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London County Conncil.

ANNUAL REPORT OF THE COUNCIL, 1928.

VOL. II.—MENTAL HOSPITALS AND MENTAL DEFICIENCY.

—— e

CHAPTER I.

During the year ended 31st March, 1929, the position, powers and duties of the
Council in regard to the care of the mentally afflicted have not been altered. A full
list of these powers and duties will ke found in Vol. I. of the Annual Report for
1926, pp. 29 and 30. The passing of the Local Government Act, 1929, will
introduce substantial changes, but these will not become operative until 1st April
1930, and will be matter for discussion, therefore, in a subsequent report.

CHAPTER 1I.
Rerorr or THE MexNTAL Hosrrrars CommirTee To THE LoNpoN County Councit.

1. This report, for the year ended 31st March, 1929, is the twelfth annual Scope of the
report of the Committee to which, under section 35 of the London County Council *Port-
(General Powers) Act, 1915, stand referred all matters relating to the exercise by the
Council of the powers of a visiting committee under the Lunacy Acts. It is the
thirty-seventh annual report upon the administration of the London County
mental hospitals.*®

2. During the period covered by this report, meetings have been held as Meetings.
follows :—Mental Hospitals Committee, 11; wvisiting sub-committees of mental
hospitals (ordinarily fortnightly, one meeting being held to transact general business
and the next to discharge patients and to make statutory inspections), 259 ; other
sub-committees (dealing with matters arising from the Council's administration of
the Lunacy Acts), 31.

Aeccommodation.

3. On lst January, 1929, the accommodation at the London County mental Accommoda-
hospitals, according to the J:equmementa of the Board of Control as to bed space, tion-
was i—

TasrLe 1.
Mental hospital e
ke e Males. | Females. Total.
Bekataid | ap s TG VSRRt oo 2,546
Bexley... 1,043 1,110 2,153
Cane Hill ... 850 1,260 2,110
Claybury i 930 | 1,279 2,209
Claybury (for prln.tn cases ouly} 66 | 65
Colney Hatch A S 2,565
Hanwell 1,018 | 1,381 2,349
Horton 271 | 1,655 1,926
Long Grove ... 1,128 1,000 2,133
Weat Park ... 1,128 068 2,006
Ewell Colony e sul 100 | 329 429
(1 RS . sma 11,864 20,581
Total {&:c]udmg pnmt-a acoom. |

modation at Claybury) ... 8,652 11,864 20,516

* It should be observed that a few of the matters dealt with in this chapter, e.g., under thu
section relating to superannuation Acts, have an application wider than the mental hospital
service and concern also the service under the Mental Deficiency Acts, which, strictly, is
matter for chapter ITI., which follows.
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4. The arrangement for the use of the Ewell Colony, after its evacuation by
the Ministry of Pensions, as one of the London County mental hospitals in the first
instance for two years, referred to in the Annual Report of the Council for 1926
(Vol. II., p. 4. par, 7), has been reconsidered, and it has been decided to continue to
use the Colony thus without limit of time. This decision was reached because of
the necessity to make further provision for the housing and treatment of all types
of insanity, including acute cases. It involved the abandonment of alternative
proposals which had been discussed, viz., (i) to use the Colony again as it had been
used before the War as a specialised institution for the chronic epileptic insane
capable of a colony life with a good deal of liberty on parole, or (ii) to transfer the
premises for use as a certified institution for the mentally defective,

5. Comparison of Table I. with the corresponding table in the last Report
(Annual Report of the Council, 1927.Vol. IL., p. 3) shows a net increase in the total
measured accommodation of all the hospitals (excluding the special provision for
private male patients at Claybury) of 797 beds (285 for males and 512 for females).
The chief factors contributing to this result have been (i) the reversion to use as
patients’ accommodation at Banstead mental hospital of M4 ward, which had been
adapted for use as dormitory accommodation for nurses, and the bringing into use
at the same hospital of two female wards which temporarily had been out of use
for reconstruction, (ii) the opening of a new admission hospital for 50 female patients
at Claybury mental hospital ; (iii) at Colney Hatch mental hospital the opening
of a new admission hospital for 40 male patients, the re-opening of D ward for 40
male patients, the reclassification and remeasurement of the accommodation for
female patients and the use for 18 female patients of single rooms which had served
as nurses’ bedrooms (see Annual Report of the Council, 1927, Vol. IL,, p. 4), arrange-
ments which together give an additional 66 beds, and (iv) the reconversion to
patients’ accommodation at Long Grove mental hospital (65 males) of J2 ward,
which had been used temporarily as dormitory accommodation for nurses. Not
all this accommodation, however, was actually available for occupation at 1st
January, 1929. (See par. 13.)

6. The accommodation set out in Table 1. includes the additional accommoda-
tion which was in contemplation at the time of publication of the Council’s Annual
Report for 1926 (see table at p. 5, Vol. I1.), except the additional 120 beds for female
patients at Horton mental hospital to be set free by the erection of a nurses’ home,
which has become available, however, since 1st January, 1929. The total measured
accommodation available for use at 31st March, 1929, was 20,701 (8,717 males,
11,984 females).

7. In addition to schemes for providing additional accommodation which

for fproviding g)ready are being proceeded with, particulars of which are given in Vol. II. of the

accommoda-
tion.

Council’s Annual Report for 1927 (p. 4, par. 6), we have approved a scheme for the
erection of a nurses’ home at Banstead mental hospital setting free accommodation
for 30 female patients*. The scheme for the erection of admission villas at
Banstead, referred to in the same report (Vol. IL, p. 4, par. T) is still under
consideration. We have also under consideration schemes for the erection of a
nurses’ home at Long Grove mental hospital which will release space at present
used for nurses’ bedrooms to provide about 33 additional beds for male patients,
and the erection of a sanatorium for about 30 female patients at the same
hospital, for the erection of a nurses’ home at Cane Hill mental hospital which
will release space at present used for nurses’ bedrooms to provide about 76 addi-
tional beds for female patients, for the provision of a second nurses’ home at

# In the Annual Report for 1927 (chapter 1L., par. 7), this number was said, incorrectly,
to be 67: that figure represents the number of nurses te be displaced, not the number of
patients who will occupy the accommodation vacated.
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Horton mental hospital which will release space at present used for nurses’
bedrooms to provide about 118 additional beds for female patients, the provision
at the same hospital of a special treatment building to accommodate 3 {emale
patients, and the enlargement of C hospital to provide accommodation for 12
additional female patients, and for the erection of additional villas on the Ewell
Colony estate to increase the accommodation at that institution from 429 beds to
921 beds.

8. On the basis of schemes at present approved, or in contemplation, the Accommoda-
numbers of beds at the mental hospitals which may be expected to be available tion expected

- ; % to be avail-

for use in two or three vears’ time are approximately as follow :— able in the
Male.  Female. Total.  DeX few

e g U S 1 o f R ORT R - RN £ L T e

R s i e ok o e, S 1,08 1,176 2,218

Cane Hill ... B0 1,336 2,186

Claybury ... 995 1,349 2,344

Colney Hatch . 1,052 1,513 2,665

Hanwell ... 1,068 1,381 2.449

Horton 271 1,908 2,179

Long Grove... 1,161 1,055 2,196

West Park ... 1,128 ks 2,006

Ewell Colony aa 510 411 921

9,260 12,5670 21,830

9. It will be seen from the foregoing paragraphs that the position as between Forecast of
accommodation and requirements during the next few years has been changed since ““ﬁxg;fm
the date of our last annual report by the proposals to provide further accommodation E:ﬂﬁm for.
for future use, and by the excess of the recorded increase (724)in the number of
patients for whom the Council was responsible to find accommodation on 1st January,

1929 (see table 5 post) above the estimated annual increase (300) which was used as
the basis of the forecast of future responsibilities given in the Council’s last annual

report (see Vol. II, p. 5, par 10).

10. The actual annual increase during the five years ended 31st December,
1928 (see table 5 post) has averaged 390 (192 males, 198 females). On the basis of
a continued annual increase at this rate, the estimated number of patients for whom
the Council will be responsible to find accommodation during the next few years
will be as set out below :—

Males. Females. Talal.

lst January, 1929 (actual) .. 8,602 ... 12179 .. 20871
” 1930 (estimated) ... 8,884 ... 12,377 ... 21261

" 1931 # .. D076 .. 12,576 ... 21,6561

! 1932 5 . 0268 .. 12,773 .. 22,041

- 1933 & - 9400 .. 12071 ... 22431

11. A comparison of estimated available accommodation (par. 8) with estimated Comparison

future responsibilities (par. 10) indicates that, with the contract accommodation gi;‘;‘:l“':{:ﬁ'
shown in table 4, there may be sufficient accommodation to meet current demands requirements.
during the next few years, if the scheme for the enlargement of the Ewell Colony,
which is referred to in par. 7, can be realised and carried out without great delay.
Nothing in the way of additional accommodation can be hoped for from provincial
mental hospital authorities under contract. The accommodation furnished by the
Metropolitan Asylums Board for chronic harmless lunatics has been allocated to a
substantial degree to cases of mental defect, and is to that extent no longer available
to relieve pressure on the London County mental hospitals. So far as we can judge,
there is little prospect of substantial assistance from suitable vacant accommodation
which may be available when the poor law institutions which are to pass under
the Council’s direction at 1st April, 1930, have been taken over and reclassified.

16904 B2
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12. The numbers of patients resident on 1st January, 1929, were :—

TasrLe 2.
Mental hospital. | Males. Females. Total.

- R S A (I S | L116 | 1,304 2,500
T O L A R R 5 1,130 2,175
Cane Hill ... 862 1,261 2,123
Claybury .. f 038 1,314 2,252
Claybury Hall {prl-mha mﬁnn on];r}l 60 - 60
Colney Hatch S 1,070 1,491 2 561
Hanwell 1,024 1,363 2,387
Horton 260 1,671 1,940
Long GIowe ... e we ] 3080 1,023 2,113
W 55 e C b R e 075 2,108
Ewell Colony 101 335 436

Total . o BT 11,957 20,664

Total {ﬂmlu::'lmg pﬂvat.a aectaun, '
Claybury) ... ; 8,647 11,957 20,604

These figures include 35 male and 67 female patients (total, 102) chargeable to
parishes and unions outside the County of London.

13. A comparison of table 1 with table 2 shows that at most of the mental
hospitals the number of patients continues to exceed the number for which the
measured accommodation should provide. Actually, however, on 1lst January,
1929, the whole of the measured accommodation shewn in table 1 was not available
for occupation, though it became available shortly after that date. Consequently
it appears on a comparison of the tables that at Banstead (for both sexes), Colney
Hatch (for females) and Long Grove (for males) the number of patients accommodated
was less than the measured space could have taken. This was true, for reasons of
temporary application, only for the given date and for a short time thereafter.
Taking the total figures for all the hospitals, at 1st January, 1929, there were 10
fewer male patients than the measured space would have carried but the female
patients were 93 in excess of the number provided for by measured space, giving
a net excess of 83,

14. The statutory returns made to the Board of Control by the London
boards of guardians, collated with other available information, show that on 1st

January, 1929, the Council was responsible for finding accommodation for 20,871
insane persons, who were housed as follows :—

TaeLe 3.
|  Males. | Females. | Total.
Parish patients in London County mental hospitals 7,679 11,478 | 11}
Parish patients maintained by the Council in other | 35 ' 234 | Eﬁﬂ'
mental hmp]ta.!a under contract | |
Parish patients in the mental hospitals of other | “ B | 90
counties and boroughs under arrangements made | |
by guardians |
Parish pahent. in a licensed house ... 1 | — 1
Tolal Parish patients ... 7,659 | 11,787 19,428
Private patients at Horton mental hospital 131 . 131

[

Patients in various London County mental hospitals 1,020 | 281 1,301
on the private list (Lunacy Act, 1891, section 3),
ineluding ex-soldiers classified as * service™
patients and private patients

Tolal Private pafients ... ... .. ..| 1020 | 412 1,432

[Continued grer,
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Ta.itLE A—econtinued,

Males. Females. |  Total.

Total porish salinis 7658 | 1,767 19.426

Total private patients 1,020 412 1,432

Criminal lunatics in various London County mental 13 - 13
hospitals chargeable to the Prison Commissioners

8,602 12,179 | 20,871

The totals in the last eolumn, printed in ilalics, appear again in Table 5.

[This table does not include male private patients in the private section at Claybury mental
hospital, but it does include female private patients at Horton mental hospital, all of whom have
London settlements and are received at a low charge, so that probably, if they were not dealt
with thus, the Council would have to provide for them as parish cases. This is true also of the
“ private list ™ cases, all of whom are admitted in the first instance as parish cases, and of
the majority of the * service” cases.]

15. The number of London parish patients accommodated in London County Parish
mental hospitals on 1st January, 1929, exceeded by 745 (292 males, 453 females) the Pevients:
number so accommodated on 1st January, 1928, The number of London patients
accommodated in out-county mental hospitals under arrangements made by London
boards of guardians, i.c., patients admitted to out-county mental hospitals but
subsequently found to be chargeable to London parishes or unions, was 31 (16 males,

15 females) more on 1st January, 1929, than on 1st January, 1928, During the year
1928 the number of such patients transferred from out-county mental hospitals to
London County mental hospitals was 131 (36 males, 95 females).

16. The number of patients boarded out under contracts made between the Patients
Council and the visiting committees of out-county mental hospitals was on lst
January, 1928, 364 (60 males, 304 females). During the year 1928, contracts with
the visiting committees of the Three Counties mental hospital (25 males and 25
females) and the Yorkshire (West Riding) mental hospital (50 females) expired,
on 10th April and 28th December, respectively, and the patients were removed to
London County mental hospitals.

17. On 1st January, 1929, the contracts in force were as follows : —

out.

Contracts,

TapLE 4.
C 2 | &
hoad o | CORArEe o Full
Mental Number weak k Date ol term
kel contracted | provided i commence- of Date of expiry.
hospital. for. or in the |, J°“ ment. con=
original |'8 l’;'ﬂflsmrf' tract.
econtract. - |
| M. F.=| 8 5. d.| £ 8 d.| Years.
City of London.. 36 § | 1560 | 1101 1st July, 6 | 30th June, 1920 (or
- i 1923 ;noﬂﬂiar_l by six months'
1 G2 |
Hanis County ... — 1 1 80 110 4 | 15k Hg&u-il. 5 | 14th April,1931 (or earlier
. 1 by three months’ notice
| duti.nﬁlul- four years),
[pswich Borough —_ 1 1 8 0 1 80 22nd June, 5 | 2lst June, 1931 (or
1826 earlier by three months'
notice during last [our
. : gm.'p.
Leicester City ..! — 100 1 610 1'% B 16th July, 6 |15th July, 1828 (or
1924 . earlier by three months'
| notice).
Monmouth | - 70 1 8 8| 1 1 64| Bth January, 3 | Tth Jlﬂﬂlmm ar
County | 1927 !.ﬂl‘.ilgb? t months’
| notice).
Oxford County ..| — 20 1 610 1 8 0 |3dSeptember, 6 | 2nd September, 1929 (or
1923 sarlier by three months’
noties dunng last [our
FEArs ).
Yorks, East — 40 168 1 5 6 |6Gth Febmary, 4 | 5th February, 1930 (or
Riding 1 1926 earlier by three months’
naties ).
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18. The following table shews the total number of lunatics for whom the
Council has been responsible to find accommodation on 1st January, in certain years
gince 1890* :—

TaBLE 5.
| Chargeable (o ﬂraﬂnri::,n;.e I
Parish and | : PEIFRES Hh ¥
Date, county m"hiﬂum;%:m m:m Total. Increase, Decrease,
————— e = - —— Hﬂﬂnnl —
st January— |
1890 10,100 4 = 10,104 — —_
1900 15,061 17 107 15,185 6,081 (a) —_
1910 19,288 39 587 19,914 4,729(a) -
1920 16,243 7 1,046 17,206 - 2.618(8)
1921 16,5567 40 1,219 17,816 520 —
1922 e | 17,085 36 1,228 18,349 fik &/ —
1923 : 17,343 15 1,142 18,500 151 —
1924 i | 17,725 10 1,183 18,918 418 -
1925 i 17,653 10 1,387 19,060 | 142 —
1926 17,876 13 1,412 19,308 | D4R -
1927 158,418 11 1,378 19,807 455 -
1928 18,7414 11 1,392 20,147 340 —
1929 19,426 13 1,432 20,871 T24 —

(@} In each year of these decennin thers was an inerease. The avernge yearly incresss was, from 1580 to 1900,
and from 1900 to 1910, 475.
(1016-1019) showed decredoes AVeraging 1,078 &.year, the Iask your (1V20) showed an tnerease of 0. -+ T o o

19. The increased number of patients for whom the Council on 1st January,
1929, was responsible to find accommodation was 724, The number of additional
rate-aided patients was 682 (284 males, 398 females). There were 45 additional
patients on the private list and 6 fewer service and ex-service patients, an increase of 1
in the number of patients in the private ward at Horton mental hospital, and 2 more
male patients chargeable to the Prison Commissioners. In considering table 5
reference should be made to tables 9 to 12 inclusive, and to the corresponding tables
in the annual report for 1927,

20. It will be seen that the total number of admissions, both direct and indirect
(table 9) was 4,038, as against 4,118 for 1927, a decrease of 80 ; the recoveries (table
10) were 787, as against T34 for 1927, an increase of 53, and the deaths numbered
1,226 as against 1,356, a decrease of 130. The percentage of total recoveries on total
admissions (table 11) was 19-48 as against 17-82 for 1927, and the percentage of
total deaths on the average daily number on the registers (table 12) was 6-06 as
against 6-92 for 1927, The total number of discharges was 1,657 as against 1,299
for 1927, an increase of 358,

21. It should be pointed out that the total admissions (table 9) include transfers
between London County mental hospitals, whereas in the total discharges (table 10)
transfers to other mental hospitals are excluded and the figures represent actual
discharges from mental hospital care. Excluding transfers between London County
mental hospitals, transfers to Claybury mental hospital on private classification,
and cases in which chargeability has been adjudicated to out-county parishes or
unions, the total number of admissions to London County mental hospitals during
1928 was 3,325. The “ exits " of London cases, .., discharges, transfers, deaths,
ete., numbered 2,538, so that the number of admissions exceeded the total number
of exits by 787. The number of London patients under treatment in out-county
mental hospitals was decreased by 63 during the year, so that the net increase in
London patients was 724 as indicated by table 5. This increase represents an
inevitable process of accumulation in the Council’'s mental hospitals of chronic
patients for whom discharge is not practicable.

* The figures for each year up to 1915 will be found in the Annual Report for 1915-1919
(Vol. IL, p. 15) and for 1916-1919 in the Annual Report for 1921 (Vol. IL, p. 6).
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23. Details of the total number of lunatics (excluding male private patients Insane
at Claybury Hall) under the care of public authorities in London responsible for R

dealing with them are as follows :— knowledge of
blie
Tasre 6. ﬂ ezt g
L“m';gﬂﬁ o SRR || Annual inerease or decrease of s
e atics | Lunatics in . AP
S | r:ﬁgm in | o :13 workhouses nllll'r]nl;lm |
- County or ALB, or with of :
Borough mental relatives Kiinkics. Lunatics under Total number of
ments] | Mospitals. jand {riends. recepiion orders. lunaties.
hospitals.
| (i) (1i.) (iii.) (iv.) (v.) ' (vi.)
lst January— | Inerease |Decrense | Inerease | Decrease
18940 vee | 10,104 5,500 692 16,362 —- - - —_
1K) e | 15,185 5,770 O62 21,517 5,081 - 5,166 —
1910 s ‘ 19,914 6,676 413 | 27,003 4,729 - 5,486 —
1920 17,2946 5,291 328 | 22,915 -— 2,618 — 4,088
1921 . | 17,818 | 5,385 326 i 23,627 | B2 —_ 612 —-
1922 ; 18,348 5,320 298 23,967 433 — | 440 —
1923 ... | 18,500 | 6,101 279 23,880 151 _— | = 87
1924 .. | 18,018 5,148 312 24,378 418 — | 488 _—
1925 e | 19,060 4,976 204 24,330 142 —_— | 48
1924 e | 19,308 4975 | 245 24 528 248 = | 98 -—
1927 o | 19,807 4,817 239 24,863 499 — | 335 —
1928 we | 20,147 4,640 234 25,023 | 340 — 1640 -
1929 20,871 4,525 264 25660 @ T24 -— 637 —_
Net increase in 39 years ... 10,767 0,304
Average increase per annum = 276 : 238

23. Table 6 shows that the total number of London lunatics increased in the
year by 637 (corresponding figure for 1927, 160)., Actually the London County
Council had to provide on 1st January, 1929, for 724 additional cases as compared
with 1st January, 1928 (see table 5), but the number of cases in the institutions of
the Metropolitan Asylums Board on 1st January. 1929 was 115 less than the number
on lst January, 1928, and the number of cases for whom boards of guardians were
providing treatment either in the infirmary or workhouse or with relatives and
friends of the patients was 28 more than the number on 1st January, 1928, The
number of cases in the institutions of the Metropolitan Asylums Board on
1st January, 1929, is once more the lowest recorded since 1890,

24. During 1928, 37 male and 5 female patients of a kind eligible for detention Metropolitan
in the Metropolitan Asylums Board’s mental hospitals were transferred from London Asylums
County mental hospitals to the Board's care. Of these patients, 1 male patient . .ommoda-
was returned during the year, having proved, after transfer, to be unsuitable for tion.
the Board’s institutions, In addition to this re-transfer, the London County mental
hospitals received, by transfer from the Board’s institutions, 12 male and 6 female
patients.

Applications for admission.

25. The applications for beds for cases of lunacy received from the relieving Applications
officers in the County of London and dealt with during each month of the period for beds.
1918-1929 are shown in table 7 below. This table, as we have pointed out in previous
vears, is interesting because it gives some indication whether there is any actual
inerease in the incidence of mental unsoundness in the county.. The figures give the
total applications made each month, of which a certain number (between 4 and 5
per cent.) were withdrawn for one reason or another. The figures therefore do not
represent the total number of cases actually admitted to a London County mental

hospital. It will be noted that the number of applications is 127 more than last
year,
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Tasre T.

|w13-19[1ms-m|1m—21|1321_22{ lmhmmpm-m 192&5#1925—31@7—231199&-&
April ... 289 303 | 294 2424 287 263 | 243 | 256 207 244%| 265
May ... 313 347" 303 324% 337+ 328 | 265 320 270 | 274 308
June ... 271 314 3474 274 275 303 265 268 304 | 308 S06
July ... 316 327 308 323 272 333% 338% 340% 340* 280 J66*
August 258 317 202 263 300 207 | 252 | 238 265 303 | 318
September 256 265 261 257 282 238 | 237 | 273 267 283 | 302
October 286 270 208 | 287 233f| 278 | 276 | 287 2451 260 275
Novembear 343*| 217t 2311 2421 261 280 | 2361 2281 276 260 | 286
December 242%| 228 | 287 286 | 291 256 300 | 284 | 295 201 287
January 207 314 302 278 | 286 207 | 207 248 | 320 203 | 303
February 253 286 278 | 252 287 266 266 | 314 | 253 300 | 2541
March ... 289 336 202 280 | 302 2114 275 | 319 | 278 321" 2485
et
Total oo 3,407 3,528 |3,494 13,308 (3,303 | 3,359 |3,249 (3,392 (3,408 |3.,408 | 3,535
Monthlyaverage| 283 | 203 | 201 | 275 | 282 | 280 | 270 | 282 | 284 | 284 | 204
* ITighest in each vear, t Lowest in each year,
T

26. The total number of patients who were readmitted to the London County
mental hospitals during the vear ended 31st March, 1929, after having been discharged
“recovered ' from one or other of the London County mental hospitals, was 329,
Of this number 81 were readmitted within twelve months of the date of their

discharge.
27. Statistics as to recoveries and readmissions during the past 34 years are
as follows :—
Tanre 8.
N:ﬂhﬂr ol
ts
Number ool (1) readk-
of such mitted to an
Patients patients Percentage | London g Percentaga
i readmitted of myental of
“recovered | 10 80F | padmissions| hospital | readmi
Mental hospital. between London {3 ool (ii) to] within  fin col. (iv) to
1805 and m’“;""} twelve r discharges
1928 hospital  |u vy oovered | months of 1 recovered ’
 Fod in col. (i). | theirdis- | in col. (i)
Eln}m-.m charge up Lo
' 31st March,
10, "
(i) [ (11) (ki) tivy (v)
Banstead 5450 | 1,709 33-00 652 11-96
(from 19th September, 15898) 3,258 | 894 | 2744 305 9-35
Cane Hill 3980 | 1,350 33-81 444 11-15
Claybury ... 6,455 1,989 3081 735 11-38
Colney Hateh ... 4,925 1,562 3151 547 11-10
Hanwell ey 5,486 1,862 3304 667 12:15
Horton (from 3rd March, 1902—out 1,664 444 26-68 140 Bl
of use from May, 1915, to Novem-
ber, 1919)
Long Grove (from 18th June, 1907)... 1,985 | 513 25-84 181 o911
The Manor (from 8th June, 1808—out 42 | 206 2776 69 | 9-29
of use from July, 1916, to March, [ 5
1919 ; disused entirely as accom- ' |
modation for cases of insanity since j '
January, 1922) ! '
Ewell Colony (from 19th August, 1903 148 | 24 | 16-10 9 604
—out of use from June, 1918, to -
February. 1927) |
West Park (from 23rd June, 1024)... 447 | 134 | 2097 44 0.84
Total .. .. .. 34501 | lo7er | 38117 3793 | 1098
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28. Records have been kept of readmissions since 1895 and the figures relating
to the five hospitals which were in existence then are quite consistent. From these
it appears that of the discharges * recovered ” more than thirty per cent. have
relapsed sooner or later after discharge and about eleven per cent. within twelve
months after discharge.

Adinissions, Deaths and Discharges.

29. The following tables (9 and 10) give particulars of the admissions, deaths Admissions.

and discharges at each of the London County mental hospitals during 1928. In
tables 11 and 12 are statistics of the death and recovery rates :—

TarrLE 9.
Admissions—1928. kil N e sl
L Direct. Indirect Total. treatment, 1928.
e [ . (ii) I - (iv)

M. | F. |Total| M. | F. |Total| M. | F. |Totalj M| F. |Total

Banstead ... 276 | 206 | 481 6 | 288 | 204 | 282 | 493 | 775 | 1,207 11,536 |2,833
Bexley ... ..|207|1867|374| 11| 6| 17218 | 173 | 391 |1,232 |1,203 |2,525
Cane Hill ... ..[124 (125|240 65| 3| 8120 | 128 | 257 | 971 |1,402 |2,973
Claybury ... ... 138 [ 204 | 342 | 13| 11| 24 | 151 | 215 | 366 |1,125 | 1,480 |2,6056
Colney Hatch ... 168 | 167 | 335 | 34 | 36 | 70 | 202 | 203 | 405 1,215 |1,886 |2,901
Ewell Colony ﬂ-l 126 | 135 7 1 8| 16 | 127 | 143 116 | 423 | 538
Hanwell .| 117 | 200 | 3171 8| 7| 15125 | 207 | 332f 1,138 1,540 |2,678
Horton .. .. — |120|120| 13| 56| 60| 13 | 176 | 189 | 280 |1,841 |2,121
Long Grove ... 175 | 134 | 300 | 7| 2| 9182 | 136 | 318 |1,242 | 1,140 |2,301
West Park | 270 | 493 | 763 | 24 | 75 991294 568 | 862 | 1,404 | 1,537 (2,041
1,484 (1,041 3,425 | 128 | 485 | 613 II,E!E Eﬂ.ﬂ:ﬂ 4,038 10,019 13,887 | 23,906

® i Total of column (iii) and numbers of patients resjdent on lst January, 1998, given in Table 2 in
the Annual Report, 1827, Veol. 11, p. 5.
t Includes one male patient l:uE.uqumHy discharged as not * insane,”

Tasce 10,

Discharged (excluding translers to other tal hospitals, butineludi
CaSeS ﬂnlr‘iul hﬁhﬂ: wu::n innli-um of the H.A.B.}-—nluﬂﬂ-ﬁini
To eare of friends
i . Relieved or not .
Hospital, Recoverad, umﬂﬁﬁi wm n?h;-;i?. Total Died, 1928.
Lunaey Act, 1890, r col. ii. |=t:l"
JERNEVR TARULLN WA VNS T N e TR AT
M. | F. |Totalf M. | F. |Total M. | F. |Total] & | 3 | P |Total
Banstead 34| 52| 88| 25| 15| 40| 39| 22 ] 61| 187 | 82| 45| 127
Bexley 62| 41| 93 23| 43| 68| 29 60| TH | 238 85 56 141
Cans Hill ...| 18| 37| 55 5] M 16 14 16 | 30 | 10l 57| 62 119
Claybury ... 33| 46 | 79 ] {si 7| 29| 25 | 64| 140 | 88| 78 134
Colney Hatch | 33 | 49 | 82| 22 | 52| 74| 38| 61| 99| 255 | 63| &8 129
Ewell Colony 1| 43| 4| — 3 3 4 9 I3 60 6| 156 21
Hanwell e OB 45 | “83 L] 15 24 15 19 34 141 A0 83 133
Horton ves| — 20 | 29 | — 11 11 | | 29 30 T 2] Bl 89
LongGrove ...| 31 | 46| 76| 3| 10| 18| 13| 15| 28| 117| 64| 42| 106
West Park 82| 78 160 | 32| 43| 75| 54| 59 113 | 348 | 109 | 118 297
322 | 4656 | 787 | 120 | 209 | 329 | 236 | 305 | 541 | 1,857 | 582 | 644 | 1,226
One patient diseharged * not insane " is not included.
* * Holieved ** op ™ i ved ™ | hile
institution provided by tha Meteor mif;;lainmﬁdffdﬁg e n:crm;tﬁ&h wME |:mmkmﬁwnﬂ
the Mental ency Act, discharges of alien paticnts for repatriation, dis of private patienta by order of a relative
or the person nt for malntenance {Sec. 72, Lunacy Act, 1800}, d following escape if & patient is not
Dy ssa. 35 0f the Lnacy Ak, 16003, an well s dichArEED (mivte by ORGes pf VIHOR) Of patistis who thOUeh B0s soeatr
JuIuurudlnrmmlduth-huplhﬁ,hntlnwhmmuunm.ﬂrnHundum,ﬂﬂ Lunacy Aet, 1890, are not given,
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TasrLe 11.
Hemaining on 5 | Average daily numberon | Percent of recoveries
st December, 1928, | registers, 31st Dec., 1928, | on total s, 1928,
Hospital, (i) (i) 7NN =
M. | P. | Totsl, | M. | . | Total | M. | P | Total
Banstead e e |1L,115 [1,304 | 2,500 (1,067 |1,166 | 2,233 |1205 |10-54 | 1109
Bexley ... ¢ . | 1,045 | 1,130 | 2,176 |1,028 | 1,128 2,154 (2385 |23-690 | 23-TR
Cane Hill .. | 862 |1,261 2,123 | 851 (1,270 | 2,121 |13-85 (2880 | 2140
Claybury - | 998 1,314 2,312 | 981 (1,280 2,281 |21-85 (2130 | 21-58
Colney Hateh ... .- | 1,070 | 1,491 2,561 1,041 |1,492 2,533 | 16-30 (24-13 | 20-24
Ewell Colony ... 101 | 335 436 | 100 | 322 422 | 625 |33-85 | 3076
Hanwell ... 1,024 |1,363 | 2,387 (1,022 |1,360 | 2,382 |30-40 (2173 | 25-00
Horton .. . | 269 | 1,871 1,940 | 270 | 1,670 1,940 | — |16-47 15-34
Long Grove 1,090 1,023 | 2,113 | 1,061 | 1,021 2,082 |1703 (3308 | 2389
West Park LI133 | 976 | 2,108 |1,122 | 949 2,071 |27-89 |13-73 1856
8,707 (11,957 20,664 8,543 (11,656 20,199 | 1997 [19-16 | 1948
i TasLe 12.
Percentage of total | Percentage of recoveries | o of deaths
rer:mtn: direct | :::ﬂ“’ulﬁgfﬁl“":f"&" f awm:n:l:-?f:ifr number on
Hospital, [ admissons, 1928, pe% v Sy registers, 1028,
(i) PR g de (ili)

| o | B | Total [ i [T | Total. o | P. | Total

Banstead .. |12:31 |25-36 | 1780 | 4-34 634 | 519 | 768 | 385 | 568
Bexley ... o |25°12 2455 | 2486 [11-11 {1197 | 11-49 | 8:26 | 407 | 6:54
Cane Hill .. |14-51 |20-60 | 22-08 | 4-83 |12:00 | 843 | 660 | 4-88 | 561
Claybury v ...|2391 |22.54 | 2309 |10-14 | T84 | 877 | 581 | 503 | 592
Colney Hateh ... ... |19-64 |[20:34 | 2447 | 4-16 1077 746 | 6:056 | 442 | 500
Ewell Colony ... s | 11-11 | 34-12 3258 | — |1269 11-85 | 6-00 | 465 | 4-97
Hanwell ... ... | 3247 |22-50 | 26-18 |11:96 |17-00 | '15-14 | 480 | 6-10 | 5-68
Horton .. we| — (2416 | 2416 | — | 2-50 | 2-50 | 296 | 4-85 | 4-68
Long Grove o 1771 |33-58 | 24-50 | 742 |1343 | 10-03 | 6-03 | 4-11 | 5-00
West Park .« | 30-37 | 15-82 2096 | 14-07 | 7-50 9-82 | 071 |12-43 | 10-96
2169 | 2395 22-9’;’! 855 | 978 | 025 681 | 552 | 606

30. The hospital with the highest number of direct admissions was West
Park, the most recently opened institution, followed by Banstead, Bexley, Claybury
and Colney Hatch. Including the indirect admissions, the hospital with the
highest total number of admissions was again West Park, followed by Banstead
and Colney Hatch. The hospitals with the largest number of patients under treat-
ment during the year were West Park, followed by Colney Hatch and Banstead.
Excluding the Ewell Colony and Horton mental hospital, which have less accommoda-
tion than the other mental hospitals, the hospital with the lowest number under
treatment was Cane Hill, followed by Long Grove, Bexley and Claybury.

