications were not sufficiently drastic and that some amendment was necessary,

The following figures show the amount of work done :—Number of examinations, 2,081,735 ;
number found clean, 1,572,339 ; number found verminous, 458,586 ; percentage found verminous,
226. The number found verminous includes all d of unsatisfactory eonditions from the case of
a few nits on the hair to cases of head, body nndmng infested with pediculi.

The continuance of war conditions accentuated the need for cleansing work. This is evidenced
by the increase in the number of children bronght to the cleansing stations, the average for the years
1913 to 1916 being 45,711, as compared with 95,035 in 1918 and 105,639 in 1919, There are now 25
cleansing stations and it is hoped during the present year to complete arrangements for opening an
additional station in the district of Old Ford.

The Council has entered into agreements with 16 of the 29 local authorities, including the Cities
of London and Westminster, and with two committees for the use of their cleansing stations. In
addition the Council has seven stations of its own. By these means the Council has made provision for
cleansing children throughout London, but in Fulham, Hammersmith, Lambeth, Lewisham, Paddington,
Deptford, Greenwich, and Hampstead no provision has been made for dca.ﬁnﬁu;th adults under the
Cleansing of Persons Act by the borough councils concerned, although the three last-mentioned boronghs
make provision for the cleansing of children. The total number of examinations made by the nurses
under the cleansing scheme proper was 566,178 and 33,222 children were fonnd verminous ; of these
15,929 were cleansed by the parents, the remaining children were dealt with at the cleansing stations ;
43,752 cleansings were carried out at the Council's stations and 61 887 at stations of the local sanitary
suthorities, This number is an increase of 10,606 or 11-2 per cent. when compared with the number
for 1918, The parents of 86 children were prosecuted and fines varying from 2s. 6d. to 108, with costs,
were imposed. Of the total number of children cleansed 3,468 were conveyed by the Council's motor
ambulance from outlying schools.

The scheme contemplates that at each stage a notice indicating the condition in which the child
is found shall be sent to the local sanitary authority in order that action may be taken with regard
to clothing and bedding in the home, under the London County Council (General Powers) Act, 1904,
Part IV,

In the annual report for 1914 a table was given showing the action taken in the homes by the
loeal authorities, and it was noted that upwards of 10,000 houses were visited and rooms, or bedding.
or hoth were disinfected in more than 2,000 cases. Since the outbreak of war, representations were
made that it was impossible to continue to carry out the necessary home visits in a large number of
instances, and the practice of sending out noticesin the « head cases only " was discontinued. Further-
more, the number of visits has steadily declined, but it is now hoped that the cordial co-operation
obtaining between the Council and the borongh councils in 1914 will steadily be re-established, and
even further extended.

Arrangements for bathing children suffering from scabies were continued. The number of
cases dealt with was 8,371, a decrease of 1,253 from the number for 1918,  Asin the previous year, cases
have come under notice of infection in a family subsequent to a visit from a soldier from overseas, All
cases in school children have been speedily followed up, and baths were given throughout the summer
holidays. The hospitals and treatment centres closely co-operated with the Council, and the card
referred to in the annual report for 1917 resulted in expediting the arrival of the children at the cleansing
stations and their consequent return to school after the condition had been cured,

During the year 1919 the cleansing scheme generally was again under consideration, and the
Children’s Care S8ub-Committee in January instructed the school medical officer and education officer
to report whether they could suggest any further tightening up of the regulations as to verminous
children. The following is the substance of the report made to the Committee,

Hitherto children who were verminous as regards heads only were in the first place dealt with
under a scheme which served as a preliminary to the main cleansing scheme. Two notices were sent
to the parents and a fortnight’s time was allowed for voluntary action before the first notice under the
main scheme was issued. q‘hu main scheme was of necessity framed with a view to following in all its
details the procedure as set out under section 122 of the Children Act, 1908, This section empowers
a properly authorised person to convey a child whose person or clothing is infested with vernin or is
in a foul or filthy condition to a cleansing station after 24 hours’ notice in writing has been given the
parent or guardian requiring him to effect a thorough cleansing. It should be realised that under this
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section the Council was empowered to cut the hair of children in cases where it was deemed necessary
that this should be done, and in many thousands of cases this procedure was followed. There was much
criticiem of the Conncil’s action, and in 1912, in order to meet the objection that the scheme was too
drastic, amendments were approved which gave opportunity for the more extended voluntary use of
bathing facilities ; when advantage was taken of these opportunities it was necessary in cases of relapse
to start again from the beginning in the scheme of procedure. It thus became posaible for children
to be repeatedly cleansed at the Council’s stations without permanent improvement rﬁ&llltin% The
scheme was therefore re-considered in February, 1914, and the number of voluntary baths was limited
to four series of three baths : two series after the preliminary notice (M.O. 24 A.) and two series after
the service of the first statutory notice (A 5/149) This scheme, alt h it represented an advance
upon the earlier procedure, was still slow in operation in many cases, the Sub-Committes (7.12.17)
dvcided to reduce the number of voluntary baths from four series of three to two series of three, viz.,
one series after M.O. 24 A, and one after statutory notice A. 5/149.

Having regard to the very great improvement that has been effected, and to the extent to which
the need for strong action in the interests of public health is now appreciated, the scheme was again
revised with & view to speeding up the procedure. In the first place cases in which the head alone is
implicated were now brought into the general scheme. 1t has been pointed out above that in verminous
head cases a fortnight elapsed before the main scheme was brought into operation ; this time could be
saved by abolishing the preliminary head scheme and applying the main schems forthwith., In the
second place, amendment could with great advantage be made by an alteration in the present form
M.O. 24 A. This notice is sent in ordinary cases to parents who have been already told that the child
ghould be cleansed and given an opportunity te effect this. The form is also given straight away in
badly nitted cases. The form would be more effective were it altered 50 as to include a statement that
defaulters would render themselves liable to proceedings under the Act if the directions were not carried
out. Tf this were done the number of statutory notices that it wonld be necessary to serve should be
considerably reduced.

There is an important point in regard to statutory notices. The necessity for the service of
statutory notices upon the parent personally presents great difficulty and is frequently the cause of
considerable delay. The Act of Parlisment contemplates action within 24 hours of the discovery of
the verminons condition and the delivery of the notice to the parent, but in many instances repeated
visits to the home are necessary before the father can be interviewed. It sometimes happens that it
is not possible personally to serve the notice upon the responsible parent at once ; a considerable period
sometimes elapses hetween the application for and the service of the notices, and during the whale
time 'the child concerned must continue in attendance at school, otherwise the scheme becomes
inoperative.

Time could also be saved by still further reducing the number of voluntary baths offered.
Section 122 of the Children Act requires the parent or guardian to cleanse a verminous child within
24 hours, and it is now p rgat children who attend for a voluntary bath after the service of
statutary notice A. 5 /149 should be cleansed in one operation. This might involve cutting of the hair.

The following amendments to the cleansing scheme were therefore recommended —

(1) Notice M.O. 24 to be revised insued in cases of slightly nitted heads.

(2) Notice M.0. 24 A. to be made positive and to be issued (a) to parents who have i
M.O. 24; (b) in cases of badly nitted heads; (c) in cases with verminous or foul 88 or
clothing.

(3) Cases which attend voluntarily after service of statutory notice A. 5149 to be cleansed
in one operation,

In the event of the foregoing proposals being approved it was pointed out that the inclusion of
head cases in the main scheme, together with the reduction of voluntary baths and more rapid service
of statutory notices would require the nursing staff at the cleansing stations to devote more time
to visiting schools for following up purposes. The number of cleansings has increased enormously,
the average for the vears 1913 to 1916 being 45,711, as compared with 80,760 in 1917, 95,033 in 1915,
and 106,630 in 1919, The time of the present stafl was therefore already more than fully occupied, and
it would be necessary to have two nurses at each of the cleansing stations, This involved the appoint-
ment of five additional nurses,

Tn February, 1918, the Sub-Committes considered a report submitting o scheme for re-organising
the nurses’ rots inspections. Attention was drawn to the fact that the proportion of school nurses’
time available for cleansing work had fallen from two-fifths to one-third, and that in order to speed
up the work, 18 ﬂdim nurses were required, Under the proposed plan she former method of
visitation for cleansing purposes would be replaced by one which would be much more effective. The
schools would be visited in turn and all the children seen examined, and then each school would be
re-visited by the school nurse during the third and fifth weeks subsequent to the initial visit. In the
intervening weeks the cleansing station nurse would visit the school, thus ensuring that all unsatisfactory
cases were kept under constant supervision. A still further visit would be paid later in the term by the
school nurse, By this arrangement each school would have a complete ing scheme during each
term ; the irritating delays in dealing with special cases which were then unavoidable would no longer
occur, and the necessity for a higher standard of cleanliness would be brought home to the parents of
all the children. however :lightly infected. The Sub-Comnittee had originaily decided that it was not
practicable to apply the scheme toits full extent, but agreed to the appointment of five nurses forthwith
to be employed where the needs were most pressing.  When the scheme was previously before the Sub-
Committee, it was exceedingly difficult to obtain properly qualified nurses. This difficulty, however,
now no hw, in view of the t need for dealing with verminous conditions in the
schools the ittee was recommended that the additional 13 nurses should be appointed.
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On the oceasion of the preliminary examinations made during the Christmas term, when every
child attending school was inspected by the visiting school nurse, 110,787 were found in an unsatisfactory
condition as personal hygiene. Of these, 52,800 were instances of slight infestation and 27,928
were suffici bad to be referred direct to the nurses at the bathing stations. In slight cases pre-
liminary notices were sent to the parents, with the result that, on re-inspection, only 18,257 were found
with the conditions unremedied and were referred to the bathing stations. There were, therefore, 46,165
cases in respect of which notices giving opportunity for voluntary attendance at the bathing stations
were izsued. 1t was necessary to ask for the services of statutory notices in 10,368 cases, or 9.3 per
cent. of the total number found in an unsatisfactory condition. It will be noted that on the receipt
of notices drawing attention to the condition of their children the majority of parents took steps to
effect a cleansing, The process of following up the 10,368 children who required the service of statutory
notices was then steadily carried out.

That very marked improvement has resulted from the working of the new scheme will be Manlua-
appreciated. It is not possible to give the complete results for the whole of London, but, as an strect
illustration of the work which is being done, it may perhaps be of interest to quote in this place the
following table submitted by the head teacher of ﬁmun-nheat. {JM) school, giving the percentage
of children with clean heads, in every class on the oceasion of the first rota examinstion in two con-
secutive terms :—

PERCENTAGE OF CLEAN HEADE

Boys. Girls,

— (S - -

Clmas, Nov., 1010, Feh,, 1920, Nov., 1910, Feb., 1020,
| e Y fall girls) 781 041

| R A T T3 1000 {all boys)

i § e 066 1000 T1-4 )
PR e 870 10000 B0 1004
Y. 100-) 100-0 36 0540
| T N 061 821 821 06,7
VIL 804 1000 B 025

1t will be seen that the children's heads were practically free from vermin on the nurse's visit
in February, but, of course, to secure the permanency of such results it is necessary to maintain con-
tinued supervision on the part of the nursing staff. .

There can be no doubt that the new seheme has effected a very much needed improvement in
the standard of cleanliness in the schools, but T am strongly of opinion that there should be no falling
off at the present time in the efforts that are being made. The recovery from the set-back due to the
war is not yet complete, and the attempt to put iﬁm the improved scheme of inspection has involved
a great pressure of work upon the nursing staff. The pam hlet which was prepared by Mr. Bacot, of
the Lister Institute, has been widely circulated, and, in conjunction with the leetures he has given, has
stimulsted the efforts of the nurses, and attempts have been made to improve the method adopted in
cleansing the children’s heads.

uch of the difficulty attending all measures of amelioration in the past has been associated |, . 4

with the impossibility of removal of the nits without cutting the hair. Various experiments have been mothods.
carried out and a speeial shampoo devised in collaboration by Miss Pearse, the superintendent of nurses,
and Mr. Coste, the Council's chemist, used in conjunction with a special comb, brought under notice
by an Islington hairdresser, offers a means by which the removal of the uits can be effected by mechanical
means without injury tothe hair. Thisis leading to s more friendly attitudeon the part of the parents
and marks & notable achievement in the campaign against the common louse.

School baths.

Tt has been decided that when a school is being built or enlarged, the question of making provision
in the building for baths shall be considered on its merits. The Children’s Care Sub-Committee has
discussed very fully the type of installation that should be adopted. Plans have been approved in the
case of proposed new a-:.hmlnn[ an installation which includes both slipper and spray baths, and provides
for privacy both as regards the dressing boxes and the baths themselves. A visit to an installation
erected by a neighbouring school authority elicited the fact that while 85 per cent. of the boys used the
school baths, only 50 per cent. of the girls did so, and it seemed that the lack of privacy which obtained
deterred many, particularly amongst the older girls, from taking advantage of the facilities.

The ision of school baths serves two purposes. The first, a purely physical one, is to bri
about an immediate and tolerable degree of cleanliness of the children in atl&m!mm, the second, whiucﬁ
is the more im t, is the educational one, which seeks to inculeate good habits and produce in the
child a lasting of bodily cleanliness, with its consequent increased self-respect. [If the first reason
were the sole one, there would be no hesitation in adopting wholesale the German type of promiscuous
spray bath, but, in view of the far greater importance of the second reason, it seams necessary that the

ildren should gain their experience in connection with a type of bath which is provided for washing
purposes in the public baths and in well-appointed private homes.

In this connection it is obviously desirable that the children should not be cut off on leaving
school from the possibility of obtaining proper bathing acconunodation, and it is desirable for them to be
taught while at school the use of the public baths wherever possible. In the Annual Report for 1918 it
was pointed out t.hu.tundaﬂhaPubliu}glnhnmd Wash-houses Act, 27 local sanitary suthoritiesin London
had provided 3,344 baths at 51 centres. The baths thus provided have by no means been used by the
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public to their full extent, and in many cases the provision stands idle for a large portion of the available
time, and this idle time corresponds very closely to the echool hours. It is an obvious deduction from
what has been said in the preceding paragraphs that advantage should be taken of this provision in
the interests of the school children. IFthe. children could be accustomed to the use of the public baths
during their impressionable years of school life, they would assuredly continue the habits ormed, and
the risk of breaking the habit on leaving school would not be so great as it would be if school baths
alone were relied upon.

In the last report it was remarked that attempts by cheap vouchers issued at school to induce
a greater use of the ﬁuul:lli-: baths by school children had produced & very meagre result, and the opinion
was expressed that little progress would he made unless attendances at the baths were made part of
the school curriculum.

The Children’s Care Sub-Committee viewed this idea with favour, but it was understood that the
head teachers of the schools hesitated at first to endorse the scheme on account of the inroads which
might be made upon the time available for instruction in other subjects.

Subsequently, the Central Consultative Committees hoth of head masters and head mistresses
adopted the following resolution :—

“ That, as it is understood that offers have been received from a number of districts to ive
this vol scheme a trial, the further consideration of the matter be postponed ing
the receipt of the reports upon the experiment.”

ThaEdumﬁonﬂnmmﬁLmuPrma&thaviawhhtitwﬂdbﬂu[madumﬁnmImlmm
Euvida bathing facilities where this is practicable, and that some effort should be made, where public

ths are provided by the borough councils and are not fully utilised, to arrange for bathing facilities
at these institutions.

Thut‘mmciltgmedinramtﬁﬂedupaﬁmmttobupuﬁntﬁnpmﬁmupuﬁnithmhnd
medical sarviee in selected poor areas in Camberwell and Kenington.

The experiment was to be confined to the age group 6—8, and the school nurse was instrueted
to call at the schools, examine the children whose parents consented to have them bathed, and exclude
those who are unfit or being dealt with under the cleansing scheme, The nurse was further instructed
to accompany the children to the baths, and supervise the children while being bathed. After seeing
the children ydmued,thqnm'sinatmcﬁummthntuhauka:hambmkml;hnmhnﬂl
It was arranged for 25—30 children to go to the baths at a time, and that the limit of distance of schools
from the baths should be half a mile. The experiment has been put into operation, and is proving
popular and successiul.

Examination of candidates.

Candidates taking up permanent appointments in the school service are examined in the Public
Health Department before commencing work. Candidates for scholarships are also required to be
examined before the scholarship is finally awarded. The number of candidates submitting themselves
for a first examination during the year was 6,493, as compared with 6,015 for the year 1914. They
may be classified as (a) candidates for entrance to the permanent service, {b) cases specially referred,
and (¢) candidates for award of scholarships,

This division includes all who work on the staff of the various educational institutions, ..,
teachers and instructors, matrons, nurses, and needlewomen, schoolkeepers and caretakers in all classes
of educational establishments under the Council. The numbers medically examined will not eoincide
with the number of appointments, as candidates from the Council’s training colleges, having been under
regular medical inspection, are not further examined on entering the permanent service within the
year after leaving college.  The total number of candidates examined was 1,239 (382 males, 857 females),
but there were 1,624 examinations (451 males, 1,078 females), the excess being due to the fact that in
285 cases (69 males, 216 females) o second or third examination was necessary. Of the number thus
referred, remedial treatment was satisfactorily obtained in 211 cases; 20 were referred for further
examination’; 24 were definitely rejected ; and 30 withdrew their applications, or were still under con-
sideration at the end of the year. The total number of rejections was 42—18 as a result of the first
examinations, and 24 as & result of the subsequent examinations, The reasons for rejection were :
unsatisfactory general health, 9; defective vision, 9; unsatisfactory condition of heart, 3; defective
testh, 14 ; miscellancous, 7.

These referred caces relate to leave granted to employees absent owing to personal illness ; to
case: in which questions have arisen in regard to students in institutions for higher education whose
health is considered such as to render exceptional attention advisable; to teachers returning to duty
after extended leave of absence (a) owing to personal illness, (b) for educational purposes, (c) to married
women under No. 31 of the regulations in regard to the education service; to teachers about to be
superannuated ; to teachers demobilised from the Forces who applied for special consideration owing
to wounds, ete.; and to cases in which claims were received from teachers and others in the permanent
service for excoptional treatment as regards sick pay and re-imbursement of medical and other expenses
in respect of illnesses alleged to be due to the conditions under which they were required to carry oub
their duties. The number of cases thus specially referred was 1,565, as compared with 1,262 in 1914,
the excess being largely due to the applications from demobilised officers and men and the reaction
after working under war conditions, particularly in air raid areas.

The question of teachers suffering from tuberculosis has been brought forward during the year,
owing to the decision of the Board of Education that such teachers not be recognised in any

| IIom heis capacity until six months after the submission of & medical certifiate showing that the disease had
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been arrested, and then only on the receipt of a further medical certificate stating broadly that the
improvement in the and local physical condition had been maintained, that the teacher was
free from all signs of active tuberculosis, and was likely to be able to render permanent service as a
teacher. It was considered that some of the teachers who had been suffering from tuberculosis were
fit for duty before the expiration of the six months specified, and it was pointed out that many cases
would probably occur in which, while waiting for this period to elapse, a eondition of affairs might be
occasioned favourable to the production of a relapse, inasmuch as there was a possibility that sick pay
a8 allowed under the Council’s scale :n'ri%tu be ex , and it was desirable that the teacher should
be free from financial worry, and be able to make provision fnrgmdnnnriahing food. It was, there-
fore, to the Board that in such cases, where the Council’s medical officer was of opinion that
the teacher was fit for duty, employment might be given at one of the Council's open-air schools for
tubereulous children, pending the expiration of the period in question. The Board a ed of the
suggestion, and are to reckon such teachers on the staff of an open-air school, or a school
specially recognised for tubereulous cases, but are not prepared to relax the general rule 85 far as to
permit of a return te work in an ordinary school,
Applications have been received from teachers for axceﬁﬁnm] treatment as regards sick pay War
in respect of sickness alleged to be due to the peculiar war conditi under which they were required conditians
to carry out their duties. There is nuduuhtthntuwingtnthaabﬂnmmmﬁmufmymﬂammbuﬂﬁ
of the teaching staff, and the effect of air raids in certain neighbourhoods, the conditions have been of
s more harassing nature than those which obtained before the war, but it would be unreasonable to
maintain that these conditions were generally more harassing than those endured by the remainder of
the civil population. Each case was, , dealt with strictly on its individual merits,
The medical examination of candidates for the Council's scholarships serves a triple purpose. Scholarships
It prevents unsuitable scholars from taking up awards ; it is a factor in promoting the health and well- 300 for the
being of suitable scholars by insisting on the remedying of remediable defects ; and it safeguards the teaching
Council against pecuniary loss due to the payment of grants to scholars who are physically unfit to take profession
advantage of a scholarship, and whose ultimate breakdown is but a matter of time.
e scholarships and awards granted by the Council fall into three divisions, each of which
requires different treatment in so far as the medical examination of the candidates is concerned. These
divigions are as follows :—
(a) County scholarships enabling candidates to proceed to imstitutions of university

rank.
(b) Technical scholarships enabling candidates to receive instruction in trades; and
special scholarships.
{¢) Awards enabling candidates to for the teaching profession.

Two additional of award are included in the figures for the year, viz., under class (b) juvenile
war scholarships and under class (¢) awards to ex-service men. Juvenile war scholarships are a
to workers of the age of 16 years who, up to the time of the armistice, were employed on war work,
particularly in engineering and allied industries ; the scholarshipe being awarded to enable such workers
to complete their knowledge in their particular branch of industry. The awards for ex-service men
were to enable them to enter a training college with a view to taking up the teaching profession. :
The total number of candidates examined was 5,244, but there were 6,862 examinations, the excess
being due to the fact that in 1,497 cases a second or third examination was necessary. Of the number
thus referred, 1,335, or 89 per cent., obtained satisfactory treatment, and were on re-examination
certified as fit. Of the 112 candidates who were unfit, 61 were rejected as the result of their first
examination, and 51 as the result of a subsequent examination. The reasons for rejection were :—
Defective vision, 49 ; unsatisfactory personal hygiene, 14 ; unsatisfactory general health, 10; tuber-
culosis, 2 unsatisfactory condition of heart, 4 ; miscellaneous, .33.

Infections diseases.

During 1919, 5,574 cases of scarlet fever occurred among children attending public elementary gearlet fover
schools in London, as compared with 2,772 in the year 1918, and 228 special investigations were
conducted at schools by the Council’s medieal staff for the purpose of combating the spread of the

disease. School closure was not resorted to on a single cccasion.
The diagram, on mta poge, illustrates the annual fluctuations of incidence in London of

scarlet fever, diphtheria, and whmpiﬁm :
During the year 1919, 3,365 cases iphtheria occurred among children attending public Diphtheria
elementary schools in London, as compared with 2,910 in the ing year, and 116 special investiga-
tions were conducted at schools by the Council's medical for controlling spread of the disease. At
these investigations 2,924 throat, nose and ear specimens were cultivated and examined in the laboratory ;
of these, 468 cultures were found to contain diphtheria bacilli, whilst in 262 cases isms suspicious
of Klebs Loeffler bacilli were isolated ; the remainder gave negative results. No | closures were
NECESSATY.
The uiﬁumadainpmﬁuunymwiihmpmdtuth&nhﬁmbatﬁmﬂmpmalmlmimultt
iwuprwamm continued in 1919 with results confirmatory, on the whole, of those already obtained,
The diagram on page 84, brings up to date the diagram published last year. It shows, when two
differing methods of presenting the facts are exhibited, a much closer similarityin the contours of the
flen and scarlet fever prevalences than is to be found in the contours of flea and diphtheria

Bana0 L




e

e

T '
T 1
11 1 1
1 a
T 11 [
11 4
¥ I i
| L
1 ! 1
] 1
' EEjumnn
R A T
34 i
1 1]
Eni _ } I I 1
. -
11 il 1
1 1
11 !
1
B
T L L :.. e .
e H L ] ]
L T HE
i ]
1y
T | I 1 1
1
EmIEEEE ! :
T I O ]
B 1 I
K] i
ITEN 1
11 T i
k| ~ [T LI
1 I-- 1
11 1 I 1 1
11 IEL1N
T} 1
H 11 I
1
Tt i
1
1y
| AW
Tl 111
1!
1k 1 il
T T
1
il
1 1 )
1]
L
il ']
I
1
T ]
I 1
T 1
e i
1 IR i
11 i
T s e
L] _|=_ 1 r'-. = 3
by L | S




83

mlanzhﬂ total number of cases of measles and ﬂthermnn-mualu reported as occurring among school %i:::: and
chi during 1918 was 13,260, as compared with 29,112 (uncorrected) among persons of all ages

{including -:hilgrm under school age) notified in accordance miiu:]m Public Health (Measles and German TRENISON
Measles) Regulations, 1915.

The incidence of measles was comparatively low throughout the year, the highest recorded
weekly number of cases in the schools being 630 for the week ending 30th June, There was evidence
towards the elose of the year, however, that measles was becoming more prevalent. The rise in the
incidence of the disease commenced about the middle of November, but the indications of serions spread
did not. become apparent until the end of January, 1920, and at the time of going to press (April) measles
has reached epidemic proportions.

During the year, unprotected children were temporarily excluded from 426 classrooms, whilst,
in 80 schools all children under five years of age were excluded for appropriate periods.

Towards the end of 1919, the notification of measles came under review of the Ministry of Health
and on 27th November, 1919, a general Order, addressed to local sanitary authorities throughout England
and Wales was issued, rescinding, as from the 31st December, 1919, the Public Health (Measles and
German Measles) Regulations, 1915, which made eompulsory the notification of cases of measles and
German measles as from the 1st January, 1916 ; the notification requirement in the latter Order was
limited to the first case occurring in a household as far as the attendant was concerned, but
householders were required to notify every case. The new Order was accompanied by a memorandum
in which the Ministry pointed out that various eriticisms had reached them as to the ineffectiveness of
the Order of 1915, and that it had been concluded that compulsory notification was not the best method
of dealing with the problem of the control and treatment ufpmm'lm. On the other hand, it was demon-
strated in the Memorandum that there were many other channels of information through which medical
officers of health received information of cases of measles, 6., from school teachers, school attendance
officers, health visitors, ete., and it was expected that the withdrawal of the Notification Order would
leave local authorities free to organise their existing resources with a view to combating the spread of
the disease and mortality arising therefrom. In this connection I circularised the medical officers of
health of the metropolitan boroughs with a view to ascertaining what measures were being taken to
provide for nursing assistance of cases of measles and whooipng cough, and the replies received indicated
that the provision of nursing care is being generally dealt with in London.

The Memorandum deals with the subject under three broad headings as follows :—

Seetion (1) sets out in more or less general terms the local administrative action which should
be taken, te 1 —

(i.) Advice and instructions to parents on the importance of treating measles seriously, by
means of posters, pamphlets, ete., the practical advice of health visitors, lectures by medical
men and by such other practical methods of inﬂuam‘.iﬂitha publie attitude on the subject.

(ii.) The efficient organisation of visiting by qualified health visitors with a view to securing
that necessary steps are taken to secure medical and nursing treatment where necessary, and
generally to advise on such ameliorative measures in the home as may be required. The
utilisation of the services of health visitors employed in maternity and child welfare is indicated
in this connection.

(iii.) Emphasis is laid on the necessity for making proper provision for nursing assistance
through district nursing associations or by employi nmnftj:n sanitary authorities' isolation
hospital staff. It is pointed out that contiguous authorities may usefully combine for
sﬂ or that & more economical arrangement would be for the County Couneil to provide
a of nurses for visiting and nursing cases of measles and other infectious diseases, such as
whooping cough, poliomyelitis, epidemic diarrhcea and ophthalmis neonstorum in children
under five years of age throughout the county.

(iv.) Indicating the need for providing medical assistance for necessitous cases at the
expense of the local authority,

(v.) Institutional or hospital treatment is advised as being specially desirable in certain
instances, particularly in severe cases or where the home itions are unsatisfactory. In
London the Metropolitan Asylums Board are empowered under an Order of the Local Govern-
ment Board (1911) to receive cases of measles in isolation hospitals upon recommendation of
the borough medical officer of health.

{vi.) Convalescent home treatment is recommended in special cases and local authorities
are urged to make the necessary provision in this connection either by direct means or through
voluntary agencies.

(vii.) The necessity for the after-care of children who have been suffering from measles
is emphasised as measles is often followed by more or less prolonged periods of ill-health.
The desirability of keeping such children under medical observation at child welfare centres
and school clinics is mElmt-ﬂ:i

(viii.) Attention is directed to the arising from measles and other infectious diseases
occurring in day nurseries, creches and children’s institutions generally, and to the need for
the authorities rﬁmﬂﬂb}n fer such institutions consulting the medical officer of health or
responsible medical officer with regard to the risks in this connection,

With regard to (viii.) at the present time there are eight recognised nursery schools in London,
all conducted by voluntary agencies, and proposals are under consideration for establishing a number
of other such schools under the jurisdiction of the Council for children below five years of age. In the
Regulations for Nursery Schools issued by the Board of Education in 1919 it is stated that the school
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medieal officer should exercise medical supervision over these schools on the ground, inter alia, of pre-
-rmtinf the spread of infectious diseases, such as measles and whooping cough, by providing opportunity
for early diagnosis and the adeption of prompt preventive measures. It is therefore of the first import-
ance that a school nurse should make a daily visit to all such schools with a view to exercising strict
surveillance over the health of the children, taking steps to secure medical advice where required and
visiting absentees for the purpose of ascertaining the canse of absence. Where measles is concerned
the necessity of securing early information of its existence is paramount both from a preventive and
curative point of view. The services of a trained nurse in this connection are therefore an essential
factor in controlling infectious illness in such institutions.

Section (2) of the Ministry’s Memorandum deals with grants for measles work under the Local
Government Board circulars of the 9th Angust, 1918, and 15th July, 1919, concerning maternity and
child welfare, wherchy local authorities are allowed grants not exceeding one-half of approved net
expenditure on measles prevention and treatment. :

Section (3) re-affirms the powers of local authorities to exercise their statutory powers for making
measles and German measles notifiable if they so desire, but it is pointed out that the Ministry could
only endorse such an Order if evidence is shown that the authority’s organisation for dealing with the
following-up and proper supervision of measles cases is satisfactory. In this connection two London
baroughs have decided to continue the compulsory notification of measles, viz. : Lambeth, Paddington,
Bt. Pancras and Fulham.

The following scheme has been drawn up in consultation with the Education Officer, and approved Scheme of
by the Central Care and Accommodation and Attendance Sub-Committees with a view to the more effective mﬂ
contral of measles in public elementary schools by expediting where possible the * voluntary * notifieation | "5 b
of cases of the disease (in addition to compulsory notification where in force), thus enabling local sanitary Elsmentary
authorities to put into operation their arrangements for nursing provision and “ following up " atan earlier Schools.
date than would otherwise be possible in many instances. The scheme involves close co-operation between
the school nurse, head teacher, school attendance staff, and the public health staff of the borough. It
is proposed in the scheme to pay special attention to the children under five years of age - —

Action by the school nurse.—The school medical officer will inform the nurse when a school or
group of schools in her district is threatened with measles, and she will be instructed to visit the
school (or schools) daily during a specified period with a view to earrying out the following

s —

(1) Obtain from head teacher the names and addresses of all children in affected classes
and of children under five years of age who are absent from school with suspicious illness or for
reasons unknown. She will supply the divisional superintendent (attendance) with this list
of absentees, if possible in person by noon on the day of her visit, if within reasonable distance,
otherwise she will forward it in an envelope marked * urgent.”

(2) Inspect all children inthammmmﬁldmnn&yﬁw‘ymufng?

(3) In the event of any child being discovered to have symptoms indicating the possible
onset of measles, she will arrange for the child to be sent home at once in charge of an elder
brother or sister or some other responsible person, and will ask the head teacher to report

i at once on form 84 to the three officers concerned. ' 3

(4) In the case of any child suffering, in her opinion, from measles (including rash), she
will adopt the same procedurs as in (3) above, and, in addition, will report the fact at once at

Action by the school attendance staff — Ein

(1) The school nurse will supply the divisional superintendent (attendance) daily with lists
of suspicious absentees from the under ohservation, and the school attendance officers
will visit these absentees at once,

(2) In cases where the school attendance officer discovers a case of measles, whether in
connection with these special visits, or during the course of his ordinary routine visitation,
Form A 5/191 should be forwarded at once to the borough medical officer of health and the
head teacher of the school concerned. :

(3) If a child is suspected at the school attendance officer’s visit to be sickening for measles,
he should call again in a day or so with a view to ascertaining whether or not measles has
actually developed. The rash appears within four days from the date of commencement of
illness,

Action by the head teacher.—It isimpartant that the head teacher should give the necessary facilities
to the nurse and should report inmmediately on Form 84 to the three officers concerned, all cases, or suspected
mdﬁz]mlummu'mﬁwmnﬁmthmiiurﬁmiwd{hm 'lrhl.t-mru:mn muuebh ) e o

The borough medical afficer of health.—The foregoing procedure will enable the ugh medi
officer of health to arrange for the health visitor to follow up cases of measles (particularly in children
'txﬂwﬁuludtnput into operation the borough scheme of nursing provision where necessary at the

iest possible moment.
number of cases of whooping cough reported as oceurring among school children was much Whooping

lower than usual, viz. ; 3,397, as oofnl.;fmd with 11,671, 7,117, 8,585, 10,959, 9977 and 9,762, during Cough.
the years 1918, 1917, 1916, 1915, 1914, 1913 respectively. Whooping cough is qﬂmpulm:ily notifiable
in Greenwich, Holborn and Wandsworth. The order for compulsory notification of the disease in

hmhthhmai.
The y decline in the incidence of ringworm during the past few years has unfortunately been
arrested in the past twelve months, 3,447 cases having been reported among the children attending




Ringwerm  public elementary schools in 1919, as compared with 2,639 during the preceding year. The following
and Favue. table shows the number of cases which have occurred, and the number of cures effected annually during
the past nine years,
Cascs

Fresh cases. Cured cases, at the end of the year.
1911 6,214 5.ET2 2458
1912 A 611 iy 5,181 2004
1003 64T 5,267 s e 27
1814 Sk s 4440 P il 5,002 1,638
1815 3747 3,028 e wne 1,354
161§ 3115 s 3,081 = 1,232
1917 i 2814 - 2,064 LE iss 2
1818 o 2,630 R 2,554 oo 970
210 wan | 37 e e 3,103 1.2sa

The number of hair specimens submitted by school nurses and assistant medical officers for
microscopical examination was 2,566, of which 1,342 were found to contain ringworm fungus and seven
showed the presence of favus. The remainder showed negative results or were referred for further
examination. Only seven fresh cases of favus were during the year,

In residential special and industrial schools places of detention, the standard of health so
far as infectious diseases, such as scarlet fever, diphtheria, measles, ete., is concerned, has been satis-
factory. On occasions when such ailments have been introduced preventive methods have been taken
En. cn and uuibmknm have been avmbedh 5% f 3 53 epid g
: n last year's report the subject of variation and persistency of type in epidemic disease was
- mﬁr ilustrated by study of the behaviour of tuberculosis, scarlet fever and ﬂumm Thus, as regards
| changesin  tuberculosis (Annual Report, 1918, Part 1., pp. 6—8) reference was made to the contention of Dr.
| !-h“!'i-“‘ Brownlee, that the existence of one kind of age distribution of mortality from phthisis in Cornwall,
mf and of other kinds in Ireland and in London, suggests that different strains of tubercle bacilli must
. the environ- be operating. This strain hypothesis is likely to prove hard of acceptance, at any rate until the objection
- ment in con- has met that the phenomena can be much more simply and satisfactorily explained as resulting
' ml with from migration and movement of population ; and if this latter view be correct tuberculosis must be
" prevalonces, Tegarded as a disease of notably persistent type. In contrast to this, however, there has undoubtedly
been variation in type of scarlet fever (loe. eat., Part 1L, pp. 44—49) and still more in influenza ; in
last year's special examination of the history of influenza (loe. cit.,, Appendix, Report on Influenza) it
was made clear that the great pandemic prevalences are apt to be both preceded and followed by remark-
able associated outbreaks, and that these admit of being explained as being the outcome of change in
the type of the epidemic disease.