31. The hospital with the highest number of discharges “ recovered ™ was
West Park, followed by Bexley and Banstead. The hospital with the lowest number
of discharges ““recovered” (excluding Ewell Colony and Horton) was Cane Hill,
followed by Long Grove. The hospital with the highest number of discharges
to the care of friends was West Park, followed by Colney Hatch and Bexley, and
the hospital with the highest number of discharges  relieved ” or ** not improved ™
was West Park followed by Colney Hatch and Bexley. On the total number of
discharges, West Park was highest, followed by Colney Hatch and Bexley.

32. The hospitals with the highest death rates in rtion to the average
daily numbers resident were West Park (10-96 per cent.) and Bexley (6-54 per cent.).
The lowest death rate (excluding Ewell Colony and Horton) was at Claybury (5-92

cent.).

i 33. The percentage of recoveries on the total admissions for all the mental
hospitals was 19-48 as compared with 17-82 for 1927, and the percentage of deaths
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on the total average daily number on the registers during the year was 606 as
compared with 692 for the previous year,
Private List, County and Service palients.

34. The usual enquiries have been made as to all patients in respect of whom Patients on
it appeared likely that there were means, and 177 patients have been found entitled the J'private
to be classified as private patients in accordance with section 3 of the Lunacy Act,

1891, the cost of maintenance being recovered from the patients’ estates or secured
by undertakings to pay on the part of relatives or friends.

35. The following statement shows the action taken in regard to the classifica-
tion of patients during the year ended 31st March, 1929 :—

TasLe 13.

Number of patients on private list (Lunacy Act, 1891, sec. 3) on 31st March,

1928 ... .. o84
Number of patiant.u transferred to pnvata Tist durmg the jranr ended

31st March, 1929 ... .. 177

Of these were— b6l
re-transferred to pamh list G s
discharged ... -2 b ot 1
died ... . AN
removed to prwa't.e sect:nn Lia}rhlu}' hﬂaplt.a.l {males] 1
removed to private ward, Horton hnaplt-ai {femalaa} 16
removed to private institutions ... . 14

— 167

Number of patients on private list on 31st March, 1929 akietn e

These were located at Banstead (9 m. 21 {.), at Bexley (18 m. 26 {.), at Cane Hill
(7 m. 27 £.), at Claybury (21 m. 30 £.), at Colney Hatch (12 m. 28 {.), at Ewell Colony
(3 £.), at Hanwell (11 m. 24 {.), at Horton (56 {.), at Long Grove (20 m. 26 {.), and at
West Park (22 m, 281.).
36. Patients who are chargeable to the county are those who have not acquired County

a poor-law settlement in any parish of England and Wales or who have no status P
of irremovability from any such parish. All patients when first received into the
mental hospitals are prima facie chargeable to the union or parish from which they
are sent. The parochial authorities in the case of a patient who is found not to be
settled in or irremovable from any parish or union of England and Wales may
give notice to the local authority (the Council) of intention to obtain an order of
a justice to adjudicate the chargeability to the county. All such cases are
enquired into by the acting chief officer of the mental hospitals department, and
where settlements can be found elsewhere steps are taken to get the notices
withdrawn. The attention of the parish authorities is also drawn to cases in
which, from information obtained, it would appear that patients might be
chargeable to out-county parishes.

37. The acting chief officer makes enquiries as to the ability of all patients,
who are chargeable to the county, to reimburse either wholly or in part the expenses
of their maintenance,

38. During the year under review 77 notices were received from London
boards of guardians of their intention to obtain orders adjudicating the charge-
ability of patients to the County of London. With 2 cases standing over
from last year this gave a total of T9 cases to be dealt with. In 19 cases
settlements were found and the notices were withdrawn, in 47 cases orders were
made on the County of London, and 13 cases are still under consideration.

39. The 47 patients adjudicated to the county appeared to belong to the
following countries :—Ireland, 20 ; England, 8 ; Scotland, 6 ; Italy, 1; France, 1;

16624 ol
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Denmark, 1; Guernsey, 1; United States of America, 1; Turkey, 1; India, 1;
West Indies, 1; Cyprus, 1; Singapore, 1; Unknown, 3.

40. The number of patients chargeable to the county, as compared with the
total number chargeable to London boards of guardians and to the county, for
whom the Council was providing accommodation at the commencement of 1929,
and of previous years, was as follows* :—

TanrLe 14.

Chargeable to | ' Chargeable to
Date R | i | Date i e e g

r ¥ Tl ars
1st January, County. ot uﬂm | 1st January. County. and the
County. | County.
1860 632 10,104 | 1923 ... 459 17,343
1500 510 15,061 1 1924 ... 478 17,725
1910 o4 19,288 18258 ... 491 17.653
1915 5565 20,882 i 1928 ... 515 17,876
1920 424 16,243 | 525 158,418
1921 436 16,557 il 1928 ... 320 18,744
1622 - 448 17,085 19206 ... H22 | 19,426

41. It will be observed that from 1921 to 1927 the numbers of patients charge-
able to the county and to London boards of guardians showed a tendency to increase
slightly, and although the number of patients chargeable to the county on lst
January, 1928, was five less than the number on 1st January, 1927, there is an increase
of two in this year's number. The total number of patients chargeable to London
boards of guardians and the county on 1st January, 1929, was 682 more than the
number on 1st January, 1928. In 1890 the number of patients chargeable to the
county amounted to 5 per cent. of the total ; in 1900, it had fallen to 3-2 per cent. ;
and is now only 2-7 per cent. This is evidence of the careful investigation always
made in cases which boards of guardians seek to make chargeable to the County of
London. We may point out, however, that the necessity for this precise investiga-
tion will cease after Ist April, 1930, when there will no longer be boards of guardians
and settlement will be within the county and not within parishes or unions comprised
in the County.

42, The following table gives particulars of ““ Service ™ patients at each of the
London County mental hospitals during the year ended 31st March, 1929 :—

Tasre 15.

| Admission of patients who bave
had military service. sl By iy
e rvie
“Service™ Transferred | glassified pntian:s “Service”| “Service”
patienis | {nder from other as discharged | patients | patients
at the |Sectionol| Under mental | “Seryice™ or died |remaining
hospital of  |summary | hospitals. | natients | transferred | during | at 3lst.
at Jlst. | Ammy | Tectption T _' Hor- | during during the March,
March, Ak o . | Un- | g |the year.| the year. year, 1929,
1928. classi-{ o
fiesed. liEI'I.t-R._ s
Banstead ... 119 - 7| 2 T R 2 120
Bexley el 8O — 83 | 4 | — 6 | 4 6 76
Claybury ...| 147 — 5 1 | — 4 | 5 4 142
Colney Hatch | 80 - 28 |— |— 3 | 4 1 78
Ewell Colony —- _— | | - - e i
Hanwell .. 125 — B |3 |2 3 5 2 123
Horton el — = e e — S — e
Long Grove ...| 131 % 4 ‘ Ty 5 5 1 | 130
West Park ...] 40 1 6 — 1 ] 3 2 42
|
Total ...| 810 1 334 |10 | 4 35 33 19 797

* Pigures for 1890-1899, 1901-1909, 1911-1914 and 1916-1919 are given in the Annual
Report for 1921 (Vol. I1., p. 9).



15

43. The number of patients who have had military service admitted under
summary reception orders (i.e., through poor law parishes or unions) was 32 more
than the number so admitted during the previous year. Every such case is con-
sidered by the Minstry of Pensions with a view to * service " classification should
the Ministry be satisfied that the mental disability is due to or is aggravated by
military service during the Great War. The number of such cases to receive * service™
classification during the vear ended 31st March, 1929, was less by 20 than the
corresponding number for the year ended 31st March, 1928. The number of those
patients admitted who have had military service has not decreased to any great
extent during the past few years, but the number of such patients who are considered
by the Minstry of Pensions to be entitled to * service " classification has decreased
considerably. Obviously with the passage of time the number of cases in which
mental disability is directly due to or has been aggravated by military service during
the Great War must diminish.
; Alien Lunatics.

44. There has been no change since our last annual report in the Alien
arrangements made for the deportation of alien lunatics. A

45. During the year ended 31st December, 1928, 116 alien patients were

admitted to London County mental hospitals chargeable to London parishes or
unions or to the county, and there were 647 already in residence on 1st January,
1928. Of the total number of 763, 3 have been discharged to friends for repatria-
tion, 7 have been transferred to other mental hospitals, 37 have died, and 46 have
heen discharged either * relieved ™ or * recovered,” 93 in all, leaving 670 in
residence on 31st December, 1928,

46. The nationalities of these 670 patients were as follows :—American (U.8.A.),
10; American (South), 2 ; Arabian, 1 ; Armenian, 3; Asiatic (Country unknown),
1; Austrian, 22 ; Belgian, 9 ; Bulgarian, 1; Chinese, 8 ; Czecho-Slovak, 5 ; Danish,
2 : Dutech, 12 ; Egyptian, 2; Finnish, 2 ; French, 53 ; German, 76; Greek, 5;
Hungarian, 6; Italian, 63 ; Japanese, 1; Latvian, 2; Lithuanian, 5 ; Norwegian,
3 ; Persian, 1; Polish, 76 ; Portuguese, 1 ; Roumanian, 7 ; Russian, 246 ; Serbian,
1 ; Spanish, 6 ; Swedish, 6 ; Swiss, 24 ; Syrian, 1; Turkish, 5; Unknown, 2.

The Mental After-Care Association.

47. This Association has continued to give valuable assistance in connection Mental
with patients discharged or allowed to be absent on trial. i::‘j;;f;;fh

48, The arrangement whereby a payment of two shillings and sixpence is
made in respect of each patient dealt with by the Association on the grant of
leave of absence on trial under section 55 of the Lunacy Act, 1890, and for services
rendered by the Association in connection with applications made for the discharge
of patients under section 79 of the Lunacy Act. 1890, has been continued.

49. During 1928-29 the following cases were helped by the Association in

the manner indicated :— Old cases, i.e.,
Home Placed in Placed in before 1928,
visils, collage homes. situglions, helped in

EGrIONS 1HYE.
Banatead ... 125 28 19 12
Bexley ... 68 15 11 T
Cane Hill ... 69 10 8 7
Claybury ... 105 16 L 16
Colney Hatch ... 7 16 6 7
Hanwell ... 119 15 0 19
Horton ... 5l 14 8 7
Long Grove 9 13 5 4
West Park 225 34 18 13
Maudsley ... — 15 + —
Ewell Colony ... 30 8 i 3

e — ————

—
-
—
=
=

Totals ... Bis 154

. .
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Except for the payments indicated, the Association is entirely dependent on
voluntary subscriptions and several of the mental hospitals have been enabled
to contribute to the Association’s funds by making articles for sale and as a result
of entertainments.

Queen Adelaide’s Fund.

50. Grants have been made from this private fund during the year, for the
relief of deserving patients upon their discharge “ recovered ” from the mental
hospitals, The number of cases in which grants were made at each of the London
County mental hospitals during the year ended 31st March, 1929, and the amounts
expended were as follows :—

No. of patients recefving granis, Tolal amount of granis.
M. F. Taotal. M. F. Taotal.
£ g d £ g d £ 8 d
Banstead ... 11 ] 20 35 16 B 2815 6 oM 12 2
Be:r.lei‘ 22 12 34 G5 0 0 41 5 0 106 5 0
Cane Hill (¥ 10 16 18 5 0 3 0 o 51 5 0
Cla 18 11 20 62 0 O 33 0 0 8 0 O
Colney Hateh ... 7 i 13 2 2 0 15 ¢ 0 3T 2 O
Ewell Colony ... —_ (i} i — 12 16 0 1216 0
Hanwell ... 16 10 26 5 0 0 2310 0 T3 10 0
Horton ... — 13 13 —_ 3 0 0 33 0 0
Long Grove ... T 7 14 2712 0 1810 0 46 2 0O
West Park 25 17 42 41 0 O 7 00 113 0 0
Total e 112 10l 213 311 16 8 315156 &6 62711 2

Though the majority of the grant-; were made at the date of the patients’ discharge,
a small number were made to ex-patients after they had left the hospital.

Canteens.

51. We have authorised the establishment of a canteen for use by patients at
each of the London County mental hospitals on the understanding that the cost
shall not be a charge on the Council’s funds.

Affiliation to General Hospitals.

52. In our last report (Annual Report of the Council, 1927, Vol. IL. pars. 54
and 55) we stated that the Council had authorised arrangements for the services of
consultants on the staff of two of the London general hospitals (the London and
Guy’s hospitals) to be available for two of the London County mental hospitals
(Claybury and Bexley). During the year under review arrangements,on similar
lines have been made for the services of consultants on the stafis of Charing Cross,
Middlesex, St. Mary’s, and the Royal Free hospitals, to be available for Banstead,
Cane Hill, Hanwell, and Horton mental hospitals, respectively. In each case the
consultants include a physician, a surgeon, a gynscologist, an ear, nose and throat
surgeon, and an ophthalmologist. The services at Banstead and Hanwell mental
hospitals of a consulting dermatologist, and at Hanwell mental hospital of a con-
sulting neurologist also will be available. In addition, arrangements have been
made for consultants on the staff of University College hospital (a physician, a
surgeon, an ophthalmologist, an ear, nose and throat surgeon and a gynacologist) to
be available for Long Grove mental hospital and the Ewell Colony. The limit of
expenditure in any one year for the services of consultants is £200 for each of the
larger mental hospitals and £50 for the Ewell Colony. An honorarium of £4 4s. is
payable for each visit, with an additional allowance of 10s. for travelling expenses.

53. In the course of negotiations for the services of consultants on the staff of
the Royal Free hospital to be available for Horton mental hospital, the authorities
of the Royal Free hospital, with which is associated the London School of Medicine
for Women, asked for facilities to be given at Horton mental hospital for clinical
instruction in peychiatry for their medical students, and for the medical
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superintendent of Horton mental hospital to be allowed to hold an honorary
appointment on the staff of the London School of Medicine for Women as lecturer
in clinical psychiatry. Permission was given for Dr. J. R. Lord, C.B.E., to hold
the honorary appointment for a period of twelve months from 1st November,
1928, on the conditions (i) that the appointment should not interfere with the
efficient discharge of his official duties, and (ii) that the Council would not be
held responsible for views or opinions expressed by him.

Treatment of General Paralysis.

54. The experimental scheme for the co-ordination of the work done at the Scheme for
mental hospitals in connection with the treatment of general paralysis of the insane 2‘;‘:""", "“":‘
by induced malaria, to which we referred in our last report (Annual Report of the of general
Council, 1927, Vol. IL, p. 19, par. 61.) has produced results of importance as regards paralysis of
both the treatment of individual patients and the investigation of the disease, We "¢ nsane.

have authorised the continuance of the arrangement for a further period of 12 months,

Services of Radiologists.

55. In our last report (Annual Report of the Council 1927, Vol. IL, p. 19, X-Ray
par. 59), we referred to the employment as ay experiment for one year as consultant #ervices.
of an expert radiologist in connection with cases of illness among patients at the
mstitutions under our directions. The experimental period expired on 31st
December, 1928. While the experiment with the radiologist met the needs of the
hospitals, we came to the conclusion that the appointment of one consultant radio-
logist to act for all the institutions was no longer advisable, in view of arrangements
made between several of the mental hospitals and London general hospitals for the
services of consultants on the staff of the latter to be available for the mental hospitals
(see paragraphs 52-53). We decided therefore that the arrangement with one
consultant radiologist should not be continued but that, as a further experiment for
twelve months, the medical superintendents of the London County mental hospitals
should be authorised to avail themselves of the services of radiologists on the staff
of associated general hospitals for advice and assistance in the taking of difficult
radiographs, and for assistance in reading raidographs, when necessary, at a fee (if
required) not to exceed, as a general rule, £1 1s. for each case dealt with, and subject
to a limit of expenditure for each mental hospital of 20 guineas, i.e., of £210 for all
the hospitals together, for the twelve months.

Indian Clinical Assistants.

56. We have authorised the appointment (subject to certain conditions) of Mwhﬂ]mt
qualified Indian medical men, nominated by the High Commissioner for India, :Jo::?;h of
as unpaid clinical assistants at the London County mental hospitals. At the Indian
request of the High Commissioner we have given authority (subject to certain doctors.
conditions) for an Indian doctor to attend the practice of the Maudsley hospital for
six months,

Contributions to medical lilerature,

57. Contributions to medical literature have been made by members of the Contribu-
medical staff of the London County mental hospitals during the year ended 31st s
March, 1929, as follows :— literature.

Dr. John Brander, deputy medical superintendent, Bexley mental hospital, * Journal of
Mental Science,” October, 1928.—* The Diagnosis of General Paralysis as a Clinical
and Pathological Entity.” Proceedings of the Royal Society of Medicine * (1929).—
** A contribution to the discussion on the prognosis and treatment of General Paralysis.”

Dr. F. L. Golla, pathologist and director of the central pathological laboratory, Dr. R. G. B.
Marsh, eighth assistant medical officer, Claybury mental hospital, and Mr. 8. A, Mann,
chief assistant to the pathologist. * Journal of Mental Science,” July, 1928,—* The
Respiratory regulation of Psychotic Subjects.”
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Dr. J. R. Lord, medical superintendent of Horton mental hospital. * Proceedings, Royal
Society of Medicine (Laryngology)” 1928.— * Sinusitis in the Etiology of Mental Dis-
order.” * Journal of Mental Science,” July, 1928.—* Leonardo Bianchi, 1848-1927."
Messrs. Adlard & Son, Limited.—** The State Registration of Mental Nurses.” * Journal
of Mental Science,” October, 1928.—" Havelock Ellis.” * Women's Employment,”
Fﬂbmirjr 1929.—* Mental Nursing.” Numerous reviews in the Journal of Mental

Dr. R G B. Marsh, eighth assistant medical officer, Claybury mental hospital, and Mr. 8. A.
Mann, chief assistant to the pathologist, central pathological laboratory. ** Journal of
Igle:‘ta] Science,” July, 1928.—* The significance of Urinary Reaction in Psychotic

ubjects.”

Dr. J. C. Ramsay, eighth assistant medical officer, Claybury mental hospital. ** Journal of
Mental Science.” (to be published).—** Treatment of Idiopathic Epilepsy by Induced

}Inl&ria.::
Works of improvement, etc., at mental hospitals.
St 58. Alterations and additions to the buildings and fittings, and other structural
“u‘d“'ﬁm works which have been carried out at the mental hospitals are set out below.
additions.  The statement does not include minor works carried out at small cost :—

Banstead mental hospital. £ a d.
Modernisation of wards E and F ... .. 5,313 13 B
Cinematograph installation ... " ... .. @19 5 8
Abemsions 10 No. T waed ... . i LF s G e DE DD
Fencing at Fairlawn Down Farm ... et s iy
Motor-eycle shed ... v L e e il 11
Lavatory for male patients ... 62 11 5
Road to rain-water tank 41 11 1
Driving gear, ete., for Wgatlbh pﬂ-rmg machine ... - 4217 B
Alterations to padded room ... o - 1911 9

Bexley mental hospital.

Improvements to main store larder ... 12 3 1
Conversion of window to doorway, D1 ward 14 18 10
Fish fryer, main kitchen .. 118 B B
Draining airing courts ... i e 14319 B
(ias hot table, main kitchen ... 7 9 O
Fence at K ward verandah ... = . 12 6 4
Alterations to laundry and provision of two wanhmg ma.nh:.nen .- 50518 2
Iron fronts to piggeries e - 188 17 1
Ranewalnﬂumapump 80 16 1
. Dough mixing ey AT £ e, S TSR T SR R
" Nurses' tennis court ... 63 9 3
Verandah, G1 ward ... 10 8 10
Cane Hill mental hospilal.
Electric lighting, stage and operating room ... e, L8
Electrie lighting, recreation hall ... .. 184 310
Ultra-violet ray apparatus ... 52 11 2
Modernisation of aamtary annexes to wards D1 and D2 ... = Ny 1
Fencing at farm - 10817 B
Tennis court, Pnrum]h - 19 12 10
Power-driven hair- mrdmg machine ... e 101 156 2
Boiler and shed at piggeries ... A o 8 3 7
Claybury mental hospilal.
Rem-ra.ngamantnflaundryatmlnngtankn 21 0 3
Medical examination room ... 22 4 4
Verandah, Bl ward ... w HT15 1
Accommodation for painters’ ﬂlnt]nng 13 5 6
Adaptation of isolation hospital as mttage T . 288 4 B
Poultry house ... we 1092 B
Screens to visitors' conveniences ... 19 17 1
Lamp and radiator, light treatment room ... - 4012 1
Castors to infirmary bedsteads w o 4819 8
Milking installation ... w SB67T13 3
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Claybury Mental Hospital—continued. £ 8 d
Removal of matchboarding in corridors « JiB8 B 8
Shelter and enclosure for breeding pigs = 40 0 10
Steampipe and tank at cowsheds ... - as 21 7T 0
Garden tool boxes ... . I1 0 5
Concrete steps, male general bathroom ... 23 1 2
Alterations to {Jhyhury Hall ... AT A SO i

Colney Hatch mental hospilal.

Alterations to female airing court ... - us 80 11 4
Granolithie flooring to corridor o s we 244 B 4
Electrie light cable to operating theatre A e s th 38 B 6
Deepening of well ko | REate | ik - 458 17 1
Provision of lavatory basins to ward 7 LY e £ 1910 0
Modernisation of laundry ward . ¥ ie - OB511 2
Fire escape staircase, E block N s B e 4 - 43219 9
Wash-basing, ete., Inspector’s office E i aa 19 0 1
Adaptation of farm shed to store implements ... . o8 - 30 8 6
Shed for motor mower e L ol 13 9 2
Improvement of sanitary nmmmudatmn far k:ltchan ataﬂ' pis i 67 16 9
Conversion of rooms into cubicles, N block S o LUEGE 6 B
Five additional road lamps ... o 14 3 9
Hanwell mental hospital.
Patients’ lockers o - 332 6511
Alterations to roof, main kitohen i . e 319 1 4
Accommodation for painters’ clothing noma = . o 6119 7
Shelter for lawn mowing machine ... . F dv ot 11 5 8
Conversion of four padded rooms ... & 5 -« 116 13 4
Alterations to corridors % £ 34 16 2 11
Accommodation for patients’ elnt.l;mg, 19 ward ... ... 65 14 4
Substitution of stove for kitchen range, at medical aupurmuendcnt‘q house 13 3 8
Repairs to floor, workroom ... o o il N e T e Y
Renewal of gas purifiers i « 481 1 9
Repairs to fencing, Warren Farm ... . 62 14 1
Replacement of two hand wringers ... aBALE T b8 21 7 6
Horton Menlal hospital.
Roofing, laundry yard .. an.  wsm  wen . wes e we 90610
Oeccupational therapy bmldmg D T R T R
Removal of corridor sereens ... e i s 22 8 b
Accommodation for clerks, house steward's office . 261 17 4
Unloading hatch at stores ... ik 24 7 4
Polngbany, O DompMAl. e s s laker | weel e taes o s 9B T1D
Alterations to padded room ... A . .. 18019 9
Demolition of farm sheds, ete. : 32 2 9
Openings in corridor walls ... 252 15 8
Enlargement of inspector’s house ... 360 17 8
Automatic drinking bowls for eattle . 31 o011
Feneing orchard e 141 10 3
Gas rings and i uumng tnh!m fomale stafi qua.rtvam 68 14 7
Cattle shed e - 362 4 4
Greenhouse stands 24 15 10
Long Grove mental hospilal.
Electrie unrﬂmg machine TT 4 8
Steam services for sterilisers ... o ; " 1119 3
Tennis court ... itk . 5412 B
Cattle shed = . 20810 8
Conerete greenhouse atngmg v | w7 e 3808 D
Land drainage ... . 25190 1

West Park mental hospital.

Canvas curtains, infirmary verandahs 3 1811 2

Tioors to pig pens wis i 19 8 6

Bath, ete., medical uupermtundant' s house 15k w 8 1 b
16984
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home,
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Bupply of
electricity.

Construction
of north
circular road.

West Park menial hospilal—continued. £ o d
Power hoist for bakery PO - B A
Sinks, ete., in mess room ... = TP 20 7 2
Two baths, isolation hospital 10 18 2
Storm blinds, admission hospital verandah 13 3 4
Gateway to laundry ... 1311 &

Ewell Colony
Sanitary accommodation, ete. o R oo
Shortening cow stalls ... 28 4 0
Loose boxes for cattle... o B Y 0
Fencing orchard e 4L 18 9
Refrigerating plant ... ST SRR (LT T g e
Repairs to medical superintendent's house v 2518 8

Maudsley hospital.

Reading lamps, ete., private patients’ flat... 39 7 3
Electric fans, bathrooms - 292 2
Stores shelving ... e 64 6 3
Wireless installation £ baa " 29 - 199 8 1
Refrigerating plant ... R R e Tty 0 MG
Four additional nurses’ rooms - 48 311
Cinematograph installation ... 76 15 1
Recurbing airing court, ward 4 o 66 13 8

Matters affecting individual hospitals.
59. In the following paragraphs we refer in detail to certain matters which
affect, in particular, individual hospitals.

Banstead Mental Hospital.

60. The scheme for the remodelling and modernisation of large blocks at
Banstead mental hospital was completed during the year. As a result an increased
number of wards has been provided, necessitating an augmented staff. The
Council, on our recommendation, has authorised the erection of a nurses’ home to
accommodate an assistant matron, four sisters, and 62 nurses. The plans of the
home have been approved by the Minister of Health, and work will be commenced

in the ensuing year (see paragraph 7).
Cane Hill Mental Hospital.
61. For some years past cattle from Cane Hill mental hospital have been

grazed on two farms. The owner of one of the farms terminated the arrangement

from 31st December, 1928, To provide temporarily grazing for the cattle displaced
from this farm, we have arranged to take over for nine months from Christmas,
1928, a grazing licence on land at Southern’s Farm, Chipstead, on suitable terms,

Claybury mental hospital.
62. We have made an arrangement with the Ilford Borough Council for the

supply of electric current to Claybury mental hospital under an agreement for ten
years, at the rate of £8 per annum, per kilowatt, of maximum demand, plus 1}d.
per unit for all current used, and for a mutual revision of the charge for current

every three years from the date of connection of a supply.

Colney Hatch mental hospital,

63. The route proposed for the north circular road, now in course of con-
struction by the Middlesex County Council, passes through the Colney Hatch mental
hospital estate, and we have been in negotiation with the Middlesex County Council
for some years as to the line of the road and as to the terms upon which land forming
part of the hospital estate is to be surrendered to the Middlesex County Council for
the purposes of the road. It has been agreed that, in order to minimise interference
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with the hospital grounds, the road shall follow the boundary of the hospital estate
as closely as possible, and the Council, on our recommendation, has agreed to
surrender to the Middlesex County Council about six acres of the hospital estate
necessary for the construction of the road, in exchange for about 15 acres of land
adjoining the hospital estate, and to surrender to the Friern Barnet Urban District
Council, or to the Middlesex County Council, whichever may be the appropriate
authority, a small area of land about 3,050 square feet, forming part of the garden
of a cottage on the hospital estate, which is required to enable an adjacent road
(Cromwell-road) to be connected with the new arterial road, in exchange for an area
of about 7,000 square feet adjoining the hospital grounds. The construction of
the new road will involve the severance from the remainder of the hospital estate
of about nine acres of arable land on the south side of the road. Access to this
land, which will continue to be used for the purposes of the hospital, will be provided
by means of suitable gates to be erected in the fencing on each side of the road.

64. The well at Colney Hatch mental hospital was shut down on 6th June, Water
1928, in order that it might be deepened, and all water required has been taken supply.
from the Barnet and District Gas and Water Company since that date. An agree-
ment with the company for the supply of water to the hospital provides, inter alia,
for a charge of 1s. 3d. a thousand gallons, if a supply should be needed to meet a
temporary breakdown in the supply from the hospital well. As we were advised
that the closing of the well in order that it might be deepened did not constitute
a temporary breakdown within the meaning of the agreement, we agreed, during
the period of deepening the well, to pay at the same rate as other large consumers
in the district for such water as was used. At 31st March, 1929, the work of deepening
the well was approaching completion and it was expected that early in the ensuing

year the supply of water from the well would again be adequate for the purposes of
the hospital.

65. To safeguard the Council’s position, we lodged a formal objection against Town
a town planning scheme of the Friern Barnet Urban District Council which included ﬁﬁ:ﬂ
the grounds of Colney Hatch mental hospital. '

Hanwell Mental Hospital,

66. Hanwell mental hospital, the original design of which dates from the first Admission
half of the nineteenth century, hitherto has not possessed an admission hospital, villa,
and the Council, on our recommendation has approved the erection on a suitable
site at the hospital of an admission hospital villa, designed on modern lines, which
will accommodate 100 patients, 50 of each sex. This provision, besides giving
facilities for classification and treatment which are now recognised to be essential,
will increase the total accommodation of the hospital. Plans which the Minister
of Health has approved provide for a building with two wings, one for men and one
for women, each of which will contain special treatment rooms in addition to
dormitory and day room accommodation, and there will be a central section com-
prising a kitchen to serve both sides, dining rooms and a recreation room for the

independent or joint use of male and female patients. We hope that work will
be commenced in the ensuing year,

Horton Mental Hospital,

67. At Horton mental hospital, which was opened in 1902, no provision has Annexe to
existed hitherto in the admission hospital for the segregation of difficult and noisy e
cases. To remedy this we have authorised the erection of a small building, as an "*P*"
annexe to “ A" admission hospital. This annexe will contain three single rooms,
and will provide also rooms for special treatment, e.g., electrical and Plombigre
treatment.

16994 D2
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Long Grove Mental Hospital,

68. Following the increase in staff necessitated by the reduction in 1919 of the
ordinary hours of duty, two wards at Long Grove mental hospital, which originally
accommodated 98 male patients, were used to provide accommodation for women
nurses. As this accommodation is required for patients’ use, the Council, on our
recommendation, has approved the erection of a nurses’ home to accommodate
83 nurses, with the possibility of extension, if necessary, at a later date to house
100 nurses. Meanwhile, it has been possible, by arranging for some nurses to
occupy a building originally used as an isolation hospital and a number of spare
rooms which are available in other parts of the hospital, to release one of the two
wards to provide accommodation for 65 patients,

The Maudsley Hospital,

69. The Maudsley hospital has now entered upon its seventh year of work
and continues fully to prove its value for the treatment on a voluntary basis of
early cases of mental disorder.

70. The numbers of patients treated at the hospital during the twelve months
ended 31st December, 1928, were made up as follows..—

] I.'lislmfoediu[in .:’.I.Idmiltnd to wards | s tecding
Nutubers treatod out-patient rom oul-patient Lill at an
. I d t during | department duri 81.12.28,
ul-patienis. EPM“‘;E& x o ?’Eﬁ?}. s
M|R|T e |® | ||| xR
Number carried over | ' '
from year 1023-24... | — 1 1| —| —| —|| —| —| — e 1 |
Number carried over I - .
from year 1924-25 ... 1| — 1| —| —| —|| —| —| —|| 1|— 1
Number carried owver |
from year 1925-26 ... 2 1 | i A | 1 —_| —| - 2| — 2
Number carried over |
from year 1926 ... 4 8 12 21 6 8 —_| =—] - 2| 2 4
Number carried over i
from year 1927 ...| 75 115 180 49 | 87 | 138 —_— 8 8126 |20 | 46
Number  registered I -
during 1928 620 | 922 | 1542 | 396 | 664 1060 | 159 | 153 | 312 | 65 105 | 170
Total number ...| 702 1047 | 1749 | 447 | 758 [1205 | 150 | 161 | 320 | 96 128 | 224
In-patients | Males. | Females. | Total.
In hospital on 1.1.28 . e L I 91 143
Admitted from uubpataent d.epartmmt dunng 1928 ... 159 161 320
Admitted otherwise during 1928 ... 151 182 333
Total | 382 | 434 | 708
Discharged during the year 1928 ... .. .. .. .| 277 | 818 | 580
Died during the year 1928 ... ... we| 21 16 37
Total 208 |- 329 627
Remaining in hospital 31.12.28 i 105 169

Note.—Seventeen male and five female patients admitted during 1928 were, after discharge,
readmitted, two male patients being readmitted three times. Of these readmissions two male
and two female patients remained in the hospital at 1st January, 1020, The figures given
above do not include the second and subsequent admissions and discharges.

T1. We have authorised a further course of lectures in psychological medicine
with clinical instruction and demonstrations, subject to the conditions which have
applm& to previous courses, This will be the twelfth course held at the huapltul
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72. When Dr. Edward Mapother was appointed as the first medical superin- Medical
tendent of the Maudsley hospital, it was a condition of his appointment that it 3‘;’:{};‘_‘“&'
would be held subject to the pleasure of the Council and that the Council probably
would exercise its pleasure at the expiration of six years at latest. Dr. Mapother
completed six years of office on 8th May, 1928, and we therefore, reviewed the
appointment, The hospital is the first of its kind to be established in this country
and it possesses a number of special features. The work which is carried on at the
hospital is still in process of development. This development has reached its present
stage under the guidance and largely as the result of the energy and high ability
of Dr. Mapother. We came to the conclusion that it was essential for the full
realisation of the purposes for which the hospital had been established that its
present direction should continue, and that it was undesirable that the Council should
exercise the discretionary power to determine the appointment at the expiration of
six years' tenure of the office which was retained when the present holder of the
position of medical superintendent was appointed on 4th April, 1922,

73. The Council having decided, subject to certain conditions, to accept Child
the offer of the Child Guidance Council (recently formed for the care of Eh“'“i:".}"j
maladjusted children) for the establishment of a child guidance clinic in London, psychiatrist
to appoint representatives on the Child Guidance Council and on the governing ﬂ?dl'iiifﬂﬂﬂr
body of the clinic, and to recognise the clinic as an experiment for three years, i g
as a school clinic, the Child Guidance Council selected Dr. William Moodie,
the deputy medical superintendent of the Maudsley hospital, for appointment as
psychiatrist and director of the clinic. As the clinic was being established in the first
instance only for an experimental period, and as the appointment of director of the
child guidance clinic was regarded as bringing to the organisation of the new service
qualities and experience which, from the Council’s point of view, were desirable,
the Council, on our recommendation, granted Dr. Moodie leave of absence without pay
for a period of twelve months to enable him to accept the appointment.

74, We have accepted an offer from the Child Guidance Council to lend Child
to the Council for work in the Maudsley hospital for a period of one year the g:];gd“l'f
services of one of their staff who would be under the direction of the medical joan of
superintendent of the hospital but whose salary would be paid by the Child social worker.

ruidance Council.

75. We have entered into a new agreement with the County of London Electric SBupply of
Supply Company, Limited, for the supply of electric current to the Maudsley hospital. electricity.
The revised terms provide that the company shall supply electrical energy for all
purposes at £8 per annum per kilowatt of maximum demand, and a unit charge of
1-25d. (to be reduced from the June quarterly readings to 1-2d.), and that the new
conditions shall have effect as from the December, 1927, quarterly readings, shall
remain in force for a minimum period of three years, and shall be subject thereafter

to termination at three months’ notice,
Staff.

76. The established staff of the mental hospitals department (including the Number.
staff at the central offices), numbered, on 31st March, 1929, 608-officers, 3,590 nurses
(male and female) and 931 employees of various grades.

77. Consequent on our decision to use the Ewell Colony permanently as a Changes in
London County mental hospital (see paragraph 4, ante), we have considered as to the medical stafl.
appointment in a permanent capacity of the principal officers necessary for the
administration of the Colony. For some time during the occupation of the
institution by the Ministry of Pensions and for the whole time since, Dr. Leonard
Henry Wootton, M.C., deputy medical superintendent of Colney Hatch mental
hospital, has been seconded to act as medical superintendent, and the Council, on
our recommendation, promoted Dr. Wootton to the substantive position of medical
superintendent with effect from 1st February, 1929,
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78. The consequential vacancy for a deputy medical superintendent of Colney

Hatch mental hospital was filled by the promotion of Dr, J, K. C. Laing, second
assistant medical officer at that hospital.

79. Dr. Samuel James Gilfillan, medical superintendent of Colney Hatch
mental hospital, who attained the age of 60 years on 17th March, 1929, retired on
16th April, 1929, Dr. Gilfillan entered the service in June, 1897, as an assistant
medical officer at Cane Hill mental hospital, where he rose to the position of second
assistant medical officer ; he was promoted to be first assistant medical officer at
Colney Hatch mental hospital in March, 1906, and he was appointed to be medical
superintendent of that hospital in October, 1911. He had thus completed over
31 years’ service, during more than 17 years of which he had held his present position.

We are pleased to record our appreciation of the zealous and efficient manner in
which Dr. Gilfillan discharged his responsible duties.

80. Dr. John Brander, deputy medical superintendent of Bexley mental
hospital, was promoted to be medical superintendent of Colney Hatch mental hospital
in succession to Dr. Gilfillan, and Dr. H. W, Parnis, second assistant medical officer
at Claybury mental hospital, was promoted to succeed Dr. Brander at Bexley mental
hospital.

81. Dr. A. C. Hancock, M.C., resigned his position as deputy medical superin-
tendent of Horton mental hospital on 31st October, 1928, on appointment as medical
superintendent of the Kent County mental hospital at Maidstone. The con-

sequential vacancy was filled by the promotion of Dr. W, D. Nicol, second assistant
medical officer of Horton mental hospital,

Hanwell 82. Mr. E. M. Martin, who had been resident engineer of Hanwell mental

mental  hospital since 1889, retired on 30th June, 1928, after 39 years of zealous and efficient

mmﬁ-;n service. The general rules approved by the Council and by the Minister of Health,

of resident for the management of the London County mental hospitals, provided that on

engineer-  Mr. Martin’s retirement the mental hospitals engineer should take over his duties,
and as from lst July, 1928, the mental hospitals engineer accordingly undertook
for Hanwell the same responsibilities which he exercised already for the other London
County mental hospitals. The new arrangement has necessitated the appointment
at Hanwell of a foreman engineer and a foreman builder.

Hospital 83. The Council, in approving the institution of the new grade of hospital

assistante=  assistant in the London County mental hospital service, laid down certain conditions

vervice. . for the position, which are set out in our last report (Annual Report of the Couneil,
1927, Vol. IL., p. 17, par. 53). These provide that the hospital assistants shall be
allowed to attend the training lectures and to sit for the examinations for the
nursing diploma, and on obtaining the final nursing certificate shall be transferred
to the position of staff nurse, either at the minimum of the scale for the latter
position or, if at the time of transfer in receipt of a rate of pay in excess of that
amount, at the equivalent or nearest point above in the new scale. As, however,
(except, perhaps, in the cases of nurses who after training have failed to qualify
and have been transferred to be hospital assistants), the medical superintendent
will not be able to give for a hospital assistant the certificate which he has to give
before a candidate is eligible to sit for the Royal Medico-Psychological Associa-
tion’s examinations, that the candidate has had certain experience in nursing, the
Council on our recommendation, substituted a new condition, that only those hospital
assistants who have had previous service as nurses and as nurses have gone through
the whole course of training preseribed in the rules for the nursing examinations,
shall be able, after further training and study, to sit for the examinations which
may enable them to qualify for re-admission to the grade of nurse,

84, We have decided that the age limits for entrants to the London County
mental hospital service as hospital assistants (except for those who become hospital



assistants after a term of service as probationer nurses) shall be those laid down
from time to time for probationer nurses.

85. Arrangements for night nursing duty at the London County mental Arrange-
hospitals, which are set out in our last report (Annual Report of the Council, 1927, mebts for
Vol. IL, p. 17, par 53) provided that this duty should be undertaken for prescribed pyrsing.
periods by staff (certificated) nurses, supplemented by those probationer nurses
who are undergoing a tour of training in night duty. Owing to a shortage of
staff nurses, it has not been possible at several of the hospitals to adhere strictly to
these arrangements. We are satisfied that the arrangements originally approved
for night nursing duty are desirable and should operate completely as soon as
possible, but it became evident during 1928 that until an adequate number of
staff nurses should be available some modification of the arrangements was called
for. To meet this need the Council, on our recommendation, authorised until 31st
December, 1929, the employment on night duty of (i) probationer nurses, in
addition to those who are undergoing training tours of night duty, and (ii)
temporary nurses.

Asylums Officers’ Superannuation Act, 1909, and Asylums and Certified Institutions
(Officers’ Pensions) Aet, 1918.

86, We continue to deal with matters under these statutes by virtue of powers Superannua-
delegated by the Council. g iory

87. During 1928-29 seventy-nine superannuation allowances were granted, Allowances
to the amount of £9,995 19s. 1d. a year. This total includes a special super- granted,
annuation allowance of £127 4s. 4d. granted under the provisions of section 2 (4)
of the Act of 1909,

88. In three cases where application had been made for the addition of years Additional
of service under section 2 (3) of the Act of 1909, the Council, on our recommendation, ears of
and with the consent of the Ministry of Health, added in one instance ten years, '
and in two instances five years to the actual period of service in computing the
amount of superannuation allowance.

89. In two cases contributions towards pensions granted by the Council have Contribu-
been claimed from other authorities from whose institutions the pensioners had m by
removed after at least two years’ service ; the contributions as agreed amounted .mh:,m“,
to £15 3s. 4d. a year. Contributions by the Council towards pensions granted Contribu-
by other authorities to three employees who had removed from the Council’s service g‘f:;cl? the
were agreed at rates totalling £351 1s. 3d. a year. i

90. Claims made by one hundred and seventy-seven officers and employees Repayment
for repayment of superannuation contributions under section 10 (1) of the Asylums ':'h' :,Dﬂh'i-
Officers” Superannuation Act were allowed. The total amount so repaid was =~
£2.152 18s, 8d.

91, Ninety-seven applications from women officers and employees leaving to
be married, for return of their contributions, as permitted by section 10 (2) of the
Asylums Officers’ Superannuation Act, were granted. The sums returned amounted
to £2,015 6s. 6d.

92. On the application of two employees who had been dismissed for reasons
which amounted to grave misconduet and who consequently had forfeited all claim
to any superannuation allowance under the Acts, the whole of their superannuation
contributions, amounting to £6 19s. 8d. and £17 14s. 2d. respectively, were
returned to them under section 5 of the Act of 1909.

93. In eighteen cases the application for return of contributions could not be
acceded to owing to the circumstances in which the services of the applicants had
been terminated.
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Gratuities. 94. The Council granted, under the provisions of section 4 (a) of the Act of

1909, gratuities, totalling £1,506 17s. 7d., to the dependants of employees who had
died in the service,

Deaeased 95. Thirty-one persons in receipt of pensions under these Acts died during
PeRelofiet™:  the year 1928-29.
fﬂﬁ:&:“ to 96. Written sanction to remove, under section 6 of the Act of 1909, was given

to eight officers and employees who were transferring to the service of other

authorities.
Income and expenditure.

Income and 97. The income and expenditure on maintenance account upon mental

expenditure. b aepitals, etc., during the year ended 31st March, 1929, is shown in the following
table in comparison with the amounts for the previous twelve years :—

ﬂl;:fjlff:i? fncome, Expenditure, El;e:irj;:?f:}f Income  Expenditure,
£ £ £ £
1017 . 062,312 674,237 1924 ... 1,330,068 1,301,237
1918 . B70,079 736,347 1925 .-~ 1,340,319 1,448,820
1919 svs ID3.TBT B80.012 1926 we 1,473,076 1,565,088
1920 .. 1,270,666 1,314,295 1927 oo 1,044,330 1,581,075
1921 . 1,868,646 1,641,062 1928 . 1,608,925 1,688,027
1922 e 1L,BT2482 1,584,770 1929 wes 1,007,204 1,600,827

1923 . 1,608,030 1,381,656

Statement of 98. A detailed statement of the accounts for the year ended 31st March,
necounts. 1929, is shewn with other accounts of the Council in the published Abstract of
Accounts (see Vol. V.).

Cost of maintenance.

Cost of main- 99, The charge made by the Council to London boards of guardians on 31st

Mo March, 1928, for the maintenance of parish patients in the mental hospitals was
28s. Od.a head a week. This charge was reduced from 1st October, 1928, to 26s. 104d.,
at which figure it stood on 31st March, 1929,

100. As the charge for in-county parish patients has exceeded the limit of
14s. a week, prescribed by section 283 of the Lunacy Act, 1890, the same charge
has been made for patients chargeable to ovt-county parishes,

Charges for 101. The charge made for female private patients in the private ward at
ﬁ:l:::“‘ Horton mental hospital, which on 31st March, 1928, was 30s. 0d. a head a week,
has remained unchanged throughout the year.

102. The charge made for male private patients at Claybury mental hospital
(other than those on the * private list ©') which on 31st March, 1928, was 56s. a week
for those having a London settlement and 59s. 6d. a week for out-county patients,
was reduced on 1st April, 1928, to 44s. 11d. a week for those having a London settle-
ment and 48s. 5d. a week for out-county patients, the new arrangements for accom-
modation in the private section (see Annual Report of the Council, 1927, Vol. II.,
p. 23, pars 71 and 72.) having come into operation on that date. These rates have
remained unchanged throughout the year.

‘* Private 103. The charges for “ private list * patients (those admitted chargeable to a

list™ case3.  parish, who, having a settlement in or status of irremovability from a London parish,
are able to pay the full cost of maintenance (or perhaps a little more, as a contribution
to capital expenses which are not included in cost of maintenance) have been, at the
minimum, the charge current for parish patients and, at the maximum, 4s. 1d. a
week in excess of that charge until 1st October, 1928, when the maximum rate was
increased by Td. a week, to cover increased capital expenses.

R. H. CURTIS, ADRIAN C. MOREING.
Acting Chief Officer. Chairman.
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CHAPTER III.
Ereventa RerorT oF THE Loxpon Couwty CounciL To THE BoArp or CONTROL.

(This chapter contains the report in respect of the year ended 31st December, 1928,
which the Council is required to make by No. 28 of the Mental Deficiency Act
Provisional Regulations, 1914.)

Administrative arrangements.

1. The Council’s administrative arrangements for the discharge of its duties Committee
under the Mental Deficiency Acts, through the Mental Hospitals Committee, Eﬁ?ﬂi‘ﬂ"m
remain as described in previous reports (see Annual Reports for 1915-19, Vol. I1.,

p. 29, and 1920, Vol. IL,, p. 17).

2. During 1928, meetings of the Mental Hospitals Committee and of sub- Meetings.
committees wholly concerned with work under the Mental Deficiency Acts have been
as follow :—Committee, 11 ; managing sub-committees of certified institutions for
the mentally defective, 59 ; Mental Deficiency Acts Sub-Committee, 10; Cases
Section, 18; sub-committees specially appointed to visit institutions at which
London cases are maintained under contract (see paragraph 46, post), 26.

Staf,

3. The administrative and executive work under the Mental Deficiency Acts Depart-
continues to be undertaken in the Mental Hospitals department and the Public Health :’“"m :
department in accordance with the scheme detailed in the first annual report (see mﬁﬂf
Annual Report for 1914, Veol. IL., p. 280). The collection of contributions towards
the Council’s expenses of maintaining defectives in institutions, or under guardianship
(and, in some instances, towards the Board of Control's expenses of maintaining
defectives in State institutions for defectives of dangerous or violent propensities)
is undertaken in the department of the Comptroller of the Couneil, and when it is
necessary to enforce payment of arrears of such contributions, the Solicitor takes
appropriate action. (For particulars as to collection of contributions and as to the
result of legal proceedings taken to recover payment from persons liable to contribute,
see paragraphs 84 and 85, post.)

4. On 31st December, 1928, the staff authorised for employment in the Mental Staff
Hospitals department entirely upon work connected with the administration of *mPloyed for
the Mental Deficiency Acts was :—1 principal assistant (temporary rank) ; 1 senior administra-
assistant (temporary rank); 2 assistants, first class; 3 assistants, second class ; %o
b assistants, general grade ; 1record assistant ; 2 enquiry officers (non-pensionable).

In the Public Health department at the same date 3 women inspectors were employed
entirely for the work under the Acts.

Mental Deficiency Act, 1927.

5. Inthe Annual Report for 1927 (Vol. IL., p. 40) reference was made to the New Act.
passing of the Mental Deficiency Act, 1927, and to certain provisions in the Bill as
introduced in the House of Commons, concerning which representations had been
made on the Council’s behalf with a view to amendment,

6. In the following paragraphs (7 to 12) the more important sections of the
Act are briefly discussed.

7. Section 1 revises the definition of defectives contained in the corresponding New
section of the principal Act of 1913. The two main changes in the definitions are : g:g‘;‘:lf; of
(i) that mental defectiveness is, for the first time, defined (it now means * a condition .
of arrested or incomplete development of mind existing before the age of eighteen
years, whether arising from inherent causes or induced by disease or injury ™) ; and
(ii) that for the term * moral imbeciles ” the term ““moral defectives” has been
substituted, with a definition of the new term, which is declared to include

“ persons in whose case there exists mental defectiveness coupled with strongly
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vicious or criminal propensities and who require care, supervision and control for
the protection of others.”” When the Mental Deficiency Act, 1927, was passed, it
was thought probable that the revised definitions of defectives contained in the Act
would lead to an increase in the number of cases referred to the Council for ascertain-
ment. In fact, during 1928, information as to 753 cases of alleged mental defect
was received, as compared with 654 such cases during 1927. It is interesting to
note, however, that whereas it had been anticipated that the introduction of the
new category of “moral defectives” might lead to a large number of sub-
normal criminals being referred to the Council, to be dealt with under the Mental
Deficiency Acts, up to 31st December, 1928, only three had been certified by
the Council’s medical officers as coming within the new category.
Circum- 8. Section 2 amends the corresponding section of the principal Act, which
stances specifies the circumstances rendering defectives subject to be dealt with under
defectives  that Act. A defective is now subject to be dealt with if he is a person * with respect
ijt‘mbﬁ to whom a representation has been made to the local authority by his parent or
dealt with.  oy)ardian that he is in need of care or training which cannot be provided in his home.”
During 1928, 32 cases were dealt with on this new ground, though in 30 of those
cases other grounds which rendered the cases subject to be dealt with existed. It
cannot be said, therefore, that the introduction of the new ground for action by the
local authority has as yet appreciably increased the number of cases with which
the Council has a duty to deal.

9. Section 2 also provides that, in the notification by the local education
authority of ** special circumstances ™ cases, or of cases ““ about to be withdrawn
or discharged from a special school or class,” the cases shall be such as would render
it desirable that they should be placed under supervision or guardianship or should
be sent to an institution. Under the Act of 1913, in “ special circumstances ” cases
the ground for action included only apparent need for supervision or guardianship
and not need for institutional care, while in cases “ about to be withdrawn or
discharged from a special school or class ** the ground for action did not include the
need for supervision. It was thought that these amendments might lead to a con-
siderable increase in the number of cases notified by the local education authority.
There were 351 notifications from that source during 1928, as compared with 280 in
1927—not a very considerable increase.

Defectives 10. Section 5 deals with the procedure to be followed should it be found

MEE!E] impracticable to present a petition or should a petition be dismissed in respect of a

ey defective guilty of a criminal offence whom a court has directed to be dealt with
by way of petition or to be detained in a “ place of safety ” pending the presentation
of a petition. In such a case a defective is to be removed to a prison (or a place of
detention, as the need may be) in order that he may be brought before the court
again to be dealt with upon the original criminal charge. The administrative steps
which should be taken to give effect to this have been defined by the Board of
Control. During 1928, so far as London was concerned, only one petition in respect
of a case of the type referred to in section 5 was dismissed. In this case arrange-
ments were made for the defective to be brought before a stipendiary magistrate
on the same day, obviating the need for removing the defective to prison following
the dismissal of the petition.

Training or 11. Section 7 makes it an obligatory duty of a local authority to provide suitable

oceupation training or occupation for defectives who are under supervision or guardianship

of defectives. o have been sent to institutions. A qualification is added, however, that training
or occupation need not be provided for a defective under supervision if a local
authority satisfies the Board of Control that there are, in that individual case, adequate
reasons for not doing so, During 1928, the Council gave careful consideration to
the steps to be taken to give effect in London to the provisions of this section. Tt
was assumed that all cases in institutional care were receiving such training or
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occupation as was possible, and suitable cases under guardianship were reviewed,
and where possible, steps were taken to arrange some form of training or occupation
if that was not already being provided. Particulars as to the steps in contemplation
with a view to extending the existing facilities for the training or occupation of
defectives under supervision are given later in this report. (See paragraphs 32 to 37,

si.)
i 12. Section 9 relates to the determination of residence. If a defective is an Place of
inmate of an institution for lunatics, a certified institution, approved home or other residence.
public or charitable institution at the time when a detention order is made, he is
deemed to have resided in the place which was his place of residence immediately
before he was received into the institution or home, The Council had sought, though
unsuccessfully, to secure an amendment of this section, to make it plain that
responsibility for maintenance should rest with the local authority for the area in
which was the ordinary place of residence of the defective before reception into the
institution from which the transfer took place. But it is recognised that the section,
in its present form, has been helpful in certain cases in which, in the absence of the
new provision, the Council might have been saddled with responsibility.

13. Sections 3, 4, 6, 8, 10 and 11 are of minor importance and do not call for Other

comment here. Seotions af

. e e Aok
Ascertainment. bl 1

14. During 1928, the Council’s duty to ascertain what persons in London
were defectives within the meaning of the Mental Deficiency Acts, 1913 to 1927,
and were subject to be dealt with under those Acts, was discharged as fully as

possible, :
15. The cases of which the Council received information during the year Hﬂmhn!r ﬂhgnh
. casss ol w
ended 31st December, 1928, were (— fafoemation
TasLe 1. was received.
= Bource of .‘ll.'ll'ﬂtl!l_'ll.‘!‘.l!:l'I:_
Criminal cases,
London Charged with : Total,
Miscellaneons | Assoclation | Edueation Poor-law  |offences before |  Todasteial
BOUrces, for Mental | authority, | authorities. | a court of Prisons poe i
Welfare, eriminal (Bec. 9).
urisdiction {B‘ﬂ. ﬂj
{8ec, 8)
154 101 351 36 B8 8 ‘ 15 753

16, The foregoing table shews that the most fertile source of information Sources of
of cases of mental defect in London is the local education authority. Co-operation nformation.
hetween metropolitan police court magistrates and prison medical officers and
the Council secures that most cases of mental defect who are charged with criminal
offences are brought to the notice of the Council, to be dealt with under the Mental
Deficiency Acts. The miscellaneous sources include almoners of general hospitals,
secretaries of various charitable organisations, welfare workers and many private
individuals (for the most part parents or relatives). The number of cases of which
information is received from poor law authorities is not great. Many cases of
mental defect are dealt with by poor law guardians themselves, either under the
Lunacy Acts or under the Metropolitan Asylums (Mentally Defective Persons) Order,

1911, and are sent to the institutions managed by the Metropolitan Asylums Board,
This state of affairs will be changed when the provisions of the Local Government
Act, 1929, come into operation at 1st April, 1930,

17. The total number of cases ascertained by the Council as being subject to be Number of
dealt with, or who might become subject to be dealt with, up to 31st December, % i
1928, was 9,635, This figure, which excludes all cases of mental defect who are i



30

being dealt with by Metropolitan poor law guardians, shows a ratio of 2:14 per
thousand of the population of the County of London as estimated by the Registrar-
General as at Midsummer, 1928 (4,502,000).

Supervision.
Et“' . ent 18, Arrangements for the supervision in their own homes of those persons
oo ascertained to be defective and subject to be dealt with for whom this measure
Association  appears to provide adequate protection or for whom no better means of care can be
{EE&“‘ furnished, continue to be made through the London Association for Mental Welfare.
S L 19. For the financial year ended 31st March, 1929, the Council has paid £2,358
to the to the Association, for genern.l work undertaken on the Council’s behalf (mainly
Association. the supervision of defectives in their own homes), an increase of £30 upon the pay-
ment for the previous year. This was necessary to assist the Association in meeting
normal salary increments of their officers. The payment of £2,358 includes considera-
tion for services rendered by the Association in furnishing (i) reports upon the
home circumstances of the relatives of defectives required by the Visitors of certified
institutions in which London cases are maintained, to enable the Visitors to perform
their duties under section 11 of the Aect of 1913, and (ii) reports as to the progress
of defectives who may be absent in London on licence from certified institutions,
with a view to ultimate discharge.
Friendly 20. Friendly visitation has again been afforded by the Association in suitable
I‘:;“:}:z':gﬁm cases for defective persons resident in London, after discharge from institutions
"or guardianship. No payment is made by the Council for this work as the cases
are no longer “ subject to be dealt with.”
Cases 21. At 31st December, 1928, the number of cases under statutory supervision
supervieed i, T.ondon was 2,071 (986 males and 1,085 females).
Oceupations 22, The variety of occupations followed by the defectives under statutory
of defectives oo rvision, on 31st December, 1928, is indicated in the following table :—

ander suf er-
vigion.

TaiBLE 2.
Number Number
Oceupation, i Occupation, -
employed. |employed.
Males— Females—

Bakers ... 2 Artificial flower maker 1
Bottlers and bottle washers 4 Bottlers and bottle washers b
Boot makers and repmrm 4 Cardboard box and paper trade ... 3
Building trade... g MR Cigarette maker - 1
Cabinet makers ‘e b Confectionery .. 14
Coal trade ... e R -
Domestie work o Domestic service :—
Dustman 1 Daily 458
Errand boys ... - Kitchen ... 23
Factory hands... - 48 Resident ... 18
Firewood bundling 1 Office cleaners 9
French pohahm 3 Useful work
Furriers... 2 at home 21
Gardener 1 — 119
Glass blower ... 1 Errands... 1
Hawkers 20 Factory hands... 50
Labourers ... 8 French puhuhm 6
Leather work ... 1 Furriers... 2
Metal work .. 2 Hawker 1
Organ blower ... 1 Labeller 1
Porters ... 10 Laundry G
Printer .. 1 Metal work 6

Carried forward 168 Carried forward 206
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TaBLE 2—conlinued.

Hun}ber Number
Oecupation, dui:'rm'u Occupation. d'[:;lim
Entplnytd.i employed.
Brought forward 168 Brought forward  ...| 206
Males— Females—
Rag sorters .., + Needlework and millinery ... 6
Shop assistants 9 Packer ... 1
Street sellers (newspapers, eto.) 28 Rag sorter ... 1
Tailors ... 5 Shop assistants 2
Timber trade ... 9 Street sellers ... 2
Tool maker ... 1 Tailoring 6
Transport workers 5 Various (odd joba) 2
Upholsterer 1 Ward-maid ... |
Van boy 1
Various (odd jobs) 21
Total | 252 Total o} 227

23. During the year consideration was given to the possibility of arranging Supervision
for cases to be placed under statutory supervision upon the discharge of the orders of cases
detaining such cases in certified institutions or placing them under guardianship. wh.
Upon this point the opinion of the Board of Control was sought. The Board expressed tional care or
the view that the course indicated could be followed only if a defective were * subject; Suardianship.
to be dealt with " at the time of the discharge of the Order, independently of the
ground upon which the order discharged had been made, It would seem, therefore,
that, except in special cases, a defective on leave of absence from a certified institu-
tion with a view to discharge must either remain on licence for an indefinite period
or be freed from the order for detention and the reafter afforded friendly (i.e., non-
statutory) visitation.