The trend of opinion now appears to be in the direction of recognising that variation
of type in disease depends Dnnyl::lmnmmt%nchﬂing in this term the several dagre-a:gﬁi immunisation
of populations) as well as upon changes in disease germs ; and, further, as regards the latter,
it ir clear that the searchlight of enquiry must not merely be focused upon the bacteria, which have
hitherto formed the main objects of interest, but must be even more particularly directed to study of
cyclical changes in the life history of far more elusive organisms, the tory teaching with regard
to which still leaves much to be desired. It is interesting, however, to find that Dr. Brownlee is still
disposed to concentrate his attention almost exclusively upon continuous variation in the germs, which
he regards as being governed by physico-chemical laws, the action of which can be studied, independently
of the effects of environment ; and he now claims that his strain hypothesis has important applications
even in measles and smallpox. Here it should, at once, be pointed out that the remarkably stable
measles and smallpox are poles apart from the protean influenza ; furthermore, in the case of the unstable
influenza itself, the changes which the epidemiological facts demand are, in the main, changes of a dis-
continuous rather than of a continuous sort. However, subject to these preliminary objections as
regards measles, smallpox and influenza, Dr. Brownlee's general hypothesis, his attempt to a:gﬁn
pﬁn@if&yﬂﬂmhm&umﬁﬂﬂﬁinﬁmm%ﬂfﬁﬂﬂ*mhm ¥
XA

He himself indieated the scope of the field of enquiry, two years ago, in the following state-
ment : “ Of periodicities in infectious diseases two u‘:ﬁ-ﬂmm are possible. On one hypothesis the
periodicity may be due to causes depending on the varation of infecting power of the causal organism,
multiplicity of period depending on different strains of the organism having somewhat different life
properties ; on the other, the varying local conditions in different of a city might be sufficient
to account for the phenomena found, as the method of the of a disease and the number of

infected in any epidemic must depend to some extent on the number of susceptible persons, on
the density of population, on the season of the year, and on other similar eauses, These two explanations
have very different bases. In the one case the infecting organism is the main factor. In the second,
the conditions of the population.”

The field epidemiologist will certainly assume that both explanations must be reckoned with.
Dr.Brownlee, however, notes that from a mathematical point of view ** the periodicities can be explained ™
on either of the hypotheses separately. Hesays : “ Of course, these theories are not mutually exclusive ;
t'lm point to be determined is their relative importance. My opinion is strongly in favour of the first

FP:'E !!!.ll‘

Presumably the relative importance in question varies according to the type of epidemic disease
under consideration, and the particular instance now to be closely examined is that of one of the most
stable of epidemic diseases—measles—and all the evidence thus points to the conclusion that the second
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hypothesis has mere to do with the case than the first. However, having frankly admitted all the
bias in the matter and pronounced the oppesing verdicts, it may be well to proceed to consider the
evidence.

Dr. Brownlee's latest paper on the subject was read nearly a year ago before the Epidemiological
Section of the Royal Society of Medicine, and he then gave the results of applying the periodogram
method to the statistics relating to measles deaths, basing his analysis in large measure on London
mortality returns. The conclusions he draws at once arrest attention and eall for eritical examination ;
shortly he finds that there are various strains of measles organisms, each of them prone suddenly to
develope very high infecting power (possibly as the result of some peeudo-sexual process), and he holds
that this power is lost at a rate corresponding to that of a geometrical progression. Each strain manifests
its cycle of activities in a fixed period, the strain commonly encountered on the north side of the Thames
having a 97 weeks’, while that predominant on the south xide has an &7 weeks' period ; other types
of frequent occurrence have periods of 114, 1093, 105} and 89} weeks. It is assumed that attack by
measles of one type protects against measles of another type, and a conclusion is drawn that one strain
spreads geographically outwards from a centre (St. Saviour's, Southwark), and that other types appear
simultaneously all over the town. No mention is made of German measles, and no account is faken
of precautionary measures, or of social influences favouring or preventing the infection of susceptible
peTRONS,

The question which at once arises is that raised in the old story of the knights who, coming from
opposite directions, stopped in sight of a trophy shield, one side of which was gold and the other silver.
Dr. Brownlee has, in & most painstaking manner, described one side of the shield ; but it has another
gide. It fortunately happens that this has already been examined by Sir Ronald Ross.

Dr. Brownlee pins his faith upon loss of infectivity of the organism, Sir Ronald Ross studied
periodicity from the point of view of exhaustion of suseeptible persons. Both influences, and certainly
many others also, undoubtedly operate, and the behaviour of measles can only be understood by taking
these various factors fully into account, All the same it must be agreed that study of one or other
of them apart from the rest, may throw some light upon the complex problem. In order to simplify
calculation the mathematician sometimes assumes that a very maHl object, such as a fly or a piece of
string, is weightless. This device is only to be tolerated under due limitations. C. 8. Calverley, in his
famous examination paper, made fun of this method by asking about the phenomena produced by a
small elephant whose weight, so the question stated, might be neglected ; but Dr. Brownlee has seriously
approached the problem of the form of the measles curve tacitly assuming that many weighty considera-
tions may for the time being be entirely disregarded. In an earlier paper (Epidem. Sect., Roy. Soc.
Med., Vol. I1., p. 244) he has attempted to justify this attitude ; the measles curve, he said, is symmetrical,
hence, * the want of persons liable to infection is not the cause of the decay of the epidemic. On no
law of infection which I have been able to devise would such & cause permit of epidemic symmetry.”
With regard to this the objection may be raised that the measles curve is by no means necessarily
gymmetrical. This might perhaps be inferred a priori, as I once ventured to suggest (Milroy Lectures,
1906}, but the main point is that in many of the London outbreaks, the rate of decline is in fact, more
rapid than that of rise. Insupport, however, of his original view that the curve is and must be symmetrical
and that varistion in the germ is all important, two sets of facts are now cited by Dr. Brownlee.

(i.) It is pointed out (loc. cit., p. 245) that after a measles outbreak there still remain children

ible to the disease, This is admittedly true: for it is not of course affirmed on the exhanstion
hypothesis that the number of susceptible children is reduced to zero at the end of a wave of measles,
Every one who has studied measles prevalences in a community of any considerable size will agree as to
this. Dr. Brownlee, however, in pursuing his line of argument goes on to refer to the fact that smallpox
in London in 1901-02 came to an end after only 9,000 persons had been attacked. He writes: “ It
can hardly be said that, out of the whole population of London in the year 1901-02, only 9,000 were
susceptible to that disease.”” The misunderstanding here appears to arise from not taking into account
the influence of panic vaccination and re-vaccination. In point of fact, thanks to preventive
measures taken, only a small percentage of the po ulation was exposed to riek at the time when the
epidemic was declining ; for it may be noted that the number of vaccinations and re-vaccinations carried
3’&11:@1113&“, within the few months when the epidemic was rapidly spreading, amounted to not far short

i .

(ii.) An attempt is made to show that, at one phase of an outbreak as compared with another,
the organisms do in fact vary in infective power. In support of this conclusion particulars are given
concerning cross infections by measles in scarlet fever wards in Glasgow, and it is found that more such
miuimﬁuumurmdmthnriaing wave and on the top of the wave of measles than later during
¢ I

This phenomenon, however, it may be replied might result from depletion in the numbers of
suseeptible persons in the hospital population at the later as contrasted with the earlier period, and the
_Immightthuhaxplimblenpm from any change in infecting power on the part of the organism
itself.

The discussion as to the bearing of the two sets of considerations just referred to, however, loses
a good deal of its interest in this particular connection, for the reason that Dr. Brownlee has agreed that
his main contention needs to be reconsidered. Sir Ronald Ross (British Medical Journal, 2Tth March,
1915, p. 547) had pointed out in his * Prevention of Malaria " (1911), that he had been able, a prior,
to obtain equations, on the assumption that the want of persons liable to infection is the cause of the
delay of the epidemic, from which he had been successful in obtaining a fit to the very nearly symmetrical
curves of certain epidemics. Dr. Brownlee, in replying in the issue of 8th May (lee. cit., p. 799), says



“8ir Ronald Ross's notes demand that my arguments on the first count (ie., that relating to the sym-
metrical form of the curve) should be reconsidered.” It now transpires, in fact, that Dr. Brownlee
himself can obtain symmetrical curves on a hypothesis that the epidemic dies out from want of sus-
ceptible persons, just as Sir Ronald has done, provided certain conditions are complied with. Thus,
if ¢ be the number of uumftib]:u persons *“ an infected person is likely to come into contact with at the
beginning of the epidemie,” and d * the co-efficient of the power of infecting taken constant throughout
the epidemic,” then, when the value of ed is * approximately equal to 1-5, very nearly symmetrical
curves arise,” Such curves fit the actual statistics, but if «d be as great as 2 * these relationships

no lm%:u' hold.”

hus apparently so long as of is in the neighbourhood of the value 145 Dr. Brownlee's mathe-
matical results admit of interpretation on an hypothesis of exhaustion of susceptibles. I made some
years ago (the Milroy Lectures, 1906) an attempt to define—without, however, any precise mathematical
analysis—the type to which the London measles wave conforms, and obtained a result which seems,
go far as it goss, to bear out the conclusion now reached by Dr. Brownlee. My attempted explanation
was hased on an exhaustion of susceptibles hypothesis, and it seems to accord with some such range of
values for Dr. Brownlee's ¢d as he now postulates, On this view of the problem it was clear that
the susceptibles would at no point of time be completely exhausted (and this, of course, is in actual fact
the case) in a town like London I concluded by saying : * This examination shows the absurdity of
assuming that an epidemic (in London) comes to an end because all the susceptibles have been attacked ;
and, again, in measles, at any rate, of explaining the decline by loss of virulence of the organism or of its
infecting power " (loe. eit, p. 52). Dr. Brownlee's latest views are summarised in his * Discussion of
the Results " (Proc. Roy. Soe Med , Vol XII, No 9, pp. 96 and 97). He again dismisses the exhgus-
tion of susceptibles hypothesis, but now not on the ground of the supposed necessarily symmetrical
form of the measles curve, but for the novel reason that he has been led to surmise that * epidemies of
different periods can be shown to exist in the same town at the same time " ; and he says : “ The whole
evidence, therefore, seems to point to some condition in the organism which produces the disease, as the
potent cause of the difference, rather than to the number of susceptible children *  He adds : ** Compare
the parameeium which in natural conditions divides asexually for several hundred times and then dies
out unless conjugation takes place, The resting stage following conjugation persists for some time."”

In the discussion on Dr. Brownlee's paper the strange inability of measles ** to cross the bridges ™
was commented upon ; for as already noted, Dr. Brownlee says the 97 weeks' epidemie is found not
to spread, while * with rqard to the 87 weeks’ epidemic, however, the case is different. This seems
to start in 8t. Baviour’s parish and to spread thence to Camberwell, Lambeth, ete.”” The general question
was also raised as to the validity, from the mathematical and epidemiological standpoints, of the theory
of the paramount importance of loss of virulence on the part of the organism ; but it was felt that
the immediate object of interest emerging as the result of Dr. Brownlee's analysis was whether in fact
the alleged periodicities had anything more than an evanescent interest, and to this particular point
it is now proposed to restrict consi iom.

It is clearly important to determine whether it is the case that hers a periodicity of precisely
97 werks, and there one of precisely 87 weeks, assume and maintain prominence, and so on. With a
view to throwing further light upon this subject an examination of the London mortality figures has heen
made by Mr. B. E. Spear, with the following results.

Mr. Spear first notes that a source of difficulty arises where, in any series of prevalences analysed,
succeeding groups of high amplitudes or ** " are separated by an interval of time which stands in
near relation to the approximate “ periods " characterising either of these groups ; for in such a case
the periodogram may practically superimpose the * peaks ™ of one group upon the “peaks ™ of the other,
and, piling Ossa on Pelion obtain & high amplitude for a ** period " which, so far as the greater part of
the series of years examined is concerned, has no actual existence. He then investigates this phenomenon
by study of Dr. Brownlee’s Table of Amplitudes, in groups of years for different “ periods,™ in the
epidemics of measles in London, 1840-1912,

e

Number of weeks in * period.”
Group of years.
&7 | | = [ i | i
1840 —1854 A 110 & ] 02 531 F]
T e e 152 15 | msg 70 208
1874—1803 o A0 Sy | 416 230 11
BRI TR RS T T g 180 | 464 225 37
T BT T SR ERRTESREIE W || 1 SR BT 212 205
|

It will be seen that in 1840—56 the periodogram shows a high amplitude for 100§ weeks.
These years are, however, entirely dominated by the high amplitude or fluctuation in mortality
which occurred in the four years 1845-1848, as will be apparent from the first contour in the diagram
on page B9, The interval between the two “ peaks ” in these years measures about 108 weeks; and
the periodogram, owing to the absence of any marked * peaks " in the remaining years, assigns high

itudes to a period somewhat exceeding two years for the whole 17

In the next series, the 19 years 1856-1574, the periodogram ysis shows & high amplitude
for a period of 97 weeks. The second and third contours of the diagram on page 89 reveal two epochs
of epidemic incidence—namely, from 1862 to 1866 inclusive, and from 1871 to 1874.  The average
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distance between the three peaks in the former & is 97 weeks, and between the valleys approxi-
mately the same. In the later epoch, the interval between the two peaks is about 100 weeks, These
two epochs are separated by an interval of some 290 weeks, which is nearly three times 97 weeks ; hence
the periodogram shows a very high amplitude for the 97 week period, firstly because the intervals
between the peaks in both epochs do not greatly differ from 97 weeks, and secondly because the two
epochs are separated by an interval which is very nearly an exact sultiple of this period. Actually,
however, during this interval (of three times 97 weeks), there were only 1wo waves of measles, and this
fact demonstrates the independence of the periodicities in the interval and those of the two epochs
respesctively,

e the 20 years 1874—1893 the table shows high amplitudes at 87, 89}, and 97 weeks; the last
being the highest. The diagram shows there were two measles epochs with high peaks, one in 18751880,
and the other in 18881803,  In the latter epoch, the three peaks have an average distance of 88 weeks :
in the former, the average distance is about 94 weeks. The distance between the two epochs is about
80 weeks (97 x 6), and to this fact is due the high amplitude shown for a period of 97 weeks. This is,
therefore, a spurious period. :

The 19 years 1893 to 1912 are marked by a number of high peaks in the opening 1893 to
1898, while another group of high peaks occurs in the years 1908 to 1912, The peaks of the two groups
are separated by a period of about two years. The distance between the centres of the two groups is
approximately 680 (7 x 97) weeks ; hence the periodogram shows high amplitudes for periods of 97
weeks and over ; it also shows a high amplitude for a period of 87 weeks, but this is due to the fact that
the interval between the two groups is nearly a multiple of 87 weeks. The period of 87 weeks has no
relation to the true periodicity of measles in these years.

In the diagram on page 89 a somewhat different grouping of years from that shown in Dr. Brown-
lee's Table is adopted. In place of Dr. Brownlee's four periods of eighteen years, five periods of ten years
have been selected, containing as nearly as possible all the principal epidemies of the past 77 vears. The
vear has been divided into 13 four-weekly periods (or approximately * lunar " months), and the average
mortality for each of these months for the 10-year period has been found. The deviations per cent. of
the mortality in any given month for the 10-year average for that month have been caleulated and plotted.
The resulting contour thus represents as nearly as practicable the progress of the epidemic after the
elimination of merely “ seasonal ' variations.

It will be seen that in the contour for 18881898 there were six epidemies, while in earlier and
later years there were five. The average interval between the epidemics in each series of years is shown
on the diagram.

Broadly speaking, therefore, it is found that the interval between the predominant “ peaks ™ in
successive vears has decreased generally from approximately 108 weeks in the forties to a minimum of
about 88 weeks late in the eighties (i.e., just between the third and fourth contours of the disgram), and
thereafter has increased roughly speaking, to about 104 weeks in recent years, .

It should be added that the epidemics which occur in the winter are marked by sharper * peaks
than in the summer. In part, these irregularities are accounted for by the effect upon the measles
mortality of abnormally cold weather or other winter conditions tending to increase the deaths from
respiratory diseases,

In summary of the whole matter it may be pointed out that, as Dr. Brownlee's Diagram of
Amplitudes shows, in London epidemies tend to recur at half-yearly, yearly and round about the two-
vearly interval—the hi amplitudes (Diagram II. in his paper) are, roughly speaking, at 26 weeks,
52 weeks, and then follows the group round about the interval of two years, viz,, 87, 89§, 97, 105},
1094 and 114 weeks. These periodicities have not always obtained in London (see the table on p. 37
and a number of quite different periodicities occur in other large towns. It is very important to realise
that too much stress should nol be laid upon the precise length of the periods. Thus, Dr. Brownlee says
elsewhere (Phil. Trans. Series B., Vol. 208, p. 236) with to a low amplitude for the period of
114 weeks : * The period of 114 weeks, however, has not necessarily disappeared. The amplitudes for
the periods of 112 and 113 wmhmhr:‘gectiwly 197 and 199. This difference between 112-5 and 114
weeks is not beyond the variation already found in the examination of the figures for the sub-epochs
between 1838 and 1914. During that epoch the 97 weeks period varied from 95 to 97-5 weeks, In
like manner the 87 weeks period may be represented by & period of 86 weeks. Large amplitudes are
found for several long periods—I117, 122, 130, 136 and 144 weeks—periods for which no evidence
exists in data since the year 1838."

There is, moreover, the serious difficulty caused by the confusion resulting when the intervals
between s ing groups of epidemics happen to correspond roughly with some multiple of the observed
periods of each of the groups.

A further striking phenomenon to be taken into account is that of seasonal distribution. Dr.
Brownlee has observed : *“In the deseription of the epidemiology of measles in London, it is con-
stantly remarked that there are two well-marked seasons in the year at which an excess of deaths from
measles may be expected.” This fact had led to wide acceptance of the view that the time of occurrence
of measles outbreaks was largely determined by season and that the period tended to range in London
about a two-yearly interval ; but in certain instances it was found to be something shorter than this,
and in some cases an interval of approximately eighteen months had been observed. Sir A, Whi
had, indeed, in his Milroy Lectures (1892) suggested that this tendency, to an interval of shorter duration
than two years, might be due to increasing ion of susceptible children in London ; and, in the
Milroy Lectures (1906), I pointed out that this view was confirmed by the influence apparently exerted
by an increasing birth rate in certain towns.

Do Dr. Brownlee’s carefully prepared statistics carry the question after all very much further than
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this ? If the 97 weeks period may vary from 95 to 97-5, and the 87 wecks period may be represented by
a period of 86 weeks, and the 114 weeks period by one of 112 or 113 and 0 on, are we not, on a broad
view of the whole series of ampl tudes ranging from 87 to 114 weeks, compelled to conclude that we are
dealing in London with an approximate periodicity of from something rather less than 90 to rather less
than 120 weeks, i.c., just about 15 weeks on either side of a biennial period, with a tendeney to lean to
less rather than to more than two yeam ? 1f so much be admitted, and if it be agreed that special causes,
forexample, exhaustion of susceptibles, season, preventive measures, altered birth-rate, immigration
and emigration, ete., ete., are likely to operate in the direction possibly of lengthening, but as a rule,
under London conditions, rather of shortening the period toa greater or less extent, at one and another
time, then the hypothesis that there is some special biological significance attaching to a 97 weeks period
in North London and an 87 weeks period in SBouth London falls to the ground.

A word must be said here regarding the “ most ingenious paradox " seemingly presented by
the behaviour of measles north and south of the Thames : on the one hand, the * 97 week " measles
crops up, so it is said, all over the town ; on the other, the * 87 week " measles radiates outwards
from St. Baviour's, Southwark. Consideration of the special distribution of population in London
north and south of the river, might, perhaps, be held to account for such & state of things, for central
London on the north side stands in remarkable contrast with central London on the south; the
former area is mainly commercial with very few tible child inhabitants, the latter area contains
the closest and largest aggregation of susceptible children in the whole town. Hence, if we may be
permitted to glance at environment at all, te paradoxical nut may be crushed without recourse to a
steam-hammer of hypothesis concerning differing types of germs. Moreover, the tendency to
manifestation of a shorter periodicity on the south side of the river may here find its explanation.

The exposition of the evidence upon which Dr. Brownlee relies for his account of the spread
outward from St. Saviour’s, Southwark, was given in a communication to the Royal Society, read
January 31st, 1918. Here, however, no account whatever is taken of the question of distribution of
population qua crowding and gua poverty. Dr. Brownlee, moreover, finds, in the argument which
he developed in this Royal Society paper, support for his objection to the theory that *an epidemic
ceases because the number of susceptible persons is exhausted ™ ; for on this theory, he says, “ the course
and the severity of the secondary epidemics, in the districts surrounding the central focus, should not
be essentially different from that in the central area itself.” But he finds that the mortality is less in
Wandsworth and in Lewisham than in Southwark and Bermondsey. As a matter of fact, the order
of the districts of South London, as regards mortality, precisely follows, as it might safely have been
predicted it would do, their order in relation to poverty and overcrowding. Dr. Brownlee, of course,
will not allow us to think of environment, but gives two alternatives, loss of virulence and loss of infectivity
it the part of the organism. He adds : “* 1 prefer to interpret it as due to loss of infectivity, the smaller
number of deaths being the result of a smaller number of persons being infected.” Upon this evidence,
the hypothesis that measles displays loss of infectivity on proceeding south-eastwards down the (ld
Kent-road, or south-westwards down the Wandsworth-road, is, he suggests, established ; the fallacy,
here, surely lics in the assumption that death-rates from measles are unaffected by the question as to
whether the populations concerned dwell in the poorer central courts and alleys, or the outlying suburban
villa residences.

The paradox above presented is deserving of notice, if only for the reason that it illustrates the
need for considering the influence of environment. €. 8, Calverley’s warning may again be referred to
in this connection.

It seems clear, therefore, on the one hand, that there is nothing to indicate that the intervals
between prevalences are the outeome of some predetermined and invariable length of life cycle of special
strains of organisms. There is, on the other hand, abundant proof that variations in periodicity are
directly and closely associated with alterations in environmental conditions. Two of the latter are
specially indicated for study. Increased aggregation of susceptibles (for instance by increase in the
birth-rate as in the example already given above), and activity or passivity as regards the putting into
operation of preventive measures,

The influence of these two environmental conditions goes far, it is submitted, towards explaining
the behaviour of measles in the last fifty years. Taking first the birth-rate, this reached a maximum,
in London, in the late eighties and it has since steadily declined until within quite recent years. Then,
secondly, preventive measures (exclusion of particular scholars and, in some instances, school and class
closures) were first serionsly undertaken some twent{‘tyuru ago, and appreciation of the importance of
prompt use, more especially of exclusion of particular scholars, has fairly uniformly and increasingly
grown since that time. The operation of the combined influence of the two environmental conditions
referred to in measure serves to explain the behaviour of measles in London, e.g., first the shortening
of the interval between epidemics up to the late eighties, with a gradual tendency to lengthen the
interval subsequent to that date ; second, the falling away in the intensity of the individual prevalences
as preventive measures were developed in the early years of the century ; and, thirdly, following upon
this, with the consequent increasing accumulation of mmﬁbh persons (the reduction in the number
of those attacked more than compensating for the continued decline in the birth-rate), the rise observed
of late years culminating firet in the more extended epidemic of 1911, and then in that of 1920.

A recently developed phenomenon is, however, deserving of further consideration ; it is the The altered
altered form of the mean seasonal distribution of measles as exhibited over say, the last ten years ; sasonal
thus the contrast presented on comparing years prior to 1874 with the years subsequent thercto was mm
exhibited in diagram D in my annual report for 1912, and the suggestion was made that the deepening of jon years.
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the valleysof low prevalences was due to school influence. Again, Dr. Brownlee, in his paper of February,
1919, gave a diagram (X), exhibiting the average seasonal distribution of measles in London for three
periods, 1840-56, 1857-T4, and 187:-93. In commenting upon this (loc. cit., p. 119), T suggested
that the fact that the summer maximum, in London in recent years, had moved forward from June
to May or even April, might be in part attributable to preventive measures, There is undoubtedly
something to be said for this. It is true it has been pointed out,that the measles epidemics of recent
years have recurred at intervals falling only a little'short of a period of two years, and this fact by itsell
might perhaps tend to favour the antedating of the summer maximum commented upon. But
the complete explanation of the recent maintenance of a regular series of biennial explosions is still to
be t nmillnm inclined to think that the tendency to stereotype the date of attainment of the
summer maximum, in London, in April (or in some years even as early as March) mn]yba in part attribut-
able to the attempt made to prevent spread of measles in the schools. It is difficult in this eritical age
to obtain even a hearing for the view that preventive measures can accomplish very much in the case of
measles.  Yet the following suggestions are, perhaps, deserving of consideration.

Those who have studied elosely for some years past the behaviour of meagles in London must have
been puzzled by the, at first sight, seemingly strange phenomenon observable, at any rate ginee 1907,
that following upon the spread of measles in the school population, which commences after the summer
holiday, and extends across the shorter Christmas holiday into January, February and March, fhe
succeeding decline almost always starls many weeks in front of the closing of schools for the July-August
holiday. " This decline must, presumably, represent in part the result of growing exhaustion of susce
tibles, and in part that of increasing exercise of preventive measures as the epidemic gradually :
It needs in fact to be recognised that school influence operates partly in the direction of favouring and
partly in that of preventing prevalence of measles, The former effect is generally admitted, the latter
has been especially insisted upon by Dr. C. J. Thomas (see Roy. Soc. Med., Epidem. Sect., vol. VL,
p- 145). Where school attendance i1s nately enforced, Dr. Thomas points out that the susceptible
material is swept up as it were into little heaps, leaving spaces between, over which the flame has some
difficulty in passing, * instead of having one sheet of flame of equal intensity, there were progressive
series of definite explosions. Heap after heap exploded, but there was a certain amount of resistance
offered in passing from heap to heap, and occasionally a heap missed fire altogether.” This resistance,
plus the control over spread of measles in the schools, exercised by virtue of knowledge of what is going
on in the schools themselves, must, it would appear, help to determine the decline in measles preval-
ence, and may aceount for the fact that in recent years this has almost always antedated by some weeks
the time of commencement of the summer holidays.

Defective children.

The total number of examinations conducted under the special Acts during the year was 5,404
as compared with 4,264 for 1918, Of these 1,319 (677 boys and 642 girls) were deemed suitable to attend
clementary schools, 81 (37 boys and 44 girls) a blind school, 338 (142 boys and 196 irls) schoals for
myopes, 1,184 (638 boys and 546 girls) P_D. schools, 1,604 (875 boys and 729 girls) MD. Schools, 12 (7
boys snd 5 girls) open-air schools, 80 (32 boys and 48 girls) hard of hearing schools, 124 (61 boys and
63 girls) deaf schools; 24 (9 boys and 15 girls) epileptic colonies, 601 (267 boys and 204 girls) were
invalided from school attendance, 73 (41 boys and 32 girls) were imbecile, 13 (9 boys and 4 girls) feeble-
minded, 23 (10 boys and 13 girls) idiot, 3 (I boy and 2 girls) M.D. and P.D,, 1 (boy) blind and deaf,
and 14 (9 boye and 5 girls) were deafl and defective,

The following statement shows the nature of the conditions found among the children certified
suitable for admission to physically defective schools at the admission examinations during the year :—

Morkdd condition Rays. |l Girls. | Total. | Morhid condition. | Boye. | Girle. | Toual,
) A .
}fr:nlq-ﬁ:ll' punlry.lhit: oes | L1B B8 0 Heart discase— 5 & =
paralysie... ...| 26 27 o2 Congenital 1
Other paralyses ... ...| 12 1 17 Acquired, valvalar .. | 110 127 237
Tuaberculosis, non-pulmon- 72 145 any Acquired, non-valvular... ] ] l1a
ary Other discases ... ... 70 158
Congenital deformities ... | 34 27 @1
Oiher deformities arif 0 65 |

Dr. Shrubsall and Dr. Hogarth have made an analysis of the medical record cards relating to

um.:dfmm:lnt the children in the P.D. schools to show the of the children at the time of the first symptoms of

the morhid condition which has led to their being certified as physically defective.
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of school life chiefly between the ages of 4 and 10. Tn 468 cases (201 boys and 267 girls) the heart disease
disease followed rheumatism and in 101 cases (31 boys and 70 girls) chorea. It may be added that
the incidence is greater in the female sex. The lesion was mitral regurgitation 481 cases, mitral stenosis
38, double mitral 106, aortic 13, and aortic and mitral 5.

There are a number of cases of heart disease in the ordinary schools whose condition is not such
5 to require special school education and in which the conditions remain stationary or become ameliorated
The P.1). schools contain the more severe eases and in many instances these show a progressive advance-
ment starting as @ mitral regurgiﬁﬁonmﬂlaharuhnwingdgmdnmﬁiuoraninwhmntuibha
aortic valves ; in many of these the outlook is unsatisfactory, the greater number of children who have
to be invalided from special schools belang to this class. They also give rise to difficulties of subsequent
employment and after care,

The question of handicraft instruction raises problems concerned not only with the present Handicraft
condition, but with the future employability of the subject. It has been considered in this report chiefly instrustion
from the standpoint of the pupil ultimately following a trade for which such handicraft instruction i

directly prepares. 3 : E—:riunr.

Occupations for boys.—Artistic trades : In considering possible occupations, there would seem fective
to be relatively less difficulty in arranging for those boys who show any clerieal or artistic ability, but
difficulties arise in connection with those who are mentally less well-equipped. Probably it would
prove profitable to consider at an early stage the development of the artistic aptitude. Those children
who are capable of some accuracy might prove themselves very suited for such trades as ticket-writing,
sign-writing, and mechanical or architectural drawing ; those wha combined accuracy with some artistic
ability might be well fitted for various forms of art designing ; while those who could combine these
with adequate manual dexterity would be well suited for light metal work and the various branches
of the jewellery trade, watch-making, piano stringing, or light leather work.

Clerical work : The clerical occupations are very suitable for most varieties of physically defective
children whose upper limbs are comparatively unaffected. They provide to a large extent the rest
required for some of the less serious heart cases and many affections of the lower limbs and deformities
in general which do not interfere with writing. Shorthand would be a valuable asset; when type-
writing is included the work is of a somewhat more strenuous character than some artistic ocenpations
above mentioned.

Woodwork : Woodwark, save in the lighter branches of carving and cabinet-making, is probably
too heavy for physically-defective children, and they are unlikely to be able to compete successfully
with their more favoured fellows, unless possessed of a’E‘acinl aptitude.

Tailoring : Probably few physically-defective children will be eapable of becoming all-round
tailors owing to the weight of the irons and machines, unless power is available to work the machines,
This will probably exclude a large of the provincial trade, but in London the industry is very sub-
divided, and it is possible for specialised parts of the work to be undertaken which are of a much lighter
character—e.g.; button-holing, waistcoat and trouser-making—where the pressing is undertaken by a
separate individual. Economically, however, these are the less advantageous branches of the trade.

ing : Bootmaking is suitable for those whose mentality is unequal to the more skilled
trades, but again, few would haﬁh to undertake the whole process, some branches of which are heavier
than others. The sewing of the uppers might suit a eertain pumber, but general repair work is
probably too heavy.

Leather trades : The leather trades are suitable for those who have good stamina, and are
physically fit, save for some arrested lesion which does not impede the movements required ; these
trades have been found very successful for those who have had a lower limb amputated, whether for
acaident or disease.
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ians for girls—For girls, the various branches of millinery and fine needlework, which
have already proved successful, could scarcely be improved on, a certain number might be well
placed, cither in clerical ocenpations or the artistic trades. A which appears to offer cl:minp
15 that concerned with many processes in the photographic trade—finishing, retouching, and the like.
This is & particularly suitable occupation for those who can only rely on light employment and need
considerable rest.
Bevere cases.—For the residuum of those of either sex with severe deformities or paralysis, par-
ticularly when these are associated with mental enfeeblement, there is little real economic opening.
Employability in relation to insurance.—War-time ience has shown that an important point
from the medical or surgical t in the subsequent placing out of the disabled is the question of in-
surance from aceident under Workmen's Compensation Act, and this, no doubt, also affects the

physically-defective as they attain maturity. Az a rule, there is no medical examination prior to
insurance, but ghould an accident oceur the previous history of the case is brought up in ion to
Bome of the larger

the assessment of the compensation and the acceptance of liability of the company.
of the insurance companies appear to offer little objection to a small nu.mmnul partially defective
employees being taken on by a firm, but some of the smaller companies are more stringent in their
requirements. From the standpoint of insurance, it might generally be said that the engineering trades
would have to be excluded, and and joinery would be unacceptable so far as general work
is concerned, though cabinet-making and wood-carving might be permissible. Most of the building
trades must be excluded for work other than that of a draughtsman. Probably objections will be found
in rignrd to most varieties of factory work, tailoring, and the like, which involve the use of heavy
implements.

Need for conveyance to special centres.—From the medical standpoint the question of conveyance
is one of the greater difficulties in relation to school attendance of physically defective children. Since
the number of possible trades is far than can be accommodated in any one school, it is necessary
to consider the extent to which children can travel for special instruction. In many instances, their
attendance at a school would do little to embarrass the general curriculum, and in the case of some
of the relatively more skilled artistic trades such travel would seem likely to offer the most favourable
opportunities. The difficulty in connection with traveiling other than by ambulance arises in some
measure from the fact that school hours somewhat coineide with the greatest congestion of the general
traffic. No doubt in many instances children could travel with safefy, and no opposition would be
offered by the parents when they realised that their children were going to receive really skilled in-
struction as a result. In some instances, however, it might be that there would be opposition from
the surgeon or physician by whom the children were attended, though this might be diminished by
explanation of the conditions offered. In this connection, it is necessary to bear in mind that the
Act of 1914 provides that a child shall not be sent to a school which is not within reach of the child’s
residence, without the consent in writing of the parent, unless it is proved to the satisfaction of the court
that such consent is unreazonably withheld, and, further, that the consent shall not be deemed to be
unreasonably withheld if withheld with the bona intention of benefiting the child. In the event
of the family medical adviser having raised ion to the transfer of the child to a school at some
distance, it is improbable that any action could be taken to enforce attendance.