Provision of occupation and industrial centres.

24. The use of “ occupation centres,” i.e., centres organised by voluntary effort Continua-
with financial assistance from the Council and the Board of Control, which mentally **i'::_‘]“ of ”‘iﬂ
defective children who are unfit for attendance at special schools may attend other- ™ ¢ey pation
wise than compulsorily for simple occupational training, details of which are given centres.”
in the Annual Reports for 1923 (Vol. IL., pp. 19-21) and 1924 (Vol. IL,, pp. 27-28)
has been continued during 1928,

256. The following table gives particulars of the centres of which use has been centres in
made by the Council during the year, and of attendances made thereat by “ recog- use, 3:;1
nised ” cases, i.e., by defectives who are under statutory supervision and are not **"*"***
more than 16 years old (or, in some special cases, 18 years). These are the cases
for whom the centres are primarily intended, and in respect of whom the Council
makes a financial contribution to the expenses of the centres, and at least 75 per
cent. of the places available at each centre are reserved for such cases. The centres
are under the management of the London Association for Mental Welfare, except
the * Agnes Western,” and Willesden centres, which are controlled by the Central
Association for Mental Welfare and the Willesden Association for the Care of the
Mentally Defective respectively ; but all arrangements (including the financial

ments) in respect of the ** Agnes Western” centre are made for convenience
through the London Association. The Willesden centre provides for children residing
outside the London county area, but it has been found convenient for a few isolated
London cases to attend there, and the figures as to Willesden given in the table
relate only to these cases :—



Payment
for use of
coentres.

Additional
guides,

Per capita
oost.
Medical
inspection
treat-
ment, and
peraonal
cleansing.

82

TasLE 3.
Goas Aversge |
Centre. Address. 2 e Ty
week. roll. attendanee.
Agnes Western  ...| St. James' Parish Hall, Collier-street, Isling- | 10 20 14
ton
Hackney ... ...| Infants’ School, Dalston Congregational 10 28 18
Church, Middleton-road, Dalston
Southwark ...  ...| St. John’s Parish Hall, Bedford-street, 10 30 21
Walworth
Battersea ... ..., Primitive Methodist Church School Room, 5 19 12
' Grayshott-road, Battersea
Lambeth ... ... Kennington Sunday School Mission, 5 21 14
Stannary-street, Kennington
Poplar vee  «ee St Frideswide's Club House, Follett-street, 5 10 8
East India Dock-road
Whitechapel ..., Christchurch Hall, Hanbury-street, Spital- 5 13 10
fields
Woolwich ... ...| 8t. James' Parish Hall, Burrage-road, 5 20 11
Plumstead
Willesden ... ..., Pember Hall, Pember-road, Kensal Green 5 2 2
Poted .| = |1m | 1o

26. The grant made by the Council to the London Association in respect of
occupation centres during the financial year ended 31st March, 1929, was £1,924
(the same sum as was paid in respect of the previous year). The grant was appor-
tioned as follows :—for the Hackney and Southwark centres, the actual net cost,
not exceeding £465 each ; for the Agnes Western centre, the actual net cost, not
exceeding £279 ; and for the Battersea, Lambeth, Poplar, Whitechapel and Wool-
wich centres, £143 each. The grant made by the Council to the London Association
in respect of occupation centres covers the provision at the Agnes Western full-time
centre and at each of the part-time centres of one guide, and at the Hackney
and Southwark full-time centres of two guides apiece, to assist certain of the
children in their journeys to and from the centres. Payment in respect of
London children who attend the Willesden centre was made at the rate of £5 a year
for each case.

97. During 1928, as in 1927, a supplementary payment of £400 was made to
the London Association to cover the cost of additional guides. The employment
of 15 additional guides escorting 49 defectives was thus made possible.

28. The cost to the Council for each child attending an occupation centre
(taking the average of actual attendances) was approximately £21 a year.

99. During the year, with the approval of the Board of Control, arrangements
were made for all children under supervision who attend occupation centres in
London to be medically inspected periodically and for such children as are found
on inspection to require treatment for minor ailments, including skin troubles,
blepharitis, minor cases of running ears, etc. (but not cases of tonsils or
adenoids or cases in need of dental treatment), to receive treatment at the
school treatment centres. The arrangement came into force on lst September,
1928. An assistant medical officer in the public health department, accom-
panied by a school nurse, visits each of the occupation centres twice a year
to make medical inspection of all the supervision cases who are in attendance,
and the nurse visits the centres at other times to see to general personal hygiene
or to any minor infectious conditions which the children may present. Such
cases as need treatment for minor ailments are treated at the school treatment
centres at the end of the ordinary treatment sessions and are not associated there
with elementary school children Arrangements were made for any defective found
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in need of cleansing to be sent to a bathing centre to be cleansed. Thus children
attending occupation centres in London (almost all of whom have been excluded
from the Council’s special schools) now enjoy the benefits as to medical overhaul and
(in certain cases) treatment to which they would have been entitled had they remained
under the control of the local education authority. Boik ak

30. The cost to the Council's mental deficiency service of providing the medical medical
inspection and treatment which has been arranged will, it is estimated, amount to nSPection
about £106 a year. ment.

31. In April, 1928, the Board of Control addressed a circular letter to all local Training or
authorities under the Mental Deficiency Acts, drawing attention to the duty imposed e¢upation of
upon local authorities by section 7 (2) (i) of the Mental Deficiency Act, 1927, t0 under ::;,,.
provide training or occupation for defectives under supervision (see paragraph 11, vision.
ante.). In their letter the Board expressed the hope that local authorities would
endeavour by all possible means, to provide such training or occupation, either by
establishing, directly or through a voluntary association, sufficient occupation and
industrial centres, or by arranging for home training to be given by an experienced
peripatetic visitor, At the same time, the Board asked to be furnished with infor-
mation as to the number of defectives under supervision in London who would
benefit by attendance at a day centre or by home training, and as to how the Council

proposed to carry out its duty to make provision for such cases.

32. Following the receipt of the Board’s letter, the need for action was closely Proposed
and carefully considered. The conclusion was reached that some extension might, ®xtension of
with advantage, be made of the existing system of occupation centres for children. m‘
These centres seemed definitely to serve a useful purpose by providing relief for
harassed parents for the whole or part of a day of the responsibility for defective
children who, at home, must be a source of endless trouble, by training defective
children of low grade in elementary cleanliness, by inculcating some idea of discipline,
and by keeping defectives from the dangers of the streets. It appeared, too, that
attendance at an occupation centre would spare some parents, at any rate for a time,
the pain of parting with afflicted children to whom they were deeply attached.

33. The question of the establishment of industrial centres for defectives over Industrial
sixteen years of age presented more serious difficulties, the chief of which lay in centres.
securing a market for the produce of the limited kinds of industry which could be
carried on by defectives. On the whole, however, it was thought that an experiment
in this direction might be tried.

34. The suggested employment of a home instructor to visit homes and give Home
instruction in suitable cases was not pursued, as it seemed that the expedient of rining
home instruction was designed rather for the needs of sparsely populated country
areas than for London,

35. From an analysis, compiled by the London Association, of all cases residing Analysis of
in London on 31st October, 1928, who were either under supervision or on licence ®%e8.
from certified institutions, it appeared that 1,990 such cases were not then attending
occupation centres, and that of these the Association thought that 921 would benefit
by training or occupation, though in 20 of those cases it would be impracticable,
for various reasons, to provide such training or occupation.

36. The Council invited the London Association to suggest in what directions holﬁmd
they thought the existing arrangements for the training or occupation of defectives e3tablshment
under supervision might be extended. In reply, the Association submitted the ey
following proposals :—(i) to establish two additional part-time occupation centres
for children, one at Hammersmith, and one at Lewisham ; (ii) to employ 17 guides
additional to those already employed ; (iii) to employ a home instructor ; (iv) to
establish two senior classes for older girls and women of any age above 16 years
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(one to be attached to the Whitechapel occupation centre, and one to the Battersea
centre) ; and (v) to establish two Craft centres (ome in the north and one in the
south of London) for boys between the ages of 16 and 18 years. In November,
1928, the Council adopted the Association’s proposals, except that in respect of
a home instructor, for transmission to the Board of Control, who have since approved
them. The extension of the arrangements will operate as from lst April, 1929,
The additional cost to the Council will be £1,676 a year.

Possibility 37. It is realised that the scheme which the Council has adopted, in fulfilment

:f“mt’h“ of its duty under section 7(2) (i) of the Mental Deficiency Act, 1927, will provide

ki training or occupation only for a small proportion of the 901 cases who the London
Association consider should be provided with training or occupation and are receiving
none at present. It is thought, however, that gradual extension of existing arrange-
ments would he preferable to an attempt to deal exhaustively with the question at
once, especially in relation to the industrial training of defectives over 16 years of
age. Should the results obtained justify the experiment, consideration will be
given to the possibility of extending the scheme further. The matter will be one
for discussion in a subsequent report.

Guardianship.

Use of 38. During 1928 the use of guardianship as a means of providing suitable

guardianship. care and control for certain selected cases was continued.

Possibility of 39. Consideration was given to the possibility of the Council making more use

making more. o6 o uardianship as a means of protection, in order to relieve, in some measure, the

guardianship, pressure for institutional accommodation for defectives, and particularly as a means
of keeping within the provisions of the Mental Deficiency Acts defectives for whom
institutional care might no longer be imperatively necessary. Apart from the
opportunities which exist (and then only to limited extent) of finding suitable guar-
dians through the agencies of the Brighton Guardianship Society and the Central
Association for Mental Welfare, it has been difficult to find private individuals, such
as parents, relations or friends, who are willing to become guardians. It is thought
that a reason for this may be found in the stringency of the regulations made by the
Secretary of State which prescribe the conditions for guardianship, which may
prevent some persons, otherwise suitable, from accepting the responsibilities involved.
After careful consideration the conclusion was reached that it would be unwise to
suggest modification of such of the Provisional Regulations, 1914, as relate to
guardianship, seeing that there is probably greater need for strictness in respect of
guardianship provided by relatives or friends than in respect of guardianship provided
by a stranger, because, in the latter case there is less likelihood of the guardian
resenting outside control and supervision, on the ground that.natural relationship
necessarily sanctions all that he may do. In the circumstances the matter has not
been pressed further,

Number of 40. During the year 25 additional cases were placed under guardianship or
eases under ware granted leave of absence from certified institutions with a view to guardianship.
guardianship. 974 December, 1928, 46 males and 27 females were being maintained under
guardianship or were on leave of absence from institutions with a view to guardian-
ship. Of these, 31 males and 2 females were in village homes in Sussex, placed
through the agency of The Guardianship Society, Brighton, 1 male in Essex and
5 females in Hertfordshire had been placed through the agency of the Central Associa-
tion for Mental Welfare, 12 males and 11 females were under the guardianship of
parents, near relatives or friends, and 2 males and 9 females were in institutional
homes in or near London, under the personal guardianship of officers of the homes.
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41. Payments as follow are made by the Council in respect of cases under Uhngnma.dn

guardianship :— hmmm. ote.
TasLE 4,

Ta | At the rate of

Guardianship Society, Brighton ... ... £1 ls. a head a week, made up as follows :—
Maintenance, 17s. 6d.; medical attention,

year.
Central Association for Mental Welfare ... Not exceeding 20s. a head a week for males and
15s. a week for females. In addition, medical

examination and treatment, 155. a head a
year ; supervision, £5 a head a year ; upkeep
of outfit, £5 a head a year.

Parents, near relatives or friends ... ... Notexceeding 15s. a heada week (in one case,
payment is being made at the rate of 2ls.
a wealk).
Other small institutional homes in or near  From 14s. to 42s. a head a week.
London
Provision of care in institutions.

(a) Accommodation under contract.
42. During the year 1928 the Council was still obliged to make use of accom- Accommoda-

modation which it had been able to secure under contract to emable it to make por 't
provision for those ascertained cases of mental defect for which supervision or contract.
guardianship does not make sufficient provision. The following table (5) shows

the number of cases for which accommodation was being provided thus at the end

of 1928 :—

TasLE 5.
Iustitation, s lustitution. | Males. | pmiee.
Besford Court, Worcester | Royal Earlswood Institution, i
Bigod's Hall, nr. Dunmow - Redhill ... * asdl - E1 7
Cardiff Poor Law Institution, Ely 8t.  Elizabeth's !-Iume, Muach
Crathorne, Finchley, N. - Hadham : e — 2
Cumnor Rise Home, Oxford 8t. Joseph's Hnme E:ud'l:rurv el = 3

Doveeot, Liverpool 8t. Mary's Home, Alton “(and

e —toe | | E?

Durran Hill House, Carlisle ... ancillary premises) ... — | 22

Eagle House Hostel, Mitcham... St. Michael's Convent, Streat- |

Ellen Terry Home, ngate ham ... o .

Etloe House, 2 St. Raphael's, Br&nt.furcl .l — i

Girls' Village Hnm:-.. ‘Barlnnga St. Teresa's, Lewisham, S.E. ..., — 14
side ... el 8 | Stoke Park Colony, Bristol (and

Helping Hand Hﬂme. nghgabe, ancilliry pramises) ... e SR 53
N. - The Home, Liverpool ... ] .

Hillside, ]:luntmgfurd Tubwell Farm, nr. Cruwhumugh 1

-»-~t+-§ 1) 1 |I|:1]i]—a§
s

House of Help, Bath ... 2 | Walsham How Home, Waltham-
Littleton House, Cambridge ... — stow ... - 20
London Lock Hospital... ... 3 | Western Counties’ Institution,
Metropolitan  Asylums  Board | Starcross vas ! —
Certified Institution ... | 543 | Whittington Hall, Chesterfield...| — 6
Monkton Hall Home, Jarrow- Woolwich Poor Law Institution,
on-Tyne o . — Plumstead, S.E. - 24 | B8
Pield Heath Huune H:thngdun J | 4 - —_
Pontville, Ormskirk . — Total ... 687 | 799
Princess Christian’s Farm Colnnjf. b 2
Hildenborough... 4 iy B 1,486




made for
maintenance,

. 56

43. The class of patient received, and the charges made for maintenance, ete.,

were as set out in Table 6 :—
TaBLE 6.
Charges.
Institution. Religion. Class of defective By contract. Supplemental payments,
m * m_ m‘ --[ - - A
tenance | Burials. | Outfts. | tenance | Burlals. Dutfits,
{n week). In week)) |
Besford Court, Wor- | Koman Feeble-minded males, | £80 £10 £10 £10 | — -
cestershire high grade & year 4 year| |
Bigod's Hall, nr. Dyn- | No restrie-| Juvenile mrales, imbe-| 17 /6 L5 e SR TR TV
mow, tion ﬂn and feeble-mind- '
Cardifl (Ely), Poor | No restric-| All sdults of | 20/~ ST T gl e
Law Iml.l{utiun tiom hulf SeXes |
Crathormne, Finchley . .| Protestant| Mothers (feeble-minded| 11 /6 £ 6/ : — | &8
or moral defectives)
and their children | :
{no child retained : {
over age T) |i i
Clﬂd'l:l}a:dltin Home, Gmt F:thh-mindlug Irmu'n? 12 - £5 £5 a/- - --
a T e
k tics l.n:lsfalhni:gmm
not taken)
Doveeot, Knotty Ash, | No restrie- Ejﬁh feeble-mind-,  £34 £10 —_— £31 S
Liverpoeol tion g emales, {rom age| a year a year |
1 1
Dungates, Horebam | No restric-| Feeble-minded males ..| 21/~ | Notto | £ | — | — | —
Ruld,ému tion excesd |
the Poor
Law rate
for the |
district |
Durran Hill House, Roman | Feeble-minded adults .., 11/6 £5 — 5,6 - -
Carlisle Catholic
Eﬂa House Hostel, | No restric:| Feeble-minded women | 20/- £5 £5 — - | &1
teham tion, of high grade (a) | (for
E mht.;r-
domes-
I tic
[m-riu.'r
Ellen Terry National | No restric-| Imbecile and feeble-| £00 | £5 TR (T e
Home for Blind De- | tion minded blind children | a year i
fective  Children, up to age 12 !
Reigate | |
Etloe House, Leyton | Roman | Feeble-minded females| 11 /8 £6 £a o /8 ma | [ atam
Catholic | from age 16 '
Girls' Village Home, No restric- | Feeble-minded and im- | 14/~ | £10 = T e o | e
w (Dr, | tion | becile girls |
s Homes) | |
Helping Hand Home, | No restric- | Feeble-minded females, | 17 /6 £6 8| — U S
Catheart Hill, N. tion preferablyfrom age 16 and |
allow- |
for '
upkeep !
Hillside, Buntingford,| Roman | Educable males .| 1108 £7 e ol e Y
Herts Catholic |
House of Help, Bath. . Eénhu:i:h;l Feeble-minded females | 12/8 | £5/5)- | £3 4/ |82/5/- £2
an
Littleton House, | No restric- Fecble-minded males .. £72/18s.| £5 — - B
Cambridge tion a year e E

For notes see Page 38,
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Charges,
Isstitation. Religlon. Class of defective yihs By contract. | Supplemental payments
recelved, Main- Main-
tenance | Durlals. | Outfits, | tenance | Burials,| Outfite,
i weak!, In_week)
London Lock Hospital | No restric- Feeble-minded and mor- 36 /- lﬂ,ﬂw- — | 6} - —
tion | ally defective females | lﬂ-f-[b} |8k
Metropolitan Asylums| No restric- All grades, both sexes | Actual [Reason- | — | — | — | —
Board Certi In- | tion cost, able |
ﬂ:lmtim—&uum | viz. :— expenses .
|
Gllmhlm. Su I r
Diarenth, ﬁm:mgr ET;II |
Fountain, Tooting
Leavesden, Herts | . . |
Monkton Hall Home, | No restric-| Feeble-minded mules = 19 /- R RS = i
Jarrow-on-T yne tion | overage 16 [ .
Pield Heath House .. Roman | Females, feeble-minded | 11/6 el [T R
Hillingdon, Middle- | Catholic | and moral defectives |
sex (tractable cases up to -
age 16)
Pontville, Ormskirk, Roman | Feeble-minded males, 20/- £7 — — — —_
Lancs. Catholie | aged 5 to 18
Princess Christian's No restrie- High grade cases, both | 17/- - £5 10s, L7 — - —_
Farm Colony, Hil-|  tion Bexes
denborough, Kent |
Royal Earlswood In- | Norestrie-| All grades, both sexes | Not |Reason-| £ | — | — | —
stitution, Redhill | tion, | exceed-| able ex-
| ing £63 | penses
J | & vear | l
I
St. Elizabeth's Home, | Roman | E Inptk: idiots, imbe- | 12/6 | £5 TRE - -
Much Hadham, Catholic ﬂrdfqehlrmiud.rd | [ o |
Herts . [ i
St. Joseph's Home,| Roman |Peeble-minded females| 116 | £6 | — | 48 | — | —
sudbury, Suffolk | Catholic | aged 16 to 20 | | | !
St Mary's Home, M-ChumhuHFamdu oree .pha, TG [ Rl T PR
ton, E | whao [
| iﬂr.gihnmte children i |
8t, Michael's Convent, Roman | Feeble-minded females = 22/6 £5 £5 |Redue-| — —
Streatham Common | Catholic | tion
1/=
| | s a
St. Raphaol’s, Brent-| Roman | High-grade feeble-mind- 22/ | £5 M IR R )
ford Catholie]  ed girls over age 16
St.Teresa's, Lewisham| Roman | Feeble-minded females| 22/6 | £ |Redue-| — | —
Catholic | overage 16 tion
1/~
Stoke Park Colony, |Protestant | All grades, both sexes High-grade cases| :—
e oy e T T
can towi o T a6 —
Chesterfield ' 1 female staff) 4 Low grad e cases:—
14 /- £3 —_
The Home E'mrh:n Protestant | Females, [eeble-minded| 156/- £8 £5 1/~ E -_
Torrace, Liverpool and moral deflectives
over age 16
The ** Royal " Hnual Mo restric- High-grade male adults | 30 /- (a £7 £7 - - —
nr. Elstead, Surrey tion . 3
Tubwell Farm, Jarvis | No restric- Feeble-minded males | 21/~ | Hot to £5 - — —
Brook, Sussex tion aged 16 to 25 | excead
the Poor
Law mita
' | for the
| distriet
Walsham How Home, | Church of | Females, feeble-minded | 12 )~ £ — /6 — £6
Walthamstow England | and moral defectives

For notes ses page 38,
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Charges.
Class of defective By contract. Bupplemental payments.
Institution, Rellgion,
recelved, Main- “Miain-
tenance | Burials, | Qutfts. | tenance | Burials,| Outfits.
a week), ia week)

Western Counties In- | No restric- High-grade cases, both | Actual cost plus 2 /6 a head a week as * overhead "

stitution, Starcross tion BEXES charge. For 1928-20 the charges were :(—
; B/ | B | — | — [ — ] —
Woolwich Poor Law | Norestric- | All grades (adults), both | Average] Notto | — | — - —
Institution, Plum- tion B XPE . actual exresd |
stead cost, £6
Institu- |
' tion. : -
[ 18 954 | {
" In- }
T |
ﬁﬁ,ﬂ'&'ﬁr ':

{a} Less sarnings of patients which are pooled and refunded proportionately to local authorities.

o Ilﬂchargu in rcspect of each infant bom in the institution of a defective if pregnant at time of
m 0r.

44. Seven institutions, viz., the London Lock Hospital, Monkton Hall, St.
Raphael’s, Royal, Tubwell, Dungates and Cardiff (Ely), appear for the first time in
the foregoing table, contracts having been entered into during 1928 with the
managers of these institutions for the reception and maintenance there, at the
Council’s expense, of suitable cases, as accommodation may be available. The
London Lock Hospital is primarily an institution for the treatment of persons suffering
from venereal disease, but it is certified by the Board of Control to accommodate
7 female defectives. Monkton Hall Home for Lads, Jarrow-on-Tyne, which is
managed by the North-Eastern Association for the Care of the Feeble-Minded, is
certified to accommodate 79 male defectives. St. Raphael’s, Brentford, is a Roman
Catholic convent, certified to accommodate 60 female defectives. The * Royal ”
Hostel, Elstead, was opened in 1928 by the Surrey Voluntary Association for Mental
and Physical Welfare ; it accommodates 26 male adult defectives suitable for training
in outdoor occupations, such as gardening and beekeeping. The Council made a
contribution of £50 towards the initial expenses of the establishment of the hostel.
in consideration of the managers agreeing to reserve at the hostel at least five places
for defectives to be maintained at the Council’s expense. Tubwell Farm, near
Crowborough, and Dungates, Horeham Road, Sussex, are managed by the Brighton
Guardianship Society, each institution being certified for the reception of 7 male
defectives. The Cardiff (Ely) poor law institution is approved under section 37 of
the Mental Deficiency Act, 1913. Use was made of this institution, merely because
it was desired to remove an inmate of The Manor, Epsom, nearer to her parents, who
resided in the County of Glamorgan ; further use of the institution probably will
not be made unless in similar circumstances.

45. On account of the expiration of the lease and of failure to obtain new
premises, the Girls’ Training Homes, Clapton, closed on 30th September, 1928,
The six London patients maintained there were transferred, four to The Manor,
Epsom, and two to the Eagle House Hostel, Mitcham.

46. During 1928, 23 of the institutions named in table 6 (par. 43) were visited
by members of the Mental Hospitals Committee on behalf of the Council, and the
patients who were being maintained there at the Council’'s expense were seen. In
each instance satisfactory reports were made by the visitors.

47. During the year the accommodation available under contract, except that
in the Metropolitan Asylums Board’s institutions, provided little opportunity for
the reception of new cases, 141 such cases were, however, sent to the institutions
of the Metropolitan Asylums Board.
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48. Inthe Annual Report for 1927 (Vol. I1., p. 36), reference was made to the fact Metropolitan
that a substantial part of the accommodation which defectives may occupy in the Asylums
Metropolitan Asylums Board’s institutions was being used for cases admitted under m’ﬁeﬂ
contract at the charge of provincial authorities, and it was stated that steps were in institution,
contemplation to secure, if possible, the removal from the Board's institutions of
those defectives who are not chargeable to London, so that London cases might
replace them. In February, 1928, the Council made representations in this matter to
the Metropolitan Asylums Board and to the Board of Control, in the hope that action
might be taken to secure for London the full benefit of accommodation originally
provided entirely for London’s needs. In August, 1928, the Board of Control
intimated that they had suggested to the Metropolitan Asylums Board that that
body should arrange for the removal of the extra-metropolitan cases from their
institutions. Up to the end of the year, no intimation had been received from the
Metropolitan Asylums Board that they had decided to act upon the suggestion put
forward by the Council and by the Board of Control, but we understand that notices
have since been given to determine contracts with out-county authorities.

(8) Aecommodation provided by the Couneil.
49, This has continued to be provided at (i) The Manor, Epsom (488 male and Number of
603 female defectives of all classes, including 38 high grade female adult defectives cases
in Hollywood Lodge, Epsom-common (see par 52, post) ), (ii) the South Side Home, goted.
Streatham Common, S.W. (80 females, higher grade cases), (iii) Brunswick House,
Mistley, Essex (50 males, higher grade cases), and (iv) Farmfield, near Horley,
Surrey (85 adult or adolescent males of eriminal experience or intractable disposition).
The accommodation at these institutions continues to be reserved exclusively for
London cases. A statement of expenditure on the administration of these institu-
tions is given in Appendixes I. and IT. At 31st December, 1928, the four institutions
were practically full.
The Manor.

50, During 1928 much progress was made at The Manor, and the improved Progress
facilities for the classification of patients, following the sub-division of large wards made.
and other structural alterations have resulted in a marked general improvement
in the discipline of the patients, who are more contented and happier.

51. Hitherto the buildings of The Manor, which were provided originally for Transfer of

use as one of the London County mental hospitals, with the land which forms the ﬂ?&!‘“d
estate of the institution, have been used as an institution for defectives by way of i
lease, the Mental Deficiency service paying an annual rent to the Lunacy service.
In July, 1928, the Council decided, subject to the approval of the Minister of Health,
to discontinue the temporary arrangement for rental and to transfer the land and
buildings for use permanently for the accommodation of cases of mental defect.
At the end of the year, however, the terms upon which the transfer should be
accepted had not been settled.

52. In the Annual Report for 1927 (Vol. 1L, p. 39) mention was made of the Hollywood
purchase by the Council of a property,adjacent to The Manor, which had been renamed Lodge.

** Hollywood Lodge, Epsom-common,” and which it had been decided should be gommon.
used temporarily as an annexe to The Manor for the accommodation of 38 female
adult defectives of the best type. Hollywood Lodge was opened for the reception
of patients in April, 1928. It is an independent unit for all purposes except the
bathing of the patients who are housed there, and forms a very useful bridge between
institution care and absence on licence. The inmates are trained in housework,
cookery, laundrywork and gardening, with a view to their entering daily domestic
service in the neighbourhood. The use of Hollywood Lodge has enabled the medical
superintendent of The Manor to select female patients who are likely to be suitable
for trial outside the institution and to give them training under conditions more
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closely approaching those of a private house than is possible in the institution.
Towards the end of the year the Council decided to allocate Hollywood Lodge
permanently for use as an annexe to The Manor.

53. The orthopadic clinic which was established on 1st January, 1928, as an
experiment for the benefit of those patients at The Manor who needed orthopadic
treatment, has given very satisfactory results. During 1928 the visiting surgeon
examined, diagnosed and recommended treatment for about 100 cases. He per-
formed 7 surglf-u.l operations. In other cases, physical exercises, massage, Swedish
remedial exercises, jonization, faradism, or radiant heat-bath treatment were
prescribed and carried out under the direction of a masseuse. An average of about
30 cases attended the clinic daily It has been decided to continue the experiment
until 31st March, 1930,

54. During 1928 a systematic examination of all the patients by means of the
Wassermann reaction was undertaken.

55. Much headway was made on the recreational side of the institution’s
activities. It was only during 1928 that the female patients were induced to take
up outdoor games with any degree of keenness.

56. During the year the industrial department of The Manor was developed
further. In the workshops the following industries were pursued :—carpentry,
the making nfshappmg—n&t.a and baskets, brushmaking, printing, book-binding, the
making of kitchen utensils, shoemaking, tailoring, wood-chopping and bundling,
weaving by hand-looms, lmitt-ing, mending, hair-picking, feather sorting, rug and
mat making, the making of blue washing-cubes, needlework, and the making of
tooth-brushes and envelopes, During the year ended 31st December, 1928, the
sales of articles made in the workshops realised £2,932, as compared with £2,487
during 1927. Some idea of the productive capacity of the institution is shown by
the following particulars of articles made and supplied to other institutions during
1928, apart from those made for use at The Manor :—firewood bundles, 17,212 ;
brooms, 2,074 ; brushes, 12,952 ; shirts, 1,312 ; dresses, 212 ; vests (tweed), 177 ;
trousers (tweed), 626 ; printed memurandum pads, 1,996 ; grocery bags, 565 1b. ;
patients’ envelopes, 32,400. A satisfactory trading return, which furnishes an index
to the institution’s industrial capacity, is of value as shewing to what extent the
institution is fulfilling its proper function of furnishing useful and contented
occupation for as many as possible of its inmates,

57. The school department continued to provide the necessary training for
children of school age preliminary to their proceeding to the institution workshops
upon attaining the age of 16 years, The average attendance of children at the school
during the year ended 31st March, 1929, was 139, a decrease of 4 on the average for
the previous twelve months,

58. The following new works either were carried out completely or were com-
menced during the year, viz., construction of a recreation room for female nurses, of
additional housing accommodation for poultry, and of garage accommodation for
motor cars, motor cvcles and bicyeles belonging to members of the staff. Four
wards were improved by the provision of additional equipment.

59. Mr. G. L. Brown, clerk and house steward of The Maudsley Hospital was
promoted to be house steward of The Manor, as from 20th August, 1928, in the place
of Mr. P. J. Deely, transferred to be house steward of Hanwell mental hospital.

60. During the year many persons interested in the care of the mentally
defective, from various parts of the world, visited The Manor.

Farmfield.
61. During 1928, good progress was made at Farmfield. The patients, all of
them adult or adolescent male defectives of criminal experience or of intractable
disposition in their ordinary social environment, have for the most part shown marked
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improvement in behaviour and in willingness to submit to discipline and to habits
of industry, During the whole year the institution was full.