The types of defectives met with in special schools are of a very variable character so far as the
extent of the resulting disability is concerned. In some cases, £.g., tuberculosis of bones and joints,
children may be disabled at the time of the onset of the disease and may at first have considerable periods
of absence from school. After a time, they would need special care to avoid injury and would need
to be conveyed, partly on account of the disablement and partly on account of the surgical apparatus
employed. These conditions often quieten down after a lapse of time, and the child may be able to
travel some distance if necessary, but each ease would have to he considered on its individual merits
In cases of paralysis when the lower limb is affected, handicraft work of even considerable complexity
may be possible, but conveyance is a difficulty ; when the upper limb is the one affected conveyance
may offer little difficulty, but little or no handieraft may be possible, Children suffering from heart
disease usually require care throughout the school attendance period, and in most cases would be unable
to travel any considerable distance. In a certain number, however, the conditions become in time
so far compensated that they might travel, provided the journey does not involve much exposure or

prolnng:'rd standing
he number of children on the roll of M.D. schools on the 31st March, 1919 was 6,337,

Dr. Shrubsall made an analysis of the “ mental ages™ of children examined and found suitible
for admissicn to spesial (M.D) schools.

Physs Mental age.
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The special schools were visited at least once a quarter, and every child was seen at least once Rota visits.
during the year. During these visits the scholars were re-classified, 183 were transferred to elementary

5, 31 from physically defective to mentally defective schools, 1 from mentally defective to physi-
cally defective school, 27 were excluded from mentally defective schools as imbecile, 41 were invalided
on medical grounds, and 101 over 14 years of age were exeluded as no longer certifiable.

During the vear there were referred 13 @ local education authority to the local authority under Mental
the Mental Deficiency Act 258 cases, of which 99 were feeble-minded, 134 imbeciles and 25 idiots. Dificiency

Mr. Yearsley in his analysis of the results of the examination of children nominated for admission o= o
to deaf schools found that out of 177 certified to be deaf or hard of hearing, the deafness in 37 children gouf and
was congenital, in 119 acquired, and in 21 doubtful. Of the cases of acquired deafness 61 resulted from hard of
primary catarrhal or suppurative middle ear disease, 18 followed infectious fevers, 11 resulted from hearing
congenital syphilis and 20 followed meningitis, -

Special inquiries were made by Dr. Shrubsall in December in regard to nocturnal enuresis, which Nocturnal
had been found a source of trouble in connection with children in residential schools and also a source H‘-“““Hi.i‘“
of great diffieulty in the camp school at Bushey Park, though care was taken to exclude children in .y .01
whose cases there was a history of this condition.

The causes suggested by the medical officers of the schools are—local irritation, which can often
be dealt with by operative measures ; dream states; cold weather ; low intelligence ; lack of early
training ; laginess, A former medical officer of the Pentonville-road Place of Detention | a8
an additional cause in some cases, that it might be a deliberate act with the intention of avoiding being
sent to a ship, as it had become generally known to the boys that cases of incontinence were refused
admission to training ships and nautical schools. It is possible that this factor might act, consciously
or unconsciously, in certain cases when in residence at the schools.

The usual treatment in the schools is to deal with any canse of local irritation, eg., by circum-
cision, or to awaken the boys during the evening, sometimes on more than one occasion. Most of the
medical officers draw attention to the failure of ordinary medical treatment in persistent cases. A
special type of case is sometimes met at Ponton-road place of detention in girls who have been living an
immoral life and in whom the condition would seem to be due to bad habits or laziness. In these cases,
which are of a deliberate character, the superintendent has found that by waking the girls every hour
for two or three nights the habit is cured. This form of treatment is exceptionally needed and eould
not be persisted in for any length of time. I understand, however, that owing to the care in the selection
of cases there have been practically no failures.

At Highbury Industrial 8chool cases of enuresis are placed in a separate dormitory ; in other
schools they are not separated from the others.

The number of suggested causes is so great, and the affliction is found under such diverse con-
ditions of intellectual or social status, as to suggest that the underlying factor may be more psychical
than physical. This conclusion has been defimtely arrived at by physicians with spadalﬁ:ﬂpeﬁmm of
nervous children, such as Drs. Guthrie and Cameron. The latter has written a particularly valuable
paper on the topic, the essential features of which may be summarised as follows :—

The trouble is seldom serious in early childhood but becomes more marked when parents,
by their distress and admonitions keep the suggestion of possible bed wetting constantly before
the child’s mind. When a child is removed to hospital for observation and so knows that
bed wetting is expected and will not be regarded as an offence but rather the contrary, the
obsession of fear is removed and the general experience is that the enuresis promptly stops
without other treatment. Anything which adds force to the fear of failure leads to a recurrence
so0 that it is not an uncommon experience for trouble to recur when a boy is sent to a boarding
school. Punishment adds to the trouble and it is commonly found that a cure at school is
very difficult unless the matter can be kept hidden from the other boys in the dormitory.
Sometimes the condition spreads so that there is also diurnal incontinence or even incontinence
of fiwces. These peculiarities geem to Dr. Cameron to be only explicable by the assumption
that the lack of control is due to autosuggestion brought about originally by unwise action
of parents and later kept up by the sense of shame and the mental distress involved. He thinks
that the ordinary methods of treatment, operative, manipulative, educational or medicinal
and rewards or punishments only act by suggestion or as aids to the suggestion of cure. The
suggestion of failure acting on the child’s mind must be changed and -confidence restored.
Hypuotic suggestion, Dr. Cameron thinks, will usually make this one symptom disappear, but
will perpetuate rather than combat the cause, undue susceptibility to suggestion character-
istic alike of the little child and the older neuropathic person. He records a case of cure by
allowing & boy to wear & rubber urinal in bed, when it was found that its use was unnecessary
and that it could soon be given up, once the habit had been broken.

States of anxiety are in themselves & cause of excessive diuresis and in the normal individual
the desire for relief is often the more evident and urgent when there is doubt as to the possibility of such
a course. The fundamental anxiety in children detained in schools need not be solely as to the possibili-
ties of bed wetting, but may be re-inforced hy a desire to escape from their surroundings and return
home or to a freer life. On this basis the freer the life and the more homelike the surroundings the
less would such factors be in action, henee possibly the better experience of the residential schools in
which the children could fully appreciate that residence was solely for their benefit. When a child who
is affected finds that another has in consequence received a satisfaction of his desires such as being
sent home, or a punishment, the unconscious action of the emotions of hope or fear would be propor
tionately increased. 1t should also be recognis-d that such data as are available with regard to the

























APPENDIX.

TREATMENT OF TUBERCULOSIS IN LONDON.

Rerort by the Medical Officer of Health on the arrangements for the Treatment of
Tuberculosis in London.

3lst December, 1919,

1 submit a report by Dr. F. N. K. Menzies on the arrangements for the treatment of Tuberculosis

in London. The report deals with the subject in its various aspects under the following heads :—
1. Introduction.
2. Dispensaries.
3. Institutional Treatment.
4. After-Care. .
h. Appendices.

In the Introduction to his rei::-tl:lr, Menzies summarices in an eminently impartial way the views

ing the various influences which have been held to favour tuberculosis prevalence. The conflict
htwmtinﬁonhgiuﬂuhmdthﬂlomlhhwhﬁ:hngud.ﬂﬁﬂmpnﬁmhﬂrinmpect.buentui-:
faver and cholera, in the closing decades of the nineteenth century, has been continued during the last
90 years, and attention has in that period more especially been concentrated upon tuberculosis. The
Contagionists ever laid stress upon the germ, while their opponents held * that something more was at
issue than the mere circumvention of a bacillus” The Contagionists emphasiced the risk of direct
infection by sufferers, or in many diseases by apparently healthy carriers. Their opponents, when
consideration was being lim'ted to the case of tuberculosis, either preferred to describe the disease with
Dr. Coghill as only “ conditionally infective  or with8ir Hugh Beevor as “sab-infect’ous™ ; or, again
they declared with Dr. Hermann Biggs that * the difference between pulmonary tuberculosis and con-
tagious diseases must be especially emphasized ” ; or they claimed, on evidence such as that appealed to
by Dr. Arthur Ransome in his work on * Tubercular Infective Areas,” that certain local conditions are
necessary to give virulence, outside the human body, to the organised germ of the disease ; or, finally,
they were content to affirm with Bulstrode that there “ is still much to be learnt,” and were prepared
to keep an open mind as to the possibilities of further enlightenment in the future such, for example,
umﬁghtmﬂtmm&imuvantmwuﬁuuwhwmdhqmqmmmthamdﬂmm
of infection from man to man.

The forcefulness, however, of the great contagionist Robert Koch impressed upon the world for
the time being (i.e., from the later * nineties " until his death in 1910) an altogether unjustifiably exag-
gerated sense of the importance to be attached to contagion; but by a curious irony the recorded
Tuberculosis death-rate which declined uniformly up to the time of discovery of the tubercle bacillus,
then began to show a tendency to maintain a rate and recently even to rise, and these latter
changes oceurred during the period in which there has wide aceeptance and vigorous application of
Koch's views.

Inthudaphaﬁ:mthndhmvmzuﬂhatubmlubmiﬂmmﬁmnhommumpta'mmun
rule “ change of air.” There is an aphorism of Celsus which has now been before the world
fqrnuﬂyﬂ,ﬂ{ﬂfum,mthalﬂmtthnt"hhwﬂﬁriurndhmmiathtbiuwhinhituﬁginahﬁ“;l.n-:l
for centuries before this the ancient physicians acted on the principle of sending consumptives to the
sea or to pine woods. During the latter half of the last century, with vast extension of facilities for transit,
grummthmamhtﬁumwumldnulmEurmﬁfdimtintrmhnmt,u:imhighlm&abaingw
recommended in addition to localities previously resorted to. Unfortunately, with the dissemination of
Koch's contagionistic doctrines, the possibility of obtaining treatment of this kind was gradually restricted,
and in recent years the tuberculous patient has been more and more closely hemmed in, as it were, by
a “ring fence.” Dr. Bulstrode, in 1908, confidently predicted that with the growth of sanatorium
treatment, and the associated retention of sufferers (who would in earlier years have gone abroad) in this
country, the recorded death-rate from tuberculosis would rise, and this has, in fact, proved to be the case.
That matters should have come to this pass, and the great hopes raised by Koch's discovery should so
far have proved well-nigh illusory, is & cause of grave disappointment, and the considerations bearing
upon the subject set out by Dr. Menzies in the introductory section of his report deserve the most careful
study. .

: As regards dispensaries the report, which has been prepared in collaboration with Dr. J. E. Chapman
of the Ministry of Health, shows that a large amount of work has been done in these institutions in London
during the past six years. It will be remembered that in May, 1912, when the duty of framing Tubercu-

SUbE0 i






TUBERCULOSIS IN LONDON.

Rerorr pr Dr. F. N. Eavy Mexzigs 0% THE ARRANGEMENTS FoR TRHE TREATMEUNT OF
Topercvrosts 15 Lowpox,

I—TI'ntroduetion.

Tubereulosis is the most prevalent and widely spread of all the important diseases in this country.
The subjoined tabular statement gives an impression, though a very limited one, of the havoo which it
plays annually with the health of the community.

Deatns  1911—1918, IxcLusive,

Pulmonary. Non-Pulmonary, Total,

Year.
E 1 and lnnd
Landon. md'%mnli. London. | and Wales, London. m?ﬁvllm

[ ) Tt it o e g 30,232 1,781 13,888 #0010 53,120
POy R T R R R 38,083 1,467 11,808 7744 40,051
TR Rl ey ST Sl TRDBE 37,065 1,441 12,421 TAT 49,476
[ T TEE e ST S " ] ] 38,637 1,581 11,8681 7007 50,208
1915... 6,875 41,050 1,681 12,512 8,000 53,562
1016... RE i = 6,491 40,747 1,514 12,151 80005 532,508
T i S A A 42,162 1,575 12,608 BASE 54,761
e ... A R e LR 1 48,077 1,308 11, 5hi3* 440 58,073*

* Including non-civilian deaths—In 1917 these numbered 961 pulmonary and 212 other tuberculosie,
Nore.—The figures for 1915 onwards relate to civilians only {except those for England and Wales in 1918).

Tanre or Prisary Normireations vor ExGraxp axp WaLes ror Fouvr Ysans 1914-18,

Phthisis, Other tuberculosis.
England and Wales (including London}—

T S e S L T 81,150 24,300
1815 ... i e wan 78,518 22 B4
1918 ... 72470 B.777
1817 ... wes T3.4604 28 008
191 ... 72,741 19,391

Totals $73,571 112404

II;willbenlmmrudthatitamnunu{mtha&mthuuthummﬂfﬂandﬁﬂ.ﬂmmmmmhyw
inng!audmd“'alm.mdutthmlnndanqlmammhmtmmthm&mnpnmnm Terrible as is
thizdeathm]],mbym.it%mmmtufthﬂmymn{m&smMWhnmﬁcﬁm
of the disease at some stage short of death. Tapnmmaﬁmﬁmhﬂudthunumhunfpm
in England and Wales who are suffering from tuberculosis is, for many reasons, & very difficult matter,
but if we take as a basis for calculation the number of primary notifications in a year and multiply
that number by five (on the broad assumption that the life of a tuberculous patient is about five
ymmhnmthaanmnfﬂuﬂrstduﬁrdteaymptomoithadim}mmhthaﬁpmn{ahuutiﬁﬂ,mﬂm
Iim,ﬂ]}uavuryruughmﬁmukutthﬂnumhunipmmn[ofaumumdatnllaugm}whnMmygim
moment have been definitely recognised as suffering from this disease. For London alone this would mean
about 70,000 to 80,000 cases. The probability is that these figures really represent a considerable
under-estimate of the actual facts if they could be precisely ascertained. Both in Scotland and Ireland
the incidence of the disease is greater, while the figures obtainable before the war for Germany, Austria,
Hungary, the Balkan Countries and various other countries of Europe are still higher. On the other
hand it is interesting to note that Belgium was, at all events in pre-war years, an exception to this
rule— the incidence for that country being lower than for England and Wales. It iz a notorious fact now
that during the progress of the war there was an enormous increase in the incidence of and deaths
from tuberculosis in all the Enemy countries (Appendix L)

Thaﬁﬂluwingumfmmmnddmbyﬁhﬂnbuh?hﬂiphhﬂhmﬂ&mthnmﬂnﬂiml
Bucietyinlﬂlﬂ,gimawrydaﬂmuntuhhapmgremulthtdhminthuhumbodjr.

“ Puberculosis is an infective disease due to inoculation with the tubercle bacillus. Let
us go @ step further, and here the analogy with syphilis will prove helpful. Tubercalos’s is
induced, like syphilis, through the entrance into the system of the specific organism. The
pﬁntdmmmyhthmﬁmﬂyuywhm-dtbunmmuormmmnm. Both
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in tuberculosis and in syphilis there are certain more common sites of inoculation. In the case
of tubercle, the mucous surface is more frequently infected than the skin, although I am
inclined to think that the cutancous structures are primarly affected oftener than is usually
Bl :
We may restrict ourselves for the moment to the mucous surface. Although the point of
inoculation may be anywhere, certain localities seem to be more readily invaded. While any
point, from the lips down to the anal orifice in the one tract, and from the nostril to the ultimate
alveolus in the other, is liable to attack, 1 would lay stress on the posterior nares, the faucial,
and the tonsillar region as being specially vulnerable,

Whether inoculation ocours in that region, or in intestine, or in the larynx,or in the bronchiole,
matters relatively little for our present . The significant fact is that successful inocu-
hﬁmmrbeammﬂadbr]ihﬂa.ﬂmpmm The surface of the mucous membrane
may appear intact even to the eritical examination of the histologist. This is specially likely
when infection has taken place, as it frequently does, during the tender period of developing
childhood. At that date the muecus surfaces are more absorbent and succulent.  This explains
the great frequency of infection, and likewise the limited evidence of surface lesion.

Tuberculosis has this, then, in common with syphilis, that there is a definite, if not always
traceable, point of entrance of the invading organism. It differs from syphilis in the fact that
the disturbance at the seat of inoculation is generally slight and more transient, When
inoculation takes place through the skin, the local manifestations are more evident and lasting.
In such cases the primary sore may be a conspicuous feature, as in syphilis.

At whatever point inoculation has occurred, whether mucous membrane or
ekin, the further course ecnsists for the most part, in a gradual by way of the lymphatic
system. 1t is impossible to emphasise this too strongly. First, one or two glands in the neigh-
bourhood of the point of inoculation become enlarged, and then progressively others at a greater
distance, and =0 on. The extent of the spread depends on the degree of resistance which the
ﬁ&:ient offers. There is evidence which suggests that the glands exert a definitely antagonistic

uence,

In ing of enlargement of glands, I should like it to be clearly understood that 1 refer
not to mhgmtﬂglmﬁwhhhhmm&dhfmglrmddurmityﬁthmm
caseation, and, perhaps, softening, but rather to progressive infiltration in chain after chain of
lymphatic glands, so slight in degree that it is for the most part over-looked. T am satisfied
that, if the more likely ceats of such lymphatic infiltration were scrupulously supervised in
childhood and adolescence, the determination of tuberculosis at the lymphatic stage would
be a common event.

In respect of the progress of infection from the initial point of inoculation by way of the
Iymphatic glands, the course of tuberculosis presents further resemblance to that of syphilis.
As stress is laid on the presence of glandular enlargement in relation to a possible syphilitic
infection, so we ought, 1 hold, to be similarly suspicious in view of a possible tuberculosis,
Persistent glandular enlargement in any area-—however slight the degree of enlargement
—should not be passed over lightly. In the case of the child and adolescent, persistent en-
largement of glands, whether in the cervieal, in the axillary, or in the abdominal regions, should
be regarded as clinical phenomena calling for definite explanation.

I press the view with all the force of which I am capable, bemng strongly convinced that it is
at the lymphatic stage that tuberculosis ought te be opposed, and that, when thus opposed, its
further within the system is readily prevented.

The later incidents in the progress of tuberculosis vary much—whether its spread takes
place by the lymph stream or the blood current. We are not concerned to-night with details.
For the present it matters little whether the infection is carried to bone, or lung, or kidney or
brain. 1t is to theinfective process as a whole that I ask your attention, rather than to particular

lecal or visceral lesions.

It must be constantly in our minds that the chief danger in tuberculosis lies not in the
anatomical changes which are —whether in lung or in other . The significant
factor in the process resides ra iuthuyﬂamiuintnﬂmﬁun.whichhgeumwmmm

of the bacillary invasion. The more important clinical features and the fatal termination,
when it occurs, are in greater part referable to such intoxication,

The tubereulous toxings would seem to act specially on neuro-muscular structures. The

ic influence is seen in the progressive loss of sarcous substance, and associated

and irritability of muscle, To this, I Lelieve, are referable the early manifes-

tations of motor weakness, both of limbs and viscera—the feeling of tiredness, the disin-

clination for effort, the softening pulse, and the gastro-intestinal sluggishness. These are

generally in evidence long before cough or expectoration or other indication of local lesion is

fortheoming.”

It may be added that tuberculosis is also characterised by the fact that it may affect any portion
of the humsn body. It is most familiar to us as tuberculosis of the lungs (pulmonary tuberculosis,
“ consumption ") but it is almost equally well-known as a disease of the glands of the neck, of the skin
(lupus), of the bones and joints, of the brain and its covering membranes (meningitis), of the abdomen,
ete., ete,

Equally important is its economic importance as a disease of the community. Tuberculosis,
unlike measles and whooping cough which kill most of their victims at & very early age, or again cancer
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-hiuhlﬂhinthamidﬂ]ﬂmdhmﬂquﬂilih,hﬂiugmahtmuiﬂlitj'atthaagepeﬁdsuimﬂdh
Mewhmmuyoiitnvin&mnmwtaﬂyinthapaﬁudnf&nircm“ﬁﬁty,mmtﬂmm
but also are most likely to have others (husband or wife, and } dependent upon them. There
hthhﬂhuimpnrbmtmuﬂmﬁmthaﬁwdimhhnginﬂmmr,inmmaqmmo[thlmgp-e:iod
of the illness, be the means of ulﬂydmggingthavicﬁm,m:lthmadﬂpmdentupﬂnhjm,ﬂmdﬂy
dminthawnﬂdwiugmim'MmmthHMMmuqmtmthmmu[m
results many a heart-breaking domestic tragedy of terrible hardship, misery, poverty and broken up
hnmeu.,nutmmmmmwpmmﬁmmﬁngm&ammddhﬁﬁimmmhmmdma
repetition of the whole ghastly eyele of event . The disease, therefore, cannot be regarded as anything else
but a social evil.
dmliminthnduthmhimmtubmﬂmis.upwltlﬂevnm?uymmtym.h:meuf

the most remarkable phenomena in Vital Statistics. It is so remarkable that some authorities are not
satisfied even now that the decline is a real one. The Statistics are, of course, based upon death
mﬁﬁumm&ithmmmhnwldgnthatthmmnﬂmhﬂmhdwdiqmmpmha.l:lr
such faulty diagnosis was more frequent in past years. The general opinion, however, of many expert
mﬁuﬁnimwhnhawmaﬁlﬂyinmﬁptedmmiﬂutumafthnhutmymmhthtthaymy
hmmab&ymgardo&nm‘mdexaithewﬁnﬁm.inthadmh rate from this disease.

anymuma,thueimthltlppmﬂythmhubmns congiderable decling in the death
rate from tuberculosis duri thispeﬁod,u:,tnputitinmnthﬂm}-.thepmpmﬁmofpmphwhndia
of tuberculosis is now iderably less than it used to be. Formerly one death in eight was due to
tuberculosis, now apparently it is about one in ten. That most interesting, important and very
practical question therefore now arises—

What are the causes of the decline 1—On looking at the chart (E. & W.) (Appendix IL) it
wﬂlhnuﬁa&dthatunﬁlqniMmeutyamthedmﬁmhubamalmmluniiumom. Slight undula-
ﬁmnmurwerymymmﬁmhnumhutmmhdchmh&ammﬁdaﬂhnmmuywhm
indicating any particular event associated with any special anti--tuberculosis measures, such as the growth
of the sanatorium movement or the introduction of tuberculin as a method of treatment. The causes of
the decline then, whatever they may be, have evidently been acting more or less continuously during
the whole period—What are they 1—If it were possible to supply the correct answer to this supremely
i:gm-hntquuﬁm.nn great difficulty would be experienced in deciding upon the exact nature, extent

mhﬁm“ﬂmmmmmmmmaﬂammﬂlypmﬁﬂyuﬁmmm
disease.

Belore i m;ivnabﬁdpmmtnimadﬁnthm'iuwﬁchhwbmnad\rmadto

i1 the decline of the death rate from tuberculosis in England and Wales up to quite recent years,
mﬁnnahmhibednwnbnthavuydiﬂuentbehaﬁnmuhhadmthmmEmmt:ubemuloaisinlrehnd
(Appendix 11.).

ExpraxaTions oF THE Decrine oF THE Deata Bate yroM TUBERCULOSIS.

(1) The tubercle bacillus is undergoing a slowly ive diminution of virulence—There is
nothing inherently improbable in this theory, becanse in case of scarlet fever there appears at all
events to be some ground for thinking that the virulence of the causative organism, for whatever reason
it may be, has notably diminished. Thamm‘mﬁtyﬂithdbmlu—dlyi&nﬂylhuutnne—mthn{whnt
it was filty years ago, yet scarlet fever is just as widely prevalent as ever. It is possible that this wide
prwalemeufthad.immhuhmugﬂ:tahmﬂuim:nuniuﬁmnithnmhyagnduﬂu]imimﬁnnnftha
ghocks most prone to the disease.

There is no positive evidence to show that the tubercle bacillus has lost any of its virulence and
thuhct.fhntthadiumnhuhhwadinatntaﬂydjﬁumtmyinlzalmdinvmrmuuhagﬂmtt.hat.heory
of diminished virmlence of the bacillus. Furthermore, the experience of the Royal Commission on
Tuberculosis went to show that the stability of the virulence of the bacillus of tubercle was a remarkably
characteristic feature.

(2) The intrinsio eapacity for resistance of the race i increasing.—There is more to be said for the
view that the fundamental power of resistance to invasion by the tubercle Lacillus has been increased
among peoples who have long been subjected to tuberculosis by the slow but continuous elimination of
the more susceptible families. This view assumes that high or low powers of resistance to the disease
are transmitted by inheritance, a view which, although generally held (and equally applicable to the ana-
lngyoimdathvetm{mdtonhnu}.mmtbamidmhawbcmmnd. Nevertheless, there are many
mgmmhrbdiaﬁngthntmimmmﬁonhapmuﬁdﬁmtorinmnnmﬁmwithdﬂthnm
Int-!mmmti.uuit.ilwmhyninm&atmumrmshuwamﬁghﬂ@unimmpﬁbiﬁtyw
tu'humln‘m{]:lwhmihnychugnhui:midmnr{i]whanpammmﬁeringfmmtubumﬂmhmmm
live amongst them. hin&hmmufthnﬂmb—ﬂatuhnikﬂﬁnimthamﬁgﬂoftuhmmmmﬁl
Kﬂmwkmﬁunhhmhtkmwhamhhadmhd'mm“dmmﬂ during the
progress of the war there have been some i wﬁtmﬂniaaimﬂuhndmrdeg
observers amongst native Troops (Benegalese) broug to serve on the Western Front. As illustrations
oit.haumndthmmu@mﬂﬁmuﬁhﬁnﬂm@ad&aiﬂuwhﬂﬂwﬁﬂmiﬂuﬂdmﬂd
ammgnﬂuuthﬂmhhndm,ﬂu'ﬂlﬂmaﬂmnlnﬁnumd ratives of South Africa, by cases of tubercu-
Icﬁngdngmthmmmm&nmthhmdﬂhummhhawhmtheMWﬂd&ypmwhnh

Aﬂmitﬁng.Mm,ﬁntwmhmbmmimuﬂtymHhhulammmﬁmﬁhbhm
where the disease has been prevalent for many centuries, it is clear that the process must have been
a very gradual one, and obviously this theory cannot possi v account for the behaviour of the death rate
cither in England ot in Ireland during the last half century.
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(3) The gradual change in the distribution of the population from rural to urlan has been a
outstanding development of the life of England and Wales during the nineteenth century. Thus, in 1810,
it is calculated that only about 209 of the population was classified as urban, whereas in 1910, the
proportion rose to something like 809, of the population. The theory here is that the Lability to absorb
small doses of tubercle I:u-uilliiunumwitrthepmn]mmu“hadhemmdﬂmdauﬁtydtha

ion. Therefore during this period there was going on, pari passu as it were, an increase in the
of the disease and & corresponding increase of the minimal immunising doses of infection from
the NWuuu to thahhnun-tnbermlmn population.

- Thi while it is suggested by advocatesof the theory that it greatly increased the amount
and the ﬂl.l.aﬁt.r of the disease in the early part of the last century (1800-1850) led later on to an increase
in the resisting power of the succeeding generations and =o in the second half of the century to a decrease
in the prevalence and fatality of the disease. If this is a correct theory then the decline in the prevalence
may lead to a point where there will also be a corresponding decline in the immunising process and in time
this would be followed by a rise in the prevalence and mortality of the disease, unless we can by other
means stem the rise of the tide. Thus the rate of mortality from tuberculosis may be subject to rhythmic
changes of the natural curve of the rate extending over a long series of years, and we may be simply

ing through a low port on of one of these waves,

(4) Improvement of social conditions.—Nearly all authorities are agreed that probably the most
powerful factors in influencing the decline of the death rate from tuberculosis are those which are summed
up in the words “ improvement of social conditions of the people,” but they differ as to their relative
importance. Amongst the many factors which are included in this category are the following—

(a) Removal of damp, dirty, insanitary houses, including narrow streets, alleys, cul-de-sacs,
m—-nﬂd the conditions of housing in fact which constitute what are termed Insanitary Areas,
and small.
(b) Improved conditions of occupation, including shorter ing hours, higher wages,
better and more abundant food supply, ete. o S
(¢) Improvement of the milk supply.
(d) Removal of sub-soil dampness, ete.

Although all the factors included in the term “improvement of social conditions " have been
actively at work now for many years and it is admitted that they must have done much to reduce the
mortality from tuberculosis, yet it is certain that they cannot be the only forces at work, otherwise, as
pointed, out by Sir William Broadbent, tuberculosis should never occur among the rich. It is probable,
therefore, that other direct factors have been at work, and Newsholme, after investigating all the sugges-
tions which had been brought forward to explain the fall in the death rate, arrived at the conclusion—

(5) That the influence which, concurrently with all those referred to above, has been exercising the
predomanant, though unrecognised, influence, * is the segregation of consumptives, especially of advanced cases,
in general hospitals, poor law infirmaries, asylums and other public institutions.”” This statement strongly
urged also by Koch, has been vigorously opposed by Bulstrode, who gives the following reasons for

i ing with Newsholme's conelusion :—

Extract from Report on ** Tuberculosis "' by Bulstrode to the Local Government Board, 1907.—
(a) ** This theory assumes for phthisis a degree of infectivity which the evidence available does not in the
opinion of many epidemiologists justify.

(b) *“ No definite effect of the very general and, it may be added, complete isolation—during
the whole period of illness and convalescence—of such a highly communicable disease as scarlet fever
is conclusively demonstrable. Accordingly it was not to be anticipated that the partial segregation of
phthisis, along with non-phthisis cases, during a small portion only of the whole infectious period of
the disease should yield such satisfactory results as those claimed as a result of the

{e) “ It is not improbable that for a considerable interval prior to the removal of any given
patient to an infirmary or workhouse, such patient has already exercized the major part of the total
influence qua infection, of which he or ghe is capable, a circumstance which, if true, would tend to diminish
the infinence of t.on in Poor Law institutions.

(d) “ The furnizhed elsewhere in this report (Chapter XXI. and Part I11.) although purely
provisional and preliminary, do not, so far as they go. suggest that segregation s likely to be attended
with very obvious satisfactory results.

(e) “ If the-average duration of stay of the phthisical patient in Poor Law institutions bears any
direct relation to the average stay of all patients in such institutions, the total period would hardly seem
sufficient tor the exercice of a very material influence of such sojourn in preventing the spread of the
disease. For instance, during 1897, the average stay, in days, in certain provineial infirmariss was as
follows—Salfard, 97; Leeds, 95; Croydon 86 Bm%m.m; West Derby, 60,

“ A stay of three months or so out of a total infective period of probably very many months,
perhaps years, kardly appears likely, having regard to what is known as to the hospital influence in scarlet
fever, to exercise a very great salutary eflect, more especially when it is borme n mind that many work-
house patients go home to die. It would seem, indeed, that the majority are discharged alive to retum
to their homes where they have again opportunities for spreading infect on.

*“ As Dr. Niven observes, it is necessary to bear in mind the fact that no inconsiderable section of
infirmary and work-house cases have received repeated treatwent, and there is no reason to suppose that
these persons have produced much less harm at home than they would have done had they not been in
hospital. He also points out that as precautions as regards expectoration were not taken until a recent
period, segregation may not improbably have acted in spreading the disease than in reduelng it.
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(f) “ In New York there were, Dr, Hermann Biggs states, available in 1906, from 2,100 to 2,200
beds chiefly for the care of advanced cases of phthisis, w 15 years ago the number of beds specially
dwuttmﬂm this purpose was * scarcely more than a quarter of this number, certainly not in excess of
one e

“ It does not appear from a study of the statistics relative to the behaviour of pulmonary tuber-
culosis in New York which will be found in the section on Notification (Part IIL) that this gradual
increase from, say, 700 beds to 2,000 for advanced tuberculous cases, together with the other preventive
measures practized in New York under the vigorous generalship of Dr. Hermann Biggs, has materially
augmented the rate of fall in the death rate from that malady,

) *“ As regards Brighton the chart furnished does not suggest that the amount of isolation,
K:cﬁﬂg in the fever hospital, together with the educational course with which it has been attended,
< . a8 yet, exercised an easily detectable influence upon the death rate from pulmonary tuberculosis in

at town.

{h) “ Apparently Dr. Newsholme takes the view that a patient suffering from pulmonary tuber-
culosis is only potent Tor harm as a distributor of tubercle :nuﬂz"fornpmiudaftwslwmmthm
Doubtless Dir. Newsholme has satisfactory evidence for this belief, but my own view would be more in
accord with that of Sir Hugh Beevor, who suggested three years, on the basis of his London experience, as
the duration of the infective period. On this assumption he presented the problem as follows—

*“* Let the numbers of the phthisical in institutions be su in England now to be 339
and the length of their stay to be one third of a year, then if their bacilliferons propensity lasts
three years, the amount of segregation is only effective to the extent of 5 or 4 per cent. of total
bacilliferons propensity of total phthisical population.

Buch & emall amount, if such it be, ia surely evidence that the detention in institutions and
declension of phthisis are not cause and effect.  An infectious year of illness is a limitation
unknown to me.

“I gather, however, from Dr, Newsholme's reply to these comments that he inclines to the view
thgt the bacilliferous period is probably longer than a year.

(i) * It would not seem that if this thesis of segregation influence be as great as is claimed for
it there is any room left for the operation of tuberculous milk and meat.”

The evidence up to the year 1908, clearly suggested that if segregation was to be credited with a
share in bringing about decline of the phthisis death rate, the rate of that decline should be ented
during the next ten years. In fact, the reverse of this has proved to be the case, the rate ug decline
instead of increasing has slowed down and apparently is now rising, and it seems clear, therefore, that
other factors must have operated (A dix 111.).

(5) Themigration theory.—Dr. suggested in 1912 that while there can be no doubt that the
decline in the tuberculosis death-rate betwen 1860 and 1900 was favourably influcnced by the great
improvement in the social conditions of the community, these influences should be coupled with the fact
that during the same period a large number of tubereulous patients annually left our shores for the
Colonies and other countries where they either survived or died. In any case the great majority of them
did not return home, and therefore to that extent our tuberculosis death-rate considerably benefited.

Furthermore the retardation in the decline of the tuberculosis death rate in more recent years is
due to the fact that this exodus of tuberculous patients abroad has practically ceased, owing to the fact
ﬂutwshﬂfnram&ymmmatpraﬁdaﬂmnhrgtrmdhrge:mlefwthﬂmmmmpat:ient-u
in sanatorin and bospitals in this country, and, in addition, the Colonies and other countries have
prohibited such pat'ents from entering their territory. Therefore, they die at home, and hence their
influence upon the tubereulosis death rate.

ing upon the same lines, the tuberculosis death rate in Ireland between, say, 1860 and about
1900, gradually rose, instead of falling as in England and Wales, because the general public health condi-
tions of the country improved much more slowly and a large emigration of the population took place,
which consisted mainly of the young and fit men and women.

The more recent improvement in the tuberculosis death rate in Ireland—ie., particularly since
about the year 1900, is due to the fact that the country has become much more prosperous in the last
fifteen to twenty years, Not only are the housing conditions better and the standard of living much
higher, but the increased prosperity of the country has tended to restrict considerably the emigration
of young and fit men and women.

With regard to th's theory, there can be no doubt that the general improvement in the health
conditions of the people must have exercised some beneficial effect directly and indirectly in reducing
the tuberculosis death-rate. Many crities, however, experience some difficulty in accepting the further
statement that the exodus of tuberculous patients from this country during the years when the tubercu-
losis death-rate consistently fell was such that, as this exodus gradually ceased, it was associated with
an arrest of the decline of the tuberculosis death-rate.

This theory would of course imply that the retention of that proportion of the tuberculous
poulation, whatever it was, in this country which formerly emigrated, has been more than sufficient to
counterbalance all the other agencies at work which should make for the continued decline of the tuber-
culosis death-rate, and more particularly those special measures such as institutional treatment which
have been put into operation since 1900 for the welfare of the tuberculous patients.