2. During the year, 27 patients were granted licence. Three returned to the Grants of
institution because the work found for them proved to be only of a temporary nature, licenee.
and one was brought back as unsatisfactory. The remainder did well. One or two
earned wages as much as £3 a week. As a rule it is the practice at Farmfield to
place patients who are thought to be worthy of trial outside, in the first place in local
situations as daily workers. Should the experiment prove successful, arrangements
are made, if possible, for them to live out of the institution on licence. Thus the
patients receive graded trial before they are allowed to try to take a place once
more in society. b

3. Early in 1928 a new system of monetary rewards to patients at Farmfield Monetary
was introduced as an experiment. Monetary allowances, in lieu of allowances of ’“T?“il: i
tobacco and sweets, were made on the following scale :—to patients in residence for ¥*" "
less than three months, 4d. a week ; to patients in residence for more than three
months and less than six months, 6d. a week ; to patients in residence for more than
six months, 9d. a week. Each patient is credited with 24 marks a week, and loss of
any of those marks for misconduct means loss of a cash credit by means of which the
patients can obtain tobacco, cigarettes, sweets, etc. In many cases, however, the
patients have preferred to save their money. The scheme, which has proved actually
to be cheaper than making issues of tobacco and sweets, as was done formerly, has
led to a general improvement in conduct among the patients. In October, 1928, it
was decided that the arrangement should continue indefinitely.

64. During the year one of the visiting medical officers continued his courses Training of
of instruction to members of the nursing staff of Farmfield for the examinations of nu-ses.
the Royal Medico-Psychological Association. It was decided to make an allowance
of £5 a vear to a charge nurse at the institution who acts as practical demonstrator
in nursing and first aid to the candidates for the examinations,

5. Inthe Annual Report for 1927 (Vol. IL., p. 39) it was stated that the Council Enlargement

had decided to enlarge the institution by adding wings to two of the four blocks, ofinstitution.
For this work the Council, in July 1928, accepted the tender of Mr. J. Crewdson,
Horley, amounting to £5,327, and, at the end of the year the work was commenced.
Authority was given for expenditure of £960 for the equipment of the new wings. It
was decided also to provide, at an estimated cost of £935, a general bathroom for the
use of patients. thus setting free, for the accommodation of extra patients, six
rooms hitherto fitted with baths, The effect of the two schemes is to provide
accommodation for 48 additional patients at Farmfield, making 133 in all. At the
end of 1928 the work of providing a general bathroom had not been commenced. As
from the date of the completion of the enlargement, it was decided to increase the
fixed staff for Farmfield by one cook and baker (ordinary hand).

fii. During the year ended 31st December, 1928, the sale of articles made or
repaired in the bootmaker’s, carpenter’s and tailor’s shops realised £134.

Brunswick House,

7. Brunswick House continued to provide accommodation for 50 high-grade
tractable adult defectives, chiefly those who have proved, or are likely to prove,
suitable for agricultural work, facilities for which exist in the neighbourhood. During
1928, about £460 was received by the superintendent in payment of wages earned
by patients in daily employment locally, and was credited to the Council.

68. The holding of a summer camp, at which all the patients were present, Summer
was a feature of the year's work. s

9. In the Annual Report for 1927 (Vol. IL., p. 39), mention was made of the Enlargement
Council’s decision to enlarge Brunswick House to accommodate 25 additional patients, of institution.
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In June, 1928, the Council accepted the tender of Messrs. A. Evans & Co., Clacton-
on-Sea, amounting to £3,302 10s., for this work, which was commenced later in the
year. Authority was given for expenditure of £750 for the equipment of the additional
accommodation. As from the date of the completion of the enlargement, it was
decided to increase the fixed staff of the institution by one carpenter-instructor.
70. The Rev. W. E. Gardiner (Mistley) was appointed to be visiting chaplain
of Brunswick House, with effect from 1st July, 1928, in succession to the Rev. W. H.

Doggett.
South Side Home.

71. During 1928 no alteration was made in the administration of the South Side
Home. A number of patients were placed in domestic service. Experience has
shown that the most successful cases are those who enter daily employment, sleeping
in the institution. These girls use their leisure profitably, for, when they return to
the institution in the evening, they can be occupied with country dancing, needle-
work etc., in the society of other girls. Moreover, the fact that they leave their
work every evening and return to it afresh in the morning, tends to keep their
interest in it alive, for it is notorious that steady application to a routine task is
frequently one of the most difficult lessons for a high grade defective to leam.

72. During the year there was a steady output of handwork by the patients.
Sums amounting to £48 were received from the sale of the articles made.

(c) Prospective Accommaodation,

73. In October, 1928, plans for the erection at The Manor of three detached
villas for 60 patients each, two for male patients of the trainable and tractable type,
and one for female adult or adolescent defectives of intractable temper and criminal
antecedents were approved and were submitted for the approval of the Minister of
Health. Thisscheme for enlargement, together with the schemes in hand at Farmfield
and Brunswick House (see pars. 65 and 69 ante) will provide 253 additional beds
(193 for males and 60 for females).

74. Allowing for this additional accommodation and for the possibility later
on, when some experience should have been gained of the use of Hollywood Lodge
as a hostel (see par. 52 ante), of adding to the accommodation on the Hollywood
Lodge estate, and having due regard, also, to the fact that the Metropolitan Asylums
Board’s accommodation at present used for defectives was expected to pass into the
Council’s direct control, as a result of legislation (the Local Government Act, 1929),
then in contemplation and since passed, careful consideration was given during
1928 to the necessity for making still further provision for the cases of mental
defect for whose maintenance in institutions it was probable that the Council would
have to accept responsibility. The Mental Hospitals Committee received an ex-
haustive report in the matter in June, from which it appeared that the total number
of defectives for whom the Council was then responsible under the Mental Deficiency
Acts was just over 4,900, of whom 2,828 were on the books of institutions (1,410 in the
Council’s own institutions, 1,418 under contract), 47 under guardianship, and some
2,010 under supervision. The number of supervision cases included a considerable
number for whom institutional care was desired and was to be provided when suitable
accommodation could be found. The total number of supervision cases had increased
by 445 during five years—an average of 89 a year. There had been no substantial
increase in the number of guardianship cases. About 200 cases were awaiting insti-
tutional care, either in places of safety or under supervision in their own homes. The
proportion of males to females in that number was roughly 9 to 11; the proportion
of adults to juveniles 5to 2. Nearly one-half of these outstanding cases were trainable

and tractable adults.
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75. It appeared that the average age of defectives on admission to institutional
care was 18 years. The cases maintained in institutions at the Council’s charge had
been so maintained for an average term of three years, The statistics in the Council’s
possession did not as yet justify an assumption of what might be expected to be the
total duration of stay of a defective who was admitted to institutional care. But it
appeared that, so far, the death rate had been low (between two and three per cent.
on average institution population), and the discharge rate (i.e., the number of cases
for whom detention orders had been discharged absolutely, omitting cases of long
leave of absence) was rather less. On the assumption that the average duration of
life of mentally defective patients in a large mixed institution would be 40 years,
it seemed probable that there was an expectation of continued detention of the
numbers resident in institutions at the Council’s charge without substantial diminu-
tion from death or discharge for at least another 16 years, and although after 1944
there might be an increase in the existing rate which would relieve the pressure for
further accommodation, no such relief was likely before that date,

76. During the six years, 1922-1928, the net annual increase in the number
of cases for whom institutional care had been afforded had been 285, Had the
Council possessed the accommodation to keep fully abreast of all demands, the number
of additional beds occupied each year would have been nearly 350. In the absence
of new legislation or a change of policy, it seemed unlikely that during the next few
years the rate of increase would diminish. During the next five years it seemed
probable that some 1,500 additional beds would be required. Upon the basis of an
anticipated annual increase of 300 cafes to be dealt with by way of institutional care
and assuming that no relief worth speaking of would be available from contract
institutions, it appeared that the Council conld now depend upon some 2,750 beds
being available for the cases for whom it had to provide, the total which would increase
in the course of 1929-30 to 2,997, and might thereafter further increase to perhaps
3,297. This assumed that contract accommodation to the extent then available
would continue to be available. Against this total had to be set responsibility to
provide at the present time for 2,950 patients, i.e., 200 more than the total beds
then available, with the anticipation that this number would increase at the rate
of 300 a year to, say, 4,600 by December, 1933. To meet this increased demand
it was possible to rely upon, at the outside, 547 additional beds in the Council’'s own
institutions, which meant that, at the end of 1933, accommodation would be short
of demands by 1,300 beds or thereabouts.

77. To meet this shortage it seemed obvious that the Council must contemplate
provision of a large new institution. Consideration was given to the possibility of
providing such an institution on the vacant land attached to Farmfield, not at
present occupied by the Council but let on an agricultural tenancy. This land,
however, proved not to be suitable for the purpose proposed. Enquiry, therefore, is
now being made for a site suitable for the erection of a specially designed
institution,

78. In this connection, it has not been forgotten that at 1st April, 1930, the Poor law
Council is to take over the whole of the accommodation at present allocated to feeompoda-
various uses for the poor law needs of London, and that this accommodation will have pility of
to be reclassified. It seems highly improbable, however, that such a reclassification securing a
will set free any substantial block of poor law accommodation which will be suitable, S°eyr™,
either with or without material alteration, for use as institutional accommodation defectives.
for the mentally defective. It has to be remembered that the need is for an efficient
mixed institution for the mentally defective, and this calls for a specialised
of accommodation. What is wanted is a vacant site upon which can be planned
a colony institution of the type required, which can be erected to some extent in
sections to keep pace with increasing requirements.
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* Seouts and Guides.

Scouts and 79. During 1928, the scout and guide movement continued to form an impor-

guides. tant part of the training of patients at The Manor, at Brunswick House, and at the
South Side Home. At each of these institutions membership of the movement
has become, with few exceptions, an essential qualification for a trial in the outside
world. To become a scout or a guide is a coveted honour among the patients. Only
selected cases become members and they have privileges not allowed to other patients.
At The Manor there are two companies of scouts (100 boys in all), four companies
of girl guides (120 rangers and guides), 24 cubs and 24 brownies. At Brunswick
House, there is one scout troop, composed of 18 patients, and at the South Side
Home there is one company of girl guides, composed of 21 patients.

Male hospital assistants.

Male 80. During 1928 it was decided to extend to the Council’s institution for the
mﬂm mentally defective, as necessity might arise, and so far as the male staff only were

concerned, the arrangement authorised in the previous year for application in the
mental hospital service for the employment of * hospital assistants ”’ (see Annual
Report of the Council, 1927, Vol. IL., Chapter IL., par. 53, and par. 83 of Chapter I1.
of the present volume), i.e., of persons employed in the care of patients, other than
strictly nursing care, and possessed of natural qualities of temperament and phyvsique
fitting them for that work, but unable to secure the recognised diploma of pro-
ficiency in mental nursing required from those who are to remain as members of the
recognised nursing staff, =

Detention of Poor Law cases in ** places of safety.”

Defectives 81. In a circular letter (No. 712), dated 1st October, 1928, the Board of Control

]‘:';_”P'::::"]:‘L drew the attention of officers of local authorities to the Board’s view that local

institutions, authorities are precluded from using the provisions of section 15 of the Mental
Deficiency Act, 1913, for an alleged defective who is already being maintained by
poor law guardians in a poor law institution in which it is suggested the defective
shall be detained as in a * place of safety,” since section 15 requires that a defective
shall be * found neglected, abandoned or without visible means of support,” and
shall be * taken ™ to a place of safety, which indicates the need for physical absence,
however brief, from the poor law institution, before action under section 15 can be
contemplated. Instruction, therefore, was given to those officers of the Council
who were duly authorised to take alleged mentally defective persons to * places of
safety,” subject to certain conditions, to discontinue the practice, which had been
followed for some years, of meeting a defective upon his preparing to take his dis-
charge from a poor law institution, of which he had been an inmate, and immediately
returning him for * place of safety ”” detention to the same institution. Though
the Council had no alternative but to accept the Board's view, it was thought that
the change of practice might make it impossible for some cases for whom institutional
care seemed desirable to be dealt with, because of the difficulty of keeping in touch
with the defective and of securing effective ground for action by way of petition
after the defective had left the poor law institution. The result of the change in
procedure may be the subject of comment in the next Annual Report.

Segregation and Marriage of Defectives,
Begregation 82. During 1928, consideration was given to resolutions passed by the Leicester-
E}“L,;‘?::E,‘.i“ shire, Southampton, Derbyshire and Cornwall County Councils expressing opinions
" (i) that segregation of mentally defective persons, unless accompanied by active
measures for prevention of the propagation of the mentally unfit, is likely to impose
an unfair and continually increasing burden on the public, and (ii) that legislation
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should be promoted to make illegal the marriage of any certified mentally defective

person and to legalise a system of voluntary sterilisation, with subsequent super- Sterilisation,
vision, for mentally defective persons. Consideration was given to resolutions in

somewhat similar terms, but expressing no opinion as to the advisability of
voluntary sterilisation, passed by the Holland (Lincoln) County Council, and to

a resolution passed by the Warwickshire County Council expressing the opinion

that the burden of providing institutional accommodation for the mentally

defective should be borne by the State, and, further, that legislation should be

promoted in order to make illegal the marriage of any mentally defective person.

It was decided to take no action on any of these resolutions.

Legal Proceedings.
83. It was necessary, during 1928, to institute legal proceedings, under section Legal

53 of the Mental Deficiency Act, 1913, against the relatives of two patients, one at Proceedings.
Farmfield and the other in the Caterham section of the Metropolitan Asylums Board

certified institution, for knowingly assisting the patients to escape. In each case

a conviction was secured. The defendants in the case of the Farmfield patient

were bound over ; in the other case, the defendant was sentenced to two months’
imprisonment in the second division.

Contributions towards expenses of maintenance of defectives in institutions or under
guardianship.
84. The following statement shows for the year ended 31st December, 1928, Number of
how the Council discharged the duty of making recovery, where possible, of such mlﬂﬁﬂﬂ;
contributions as were available in relief of the expenses of maintaining defectives and amounts

in institutions or under guardianship :— collected.
Tinre 7.
(1) l 2) | (3) () ‘ {5) ()
Cases under Hum Sum Percentage Bum wri Sum
contribution. neerued, eollected. of (3) to (2) off. outstanding.
’ £ 8. dl | -£ B. dl | | £ 8. dr | £ B. dr
1.690 10,710 13 11 0,063 13 11 9303 | Fl0 910 | 36 10 2

85. Legal proceedings had to be taken during the year for the recovery of Legal pro-

payment from persons liable to contribute with the following result :— mjizf;:;_
ment.
TasLE 8.
[ 17 cases | In 3 cages
In 7 cases, orders made to adjourned upon ]’E.uﬁﬂwu‘“ id at SUMmons
ey und -+ ings, |
T ORI pay mﬁ tovaliing — [
Arrears. | Costs. Arrears, Amears. |  Costs. |  Aream.
£ s d £ sd | & nd | Bxd | Ts8 | £ 54
3217 8 -18 0 103 15 6 2516 1 J 1 0 0 16 7 -
Presentation of Petitions,

86. During 1928, petitions for orders sending defectives to institutions or Petitions.
placing them under guardianship were presented in 264 cases. In 256 cases orders
were made ; in only 8 cases was the petition dismissed.

London cases granted leave of absence from certified institutions.
87. The following statement furnishes some interesting particulars as to Leave of

London cases to whom leave of absence from certified institutions has been granted :r‘;:_lﬂ“’“ on
with a view to discharge at some later date :— . :



Leave of
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daily em-
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Occupation
during leave
of absence.
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Tasre @
No.of cases

On lea G ! Mo, of Diad No.of
of abacnce | leaveof | licences | = whoes giea a0 | whilston | Saees St

Name of institotion. W absence ::dumtoi:;d Timm Pl ool d]::i" o ey
e dﬂl’ﬂ to ng Illtlhu.

| 1028 198, | 1928. | during | ] aoe | TIER
M|F M\ F|M|F M|F|M[F M F | M|F

The Manor, Epsom 60 |40 (33 (33 |18 | 7| 2| 2| — 1|— — | 72 | 72
Farmfield, Horley eee | IB| =22 ]| —| B|— | B|—| 2| —|—|—]|27|—
Brunswick House, Mistley | 7 | — | 2| —| 1 |— | —|—|—|—|—|—| 8| —
South Bide Home, Btreat- | — | 6 | —| 2| —| 1 | —|—|—|—|—|—|—1| 7

ham ' fate

“Contract™ institutions | 24 (34 |21 |18| 5| 6| 4| 7| 2 2|— [ 1)34 36
Total 108 an!-;s 53 32]14@9 9! 4 35-? 1 141 15
I, " F - LY ‘:’ JII f_"J" . M “ A T J

197 131 46 18 7 1 256

In addition, the following were on leave of absence in daily employment on 31st
December, 1928 :—from The Manor, 8 females ; from Farmfield, 1 male ; from the
South Side Home, 8 females.

88. The proportion borne by the number of cases to whom licence was granted
with a view to ultimate discharge to the total number of cases receiving institutional
care was about 1 to 9, as compared with 1 to 10 during 1927, 1 to 12} during 1926,
and 1 to 15 during 1925. During 1928, 14 per cent. of the cases on licence failed
to make good, and the licences had to be revoked. In 1927, there were 18 per cent.,
and in 1926, 19 per cent. of failures. It will be seen, therefore, that the experiment
of granting licence is becoming more successful year by year.

89. The following statement shows the various occupations of defectives on
leave of absence from institutions with a view to discharge who were residing within
the London area on 31st December, 1928 :—

TasLe 10.

Number uri]

{Number of
defectives
employed,

Occupation. defectives

employed,

Males— .
Box making ... " | Domestie work 1
Building trade illi

Coal trade ...
Dairy work ...
Decorating trade
Domestic work
work
French polishe
Hawking
Metal work ...
ﬂaﬁm driving
otor repairs
Pastry cook and under-chef
Potman
Street sellers ...
Rag sorter ...
Shop assistants

Total

B LD e D e D0 e e e e o 0 ] e = G

-
(]

! Factory work

: Kitchen work at restaurant

Laundry
| Metal work ...

Total

el Rl = |
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Analysis of types of cases dealt with during the year.
90. The following statement furnishes an analysis of the various types of cases Analysis of
notified during the year 1928, which were dealt with by way of institutional care, md““
guardianship or supervision during the year :— :

Tasre 11.
MALES. FEMALES,
ADULT, JUVENILE. ADULTE JUVENILE. =
T T . -
B g i B ] g , £
AL ATOEAL AFIEAL ATHEAL P
i|36 |36 Bo |36 3 (B8 |2d B8 |5 (28| B¢
1
Hmnﬂmﬂm‘l‘nmnu.
1- Tmtﬂb]b wEE Ty 25 43 1 4“ 21 l 24 33 3 53 2\2 — E'?E
2.. Trﬂuhlm-u+ TeE l 'I* e ﬁ 3 g 2 3 S— 4 3 | — EE
3. Hadimmoralrelations | — | — | — | — | — | —|—| 28 | — | — | — | — 2
4. Had illegitimate child- | 1 | | — | — | — | — 1 3| —| =] == i
ren
5. Epileptic 1 3 |= 3 3| — 1 + 1 1 2| — 19
MimpLE GRADE
and '|
ll Tm“b]e wma mea E M e ﬂ“ “ e 2 | l — Tﬂ lﬂ — 153
2. Troublesome ... i | — | —|—] 3| &|=]|—|— | — | 1| 4|— | 12
3. Epileptic e i |== =] —] B —|—=]|=|—=|—] 1 2| — 5
4. Dumb... | —_— | -] — 3| —1— | — | = 1| —|— 4
6. Blind ... o | ——_ - | R R e T e 1| — 2
Low Grape (ldiots.) B [y Ferel R T3 N CE —‘— b Gl G L TR
1 I |
Pmr-EnmmmmLm-‘i — 2| — 1 4 |—|— ]l | — | — | —|— | 8
ARGICA CASES I |
Total ... ... |30 |62 | 1133 |48 | 1 30~52 4 138 | 47 | — | 536

Deaths

91. The following statement furnishes particulars of the causes of death Causes of
during 1928, of defectives with whom the Council had a duty to deal. The average death.
ages of cases who died while in institutions or under guardianship were, 12 years
3 months on admission, 15 years 5 months at death. The average ages of the cases
who died while under supervision were, 10 years 2 months when placed under super-
vision, 15 years at death :—

Tasre 12.
MALE FEMALE,
gorsavimow. | DONTEUTIOMAL | gopmyyigon, |- INSTZRRORAL |
Cause of Death. - E
ig éﬁgigﬁgﬁgﬁgﬂsH
E 9|8 |2 |& 3 |8E| B | =
Tuberculosis ... .. 1| —]—] 8] vl=fpol=|=|8| 8] -]
Tubercular peritonitis | = === 1= =|=|==|=|=]1
Chronic internal hydrocephalus | — | — | — | — | 1 |—| —|—|—|—|—|—| 1
CmMI-!l LY amw e | = — ili— — = | — ----—- — l | — wns 1 l
Pneumonia ... con | =—| Fl=—] 4| &|— 1] 8 3|—| 4| 2|24
Do. and congenital brain | — | — | —| 2| 3| 1| —|—|—=|—| 1 |=—' T
: I |
Cardiac failure =l L= 3| 3|t ] e pm Pt 2] 4
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a1
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Hamorrhage .
Chronic
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Kidney disease

parenuhymat.uus

Bronchitis .. .. .. |

Heart dmeaae

Bulbar para s and ld:my
Encephalitis athargtm
Influenza :
Peritonitia

Paralysis of the thmt
Causes not known

Total

BaE
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92. In the absence of any directions by the Board of Control as to the form

in which statistics required by No. 28 of the Mental Deficiency Act Provisional
tions, 1914, shall be submitted, the Council submits the following tables,
which continue, for the year ended 31st December, 1928, the information tabulated
on p. 44 of the last Annual Report (Vol. IL.) : —

Tasre 13.

SOURCES FROM WHICH INFORMATION HAS BEEN RECEIVED OF CASES OF ALLEGED

MENTAL DEFECT.

Source of information.
London Association for Mental Welfare
Local education authority e

Poor law authority

Police autherity (Section 8)

aE L

Transfers from prisons (Section :Ei:l
Transfers from industrial schools (Bection ﬂ]'

Misecellaneous

B

aEE CEEY LS &

T

FEE

Total number of cases of which information was received

ACTION TAKEN ON ABOVE CASES.

(a) Position at 31st December, 1928, with regard to the 0,465 cases referred to in the first
column of the preceding table—

Detained—

In institutions provided by the Council ... ...
In institutions under contract

Under guardianship

In places of safety u.wm-t;l.ng the prmntntmn of a l:at.lt.mn for an

order ...

sws CE mam -

Total number of cases detained

Under statutory supervision...

Still under consideration

T B B

Total remaining on , the active list

FEE

o

Period,
gy ﬁgf.'llgilug.' 1928 :fp.
1,06 ... 101
4,530 e 351
469 36
158 e >
383 ... 15
1,972 154
9,465 753

—_— =

g g3

3,044
2,071
166
5,281
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Removed from active list—

Discharged from institutional care ... e 300
Removed to a mental hospital under Luna.cy 215
Femoved to a State institution (violent or dangumm cases) ... 57
Dealt with through the poor law ... s 652
Ascertained not uub;wet- for action ... a 2,298
Died = e = 662

e 4184

Total 9,465

(#) Summary of action taken during the year 1928 :—

Placed in institutions provided by the Counecil ... 139
Placed in institutions under contract ... ... ... .. .. 182
Placed under guardianship .. ]
Placed in places of safety until the prmntatmn of a pehhnn fur an

order 66
Placed under ml;utury aupewmmn 407
Discharged from institutional care... 41
Removed to a mental hospital ... 20
Removed to a State institution ... 7
Dealt with through the poor law - 67
Ascertained not auh]m for action . 236
Died ... i i F i bt 101

Financial statemend.

93. No. 28 of the Regulations provides also for the submission of financial Financial
statements for the year ending 31st March. Such a statement (prepared by the Stetement.
Comptroller of the Council) showing the cost to the Council of the administration
of the Mental Deficiency Acts, from 1st April, 1928, until 31st March, 1929, forms
Appendix 1., and particulars of the Council’s expenditure on the maintenance of
defectives in its own institutions are given in Appendix IL
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APPENDIX L

FINANCIAL STATEMENT SHOWING THE COST OF ADMINISTRATION OF THE MENTAL
DEericiENcY ACT DURING THE YEAR ENDED 31st March, 1929,

(As appearing in Council’s grant claim upon Board of Conirol).

£ a 4 £ & d £ & d
Expendilure—
(1) Ascertaining numbers, supervising and dealing
with defectives—
(a) Salaries, etc., of officers .. 12,908 10 1
() vaelhugarpanm . 8522 411
(¢) Costs and charges in legal pmnaadmg - 60 3 8B
(d) Temporary detention in places of safety, in-
cluding expenses of conveyance, removal,ete. 2,664 13 1

(¢) Grants to voluntary societies i 4684 7 4
(f) Other expenses [artataunury furniture, office
expenses, etc.) i . . 5,864 15 9
——--—-—25.584 14 10

(2) Institutional treatment under contract—

(a) Accommodation and maintenance ... ... 90,208 11 1
(b) Conveyance, removal, ete. ... o 438 8 1
{¢) Other expenses e . 100 8 3 »
—_ 83l 1 5
(3) Guardianship—
(z) Maintenance ... . 2,687 10 9
() Conveyance, removal and utheraxpanm . 16619 8
—e. 3854 10 5
129270 6 B
(4) Maintained in institutions provided by the local
authority—
Brunswick House, Mistley (a) e 3,882 18 7
South E]duHum&. Streatham [n} . 4,972 4 -
The Manor, Epsom (a) s ..0,609 - 7
Farmfield, Horley (a) RIS Lo R P
111,805 13 1
241,075 19 9
Income—
Contributions towards maintenance of defectives
and costs recoverable .. 0,660 13 6
Superannuation contributions, Central Office stad .. 23 5 -
Charges to staff in Council's institutions for board and
lodging, superannuation contributions, and
miscellaneous income—
Brunswick House ... .. B8l 2 4
Bouth Side Home ... ... B8218 b5
The Manor ... IE 020 T 4
Farmfield o . 1,T6T 3 -
——-—lﬁ,ﬂﬁ-ﬂ 11 1
Grant from Board of Control () ... 107,746 10 -
—_— 133485 19 T
Net cost to the Council ... 107,590 - 2

{a} Inecluding debt ch
(&) [unludlllfgmmﬂ in reapect of erimingl defectives,
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APPENDIX II.

RETURN OF EXPENDITURE (AND COST PER HEAD) DURING THE FINANCIAL YEAR ENDED
31sT MarcH, 1929, ON MAINTENANCE OF DEFECTIVES AT INSTITUTIONS PROVIDED
BY THE COUNCIL.

Cost per patlent weekly.

e BEum. FI Enmiﬁi | The Manear. I Farmfisld,
Number of patients (average) 530 780 1,051-1 80-0
Salaries and wages (excluding farm | s d. 8. d. 8. d. B. d.
and repairs)}—
Medical stafl ... 88 35 109 1 056
Other institution mﬁ s 22 10 &9 12 82 20 69
Superannuation, insurance and travel- 9 6 10 22
ling expenses of staff
9 119 10 100 13 81 21 048
Less income from staff for board,, 1 18 3 42 g 08 3 93
lodging, ete. |
Provisions {mulmimg stafl meals and 6 31 6 77 5 103 T a7

net cost of farm produes, if any)
Clothing and stafl uniforms ... P R S . | 1 28 |[(a)l 64 |@2 77

Medical requisites and drugs .. 4 2-3 29 1-7
Fuel, light and water ... 110 1 46 2 63 3 50
Wuhlng and cleaning mnbanaia etn 1 109 4-8 77 11-6
Furniture and bedding ... 42 |(a) 74 |@)l 36 |(a) 9-9
Remowvals, burials, ete. s 1-0 1 0-4 2:5
Rates, taxes, and insurance ... 48 80 11-7 1 119
Stationery, postage and sundries ... 63 45 |(a) 5-1 54
Miscellaneous ... o 4-6 29 28 1 2]
Rent of land and hwldmg& 16 — 3 29 ——
Debt charges—interest and mdamp- 3 33 97 30 3 902

tion y
Repairs and upkeep of buildings, ete. ... 97 84 1 59 3 22
Additional equipment and special 47 08 85 17

expenditure

26 B8 20 107 30 05 4 18

Less miscellaneous income (other than| 3 68 95 1 29 3 37

for maintenance of patients)
Total cost per patient weekly... ... 23 20 2 12 28 98 40 10-2

Brunswick South 8ide
| kg g The Manor, | Farmfield. Total.

Antulﬁgmmumd:hm£s.d.£a.d. £ 8 d. £ s d £ n d
paring above ta
Expenditure (b) 3,604 190 4 4,240 13 5 (82,333 19 2 10,2583 3 10{100,531L 15 9
Less income other than| I
contributions to-
wards maintenance

of patients (b) 493 3 1| 160 7 10| 3,360 511 768 16 11| 4,782 13 9
Net expenditure at|3,201 16 3 (4080 56 7 |78,973 13 3| 0484 6 1195749 2 -
institutions
{a) Including cost of materials for indusiries,
it} The fOgures are less than those shown In L., because to meet the requirements of the Board of Contral
only the net financisl result of the farm ns is included for cost purposes snd superannuation eontributions
are deducted from wages. The net ex tunhthtumn!.nhulhuhl-
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London Connty Counril,

ANNUAL REPORT OF THE COUNCIL, 1928.

VOL. III—PUBLIC HEALTH.

CHAPTER 1.
REPORT OF THE COUNTY MEDICAL OFFICER FOR THE YEAR 1928.

By F. N. Kay Meszies, M.D., FR.C.P. (Ep.), D.P.H., F.RS.E., County Medical
Officer of Health and School Medical Officer.

VITAL STATISTICS.

The population of the County of London at the census of 20th June, 1921, Population.
was 4,484,523 including members of the armed forces in London but excluding
Londoners on active service and elsewhere. It is estimated by the Registrar General
that the population resident in London at the date of the census was about 4,524,000,
allowance being made in this estimate for persons absent on holiday when the census
was taken. The Registrar General estimates the total population in the middle
of 1928 to have been 4,469,000 including 10,800 non-civilians. The estimated
populations of the metropolitan boroughs in 1928 are shown in the table on page 0.

The marriages registered in London during 1928 numbered approximately Marriages.
41,392, being 189 per thousand of population, the rate for the preceding year being }
18-2,

The births in London during 1928 numbered 72,352, as compared with 73,263 Births.

in the preceding year. The birth rate was 16-2 per thousand as against 16-1 in 1927,
The lowest birth rate recorded in London was that for the year 1918, when the effects
of the war were at their maximum. In that year, there were 70,976 births, this being
only 1,377 less than in 1928. In the last quarters of 1927 and 1928, the births fell
below the lowest number recorded for these quarters even during the war.

The birth rate for each metropolitan borough will be found in the table on page 30.

The fertility of married women of the better class must necessarily be consider- Fﬂrﬁ!:l:{v of
ably below that of the poorer class owing to higher age at marriage, and the consequent ygomen in
reduction in the length of their child-bearing period : but it can be shown that relation to
only a relatively small proportion of the difference in the extremes of social class m‘gfﬁ -
is attributable to difference in the actual ages of the mothers. :

In Vol. XIII of the census for 1911, Part II, page 21, the number of children
born to married women living at the date of the census whose husbands’ occupations
form the lower of five * social groups ” is shown to be about 1} times the number
born to women whose husbands’ occupations were classed as belonging to the highest
of these social groups. The grouping is, however, faulty owing to the fact that the
oceupations include a number of persons of different social status : bank managers
are included in the highest social group but so also are other bank employees : and
in the lowest social group brickmakers for instance include persons of all grades
whose occupation is concerned with the manufacture of bricks. The fertility of
married women in relation to social conditions in London has been discussed from
time to time in the Medical Officer’s reports, and in that for 1909 (p. 10) it is shown
that where allowance is made for the difference in ages of the macried women the
fertility of a group of metropolitan boroughs of the poorer class populations is about

(H
1000—(0.13055—T841—2.7.20—16470 )
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11 times that of a group of the boroughs having the highest proportion of well-to-do
residents. The degree of contrast afforded by the two extremes of metropolitan
borough populations is thus much about the same as that of the Registrar General's
extremes of social groups according to occupation. More than three-fourths of the
children of the better class group of boroughs are scheduled as of the elementary
school class and consequently this group is not at all representative of the
well to-do class.

An attempt has been made to assess the relative fertility of the mothers of children
of the elementary school class and that of other mothers in the County, and the result
indicates that the effective fertility of mothers of the elementary school class is
4-4 times that of other women actually, or, if allowance is made for difference in ages
due to later marriage, ete., of the well-to-do, the proportion becomes reduced to
36 to 1.

As a consequence of the lower fertility of the well-to-do, their proportion of
sterile marriages and of one and two child families must be much greater than among
the poorer class. It will, therefore, necessarily follow that in any statement of the
mortality rates among small as compared with large families for the population as
a whole, the small families will contain a far greater proportion of well-to-do children
with low mortality, while the large families will consist almost entirely of the poorer-
class population with high mortality. It is this fact which renders almost useless
for many purposes the mass of detail contained in the census volume of fertility
of 1911.  The point is worthy of being stressed at the present time since an inquiry into
the conditions of fertility is far more urgent now than in 1911 and it is imperative that
the necessary details be again obtained in the census of 1931. Better social class
grouping will then be available and a clearer view of the relation of class to size of
family and loss by mortality will be made possible if detailed analysis is made sepa-
rately for each social group.

The deaths in the civil population of London during 1928 numbered 53,895,
giving a death rate of 12-1 per thousand, this being the same as in 1927. The distri-
bution of death by ages in 1928 and recent preceding periods is shown in the following
table :—

Year. 0— 1—‘2— 5— 10— 15— | 20— | 25— u—lm—Jm—|u+ .ﬂ.

| | |
1919-22  ...| 7,836(2,131)1,019(1,376| 853|1,175(1,31913,103 4,238 6,414 8,265 19,528| 58,456
1923-26  ...| 5,546(1,611/1,453| 828| 637|1,013(1,220/2,470) 3,659 6,080/ 8,456 21,004| 53,986
1927 ... ..| 4,357/1,181|1,152] 788| 527 902|1,254/2,420 3,620 6,434]9,073 23,372/55,170
1928 ... ..| 4,870/1,556 1,278 863 484)1,042 1,215 2,362 3,375 5,869 8,705 22,267| 53,895

The reduction in the number of deaths in 1928 upon the figure for 1927 is distri-
buted generally among the various causes of death, but, as would be expected in an
ageing population, there was an increase in the recorded deaths from diseases of the
heart and eirculatory system and from old age. Measles was epidemic during the
winter and the deaths from this cause numbered 1,358 as against 181 in the preceding
Erea.r. Some increase also occurred in the deaths from whooping cough and enteric
ever.

Fatal street accidents continued to increase in number, the total being 747 in
the 52 registration weeks of 1928 as against 669 in 1927. Among children under
15 years of age, the deaths numbered 149, this being the same as in the preceding
year.
The death-rates from all causes and from certain specified causes in each metro-
politan borough and in London as a whole will be found in the table on page 30.

The weather conditions in the summer of 1928 were not so favourable to infant
life as in 1927 and the deaths under one year of age per thousand births increased
to 67 as against 59 in the preceding year ; the latter rate, however, was the lowest



recorded in London. It will be seen from the following table that the principal
cause of the higher rate was an increase in the mortality from Diarrccha and
Measles :—

1911 1915 1919 1923

Cause of Death. to Lo to to 1924, | 1825. | 1928. 1037, | 1028,
L L | 1914, | 1018, | 1022, | 1928 | § a E
Moasles ... ... .. 340 | 384 | 1404| 202| 337| O87| 288 | o063 | 393
Whooping-cough .| 263 | 445 | 250| 260 | 230 | 458 120 | 308 | 248
Influenza . ..l 027 | 110 | O81| 038 062| 038 0-34 | 046 | 023
Tuberculosis ... .. 340 | 320 | 1-52| 1926 | 1'20| 148| 1:14 | 106 | 005
Bronchitis e ol 641 | 872 | 442| 291 | 362| 302| 250 | 212 | 256
Pneumonia ... ... 12:28 | 14-96 |12-60 | 11-51 |14-13 | 1227 | 10-50 | 11:37 |13908
Diarrhcea e 2428 | 1610 |12:18 | 936 | 789 | ©72| 1078 | 697 | 952
Premature birth .. 1816 | 1742 | 1700 | 14-74 | 1589 | 14-31 | 14-11 | 1394 |14-22
Congenital defects ... 1469 | 14-66 |11-26 | 830 | 7'96| 870 | 812 | 717 | T-60
All causes ... 108 | 108 79 65 | 69 68 64 59 67

InFECTIOUS DISEASES.

The attack rates and death rates of the principal infectious diseases in
London and the constituent metropolitan boroughs are shown in the table on
page 30,

During 1928, London was invaded by smallpox of the mild or Western type Smallpox.
which has been prevalent in the Midlands and the North of England for some years.
A table is appended shewing the total number of cases and the boroughs in which they
occurred. The infection was brought to the South of England by a man who had
tramped from Lincolnshire to the East Preston Casual Ward, Sussex, where he arrived
in a collapsed condition in December, 1927. His illness was not recognised as small-
pox until secondary cases occurred a fortnight later and were then suspected to be
smallpox. The Council’s smallpox consultant was asked to see the cases at East
Preston Casual Ward, and he confirmed the diagnosis. By this time large numbers
of vagrants who had been infected in the casual ward had already left the institution
and were scattering the disease over the countryside. During January, cases were
reported in the casual wards at Edmonton, Barnet, Isleworth, Ware and Guildford.
In several instances the services of the Council’s consultant were utilised to confirm
the diagnosis.

In the first two cases which occurred in London in 1928 the source of infection
could not be traced. In the next case, however, which occurred in Southwark,
the patient had just been discharged from the Southwark Hospital, which is situate
in Camberwell, and on enquiry it was discovered that he had been infected in the
hospital by a vagrant who was admitted from the Salvation Army Shelter, Blackfriars,
on lst January. This man was at first thought to be suffering from influenza and
afterwards chickenpox. The real nature of his illness was realised when secondary
cases occurred and he was removed to the smallpox hospital. Eight direct contacts
developed the disease, and one of these, a cleaner employed at the hospital, gave rise
to four other cases in her family.

The Holborn and Finsbury Hospital, Islington, was invaded by the disease
in February, but prompt and vigorous measures reduced the outbreak to five cases.
One man who was infected in the Holborn and Finsbury Hospital developed the
disease in the Metropolitan Asylums Board Hostel, Holborn, but there was no spread
from this particular source.

A more serious outbreak occurred in an institution in Wandsworth in March,
when cases were discovered in the Springfield Mental Hospital, belonging to the
Middlesex County Council. It is probable that the infection was introduced by a
visitor from Middlesex where a number of cases had been occurring, with the result
that 12 cases occurred in the Mental Hospital, including one female nurse. Owing
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to the difficulty of dealing with insane patients it was decided to isolate the cases of
smallpox at Springfield Mental Hospital instead of sending them to the smallpox
hospital.

In April and May, 9 cases occurred in connection with Lambeth Hospital, but
the original source of infection was never discovered.

In April, the outbreak amongst the general population commenced with cases
in Wandsworth and Poplar. The source of infection in Poplar was not traced but
in Wandsworth there is no doubt that the infection spread from the Springfield
Mental Hospital. The outbreak in Wandsworth lasted until July, and produced
88 known cases, including those at the Mental Hospital. During the outbreak the
Council’s schools, and also business firms became involved. At one factory, in
Balham, a “ missed "’ case gave rise to 8 other cases and eventually the firm made
vaccination a condition of employment with the result that they had no more cases
of smallpox. The local sanitary authority decided to draw the attention of the public
to the menace of the disease and the need for more stringent preventive measures.
Over 90,000 letters urging vaccination were sent by the medical officer of health to
householders in the borough with the result that over 13,000 vaccinations were
performed within a few weeks. Notices urging people to be vaccinated were exhi-
bited at cinemas and were also read out in places of worship in the borough.

Smallpox appeared in another institution, the 8t. Marylebone Workhouse, in
June, where 29 cases occurred, including two cases which were transferred to the
St. Marylebone Hospital, which is in the borough of Kensington.

During June and July, a few cases oceurred in South Lambeth and were undoubt-
edly associated with the Wandsworth epidemic. The main outbreak in Lambeth was
traced to a girl who lived in Wandsworth and whose mother was an in-patient at
St. Thomas’s Hospital in North Lambeth. The girl visited her mother at the hospital
on 1st, 4th and 8th July. She was absent from school from 18th June—9th July and
on her return was examined by the school doctor and found to be suffering from small-
pox, the rash of which had appeared on 22nd June. As a result of her visits to her
mother in St. Thomas's Hospital, a series of *° missed "' cases occurred in the neigh-
bourhood of the hospital and the infection was taken to the hopfields in September
by one of these ““ missed ’ cases. Hop pickers who had been infected returned to
London and spread the infection in Poplar and North Lambeth. Cases of smallpox
had oceurred in Poplar earlier in the year but the infection appeared to have died
down during the summer months until it was re-introduced by the returning hop
pickers. In both Poplar, where 68 cases were notified during the year, and Lambeth,
52 cases, the unvaccinated school population was heavily attacked. The disease
was aided in its spread by its mildness and by the frequency with which it was
mistaken for chickenpox. In Lambeth also, there were several cases of deliberate
concealment of contacts and a general unwillingness to submit to vaccination. In
both boroughs the outbreaks were brought under control when chickenpox
was madea notifiable disease under Section 55 of the Public Health (London)
Act, 1891. . -

In October, cases of smallpox oceurred in a dressmaker’s establishment in West
Ham, where the proprietress had suffered from an unrecognised attack. The disease
spread rapidly amongst the unvaccinated population and by the end of the year
an outbreak had become established. Up to May, 1929, some 500 cases had been
reported. This serious outbreak on the eastern border of London has been a serious
menace to London as many of the patients and their contacts are employed in,
or visit, London daily. This applies particularly to the borough of Poplar which
adjoins West Ham and where the intercourse with the heavily infected area is free
and continuous,

On a review of the year's cases, it is seen that the present type of smallpox
conforms very closely to previous experience in selecting the unvaccinated. It is
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quite evident that vaccination protects equally against the mild and the more
virulent forms of smallpox. A table shewing the vaccinal condition of the patients is
appended.

Among the administrative measures taken during the yvear may be mentioned
the order of the Ministry of Health by which it was directed that all casuals who
were admitted to casual wards should be examined by the medical officer with a
view to detecting any cases of smallpox. The order stated that, to facilitate exam-
inations, the casuals should be stripped to the waist. This strict medical supervision
made it unnecessary to close casual wards when a case occurred and soon resulted
in stamping out the disease amongst casuals.

Strict precautions were taken to obviate the introduction of the disease into
the Council’s mental hospitals. The menace to these institutions was constantly
arising as a result of outbreaks which occurred from time to time in poor law
institutions where mental patients are kept under observation for certification under
the Lunacy Acts before being drafted to a mental hospital. It became necessary,
therefore, from time to time, to postpone the admission of patients to mental hospi-
tals from the affected Poor Law institutions,

Other preventive measures consisted of the notification of chickenpox in
Lambeth and Poplar and an intensive system of interchanging information con-
cerning smallpox in London and the counties and county boroughs in the south-east
of England and the Midlands. During the year the Council’s public health depart-
ment issued 389 circular letters containing information of cases of smallpox, move-
ments of patients and contacts.

As in previous years the services of the Council’s consulting staff were freely
placed at the disposal of medical officers of health both in London and in areas
contiguous to London. In London, 382 consultations were held and in 139 cases
a diagnosis of smallpox was made. Consultations outside the County totalled 114,
in 58 of which smallpox was diagnosed.

The following table shows the incidence of smallpox in England and Wales and
London. It will be seen that the striking immunity which London had enjoyed
up to the end of 1927 has ceased to operate. How long it will take to clear smallpox
out of London is a matter for conjecture and depends largely on the response to
appeals to the unprotected to be vaccinated.

England and Wales (including |

v Londan ), [ London,
aar - {
4 Cases, | Deaths. Caser, Deaths.

71T N A 311 | 28 24 6
L T 280 30 18 4
WL ahiv Sl W) 336 5 2 -
([ R S S P 1 9713 | 27 65 20
T P SN SR § 2,504 | 7 11 1
I e e R EE e ) 8 4 ! -
1 e K LA 5 535¢ | 6 10 1
TORNSr s g ke 10,141 | 11 5 1
1 e 14,787 326 5 2
T NS L W P R SRR 12,420 53 285 1

The following table shows the corrected number of notifications of smallpox
in each metropolitan borough for the 52 weeks ended 29th December. (The figure
quoted in the Annual Report of the School Medical Officer, p. 140, was provisional.)
There was in addition a certain number of mild cases which passed unrecognised
and escaped notification. This leakage was inevitable in view of the benign type of
illness which generally prevailed and the liability in some instances of mistaking
the disease for chickenpox.
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London Smallpox Notifications for the 52 weeks ended 29th December, 1928,
Total

| H | Total
Metropolitan No. of | not con {Con- || Metropolitan No. of | wot con- Con- '

Borough. H'm J firmed, mn;i Borough. H?t.ﬁ:d. firmed, I%:nnﬂm;l
Battersea B - 1 | Poplar ... ‘ 68 3 | 65
Bermondsey .| 1 £ 1 | St. Marylebone ...| 30 1 | 29
Bethnal Green ! 4 — 4 | 8t. Pancras adl 2 Ty 1
Camberwell .. 2 . 2 | Shorediteh 3 ot o g I8
Chelses ... .| 1 g 1 Southwark 21 2 | 19
Finsbury 1 — 1 | Stepney ... 4 — +
Fulham' ... ‘ 1 — I | Wandsworth .. 88 — 88
Hackney 1 — 1 Westminster City 2 | — 2
Halborn . ol Wy 1 ‘ Woolwich | 3 = 3
Islington 4 3 1 — -
Lambeth ol B8 ] — 53 Total | 296 11 285
Paddington .. 5 | 1 4

The vaccinal condition at the time of infection of the 285 confirmed cases was
as follows :—

Vaceinal condition. il Jofs Sedibe, 51 Tl —

| 0— | 8— | 5— | 10— 20—| 80— d0—| 50— 80— 70—| 80+| Total.

Successfully vaccinated ... | Ly SRR L | 5| a|12|22|23| 6| —| 175
Suceessfully re-vaccinated il = | =] =|=|=| Y]|—=] 2] Y ]|—|— 4
Unvaccinated ... .. .. 8| 8|52|80/(30 | 12| 5| 4| 3| 2| —| 204
T S R Bt S (S T Qe ) e o S T R L

The deaths from measles totalled 1,358, this being the highest number since
1922, The death rates in the metropolitan boroughs are shown in the table on
page 30.

The Medical Research Council published during the year the results of ““ An
Inquiry into the Relationship between Housing Conditions and the Incidence and
Fatality of Measles ” undertaken by Dr. James L. Halliday in Glasgow (Special
Report Series No. 120). The higher mortality and earlier age incidence of deaths
in the poorer class areas compared with areas of better class populations observed
in London are also shown in the Glasgow figures.

While stressing the difficulty of determining the general case mortality for various
age groups, Dr. Halliday states that taking the case mortality at age 5-10 vears as
unity, the figure for other ages appears to be :—

Case moriality
(Ages 5-10 as the unit standard).
10 to 20
8 to 11

3} to 4}
1} to 2

A

R Y g
AR R I |

: S
B Ol b

Dr. Halliday observes :—

* The special inquiry into the tenements demonstrated that a large number
of children who had not had measles, who were presumably exposed, did not
develop measles. The early cases of measles introduced into the tenements
in September and October were followed by a considerable number of directly
subsequent cases ; but first cases introduced during November to March were
not succeeded by secondary cases, although measles at that time was at its
highest in other parts of the city. The tenements which were first infected
showed the largest attack-rate among susceptibles. The samples dealt with
are small but they suggest that the development of a partial and probably
temporary immunity is one of the causes in the decline of an epidemic.” (p. 33.)
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These results are admittedly based upon an inquiry too limited in scope to serve
as a basis for anything but a tentative conclusion, but they open a question of con-
siderable importance in their bearing upon school measures of control of measles
outbreaks.

There is no evidence that the sudden addition of ** susceptibles *’ owing to the
high birthrate of 1920 resulted in any increase in the severity of the type of measles
in London, the deaths showing no excess over the number in 1928, if the decline in
the birthrate is taken into account,

In a paper read before the Royal Statistical Society in December, 1928 (** The
Interpretation of Periodicity in Disease Prevalence ) Mr. H. E. Soper endeavours
to find a mathematical expression for the periodicity of measles epidemics in terms
of ** exhaustion " and * replenishment * of susceptibles in the population of Glasgow.
He observes ** although the course of epidemic measles in Glasgow during 40 years
is far from yielding obedience to the simple law of infection that is modelled on mass
action in a perfect mixture, yet the over-riding waves possess features similar to those
shown proper to such an action.”

Measles was prevalent in London both in 1917 and 1918 and since then has been
epidemic in alternate years ; it is therefore due next winter, and observation of the
records suggests that it is likely to be accompanied by a prevalence of whooping-cough
above the average.

There were 405 deaths from whooping cough in London during 1928 as compared Whooping
with 548 in 1927. The present prevalence of whooping cough was foreshadowed by cough.
the marked increase towards the end of 1928, and during the first quarter of 1929
the deaths recorded have been in excess of any first quarter since 1918, The dis-
tribution of the mortality in the various metropolitan boroughs in 1928 is shown
in the table on page 30.

There were 15,297 cases of scarlet fever notified in 1928 (52 weeks), the corre- Scarlet
sponding figure for 1927 being 13,178, The attack rate was 3'5 per thousand as Fever-
compared with 2-9 in 1927. The deaths numbered 81 giving a death rate of 0-02
per thousand, and the case mortality was 0-5 per cent.

The notified cases of diphtheria numbered 12,155 in 1928 (52 weeks) as compared Diphtheria.
with 12,183 in 1927, This gives an attack rate of 27 per thousand, being the same
as in the preceding year. There were 399 deaths as compared with 397 in 1927,
The case mortality was 3-3, as in 1927,

Diarrheea and enteritis caused 747 deaths among children under two years of Diarrhaa
age in London during 1928, this being 10-32 per thousand births. The corresponding 3nd enteritis,
rate in 1927 was 7-59.

There were 294 notifications of puerperal fever and 768 of puerperal pyrexia Puerperal
in 1928 (52 weeks) as compared with 261 and 892 respectively in 1927. The death- fever and
rates from puerperal fever and other accidents of childbirth per thousand ™
births in each metropolitan borough, and the percentage of illegitimate births, in
1920-1927, together with the deaths in childbirth in 1928 are shown in the
following table :—

llegitimate | LDeaths i.luﬂléﬁhiidhir-th.

Piescict hﬂr\?::al liim Taial E'ﬁ oli'e g Puerperal Other

X Rt (. Bk | total births. | Fever. | Causes.

West— | ' f

Paddington ... ..[ 148 181 320 | 83 3 1
Kensington 163 1-65 358 | (11 3 4
Hammersmith w208 175 384 | 54 b 5
Fulham ... 195 155 3-50 ! 40 b 1
Chelsea e 1484 203 iy i) 77 — 3
Westminster, City of ...| 1-51 2-87 4-38 10-0 9 9
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" m{ﬂfﬁah Deatlis i?ﬂg?ﬁhhth,
Pod o Puerpe T bi &r .
Bistiok ool e | el vl el =
LIRS Ldh: WK il total hirths. Faver, Causes.
North—
St. Marylebone ... es| 207 260 | 447 ‘ 10- 2 4 5
Hampstead ... .. 1-74 148 | 387 | &7 1 5
St. Pancras ... ... 140 166 | 306 59 4 3
Islington e e 150 | 28 | 38 9 15
Stoke Newington | 2458 188 443 | 30 2 3
Hackney e e 178 150 | 825 | 28 4 11
{
Ceniral— : |
FOATGRE v o[ b el T UgReR T S SR 87 1 —
Finsbury e OPD5 | 138 | 231 37 4 1
City of London ... s | 1-00 | 301 B0 1 —_
Easl— | | |
Shoreditch SR I | OHE GRE 2.35 | 34 3 4
Bethnal Green ... .., 088 | 166 2-54 2.2 3 —
Stepney ... A 1-41 245 | 2-5 5 4
Poplar ol 1:20 175 2-05 2] = 8
South— | T | |
Southwark ... .. 126 143 | 249 39 f 5
Bermondsey ... .. 115 116 291 | 20 1 4
Lembeth 177 136 313 | 52 4 7
Battersea | ol 188 2.70 34 3 4
Wandsworth .. .. 160 | 167 3.27 584 it 13
Camberwell ... .. 176 | 147 | 322 29 8 10
Deptford ST . 1-74 3-37 2.6 7 4
Greenwich o wel 1401 1-37 2-38 30 3 4
Lewisham | 108 191 296 33 4 3
Woolwich gy ANy 164 | 280 30 | 8 5
London Counly e 1-48 163 | 309 | 4.2 ! 116 144

The table shows that during the period 1920-27 the boroughs with the lowest
maternal mortality per 1,000 births were Finsbury, Shoreditch, Greenwich and
Stepney, where the proportion of illegitimate births was also low ; and that the
highest mortality occurred in Chelsea, St. Marylebone, Westminster and Stoke
Newington, in which areas the percentage of illegitimate births was generally high.
The deaths per 1,000 hirths in 1928 are shown in the table on p. 30.

In considering maternal mortality rates from the statistical point of view, the
most striking feature is the rapid decrease in deaths per 1,000 births down to 1901-10
and the small subsequent fall, notwithstanding increased administrative action
directed to improvement of conditions associated with childbirth.

The Central Midwives Board was constituted in 1902 and gradually all practising
midwives came under the supervision of the Board, so that since about 1910 in all
except comparatively few cases mothers have had the help of properly trained nurse
attendants, the Sarah Gamps of other days being by then practically extinct in
London, The maternal mortality rate was already falling before 1900, but the rate
of decrease was considerably greater during 1901-10, when the activities of the Central
Midwives Board developed.

It may be that the result of the complete replacement of untrained by trained
midwives effected improvements among the class of the population which was
chiefly contributing towards the high maternal mortality rate; the reduction of
the mortality in this class to a figure approximating to that of the class already well
provided for would lessen the scope and rate of further decline,

In the following table the maternal mortality in London at various periods since
1860 is stated, (1) per 1,000 births, and (2) per 1,000 married women. Three assump-
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tions have been made in arriving at these rates, (1) that all unmarried mothers are
primiparae, (2) that the mortality among unmarried mothers is twice that of married,
and (3) that nearly all unmarried mothers are under 25 years of age. These assump-
tions enable the effects of illegitimacy upon the maternal mortality rate to be
approximately eliminated.

London.—Calculated deaths in childbirth (i) per 1,000 married women, (ii) per
1,000 births, at stated age periods 1861-1927 ; also fertility rates (legitimate births
per 100 married women 15-45) and death rates from all causes among females 15-45:—

Mortality per 1,000 Mortality per 1,000 Fertility Death-

Period. mugrried women., live-born ehildren. rafes,  rafe all

16 - 25- 35 - 1545 16 - 25 - 35 - 1545 COUSES,
1861-70 ... 1-52 1-260 10 1-18 303 408 873 443 287 561
1871-80 ... 1-49 1-20 02 1-12 293 371 703 408 273 T-86
1881-80 ... 139 107 78 gt} 3.81 344 600 378 282 6-79
1891-00 ... 121 102 71 ) 261 350 680 376 241 5056
1901-10 ... <91 T2 51 A5 208 265 512 2493 2290 470
1911-20 ... -67 58 -41 <5() 290 300 583 33 157 4-60
1921-27 ... G5 -48 33 42 -84 2-87 503 241 149 345

The fact that so many assumptions have had to be made to arrive at a statement
of the elementary facts relating to maternal mortality shows the difficulty with which
statistical consideration of the subject is attended owing to the incompleteness of our
records. [In order to define and direct measures for the improvement of maternal health
it is essential that greater attention should be given to records bearing upon maternal
conditions.

The point of particular interest in the rates shown in the table is that, while
the mortality per 1,000 married women in the period 1911-20 showed the
continued decrease apparent in preceding years, the mortality calculated per 1,000
births inereased during this period ; and the rates for 1921-27 show insignificant
decrease upon those for 1901-10. In short, the period of least improvement in
maternal mortality is that in which the decline in fertility has been greatest.

Figures for the more recent periods, selected according to fertility as shown by
the number of births, may serve to illustrate the inverse relation of fertility and
maternal mortality per 1,000 births. Omitting the years of great influenzal epidemics
and selecting those of high and low fertility since 1910, the deaths in childbirth from
causes other than puerperal fever per 1,000 live births in London are as follows :—

Births Deaths from accidenis of child birth
Period, (annual average). (per 1,000 births),
1911-15 19, 154 1-56
1916-17 89,043 170
1920-21 110,184 1-58
1926-27 76,044 167

It will be seen that as the birth-rate falls maternal mortality, stated as a rate per
1,000 births, tends to increase. Herein lies in large part the explanation of the
apparent lack of improvement in maternal mortality, as judged from such rates, in
spite of the ever-widening scope of administrative effort to improve the conditions
of childbirth.

The deaths from puerperal fever have been excluded in the above table because
the mortality from this cause is subject to periodical fluctuations which are closely
related to the variations in the mortality of erysipelas, and, though in a less degree,
of scarlet fever. See page 23.

It is impossible to state accurately the rates of maternal mortality, or, what is more
important, the changes in the rate of fertility of women, without a knowledge of the age of
the mother at each confinement. There is no requirement on registering or notifying
a birth that the age of the mother should be stated ; this defect in the records was
referred to by Dr. T. H. C. Stevenson in his evidence before the National

14679 B
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Birth-rate Commission (* The declining birth-rate, its causes and effects,” p. 367)

as follows :—

But is not this one of the arguments for a reformed Registration Act ?

There are any amount of arguments for that.

The Commission could help in that respect, surely ?

I should be very glad if it would. If we only had the age of the mother
recorded in the birth registers it would be of great use.

And how little trouble that would be,

Yes.

Might I ask you as a witness before this Commission whether in your
judgment the Commission ought to press for a reformed Registra-
tion Act ?

Yes, I think it is a matter which is quite urgent ; we are pressing in that
direction ourselves ; but we should naturally welcome any pressure
from any other source.

Q. Does it involve much expense ?
A. It involves legislation, and the difficulty is for the Government to find
time to deal with it.

This was in December, 1914, and nothing has been done.

It is as well to observe that the remarkable decrease of childbirth mortality per
1,000 married women in 1901-10 upon that of 1891-1900 is not entirely the result
of a diminished risk in childbirth brought about by improved midwifery, etc. That
will be elear from the accompanying figures :—

LProO pPOPO

P

Death rates from all causes per 1009 living at each age period. London,
Decennium, Males, . = Females.
20— | 25— | 86— | a5—85 | 20— | 22— | 85— [ e85
1881-00 ... .. &4 86 | 150 | 2390 | 44 68 | 114 | 172
1891-00 ... 46 74 14-2 231 | 35 -6 | 10-7 17:1
1901-10 38 | 57 | 100 | 191 | 28 | 42 | so | 137

The decrease in the general mortality in 1891-1900 would have been greater but
for the repeated epidemics of influenza and the associated higher mortality from
diseases of the heart and respiratory system. The greatest improvement, however,
in the mortality of married women per 1,000 births is shown in the table
on p. 13 to have occurred at the younger ages, when influenza mortality played
a relatively smaller part.

In considering the incidence of mortality according to age of mother during
pregnancy and childbirth it is necessary to use the data for England and Wales as a
whole in order to get numbers large enough to afford representative rates. During
the period 1911-21 there were 35,824 deaths, classed to the following causes :—

Pre-natal causes—

3-49,
2.20;

419,

979,

13-69

10-99%,
36-0%,

Abortion ... 7 1226
Ectopie gestation ... . 769

Other accidents of preg-
DANCY ... . 1,482
3477

Natal causes—

Puerperal Hemorrhage ... 4,858

Other accidents of child-
birth - 3,013
Puerperal sepsis . 12,910
21,681

60-5%

Post-natal causes—

Phlegmasia alba dolens ... 615
Puerperal embolism - 2,075
Convulsions and albumin-
uria . 6,922
Insanity, ete. 351
Disease of breast ... 103
10,666
Total o 30,824

1479,
75%

19-39;
1-0%
-39

20-89,
100:0%,
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The pre-natal, natal and post-natal mortality according to age of mother per
100,000 live born children was as follows :—

Death rates per 1,000 kirths. Percantage of total deaths,
Age. Pre-natal. | Naotal, |P¢st-natal,: Total. Pre-natal, | Natal, |_Pmtr-uat.al.; Total.
16— 20 | 1-81 1-07 308 49 456 49-5 100+0
20— 17 | 160 | 101 2.87 60 58-8 352 | 100-0
95— 24 141 04 300 77 619 304 | 1000
30— 37 | 241 ‘ 1-10 3.88 0.6 622 | 282 | 1000
35— 73 | 332 | 142 547 13-3 60-7 260 1000
40—45 1-59 | 785 | 332 1226 13-0 509 27.1 100-0

It might be inferred from the mortality rates shown according to age of mother
in the above table (col. 5) that the risk of a married woman in childbirth is con-
siderably greater below 20 years of age than at age 20-25. This is, however, not the
case. The mortality rates for women under 20 are weighted by the high proportion
of single mothers, more than half the total births to women of this age being
illegitimate. The mortality among single women in childbirth may be taken to be
twice that of the married and on this assumption and with the aid of the fertility
rates by ages given in the Registrar-General's Report for 1922 (Text p. 158) the
maternal mortality among married women can be approximately stated, and is
shown in the following table :—

Approximate death rates in childbirth of married women per 1,000 children
born alive—England and Wales, 1911-1921,

Death rates per 1,000 births, Percentage of total deaths.