(6) Karl Pearson, in his pamphlet entitled “ The Fight against Tuberculosis and the Death Rate
from Phthisis,” published in 1911, severely criticises the statistical data upon which 8ir Arthur News-
holme bases of the conclusions arrived at in his book, “ The Prevention of Tuberculosis,” and
in particular the theory that * institutiona! segregation is the predominant cause of the decline of phthisis



in this country.” A careful study of both Karl Pearson’s and Sir Arthur Newsholme’s statistical argu-
ments will not fail to convince everyone that he has given many sound reasons for showing that the
acenracy of Sir Arthur Newsholme's conclusions is open to very considerable doubt.

Karl Pearson considers that heredity plays the most important part in phthisis, and expresses the
opinion that the selection due to many years of heavy phthisis mortality has left us with a more immune
and resistant population, and goes on to say that if this is the explanation—and he believes it will be
found to be the ultimate explanation of the fall, especially the retarded fall, the phthisis death-
rate—then infection is nnt-extllzu only factor worth investigating. He therefore suggests that * natural
selection may have done more for rac'al health in this matter than medical science.”

"E\roluﬁmhdpmhetmthmhaatpmthmmhuwwhu]pb]nudf.m&puniblyhé
would learn to help himself better if he studi processes of racial selection a hittle more closely.”

After & careful study of the various theories which have been put forward to explain the decline
of the tuberculos's death-rate during the latter half of the last century, the student may well be forgiven
for taking the view that not one of them can be said to afford an entirely satisfactory explanation.
Most of those who have studied the subject succumb to the temptation of starting a theory of their
OWwn. Idunut.pmpuutnmymmthmthutinmyopininnthmmmbuhntillmmdﬂurthaha]iﬂ
that the data available for the study of the subject, particularly the certification of deaths from tuber-
culosis, are not sufficiently reliable to enable one to make a fair comparison between such periods as
1850-1885 and 1885-1920. In the latter period the great advances which have taken place in the
facilitios available for making a more accurate diagnosis of the presence of the disease, and therefore
ts differentiation from other diseases, are sufficient to render any comparative study of the statistics
for the two periods very difficult. Furthermore, it always happens that when a discase attracts a great
deal more attention both from the medical faculty and the public that it is suddenly discovered to be
much more prevalent than was formerly thought to be the case. The onl positive statement
therofore to which I should be inclined to commit myself at present wulj be that the general
improvement in the conditions of life of the working-classes, both at home and at work, and the
beneficial effects resulting from the better control of such hmt%mnath
contraction of the infections fevers in early life, cannot have failed to produce decidedly favourdble
influences upon the incidence, and progressively fatal character, of the disease.

The mortality from tuberculosis in the two sexes—In connection with the decline of the death-
rate from tuberculosis it is an interesting fact that females have benefited more than males. The
difference in the first few years of life is in accordance with the general rule—viz., that the mortality
from all causes is greater during these years amongst male infants. After the early years of life the
position is reversed, and up to age of twenty, girls are more liable to die of tuberculosis than boys.
The question has been asked whether this difference is due to some peculiar susceptibility of the tissues
of the female at this time of life or whether it is simply dependent upon the difference in the habits of
life of the two sexes? In this connection it may be noted that amongst the working-classes young
girlnaﬁmhawthaumafynnngumemhmnitbuhmily.mdmpmiluythﬂhahiu.thuuhtufu'mg
to a Iarge extent with their freedom and natural physical development.

After the age of twenty, males die much more frequently of tuberculosis than females, and the
disparity increases until the age period fifty-five to sixty five is reached, and only slightly diminishes
thereafter, This difference depends in the main upon dificrences of occupation, for the great majority
of trades which predispose to tuberculosis are those followed, as a rule, almost excluzively by
e
It is a significant fact that the comparative prevalence of fatal tuberculosis in the sexes, taking
aﬂperﬁmilﬂiﬁf&hﬂgﬁbhar.hl%hﬂmnvm&ﬂﬁﬂﬂtﬁemﬂmdwahpmmto{iE&MﬁM,an&ﬂmﬂha
change has occurred earlier in those countries which first developed their industries. In d this
change began about 1868. In Scotland it was twenty-five years later. In Ireland females still continue
to suffer from Tuberculosis more than males. Furthermore in England and Wales the difference is
most marked in urban districts and least in rural, and it reaches its climax in certain towns—e.g., Birming-
ham and Sheffield, where trades icularly liable to i to tuberculosis are largely carried on.
Industrialism has not increased the mortality from tu is amongst adult males, but it has greatly
retarded the decline which has been taking place.

The role of the tubercle bacillus. Tuberculosis is generally described as an infections or contagious
disease and the tubercle bacillus as the cansative organism. But authorities differ considerably as to
the importance to be attached to the rols of the tubercle bacillus. Thus, one school of thought expresses
the view that inasmuch as tubercle bacilli are commonly present in the air we breathe and the food we cat,
that opportunities come frequently and almost constantly to all of us for acquiri the infection. Indeed,
there is ample evidence to show that the chances are that all of us become itely infected at some
time or other during our lives, but in the ordinary course of events the disease becomes arrested in the
majority of us and leaves but a small trace behind in the form of a scar in the lung tissues or elsewhere.

portunities for infection, then, being admittedly so common, it is manifest that they can
count but little in the ultimate result. Some other factor, therefore, must determine whether the in-
fection s to lead to a progressive, and often fatal, result ; and it has been suggested that this factor
can only be the power of resistance possessed by the individual. In other words, “ the seed comes
to all of us; it is the soil which determines whether or no it shall germinate and grow to maturity.”
Etlmabammggmta&thttﬁnﬁwmglmmmkamymtnﬂhnpuﬁﬁﬁtythtmnmmu{
infection may depend upon the size of the infecting dose. Much valuable information on the “ influence
of dose™ was gained by the Royal Commission on Tuberculosis as a result of numerous experiments.
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The limit which divides the dangerous from the harmless dose differs with every individual, and also
with various circumstances at the time of infeetion, but on the whole there appears to be no doubt that
large doses (massive infections) are decidedly more dangerous than small omes. * Very large doses
are du&lm v and overcome the most resistant, while very small doses are harmless even tothe most sus-
repti o

The importance of these observations in relation to the contagiousness of tuberculosis, especially
the pulmonary form, becomes obvious when we remember that it s those living in constant and close
proximity to the “ open case of pulmonary tuberculosis " who are daily inbaling or ingesting large doses
of the bacilli and smlarly it is the milk from a cow with a tuberculous udder rather than the mixed milk
of a herd which conveys the infection in massive doses to the susceptible child.

This may he stated in another form. If everybody i exposed to the risk of serious infection, and
for the purpese of this argument whether exposed, more or less, matters not at all, it follows that it would
be of little use to attempt the segregation of nmmuftuhumh’innrﬁudmﬂ.inn of cows with
tuberculous ndders. Reliance would have to be placed instead on all measures caleulated to increase
personal resistance.  On the other hand, if the question of the size of the ** infecting dose " is a matter of
considerable importance there is much more to be hoped from the segregation of open cases of tuberculosis
and the extermination of tuberculous cows.

Hitherto the principal measures relied upon for fighting the discase are the following :—

(1) The improvement in the social conditions of the people—ie., housing, occupational
environment, food supplies, ete.
(2) (a) The segregation of advanced cases in institutions.
(b) The Education of patients, as to the nature of the infection and the precautions
to be adopted by them for reducing the risks to others.
(3) The eradication of bovine tuberculosie.

Within recent years the further measures adopted for combating Tubereulosis include the

(1) Compulsory Notification.
(2) Banatoria and Hospitals.

() Tuberculosis Dispensaries.
(4) Open-Air Schools.

Still more recently it has become increasingly common to speak of “ Complete Tuberculosis
Schemes "' and although no authori’ ative statement has, so far as I am aware, been made in this country
in explanation of exactly what is meant by such a scheme, it may be of interest to the Committes to
mfert.nthnﬂapoﬁu{thaBpeuialfummitheappninted,atthamﬁngnlthnlmgmntﬁnd&m
Societies at Cannes in April, 1919, to draw up a comprehensive scheme for combating tuberculosis

fol

Complete Tuberculosis Enbﬂmnw:ﬂaﬂmﬁné of League of Red Cross Societies al Cannes,
Aypril, 1919,

Recognising the wide prevalence of tuberculosis, its incidence at all ages, and ‘ts great importance
as a cause of excess.ve mortality, disability and economic loss, we recommend that special attention be
given to the fight against this disease in the plan of an organisation having in view common action on the
part of Red Cross Societies.

(1) We believe that in an organised campaign against tuberculosis the following factors are
fundamental and ind'spensable :

(1) Dispensaries on an adequate scale, furnished with laboratorie: and appropriate cquipment
and affording provision for early diagnosis, including the examination of " contoets " by
expert physicians, and with especially trained visiting nurses, who will carry into the homes of
patients the necessary care, assistance, “nstruction and advice, who will especially consider the
needs of children, and who will direct the patient to approplate agencies for this purpose.

{2) Provisi n for the careful, regular inspection of schoolchildren with a view to the early
detection of tuberculosis, -

(3) Hospital treatment, on an adequate scale, of acute, advanced and hopeless cases of
tuberculosis, separated from other cases not infected with tuberculosis.

(4) Sanatorium facilitics for all suitable cases of tuberculosis.

(5) Continuous pepular education regarding tuberculosis, its causes and prevention, by all
suitable means and agencies.

(2) It is evident that tuberculosis is inextricably associated with the ral living and worki
conditions of the people, and we therefore recommend the encouragement of legitimate efforts di.wct:ﬁ
towards the improvement of these conditions. We regand as of particular importance in this connection
the care of children and the problems of housing, nutrition and aleoholism.

{3) We recommend the institution of appropriate measures to prevent the transmission of tuber
culosis through infected milk. -

(4) Weapprove the establishment of open-air schools for the accommodation of children already
Mw,mmmd.mhmmmandmﬂﬂmﬂhhmmwmﬁm i
contagion in the household brphcingﬂmmﬁhhmhhyfnmﬂiuinthbmunh-ymin@mial asylums,
when it is_not practicable to remove the infected patient from his family.

GOS0 q
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(5) We call attention to the importance of the extension of the open-air principles to all institu -
tions and places where many individuals are housed together, such as barracks, orphanages, workhouses,
penitentinries, and the like.

(6} Experience has shown us the importance of careful sapervigion of the tuberculosis patient
during the entire period of his illness.  We therefore urge the need for close co-operation between the
several inst'tutional factors (dispensaries, hospitals, sanatoria, ete.) and the more extended development
of skilled social service under medical direction.

(T) We think that attention should be drawn to the great risk to which tuberculous patients
are exposed through the exploitation of alleged cures without scientific authority.

(8) Inasmuch as a problem of particular difficulty is that of providing suitable occupations for
those patients with tuberculosis, able to perform a certain amount of work under favourable conditions,
we recommend the encouragement of e for the establishment of agricultural and other colonies
and the organisation of suitable industries which should be linked up with the dispensaries and sanatoria
under medical supervision.

(9) Recognising that accurate knowledge of the distribution of tuberculosis is an essential pre-
liminary to its l;:fbf public anthorities in any community, we approve the principleof compulsory
notification of tuberculosis to the health authorities under appropriate regulations

{10) We call special attention to the capital importance of scientific research in the field of tuber-
mﬂoaiudand the collection of information as to all factors bearing upon the prevalence and distribution
of the disease,

The Committee was compased of the following members :—

Great Britain .. Sir Arthur Newsholme, Sir Robert Philip, Sir John Lumsden.
Dr: F. N. Kay Menzies.

United States .. Drs. Baldwin, Hermann Biggs, Farrand, Garvin, White and Linsly
Williams,

France ., +» FProfessor Calmette, Professor Courmont, Dr. Bernard, Dr. Rist.

Ttaly e .. Colonel Baduel, Lt.-Col. Castellani, Professor Maragliano, Dr.
Marchiafava, Dr. Pali.

Japan .. .. Dr. Kabeshima, Dr. Nawa.

I1.—Provision of Dispensarie,

The initial provision of dispensaries was made as a voluntary effort by the Central Fund for the
promotion of the dispensary system for the prevention of consumption. They provided eleven voluntary
dispensaries prior to 1912, The Poplar Tuberculosis Dispensary formed by a voluntary local committes
in Poplar opened in April, 1912, and & voluntary dispensary was opened in St. Pancras in 1909
Later in the same year a dispensary was provided at the Royal Chest Hospital, City Road, by
arrangement with the Shoreditch Borough Council. '

These dispensaries were all ultimately included as part of the Borough Dispensary Schemes.

In 1913 six boroughs (Deptford, Greenwich, Hampstead, Lambeth, Southwark and Wandsworth)
provided municipal dispensaries ; one of these (Lambeth) in addition also providing a branch dispensary
at 8t. Thomas' Hospital.

The conditions of approval of dispensary schemes by the Council were laid down in resolutions
approved by the Council in November, 1913, and these were incorporated in the general tuberculosis
scheme of the Council which was approved on the 26th May, 1914 (Appendix IV.), [

Grants in aid of the (ispensary work of borough councils have been made by the Council as from
the 1st April, 1914 to the extent of 50 per cent. of the net expenditure by borough councils after deducting
the cpntributions received by them from the Exchequer and London Insurance Committee.

The number of approved dispensary echemes in each calendar year, and the number of separate
dispensaries included is shown in the following statement.

o | J
Calendar year. | No. of schemes.| No. of separato Calendar year. No. of sehemes.| " o) SePate
T 12 M 1917 2 30
T s 19 1018 20 33
R 21 1919 2 33

There aro also two branch dispensaries—one in St. Pancras and one in Wandsworth.

 Dispensary vork considered for London as a whole.—London is served by 33 tuberculosis dispen-
saries and two branch dispensaries staffed during 1919 by 41 tuberculosis officers, of whom 32 have
full time and nine part-time appointments.
Table 1. shows the number of new cases of tuberculosis notified in the metropolitan
and the number of new cases which were dealt with by the dispensaries during the year 1918.* In
considering this table it should be remembered that a dispensary service was not available for Bethnal
Green until October, 1917, nor for Hammersmith until September, 1918,
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TABLE TIL
1817, 1818,

Tnsurcd persons suffering from pulmonary tuberculosis ST e 5,150

Insured persons suffering from non-pulmenary tuberculosis ... ... 214 219
—— 4,865 — 5360

Uninsured persons suffering from pulmonary toberculosiz ... ... 288 3142

Uninsured persons suffering from non-pulmonary tuberoulosis 1,0 1.012
— 3,853 4,164

The number of cases of pulmonary tuberculosis among insured persons showed during 1918 an
increase of 18 per cent. over the previous year, but among the uninsured an increase of only 10 per cent.

It appears to be fairly certain that a further disproportionate increase in the number of cases
of pulmonary tuberculosis among insured persons as compared with uninsured persons will be shown
during the year 1919.

In connection with the detailed work of the dispensaries the first point which calls for comment
18 the amount of time actually worked by the tuberculosis officers. This varies widely for whole-time
officers. The time actually spent at work was caleulated from information given by tuberculosis officers
in a large number of dispensaries. As examples the following may be given—viz.,, 37, 42, 37, 37, 36,
35, 30, 46, 23}, 32, 39, 37}, 34, 33, 41} hours. It was somewhat striking to find that short hours were
frequently worked in di ies where the number of attendances per annum were very high.

It appears to be Easirl.bln to define a whole-time appointmént in terms of the hours worked.
It is, therefore, suggestad that a whole-time officer should give not less time to the work than 36 actual
working hours in each week.

A definite standard would be of great use in determining the need for additional medical officers,
assessing the salary in the cases of part-time officers, ete, A similar rule might apply to the hours of
nurses, clerks and dispensers. '

Premises—London dwelling-houses do not lend themselves well for eonversion into dispensaries
owing to the fact that they have usually too few rooms on the ground and first floors, This often results
in a shortage of dressing-room accommodation.

The di at Battersea is possibly rather small for the needs of the borough, but even here
withmmau]igtmrmgmmntnitha use of rooms, a second consulting room could be provided. In
this case the dispensary 18 conveniently situated and otherwise suitable.

Duration of clinics.—The average duration of sessions appears to be between 2} and 3 hours;
in five cases the sessions frequently exceed three hours, and in two of these average 33 and 4 hours
respectively. The number of patients dealt with per hour varies very considerably.

In dispensaries where the number of patients is so limited or the dispensary is so well staffed
that the tuberculosis officer has time to deal thoroughly with every case, the number of patients who
are dealt with by each tuberculosis officer, including new cases, re-examination cases and those for
treatment, averages about eight per hour.

Assuming as appears to be usually the case, that the majority of patients under treatment, obser-
vation or supervision attend once in 14 days on an average, the constitution of the eight cases will be
somewhat as follows : —

One new case requiring 20 minutes for examination and record.
Two re-examination cases requiring 10 minutes for examination and record.
Five treatment cases requiring four minutes each.

On an wverage re-examinations are made once in six wesks in dispensaries, where about eight
patients per hour are seen. These figures are necessarily approximate, but they appear to form a rough
guide to the number of patients who can be dealt with effectively per hour.

It is somewhat striking that nine out of ten hospital dispensaries (St. Bartholomew's not reported
upon) are included under this group, together with one municipal dispensary,

Re-examination of patients under treatment, observation or supervision once in eight or nine
weeks on the average appears to be associated with an attendance of about 12 patients per hour.

The number of patients dealt with per hour at certain of the dispensaries is very high, and is
associated with infrequent re-examinations. The average period between examinations in the case
of these dispensaries is probably four or five months, and it was admitted in one dispensary that the
pericd might even be six, nine, or 12 months. The medical officers of these dispensaries agree that
wark carried out on these lines is inefficient, and they attribute it to the congestion of the dispensaries,
The reasons for this congestion will be discussed later under the sections dealing with * Observation
oo The :.'mulm I lessor degree other dispensaries have h

same apply in a to one or two i ies which have had onl
part time tuberculosis officers during the war, but here these conditions appear to be only temporary. 4

Arrangemenis for the attendance of patients al dizpensaries, ete.—In the case of a disease like tuber-
culosis, where s0 much depends upon the earnings of the patient and the need for keeping every patient
under observation for long periods even where there is no evidence of active disease, it is important that
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patients should be seen promptly and at times convenient to them. The general arrangements throughout
London are that the dispensaries are open between certain hours and patients come at intervals through-
out these hours. In most cases the patient has to wait for some time before he is seen, but this period
we are informed does not appear to exceed an hour on the average ; .in those dispensaries where the
attendance is small it is less and in others where the attendance is large it may occasionally be much
more.

In some dispensaries patients are seen at special hours for special purposes, e.g., re-examinations,
but this is done mainly for convenience of tuberculosis officers. In two or three dispensaries special
appointments are made for the attendance of patients who cannot come at the hours of the
clinies.

A system of seeing patients by individual appointment was tried and abandoned at one dispensary.
anﬂhdmthumt&rmnlamhbrmthatmaﬂrﬂiulﬂumptshuuﬂbemlﬂaﬁoﬂulmthth
Experimental work on the part of the tuberculosis officers in this direction should be

It frequently happmtlm.thmmwmypmmtnutmdm atapartamlnrmnt]m
re-examinations due, or overdue, are either postponed or performed under circumstances which impair
their efficiency. It is very desirable that certain sessions should be devoted entirely to examinations
and re-examinations of patients and others to such work as special forms of treatment, ete. In a number
of dispensaries a beginning has been made in this differentiation of sessions for the special purpoese of
examining and reporting upon Pensions Ministry cases.

Times of sessions —-Tlme.a call for little comment. An evening session for waorkers should, however,
be instituted at Poplar qH of evening sessions might be considered with advantage at
Brompton, St. 'I1mmm’ and St. ary’s Hospitals.

The habits of patients appear to have altered since 1914, and I think there is evidence that in
most areas the evening session should usually commence between six and seven o'clock instead of at a
later hour.

There is a Saturday morning clinic for children at Victoria Park Hospital which is exceedingly
well attended. The question of instituting clinics on Saturday morn'ngs for children attending school
is worthy of attention. Children lose an attendance mark and consequently the education authority
a portion of the grant if they attend at a dispensary during the school week and this militates to some
extent against the attendance of child-contacts for examination..

Need for branch dispensaries.—There are two boroughs in which the question of a branch dispen-
sary needs consideration—FPoplar and Bermondsey.

Poplar.—This borough iz about four miles in length from north to south and about & mile in width
from cast to west. The dispensary is situated about a mile from the northern limit of the borough. The
only means of transport available for the inhabitants of the southern half of the borough to the di
are the railway from the docks to Bow Station and trams and motor buses along Kast India Dock Road
and Burdett Road, neither of which are convenient. I estimate that a journey from some parts of the
borough to the dispensary may take from § to 1 hour.

A dispensary is needed to serve this southern part of the borough. One situated near Limehouse
Town Hall or even further east would adequately serve the following wards—

Population 1911 census 56,390,

This would leave a tion of about 61,750 to be served by the present dispemsary. An
allocation of the average nu of deaths from tuberculosis during the years 1912-16 on a population
basis between the two areas shows that about 184 deaths oceur in the proposed main dispensary area and
168 in the proposed branch area.

The voluntary Dispensary Committee have had the question of a branch dispensary under
consideration in the past but I understand they do not feel able at present to extend their responsibilities.

If the London Hospital establishes a dispensary as a part of the Borough of Stepney Scheme it
would then be desirable to move either Whitechapel or 8t. George's in the East Dispensary further east,
The best place to which this dispensary could be moved would probably be to the neighbourhood of Lime-
house Town Hall. The same dispensary could serve the southern part of Poplar. It is suggested, therefore,
that a rearrangement of dispensaries rather than a new branch dispensary should be considered. The
matter has not been discussed as yet with the n.edical officers of hmlth of either of the affected
areas,

—8o far as could be ascertained at the dispensary the percentage of patients coming
from the Bermondsey and Rotherhithe areas during 1918, were 74 per cent. and 26 per cent. respectively,
whereas on a population basis one would expect the proportion to be as 64 per cent.. is to 36 per cent.
This seems to suggest that Rotherhithe iz not adeq served although pessibly the rate of incidence
is less in Rotherhithe than in the rest of Bermondsey. e regions of Rotherhithe are two miles from
thedupen.wy thmwalwkuindnquabammmnfh-nnspnrtandthemgufthadmk bridges

uently causes considerable delay. T suggest the establishment in the first place of a visiting station
ht-h-u later on, if experience shows thatthmmmﬂnmdahmc}:dnpmmmthmha

fovrce of yatients.—The records relating to this heading are kept in diverse ways at the various
o8, are not comparahble, but they show that quite a mumber of organisations—official
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and voluntary—appear to take advantage of the facilities offered by the dispensaries for the examination
of patients. Generally speaking the ing list is fairly representative of the various sources from
which patients are derived :—

(1) The London County Council (mainly the School Medical Department).

(2) The London Insurance Committee (mainly panel practitioners).

(3) Borough Council officials.

(4) Boards of Guardians.

(5) War Pensions Committees.

(B) Gnnu:!ﬂhpmﬁﬁmm .

(7) Hospitals (especially when the dispensary is part of hospital organisation).

(8) Charitable societies (e.g., C.0.8. and LCA.A). e

(9) Contacts of previous definite cases,

(10) Recommended by patients in attendance at dispensary.

(11) Patients coming on their own initiative.

No useful figures as to the use made of dispenzaries by War Pensions Committees are available
but it is certainly very considerable. The figures which are available relate to 1918, and are much lower
than those for 1919 will be. Camberwell dealt with about 400. War Pensions cases during the first nine
months of 1919,

Home consultations.—These are relatively few in every area for two reasons—(1) many of the
patients are ambulant cases and the practitioner sends them to the dispensary for an opinion ; (2) the
practitioners rarely able to afford time to meet the tuberculosis officer at the beds'de. In many cases
the tuberculosis officer at the request of the practitioner examines the patient at home and subsequently
discusses the case over the telephone with, or sends a written opinion to him. (These cases are not
recorded in Form R as consultations.) Now that the pressure of war conditions is relaxing and perma-
nent tuberculosis officers are back at work, there is evidence that home consultations are steadily in-
creasing. The tuberculosis officer of St. Thomas' Hospital is not allowed by the rules of the hospital
to consult at the homes of patients. This is an unfortunate restriction and it is desirable in the interests
of efficiency that the rule shonld be revised.

There is evidence that co-operation with local practitioners has increased very greatly during
recent years. In 1913 many tuberculosis officers did not make a regular practice of sending a report of
any patient whom they might examine to his doctor. It is satislactory to record that great attention
is now paid by all the tuberculosis officers to this duty. The majority of tuberculosis officers take every
opportunity of ing acquainted with and studying the interests of local practitioners, with the
result that co-operation very materially improved. In some areas, however, there is still room for
considerable improvement in this respect.

Methods of observation.—In the various dispensaries visited it was observed that the fullest use
was not made of all the facilities available for arriving at a definite diagnosis in doubtful cases. Par-
ticularly one noted that there was a lack of intensive study, more especially, perhaps, in the case of children.
In many dispensaries the tuberculosis officers do not care to discharge patients with definite jll-health
but doubtful in diagnosis; they keep them attending the dispensary for observation and give them
such treatment as appears to be indicated. These patients attend about once & fortnight for very long
periods—e.g., a year, and as more and more are constantly added to their number this results in an exces-
sive number attending at each session ; there is no time for physical examination of even a tithe of those
requiring examination ; the observation cases cease to be observed, and the only thing that is done for
many of them is that their medicine is repeated. This condition of affairs is seen to the greatest extent
in the Stepney dispensaries. The number of attendances made by all persons per annum at each of these
dispensaries is very high, and is accounted for mainly by the large number of children in whom no diag-
nos's has been arrived at, but who receive treatment. The congestion of these dispensaries is so great
that the tuberculosis officers have no opportunity to give real observation.

In some dispensaries, on the contrary, and this was specially marked in some of the hospital dispen.
saries, great pains were taken to arrive at a diagnosis as quickly as possible and each case was studied inten-
sively for a short period. Itisimportant that stressshould be laid in all dispensaries upon the importance
of arriving at a diagnosis without delay. Anything which renders this impossible seriously impairs the
efficiency of the dispensary. When & patient has been submitted to such an intensive study for a period
of (say) three to four weeks, both by the tuberculosis officer and after reference to a consulting centre,
and a positive diagnosis is not even then possible, it is justifiable to request him to attend the dispensary
again in two or three months, and if no further evidence is available of the positive existence of tuber-
losis, he may reasonably be discharged as “ probably 1ot suffering from clinical tuberculosis.” The
patient should then be advised to report again in six months or, of course earlier, if any symptoms
develop suggesting the desirability of a further examinat.on.

Consulting centres—During the year 1918 only one hundred and forty-five cases were referred
to the consulting centres by tuberculosis officers. In nearly every instance these were cases of tubercu-
losis which involved some special region or organ—e.g., throat, genito-urinary tract, ete., or in which
some special experience or apparatus was required for the purpose of diagnosis or treatment. It was
surprising to find that so few cases of doubtful diagnosis were sent to the consulting centres. The cases
g0 referred are few even where the relationship between the physician or surgeon and the tuberculosis
officer is very close. Exceptionally, however, as in the case of a hospital dispensary—at Victoria Park
Hospital—numerous informal consultations (two or three a week) take place with the visiting staff. Careful
inqmrymmﬂtamm@thbumkﬂuﬁmntwthepmpnmdmﬁngmuphmﬁmufuntﬁmda
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which, certainly on prima facic grounds does not appear tobe justifiable. The following were among
the more important reasons which emerged :—

{llﬂuuinuithahmpihhmmtedmtmhwgimmmwmwhkhmbmduﬁ
mmmmmﬁumwmww.dwmwhmmmmm
pitals and dispensaries.

(2) Some tuberculosis officers are evidently of the opinion that after having given careful
amdrmaduuhﬁﬂm&wmwlihdymnhmiuuymhwwmwmmingtha
patient to the consulting centre provided in the agreement.

{3) In some cases it would appear that the tuberculosis officers do not refer patients to
the consulting centre because they fear that in so doing there may be some reflection upon
their capacity as clinicians,

{(4) In other cases it is possible that there is a lack of a iation on the part of the tuber-
culosia officer of the benefits usually obtainable by ting with more experienced men,
especially in the case of a disease so notoriously difficult of diagnosis in its earliest stages.

Various suggestions for an improved consulting service were made for the purpose of eliciting
criticism but it was abundantly clear that the majority of tubereulosis officers did not, from their point of
view, feel the need for a consulting service, although some of them favoured the suggestion of an occasional
consultation between a consultant of high professional standing and a number of tuberculosis officers
upon clinical material supplied by the latter.  The chief value, however, which they seemed to attach to
such consultations was the interest arising out of an interchange of medical opinion.

Observation Leds.—Practieally every tuberculosis officer feels the want of observation beds (a)
to aid in diagnosis and (b) to determine the most suitable form of treatment to pursue. During the past
year some provision of beds for observation purposes has been made by the London County Council and
London Insurance Committes, Patients are sent at the request of the tuberculosis officer into beds
re o ved for this purpose but the tuberculosis officer complains that he has no right of access to the patient
and he never receives a report of the result of observation. This is not a correct statement of fact,
so far as the London County Couneil is concerned, but is obviously a prevalent impression which will be
removed at once.

Although many of the tuberculosis officers would like to have observation beds under their own
mpeniaiminnluulhnmathajrmpncﬁmllyallinfamunibhupmviaiunufmnhbednaﬁmnmimﬂy
situated general or special hospitals,  All of them regard access to the patient and a right of consultation
with the physician in charge as highly desirable, if not essential.

Ezamination of contacts.—Mare or less stress is laid upon this work at all the dispensaries. The

I aim is to examine the contacts of all definite cases of tuberculosis, pulmonary and non-pulmonary.
ealt with by the dispensary, and such contacts of notified cases, not being dispensary cases, as are
referred br'tﬁa medical officer of healt’s or his staff. Contacts of * suspects " are sometimes examined
in order to assist in arriving at a diagnosis in the case of the * suspect.” In actual practice the number
of contacts of non-dispensary cases which are examined is small but this depends to some extent on the
local arrangements for securing their attendance.

Thnfolhﬂingmr;{]mahnwthis&mﬂy. The Metropolitan Hospital serves Stoke Newington
and part of Hackney. e tuberculosis officer is dependent upon the exertions of the health visitors
for securing the attendance of contacts at the dispensary. During 1918, 153 contacts were examined
parlﬂDnmmu{tubamulmnnidinginHuhmyaadmlyﬁnmhﬂawlmmwmmiﬂi.ug
in Stoke Newington.  The difference appears to be entirely due to the difference in energy on the part
of the public health staff in the two boroughs.  On a conservative estimate there are 700 contacts
of new cases of tuberculosis notified annually in the part of Hackney served by this dispensary and 320
in Stoke Newington ; 59 per cent. of the former and only 19 per cent. of the latter appear to have been
examined in 1918,  The time of the tuberculosis officer of this dispensary is not fully occupied but the
arrangements for securing the attendance of contacts are not directly under the control of the tuberculosis
officer and are unsatisfactory.

In the case of North Kensington, during 10 months of 1919, 466 per cent. of the contacts of dis-
pmm:ymhawhmuaminedhntthhmpmﬁunlymlﬂ;mmnt.nﬂhﬁuﬁmnhdnmb&td
contacts arising in the area served by the dispensary. Contacts of dispensary patients may require to be
visited by the dispensary nurse several times to secure attendance and in some cases the tu losis
officer may visit the home and examine them there. In the case of the contacts of non-dispensary
patients the organisation of the dispensary canmot be put into operation to secure attendance as the
tuberculosis officer is not an officer of the sanitary suthority, and cannot be informed of the names and
addresses of all persons notified under the Public Health (T:berculosis) Regulations,

In this respect municipal dispensaries are better situated than most voluntary dispensaries. In
Greenwich, for example, some 50 per cent. of the contacts of all notified cases appear to be examined in
normal times. In some of these dispensaries, however, shortage nmeurI:cTnufnppm:iwﬁun of the
importance of the work seem to have resulted in only s small percentage actually being examined, e.g.,
10-20 per cent. in the case of A

The importance of this work needs to be strongly impressed on tuberculosis officers ; arrangements
should be made so that notifications may be transmitted to them in order to enahle them to deal dircetly
with contacts and an adequate medical and nursing staff should be provided for this purpose. In some
cases the tubereulosis officer still prefers to examine contacts at their homes, but the majority of tuber-
culosis officers find it mor2 satisfactory and an economy in time to examine them as far as possible at

the dispensary.
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With regard to the staff required, provided the majority of contacts attend at the dispensary
and assuming 80 per cent. of all contacts are examined, a tuberculosiz officer of a dispensary area having
from 120-160 deaths from tuberculosis per annom will probabl nd from 3 to 4 hours a week on this
work. This point should be borne in mind in connection mtﬂxnmﬂ required for dispensaries. Tt is
impossible to say what additional nursing staff would be necessary but it is certain that in many areas
the number would have to be increased.

Method of dealing with definite cases of pulmonary tuberewlosis,—With one or two exceptions, the
tuberculosis officers recommend sanatorium treatment for all cases of pulmonary tuberculosis in
which they consider there is a prospect of arrest of the disease. Men who are not feeling seriously ill
frequently object to this recommendation for financial reasons and married women on the ground that
they cannot arrange for the care of their children during their absence. Persuasion and explanation
on the part of the tub~roculss’s oficer, however, and assistance on the part «f the care committee by
helping to make suitable arrangements for the care of the family, the provision of necessary outfits, ete.,
is not infrequently successful in inducing these patients to accept the treatment recommended. One
tuberculosis officer said that in his experience the number of patients who could be induced to go to
sanatoria varied directly with the trouble taken by the tuberculosis officer. This is undoubtedly true to a
large extent but even then a considerable number of patients in the poorer area, amounting sometimes to
as much as 60 per cent., do not respond to persuasion. Thers is considerable scope for the extension
of the work of care committees in supplementing the efforts of the tuberculosis officer in this
direction.

In one area, and to a less extent in several other areas, the practice of the tuberculosis officer
is to recommend all cases with favourable prognosis among ex-service men and the civilian insured for
a preliminary period of observation in a residential institution. In the case of the uninsured with
favourable prognosis living under satisfactory conditions and having an adequate income, his practice
is to keep them under observation and treatment at the dispensary for a period of from six to eight weeks.
1f they respond well to treatment he continues to treat them at home and states that in his opinion they
do quite as well as in a sanatorium. Patients who are unable to hold their own or show the slightest
sign of going back or do not live under suitable conditions, etc., are recommended for sanatorium
treatment. There is something to be said in favour of this method of dealing with suitable cases, provided
it is skilfully applied and limited to those patients where great hardship would ensue if sanatorium
treatment were insisted upon.

It should be remarked that tuberculosis officers have found a very real difficulty in obtaining
adequate sanatorium treatment for all suitable cases and that there is considerable delay in securing
admission, The interval between recommendation for and admission of the patient to a sanatorium was
at the time of the enquiry generally stated to be 7-14 days in the case of an ex-soldier ; 28 days in the
case of insured persons and uninsured adults, and about 8-12 weeks in the case of children. This interval
has been reduced Intterly in the case of uninsured aduolts and children owing to the increase in the number
of heds available.

The great majority of tuberculosis officers thought that a short period of treatment, say two
months in a residential institution for purposes of education and restoration of general health, was
desirable for cases of middle and chronic progressive disease and that this should be rep ated asoccasion
required. It is evident that further accommodation in residential institutions is needed for this class
of case, There was some difference of opinion amongst tuberculosis officers as to the type of institution
to which such patients should be sent. The majority were in favour of an institution in the suburbs
conducted on sanatorium lines. The minority favoured the treatment of these cases in a smaller insti-
tution within the area of the dispensary. Only one tuberenlosis officer considered prolonged sanatorium
treatment desirable. Many tuberculosis officers recommend the more favourable cases of this type
for sanatorium treatment, with the result that sanatorium beds are not properly utilised. The London In-
surance Committee have recently attempted to deal with this difficulty by asking that the certificates
relating to patients in whom there is a reasonable prospect of the arrest of the disease should be marked
A and those relating to patients in whom there is a prospect of improvement be marked B ; under B a
number of these middle and chronie progressive cases are recommended for treatment.

Bimilarly in cases of advanced disease every tuberculosis officer felt the need for additional accom-
modation. Many of them favoured the provision of small local nursing homes for this class of cases
mainly because they thought that these homes, in addition (o the advantage of being readily accessible
for relatives and friends, could be rendered more attractive and homely to the patient than was possible
in the larger institutions, Some of the tuberculosis officers thought the supervision of such a local home
should be entrusted to them.

It was generally felt that some provision was needed for cases of hamoptysis, pleurisy and other
acute conditions occurring in patients living at home. A small percentage of these patients are admitted
to general hospitals, others by virtue of special arrangements made by the London County Council or
Insurance Committee gecure admission to residential institutions at an earlier date than would otherwise
have been the case. The majority, however, have to be treated at home where the facilities for nursing
and uate attention are usually lacking. A limited amount of provision is certainly required for these
cases and it must be of such a nature that immediate usze can be made of it when required.,  About half
the tubereulosis officers thought this provision should be made by earmarking special beds in general and
special hospitals for the purpose. The remainder hba:gl:tpmvﬁnnahmﬂdbumldnfmthminluu]
homes established for observation and other cases and that such homes should be under the supervision
and control of the tuberculosis officer.




17

Treatment af the dispensary.—Formerly many tuberculosis officers wished to treat every tuber.
culous patient who came under their notice. At the present time this attitude is not so generally adopted.
This alteration in view appears to be due to two reasons—

(1) Tuberculosis officers realise more fully that it is essential, :f maximum efficiency is 1o
be secured, that the general practitioner should not be excluded from the treatment of this

(2) They recognise that their treatment of the individual case does™not yield materially
better results than the treatment by general practitioners.

The only considerable class of patient making use of the dispensary who has already a doctor is
the insured person. A small number of tuberculosis officers (Kensington, Bermondsey) refer all patients
in this class to the panel practitioner for treatment, except in cases where dispensary treatment is advised
on special gr undsand agreed to by the Insurance Committes. The majority of tuberculosis officers,
however, are prepared to treat Emu definitely recommended for domiciliary treatment if this
course meets with the approval of the patient and practitioner. In some areas, however, the tuberculosis
nﬁmriauﬂyprtpmﬂmhutthmm“thnwﬁtmmumoiﬂ::dpucﬁﬁmﬂ; in other areas the
practitioner is informed by letter or card that the patient will be treated at the dispensary if the practi-
tioner has no objection, The Insurance Committee cannot, however, be expected to pay the di
for the treatment of cases recommended by them for domiciliary treatment—that would involve the
E;}rmmla for the treatment of the patient twice, mz., payment to the practitioner and payment to the
ispensary. Iti!,hl}wm.impmuihhtnmpantathumﬁuitrutmantufthhgmupgm'JIH
cost of the dispensary and even the study of the figures of those dispensaries where treatment of these
cases is refused does not yield for various reasons any adequate data as to the extent of the work, Many
tuberculosis officers would be glad to be relieved of the treatment of these cases and have carried out the
work hitherto mainly to assist the practitioners and to further co-operation. In some dispensaries
patients waiting for admission to sanatorium beds are kept under supervision by the tuberculosis
officer. Whnthurbﬁenh'mndiﬁonilwththtthequuimmahﬂudmpmﬁm.mdtﬁaiﬂm
case in patients with : ctive disease awaiting sanatorium treatment it is very desirable that they should
remain under the supervision of the is officer who will confer with the doctor actually carrying
out treatment should occagion require. The actual treatment, at the dispensary, except in the case
of a few dispensaries where a small number of patients receive tuberculin or other special form of treat-
ment, should be limited to the giving of certain advice as to hygiene, diet, exercise, ete., supplemented
by the treatment of special symptoms. Unfortunately patients expect bottles of medicine to be given
and tuberculosis officers frequently find it necessary to give medicine for trifling symptoms or even for
no special medical reason in order to secure the attendance of the patient. The dispensary drug,
bills as & rule are therefore unnecessarily heavy. In one dispensary the drug bill for one year (1918-19)
reached the excessively large sum of over £900. The extent to which “ drugging " obtains is also
illustrated by a hospital dispensary where 4,569 prescriptions were dispensed for a total attendance of
4853. In this case the medicine given included 1,785 bottles of cod liver oil, ete. In another case large
quantities of Virol wers used. No doubt the cod Jiver cil and Virol benefited some of the patients,
but as a matter of sound poliey such an extensive distribution of these articles by the dispensaries
without regnid to the speeial neds of cach patient is to be deprecated. The fact that patients
expect, and actually receive, medicines, whether they really need them or not, necessarily tends to
make the patient rely more on the medicine and less on advice given in regard to such essential matters
as personal and home hygiene, diet, ete. The wholesale drugging of patients thus tends to impair
the efficiency of dispensary treatment and supervision. The ideal to be aimed at is to keep patients
in attendance at the dispensary by providing an efficient means of “ following up "' and not by means
of medicines. The majority of cases might without dissdvantage be seen a* longer intervals, when
it would be possible, on account of the smaller numbers attending to make the necessary enquirres,
examinations, ete,, and to impress essential advice and to leave symptomatic treatment as far as
possible to practitioners.

Domiciliary treatment.—In many areas tuberculosis officers state that on the whole domiciliary
treatment is reasonably good. Some practitioners carry out the work excellently and a few carry it out
badly or neglect it almost entirely. Probably some method i required to secure a better general standard
of work and for dealing with cases where inadequate attention is given to patients.

The reports made by itioners on patients under domiciliary treatment are sent in much more
regularly than formerly, are on the whole well filled up. ﬁinismain.’:rdlututhawﬁunnllfha
Insurance Committes, who now send a reminder to practitioners whose reports they fail to receive
through the dispensaries. Formerly it was the practice to rely upon the tuberculosis officer for the
securing of these reports, but frequently he failed to take the necessary action. There are great advan-
tages in favour of the present arrangement and it is undesirable that it should be interfered with. Under
mmmmmumwmmmmmwdmnﬂpmﬁm.ﬁ&wm
it is essential that he should be in friendly relations, for these reports and the work is assumed by
an impersonal committee to whom the practitioner looks for payment.

Dispensary supervision.—When patients are discharged from a residential institution to their
homes the tuberculosis officer is informed either directly in the case of insured persons or through the
medical officer of health in the case of the uninsured. It is satisfactory to note that a system of
notification of admission and discharge from institutional treatment has now been evolved. In the
case of insured persons many tuberculosis officers state that they would like fuller reports of the con-

3580 R
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dition of the patient on discharge. They express themselves as satisfied with the reports on uninsured
persons and children, but would like the reports to be sent to them direct instead of via the Medical
Officer of Health. In most arcas the patient discharged to his home reports at the dispensary within
14 days ; if he does not, a reminder iz sent to him or the dispensary nurse visits to secure his attendance.
In this way continuity of supervision is assured. In the case of some dispensaries, however, no steps
are taken and the patient may be lost sight of. It should be a rule that all patients discharged from
residential institutiops should be seen by the tuberculosis officer within 14 days of his receipt of the
notification of dizscharge.

Discharge of dispensary patienis—Tuberculosis officers are generally rather nervous of dis-
charging patients * probably not suffering from tuberculosis.” The view has already been expressed
that a reasonable period of intesive observation, not leading to a positive diagnosis, should be followed
by discharge. No doubt some of these discharged cases may ultimately break down from tuberculosis,
but this unfortunate result will be more than eounterbalanced by the increased efficiency which will
result from the freeing of dispensaries from prolonged attendance of these observation cases. At present
they overcrowd some dispe-saries and render the observation either of themselves or others ineffective.

No tuberculosis officer discharges patients as * cured.” who have ceased to require treatment
They all advise their patients to report at intervals varying from one month to a year.

Following-up.—In view of the importance of this work it is unfortunate that so few dispensaries
have any adequate system of following-up in operation ; in some of them a system formerly in operation
has been discontinued owing to the war. No dispensary system of supervision can be regarded as efficient
which permits patients to cease attendance without the knowledge of the tuberculosis officer. If a

tient ceases to attend, steps should be taken at once to ascertain the reason. Perhaps he may have
Ed a relapse, in which case it is important that the tubereulosis officer should know at an carly date
so that he may take such steps as are necessary in the interests of the patient. On the other hand,
the patient may not have realised the importance of continued supervigion—this applies particulaily to
arrested cases—or mere carelessness may be responsible for his failare. In such cases it is important
that explanation, advice and encouragement should be promptly given. Again, the patient may not
be willing for some reason to continue attendance ; compulsion is neither possible nor even desirable,
but the dispensary should know the reason as it may disclose some defect in the working of the dispensary.

Non-pulmonary Tuberculasis—Except for the purposes of certification for treatment in residential
institutions, tuberculosis officers see few cases of non-pulmonary tuberculosis, as these patients tend to
gravitate to hospitals. The majority of dispensaries treat cases of glandular tuberculosis, but some
object to those requiring dressings, Certain dispensaries, however, make a feature of the treatment
of non-pulmonary tuberculosis and with the co-operation, official or unofficial, of the surgical staff, carry
out excellent work. The relation of dispensaries to these cases requires consideration, but in this con-
nection it is diffienlt at present to make any definite suggestions, It would seem, however, that in so
far as the supervision of the hygiene, environment and following-up of these patients are concerned
the dispensary organisation might be utilised with advantage.

Home Visiting.—In some cases the tuberculosis officer visits the homes of the majority of his
patients to enquire into and remedy any home defects, examine contacts, ete.

Home Visitation.—In order to enable the tuberculosis officer to deal adequately with the
individual patients and also to afford him material for studying the relation of environmental conditions
of the disease in his area, home visiting in the case of tuberenlosis is very important, and it should be
the recognised duty of the tuberculosis officer to visit, at least once, the home of every one of his patients,

If, in addition, the dispensary nurse regularly visits and re periodically upon every home,
subsequent visits of the tuberculosis officer may be restricted to those homes the conditions of which
are unsatisfactory or where examination of contacts is more readily accomplished than by means of
visits of such contacts to the dispensary.

- At the present time pressure of work at the dispensary, largely due to the over-treatment of
patients, has considerably reduced the amount of home visiting by the tuberculosis officer, and thus
to a large extent one of the main functions and most useful purposes of the tuberculosis dispensary
i# not fulfilled. In some areas the tuberculosis officer is not expected to visit any home. This
is the case in several of the dispensaries attached to hospitals and naturally results in the tuber-
culosis officer not possessing adequate information of the environmental conditions of his patients and
must impair the efficiency of his work. No tuberculosis dispensary system can be regarded as efficient
where the tuberculosis officer is not in a position to visit the homes of patients attending
the dispensary. In areas served by Central Fund dispensaries the practice of treating in their homes

ients unable to attend at the dispensaries is still maintained, but owing to the pressure of work it

been considerably reduced. This work, which occupies an appreciable amount of time per patient,
might be abandoned with advantage,

Home Visiting by the Nurse—As a rule the dispensary nurse carries out the home visiting of
Eﬁent! in attendance at the dispensary. In certain boroughs, however, other arrangements obtain.

Hackney, Stoke Newington, and Bethnal Green, patients are visited by the health visitors of the
Public Health Department. The tuberculosis officers rarely confer with these health visitors, and the
work is carried out without adequate relation to the dispensary, and, in fact, the tuberculosis officers
deal with their pa‘ients practically without regard to their home and other circumstances. The same
applies to Margaret Street and M.ddlesex Hospital Dispensary areas, Here patients receive the treat-
ment of ordinary hospital out-patients. In case of the Oakley Bquare Dispensary (8t. Pancras)
apd to a less extent in other areas, the dispensary nursing staff is quite inadequate to deal efficiently
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with the necessary home visit'ng. No Institution can be regarded as efficient which carries out its
tuberculosis work under such conditions,

Although in Bouth Kensington and Chelsea under the agreements the home visit'ng is carried
out by health visitors of the borough eouneil, in actual practice the lady almuner of Brompton Hospital
aud a hospital nurse visit and revisit every case until the home conditions become satisfactory. The
work of the lady almoner of this hospital and of 8t. Thomas's Hospital indicates that a trained social
worker can render most valuable services to dispensary patients. Tuberculosis is a disease usually
associoted with defective social conditions, and the assistance of a trained social worker who can deal
effectively with problems which arise from these conditions would be an immense advantage in every
dispensary (as a supplement to the work of the nurses). At present the tendency is for almoners to
work independently of tuberculosis officers, but if social workers are te be employed it should be a sine
gqua non that they should work in intimate co-operation with and under the direction of the tubereulosis

Generally the di nurse visits all patients attending the dispensary and sometimes also
brmgmmtwi&mmﬂmmdﬂﬂth,nﬁnthwmﬁ cases in her district, There appears
to be very little overlapping of home visiting with officers of the Public Health Department, though
this occurs in some cases, investigation from the point of view of the Public Health Depart-
ment is needed with regard to this matter,

It is impossible to form a sound judgment of the value of the dispensary nursing work without
more detailed investigations, but it would appear that—

(1) The notes of nurses with regard to home visits almost always relate solely to clinical matters.
Even where the report upon the first visit indicates that there is some defect, such as the patient sleeping
in the same bed with another person, it was frequently found that no reference was made to this in
at'-]:abmu;nt reports. This suggests that due weight may not always be given to the preventive side of

work.

(2} In some dispensaries the nurses’ reports are not seen by the tuberculosis officer before they
are filed with the case papers. In one dispensary the report form had been changed during the absence
of the tuberculosis officer on military service, and although he had been back on duty for six months
he was not aware of this fact up to the day when the dispensary was visited. This lack of control by
the tuberculosis officer over the work of the nurses must necessarily lead to imperfectly co-ordinated
and ineffective work.

Home Nursing of Patients.—In all boroughs this is carried out, apparently efficiently, by the
local nursing associations, In the ease of Chelsea it is supplemented by a borough council scheme for
home nursing provided by the Brompton Hospital staff. Every other tuberculosis officer was definitely
of the opinion that there was no need for a special nursing scheme in his area.

Co-ordination of the work of the Dispensary with that of the Public Health Department,—Voluntary
institutions usually deal only with a section of the tuberculosis work of their areas; thus, in the case of
Btepney in 1918 the tuberculosis officers dealt with 695 new cases of pulmonary tuberculosis, but had no
relation to and did not even know of the existence of some 850 cthr cases which were notified for the first
time to the Medical Officer of Health during that year. Tuberculosis officers of these voluntary institutions
regard this as a serious drawback, and think rightly that they should be brought into much more inti-
mate relationship with the whole of the work relating to tuberculosis in the areas of their di i
This can only be done by bringing the dispensaries into closer working relationship with Local
Public Health Departments. Very few, if any, tuberculosis officers are likely to object to such an
arrangement provided the scope of their work is not curtailed in other directions.

Office work of Tuberculosis Officers.—On the average the amount of time devoted by tuberculosis
oficers to office work, mainly reports, is about 10 hours per week. There is definite evidence that
this portion of the tuberculosis officer’s work has grown considerably recently, due not only to the
demands arising out of Wa: Pension cases but also to the large numbers of progress reports in the cases
of patients who have received institutional treatment either in London County Council or London
Insurance Committee beds, and the greater attention given to the supply of reports, ete., to medical

ractitioners.
? In some dispensaries the necessary clerical assistance is provided, in others it is still inadequate,
and in still others no provision of any kind is made, with the result that a good deal of the tuberculosis
officer’s time is wasted upon work which should be carried out by a clerk.

Efficiency of the Records.—In some dispensaries (Metropolitan and Victoria Park Hospital Dis-
pensaries) the records of the environmental conditions of patients are kept in the Public Health Depart-
ments of the boroughs served, copies are suppli d to the tuberculosis officers on request, but in practice
copies are asked for only in exceptional cases. In some other dispensaries information i
environmental conditions is not filed with the papers of each patient. These arrangements are unsatis-
factory, as they lead to the treatment of the patient without reference to his home conditions and other
circumstances,

The arrangement by which all recommendations made by tuberculosis officers for the treatment
of nninsured and all requests by the Loadoa County Council for progress reports upon patients, who
have received treatment in residestial institutions, are made through the Medical of Health of
the borough has led to delay and in some cases considerable delay in the past. It is desirable that these
mgamunhuddhmmmﬂthntthnWMmMOﬂ‘;muhnuﬂmdﬂlwhﬁm
for treatment direct to and receive all requests for reports upon the progress of individual patients direct
from the County Council,

GOS0 2
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Several tuberculosis officers pointed out that when patients removed from one dispensary ares to
another the tubereulosis officer of the latter area was handicapped in dealirg with the case, as he had
no aceurate information as to the previous treatment of the patient. It was suggested that when a
pﬁmtmmwedhunwdiﬂdnthhmpapmuhuﬂdbcmndﬂndmthamwdw. A system
of transfer of records is in operation between the tiree voluntary dispensaries serving Stepoey, and the
system might be extended with advantage. A transferable dossier of each case is undoubtedly the
idmlnyﬂm.mdihuwmkofthedj:pmuﬁmwwldhmﬂaﬁlﬂyhdped therely.

CoMmEesTs vPon CErTaiy Matrers Ammxa Our oF THE SURVEY.

1. The number and distribution of the dispensaries required to serve London adequately.

Before this matter can be considered it appears to be necessary to form some opinion as to the
amount of work which can be carried out by a whole-time Tuberculosis Officer ; this enquiry furnishes
fairly adequate data for a tentative decision in this respect.

It is evidently more satisfactory that the work capable of being carried out by a Tuberculosis
Officer should be related to the incidence of disease rather than to the size of the population served.
The number of deaths from tubereulosis in any area is probably a better index of the incidence than
the number of primary notifications, as the latter vary markedly from time to time even in the same
area, For the purpose of this report the average number of deaths per annum for the years 1912-16,
inclusive, has been taken as the index incidence of the discase.

Table IV. shows for each Metropolitan Borough the average number of deaths from tuberculosis
per annum, the number of primary notifications during 1914-18, and an estimate of the number of
“ home contacts " of cases of tuberculosis notified during each year for the first time.

Table V. gives the same information for each dispensary district where the district is not co-
terminous with the borough.

The number of contacts has been arrived at by multiplying the number of primary notifications
by 2.5. As the number of persons per family varied in the Metropolitan Boroughs in 1911 between
3.82 and 4.61, the estimate of ““ home contacts " obtained by the use of this factor is probably fairly
accurate, as it allows a margin!orimumuwhcremmthmunemmuminnhwa:]l‘mﬂ

TABLE IV,
Average number of primary notifi-
Average deaths per | entions per annum, 1914-18, in- | Estimated number
annum from tuber clusive, of * new home con-
cubosia, 101216, tacts " per annum.
inelusive, Pulmonary. Kon-pulmonary,
Batiersea ... i s o 270 aop 149 1,270
Bermomdser - iee ek S 285 a88 122 1,300
Camberwell o o e b 440 678 271 2,350
Chelsea ... e o 10 125 31 T2
Deptlond ... CE h e 203 997 111 70
Bethnal Green ... s ok 72 368 100G 1,178
e e 214 2405 50 &7
Fulbam ... i ot 258 543 111 1,610
Greenwich 25 T 169 L] RS
HIRANDOY. oy upe ke s 74 G0 138 1,707
Hammersmith ... it S 210 287 o BAT
Hampatead S R 74 152 48 675
Hlﬂmm aum et T was = ]ul lm & 4450
Islington ... W pas . ; 503 Bl 175 2 K00
Kensington - T i 250 401 1353 1,335
IJ.IIM'I amr e was T = 512 :I-ld:ﬂIE "E' Spm
Lewiaham e o T 184 302 88 85
Paddinglon . cer aer ae 193 373 144 1,202
Poplar ... e - s 325 B 24 2150 .
Bt. Pancras i i S 437 56 137 2057
8t Marylebono ... o i 4 186 58 1] 1,048
Bhoreditch et ST 208 4 122 1,300
Southwark ST | 485 638 2a) 2048
Blepooy ... aer s 603 1,178 250 3,578
Wandsworth ... .. 3 - 300 625 - L]
Westminster s P b 370 L] 1,105
Woolwich vad we i £ 214 445 80 1,335
City of London ... = N 1 3 4 R
Kewinglon 71 2 26* 320
7,054 12,945 3,682 41,335

* Bighty-three males were notified as suffering from non-pulmonary tuberoulosis in 1916,
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TARLE V.
Average nam- | Average number of primary
ber of deaths | notifications  per  annum, | Estimated
per  annum 1914-18 inclusive. number of new
*  Dispensary. Barough. from tubereu- “ home econ-.
losis, 1912-16 Nom- tacta™  por
inclusive, Pulmonary. pulmonary. AN,
N. Kensington ... ... Part of Kensington ... 98 | 318 i | 1,068
Paddington (Vel.) ... Part of Paddington ... 134 267 L] B0
Bt Mary's Hospital ... i o win ()] 118 45 02
St. Marylebono (Vol) ...| Part of 8t Marylebone... {1} 20 35 B2
Middlesex Hoapital ... & i i 42 81 14 2807
Margaret 5t. Hospital ... = % et i 7l 12 270
Stepney Green (Vol) ...| Part of Stepney... ... 258 501 111 1,530
Whitechapel (Vol.)  ...| . i A 173 336 7+ 1,025
St. Georges-in-the-East & e 172 335 T4 1,028
(Valj
Tambeth (Municipal) ...| Part of Lambeth s =1 (L) 20 2,037
Bt. Thomas' Hoapital " " e 221 459 150 1,645
St Pancras (Vol.) ... Part of 85t Pancras .. am 520 104 1,560
University ~ College " " w 106 166 b 497
Hospital
" " oee| Part of Holborn 10 159 23 465
207 325 56 052
Victorla Park Hoapital...| Bethnal Green ... ... 72 208 103 1,178
- w e Part of Hackney ... 234 381 86 1,207
506 40 159 2,385
Metropolitan Hospital | Part of Hackney 140 228 62 T0
. o vos Btoke Newington 7l a2 34+ 320
' 211 88 1,020
City Road Hoapital ...| Shorediteh A 208 i 122 1,500
BE " ann Hﬂlﬂlr"’ i san ! *I" Hi5 Bl 187
w = seo| Part of Islinglon wE 0 376 ] 1,130
771 1075 248 3370
Great Northern Central | Part of Islington 334 485 Ll 1,460
Hosapital
Erumptun Hﬂﬁ“j mnn Chdlﬂ- CEE] M EEE HB 125 31 m
T i Ba Part of H“Iiﬂ!hﬂ --.i 52 B3 | 24 267

* Eighty-three males were noified as suffering from non-pulmonary tuberculosis in 1015,

Consideration of the working of the various dispensaries seems to indicate that a Tuberculosis
Officer cannot deal efficiently with a tion having more than 160 deatbs from tuberculosis per
annum even if the treatment of i persons recommended for domiciliary treatment is discontinued
and the arrangements for the observation and diagnosis in the case of suspects is materially improved
and accelerated. It is, however, probable that full efficiency cannot be secured if 8 Tuberculosiz Officer
has to deal with a tion having more than 120 deaths per annum from tuberculosis.

It would ore seem to be desirable that provision should be made in the near future for
one whole-time Tuberculosis Officer for not less than every 160 deaths, and that the number should be
increased in the light of experience. On this basis B0 tuberculosis officers would be required for London,
1.e., one officer for about each 90,000 of the population. (One tuberculosis officer for every 120 deaths
wnu]dimro&vathﬂnppointmentnfﬁﬂnfﬁom,oromhabmtﬂﬂjmmdtha?opumba.}

The disgram (Appendix V.) shows how closely the present arrangements conform to this standard.

The eonclusions which have been arrived at as a result of the enquiry into the work of each tuber-
culosis dispensary, coupled with a study of the figures provided in Tables IV. and V. and the diagrams

are :—
1. That additional tuberculosis officers are required in Southwark, Wandsworth, Oakley
Square (8t. Pancras), Great Northern Central Hospital (lslington), and Poplar Dispensaries.
2, That the appointment of additional officers should be encouraged at Battersea, Lambeth
Central, Victoria Park and City Road Hospital Dispensaries.
8 Thatawhuh—ﬁmanﬂmiumq‘ui:iminhwilhm

It will be seen that 8t. Marylebone, with an average of 186 deaths from tuberculosis per annum,
is served by three ﬂ&ﬁnﬁu—ﬁ:“ a Voluntary Dispensary and dispensaries at Middlesex and
Margaret Street Hospi

Inspection of the various dispensaries in Marylebone indicated that the time of the Tuberculosis
Officer of the Voluntary Dispensary was not fully taken up by work under the Council's Bcheme, and
that the work done by the Margaret Street and Middlesex Hospitals was small in amount and carried
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out without sufficient regard to home conditions (in the case of Margaret Street Hospital in particular

pnnmhmtmtedammgandmamﬂythamhmuudmuymbpmmh] It
is desirable, in these circumstances, that the arrangements should be reviced and that the borough should
be served by one dis only. With the exception of St. Marylebone, the present distribution of
dispensaries seems to be satisfactory except that branch dispensaries are required in Poplarand probably
in the Rotherhithe district of Bermondsey.

Fimaxce.

The following table shows for a number of dispensaries (a) the estimated reasonable cost arrived
at in 1915 of pruv?ﬁil\g a dispensary service, and (b) the actual cost during 1916 (17 /18 :—

Estimate, Actoal eost.
1915, 1900, 187 1018,
£ £ £ £
Battersea e sas . 1,154 L117 1,207 1,286
Bermondsey i 1,30 1,158 1,136 1,340
Camberwell . 1, 4 —_— - —_ L
ond . . . - 1,150 _— — -
o 1,500 — L6 2,060
Greenwich A 1,160 — 1,338 —_
H 5 — — —
Hﬂ'l‘“ Kl-tl-li - i ]1-]” L I.m —
Lambeth Central e = 1,150 — 1,164 1,548
Lewisham 1, 116 —_ Sikg —_—
Paddington e 25 5% 0 1,150 1,483 1,403 —
Bt. Marylebone IR —_ 1,087 1,167
Bouthwark s ius 228 1,250 — 1,355 116
Stepney Green .. gL 1,533 1,500 1,76
Bt, George's-in- lhe-Em- } 3,000 -{ 1,178 1,152 LAl
Whitechapel ... . o 1,255 1,460 1,452
Weatminster ... AR P 1,150 - L LATT
m'hh LR waw EELl CEEY IIIH. o l'l‘#“ llﬂ‘
Wandeworth ... 1,300 — 1,977 2437

In some cases the expenditure during the war was less than estimated (Bermondsey), owing to
the imposs:bility of providing a second medical officer ; in other cases the cost exceeded the estimate,
owing to the payment of allowances to the mhamulum officer while on active serviee, and, in addition,
to the sa of a temporary tuberculosis officer. In the case of Wandsworth, the high cost is mainly
due to the heavy drug bill (£654 in 1917-18 and £928 in 1918-19).

There is no doubt that the costs of dispensaries have increased more in the year 1919 than during
any previous year. This is mainly due to the general increase in salaries, and also in some cases to the
appointment of additional officers. In some cases increases in salaries have been deferred until the
present agreements expire in March, 1920, At the t time it is probably impossible to prepare
an estimate of cost which will be reliable for several years to come. Moreover, before any estimates
are prepared, it is desirable that the Council should decide upon any alterations it may require in the
present service. Under the circumstances, I have not attempted to do more, at this stage, than to form
o general estimate of the present cost of a dispensary service carried out on the lines proposed in 1915,
On this basis & service which in 1915 would have cost £1,150 would probably cost about £1,750 in
1920-21. To illustrate this the estimate of the expenditure of a Central Fund Dispensary prepared in
1915 may be compared with an estimate for the same dispensary prepared for 1920-21 :—

Estimate, Actual cost. Estimate,
1915, 1918, lg2n-21.
£ £ £
Tuberculosid officer wns . (Ll m‘ oy
Em‘h aFE B - a L1 1] 150 L
Hm v e ws ]m lﬂ ]
ml’r e EE = 1] 150
&0 JLLL
892 &73 L
Faemt ass

Rates, u:u. ‘insurances, ote.
Lighting and heating ...
aummr:r. poslages, Pﬂﬂhn:-m
Drogs, ete, -
Renewala lnl:l rq:nll‘l e =
Telephone, sundries e

Total o

AT L
A L
28| g2Beuue £

]
-
L i
! i
—
)
[ ]
‘i
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The following figurea relate to a Municipal Dispensary. They illustrate the gradual rise in costa :—

Actual eost,

Estimate, Estimate,

1915, 191514, 1916-17. 191718, 181818, 1020-21.
£ ] £ £ i £

Tubereulosis offieer v e B 1] - R it B0
M e 4 10y 16 — 38 305 D
Nuras i - o > &0 — — — —_ —_
Seeretary-dispenser ¥ 104y o —_ 143 153 190
Caretaker ... R % 5 52 52 —_ 73 115 120
B3 530 bh2 ;168 1,300
Rent 106 100 - (L1 100 100
Eaies, taxes, telephone ... 52 52 — [] 59 T
Heating and lighting ... F 5ib H —_ a3 T F1i
Drugs and medical appliances ., .| T0 110 — 124 141 140
Travolling ox of stall ., 7 —_ —_ 7 E] B
Printing, sta . postages ... a0 2 - 2 49 a5
Reopairs and remowals |, 30 12 — a1 &1 a0
Bundries ... 40 24 - mn 30 42
e 361 — 3 4B A6
Total ... £1.211 £1,151 — £1,355 £1.6816 £1,760

* Including 30 per cent. war bonus ;

1 think these two sets of figures, which are fairly typical, are sufficient to indicate that the cost
of a dispensary service on the contemplated in 1915 would amount to at least 50 per cent. more
in 1020. But it is desirable that certain seetions of the work shall be materially developed and that
dispensaries shall in future deal with more than one half the primary notifications of pulmonary tuber-
culosis, and one-third the primary notifications of non-pulmonary in each year. This will involve the
appointment of additional staff, ete. On the other hand, if freatment of patients is only carried out at
the dispensary under special circumstances, some reduction of cost will be effected in the accounts for drugs.

Having regard to these possibilities, I think it i= reasonable to estimate the cost of a dispensary
service for London as follows . —

Estimated cost of dispensary service (1915) e = % ik 531’,-1-50-
Add 50 per cent. to meet increased costs ., ik s .. 18,725
Add to meet cost of improved service (say) .. .. .. .. 0825

Estimated total cost of revised service in 1920-21 s - .. 66,000

The full costs of certain voluntary dispensaries were not, however, charged to the borough councils
in certain cases, and I estimate that the charge falling upon the councils is at present some £5,000 to
£7,000 annum less than the actual cost of the di i

g::um of the Insurance Commitice.—The extent to which the dispensary service has been
utilised by insured persons is shown in the summaries of returns made on Form R (Appendix VL). The
proportion of the total work carried out by London dispensaries relating to insured persons during the
years 1917 and 1918 is given in the table annexed :—

TABLE I

Buowrsa THE FEOPORTION OF THE WORK OF THE wHoLE oF TIHE Loxpos ISFENSARIES UNDER VARIOUS HEADINGS
WHICH RELATED To IxsurEn Pemsoss

Percentage of work whiclh
related o insured persons,
1917, 1918,
Tor cont. Per ctnt.

1. Persons dealt with at or in connection with the dispensary for &3
the first time during the year

2 Persons who attended during the year for the first time and 60 62
found to hm from pulmonary tuborcalosis

3, Persona who for first time during the year and 18 18
who were found to be suff from non-pulmonary tuberculosis

4. Persons who attended for the time during the year in whom 2 &3
the disgnosis was found to be doubful

§. Persons who attended for the first time during the year who o b |
were found to be free from tubereulosis

6. - Total attendances st the di AR o et ok b 0

7. Th examinations made at or in connection with the a2 a5
inponsary

8 '\FHHHWMM¢MMWMMMHIPIM.. s 20 1]

9. Visits of nurses to the homes of patienta... ... ... ... 27 33

10, Written reports to various public authorities about patients,,. b a7

11. Sputum examinations T o R iR B 57
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In considering this table the following facts must be borne in mind :—

1. The table represents the proportion of the work of the dispensaries actually carried ont during
the years 1917 and 1918 in respect of insured persons, but allowance must be made under item 6 for
patients who were recommended for domiciliary treatment by the Insurance Committee, but who were
actually treated at the dispensaries, and whose attendances are recorded under items 6 and 7. [ estimate
that if these persons had not been treated at the di ries the proportion of attendances of insured
perzons under item 6 would have been reduced to extent of 15 per cent. to 18 per cent., and the
proportion of physical examinations to about 25 per cent.

When these allowances have been made, T think it is fairly certain that the services rendered in
respect of insured persons have not amounted to less than 25 per cent. of the total services rendered
by the dispensaries, and that they have not been overpaid for by the Insurance Committee.

2. During the war a limited dispensary service only has been possible. Necessarily only a
moderately com service was available for insured persons, and a much less complete service for the
non-insured. In the future, when the dispensaries are rendering a complete service for the whole
population, many more plﬁmhwiﬂpmﬂn::ghthuﬂismﬁu yearly, large numbers of them will
be contacts who are mainly uninsured persons, among them the number of cages of tuberculosis will
be much less than among the patients who passed through the dispensaries in 1917 and 1918, The
proportion of ser.ices rendered to the insured will then be materially reduced under every heading,
and it would therefore be unsafe to use the figures given in this table to determine the future proportion
of services of a completely developed scheme which will relate to insured persons.

3. Tt must however be remembered that the services rendered to insured persoms cannot be
measured accurately either by the proportion of insured persons attending for the first time during any
year or by the proportion of total attendances, for several reasons :—

(a) Definite pulmonary tuberculosis occurs more frequently among the insured than
among the uni x

(B) More work is required with respect to the insured patient than with respect to the
uninsured, £.4., in connection with the iciliary order, additional written reports, ete.

Having regard to these various considerations, I think that for some time to come something
like 25 per cent. of the total work of the dispensary will relate to insured ns and that as the scheme
covers the whole ground more adequately the proportion will gradually be reduced until it approaches
to something like 21 or 22 per cent. This does not mean that the actual cost of the service in respect
of insured persons iz ever likely to be reduced, because a complete and adequate scheme implies
additional staff and a correspondingly higher cost to be apportioned.