A 5 e o R — e en —

v Pre-natal, | Natal. \Post-natal.| Total. | Pre-natal. | Natal. |I'mt-mu.l.| Total.
15— .| 18 1-18 128 | 250 54 656 | 404 ‘ 1000
| 16 1-52 91 250 60 588 | 252 100+0
g LI 23 1-86 02 3401 76 618 | 306 | 1000
Wi B3 1 37 241 | 109 3-87 95 623 | 282 100-0
86— ... 73 3-32 1-42 5-47 133 607 | 260 100-0
40—45 ...| 159 7-35 3-32 12-26 130 509 | 271 100-0
15—45 ... 37 231 1-14 3-82 9-7 G0-4 20-9 | 100-0

These corrected figures show that the maternal risk in childbirth is lowest at
ages under 25 years and increases rapidly with age after the thirtieth year. The
high post-natal mortality at the age period 15-20 is entirely due to the far greater
risk of death from convulsions and puerperal albuminuria at this age, and especially
in primiparae (see p. 22).

The mortality under 20 years of age would be considerably reduced relatively
to later years if correction were made for the increased risk to the mother in the
first confinement. In Matthews Duncan’s analysis of the Glasgow and Edinburgh
records for the year 1855 it is shown that 88 per cent. of the births to mothers under
200 were first births, and about 50 per cent. at ages 20-25, ete. Applying, faute de
mieuz, Matthews Duncan’s figures to the rates for England and Wales, 1911-21,
and assuming the mortality in first confinements to be twice that of subsequent
confinements among mothers of the same age, the approximate maternal risk per
1,000 births in primiparae and in multiparae is found to be as follows :—

Age of All First Subseqitent
mother, confinements. confinements, confinements,
16— 259 275 1-38
20— 2-59 344 1-72
25— 3-01 501 2-51
30— 3-88 7-16 3-58
35— 547 10-41 5-21
40—45 12-26 2373 11-86

16479 B2
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The figures in the last column show the true relation between maternal age
and risk in childbirth, and may be compared with the death rates from all causes

among all women at the same ages :—
Female death-rate Mortality of married women Fertility of married women

from all emuses in g irth ercluding mrﬂu;g o age.

Aqge {per 1,000 living, first confinements England and Wales, 1920-21
period, 1811-21). (per 1,000 births, 1811-21), (b per 1,000 women),
15— 3-2 1-38 447
20— 3-8 1-72 359
25— 44 2:51 268
A— 540 3:-58 197
35— 59 521 131
40—45 70 11-86 32

In the last column is shown the comparative fertility of mothers according to
age in 1920-21 (see annual report of the Registrar-General for 1922, Text, p. 138),
and it will be observed that as the fertility decreases the risk of confinement increases.
The inverse relation of the figures in the last two columns is very close ; the observa-
tion on page 13 of the inverse relation of maternal mortality and fertility at different
periods of time therefore applies also to different ages of the mother.

The data given above show that women marrying at 18 and having three
children before the age of 25 years would have on the average a death risk per
1,000 children born of 2:07 ; while women marrying at 33 and having three children
before the age of 40 would have a death risk of 5:86 per 1,000 births. The post-
ponement of marriage in such an instance would presumably nearly treble the
maternal risk per birth.

On the other hand if no women had borne children after the age of 35 in the
period 1911-1921 the total births would have been less by 20.3 per cent. but th2
maternal deaths would have been reduced by as much as 34°0 per cent. Thus birth
control may have a considerable effect upon the maternal mortality rates.

Figures relating to New South Wales during the eight years, 1893-1900, contained
in Sir T. Coghlan’s statistical essay on “ The Decline in the Birth-rate,” pp. 60 and
62, show that the maternal mortality-rate per 1,000 births would have been a
minimum if each married woman had borne four children. The maternal risk in
childbirth of a married woman bearing her first child was equivalent to a mortality of
88 per 1,000 births : the average risk among multiparae was as follows :—

Average maternal risk
Children borne. per 1,000 births.
674
6-32
605
6i-21
6-23

After the fourth child the average risk increases with the number of children.
The life-table for London for 1920-22 shows that the average births per married
woman in that period was only 2°8.

In view of the higher risk of mothers in a first confinement, it is obvious that a
decrease in the average size of the family will increase the proportion of first con-
finements and thus tend to increase the rate of maternal mortality when caleulated
per 1,000 births, The point is referred to by Dr. Janet M. Campbell in her third
report on Maternal Mortality, p. 6, where a statistical note on the subject by Prof.
Greenwood and Dr. T. H. C. Stevenson is added. It is shown that a population
with a stated proportion of large families may have a maternal mortality rate which
is equal to that of another population in which there are no large families. In
France, where questions affecting fertility have received more attention than in this
country, the number of first confinements is ascertained and it is thus possible to
caleulate the effect of varying proportions of primiparae in an actual population.

o=l -
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A comparison of the figures relating to primiparae and multiparae for the period
1911-13 and the year 1921 shows that the increased proportion of primiparae in
France in the latter year would have sufficed to account for an increase from
that fact alone of 126 per cent. in the maternal mortality rate upon that for

1911-13.

The trend of the rates since 1910 is best shown by comparison of the figures Trend of the
for 1911-15 with those for 1921-25, since in the intervening years war conditions and ﬂ;rﬂ:;
the influenza pandemics disturbed the continuity of the rates. Some increase is rate since
shown to have oceurred in the pre-natal mortality rate while there is a slight general 1910.
decrease in natal causes ; in post-natal causes there is a decrease, rather more marked

at younger ages :—

Pre-natal. Natal. Post-natal.

Age. 1911- | 1916~ | 193~ | 1ema- | 1sae- | 1em- | 1em- | e1e- | 1821-
1915, 1920, 1925, 1015, | 1920, | 1825, 1915, 1920. 1925,

15— ...[ -6 | -l0 16 | 132 | 111 | 93 | 164 1-05 89
N e i oot i e S0 R i el o | 83
25— ...| 23 | 23 | -4 177 1-08 1-84 40 | 96 83
30— ..| 38 98 | 47 2.37 2:40 2.97 108 | 117 | 108
e ] e a0 | 67 334 3-33 3-18 148 | 137 | 129
40—45...| 169 1-50 | 169 7:36 7-35 705 325 | 338 300
16—45...| 38 | -36 40 | 230 | 235 | 223 1-14 115 | 104

Taking the total mortality as 100 for each age in 1911-15 and 1921-25, the pro-
portion of deaths attributable to pre-natal, natal and post-natal causes compare
as follows :—

| 18111815, 1021-1825.
Age. Pre-natal. Natal, Post-natal. Pre-natal, Natal, Post-natal.
T | percent. per cent. per cent. per cent. per cent, per cent.
16— ... 540 42-3 527 81 47-1 44-8
20— ... 58 580 353 7-1 59-8 33-1
. ... 78 61-3 300 8-3 63-0 286
— ... 10+0 a2.7 27-3 124 50-0 277
m— .. 13-5 59-9 26-6 131 e 25:1
40—45... 13-8 fyit B 264 14-3 59-6 2.1
15—45... 10-00 . 602 | 208 10-9 607 284

Among pre-natal causes there is a marked increase in the deaths attributed to
ectopic gestation, but there is a decrease in the deaths due to abortion, a circum-
stance pointing to the possibility of the change being the result of altered practice
in certification. The percentages of total deaths during pregnancy attributed
to the headings of abortion, ectopic gestation and other causes varied considerably
;in different classes of administrative area, as appears from the following

gures :—

England and Wales. London, - BRural Districts.
3 oy | 1911-15, | 1921-25. | 1911-15. | 1921-25. | 191115, | 1921-25,
Abortion .. ..| 329 30-5 28:5 27-4 334 357
rﬁ?m;ﬁf | 275 260 342 39-0 26-2 24-2
pregnancy... [ 306 | 435 373 336 w0e | 40-1
‘ 1000 | 1000 | 1000 | 1000 | 1000 | 1000
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Trend of The mortality rates among married women in England and Wales for the two
ﬁ:ﬁ:ﬂ:; in periods 1911-15 and 1921-25 in childbirth, and from all other causes, respectively,

relation to all Were as follows :—
other causes
of death, |

Married women. Death rate per 1,000 living from—

5 | Childbirth, All other eauses.

1911-15. | 1921-25. Uecna;-.".-i. l_!;il—lﬁ. | : 1921 =225, i-]]ncn.:u.-a-;r *}:.-,_
Adasie gy o7 82 | —211 288 | 258 —104
Sfpace 1 111 ] -84 - 70 | =187 306 2.82 -
e 80 68 | —15-0 374 314 —16-0
- -0
II.I! H

—23-1 520 3-92 —246

42 | —190 710 | 512 —279

040

The decrease per cent. in the mortality of childbirth among women under 30
years is shown to be greater than the decrease in other causes of death. For
comparative purposes the mortality rates from all causes among spinsters may be
stated :—

Spinsters —Comparative mortality from all canses.

Ag‘ﬂ- . - — S - - e —
£ 1 Increase (+) %

.l'Elll 1=15. 1921-25 Decrease (—) %

20— 2.94 304 |

25— 3-34 338 .
30— 428 3-86 | — 98
35— 556 4-42 |

4045 ... 7-38 600 |

The increased mortality of single women at the younger age recalls the observed
increase in phthisis mortality among young women since the war, to which reference
has been made in previous reports.

Maternal For the purpose of illustrating in a general way the relation of social condition
ﬁ:ﬁlﬂ;n to maternal mortality in London, a group (A), representative of the better class of
social population has been formed of the boroughs of Hampstead, Lewisham and Wands-
conditions.  yoorth and another (group B), of poorer populations comprising the boroughs of
Bermondsey, Bethnal Green, Finsbury, Shoreditch and Stepney. The contrast
afforded between the two groups in respect of some relative rates for the year 1920-22

i8 as follows :—

Fertility. Infant Death rates
Total Births  Legilimaie mortality. [from all
per 1,000 births per COSE GO
living. 100 married waomen aged.
PneEn., 15—25 25—45
Group A 18-2 137 G0 2.31 3-59
Group B 28-4 212 92 323 587

Broadly speaking the figures of Group B are between 50 and 60 per cent. greater
than those of Group A, the excess being much the same under all the heads shown.
The boroughs of Group A, of course, contain a large proportion of persons of the
same class as that of Group B, and the contrast is, therefore, not so great as would
be shown by figures relating purely to the well-to-do class and to the poorer classes
respectively.

It would be expected in view of these figures that the maternal mortality in
Group B areas would be in excess of that of Group A ; actually, however, if the risk
in child-birth of the mother in poorer districts were relatively as great as the risk
of dying from all other causes, the maternal mortality of Group B would be nearly
doubled.
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The following table shows the approximate mortality in child-birth according
to age of mother (i) per 1.000 legitimate live births, (ii) per 1,000 married women for
the period 1920-1927 :(—

Per 1,000 married women aged— Per 1,000 leqitimate births lo
(Froup. women aged—
16—28 25—45H 15—45 15—25 25—45 15—d4b
Ao 5 =40 4 1-79 Gedd 3-06
B 53 -5 49 1-29 201 2-43

An adjustment had been made in order to minimise the disturbing effect of
illegitimate births. In view, however, of the lower fertility and higher age of marriage
among the well-to-do the higher mortality of first confinements makes the figures
at ages 15-25 of doubtful value for purposes of comparison, the Group A figure being
relatively over-stated ; the rates for ages 25-45 are more fairly comparable, and
show that the dominating factor in maternal mortality per 1,000 births is not social
condition per se, but the fertility of the women compared.

Some observations on the subject of fertility in relation to social condition will
be found on page 6.

In a supplement to the 44th annual report of the Local Government Board on The influence

Maternal Mortality, the death rates per 1,000 births during 1911-14 in the county of economie
boroughs of England and Wales are tabulated in order of puerperal fever mortality ; S
and in “ Maternal Mortality ” (Reports on Public Health and Medical Subjects,
No. 25, Ministry of Health) similar figures are given by Dr. Janet M. Campbell for
the years 1919-1922. In both periods the county boroughs of Oldham, Bury, Roch-
dale, Dewsbury, Blackburn, Barnsley, Blackpool, Bradford, Huddersfield and
Halifax appear in the first thirteen boroughs with highest maternal mortality, while
West Ham, Worcester, Reading, Eastbourne, Bath, Bootle, Portsmouth, Southampton
and Coventry are placed in both periods among the 22 boroughs of lowest mortality.
Forming of these two groups, one, Group A, containing the nine boroughs of con-
sistently low maternal mortality, and B, the ten boroughs of consistently high
mortality the following contrasts are obtained :—

Death-rate all Fertility Illegitimate births  Maternal Mortality
COHSES. rale. per cent. of tofal.  per 1,000 births.
1912—13 1920—21 1911—I14 1919—22 1911—I14 1919—22 1811—I14 1919—22
Group A 13:1 11-8 20-H 17-1 366 4-29 204 204
Group B 15:2 13-8 16-2 14-7 525 6-20 6-41 6-71

In these two groups the maternal mortality rates are shown to follow the general
death-rate and to vary inversely with the fertility. In the following table Group A
comprises metropolitan boroughs with low maternal mortality both in 1911-14
and 1919-22 (Stepney, Shoreditch, Bethnal Green, Greenwich and Bermondsey),
while Group B contains boroughs of high maternal mortality in both periods (Chelsea,
Stoke Newington, Fulham, Kensington, Westminster and Hammersmith) :—

Death rate all Fertility Illegitimate births  Maternal mortality
CaLSes, rate. per cent. of lotal. per 1,000 births,
1912 1922  1911—13 1921—23 1911—14 1919—22 1911—14 1919—22
Group A 15:7 15-1 242 205 2-34 2-67 2-54 2-66
Group B 13-0 13:1 174 - 14-6 5-63 B-71 392 457

In these two groups the maternal mortality varies inversely with the fertility,
and also inversely with the general death rate.

It is, therefore, concluded that the general environmental conditions which
determine the mortality from all causes are not the specific factor in the maternal
mortality rate per 1,000 births, but that this is dependent wpon the relative fertility
of the groups of mothers compared. This conclusion is consistent with that reached
by consideration of the movement of the maternal mortality rate in London in recent
years, see page 13, and with the variation of fertility with age of mother, see
page 16,

With regard to the groups of county boroughs, it will, of course, be apparent
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that the contrast is largely one between the county boroughs of the north and those
of the south. In the boroughs of Group B, however, a far higher proportion of
married women are employed, and the lower fertility of this group would appear to
be largely attributable to local economic conditions,

In a report by the Local Government Board on the provision made by public
health authorities in respect of maternity and child welfare issued in 1917,
are given, mostly for the year 1916, which show that 66 per cent. of the midwives
in the county boroughs of Group A were trained and that they attended 75 per cent.
of the births ; the corresponding figures for Group B were 59 per cent. trained and
50 per cent. of births attended.

The metropolitan boroughs of Group A, with the exception of Greenwich, are
served by the foremost obstetricians of the day through St. Bartholomew’s, the
London and Guy’s hospitals, and their low maternal mortality has been attributed
to the maternity work of these hospitals. It is, however, evident from a com-
parison of the percentage of illegitimate births in the two groups that other factors
of social rather than administrative significance are predominant. There has
not been any change in the maternity service of this area since 1910 which could
have lowered its efficiency, yet the mortality in childbirth per 1,000 births from
other causes than puerperal fever increased from 1'29 in 1911-14 to 1°36 in 1919-22
and to 1'73 in 1923-27.

In a report on maternal mortality in Aberdeen, 1918-27, with special reference
to puerperal sepsis by Drs, J, Parlane Kinloch, J. Smith and J, A, Stephen (Scottish
Board of Health, 1928), some interesting results are given of the bacteriological
findings in 88 cases of puerperal fever (p. 52). It is shown that in 83 instances in
which the result of the first blood culture is given as either sterile (61 instances)
or as showing the presence of streptococcus hemolyticus (22 instances) there were
12 fatal sterile cases (20 per cent.) and 17 (77 per cent.) fatal cases positive to this
streptococcus.  Of 32 cases with sterile blood on first test, but with positive uterine
culture, 8 died (25 per cent.). The lower mortality associated with absence of
streptococcus hemolyticus from the blood when the uterine culture is positive may
be taken to indicate that resistance to general streptococcal infection is an important
factor.

The authors regard the higher incidence of puerperal sepsis in the practice of
doctors as contrasted with that of midwives as being * due to contagion, being
dependant in considerable part on a streptococcal carrier condition in doctors,”
and observe (p. 30) “ there is reason to believe that the high incidence of puerperal
sepsis in maternity institutions in Aberdeen is due to contagion.” In this connection
they say the most illuminating data so far as the Aberdeen statistics are concerned,
are contained in a tabular statement showing the effect of referring back to their
source cases sent into an institution by a doctor or midwife. * The figures show
that the sepsis rate in the practice of midwivesis 1'0 per 1,000 maternity cases, as
contrasted with 1'7 in the practice of doctors and 45 in in-patient institutional
practice” (p. 20). In view of the increasing confidence which is being shown in
maternal institutions the conclusions of the authors deserve close consideration ;
the actual data (see Table XII, p. 46) are as follows :—

Nature of skilled attendance at delivery, or at death if before delivery—
Aberdeen, 1918-27. Deaths per 1,000 deliveries.

Cases delivered by
Cause of death, —
Doctors ] Midwives. Institutions.
Peanlval) o e il Siha 1-7 ' 1-00 45
Other causes ... 52 ' 175 104
o R AR 60 i 2.75 149
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It will be seen that the mortality rate in respect of all other causes than sepsis
in which contagion can necessarily play no part is, in institutions, twice that of the
rate among doctors and six times that among midwives, and thus the * excessive
mortality from sepsis occurring in the practice of maternity institutions ™ in Aber-
deen which * has been largely due to gross contagion ™ is actually no greater than
that of non-contagious eauses, Clearly the institutional cases are “ selected ™ and
not comparable with those delivered by either doctors or midwives.

Sir Shirley Murphy initiated systematic inquiries into all cases of puerperal
fever in London, and detailed statements of the facts elicited both in regard to
puerperal fever and other accidents of childbirth occurring in the midwives’ practice
are given in the Annual Reports of the Medical Officer since 1904,

The result of routine inquiries in London during 1911-14 into deaths certified fl"ﬂﬂrpjml
as due to puerperal fever showed that 196, or 30 per cent. of the total deaths from g .+
this cause had not been notified. Similar records for 1921-24 showed 27 per cent. 1911-14.
not notified.

Under regulations of the Ministry of Health issued in 1926, any febrile condition
other than puerperal fever, occurring within 21 days of confinement, is notifiable
as puerperal pyrexia ; of these pyrexias, many which prove to be puerperal fever,
escape notification as such. This is evident from the fact that in 1927, 57 per cent.
of the fatal cases of puerperal fever were not notified.

The records for 1911-14 show that 23 per cent. of the deaths from puerperal
fever occurring in deliveries by doctors and medical students were not notified, as
against 48 per cent. of cases in hospitals and poor law institutions, and 80 per
cent. of cases which were either unattended or were attended by uncertified women
(mostly miscarriages).

Among notified cases the case mortality was as follows :— Case-
Doctors and medical students e i i 312 per cent. s
Midwives .e 5 2% gs e 247 5
Hospitals and poor law institutions o Wi 430 »
Miscarriages and uncertified women in attendance ., 239 i

All cases sty it 301 -

—

In the above figures, cases in which the midwife was unable to deliver without Relative
the assistance of the doctor are included among doctor’s cases ; and excluding these, ;ﬂf{;ﬂ:lﬁ o
it is found that 26.4 per cent. of the total notified cases occurred in the practice of and doctors
midwives. The total still births notified in the same period under the Notification of practice.
Births Act was 10,179, and the number reported by the midwives in their practice
was 2,561, or 25.2 per cent. The close approximation of these two percentages
suggests that there is no markedly smaller ineidence of puerperal fever in the mid-
wives' practice and that the higher fatality in cases delivered by doctors and in
institutions results from the transfer by the midwife to a doctor or to an institution
of cases in which there are indications of difficult or complicated labour. The duty
is laid upon the midwife of transferring such cases by the rules of the Central Mid-
wives Board.

The case-mortality from puerperal fever in relation to parity was ascertained, Case-mortal-

with four exceptions, in the midwives’ practice of London in 1911-14, the figures it lt‘;n he

being as follows :— parity and
Cases of age.
Number of pruerperal Case
confinement. fever. Deaths.  Mortality.
lst 80 22 24-4
2nd and 3rd 102 26 25-5

4th, 5th and 6th 99 26 26-3
7th and above 73 16 219
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The figures seem to indicate that the fatality is not greatly dependent upon
parity. The Aberdeen figures for 1918-1927 appear to show that, while relatively
to other causes of death, puerperal fever is of less importance in first confinements
than later, the mortality per 1,000 births is considerably higher. The deaths
according to parity (Table X, p. 43) were as follows :—

First cnnﬁnem Subsequent con finements.
Ieaths per
Deaths, per cent, 1000 bu'ﬂrl Deaths,  per cent. 1000 bifflu.

Sepsis ‘us 20 22 23 49 31 -17
Al:n:rmnn £ 3 3 03 10 (] 4
Albumnurm and ﬂmwuhlmm 26 28 =30 13 8 4
Hmmorrhage ... 6 7 07 20 13 07

Phlegmasia, ete., uncnnmlhhlu
vomiting, ectopic gestation ... 6 7 07 14 9 05
Other causes in pregnancy ... 7 7 07 18 11 06
do. do. childbirth ... 6 7 07 13 8 4
do. do. puerperium 18 19 21 23 14 08
02 100 105 160 Il]l] -55

If the sepsis deaths per 1,000 births had been th 'I;he same in first as in su’hsequent
confinements, there would have been 15 deaths from this cause instead of 20 under
the heading of first confinements on the above figures,

The case-mortality from puerperal fever according to the age of mother in the
1,424 cases notified in London during 1911-14 was found to be as follows :—

Aqe of mother. Case mortality per ceni.
15— iy 18-3
20— 25-3
25— ves - e wrs 310
35—45 vas 337

The figures show clearly the t&ndenc}' of the resistance to puerperal fever to
diminish markedly with age. The lower mortality of primiparae (among the same
cases see above) is consistent with the higher resistance at younger ages and lends
support to the view already expressed that resistance to the infective process,
rather than the severity of the confinement, is the predominant factor,

Considerable differences are found in the proportion of cases of puerperal sepsis
notified in 1911-14 by midwives and doctors respectively in different metropolitan
boroughs. In Poplar, for instance, 44 cases were notified in midwives' practices as
compared with 26 notified by medical practitioners; while in the neighbouring
borough of Stepney 90 cases were notified by doctors and 21 by midwives. Grouping
together the four boroughs in which the midwives’ cases are h'lghE-'Et (A) and those
in which doctors’ cases are highest (B) the following contrast is obtained :—

| Puerperal fever cases notified in practice of Dieaths per 1,000 births.
Borough. ' Oth £is
‘ Doctors, ‘ Midwives, [ Others, Furpong doia of
; childhirth,
Group A |
Fulham 40 ' 40 . 25 1-7 15
Shoreditch ... ¥4 15 14 | f 1:1 1-6
Poplar o s 26 _ 4 i 10 1-7 1-3
Southwark ... .. Btk oo o T 10 | 14
06 | 183 | &7 187 | 145
Group B i
E‘WPMF waw amn m 2] 17 1'5 !'3
Bermondsey ... 38 4 9 1-0 1-1
Lambeth 66 14 13 1-6 14
Lewisham ... sl 23 3 2 12 18
T 41 132 1-40
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There is nothing in these figures to support the hypothesis that the doctor is a
carrier of puerperal infection, since in the boroughs where obviously the greater
proportion of births have been delivered by doctors or medical students the
puerperal fever mortality is lower than in the group where midwives’ cases are in a
majority, without any compensating excess in deaths from other causes.

The Registrar-General in his annual report for 1923 (Text p. 96 et seq.) directs Fluctuations
attention to the remarkable increase in maternal mortality from sepsis in the latter ;:;‘;:::lm
months of 1919 and the beginning of 1920, and shows the rates in relation to the '
demobilisation records of 1919. He observes: “ It has been suggested that the
explanation of this correspondence between demobilisation and puerperal sepsis
resulting from conceptions of the same date may be provided by the liability of the
site of gonorrheeal infection to secondary streptococcal invasion.” The quarterly
rates which he gives on page 98 show, however, that the increase in mortality had
already commenced in the second quarter of 1919 when demobilisation could not
have entered into the question, and, further, the increase in mortality shown to
have oceurred in 1914 cannot be associated with any event of a similar kind. The
epidemiologist will in fact hardly accept any hypothesis of the kind suggested as
accounting for the facts in view of the observation of Dr. G. B. Longstaff in a
paper read before the Epidemiological Society nearly 50 years ago, in which he
pointed out the close inter-dependence of movements in the mortality from
erysipelas, puerperal fever and scarlet fever (* Studies in Statistics,” Dr. G. B.
Longstaff, p. 310). For the purpose of illustrating the relative variations in
puerperal fever mortality and erysipelas deaths in England and Wales a diagram is
shown facing page 25. It will be seen from the upper contour that during the
years 1911-14 and 1921-27 the fluctuations in mortality of the two diseases show
remarkable similarity ; and the variations in puerperal sepsis mortality of the inter-
vening years must therefore be regarded as due to the causes, whatever they may be,
which have determined the variations of the rates in preceding and succeeding years.

In the lower contour the deaths from erysipelas among women aged 15-45,
above and below the mean, for the years 1913-27, are shown in relation to the deviation
of the actual puerperal fever mortality from the rate which would be expected if the
puerperal fever deaths stood in a constant relation to the deaths from all other
causes in childbirth, in which of course no zymotic influence comes into question :
thus the mortality per 1,000 births in childbirth from causes other than puerperal
fever in England and Wales during 1913-1917 averaged 2'577 while the puerperal
fever rate was 1°461, or *B6T7 that of the former : and if the mortality from other
causes in each year be multiplied by *567 rates approximating to the actual puer-
peral fever rate will be obtained. The divergences of the actual rates from these
calculated rates are shown by the contour in the lower section of the diagram to be
similar to the divergence of the erysipelas deaths in each year from the average
deaths for the same period : a result consistent with the view that the two diseases
have a zymotic association, in which other causes of maternal mortality have no part.

Dr. Longstaff showed (loc. cit.) that the annual rainfall influenced in a general
way the prevalence of the zymotic diseases with which he dealt in his paper.

It will be observed that the maternal mortality rates have been calculated Concluding
per 1,000 live births ; still births and miscarriages have been ignored. With regard obeervations.
to still births, it is not found that social condition influences their proportion to
live births in any considerable degree so far as can be observed in the metropolitan
boroughs, nor has their proportion to live births varied since 1910 sufficiently to
affect in any measure the comparability of the rates shown. With regard to
miscarriages no information is available. The percentage of pregnancies terminated
by stillbirth or abortion is variously stated as being from 14 to 30 per cent. (Problems
of Population and Parenthood, p. Ixxx). The figures for Aberdeen show that in
1918-1927 of 252 deaths associated with childbearing 109 or 43 per cent. occurred
after stillbirth or abortion or before parturition.
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No allowance has been made in regard to the percentage of sterile women, as
no reliable figures are available. The percentage is no doubt higher among the
well-to-do, and therefore affects the comparativity of the figures for different social
classes. So far as birth control plays any part in reducing fertility there must be
added to the proportion of naturally sterile women a proportion (and, one may
suppose, a considerably increased proportion) of sterile marriages.

A factor which is of great importance in the problem of maternal mortality is
one upon which no information is available, namely, the effect of the spacing of
confinements, The normal rhythm of conception at the ages of higher fertility is
about two years, and any reduction or increase in this interval may be attended
with increased risk to the mother; a shorter interval giving less opportunity of
recuperation while a longer interval brings conditions physiologically more approxi-
mating to primiparity. The result of prolonging the normal interval by restriction
is to increase the maternal risk stated per 1,000 births.

The proportion of unwilling mothers must be increased in time of economic
stress and unwillingness may prejudice the normal risk ; and thus if it is granted
that economic conditions are the cause of the declining birth rate, the inverse relation
of fertility and maternal mortality will tend to be accentuated,

Reasons have been advanced in earlier reports for the view that economic
conditions are in the main the cause of the decline in the birth-rate ; and since it is
here shown that there is an inverse relationship between fertility and the maternal
mortality rate per 1,000 births, it follows that this rate will tend to be sustained unless
the birth rate increases. The question of the increased burden of parenthood is
aaun-.::zed in the report of the Medical Officer for 1926, p. 5, to which reference should

e.

Summary.—The facts revealed by the foregoing examination may be sum-
marised as follows :—

(1) The conspicuous decrease in maternal mortality in the period 1901-1910
is associated with improved midwifery, but with the complete displacement of the
untrained midwife the scope of further decrease in maternal mortality necessarily
became more limited (pp. 12, 13).

(2) Mortality in childbirth is shown to vary with the general death-rate (pp.13, 16)
but the rapid fall in the birth-rate discloses that fertility is the specific factor in
maternal mortality (p. 13).

(3) Marked changes in the fertility-rate mask the effects of later enlargement
of the scope of administrative action in regard to maternal and child welfare
(p. 13).

(4) Pre-natal causes of death increase relatively in importance with advancing
age, while post-natal causes decrease (p. 18). Corrected figures show that the risk in
childbirth is lowest among mothers under 20 years of age, and increases rapidly
with age (p. 15).

(5) No general change has occurred in the relative mortality from pre-natal,
natal and post-natal causes in 1921-25 as compared with 1911-15, but an increase
has occurred from pre-natal canses among women under 25 years of age (p. 17).

(6) It is made clear that birth-control may have considerable effect upon the
maternal mortality rate per 1,000 births (pp. 16, 25). The influence of the size
of family on the maternal mortality rate is discussed (p. 16).

(7T) The mortality from all other causes than childbirth among young married
women has deereased, while the death-rate of young single women has increased
in 1921-25 as compared with 1911-15 (p. 18).

(8) Economic conditions are the governing factor in local variations of fertility
and thus of maternal mortality (pp. 19, 20).

(9) The * carrier ” hypothesis of convection of puerperal fever infection, and
the resistance factor, are discussed (pp. 20, 22).
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(10) It is shown to be improbable that infection brought home on demobilisa-
tion after the European War was responsible for an increased puerperal fever
mortality (p. 23).

(11) The possible psychological effect of adverse economic conditions upon the
maternal risk is referred to (p. 25).

(12) The need for more detailed records relating to the maternal state is stressed
throughout, and the tentative character of many of the rates shown, owing to the lack
of necessary data, must be borne in mind.

Conelusion.—This statistical analysis shows that the sustained rate of maternal
mortality, in spite of improvements in the maternity service, is in general terms the
result of the repression of natural fertility brought about by economic conditions.

There were 580 notifications of enteric fevers in London in 1928 (52 weeks),
as compared with 322 in 1927, The deaths in the calendar year numbered 51, as
against 30 in 1927, when the mortality was the lowest recorded.