Assuming then that the cost of the dispensary service for insured persons for the immediate
future should be 25 per cent. of the total cost, and that the total cost of a serviee such asthat contem-
plated in 1915 has increased 50 per cent., the contribution of the Insurance Committee for the next
period would need to be increased from £9,362 to £14,043 per annum. Unless the salaries of di
officers and the cost of material, ete., rise to higher levels than contemplated in my estimate, I think
this sum would represent the cost of dealing with insured persons for a considerable time to come. In
other words, that such extensions of the service as are required would relate mainly to the uninsured
and should be met by contributions of the borough councils.

[NsTITUTIONAL ACCOMMODATION.

The Departmental Committee of 1913, re the provisions for the treatment of tuberculosis suggested
tentatively as a working standard for institutional accommodation one sanatorium bed and one hospital
bed for every five thousand population. This standard is commonly spoken of as the ** Astor ard-
Applied to London with a population of 4} millions it would give 900 sanatorium beds and 900 hospital
beds. Recent evidence given before the Departmental Committee (1919) shows that this standard
has proved inadequate in coriain larger cities—e.g., Glasgow and Li

The number of beds at present available in London for tuberculous persons is difficult to calculate
owing to the great dislocation which has taken place in the normal conditions of institutional provisions
consequent upon the war. This applies particularly to the 28 Poor Law infirmaries where, in 1911
(the last official return available), not less than 2,000 beds were devoted to the treatment of tuberculous
patients at all (except the earliest) stages of the disease. From the best information at our disposal at
present it would appear that the total number of beds available for London patients now is 5,400,
divided up as follows :—

Humb;lh[:dn:ludmldh;dcdunn (2))
y Total number of priveie o
Avthorities providing beds. T ided.
The Council. | Insurance Committes,

(1) ] 13) {4}

Authorities of general and special hospitals and varions 1,632 Ay BRG
homes {not exclusively for London cases)
Metropolitan Asyloms Board 1,8A8 a50 54
Authorities of London poor-law infirmaries (1011) ... 2 (i - —_
5,400 Th0 1,339
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Estimaled
(a) fmw—nnmﬂmmdthhndm Insurance Committee states that to
apply the * Astor " standard to the 1,500,000 insured persons would only yield 600 beds, which is quite

inadequate, though it should be pointed out that tht demand for beds has been complicated by two
factors—(1) the large number of soldiers and sailors discharged as tuberculous from the SBervices and for
whom institutional accommodation had to be made by the London Insurance Committee ; and (2) the
unsatisfactory methods which have prevailed for the selection of suitable cases for the various forms of
institutional treatment. With those reservations in mind the records of the London Insurance Committee
for the period July 1st,1918 to June 30th, 1919, serve to illustrate the demand for institutional treatment.

thrdmmmmmﬂdh&nmhfwmﬂaﬂhmﬂku@mhl?l&éﬂﬁm*—

Hllu[mdndmgu-ﬂmm mm} e o o o 4050
Females., . . e Ex ) «« 1,188
5,273

.dm:mﬂm is exclusive of 240 ex-Service men admitted direct from military hospitals to beds for very
va cases,

After eliminating those cases not entitled to sanatorium benefit and those who did not persevere
ﬁth‘f‘fl:?r aml}mtmm the total actual number of cases admitted to institutions amounted to 4,000,
classified as follows :—

Early cases .. p o gl 1,200—30 per cent.
.!l:ut-a.mdmndmtely ‘advanced cases .. ~ 200060 ,,
Very advanced cases = = = 600—15 ,,
Ell!gl.ﬂl v s - 20— 5 .,

ThanumbﬂnfmmﬂarmhwhmnlmtmmtmlﬂJﬂy, 1919, mmfdlm-—

Males (a) ex-Servicemen .. o
B e N e L T 177

Females A o s 266

1071

On the wailing list -— )
Males (a) ex-Service men .. = e e i 3 b4

11} [b} Giﬁliﬂﬂl L] *a L] ] &= EC) C ]-m

Fmdﬂ - . LR anE E R - - e L - a M

S60

Seasonal variation.—In this connection it is imporiant to note that the demand for institutional
treatment is not constant.  Usually it rises with the advent of spring and falls off again in the autumn
{thuu.ghml!ll'ﬂ' owing probably to the unusual mildness of the weather, this falling off was much less

marked), the period of greatest demand being from April to October. During the winter months the

bed occupation was about 850, whereas in the height of the summer is was found that fully
1,30& wore needed,

Distribution of beds.—Of the 1,071 beds, about 700 were obtained in institutions in or close to
London, the remaining 371 being secured in 37 different institutions scattered throughout England and
Wales.

Future requirements for insured persons.—The large number of ex-Bervice men referred to the
Insurance Committe for treatment during the years 1918 and 1919 may be regarded as an exceptional
factor which will tend to become of less importance. On the other hand it is probable that the incidence
of tuberculosis among the general ulation has increased since 1914 {A pendix IK}. .ﬁ].m
it must be borne in mind that, owing to mdaqmnyuimuhmhwﬂummmod];&m
few years, the demand for such treatment has been disco [ Innrmmdhuht{umy.ﬂwreim,h
expected to be followed by increased applications. the additional accommodation that may
be arranged for prove more acceptable that some now provided ; and, further, should it be found possible
to give assistance in some manner not hitherto aﬂmphdbuthadapendanﬂﬂipnhmhwmmmﬂlm-
tions, the demand for institutional treatment may be expected to increase substantially.

Estimate of requirements for insured persons in the immediate future (Dr. Bardswell).
For the treatment of—
(a) IMgﬂfmmhﬁdmnwdﬁ:m&l'

() 2,000 moderately advanced and acute cases, on the basis of an

average of three months' residence .. .
) ﬂmﬁ&vmmdmmuhnbmulmawoﬂmrmmﬂu
(d) 200 surgical cases (12 months’ residence) .- .

Texs g K

1,500

Ehas0 L
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Estimated requirements for Uninsured population—The conditions for the provision of beds for
unjmumdpmummhlrdiyu{mpnnhhﬁth those which obtain in the case of the insured, for the
following, among other reasons :—

(1) Considerable provision for the uninsured portion of the population is made, apart from
Council beds, in many other ways—eg.,

(a) Poor Law Infirmaries.

() Metropolitan Asylums Board.

(¢) General and special voluntary hospitals.

(@) Certain voluntary associations, of which the Invalid Children's Aid Associntion is the
most prominent,

(2) The age and sex distribution of the uninsured population is essentially different. It consists
very largely of women and children.

(3) Socially it contains the two extremes—viz., the well-to-do and the destitute.

Caleulations, therefore, for institutional accommodation are not only not comparable with those
already given for the insured persons, but are much more difficult owing to the complex and heterogeneons
factors concerned. Furthermore they may have to be entirely altered in the near future as a result
of Government legislation or a change in the Council's policy and the gradually increasing tendency
of voluntary hospitals and associations to ““ eut” their responsibilities for the care and treatment of
tuberculous patients. Furthermore, one must not lose sight of the possible effects which may result
from (a) the extension of the -air schools, (B) the introduction of a better system of selection of cases
for institutional treatment, (¢) the increased demand referred to already in the case of insured
persone that may arise from the knowledge that additional and better accommodation is available.

Under the Council's scheme the first party of children was admitted to Nayland Sanatorium on
the 15th June, 1914, and women were admitted to Maltings Farm Sanatorium from the 1Gth July,
1914. The Metropolitan Asylums Board institutions came into use on the 1lth December, 1914, when
women were sent to Winchmore Hill Sanatorium and children to Queen Mary's Hospital, Carshalton.

The following table shows the growth in the number of beds available and cases treated on the
same date in December of each year.

| Beds. | Cases troated.
Vair: Adults, Children. i Adults, Children.
G e a3 %0 47 121
TR A, 241 429 574
1916 ... 133 TN 402 o6l
R s T 375 504 573
1918 ... o P 133 a7 687 T8
T S 54 797 1,022

*During this year the Council provided specially for the treatment of ex-soldiers and sailors by request of the
Local Government Bonrd. Later, this work was transferred to the Lemdon Insurance Commitfee.

CASES DEALT WITH DURING 1019 (UNINSURED).

Adults, Children. Taotal
{(Under 16}

I Number of applications for institutional treatment ... ... 803 1.183 2076
11. Number of cases sent away for—

{a) Institutional treatment to Council beds 727 1,082 1,740

(5) Reforred to LOAA, under Council agreement. .. - . A1 171

IIT, Number on waiting list at end of 1918 A T 45 51 gL

1V, Number of cases undergoing institutional treatment 5.7.10 .. 177 453 30

V. Number of cases undergoing institutional treatment 13.12.19... 179 547 726

Results of institstional treaiment of insured persons.—In a memorandum to the Insurance Com-
mittee for the County of London, Dr. Bardswell has made an attempt to ascertain the after-histories
of the patients who were recommended for sanatorium benefit during the year 1914,  Up to December 31st,
1918, the condition on that date of 2,588, out of 3,224, patients recommended for sanatorium bensfit
in 1914, was as follows :—

Tansre I.
Enien to be alive Known to be dead
Total. Untraced. December, 1918, December, 1918,
3,224 i3h T6T 1,521

Eliminating the untraced—
2588 — T67 (206 per cent.) 1,521 (T0-4 per cent.)

The ascertained mortality within four years from date of recommendation was, therefore, equal
tc 7046 per cent.

Patienis who received institulional treatment—0Of the 2588 cases above referred to 1,515
received institutional treatment.

The results were as follows:

No. of cases. Alive. Dead,
1,616 599 (395 per cent.). 916 (605 per cent.).
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The 3,224 cases have also been classified as to the stage of disease at the time they were referred
to the Insurance Committes, with the following result :—

Tarre 11
Early cases .. = F ol i i 829 (25-7 per cent.).
Moderately advanced cases o .o 1,738 (539 per cent.).
Far advanced . o i b o 657 (20-4 per cent.).
3.2

Tt will be seen that the so-called “ middle ™ group formed more than 50 per cent. of the total
number of cases and of these no doubt many were cases which would shortly afterwards have been
transferred to the group of * far advanced " cases.

Taere IIL.

The ascertained mortality in each clinical group (exclusive of the 636 untraced cases) was as
follows :—

Known to be alive Enown to be dead

No. of cases.  December, 1918, December, 1918,

Early cases i & 052 386 (70 per cent.). 166 (30 per cent.).
Moderately advanced .. .. 1417 361 (254 per cent.). 1,066 (T46 per cent.).
 Far advanced .. T o 619 20 (32 per cent.). 599 (968 per cent.).

Dr. Bardswell also points out that in those cases where tubercle bacilli are known to be present
in the sputum, the prospects of permanent restoration to health are appreciably less than those cases
where they have not been found.

Tasie IV. (Eamiy axp MoDERATELY ADVANCED CASES ONLY).

Cnses, Alive Dec. 1918, Dead Dec. 1918,
Tubercle bacilli present in 1380 393 (28.3 per 997 (71.7 per
sputum oent.) cent.
Tubercle bacilli not found 579 354 (61.1 per 2265 (38.9 per
in sputum i o cent. ) cont. )

Uninsured persons—Adults—As the Council's scheme for adults was not put into foree until
July, 1914, only a small number of cases was dealt with in that year. In the following report an analysis
is made of the results of treatment of all cases in which at least one period of treatment was completed
before 31st December, 1915, Information is given upon reports upon the conditions of the
patients at the end of December, 1919.

During the period July, 1914, to December, 1915, 549 o ications for institutional treatment
of adults were received, and of thess 411 cases were treated. It will be remembered that the Committee
decided that no efforts should be made to trace cases in which applications for treatment were not pro-
ceeded with. Of the 411 cases, 312 completed at least one period of treatment before $1st December,
1915. Included in this number were 6 cases of non-pulmonary tuberculosis, of whom 3 are untraced
and 3 are known to be still alive.

Of the remaining 306 cases, 90 removed and could not be traced, 17 refused medical supervision
at tuberculosis dispensaries or at hospital, 3 beeame insured and were dealt with by the London Insurance
Committee, and in 12 cases the diagnosis of tuberculosis was not confirmed. Thus a total of 122 cases
out of 306 (or 39-9 per cent.) treated have not been traced.

In this connection it should be borne in mind that owing to conditions arising out of the war,
there have been constant changes in the personnel of the tuberculosis officers in many boroughs, as well
as a considerable dislocation of the population, with the inevitable result that the following-up of patients
after institutional treatment has been rendered correspondingly difficult.

The same difficulties have oceurred in connection with insured persons, but not to the same extent,
uwhghthahctthatﬂchpammhwiwpwnnimudnthummukeptinmch with Insurance
Committees, and their subsequent medical history is thus more easily obtainable.

The Council, on the other hand, in the case of uninsured persons has to rely partly on the voluntary
submission of their patients to supervision and partly on the courtesy of the stafis of hospitals and
general practitioners for a good deal of their information.

Moreover, in the case of insured persons, panel doctors are under obligation to supply information
to the London Insurance Committee, while the Council has no means of obtaining information from
private practitioners other than that veluntarily given by them to the tuberculosis officers.

A further fact to be borne in mind is that persons sick and disabled from work by means of tuber-
culous disease are more likely to resort to treatment again and again than those who have done well
under institutional treatment. .

Tante 1
Traced cases - Traced cases
Total No. 3“ known to be Enown fo be Uniraced,
fases i alive 31.12,19. dead 31.12.19.
306 67 (36+49) 117 (63-6%) 122

SAGH0 8l
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The ascertained mortality within four years of completion of institutional treatment of the
patients who were traced was therefore 63-6 per cent. The 306 cases treated have been classified as to
thnntngaaidmmatthnnm&theywmmiwmdbuthaﬂnunmlfnriraﬂm&ntmththnfullumng

result :—
Tasre II.
For diagnosis .. o i i .. 17 ( 556 per cent.)
Early cases o ‘s x .+ 99 (32-35 per cent.)
Modmte]jr advanced cases .. i +. 167 (61°30 per cent.)
Far advanced .. ; | M «o 33 (108 per cent.)

3046
The ascertained mortality in each group was as follows (untraced cases excluded) : —
Known to be alive  Known to be dead

No. of cases. 51.12.16. 31.12.19.
For diagnosis .. - e - b 5 (60 per cent.) 2 (40 per cent.)
Early cases .. : i 59 27 (458 per cent.) 32 (54-2 per cent.)
Moderately advme&d Cases |, . b 97 53 (34:0 per cent.) 64 (66:0 per cent.)
Far advanced . : 1 4 25 4 (174 per cent.) 19 (826 per cent.)

In the fnlluwmg table tha ﬂ.turl- three groups have been divided undar the heading (1) Tubercle
bacilli found in the sputum ; (2) Tubercle bacilli not found in the sputum, and (3) no examination of
sputum or no record of such.

No. of cases. Alive. Dead.
Tubercle bacilli found in sputum .. a1 5!3 (3076 per cent.) 63 (6924 per cent.)
Tubercle bacilli not found in sputum 26 20 (76:9 per cent.) 6 (231 per cent.)
No examination of npntmn or no
information i 2 15 (340 per cemt.) 20 (66-0 per cent.)

It will be seen that t.ha mrt.ahl.y in cases where tubercle bacilli have been found is much greater
than in those where they have not been found.’

From this report it will be seen that there is practically no difference between the results obtained
from the institutional treatment of uninsured adults as compared with insured, the facts brought out
being very much the same in both cases.

Children.—The Council's scheme for children was put into force in June, 1914, but as only 110
received treatment and 18 completed treatment in that year the subjoined report has been made to
include children who were discharged from institutions up to 31st Dmambur, 1915.

During this 896 applications for institutional treatment were received ; 53] cases were
treated, and 288 children completed at least one period of treatment before the end of 1915, the remainder
being under treatment on that date.

Of these cases {31 5 per cent.) were pulmonary and 53 (18:5 per cent.) were non-pulmonary cases.

Pulmonary.—The pulmonary have been classified in the following table as to stage of the disease
at the time application for treatment was made to the Council :—

Tasie 1.

No. of coses lrealed.

For diagnosis .. ... wx s .. B0 (3011 cent.)

Early cases - = s «s 99 (4212 per cent.)

Moderately :dvnmaduuu S = - 4 (2724 per cent.)

Far advanced cases .. b .. 13 ( 553 per cent.)

Thermﬂtaninbuw“tmufthaﬂgwmﬂnrdugnmmnloﬂuMh
Disgnosis confirmed .. o : kil 1K
Diagnosis not confirmed e w29
Diagnosis still in doubt 3 e eno 18

Of the above total number of pulmonary cases (235), 20 have refused medical supervision, prinei-
pally because they have attained the age of sixteen years and are able to work ; 42 have removed from
the Council’s area and have not been mmi, and 10 were subsequently deﬁmwly diagnosed as non-
tuberculous and have not been followed up. This leaves 163 whose subsequent history down to 31st
December, 1919, is tabulated below, the cases sent for diagnosis having been redistributed among the
other groupe.

Tanre IL.
No. of cases treated and ~ No, known lo be alive No. known to be dead
fraced to 31.12.19. on 31.12.19. on 31.12.19.
Diagnosis doubtful .. oy 24 20 (83-3 per cent.) 4 (167 per cent.)
Early cases .. 81 78 (96'2 per cent.) 3 ( 38 per cent.)
Moderately adunmﬂ CABEE | 48 36 (76:0 per cent.) 12 (250 per cent.)
Far advaneced . . o 10 4 (400 per cent.) 6 (600 per cent.)
Totals : 1&3 138

T]:unnfatutalui lﬁamﬂﬁ{ar 15-4 pﬂmh}hvadndmthmiwymn{mmplmﬁn of
treatment, but it has been ascertained that in four cases tuberculosis was not the primary cause of death.
The mortality from tuberculosis was therefore 21 in 163, or 12-9 per cent.



The following table indicates the posit on in respect of the finding of tubercle bacilli in the sputum
in the cases of the 163 children whose medical history is known up to $1st December, 1919 :—

Tasie 1.
Known to be alive  Known to be dead
No. of cases. 51.12.19. 81.12.19,
Tubercle bacilli found in the sputum 8 5 (6256 per cent.) 3 (375 per cenmt.)
Tubercle bacilli not found in the
sputum .. . 11 11 (100 per cent.) —
No examination of uputum “or n-::-
record of smch .. . o 144 122 (84'7 per cent.) 22 (153 per cent.)

It will be observed thllﬂmre:aalarge proportion of cases in which no examination was made
or no record kept. This iz probably due to the well-known fact that it is extremely difficult to obtain
sputum from young children.

N .—The 53 non-pulmonary cases who completed one period of treatment before
31st December, 1915, have been classified = to location of disease :—

TaerLe IV,
No. of cases irealed,
Hp . < 5 5 e e v« 18=(33-95 per cent.)
Spine e i o i s wo 2= ¥T7 per cent.)
Other bones o v« B={15-10 per cent.)
Glands i_'mcludmg: pmtaneum] ‘s «+ 25=(4718 per cent.)
Of these, 2 refused medical supervision. 10 removed from the Council’s aren and could not be
traced, and in 5 cases the di is of tuberculosis was not confirmed.
The subsequent madical history of the remaining 35 cases is shown in the following table :—
TanLe V.
No. of cases treated
and Iraced Known to be alive - Known to be dead
31.12.19. 31.12.19. 31.12.19.
Hip: . 2 o L - 16 12 (750 per cent.) 4 {25'0 per cent.)
Spine .. b i i e 2 1 (600 per cent.) l{ﬁﬂ'ﬂpﬂrmt.}
Other bones .. 5 o s 4 3 (750 per cent.) 1 (26-0 per cent.)
Glands .. ' o 14 12 (85T per cent.) 2 (14-3 per cent.)

In one case dipht.ham was the eause of death, so that the mortality from tuberculosis was 7 in 36,
or 194 per cent.

In his report to the London Insurance Committee Dr. Bardswell points out that
in the majority of cases the treatment given *failed in its chief object—viz., to cure
or sensibly to prolong life,” and thot * benefit of a permanent character was obtained
only in the relatively small group made up for the most part of those cases in which
tubercle bacilli were not found in the sputum.” He then goes on to point out that many authorities
urge a considerable increase in sanatorium accommodation in order to enable a suitable case to
remain under striot {reatment for a lenger peiod than is now possible, and points out that this
consideration has also led to the proposal for the establishment of colonies or settlements which should
provide for indefinitely prolonged residence and treatment. After indicating some of the outstanding
features of such settlements, eg., Papworth, Dr. Bardswell points nut that although it is not
practicable at the present time to establish a “ settlement” as part of a comprehensive scheme
for London, yet experiments on these lines might be encouraged by sending suitable London patients
to existing institutions of this character. With all these observations I entirely agree,

Additional institution+/ accommod-tion required.—The great difficulties &Mﬂ-l.l.nmed in endeav-
ouring to arrive at an estimate of the future additional accommodation required for institutional treat-
ment have already been referred to in more than one portion of this report. They are only emphasised
here once more in order to make clear the fact that the figures now submitted must be regarded as

visional. With this understanding then mmsuggua’aml that the immediate requirements can best

dealt with by first and foremost a careful re-grading nfthnm?fab&dnwhmhhavebmmmrd
for insured and uninsured patients ; secondly, by the provision Council of the following beds,
to be distributed in accordance mththnurd’ullymuduedn&eﬂlaith&pltimlﬂ, whether insured or
uninsured.,

Exierivg AccoMMopDATION AND ESTIMATE OF ADDITIONAL ACCOMMODATION REQUIRED,

Classification Adults Children under

of stage of disease Insured and Uninsured. 16 years of age.
Early . se 0wy 00
Hodmulywdmmd 2 .. GO0
m&ﬂﬁd & - aa ++'ﬂm
ﬂhumahonmd
EINCTZENCY 200 650 for all classes

of patients

SRR 2,100 650
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The total number of beds for insured and uninsured available and in use at the end of December,
1919, say, 1800.

From these figures it would appear that there is a nett addition required of approximately 1,000
beds, Itiaheliava&thﬂt{ﬂ]thﬂprmriuimuf&nmEﬁﬂmﬁmbeduhrndvamﬁlmufﬁmdimm
should be regarded as ene of the most immediate requirements, and that the acquisition by the Metro-
politan Asylums Board of the hospital at Hendon, within the last few weeks, will go a long way towards
meeting these requirements ;

(b) The provision of 200 beds for observation and emergency cases can be made to a substantial
extent in existing institutions when the present accommodation has been carefully re-graded. There-
after probably about 100 additional beds will be required in the several London hespitals which it is
proposed shall be used as * Mother Hospitals ™ to groups of adjacent dispensaries ;

{c) Special arrangements of an entirely new character will have to be made to meet the needs
of cases of * surgical tuberculosis ™ in adults. There is a serious dearth of accommodation available
for these cases. It is therefore suggested that in considering the provision of new, and the acquisition
of existing suitable, buildings for the treatment of the tuberculous, the attention of the Metropolitan
Asylums Board should be specially drawn to this very important fact. About 200 new beds are required
for cases of this character;

(d) In connection with the institutional treatment of moderately advanced cases of tuberculosis
it is doubtful whether any new accommodation will be required in the immediate future for cases of
this type. At all events it would be wise for the present to await the results obtained from (1) the re-
grading of existing accommodation ; (2) the more careful selection of cases for sanatorium and other
institutional treatment; and (3) the possible development of after-care schemes, before deciding to
make any definite addition to the existing institutional provision for such cases ; 3

{¢) The small number of emergency beds required will probably be easily provided for in the
several London hospitals ;

(f) A substantial amount of institutional treatment for tuberculous children is being made at the
present time by the Invalid Children's Aid Association as a portion of an agresment with the Council.
There is no resson why this arrangement should not continue ; but if the agreement for any reason
comes to an end, it would become necessary for the Council to provide for an addition of some 200 beds
to its present total, bringing the aggregate figure to considerably over 800 beds. On the other hand,
the growth in the provision of open-air schools may sensibly diminish in time the need for further
inaﬁmw aceommodation. The additional accommodation required for 1920-21 may be estimated
at 50

IXETITUTIONAL ACCOMMODATION—SUMMARY,
(a) Advanced Cases .. : 500 beds .. 260-300 beds recently acquired.

() Observation and Emergency Cases .. 200 beds .. 100 new beds probably required.

(¢) Surgical Cases .. .. .. .. 200 beds .. Net addition of 200 beds required.

(d) Moderately Advanced - .. 600 beds | Doubtful as to extent, if any, of
new accommodation required

(¢) Early Cases B B N I until existing accommodation
has been re-graded.

(f) Children .. .. .. .. .. 650 beds .. Any new beds required can be

obtained. Provision should bo
estimated now at 50 additional

beds.
Estimated number of beds required for adults (insured amd uninsured) and

children, 1920-21 .. o i bt i e i s 2,750
Estimated number now in use— December, 1919 - o - i 1,800
Deficit .. A 050

With reference to the estimated deficiency of 950 beds, it is to be noted that from 250 to 300
have quite recently become available, reducing the net estimated deficiency to, say, 700 beds. There
are good grounds for the belief that about 200 more beds can be secured without any serious difficulty
in existing institutions, leaving about 500 more beds therefore to be provided by means of new, or the
acquisition of suitable existing, buildings. At least 200 of these 500 beds shouid be specially reserved
for cases of surgical tuberculosis in adults, and possibly the remainder may be required for advanced
cases, It is expected that any additional beds which may be wanted for children will be available in
the two institutions, Highwood and Margate, recently opened by the Metropolitan Asylums Board ; but
it should be pointed out that serious difficulties have oceurred from time to time in making provision
for tuberculous children in our schools for the mentally defective and those who are inmates of resi-
dential industrial schools. Some special arrangements will have to be made in the near future for these
two classes of children, as they are not, for obvious reasons, welcomed at the ordinary institutions.
The total numbers of such cases is, however, fortunately very small, probably not mere than about

six to ten cases annually.
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Esruate oF ae Cost or Instrumoxar Trearmest INVOLVED.

£ £
(@) 2,100 beds for adults at, say, £130 per bed per anoum .. .. 273,000
630 beds for children at, say, £80 per bed per annum .. .. 52,000
Total cost of beds—£325,000 per annum .. ¥ s 4 oas 325,000
{b) Deduet cost of, say, 1,200 hedﬁocr adults provided by the M.A.B. .. 156,000
Deduct cost of, say, 350 beds for children provided by the M.A.B... 28,000 o
184,000
(e) Contribution from funds of London Insurance Committee, say .. 25,000
Taotal cost of beds after deduction of () .. .. 3 i i 300,000
Deduet eost to MLAB. .. e a 5 S T, ik 184,000
—_ 116,000
Government contribution 50 per cent. .. +, 24 S T 58,000
Met cost to LC.C. .. .. .. 58,000

Provisiox vor (1) OnservaTion Beps, (2) Acvre, Emercexcy, ®ve., Cases, (3) MipDLE AND
Caroxie Procressive Cases, (4) Avvaxcep Cases,

The provision for these four classes of cases can best be dealt with together, as they each involve
much the same problem. Tuberculosis officers are divided in their views as to the most suitable
provision. Broadly speaking, the difference of opinion resolves itself into the question of provision by—

(a) Large institutions
(b) Small local institutions in the area of the di !

That it would be possible in practice to deal adequately with the large number of cases included
in these four groups by means of small local institutions is, I feel sure, an utterly hopeless proposition.
That small local institutions may be useful for a small number of patients who will probably not
go to large institutions for various personal reasons, there is no doubs, but it is equally certain that the
greatly increased expense per bed owing to staff, etc.: greatly increased difficulty of administration and
local management ; the practical impossibility of obtaining a sufficient number of suitable houses with
adequate grounds ; the objections which would almost certainly be raised in some areas by local in-
habitants, etc., ete., render such a method of dealing with the large numbers of patients involved
impracticable.

(1) Observation Beds—({Fur cases which are difficult of diagnosis, and also where some doubt
exists a8 to the most snitable form of institutional treatment in particular cases.) It is reasonable to
assurpe that to some extent tuberculosis officers who favour small institutions, for these and other
patients, are influenced by their natural desire to vary the monotony of their tuberculosis dispensary
work as at present conceived by them. But whether this is so or not, there can be no possible doubt that
the provision of observation beds for these cases will fail of their object, unless they are provided in
institutions wherein are to be found not only all modern facilities for assisting in diagnosis, ete., eg.,
X-Rays, Laryngological Department, Bacteriological and Chemical Laboratories, ete.; but also
Widamllmktmdmhueexpeﬂeumwhiehnmthagﬁnlgﬂhnfthamm&lﬁngﬂaﬂnfﬂmhi.mﬁtutium.
Bearing these facts in mind then, it would appear that at least, so far as observation beds are concerned,
the most suitable arrangement would be for the Council to make provision for such beds in several of
the Iarge general and special hospitals, and I would suggest that instead of the present consulting service
system with linked-up ital and the system of medical referees, both of which in practice have proved
to be failures, six such institutions should be selected, eg. :—

London Hospital (E. and S.E.). University College {Emtnanndm%
Vietoria Park (E. and N.E.). 8t. Thomas's Hoepital (3. W. and W.).
King's College Hospital (2.E.). Brompton Hospital (8.W. and W)

Each of these hospitals would form a mother hospital for certain groups of dispensaries within
a reasonable distance, Sletlihwn]dbawwkedmthhuwhmthaprimiph'ﬂmhd,

Something like 200 beds would be required for London as a whole. These beds would be reserved

imarily for observation . Admission would be by order of the county medical officer of
health, and tuberculosis would be encouraged to refer cases difficult of diagnosis and cases for
determining the most suitable form of institutional treatment to such beds. Arrangements would be
made for the beds to be in charge of ncknowledge1 specialists in the various forms of tuberculosis. Tuber-
culosis officers would be given right of access to see the patients and the clinical and other records
of their patients during reasonable hours daily, and a special feature should be made of consultations
on one or more afternoons weekly, not only upon inpatients but also of other patients brought to the
hospital by the tuberculosis officer. By such an arrangement it is believed that several very desirable
impwrau::nhmthnpmtmmlﬁngmﬁunmn;muwﬂdbe ensured. They may be sum-
marised thus :— :
(i.) Difficult and doubtful eases would be subjected to detailed study and every possible
facility known to modern seience would be available for arriving at a definite diagnosis promptly.
(ii.) In cases where doubt exists as to the most snitable form of institutional treatment
similar advantages would obtain.
(iii.) The work of the tuberculosis officers would be greatly increased in interest and the
educational advantages would be considerable.
(iv.) The cost to the Council in proportion to the efficiency gained would be money well
spent.
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(2) Aeute, Emergency, ete., Cases.—The most satisfactory arrangements for cases of this kind
can usually be made in modern hospitals. Cases of pleurisy, heemoptysis, ete., require specially skilful
nursing, day and night, and in addition specially skilled medical supervision. Therefore, the arrange-
ments for the provision of these beds should be similar to those for observation purposes and might well
be in the same hospitals. 1f & minimum reserve of beds is considered desirable it would suffice to put
this figure at one male and one female bed per hospital, e, 12 beds in all. In order to facilitate
the immediate removal of cases of this character to beds reserved for this purpose at the several
hospitals, an arrangement should be made for such cases to be admitted immediately at the request
of the tuberculosis officer.

(3) Middle and Chronic Progressive Cases.—Many cases of this group have been sent during recent
years to sanatoria with the result that they have occupied beds unsuitable for their treatment. But
many more have not been provided with any form of mstitut.onal treatment, with unfortunate results
to themselves and to the community generally, They are frequently engaged in unsuitable occupations,
such as indoor work (tailors, shoemakers, cconfectionery makers, ete.) and owing to the i ity of
their work, due to frequent ill-health, their lives and the lives of those dependent upon them, represent
a gradual progress downhill, often resulting in poverty, much hardship and real distress. Finally, if
single, they are often found in common lodging houses, or if married in an overcrowded one or two room
tenement dwelling, and not infrequently they die in infirmaries and other public institutions (vide table
showing deaths from tuberculosis in institutions). In truth they represent the most difficult medico-
s cial problem in connection with tuberculosis. It will have been noted that here again tuberculosis
officers differ in their opinions as to the best plan for dealing wilhmuhmu;mmnflwuﬁngthﬂhm
institution, others the small local home. gha fact that the patient is generally perfectly well a
to get about to a limited extent and that after a short period of rest, good, regular food, together
with skilled nursing and medical attention, he invariably feels immensely stronger and better, is another
very real difficulty as it is only natural that he should then desice to resume his usual life at home
and at work. But experience clearly shows that another breakdown in the near future is inevitable,
the interval depending largely upon the occupation of the patient; the capacity for earning a
decent livelihood with consequent power to purchase good food in sufficient quantity and to pay rent
for decent home accommodation ; and the common sense to keep under regular medical supervision,
to cease work and to return to institutional treatment when lgm-niaﬂi,dmm that it is required.
Any attempt to deal with cases of this kind by means of either small local homes or large institutions
alone is doomed to failure. Something more is undoubtedly required and that something includes (a)
the provision of a suitable occupation, under medical supervision, in an open air factory or workshop ;
(b) the provision of a decent home with adequate light, ventilation, separate bed or bedroom. ete.; (¢}
some means of supplementing the earning capacity of the patient and his family (if married) while he is
undergoing institutional treatment and w]:.il:mh is still capable of work, however limited. If these
conditions are fulfilled the question of whether the cases are treated, during the period when the patient
is unable to work, either in a large institution or a small local home appears to be of minor importance.
The solution of these difficulties is mainly dependent at present upon the extent to which
Councils and Voluntary Committees are prepared to take up the problem locally as a question of after
care. Where a local committee is able and willing to establish a factory or workshop under the medical
supervision of the tuberculosis officer, where suitable work can be carried out under open air conditions,
during the long periods when the great majority of these patients are able to do a certain amount of work
daily, and live under decent conditions in their own homes, there does not appear to be any objection to
such schemes being undertaken in each Borough or Dispensary area. On the other hand there are
certain to be areas where neither Borough Councils nor Voluntary Committees will be able or willing to
undertake such provision, and in that event some provision by means of large institutions of what one
might call the hospital-sanatorium type will become necessary. It is suggested that such institutions
large or small need not necessarily be entirely reserved for this class of patient. It would be an immense
advantage in the case of large institutions if they were fitted up with workshops at which suitable trades,
such as basket making, ete., and open air occupations such as market gardening, etc., could be taught.
The patient after a period of rest and recuperation, together with careful education as tohow to take care
of himself and how to avoid infecting others, would in many instances be able to carry on successfully
for a much longer period of time, and would be a less serious danger to the community. It would also
probably be safe to hazard the statement that under such conditions quite a number of the patients
would reach a quiescent stage of the disense and live for a considerable period of years.

{4) Advenced Cases.—One of the most striking facts which emerged from the inspection of the
work of the tuberculosis dispensaries was the small number of cases of advanced disease known to each
tuberculosis officer in his own dispensary area. It was a rare event to come across a tuberculosis
officer who could put his hand upon 30 cases, and if this number is taken as an average for each of
tthnndundMiuhﬁﬂhmnthﬂmtmmthmi,@ﬂmmmmlﬂﬂmmﬂuﬁ
officers in London. That there are many more than 1,000 persons in an advanced stage of the disease
at any moment in London is certain from other facts in our possession and to which reference will be made
in another section of this report.

With reference to the treatment of these cases, tuberculosis officers again have the same difference
of opinion ; some favouring small local institutions in the immediate vicinity of the patients’ homes and
others the larger and more centralised institutions. The difficulties referred to in cases of chronic pro-
gressive disease are not of the same nature as those which arise in cases of very advanced disease. ~ The
patient is probably hardly able to get about. He is often on the verge of starvation owing to utter
inability to do any regular work of any kind. If married, his condition and that of his family may be no
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better, as much depends then upon the earning eapacity of the younger members of the family. Butas
is only too well known the advanced case is even, under the most favourable circumstances, a very heavy
drain upon the family resources in every way. There may be some difference of opinion as to the extent
to which he is a danger to others from the point of view of infection. But at least the fact that he is
more or less confined and limited in his movements, tends to localise the infection to those immediately
around and in constant attendance upon him. Looked at from any point of view, if only the humani-
tarian, there does not to be any escape from the very real necessity for making provision by means
of institutions, whether or small, for these patients. If they are allowed to remain at home they
will, apart from any question of infection, for economic reasons inevitably drag the gencral standard of
maintenance of the family down to a point of serious danger to their health. They require skilled medical
and nursing attention constantly, day and night, to ease their last days. Itis easy to realise the absolute
impossibility of such provision in the homes of the working classes. In the case of single men and women,
not infrequently found in this condition in common lodging houses, it is usual for them to be sent to
the Pcor Law Infirmaries somewhat earlier than the married, and it is not an unusual experience to
find them there for even a year before death supervenes. In the case of married men and women and
the younger members of families, the diglike of removal to Poor Law Institutions is too well known to
need ::setitinn, and yet as is pointed out elsewhere in this report the accommodation in these institutions
ovcupied by casesof advanced disease in the pre-war period averaged something like 2,000 beds in the 28
London Infirmaries. There are grounds for believing that patients suffering from advanced disease
are beginning to realise more fully than they did formerly that they are a source of danger as well as a
serious burden upon their families, and that it is their duty to take advantage of institutional accommo-
dation, if available. To some extent this change of mind is no doubt due to the fact that many patients
nowadays learn from attendance at the losis dispensaries and the teaching of tubereulcsis
officers and nurses more about the nature of the disease. It is also worthy of note in the cases of
those patients sent by the Council to St. George’s Home, Chelsea (women) and the Downs Banatorium
men) that there is a growing tendency for them to remain there until the end.

The question which arises now is whether further institutional accommodation is necessary for
this class of patient and , if so, what form it should take and what number of beds is required. In previous
reports it has been pointed out that the question of additional inst.tutional provision is so intermixed
with the question of existing Poor Law provision that it is very dificult, if not indeed impossible, to deal
with the matter satisfactorily until such time as it is decided whether the large amount of institutional
accommodation available in infirmaries is to be transferred for use as an integral part of the Council’s
Tuberculosis Scheme for London. The fact cannot be ignored that if the Council provides a large number
of beds for patients suffering from advanced disease in Non-Pauper Institutions, a possible effect will be
that a certain number of patients will go there who would otherwise have taken advantage of existin
Poor Law accommodation, with the net result that the total amount of accommodation for London wi
not have been increased. This would be an unfortunate but a probable, or, at any rate, a possible,
complication. Until, therefore, the question of the future administration and control of the Foor Law
Infirmaries is settled, or at all events until it is definitely decided that the Council is responsible for all
Eﬁmhauﬂering from advanced tuberculosis because they are tuboreulons, and not the Poor

w Authorities because they are destitute (as a result of tuberculosis), it is difficult to decide
upon the best course to adopt. The provision of small hom:s is fraught with much greater difficulties
than their advocates seem to realise. There is (1) the difficulty especially nowadays, of getting
suitable premises, (2) the risk that the home will soon get a local reputation of being a home for
the dying, (3) the not negligible difficulties of getting staff and keeping patients happy which are always
inevitable in small institutions. Under the most favourable circumstances it will in any case be a very
long time before provision by means of small homes can do more than deal with but a small percentage
of those patients who require to be segregated. It will, therefore, become necessary for the Council, if it
decides to make provision immediately for the needs of these cases, to do so by means of the larger
institution. In s previous report on this subject it was that probably something like 1,000
cases per annum would need to be provided for, apart from Foor Law Institutions. One of the greatest
difficulties to be encountered in estimating the number of beds required to deal with 1,000 cases per annum
is the length of time the patient will either oceupy the bed continuously until death or, on the
other , take his or her discharge whilst still very ill. It was suggested that this period should be
taken as six months per patient. In other words the bed would have a working capacity of 2 patients
per annum and therefore 500 beds would appear to be sufficient to meet the present requirements so far as
it is possible to make an estimate from the incomplete data available. It should be added (a) that any
institutional accommodation of this character should be either actually within the County area or as near
as possible thereto ; (b) such institutions must be run on somewhat more elastic principles than sanatoria
or hospitals as they must be homes of rest in the best sense of the word. Their success will be in direct
proportion to the humanity and tact with which they are directed and administered ; (c) it would be an
advantage for such institutions to be used also for cases of middle and chronic progressive disease, because
such cases will come and go and will show marked improvement as a result of their treatment. Anything
of this kind will tend to keep up an atmosphere of hope and cheerfulness and diminish the possibility
of it being regarded only as an institution for the dying, and this is all to the good in the case particularly
of patients in an advanced stage of the disease.

Provided other conditions are suitable, e.g., readiness of access by ambulance, ete., there does not
appear to be any reason why such institutions should not, if necessary, also deal with cases of the acute
emergency type, and cases of surgical tuberculosis requiring very prolonged open air treatment.

L T
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Housixwe,

No attempt is made in this Report to deal with the large question of housing in relation to tuber-
culosis, It is generally admitted that bad housing conditions are associated with the increased incidence
of tuberculosis in the community, but there may be some difference of opinion as to how far they are
related as cause and effect.

This country is definitely committed to a new housing programme, which will
ultimately involve the expenditure of some hundreds mhil?.i:r;n of pounds.

Bearing in mind the serious economic position which has arisen as a result of the war, and the
obligation which such a situation places upon each one of us to revize carefully in our minds all schemes
for the expenditure of public money, it is of the first importance that one should endeavour to make up
one's mind as to whether any large capital expenditure upon buildings, such as new sanatoria, colonies,
permanent village settlements, ete., is justified, rather than the expenditure of an equivalent sum upon
new and improved accommodation for the working classes,

It is certain that the country can only afford to spend a certain amount of money for these purposes,
and that only a certain amount of material for building purposes is available.

In these circumstances one feels disposed to favour concentration upon the provision of new
and improved dwellings for the working classes in the hope that (a) & certain amount of the new accommo-
dation will be reserved for the better housing of the tuberculous section of the community, (b) that such
accommodation is specially designed as regards throngh ventilation, ete,, for the needs of tuberculous
patients. and (c) that applications for such accommodation from tuberculous patients should be
accompanied by a certificate from the medical officer of health as to the need for such accommodati n
in the case of the applicant. If such accommodation is made available it should form part of a
echeme of * After-care.”

It has been caleulated by Dr. Chapman that the amount of such accommodation required would
not exceed 5 per cent. of the new housing sccommodation about to be provided by public authorities
and having regard to the fact that in all such new housing schemes for the working classes it is admitted,
that it is impossible to charge an economic rent for the accommodation provided out of public monies,
it seems to be a reasonable proposition that the State and the local authorities should agree to reserve
a small percentage of this accommodation for the special needs of tuberculous patients.

Dr. Chalmers, the well-known Medical Officer of Health for Glasgow, giving evidence before
the Departmental Committee on Tuberculosis in 1919, said that he would rather use the money which
would be involved in colony expenditure (and, in fact, 8 good deal of what was being spent in residential
treatment) on improved home for tuberculous patients.

Orex-A1r ScmooLs, E:

Open-air schools for children of school age (a) definitely notified as tuberculous, and (b) not yet
notified, but regarded as suspicious and requiring careful observation, have recently formed the subject
of a specia! report to the Council (extracts from this report will be found in Appendix XIIL). In view of
the fact that the ﬁwmmwd this report, and that several schools of both types have actually been
opened, and are being carried on successfully, it is felt that for the purposes of this report there is no
need to make any further special reference to the subject.

The schools actually in operation are—

(a) For notified tubercolous children, Kensal House (100); Springwell House (125);
Stormont House (1350).
{b) For delicate children—Birley House (100) : Sheoter’s Hill (100).

F. N Kay Mexmes,
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APPENDIX 1.

The importance of Nutrition in connection with the incidence of, and
mortality from, Tuberculosis.

In this connection the following extracts from the “ Medical Officer " and * British Medical
Journal * are of interest :—

“The authors of this report first interviewed Professor Kayserling one of the foremost German
autherities on tubercuiosis. He began by saying that in 1900 at the International Congress for Tuber-
culosis in London, statistics were shown covering the previous thirty years of tuberculosis in London,
and the English and Germans were agreed in predicting that if the same rate of progress in the control
of the diseaze cou'd be maintained in the future, some forty years more would see its practical extinction
in those two countries. Now all the progress of vears has been swept away, and any is back at
the point the had reached in the eighties. In 1914, the deaths from tuberculosis in German cities of
over 15,000 inhabitants was 40,374. By 1916, it had risen only to 48,779, but by 1917 it was 67,860
Sinee tuberculogis is not a disease that kills quickly, Professor Kayserling expects that the rate for 1918
and 1919 will prove to be still higher. It must also be remembered that the numbers of people in the
susceptible ages were decidedly diminished by the loss of young men who had fallen in the war. The
almost complete lack of fats, including cod-liver cil, the first instalment of which reached Germany
through Dr. Rotten in May of this year, make it impossible to strengthen the body against infection or
help it to combat infection after it has taken place. Matters were still worse after the Armistice, when
the demobilised soldiers suddenly returned to the cities to share in the scanty food supply at the same
time that transportation became more demoralised than ever because of the surrender of roiling stock.
So striking has been the effect of partial starvation on tuberculosis among all classes that Kayzerling
says German physicians are beginning to say that tuberculosis should be regarded primarily not as an
infectious disease but as a disease of nutrition, to be controlled much more by feeding than by preventing
infection.

Miss Addams and Dr. Hamilton heard still more about tuberculosis in the great hospital of the
Charité connected with the University, when they visited Professor Czerny's wards there.

Fully half of all the children here are tuberculous, a condition which they attribute first to
increased infection, for so many mothers have contracted tuberculosis through everwork and under-
feeding, and so many fathers have come back from the front tuberculous, and second, to the loss of
resistance in the children's bodies because of starvation for fats. The men in charge in this hospital
and in the Kaiser and Kaiserina Frederick Bpital for children told us that they feel sure the effects of
the blockade will be apparent throughout the lifetime of this generation and perhaps longer. These
effects cannot be rightly estimated by simply looking at death records. Most of the children infected
with tuberculosis will not die now, the majority do not as yet even show signs of the disecaze. But
each coming year for twenty years will show a far higher rate of sickness from tuberculosis than Germany
has known for decades ; because the seeds of disease which have fastened themselves on these weakened
children will do their work later on, perhaps in puberty when resistance is always lowered, perhape in
the twenties under the strain of child-bearing or of industrial life. Nor is it only tuberculosis which
will have increased ; all infections disease will meet with a lessened resistance, all overstrain and hard
work will do a greater injury, and even the children of the war children may be below the normal
standard. _

In the wards for tuberculous children, we saw varieties of the disease, which used to be regarded
us medical curiosities, so extreme as to be seen only in primitive people with no racial immunity to the
disease, Germany’s racial immunity, if there really be such a thing, was destroyed by the blockade,
and now in her hospitals one can see the most ternible forms of this infection, and not as exeeptional
cases, but fairly commonly. Not only in the Charité, where one expects to see picked cases, but in the
hospitals of Halle, Leipzig and Frankfurt we saw children with enormously pronounced tuberculosis
of the glands, with tuberculosis of seversl bones at once, sometimes as many as twelve, and cavity
formations, such as ordinarily oceurs only in grown people. There were tiny cé]dzen with tuberculosis
of the breast bone, of the bones of the skull, even of the bones of the upper jaw, and many cases of the
formerly rare tuberculosis of the skin (lupus). There was added tragedy in the impotence of the physicians
who, while equipped with all that science in this field has taught and so entirely capable of dealing with
each case in the best possible way, could only struggle with makeshifts and look on at their own [ailures
because without nourishing food the fight against this disease must be a losing one. Yet if only food
could be procured these child cases of bone and gland tuberculosis could be made to improve amazingly.

While at the Charité we went to Kraus’ wards for tuberculous adults, and were received by his
assistant, Professor Leschke, who showed us cases of the new form of this disease in adults. Before
the war, the so-called galloping consumption was a great rarity in Germany, now they are having a
great mortality in young adults, after an illness of only four months. It appears in those who have
Jost many pounds in weight. As it is impossible to give them the abundant fats they need they go
rapidly dewnhill, having apparently lost all resistance to the disease. This rapid consumption is great.y
an the increase, and probably will continue at a high figure for several years. Nor is it confined to the
hospital patients ; it is common among the well-to-do. Dr. Leschke bad at that time no less than
30 cases in his own private practice

5580 TS



The City Orphanage in Berlin, which is really a home for de children, whether
they are actually orphans or not, is not supposed to take any but healthy children, but it is impossible
now to reject the tuberculous and rachitic, for they are too numerous. It has long been the rule
liere to give the Pirquet skin test to the children to determine the presence of tuberculous infection.
Hefqre the war this test was positive for 10 per cent., but now is positive for 30 per cent., while infection
has increased threefold, actual illness has increased fivefold, as shown by the number of cases of skin,
gland, bone, !-.Tlﬂ;ulmnnn}' tuberculosis. In Halle there is ten times ag much skin tuberculosis as before
the war, and in Frankfurt they showed us cases of pulmonary tuberculosis in babies sometimes hardly
ever seen in other countries. The curse of tuberculosis, or rather mortality from this diseaze, in the
city of Chemnitz shows clearly the influence of the tightened blockade, for while there is little increase
in the first two and a half years of war, there is a sudden rise in 1917 and a still greater rise in 1918,

The conditions revealed by this report are painful reading, but it is curious that these American
authors attribute all the suffering they describe to the “ hunger blockade,” ignoring the fact that the
ruthless and barbarous submarine campaign rendered that reprisal necessary for the preservation of
free peoples. They also omit any reference to the fact that up to the very last day of fighting there
was never any shortage of oils and fats for the manufacture of high explosives and other munitions,
The report is being used as a means of exciting pity for Germany, but unfortunately while our allies
still endure terrible privations as a result of German eriminality, no preference in the matter of supplies
can be extended to the nation that is responsible for the shortage of shipping which has threatened
Europe with starvation.”

“ Medical Officer,” 50.8.19.

“The general question of relief in German-Austria is at present being studied by the Supreme
Economic Council, whose headquarters are in Paris. The British department of that Council has
recently forwarded to the British Medical Association an appeal to the public and to the medical pro-
fession of the United Kingdom on behalf of Vienna hospitals and of Vienna as a centre of medical study
and research. The :Erpzj has been drawn up by representative Viennese medical men, and is supported
by the chiefs of the British and American Missions and by Dr. Hector Munro, who is now engaged on
reliel work in that city. After tonching on the value and importance of the hospital training and the
research work into the canse and cure of disease conducted in Vienna during the past century and a
half, the histery of the Vienna medical school is briefly outlined. * The prestige of the Vienna medieal
school was never higher and the number of its students never greater than was the case in 1914, on the
eve of the war. The contrast between its situation then and the situation of the school to-day is both
striking and tragic. Now that the war is over, vast problems confront the Vienna medical school. War
was terrible, with its wounded and its invalids, its series of epidemics and infections diseases—typhoid,
dysentery, spotted fever, and cholera,  All of these diseases reduced the population and enfeebled those
who remained. Tuberculosis has developed into a deadly and acute disease, particularly in Vienna.
Nephritis is present and has taken vast toll. As the result of continuous underfeeding and hunger,
dropay, rickets, seurvy, and Barlow’s dizsease—a disease due to malnutrition—the wards of the Vienna
hozpitals are filled to overflowing. In one clinic alone there were 18 cases of spontaneous fracture in
adults due to continuous starvation.” To this appeal is appended a report on the health of the city of
Vienna, drawn up by Dr. Boehm, the principal medical officer. In addition to the urgent need for special
food in large quantities, it would appear that there is an absolute shortage of such hospital supplies as
soap, surgical dressings, and essential drugs. The total number of deaths from tuberculosis iz given as
6,233 in 1914 and 11,741 in 1918 ; and Dr. Hilda Clark, who is engaged with Dr. Hector Munro in investi-
gating the state of the hospitals of German-Austria and Hungary, is informed by the Vienna Health
Department that the death rate from this disease for the past three months has been higher than it was
for the corresponding months last year. With regard to the question of what is being done, we are
informed that the American Children's Relief Organisation gives 100,000 childgen one meal a day in
Vienna. The Internationale Spitalshilfe Aktion has been formed from leading Vienna practitioners and
representatives of Great Britain and America to distribute help given for the hospitals. Through this
committee arrangements are being made for a better method of supplying eggs and milk to the patients,
The American Red Cross also is supplying a considerable quantity of Red Cross stores to relieve the
distress in Vienna, but we understand that much more remains to be done to cope with the grave increase
in tuberculosis and rickets. The needs of the moment appear to be food, fuel, clothing, and hospital
supplies.”

“ British Medical Journal,” 13.9.19.
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APPENDIX 1IV.
Treatment of Tuberculosis—Scheme for London.
(Extract from Council Minutes, 26eh May, 1914.)

I.—Domiciliary treatment.

1. Domiciliary treatment of insured persons is secured by means of the panel practitioner.
Domiciliary treatment of uninsured persons is provided by private itioners, district medical officers
and voluntary institutions, and, in so far as it may be incidental to di treatment, by the medical
officer of the tuberculosis dispensary. The services of the latter are, in addition, available for purposes
of consultation. :

11.—Dispensaries.

2. Dispensaries for the provision of treatment of persons suffering from tuberculosis will be pro-
vided by, or arrangements for such provision will be made by, each local sanitary authority or by a
combination of local sanitary authorities.

3. In making or arranging for such provision the fullest possible use should be made of existing
snitable institutions in or near the local sanitary district. Provision should be made for treatment
at the dispensary of persons resident in the borough suffering from tuberculosis, or, in the case of a
combination of boroughs, persons resident in such boroughs, whether such persons are (i.) ** insured ™
within the meaning of the National Insurance Aet, 1911, and recommended for ** sanatorium benefit ™
by the London Insurance Coramittee, and referred to the dispensary by the Committee or persons acting
under the authority of that Committee, or (ii.) persons not so insured.

4. The local authority in making their arrangements may either (i.) enter into an arrangement
with a hospital which has available, or is prepared to make available, suitable dis ry provision,
(ii.) make arrangements with an existing tuberculosis dispensary, or (iii.) may ide, staff and equip
suitable premises for ﬂleaﬂurpmu.

5. In addition to all other consents and approvals required by alocal sanitary authority in respect
to its scheme of dispensary provisiin, the approval of the Council should be obtained. This approval
shall be given on the undermentioned conditions—

(1.) The Council must be satisfied that the premises to be utilised as a dispensary are
suitable for the purpose.

(ii.) The scheme must include provision, either in the dispensary, or at an hospital working
in connection with the dispensary, for the diagnosis not only of ordinary straightforward
cases, but also of incipient, anomalous, and difficult cases specially referred on ground
of difficulty of dingnosis,

{iii.) The medical officer of the dispensary must be a man of experience, not only in dealing
with tuberculous affections, but also in general medicine.

{iv.) Proper records and statistics in connection with the work of the dispensary shall be
provided of the nature and in the form required by the Council and approved by the Local
Government Board.

{v.) The medical officer of the dispensary shall supply to the medical officer of health of
the borough from which the patients are drawn such information as the medical officer of health
may reasonably require, and the county medical officer of health shall be entitled to receive
this information from the borough medical officer of health. The medical officer of the dispen-
sary shall also furnish the requisite information to any medical practitioner carrying out
domiciliary treatment, or, in a case which is referred to a sanatorium, to the medical officer of
that institution.

(vi.) The scheme shall include provision for home visitation of patients, either by the
medical officer of the dispensary or by the medical officer of health of the borough and his
staff, and for the examination by the medical officer of the dispensary of such cases as the
medical officer of health or a medical practitioner may require, either at the dispensary or in
homes of suspectz and contacts.

{vii.) The scheme shall be conducted with reasonable economy and the arrangements
and expenditure shall be annually submitted to the Council for its approval.

(viii.) The scheme shall provide for distinguishing clearly between the cost of treating
insured and uninsured persons.

(ix.) A dispensary shall be linked up with a hospital, to which spcial cases shall be referred
for consultation or treatment, residential or otherwise.

6. Local sanitary authorities maymnkaarmngmunhhp&yiorpaﬁmﬁ.ruiﬂingindmﬂm
nndarthni:mpmjfﬂjuﬁudi:ﬁm, attending dispensaries attached to hospitals in any part of the admin-
istrative count ;

T Ea.uhrlnnﬂ sanitary authority providing di treatment should, if so requested by the
Mmlmmmﬂnmmium.manu with that Committee for the treatment of such
**insured ” persons as may be for treatment by that Committee or by persons authorised
to act on behalf of the Committee, and such arrangements will. no doubt, provide for payment by the
Insurance Committee for such treatment.
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11— Residential accommodation for adulls.

FPersons insured under the National Insurance Aed, 1011,

8. (a) The Council has given its consent, under the National Insurance Act, 1913, to the London
Insurance Comumittee entering into an agreement with the Metropolitan Asylums Board for the provision
of accommodation for insured persons.

(6) The London Insurance Committee have made arrangements, under the Insurance Act, 1911,
with voluntary institutions for other accommodation for insured persons, and are empowered to secure
further such accommodation. ;

(e) Arrangements will be made by the Council, if desired by the London Insurance Committes,
for the provision of residential accommodation for the treatment of * insured ™ persons suffering from
tuberculosis, on the understanding that the whole of the cost of providing such accommodation
and treatment shall be defrayed out of insurance funds,

Uninauwred persons,

9. Arrangements shall be made by the Council, with the approval of the Local Government
Board , for the provision of residential accommodation of the following kinds—(1) observation, (2) hospital,
(3) sanatorium, and (1) chronic or advanced cases, The amount of accomy odat'on to be provided will be
determined from t me to time by the Council. The Conncil in making such provision shall take advantage
of accommodation already provided by hospital and sanatorium authorities, it cluding the Metropolitan
Asylums Board, or of such additional accommodation as such authorities are repared to provide. In
determining the fresh provision to be made the Council will have regard to the exisiing provision for

tuberculous persons in infirmaries. The Council, being of opinion that adequate accommodation will
thus be available, does not consider it necessary itself to erect or maintain institutions,

10. The medical officer of a dispensary, or the medical practit’ oner concerned, and the local medical
officer of health, when recommending an adult patient for residential treatment, shall state whether,
in their opinion, the patient cannot afford to pay for such treatment, or can afford to pay to a specified
extent, as the case may be. In the case of  hildren requiring residential treatment, a report as to the
ability of the parent to pay for such treatment shall be obtained from the Education Committee.

I1. A medical practitioner, when recommending for residential treatment a patient who is not
attending a dispensary, shall forward his recommendation to the local medical officer of health, who should
ordinarily refer the case to the dispensary.

12. For the purpose of selecting patients (uninsured) for residential treatment, the following
procedure shall be adopted—

(i) There shall be established an honorary advisory board mu:n? of—
{a) One tative appointed by each of the i other general hospitals
and children's itals which are acting in any capacity the scheme,

(&) Two representatives appointed by each of the three special chest hospitals.
3 (¢) The medical superintendent apponted by each of the sanatoria with which
arrangements have been made by the Council.
§ (d) Two representatives of the tuberculosis dispensaries.
§ () The medical officer and the deputy medical officer of health appointed by the

County Council.

(f) The board shall be empowered, with the consent of the Council, to co-opt persons
possessing special medical or surgical knowledge.

(ii.) The representatives appointed by the hospitals epecified in sub-section (i) shall be
physicians and assistant physicians actively engaged in hospital practice,

(iii.) The honorary advisory board shall be asked to prepare a memorandum as to the
types of cases suitable for the various forms of institutional treatment for circulation to the
medical officers and institutions dealing with the cases; to advise as to forms for medical
reports ; and generally as to all matters required to secure the necessary uniformity of ure
or upon which the Council may desire to have their opinion. The advisory board appoint,
from their own body, or, if thought desirable, from outside, & rota of two or more physicians
to act as medical referees and to examine all cases referred to them by the medical officer
of the county in accordance with the conditions to be prepared by the advisory board and
approved by the Council. These physicianz shall attend as required at a limited number
umnmumwmnﬂl,mmwmmmwpﬁmmmm

of examining cases, advising the county medical officer, recommending as
&Tmimwhahhmwithmwwaplﬁmh The members of the rota appointed
upmthnndvlmni‘lhundvho:g'boarﬂshaﬂmimapﬁﬁuduimlmthmd:mmhu:mnh
period as may be found expedient, and each physician while serving on the rota shall be

id an honorarium of one guinea for each case.

(iv.) It shall be referred to the dispensary medical officer to classify the cases clinically
as suitable for (a) home treatment, (5) consultative reference to hospitals, (¢) in-patient hospital
treatment, (d} sanatorium treatment.

§ Lhesa gontlomen will not bo eligible to serve on the rofa,
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(v.) Tt shall be referred to the medical officer of the dispensary to forward to the medical
officer of health for the borough in which the patient resides a report on each case in a
prescribed form, which shall include his classification of the case upon clinical grounds
indicating by an appropriate classification the relative degree of suitability of the case.

(vi.) Tt shall be referred to the local medical officer of health to classify the cases as to
home conditions in three classes—(a) satisfactory, () doubtful or unsatisfactory, (c) removal
urgently necessary. :

(vii.) In cases recommended for in-patient hospital treatment or sanatorium treatment,
the papers shall be forwarded to the county medical officer.

{uiij.'_lThaumntymnﬂju]oﬂiueruhd]nﬁartnthnmuaﬂminwhiminmduh
ensure uniformity of administration throughout London or for other reasons, the advice of the
referees is required by the Council.

{i;l:',i The judgment of the medical referees shall not be subject to clinical review by the

(x.) Institutions accepting payment from the Council for in-patient treatment shall,
subject to the foregoing provisions, be required to admit patients of the class they have agreed
to take, whether for sanatorium or in-patient hespital treatment, when sent thereto by the
Council, but institutions will be expected to make representations to the Council if, after the
admission of a patient, it is found that such patient is not benefiting from the treatment received.
Except in a case of insubordination, no patient shall be mquimduﬁy the authorities of an insti-
tution to leave until after due notice has been given to the county medical officer of health,
and arrangements have been made for dealing with such patient on his discharge. Subject
to the foregoing, the institution shall not be obliged to retain a patient if the physician in charge
certifies that further treatment in the institution is unnecessary.

IV —Treatment of children.
Nem-residential freatment,

13. Children suffering from tuberculesis who, in the opinion of the school medical officer, can be ade-
quately treated in & non-residential institution and whose home conditions are such as not prejudicially
to interfere with curative treatment, shall be dealt with in non-residential open-air schools, in schools
cortified under the Elementary Education (Defective and Epileptic Children) Act, 1899, or such other
special schools as the Council may decide, having regard to the circumstances of each case.

Fesidential trealment,

14. Arrangements shall be made by the Council, subject to the approval of the Local Government
Board, for the provision of accommodation in open-air residential schools or other suitable institutions
for medieal and surgical cases of tuberculous children requiring treatment in residential institutions.
The amount of accommodation to be provided will be determined from time to time by the Council

The Couneil, in making such provision, shall take advantage of accommodation already provided
by hospital, sanatorium or other authorities, including the Metropolitan Asylums Board, or of such
additional accommodation as such authorities are to provide. The Council, being of opinion
that adequate accommodation will thus be available, does not consider it necessary itself to purchase,
erect or maintain institutions,

15. No institution for the reception of children capable of receiving instruction, shall be con-
sidered suitable for the accommodation of children for whom the Council is providing treatment which
is not certified under the Elementary Education (Defective and Epileptic Children) Act, 1899, or other-
wise approved by the Board of Education.

V.—After-care.
Adults,

17. Upon discharge of an adult patient from a hospital or sanatorium due notice shall be given
h_-,rthnmuliulnﬂmuf]m&thaitbamunt;rmthemudiuluﬁmnfhmlthoithnhumughiuwhich
such patient resides with a view to securing, through the staff of the dispensary or otherwise, the after-
care of such person. Notice should also be given by the local medieal officer of health to theinstitution
mpmﬂiﬁmmduwhoumthapﬂim&mbﬂmhammﬁudrmi&mﬁdhmﬁnmﬁ

Children.
18, Thamn;mnmhnpedﬂndinchml'llhﬂapp]yiﬂthumﬂﬂfdﬁlﬂmwhu,inaddiﬁnn,
myhnhnndupunthﬁ:dmham&mmddmﬁdimﬁmﬁmandﬂmwhﬂeaﬂmﬁng open-air

day schools to the appropriate Children's Care Committee. Full records shall be kept by the school
medical officer.
VI.—Finance.
(1) Inawred persons.

19. The cost of the appropriate treatment of insured persons suffering from tuberculosis should
be borne by insurance funds. No part of such expenditure shall be defrayed out of the County rate.
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APPENDIX VI

Tuberculosis Dispensary Returns taken from Form R.
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AFPPENDIX VIL

Insurance Committee for the County of London.

TREATMENT OF TUBERCULOSIS.

A Memorandum presented to the Committee by their Medical Adviser,
Noel D. Bardswell, MVO., M.D, F.RCP, FRS. (Ed)

THE SOCIAL ASPECT OF THE PROBLEM OF THE CONSUMPTIVE IN RELATION TO A COMFREHENSIVE SCHEME.

Alter a lapse of some twelve years, during which my work lay almost entirely among patients The Problem
belonging to the more prosperous sections of the community, I have again come into close touch with
the problem of the consumptive poor. Comparing my experience of to-day with that of the past twelve
vears, I am impressed with the wide gulf that separates the prospects of the consumptive among the
industrial classes and those of his neighbour in a higher social stratum ; 1 note also that many of the
difficulties which beset my earlier efforts among the workers in Sheffield still remain, and that, as then,
they lie at the root of what is termed the failure of sanatorium treatment. Since my Sheffield days,
however, there has been one change of great moment, namely, the passing of the Insurance Acts. It is
not too much to say that this legislation has revolutionised the outlook of those suffering from tuberculosis ;
while incidentally, it has been the means of revealing the tuberculosis problem as we now see it.

It is an axiom in medicine that to discover the cause of any ill is to take the first big step towards
finding the remedy. In general terms, the factors which render sanatorium treatment a somewhat
qualified success are well appreciated ; it may not be inopportune, however, to refer to some of them more
specifically, and to this end I propose briefly to draw upon my personal experience as Medical Adviser to
the London Insurance Committes, It is superfluous for me to say much about sanatorium treatment ;
1 would but emphasise that we have no specific remedy for tuberculosis, and that when faced with a case
of tuberculosis of the lungs all that we can do is to restore and, subsequently, to maintain for a long
period that natural immunity to the disease which is possessed by all of us in & varying degree, and thus
enable the affected person to achieve his own cure, For the frank case of open tuberculosis, however
favourable, permanent recovery cannot be looked for in less than a year; thrwg!wut this period the es-
sentials of treatment must be available, particularly sufficient food, a reasonable amount of fresh air,
and freedom from excessive fatigue. Viewed from this standpoint residence for some twelve to sixteen
weeks in a sanatorinm must be looked upon less as a cure than as a means of education, although it may
ﬂw the patient a good start on the road to recovery. Whether the desired goal will be reached or not

upon how far the standard of the sunatorium can be maintained when he returns home. That
it will be lowered is inevitable ; the question is, will the fall be such that the effective treatment of tuber-
culosis becomes impossible. Reduced to its essential, home treatment is & matter of money ; its
efficiency is determined, beyond all things by the weekly sum at the command of the patient. In fact,
from first to last in his career, the fortunes of the consumptive worker are dominated by his social cir-
cumstances, expecially by his income. Moreover, the incidence of tuberculosis is closely associated
with this question of wage. Dr. Benjamin Moore has recently pointed out that the majority of oveu-
pations experiencing a very heavy incidence of tuberculosis are characterised by the stigma of inter-
wittent and badly paid labour ; conditions which result in a low nutrition. Thusisit that the treatment
of tuberculosis is as much a problem for the social refornier as for the physician, though neither the one
nor the other can hope to solve it single handed.

Financial difficulties of patients. .

In the first place, let us examine the conditions in which mest wage earners with families dependent Bofore
upon them find themselves when faced with the fact that they have contracted consumption. A few admission ta
characteristic instances will suffice— e

H.W., aged 30, a painter; usual wage 408, to 455 o week. A sudden onset of symptoms of

tuberculosis necessitated an immediate cessation from work, and in due course, application
an benefit was followed by an offer of admission to » sanatorium.  The patient’s acknowledgment of
this recommendation was accompanied by a request for immediate assistance for his family, other-
wise he would be unable to take advantage of it. On enquiry 1 ascertained that his circumstances
were as follows—He had a wife and one child of nine years; his sole source of income was his sickness
benefit of 108, a week, of which 6a. was absorbed by his rent. Thus there remained a balance of but 4s.
a week for the maintenance of his family. The patient’s wife was chortly expecting her confinement, so
was not able to go out to work and thus to angment the family’s resources.

H. T., aged 33, compositor ; a case of early pulmonary tuberculosis, Offered a bed in a sanatorium
ne refused it on the grounds of domestic difficulties, This man’s circumstances were as follows—His
family numbered seven ; himself, his wife, and five children all under 14 years of age. s usual income
of 508, 8 week had dropped to 10s. a week, namely, the amount of bis sickness benefit. He paid 5e. 6d.
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a week for rent, leaving a balance of only 4a. 6d. a week. This patient elected not to go away and was
recommended for domiciliary treatment. At this juncture his situation at home was relieved somewhat
by the following expedients. Two children were sent to the care of relatives, and his wife obtained
work at a wage of 24s, 6d. a week. In her absence there was no one at home to look after the sick man
and the other three children ; moreover, for the maintenance of this family of five persons, which included
& consumptive, there was even now, after payment of rent, less than 20s. per week,obviously an altogether
inadequate amount.

Cases of this character come to my notice daily. I make a practice of enquiring into all cases of
refusal to enter a sanatorium, and my experience is that while some cover an excuse to stay at home,
the majority result from genuine difficulty—I refer more especially to civilians. Discharged sailors
and soldiers usnally plead the disinelination for further institutional life and discipline.

There is no doubt that anxiety as to the support of dependants determines many a wage earner to
ignore the first symptoms of consumption and to refuse sanatorium treatment even when the nature
of his disease has been revealed to him. Thus it comes about that what should be the inestimable
value of early dignmiu disappears, and the favourable case is lost to be met with again later as one
with scant hope :

recovery.
AW Tt ha not infrequently that the fall in the amount of sickness benefit to 5s. a week, which .

takes place 26 weeks, accentuates financial embarrassment. This is more likely to be the case
when restoration to a capacity for work is but slow, or when there has been much delay in the patient's
admission to a sanatorium. There are few more potent sources of hardship to a patient and of dis-
satisfaction to his medical attendant than a long ** waiting list " for institutional treatment.

Apart from proving an obstacle to early treatment, the economic difficulty is a common cause
of unreat on the pﬁrk-nf':ﬁa patient while in & sanatorium, and often leads to the request of discharge
when an interruption in serious treatment is most undesirable. The following is characteristic—

A.W,, aged 28, a taxi-driver, earning usually 45e. a week. Found to be consumptive, he was
admitied to a sanatorinm.  After a probationary period of six weeks he was recommended for an extension
of stay but declined it. An interview then elicited the following information which subsequent inquiry
confirmed—For the support of his wife and family of three young children he had only his sickness
benefit of 10, a week, of which 5s. was earmarked for rent. He had borrowed money to tide him over
the earlier weeks of his iilness, and was not prepared to incur further debt. Finding no way out of his
dilemma he left the sanatorium and resumed a full day's work. Within nine months he was bedridden
and a hopeless invalid. 8o much for the financial factor as it affects the more initial phases of the career
of the consumptive worker.

In the case of the patient who has just returned home from a sanatorinm the problem of ways and
means is often no less acute.  If, happily, the diseaze has been of slight severity and response to treatment
prompt and satisfactory, if further, the patient’s oceupation be reasonably suitable and his income suffi-
cient, the outlook is promising.  Such an association of favourable factors is the exception rather than
the rule. More commonly the situation is something as follows—

The patient returns home greatly improved, in his own opinion quite well, and is reported by the
sanatorium doctor to be fit to start work. Actually the treatment received, though sufficing to bring
about a complete disappearance of all symptoms of active disease, has not been of long enough duration
to secure any true arrest of the morbid process, far less cure. Further progress and ultimate recovery
depend entirely upon the ability to carry on the essentials of treatment. Above all things this implies
something more than a bare living wage. This period is a critieal one and full of hazard for the con-
valescent consumptive,

Though he be possessed of character and be industrious, and his wife also, his social conditions
often predestine him to failure. The following history records a common experience—

AB., aged 35, insurance agent ; stated by his employers to be steady and reliable.  Admitted to
a sanatorinum as a patient who should make a complete recovery, he had been discharged nine months
before he came to my notice, with the report ** Disease arrested,” * fit to resume work.” He had
subsequently worked continuously for some eight months without any apparent depreciation of health,
but latterly symptoms of tuberculosis had recurred. Examination at this date revealed an extension
of the disease of such a character that save for immediate and prolonged treatment, the patient’s
expectation of life could not be reckoned as much over twelve months. Although he admitted being
no longer fit for his daily duty, the patient would not even consider the suggestion of his giving up work.
He pointed out that to do so would, for a second time, plunge his family into poverty.

He had a wife, and three children, all under 10 years. His salary was at his pre-war rate of 35s.
a week ; of this he paid Bs. 6d. a week for rent and 1s. 4d. a week for insurance, and other subscriptions,
leaving some 20s. a week for the maintenance of the whole family. The patient’s wife said that she
found it quite impossible to provide her hushand and children with enough food ; moreover, she had been
handicapped by a debt incurred during her husband's absence at the sanatorium. The patient remained
at work. The sequel is not difficu't to anticipate ; the man eteadily became worse until he was compelled
to give in. There followed a briel but hopeless effort on the part of the wife to keep the home together,
terminated by the death of the patient and the break-up of the family,

It is to be noted that this patient returned to his usual employment and to his costomary wage,
What he earned, however, though perhaps just adequate under peace conditions, was such that under
existing circumstances & proper standard of living could not be maintained.

One sees many patients, who, as the one just instanced, have resumed work but at an inadequate
wage, in view ofjtheir particular requirements. Commonly this is due to having undertaken “ light ™
work ; for the most part this is unskilled, and in consequence, ill paid. To the working classes cyen
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a slight drop in income is of eonsiderable moment. Another group of patients who, after discharge
from a sanatorium, for the time being restored to health and capacity for work, often come to grief
comparatively early, is made up of those who have been advised to find em t other than that
previously engaged in.  To those thus situated the search for a new means of liveli is always a trying
and discouraging quest. It occurs, too, at 4 period when a man’s worldly fortunes are at a low ebb,
and when he is feeling the loss of the comforts of a well-found institution.

The fallowing is typical of many—D.C., a discharged soldier, a favourable case recently discharged The die-
from & sapatorium. He had mad an excellent response to treatment and had been on the highest ﬁ'ﬁ“ﬂ
grade of work given to the patients at the institution. Te was well enough to recommence work and *"
anxious to do &0, but since the trade he had followed previously was not considered suitable he was
looking out for a which would command better conditions. Meanwhile, he was living at home
though he could i afford to be idle. His family consisted of himself, his wife, and one young child.

He eni(nyed a better income than many similarly situated inasmuch as in of sickness benefit of 108,
a week he had a gratuity from the Pensions authorities of 20s. a week, this, however, was due to cease
in ten days. When I saw him he had been looking for suitable work for nearly two months but without
success, He had obviously begun to lose ground, a fact which the patient realised. The upshot was that
he went back to his old trade. Within six months he was again seeking sanatorium treatment, but by
this time his condition had much deteriorated and there was no prospect of any appreciable restoration
-of capacity for work. !

A still larger class of patients, who, their period of sanatorium residence over, have an almost The
hopeless future, is made up of those who are sent home with the report, * Improved, but not fit for E-I-ﬁlll.li'
other than light employment.” [imagine thatin London something like 50 per cent. of all cases discharged m‘f:':u e
from @ sanatorium come within this category. These patients, especi y those with dependents, are ’
placed in the same predicament a8 the man whose record 1 have just given, but with this difference,
that being in a worse physical condition they finel suitable employment still more inaccessible ; at the
same time having less resistence they are not so capable of weathering a period of relative or actual
privation. The elaims upon our seripus consideration of this unfortunate group of patients are u.rﬁd
with great force by Dr. Varrier-Jones, for as he points out though still capable of work, they are incapable
of competing with normal labour. At the present time these patients either live at home in & state
of demoralising idleness or resume a full day’s work, which is all that is open to them, until the steady
march of their disease renders them unemployable. In either case they merge ere long in the ranks of
the chronic and incurable.

The brief life histories T have given epitomise the careers of hundreds of consumptives among the
wage-earning classes. They show the manner of descent of the curable case and of the case which,
in a higher social stratum, enjoys by no means i had prospect, into the chronic consumptive whose

must be progressively downward. They illustrate also how the failure to recover health com-
pletely within a comparatively short time often leads to a fall from tolerable comfort to a state bordering
on pauperism, a condition from which it is most difficult for the working man to emerge.

At the risk of repetition, 1 quote one more history which, as it covers the whole period dunng Typical life
which the patient was under observation, gives 4 more consecutive review of the downward career, ery
Taken from the files at my office in Insurance-street, it shows & sequence of events which has many
parallels among the records of the London Insurance Committee.

R.M., aged 36, & carman, married, family consists of his wife and three young children ; wages
3be, a week.

In May, 1916, he was found to be suffering from enrly tuberculosis affecting the apex of the left
lung, and was recommended for sanatorium treatment by the tuberculosis officer as one who should
do well. In the following month of June he was_admitted to 2 sanatorium. In October, 1916, hie was

i . Disease apparently arrested ; health fully restored ; T.B. still present in the sputum ;
&t to return to work. He at once resumed his usual employment at his former wage of 35s. a week.
A comparison between this man's income and that needed to keep a family of five persons in these days

one for the way in which this case developed.

In March, 1917, the patient was reported to have had an hwmoptysis, and further sanatorium
treatment was recommended. In due course he was discharged from s sanatorium, im , but
now definitely a case of somewhat advanced disease. From this point he worked irregularly, but with
the help of extra nourishment supplied by the Insurance Committee, doubtless shared by the rest of
the {amily, bare existence wes maintained.

In November, 1917, & social worker reported that the family was in distress. :

In February, 1918, the tuberculusis officer reported that the case was ™ Advanced and hopeless,”
and * adequate treatment no longer possible.” The man's wile was earning 20s. a week at a munition
factory, which after payment for rent, and with: the sddition of bs, & week, the patient’s disablement
benefit, allowed a sum of 23s. a week for the needs of the sick man, his wife, and the three children.

The housing accommodation of the family consisted of two small rooms, one of which was used by the
patient, the other being shared by the wife and the three children.

The doctor who sent this report added that the wife being away from home all day, the children and
the patient, who was practically dying, were left uncared for.

Thus the working life of this case of early 1mlmnnarymhmulum.frmn the date he was discharged
from the sanatorium, apparently well, was just 6 monthe.

The stage of chronic invalidismw reached, other aspects of the consumptive problem come into view The chronio
more prominently. Hitherto, the poverty resulting from the initial disability has been considered and un-
chiefly from the point of view of its bearing upon the prospects of the individual consumptive ; it has eTployabla
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been shown how it discounts the hopes of lus permanent recovery, and may lead to a state of impoverish-
ment which renders home treatment quite ineffective.

It is not suggested that the large community of chronic consumptives is made up of those whoe,
at one time, were amenable to treatment. Many, of course, are past hope of sensible amelioration
when they first come under observation. In London, most of these cases receive a short term of insti-
tutional treatment, and on discharge, at once enter the ranks of the unemployable, and, unless the
family can adjust itself to the loss of the principal wage-earner, into a life of poverty.

In these latter phases, the working career of the patient, for all practical purposes, is finished.
He may indeed have some months or years of life before him, during which he will work fitfully, for
the most part during the summer months. 8til! the end bas come within measurable distance, and the
most pressing practical question has become that of safeguarding the patient’s family from infection
and impoverishment.

conditions under which these cases of advanced disease live are often profoundly unsatisfac-
tory ; the patient cannot be cared for properly, neither can adequate precautions be taken to prevent his
being a source of infection. Almost invariably the sole income of these individuals is their disable-
ment benefit of 5a. a week. It is surprising how many single men and women contrive to live upon this
amall sum, eked out with occasional doles, grants of food, or other slight assistance.

The following, for instance, is by no means exceptional—Miss F., aged 40, formerly a machinist ;

was under treatment in a sanatorium during 1914, 1915 and 1916, Disease now advanced, but the
patient is still able to be up and about. For a long time her income has consisted of her benefit of
Be. weekly, and an allowance of Bs. a week from her former employers. Of this, she pays 4s. a week
for the rent of her room, leaving her 6. a week for all her requirements. Her doctor asks for extra
food for her, as she cannot afford the necessaries of life ; she will not entertain the idea of entering the
infirmary.
Patients suffering from advanced disease who live with their families are frequently a burden to
them, financially speaking, since their contribution of 5s. a week does not enable them to pay their
way. As an example, the following came to my notice a few days ago as the result of following up
a request for a grant of food—

The household comprises six persons, five adults and one child of 10 years. Two of the adults
are suffering from advanced consumption. After payment of rent, the total income of the household
amounts to 36s. Gd. a week, including the disablement benefit of one of the patients, thus leaving 6s.
a week per head for expenses under all other heads. The doctor reports that the parents of the sick
persons will not agree to their removal, though this course would greatly relieve the situation. He adds
that the two consumptives cannot be te properly, and that the houschold is miserably poor.

Sometimes, a whole family is found to be living practically on the disablement benefit of the
former wage-earner, with the help of a grant of extra nourishment supplied by the Insurance Committes.

For
J.B., a widower, with 7 children, of whom one is a soldier and the others still living at home.
Income, Bs. a week benefit, and 10s, a week from the soldier son. Rent 11s. a week. The h'nﬂi)ha family
are living upon the balance of 45, a week, supplemented by a grant of food from the Insurance Committee.
In such a case the grant of food to the patient is not serving a useful purpose ; from the patient’s point
of view, it enables him to be independent of the poor law, but at the cost of the interests of a young

It is in households of this character that one sees an association of conditions which are calculated
to make for the spread of tuberculosis. Opportunity for massive infection in the shape of a highly
infectious invalid ; reduced resistance, consequent upon malnutrition of those with whom he lives,
and overcrowding which permits of the continued exposure to infection of those who, for the time
being at least, are most susceptible to invasion by the tubercle bacillus.

Housing.

I have eonsidered the social life of the consumptive mainly from its financial aspect ; incidentally,
however, 1 have touched on two other closely associated factors, housing and employment. Both of
these play a large part in the lack of success which attends our efforts to cure tuberculosis.

Several of the life histories 1 have quoted instance the difficulties which arise on these heads.
They have brought out the fact that there are scarcely any avenues of suitable employment open to
a large number of patients who are capable of work and of ultimate recovery, and that for want of
other means of gaining a livelihood many resume work under conditions which must result inevitably
in the speedy loss of the benefit conferred by treatment in a sanatorium.

With respect to housing ; another factor, the importance of which cannot be exaggerated. When
one bears in mind the needs of the tuberculous in regard to air, and reflects that throughout England
and Wales one out of eight families live in dwellings comprising one or two rooms, the significance of
the housing question to the treatment of tuberculosiz can readily be appreciated. The fact that
tuberculosis officers classify the home conditions of patients in their areas on the basis of the number
of persons who share the same room or the same bed with the invalid is an indication of the gravity
of the handicap arising from overcrowding. There is no need to labour this fact. 1 will but cite
one case as an example of what the consumptive and those who would help him often have to contend

against,

-
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Miss C., aged 18 ; a case of somewhat advanced consumption. Home conditions described by her
doctor as follows—

The family, which consists of the parents and 7 children, share a fairly small house with three
other families. The patient’s family possess one fair sized bedroom with two windows, one of which
opéns about two inches at the hottom ; a very small and dark back bedroom, dirty, dilapidated and
stuffy, having one window and containing a dirty double bed ; and a very small kitchen with a smaller
scullery leading from it ; the latter has a window overlooking a yard, but it is blocked by a chair to

t children fa'ling out. The whole family of # cccupy the larger bedroom, the patient sharing a bed
with three other children ; the youngest child is a baby of 14 months. Anintimate friend of the patient’s,
who lived on the flat below, recently died of pulmonary tuberculosis.

The late King asked, aprapos of tuberculosis—* If curable, why not cure 7 If preventable, why
not prevented # "

While conditions such as those just described continue to exist the answer is not. difficult to find.

My remarks so far have not perhaps been in a particularly cheerful strain ; however, there is a
reverse to the medal. For since we know that the failure of sanatorium treatment by no means lies
entirely at the door of the sanatorium, but rests rather with our faulty system of home treatment,
or, as it is usually termed, after-care, the lines for further effort are clearly defined. The failure of
home treatment implies no reflection upon the work of practitioners and tuberculosis officers, but for
whose labours matters would be much more unsatisfactory then they are. But the medical profession
are handicapped by conditions inherent in the life of the working classes which paralyse their efforts,
As a paticnt said to me recent!y, * I cannot earn a penny. How ean I better on advice and bottles
of medicine? 1 want more to ent.” No appreciable progress is possi & until the social side of the

blem is serionsly dealt with. Tt is not too much to say that the treatment of tuberculosis, other than in
institutions, lies primarily in the domain of the social worker. This truth finds expression in the element
which constitutes the brighter side of my subject, namely the steady development of ** After-care.” m
It is the role of after-care agencies to render the social circumstances of patients such that medical
acience can give effective assistance. After-care werk is many sided ; grants in money or in kind in
aid of families suddenly bereft of the wage-earner, and to those who, as the result of prolonged illness,
are reduced to living on a pittance which spells semi-starvation, the renting of a room, or more commonly
the gift of a bed for the use of the consumptive when over-crowding renders any degree of segregation an
impossibility, the canvassing of employers with a view to finding employment which shall be within the
capacity of a tuberculous patient, and subsidising of this work should it not give the worker a living wage.
Tn default of experience many after-care committees can do little more than set in motion the machinery
of private benevolence or official relief. In London one of the first steps is to mobolise the activities
of the (.0.8., & body to whom the tuberculous poor are greatly indebted. To j by my experience
it is voluntary effort and philanthropy that earry the greater part of the burden o the treatment of the
tuberenlous working classes. T except, of course, patients in residence in a sanatorinm or in poor-law
institutions.

The following, for instance, is  familiar course of events—Mr. W., a packer, aged 30, married,
has & wife and three young children to support. Has been found to be suffering from ion
in it early stages ; prospects of complete recovery are favourable granted prompt treatment.

a bed at & sanatorium, he refused it on the grounds of difficulty at home. Enquiry proved the stumbling
bloek to he the usual question of the support of dependents. Referred to the C.0.8.; the necessary
assistance was at once forthcoming and the patient left home for the sanatorium without anxiety.

A type of report coming from patients in this group which is disquietingly common at the present

time is re ted by the following—

ﬁ.g, a discharged soldier, recently discharged from a sanatoriom. The tuberculosis officer
writes, * he does not seem up to doing any serious work and certainly is ot so well as when he lefs
the sanatorium, He should do all right with light occupation in the country ; can anything be done "
This man has a wife and one child of 9 years ; his income consists of a pension of 325, a week, which, after
payment for rent allows him 27s. per week for the support of himself, his wife and his child. The family
live in one room ; the honse isin a courtin a neighbourhood ; and their circumstances are indicative
of poverty. Satisfactory progress of the patient cannot be expected.

If. as there is reason to believe, London is representative of the eountry generally, there are
thousands of men invalided from the services on account of tuberculosis, who, unable to find employment
suited to their particular requirements, are living upon pensions which, in many instances, are inadequate
for the maintenance of themselves and their families,

One has only to compare the experiences of patients resident in areas in which an active after care
organisation is in being with those in districts in which this essential unit is actually or practically
non-existent. to appreciate the valuable services rendered by a well-organized unit dealing with social
conditions. Dr. Meek; of Frimley, has recently pub]ish:i some striking evidence on this point
from the records of the Lady Almoner’s department of the Brompton Hospital.

The duties of an after-care officer are highly skilled. As in other walks in life efficiency can
come only from sound training; a th knowledge of social science is casential. For success,
every patient must be the subject of individual study - As Miss Bompas, of Brompton Hospital, once
said to me, * The whole future of a patient may turn on the discovery of a half-forgotten uncle, who
on being approached, offers to a young ptive shop assistant a home and suitable employment
in some rural district.”  Personal assistance of this character requires time, tience, knowledge, money
and infinite tact. 1 would like to see centres established for the training after-care workers. They
could be realised to-day in the Almoner’s Department of some of our leading hospitals. The social worker
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should be adequate'y paid, be a whole-time officer, and free from routine clerical work. After-care
committees, however, are greatly handicapped by lack of means. Many of their most effective measures
entail which voluntary contributions, generous as they may be, cannot fully meet. There is a
call for their greater official recognition and encouragement, and for assistance from the public purse.
At the present time there exists a considerable amount of experience and enthusiasm in connection with
the social side of the tuberculosis problem which but needs a strong lead and direction.

By some means the economic difficulties T have referred to must be met ; these remedied, ame-
lioration in other directions would follow automatically. It should not be impossible to devise a scheme
of more generous scale of sickness benefit. 1 am convinced that by sensibly relieving much hardship
which now is unaveidable an increased sickness benefit would justify higher rates of contribution from
all parties concerned.

One would like to"see also some means of official asistance other than that of the poor-law lor
what is termed the deserving poor. It is often stated that there exists no dislike to seek relief of the poor-
law, nor indeed any cause for reluctance to do so. My experience is that the self-respecting man or
woman will make any sacrifice to maintain his independence. Many social workers inform me that they
rarely make appeal to the Guardians since in their experience it results merely in an offer to remove the
patient to the workhouse infirmary or of outdoor assistance which is altogether inadequate.

The quality of the poor-law relief varies greatly in various boroughs, exceptionally it is conceived
on generous lines,

. Oecupation.

With respect to occupation ; obviously there is a limit to what after-care committees can achieve
in light but sufficiently remunerative work for consumptives. The unfit cannot compete successfully
with the sound in the open market. Herein lies the obstacle to voeational re-education except for the
few, unless provision is made for the subseqent employment of the newly trained. I can see nosolution
but that work be specially organised for consumptives as a necessary part of their home treatment.
There should be conveniently situated centres at which patients could work to the limits of their physical
capacity and subject to medical supervision. The wage should be equal to the fair needs of the worker
i ive of what he actually performs. The difference could be made up by the earnings of other
me of the family, or by a special type of sickness benefit on the lines of Dr. Varrier Jones' scheme
for Cambridgeshire. The principle of subsidizsing part-time labour is on trial in several places, but
it is a measure which necessitates greater funds than voluntary effort can find. The establishment of
special workshops and occupations for consumptives could not be realised without the sympathy and
co-gperation of trade unions. Objection on the score of competition with sound labour might be met
by tﬁ:pminl centres supplying exclusively the needs of local authorities and institutions under their
care and not serving the general trade.  Doubtless trade unions would recognise that it is infinitely better
to encourage work even on & modest scale than to perpetuate idleness, It is true that work ceutres would
not meet the difficulty of bad heusing. 1t may be said that the advantage of suitable work under good con-
ditions and the promise of a fair wage wounld be useless if at night the patient returned to an overerowded
and insanitary dwelling. When this objection is valid the housing slso must be attended to. In Parie
there are dwellings in connection with the dispensary at which consumptives,failing other means,can obtain

accommodation. Similar hostels exist also in America. In this country it is difficult for tuber-
culous patients to obtain accommodation on sceount of the fear of infection ; the provision of hostels
in each borough is worth serious consideration. It may be urged that these various suggestions would
be useless in practice owing to the prejudice of the patients themselves and their dislike to advertising
themse'ves as suffering from tuberculosis. 1 feel sure that given the facilities prejudice would give way
before appreciation : everything must have a beginning.

Several of the life histories I have given refer to the common solution of economie stress arising
from the Joss of the wage earner, namely the taking up of the burden of ma‘ntenance by the patient’s
wife, and how this leads to the risk of neglect of home and children. The provision of ereches and
day nurseries on the lines of those established for the children of women employed in munition factories
would do something to remedy this particular evil ; at the same time, the continued absence from home
of the mother of the family is a measure which can be accepted only as an undesirable makeshift.

Colonies.

Colonies are urged by many as the solution of the tuberculosis problem. The usnally accepted
idea of a colony is an institution which shall admit o few of the most favourable cases with a view to
completing their cure and to some extent teaching them a new occupation. A colony of this deseription
constitutes a valuable means of giving prolonged sanatorium treatment at a relatively low cost, and should
be & unit in any comprehensive anti-tuberculosis scheme.  But institutions of this character could deal
but with a fraction of the large mass of the tuberculous population.

A more comprehensive colony scheme is conceived by Professor 8ims Woodhead and Dr. Varrier-
Jones, among others, namely one which would offer the means of permanent settlement. It is not
designed for the compulsory segregation of patients, but as one which, by providing healthy homes,
ekilled supervision, and opportunity for remunerative work alike for sick and sound, the patient and
his relations, would secure the integrity of the family unit and thus encourage a voluntary migration.
If, as is probable, all the households in a settlement were not completely self-supporting, any subsidy
granted should be regarded as a price paid for securing segregation of an infections person, and it would
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APPENDIX XIL
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OPEN AIR SCHOOLS.

AFPPENDIX XIII.
| Extract from the Council's Minutes, 10¢h December, 1018,]

TueercuLovs CHILDREN. |

L—In May, 1918, we appointed a Joint Sub-Committee of the Education and Public Health
Committees, to inquire into the whole question of the education of children who have been notified as
tuberenlous, of children who have symptoms of tuberculosis, and of children who have recovered from
tuberculosis, and we have considered statistics as to the number of children concerned, the number and
types of schools which would be necessary, and the cost involved.

We have now received the report of the Joint Sub-Committee and have approved the conclusions
at which they arrived in the matter. The necessary recommendation to give effect thereto are appended
to this report.

We would point out that 'th';snmtlm with regard to the tuberculous child has altered considerably
in two ways sinee we were appointed to inquire into this question—viz., (i.) on account of the Education
Act, 1918, having made the provision of schools for physically defective children a statutory duty, and

ii.) becanse there will no longer be a question as to a financial advantage being gained through the

il receiving the * Hobhouse ™ grant for these children from the Local Government Board rather

it:.mﬁ education grant, since the Treasury payment will presumably now be the same (50 per cent.)
either case.

L

Present arrangements—The children who have been notified as tubereuloys (other than those
who are being treated in residential institutions) may be considered as falling into three i

(1) Children attending at the Kensal House school for tuberculous children, or at the
six day-sanatoria schools which the Council is temporarily aiding.

(2) Children attending classes carried on by voluntary agencies.

(#) Children totally out of school under medical certificates.

In London, there are in addition to the four schools carried on by the Council in children's hospitals,
six distinet sets of schools or classes for the benefit of children who are not in a normal state of health
—{i.) two open-air schools, certified as schools for ically defective children, (ii.) open-air classes
carried on in connection with ordinary elementary (iii.) day sanatoria classes, (iv.) Kensal House
school for tuberculous children (v.) special schools for defective children, (vi.) classes carried on by
voluntary ageneies.

(i.) The two open-air schools maintained by the Council are Birley House (Lewisham) and
Shooter's-hill (Woolwich). These schools are certified by the Board of Education under the Elementary
Education (Defective and Epileptic Children) Act, 1899. Pupils are admitted to them on the
recommendation of the school doctors in connection with the medical examination of all the pupils in
the elementary schools, and are selected by the doctor at the -air school. The type of child selected
for admission is one who iz not suitable for admission to the ls for the physically defective, but who
is unable, through ansmia, debility or incipient tuberculosis, to keep pace with the ordinary child in
school. In both schools the classes are mixed, and on educational grounds, admission is restricted to
pupils between the agesof 9 and 13.  The pupils receive three meals a day at the schools and the parents
contribute towards the cost of the food, the amount of the contribution being assessed by the managing
m?ﬂm;tmdmhwhnol. ‘When necessary, free travelling to and from the schools is afforded to the
P

(ii.) Open-air classes in connection with ordinary elementary schools are held each year during
the summer months in the playgrounds or roof playgrounds of a number of the schools, or in the parks
or open spaces. These classes consist of the following four types—

Type A.—A class held at a centre and composed of delicate children from neighbouring
echools, selected by the school medical officer, the same class working in the open-air all the
BUIMIner.

Type B—A class of delicate children specially selected from various classes in one school,
the same children being in the open-ajr class all the summer,

Type C.—An ordinary school class working in the open-air during the whole of the summer,

Type D.—Various classes of a school working in the open-air in turn for a session, a day,

. 8week, or s month at a time.

Th&thmmkﬂﬂﬂnﬂﬂnbmuﬁmbrthamhmlmuﬁmlaﬁm,nm!inthr,menf Type A
classes, the pupils are by the school doctor, and examined by him periodically. There is no
restriction as to the age of pupils on admission, but endeavours are made to limit admissions to pupils who
are of about the same educational attainments. In the case of classes held in the parks or open spaces
the children are accommodated in the band stand or enclosure, or under a specially erected awni No
meals are provided by the Council to the pupils except in the case of delicate pupils inthnTﬂ:m
where the children are supplied with milk meals each morning,
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{iii.) The day sanatoria classes were established in 1917 in connection with the voluntary tuber-
culosis dispensaries in the following boroughs—Battersea, Fulham, Bermondsey, Camberwell and
Hammersmith. The children are selected by the dispensary doctor, and admitted to the classes on the
suthority of the Public Health Department of the Council. The classes are inspected by the Council's
officers. The Council provides teachers and some equipment. The difference between the children
in attendance at these sanatoria classes and those in atte at the open-air schools is that the former
are known definitely to be suffering from active tuberculosis, while in the case of the latter the children
are of a pre-tuberculous type.

The day sanatorium class in Ravenscourt Park, Hammersmith, was organised by the Invalid
Children's Aid Association. #

{iv.) In 1910, & school for tuberculous children was opened at Kensal House, in premises provided
and maintained by the Paddington dispensary for the prevention of consumption, the education being
provided by the Council. The children come from homes where proper treatment can be relied upon,
whereas the children who attend day sanatoria classes are living in less favourable homes, and are in need
of more medical inspection than the Kensal House children. The Board of Education agreed to m
the Kensal House school under the terms of the Elementary Education (Defective and Epileptic Children)
Act, 1899, provided that the school was confined to such children having incipient phthisis, or with the
disease in a definite form, or sub-acute or chronic in nature, as are unable on account of physical unfitness
ot debity to benefit by instruction in an erdinary public elementary school, but are not incapable, by
reason of their physical condition, of receiving benefit in a special school,

(v.) The day schools for physically defective children are certified by the Board of Education
under the Act of 1899. Thirty-six such schools have been provided, situated fairly evenly over London.
Arrangements are made for the conveyance of the pupils to these schools by means of ambulances and
hired omnibuses, except in the case of those who are passed by the school doctor as suitable for walking
to school, or for riding by public conveyance. The children are provided with a mid-day meal, which
is prepared on the premises, and the parents contribute towards (except in necessitous cases) the cost
thereof. The schools are under constant medical supervision, and a trained nurse is in attendance.

(vi) A few open-air classes are carried on by voluntary agencies such as Miss MacMillan’s Camp
8chool at Deptford and the Regent's Park Bandstand Class.

Provision for education is also made by the Council in schools at Cromwell House, Highgate, N.,
the National Orthopedic Hospita!, Great Portland-Street, W., the Alexandra Hospital, Bloomsbury,
and the Hospital and Home for Incurable Children, Hampstead.

IL

Number of children—In connection with an inquiry made four years ago as to the needs of school
sccommodation for tuberculous children it was ascertained that there were, in the County of London,
about 1,00 0 children who had been excluded from ordinary elementary schools on account of tuberculosis.
We are advised, however, that the number of tuberculous children now to be provided for is much in
excess of this number, and it is considered that the number of school places required for onary cases
may be estimated at 2,000. We are also advised that, in addition to these 2,000 children itely notified
as tuberculous, there are 2,000 requiring open-air treatment owing to anmmia, debility, or incipient
tuberculosis, and that, so far as can be seen, and looking ahead for about ten years, these figures can be
regarded as complete,

1IL

Proposed types of schools—In actual practice the only difference between the tuberculous children
in attendance at the day sanatoria classes and the Kensal House school, from the medical point of view,
is that they are suffering from tuberculosis in a greater or less degree, and, therefore, capable of education
in inverse proportion to the activity of the disease. This means that a child at a day sanatorium class
is capable of receiving a less amount of education that a child at Kensal House. If the fact of notification
is taken as the reason for the admission of a child to the school, then the only consideration is whether
the child is in need of treatment, and, if so, can the treatment be satisfactorily given in a day sanstorium
or not § The amount of education, in such institutions will naturally be subject to the condition of the
child, and will vary considerably from week to week.

We, therefore, suggest that the Council should consider the desirability of mﬁﬁ“‘g and
establishing one type of day school for the definitely tuberculous children of school age, and the only
children to be admitted should be those who are notified cases of tuberculosis. We also consider that
the school should approximate to Kensal House school. It would also be desirable to aim at an average
attendance of, say, 100 children, inasmuch as a unit of this size would enable the school to be economically

and would also provide for proper classification of the children in respect of their tuberculous
condition and their educational sttainments. It may, however, be found more convenient, having
to the needs of particular districts or to the possibilities in certain districts of obtaining accom-
modation at o lower cost, to vary this slightly. Thatygad#hﬂdwithindpimPhthiliuarwhu
is ansmmic or debilitated, but with no ite evidemece at the time of examination of active tuberculous
disease, is either in attendance at an elementary school, or “ out of #chool,” and should, we consider,
be provided for by means of a special school of the open-air type on the lines of the Birley House School.
1f these proposals are accepted, the practical effect would be that a tuberculous child, having
been excluded from an elementary school, and notified to the medical officer of health as such, would be
gent either to a school for tuberculous children or to a sanatorium for residential treatment under the
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Council’s tuberoulosis scheme. A child sent to a residential sanatorium would, at some period in its
career, if it made satisfactory. s.in the residential sanatorium, return to the elementary school
vig the echool for tuberculous children, emw the gpen-air school, and similarly a child who was
gent in the first instance to the open-air school might either to an institution for residential
Eth or to the school for tuberculous children if the disease turned out to be an active. form
, The Education Committee will be concerned with the tuberculous child who is in sttendance.
at either of the types of school mentioned, or who is out of school, and the Public Health
Committee will be concerned with the child who is deemed to require residential treatment. The
pre-tuberculous child, who cannot yet be regurded as suffering from active tuberculosis, would be

ut into the open-air school until such time as the diagnosis was sufficiently definite for it to be
ransferred eit to a day school for tuberculous children, or to a residential institution, or umtil
it was able to return tolan elementary school.

HI

Dhistribution and structure of the proposed schools—On the basis of 2,000 onary cases and
an accommaodation of 100 children to a school, it would be necessary for the Council to provide 20 schools
for children with pulmonary tuberculosis. In certain instances where the premises are suitable and the
accommodation available, it may be possible to increase the unit to 120 or more, in which caze the total
number of schools would be proportionately reduced. As stated above, this number of schools may be
varied, but it is not anticipated that the total will be exceeded. The best situation for these schools
would probably be in the outlying parts of London, and on or near to a tram route. It would be

for the Council to pay the travelling expenses of the pupils to and from the schools, and also
to provide meals for them, in cases where the parents or guardians of the children were not in a position
to do so.

The importance of a school being on a tram route cannot be too strongly emphasised in view of
the distance which many of the pupils would have to travel, and also the very great which wounld
be involved if it were necessary to organise an ambulance service for the conveyance of the children. 1t
would be possible to provide these schools outside the county if it was thought desirable.

We have received several applications from local tuberculosis committees for the provision of
schools in various districts, and we propose, if the Council adopts the echeme, to consider each of these
CRSEE.

It might be possible to obtain from the Government some disused army huts and adapt them
for this special purpose. Owing, however, to the need for supplying drainage, gas and water, kitchen,

, store rooms, staff rooms, bath rooms, medical inspection room, ete., it would be desirable that
every effort should be made to obtain a large private house with grounds of fair dimensions in preference
to obtaining land on which all these rooms, ete., had to be provided. The existing day sanatoria are
insufficiently supplied as regards washing and sanitary arrangements, and other conveniences, and do
not lend themselves to improvement. We consider, therefore, that the Council ehould, on the opening
of proper accommodation in the district, cease to aid them. h

For thé accommodation of the 2,000 children who are in need of open-air schools, we consider
that eight open-air schools of the Shooter's-hill and Birley-house type, each accommodating 200 children,
should be provided in addition to the two existing schools—two in the south-west and two each in the north
and east, and one each in the north-west and west districts. This number of open-air schools, together
with a large development in the number of, and the improvement of, the playground classes would
probably be found to be sufficient. ;

Y.

Management of the proposed schools.—The proposed schools for tuberculous children and the
open-air schools would come under the provisions of the Elementary Education (Defective and Epi'epti
Children) Act, 1809, and they would, therefore, come within the regulations for these schools.
the management of each school it is suggested that, if possible, arrangements should be made for members
of existing local tuberculosis committees to be appointed. These committees were formed by the Council
and comprise representatives from various societies and associations connected with the work. The
success of the schools would largely depend upon the activities of the managing committee, as so much
depends upon the after-care work and the inspection of the home conditions, and these committees have
already had considerable experience of the work. It would be necessary to appoint for each school
head teacher, a nurse, an assistant teacher for each 25 children, and also a cook, a helper, and a school-
keeper. In order to obtain full benefit from the schools, we consider that meals should be provided for
the pupils (the cost being recovered from the parents as far as practicable.) and that a part-time doctor
dmsd allocated to each school.

Wi
.