A widespread outbreak of paratyphoid B fever occurred in London and certain
neighbouring areas in July and August. The outbreak, which was remarkable for
the mildness of the majority of the cases, was attributed to infected cream. A
detailed report on the prevalence by the Council’s Medical Officer of Health may be
obtained from the Council’s publishers.*

There were 36 instances in 1928 where two or more cases of enteric fever occurred
in the same house or institution during the year. Of these 14 were associated with
the paratyphoid outbreak previously referred to, and, including these, the number
of which is shown in parenthesis, there were 27 (10) instances of two cases in the
same house, 4 (2) of 3 cases, 2 of 4 cases, 1 of b cases and 2 (2) of 6 cases.

Three cases of anthrax, one of which proved fatal, were notified in London
during 1928 ; the diagnosis was in each case confirmed by bacteriological examina-
tion. The patients were all infected by handling foreign hides or skins, which are
known to be a fruitful source of infection. They were all admitted to Guy’s Hospital.
One was treated with anti-anthrax (Sclavo’s) serum and the other two with novo-
arseno-benzol.

No cases of plague or cholera occurred in London in 1928, There were two
Jdmtiﬁcatiuns of typhus fever, in both of which the final diagnosis was not without

oubt,.

Seventy cases of cerebrospinal fever were notified during the year, but in 14
of these the diagnosis was not confirmed. Of the remaining 63 genuine cases, 41
(65 per cent.) proved fatal. In addition, 25 fatal cases which were not notified were
discovered through the medium of the Registrar-General’s death returns, making a
total of 66 fatal cases during the year.

Fifty-four cases of poliomyelitis or polioencephalitis were notified during the
year, but in 12 of these the diagnosis was revised. Of the 41 confirmed cases,
9 (19 per cent.) proved fatal. In addition, 5 fatal cases which had not been notified
were recorded in the Registrar-General's death returns, making a total of 14 fatal
cases for the year. The arrangement whereby children suffering from infantile
paralysis are admitted for treatment to the Metropolitan Asylums Board’s institution,
Queen Mary’s Hospital, Carshalton, for residential treatment was continued through-
out the year. At the end of 1927 there were 47 cases under treatment, During
1928, 27 children were admitted (including 4 re-admissions), 48 were discharged,
and one child died, thus leaving 25 patients under treatment at the end of 1928,

One hundred cases of encephalitis lethargica were notified, and of these 24
were not confirmed. Of 83 actual cases, 27 (32 per cent.) proved fatal. In addition,
22 fatal cases had never been notified, and in many of them the onset of the post-
encephalitis symptoms were not observed until some years had elapsed since the
primary illness, often of a mild nature, had occurred,

* Quibreak of Paratyphoid Fever. No. 2643. Price ls.
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Table of age incidence (actual cases).

Age periods, | |36.[-10] 307 | %0, | 0. | 5o. 'Mif&':."_l g

Cerebro-spinal fever... .. ..| 54 | 3|11| 9| 6| 2| 2| — 1 88

Poliomyelitis and polioencephalitis... | 21 4 10|11 6| —| — 1 — 52

Encephalitis lethargica 1 5|lo|19|25) 9|13 | 14 9 105
Table of yearly prevalence (notified cases).

Year. 1916. | 1917. | 1918. | 1919. | 1920. | 1031, | 1922. | 1923. | 1924. | 1925. | 1926. | 1927. | 1928,

ﬂﬂ;'ﬂ bro-spinal | 425 | 390 | 218 (197 | 154 | 103 | 86 | 65| 93 | 93| 83| 93| 70
ever
Poliomyelitis | 190 | 69| 50| 96 | 49| &7 | 40 | 111 | 116 | 55| 95| 86 | 54
and polio-
encephalitis f
Encephalitis [Not notifia |ble until | 140 [ 233 | 66 | 98 | 600 | 203 | 224 | 142 | 100
lethargica | 1920| | |

The problem of finding the cause and the cure of encephalitis lethargica has After effects
been brought no nearer to solution during the year. Children who are suffering of encaphali-
from the after effects of the disease have been admitted to the encephalitis lethargica ' lethargica.
unit of the Metropolitan Asylums Board’s Northern Hospital, Winchmore Hill, a
report on which appears on page 141 of this report. During the year a number of
adults who have suffered from the disease have been admitted to certified institutions,
as, for instance, the Manor Mental Hospital, but there are still many who cannot be
dealt with by this means. Attention has frequently been called to the necessity
for making some special provision for these cases, and negotiations have been carried
on between the Council, the Ministry of Health and the Metropolitan Asylums
Board, as a result of which it has been found possible to provide accommodation
at the Northern Hospital for 50 persons of 16 years of age and over who are suffering
from the after effects of encephalitis lethargica. Patients will be admitted to these
beds in May, 1929, and while it cannot be hoped, in many cases, that any treatment
will prove of a curative nature, it is hoped that the condition of the patients will be
improved during their stay and the relatives will be relieved, for a time at least, of
the burden of looking after these unfortunate sufferers who are so entirely unfitted
for the ordinary conditions of social life or for treatment in the general hospitals.

It has been arranged that admissions to these beds, as in the case of children, will
be secured through the Council or the metropolitan boards of guardians.

The deaths from influenza during 1928 numbered 590 as compared with 1,815 Influenza.
in 1927. Influenza was not epidemic in 1928, but during the last weeks of the year
there were signs of an epidemic in the north which later became general. In the
first quarter of this year there were 2,703 deaths, this being in excess of the deaths
in this period in any year since the great epidemic of 1919. The maximum number
of deaths was recorded in the eighth week, and this falls midway between the time
at which it might have been expected on the hypothesis of the periodicity of Dr.
Stallybrass (the 50th week of 1928), and that of the late Dr. Brownlee (the 15th
week of 1929) ; but it is within three weeks of the time assigned by the periodicity
described in the annual report of the medical officer for 1925 (p. 36).

The epidemic was remarkable for the high concurrent mortality from diseases
of the heart and respiratory system, and also for the excessive mortality at the
higher ages. The following figures show how the epidemic compares with that of
1919 :—

Deaths.
Influenza. Disease of the  Iiseases of the

Heart. Respiratory System.
1919—1st quarter ... 3,487 2,208 5,468

1929— " - 2,703 5,600 7,018
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and in the following table the age distribution of deaths is shown in comparison
with similar figures for certain earlier epidemics :—

1890 1900 1919 1929
Age-group. (year) (year) (1st quarier) (1st quarter)

0— a1 53 79 60)
5— 32 19 33 9
15— 68 41 121 24
25— 107 69 242 29
35— 173 110 127 75
45— 200 141 131 134
55— 138 184 117 193
65— 119 193 ] 220
Th4 72 190 il 247

1,000 1,000 1,000 1,000

—— —

Acute theumatism among children under 16 years of age is notifiable in three
metropolitan boroughs under local notification orders, namely, in Paddington,
Kensington and Holborn. The deaths in London during 1928 numbered 165, as
compared with 169 in 1927,

In view of the suggestion that the incidence of the disease is governed by social
conditions, the death-rate in London for the ten years, 1901-10, has been calculated
for five groups of boroughs corresponding with those for which similar figures
relating to tuberculosis are given in the Medical Officer of Health’s report for 1911
(page 42). The resulting death-rates afford no evidence whatever of there being
any relation between fatal cases of rheumatic fever and social condition in either
sex or at any age period.

Tuberculosis.

The deaths from tuberculosis of the respiratory system in London during 1928
numbered 3,985 giving a death rate of 089 per 1,000 living, and there were 639
deaths from other forms of tuberculosis as against 640 in 1927, the death rate being
0°14. The annual deaths and death rates from phthisis in recent years are shown
in the following table. It will be noticed that there has been practically no decrease
in the mortality during the past three years:.—

g Deaths. o _! Death-rates.

W Males, | Females. Total. Males, | Females. | Tatal.
1919-21 ... 2786 | 2100 | 4,895 136 | (87 | 110
1922-24 ...| 2,685 1,017 4,602 1-27 078 | 101
1986 ... &5M 1,760 4361 | 1-21 072 0.95
1926 2,474 1,502 4,066 | 1'18 064 0°88
1927 2,521 1,619 4,140 | 120 068 | 081
1928 2,356 | 1,629 3,985 114 | o068 | 080

The number of primary notifications in metropolitan boroughs during 1928
(52 weeks), after correction of the figures within each metropolitan borough by the
exclusion of cases notified as primary but subsequently found to have been previously
notified, was 8,586, the corresponding figure for 1927 being 8,777. The following
is an analysis of the notifications in London during 1928 (52 weeks).
Notifications on Form A.

: Total of pri tifications received in London bo hs, other

Form ﬂl??ﬂmd is Sex. i an‘l.!r{l:na‘lmmhr; school El;un, ':n’[r_-ni R,
] 0-| 1-| 5-|10- |15- |20-| 25- | 85~ | 45— | 55- | 65+| Total.
Pulmonary tuberculosis | M. | 4 |27 | 72 |82 325 517 | 809 |731 752 [386 127 (3,832
F. 4 | 21 55 (106 465 597 | 757 [441 (287 (135 55 | 2,023
Other tuberculosis M. |17 182 266 122 85 | 60| 8052|2831 10| 932
F. |19 [124 173 (106 [109 | 87 | 116 | 33 [ 35 (19 12 | 833
All forms of tuberculosis | M. | 21 209 'rvas 04 410 576 | 889 [783 [780 ’m 137 |4,764
F. |23 (145 1228 212 574 '684 | 873 474 1322 |164 67 | 3,756
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L}

Notificati Fo B. Naotilicalions on t'url_nﬂ:
s TEa (Primarynotificationsof casos discovered shrough (Becondaty notiGcations
o ?::nl.iﬂe-d. Sex. medical inspection in elementary schools.) Feceiving G
0- | & | 10+ | Total |PoorLaw.| Other.
Pulmonary tuberculosis = M. — - SR (AL 5 . 1,130 2,989
F. — 1 3 4 764 1,926
Other tuberculosis M. 4 19 1) a3 93 492
F. 1 15 5 24 T4 409
All forms of tuberculosis =~ M. 4 92 | 12 38 1,223 | 3,481
F. 1 16 11 78 838 2,335

In addition to the primary cases notified on forms A and B shown in the above
tables, a number of cases came to the knowledge of Medical Officers of Health, other-
wise than by notification. These figures include cases not notified before death :—-

New cases of tuberculosis coming to knowledge olherwizse than by
Form of tuberoulosis Sax | notification on forms A and B,
notified. ;

| 0= | 1- [ 8- [10- | 15- | 20- [ 26— [ 35- | 45| 55- [ 65.+| Total.

Pulmonary tuberculosis.... M. @ 5| 8 7! o 13 30| 89 ﬁsla::|55|25' 382
B | — |14 2| 9 22-51‘101 46 34 23 16| 316
Other tuberculosis ... M. (14 (43|21 |13 |10 11| 8 11| 9| 4 2| e
|11 |3 Eﬁ‘lﬂl|3]2|lﬂ'll il 8| 4| 148
All forms of tuberculosis... M. |19 | 51 |28 |22 |23 | 60/97 80|72 59 27 528
| F. |11 /48|28 |21 |30 |63 217 |67 |38 |29 |20 | 462

The source of information as to the unnotified cases shown in the above table
was as follows :—

| No. of Cascs,
2oures of Information, | e
Pulmonary. Non-pulmonary
Death Returns | 359 186
“Transfers ™ from other areas ... Gus 258 75
Forms C and D oo b X " e _ ! 27 3
Other sources ! 54 28

The returns received under the Public Health (Tuberculosis) Regulations,
1924, from the Medical Officers of Health of the metropolitan boroughs show that
there were 33,117 cases of pulmonary tuberculosis (18,5653 males and 14,564 females)
and 13,623 cases of other forms of tuberculosis (7,146 males and 6,477 females) on
the registers of the metropolitan boroughs at the end of 1928,
There were 6,773 deaths from cancer in 1928 as compared with 6,774 in 1927 Cancer,
and 6,720 in 1926, The death rate per 1,000 was 1'52, There was an increase of
44 in the male deaths and a decrease of 45 amonyg females,

ADMINISTRATION,

The supervision of the 157 common lodging-houses licensed by the Council Common and
under the L.C.C. (General Powers) Act, 1902, entailed 7,335 day visits and 242 f:;:"“

night visits by the inspectors. The supervision of 27 seamen’s lodging-houses Boubse:
licensed under the Merchant Shipping Act, 1894, entailed 813 visits by day and 32
by night.
A comprehensive report on common lodging-houses, with special reference to
the accommodation for women, was prepared in December, 1926, and is obtainable
at the Council’s publishers.*

*Common Lodging Houses and Kindred Institutions, No. 2480. Price ls. 6d.
16479 C
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A census of homeless persons in London was taken on the night of Friday, Census of

17th February, 1928. The area covered extended over the whole of the county, homeless
except such of the outlying portions as are not usually the resort of such persons. D
The night was fine. No persons were found sheltering under arches or on staircases.
In the streets 61 males and 17 females were found, as compared with 68 males and
28 females in 1927, and 296 males and 76 females in 1914, on the occasion of previous
censuses. In the common lodging-houses, 14,738 persons were accommodated as
compared with 14,724 in 1927, and 20,173 in 1914, before the war. In the free
shelters and labour homes not licensed, 735 males, 103 females and 25 children were
accommodated as compared with 646 males, 134 females and 22 children in 1927,
The number of persons in casual wards and in the Metropolitan Asylums Board
hostel on the night in question was 835 (821 males and 14 females), the largest
number recorded at any census since 1912. At London Rowton Houses, 5,047
men were accommodated and there were no vacant beds.

Under section 37 of the London County Counecil (General Powers) Act, 1907, the Verminous
medical officer or any person provided with his authority (in writing) may examine c‘f'.dmg;":“‘“
the person or clothing of any inmate of a common lodging-house where they have lodging
reason to suspect that such person or clothing is verminous or in a foul and filthy houses.
condition. There are no figures available as to the actual number of lodgers cleansed,
but a considerable improvement has been noted with regard to verminous con-
ditions in such houses,

A survey of the public conveniences for men and women within the county Public
was made during the year. The sanitary condition, the number, their distribution ®9°VeHeEnces.
and adequacy, and the hours during which they are available were the main points
of observation.

Returns were obtained from the counecils of the several metropolitan boroughs,
as well as the Corporation of the City of London, of the public conveniences under
their control. Similar information was received from the Parks Department and
the Department of the Chief Engineer. Enquiry was also made of the various
Clerks to the Justices respecting urinals accessible to the public provided by public-
houses and beer-houses, Over 6,000 visits were made by the inspectorate of this
department in connection with these returns. Particulars were also obtained
as to the provision of sanitary conveniences in certain capital cities on the
continent,

Perhaps the most outstanding defect at present existing in London is the
madequacy of the free provision for women. The influx of women into the
Metropolis in recent years has created a situation which calls for improvement.
Generally speaking, however, the inquiry showed that the standard of excellence
in sanitary attainment in London has nowhere been surpassed. The report,
giving details of the investigation, may be obtained from the Couneil’s
publishers.*

. During the year, representations have been made in respect of the areas known Housing
as Teale-street, Bethnal Green, and West Ferry-road, Poplar. A representation was Acts, eic.
also made by the borough medical officer of health of SBouthwark, but on consultation
with the Council’s officers it was deemed desirable that the represented area should
be enlarged and final details were not decided upon during the year.

The rapid growth of the population housed on the Becontree Kstate has created Becontree
a need for adequate hospital accommodation in the area. As a result of the repre- ﬁht-q- ]
sentations made the Trustees of King Edward’s Hospital Fund agreed to make a a.f;}‘,‘;;t;.,
first contribution of £10,000 towards the capital cost of a new voluntary general dation,
hospital provided that an equal amount was subscribed from other sources, and that
the details of the scheme were satisfactory. Under Section 107 of the Housing
Act, 1925, the Counecil, with the consent of the Minister of Health, has agreed to

Public Conveniences in London, *No. 2613. Price 6d.
16479 c2
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contribute £10,000 on the same conditions, with further safeguards as to the com-
position of the board of management, and the right of residents at Becontree to
treatment at the new hospital.

During the vear under review the Council has had under consideration the
question of the use of underground rooms as dwellings. The provisions of the law
which relate to this subject are contained in section 96 of the Public Health (London)
Act, 1891, section 18 of the Housing Act, 1925, and section 122 of the London Build-
ing Act, 1894. These provisions are mailﬂy directed to securing satisfactory sanitary
conditions, including drainage, and stricter standards with the object of preventing
the use of such rooms for sleeping quarters can be adopted only as part of the general
housing programme of London,

Existing legislation for the control of underground rooms has been directed
almost exclusively to the regulation of underground rooms used as sleeping places,
but it is the use of basement dwelhngs as living rooms which is particularly injurious
to health. This latter use is the more objectionable because generally basement
rooms are entirely deprived of sunlight, and, although dark or artificially lighted,
are occupied throughout the day mainly by women and children. These rooms,
moreover, are not only dark, but damp and ill-ventilated, and no combination of
conditions so injurious to health is to be found in any other class of domestic dwell-
ings. In many of the low-lying areas it is extensively the case that such rooms
fail to comply with statutory requirements in such degree as to be unfit for human
habitation. They should be dealt with by closing order, but it appears, unfortun-
ately, that there is no statutory power to close only part of a house.

The desirability of promoting further legislation to deal with the whole problem
of the use of underground rooms is still under consideration by the Couneil,

Mk and Dairies (Consolidation) Aet, 1915,

Samples of the milk forwarded to London from places outside the county are
taken and examined under the provisions of the Milk and Dairies (Consolidation)
Act, 1915. The railway stations are visited in rotation and, generally speaking,
the number of Bamples taken from the milk sent by each consignor is regulated by
the size of the consignment. Endeavour is made to sample all milk entering the
county, and during the year, in pursuance of this pnlmjr, samples were also taken
from supplies of milk sent to London by road, in each case by co-operation with the
local sanitary authority. In this way, 19 samples were taken from churns. In
addition, 26 samples were taken from milk consigned in glass-lined tanks, 14 of these
came from two tanks that came by road, and 12 from two tanks that were borne
by rail. During 1928 there were 2,011 samples of milk, taken from consignments
sent to London from 40 counties, and submitted for bacteriological examination.
In the case of 1,605 samples, the biological examination was completed and of these
143 were found to be tubercle infected, or 89 per cent., as against 7'8 per cent. in
1927.

In accordance with the provisions of the Milk and Dairies (Consolidation) Act,
1915, information is sent, immediately upon discovery of tubercle infected samples
of milk, to the Medical Officer of Health of the county who is responsible for the
examination of the cows at the farm whence the sample emanated. From the
copies of reports forwarded by the County Medical Officers of Health, it would appear
that 66 cows had been found to be affected with tuberculosis and were slaughtered
under the Tuberculosis Order, 1925,

A large quantity of the milk sent to London is “ bulked " at the country depot
prior to despatch. Difficulty has always been experienced in tracing to its source
any such milk found to be tubercle infected, and this has now been made the more
serious by the despatch of milk in glass-lined tanks. Although in many respects
hygienically superior to churns, the mixing of so large a volume of milk multiplies
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the sources of origin and the consequent difficulties of tracing to their source in-
eriminated milks, are obvious. One of these containers may hold 3,000 gallons of
milk which may have come from over 200 farms, and at any one of these farms the
herds may be of considerable size.

The transport of mixed milk in bulk, in addition to aggravating the difficulty
of tracing tubercle-infected milk to its origin, has another two-fold effect :—(a) The
introduction of a single infected milk into the tank infects the whole of the milk in
the tank ; (b) the dilution of a tubercle-infécted milk by a large volume of milk
not so infected must necessarily reduce the dose of tubercle bacilli which any one
consumer receives, Whether on balance this is an advantage or not cannot at present
be decided. Intensified dosage is certainly more dangerous, but the wider risk of a
more diluted infection may not be without its dangers. It is considered that the
increase in the percentage of samples of milk found to be tubercle infected may be
explained by the wider diffusion of tubercle bacilli in the bulked milk. The attention
of the Ministry of Health has been drawn to the matter, and it is hoped that a system
will be devised which will reduce the difficulties now being experienced in the efficient
administration of the Milk and Dairies (Consolidation) Act, 1915.

During the year it was reported in the case of 397 samples, that the infected
guinea-pigs had succumbed to an acute intercurrent infection by some organisms
other than tubercle contained in the milk. It was stated in the report for the year
1927 that the death of the guinea-pig was caused by lethal organisms usually present
in the milk. The presence of these organisms was due to dirty conditions of the
cow’s udder, to dirty cowsheds and generally to faulty practices in the production,
storage and transport of milk, For this reason the practice was begun of notifying
the county medical officers of health concerned of these cases in order that they
might take such action as appeared desirable. During the past year many striking
reports have been received from the county authorities as to the conditions found at
farms inspected as a result of these notifications. A correlation appears to exist
between the death of the guinea-pig and unhygienic conditions at the farm. In
some instances, however, the conditions found at the farm were free from objection
and nothing could be detected that would account for the condition of the milk.
It does not follow necessarily that a guinea-pig dying of an acute intercurrent in-
fection following the subeutaneous injection of milk has been infected by the milk,
but such an occurrence suggests the desirability of inspecting the conditions of milk
production at the source. So far as is practicable, an indication of the milk origin
or otherwise of the infection is obtained, and particulars based on this further in-
formation are now transmitted to the county authorities concerned.

While engaged in milk sampling, the Council’s inspectors sometimes observe
conditions, either of the milk or of the churn, which contravene the provisions of
the Milk and Dairies Order, 1926, This applies more especially (1) to the temperature
of the milk, the regulations concerning which are laid down in Article 24 of the Order,
and (2) to the cleanliness and condition of the churns, which are dealt with in
sections 27, 28 and 29 (2) of the Order. The Council is not the authority responsible
for the enforcement of these sections of the Order, and details relating to contra-
ventions of these articles of the Order are transmitted to the authorities concerned.
The consignments in respect of which contraventions of the requirements of the
Milk and Dairies Order were observed in all amounted to 130 churns.

In compliance with the instruction of the Mental Hospitals Committee, samples
of milk have been taken twice a year from the supplies of the herds at each of the
institutions under the direction of the Mental Hospitals Committee. In all 78
samples were taken. Of these three were found to be tubercle infected, in 16 cases
the guinea-pig succumbed to an acute intercurrent infection, and in the remaining
59 cases tubercle was not detected. The percentage of samples found to be tubercle
infected of the total number of completed examinations made was, therefore, 4-8.
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Each of the herds at the institutions whence the three tuberculous samples were
derived was inspected. Both at Bexley and at Colney Hatch a tuberculous cow
was detected. In the case of the remaining sample, that taken at Colney Hatch on
30th July, 1928, a cow was considered to be in a suspicious condition. This animal
was put dry and has since been slaughtered. In accordance with the further in-
struction of the Mental Hospitals Committee, the cows at the institutions have been

inspected every three months by the Council’s veterinary surgeon. The results
are shown in the following table :—

. e [ESis | No. of eows found No. of eows found with
_1""-"' of ‘_""'“- i __I_“'" of cows “'“".{I“Hl' | suffering from tuberculosis. other defeots,
44 2,385 2 . 51

It has been found that frequent routine inspections result in a detection of disease
in the initial stages, At each of his visits the veterinary surgeon confers with farm
bailiffs and gives such advice as may be necessary, These conferences, together
with the system of routine inspections, assist materially in keeping the condition
of the herds at a high standard,

Milk from The Public Health Committee on 20th October, 1927, instructed the Medical
mt}-lm:l : Officer ** to arrange for some investigation to be made as to the comparative character
eds.,

of London and imported milk,” In accordance with this instruction, 80 samples
of milk were taken during the summer months at 34 cowsheds within the county,
The number of samples taken was determined by the number of cows in the cowsheds.
The results of the bacteriological examinations showed that in each of 5 samples
taken from 4 cowsheds the milk was tubercle infected, and in each of 6 samples
taken from 6 cowsheds the guinea-pig succumbed to an acute intercurrent infection,

The cows at the sheds from which the tuberculous milk was derived were inspected
with the following results :—

Cowshed 1.—Cow found to be suffering from lung tuberculosis. Slaughtered

voluntarily by owner.

Cowshed 2.— Do. Do.
Cowshed 3.—Two cows suffering from general tuberculosis. Slaughtered
voluntarily by owner.

Cowshed 4.—One cow suffering from tuberculosis of the udder and one suspicious
animal were slaughtered voluntarily by owner.

A comparison with the sampling of imported milk is made in the following table:—
Imported Milk.

(Pigutes for year ended 0th June, 1925.) L b o AN
2 Tubercular, % Intercurrent. % Tubercular. | o, Intercurrent.
76 } 189 | 67 | 75

From this it appears that London milk was found to be more free from tubercle
than the imported milk to the extent of 0-9 per cent., and that there was a marked
difference (11-4 per cent.) in the percentage of guinea-pigs succumbing to an acute
intercurrent infection by organisms other than tubercle. This is what might be
expected when it is remembered that the London milk was sampled as, generally
speaking, it is used, soon after milking. In the case of the milk sent into London
from the country, the time necessarily elapsing between milking and delivery,
affording, as it does, many opportunities of contamination, during transport, in
wholesale and retail storage, and in final distribution, is undoubtedly a factor adverse
to the cleanliness of milk of distant origin.

During the autumn 59 further samples of milk were taken at 22 cowsheds.
Of these, two, taken from the same cowshed, were found to be tubercle infected
(or 3-8 per cent. of the total number of completed examinations), 51 revealed no

evidence of tubercle and in 6 cases the gninea-pig succumbed to an acute intercurrent
infection.
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The veterinary surgeon makes a routine quarterly inspection of the cows at each
cowshed. The results of his visits are shown below :—

No. of visits to cowsheds . 5 ? 24! e 307
No. of cows examined o o e A s 1,900
No. of cows presenting unhealthy conditions as follows, . 117
With tuberculosis of udder e 1| Each of these animals was slaughtered
Giving tuberculous milk i T voluntarily by the owner,
With atrophy of one or more
quarter |, i e ot GO
With other defects - G 49

g A general survey of cowhouses within the County of London was made during Cowhouses.
the year.

The power of issuing licences in respect of London cowsheds possessed by the
Justices at the several petty sessions was transferred to the London County Council
on its creation by the Local Government Act, 1888. When the Public Health
(London) Act, 1891, came into force, the Council was continued as the licensing
authority, but the London Government Act, 1899, transferred to the local sanitary
authorities the duty of enforcing the regulations made by the Council under the
Dairies, Cowsheds and Milkshops Orders of 1885, 1886 and 1899. These orders
were superseded by orders made under the Milk and Dairies (Consolidation) Aet,
1915. The effect of this Act and its consequential orders is that while the inspection
of the cattle and the general supervision in respect of licensing powers devolves upon
the Council, the local sanitary authorities are responsible for administering the law
relating to the lighting, ventilation, drainage and sanitary condition of the sheds
:}I:d curtilages, together with the supervision of the handling and distribution of

e milk.

In the forty years during which the Council has been the licensing authority
the number of licensed cowhouses in the County of London has decreased from 738
mn 1888 to 55 in December, 1928,

Cowsheds have practically disappeared except in the boroughs of Woolwich,
Stepney and Bethnal Green. In Woolwich the reason for their persistence is that
portions of this district still retain their rural character. Stepney and Bethnal
Green both contain a considerable Jewish population, who, from religious motives,
are always anxious to obtain fresh raw milk. With the exception of Woolwich
much of the milk is sold from the shed direct to the consumer, and only a small
proportion of that sold otherwise is cooled.

The London cowsheds are mostly old, and of a character such as would not be -
approved in the case of new buildings. The original regulations made under the
Dairies and Cowsheds Order of 1885 were directed mainly to the control of structure,
cubic space, ete., whereas under the Order of 1926, and the memorandum accom-
panying the Order, the main regulations are replaced * by provisions similar in general
purpose, but modified in accordance with the development of modern hygienic
knowledge, so as to lay greater stress on cleanliness in all operations connected with
the production and handling of milk (including the care of the cow) than upon
the structure of the buildings.”

In the existing cowsheds found in the more congested parts of the county, the
lighting and ventilation is in some cases unsatisfactory, and the yard space attached
to many of the sheds is not sufficient to enable the cowkeeper to deal satisfactorily
with manure, grains, churns, vehicles and washing. It should be remembered,
however, that the yard space is paved, whereas in the country, although the
curtilage is larger, this is rarely so, and there is greater risk of the fouling of the
cows and the shed and consequently of the milk,

It is generally agreed that the © ideal milk is fresh raw milk from a healthy cow,
carefully produced and handled,” and whilst the London cowkeeper is sometimes
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handicapped by his small yard space and other circumstances arising from limited
site, he has the advantage of prompt delivery of his milk, and there is much less
chance of exposure to contamination than in the case of milk subject to prolonged
transport.

Venereal Diseases.
The number of new cases of venereal disease dealt with by the hospitals under
the London and Home Counties Scheme during 1928 was 16,401, of which 5,270
were syphilis, 10,896 gonorrheea, and 235 soft chancre. Comparing these figures

with those of the previous year, it will be observed that the total number of new
cases dealt with is 2,400 less than in 1927,

The diminution in the number of new cases as compared with the previous year
may be explained by the fact that one large treatment centre ceased to participate
in the scheme after 31st March, 1928, but continued to treat patients suffering from
these diseases,

Yeoar, Syphilis, Ganorihoea, F Soft chancre, 1 Non-venereal, | Tatal,
1027 6,005 12,496 210 10,164 28,065
1928 5,270 i1, 846 235 0,,5 25.906
Increase +
or decrease — —825 —1,600 ‘ +25 ‘ — 568 —2.089

The distribution of new cases of venereal disease between the sexes is shown
in the following table, the figures for the preceding years being given for comparison.

| i E o Total venercal
Yoar. Syphilis, Solt chancre, | Gonorrh oea, cases.

| M. F, M. | F Mo ], LBt L0 F,
1917... eenf 4,427 3351 | 199 11 4,830 | 1,207 8,450 | 4,560
]9[3..- ane ..-! 3:75‘4 3.{“]'2 | llﬁ ]3 'I"BH 1,94[]' E‘l?ﬂ‘l 41,955
1919... ... .| 6,304 | 3,301 | 468 18 10,441 | 2,440 | 17,208 | 5,849
1920... i .s| 6,088 3,679 766 25 10,6689 | 2,427 | 18,423 | 6,081
1921... .+s| O,088 3,100 458 13 8,673 | 2,136 | 14,119 | 5,249
1922... o 4,207 2,600 309 12 8,213 | 2,402 12,749 | 5,014
1923... ves| 4,407 2,631 311 4 8,043 | 2,620 13,851 | 5,156
1924... J 4,174 2,452 301 4 8,665 | 2,785 13,040 | 5,24}
1925... ool 3,006 | 2,346 268 11 8,464 | 2,857 12,288 | 5,214
1926... - 3,725 | 2,013 301 2 8,825 | 2,858 12,851 | 4,873
1927... s 3,880 2,209 203 T 0,637 | 2,859 13,726 | 5,075
1928... .. 3433 | 1,837 229 6 8,240 | 2,647 | 11,911 | 4,490

Importance is attached to the necessity of securing the regular attendance of

patients at the clinics, more especially in the case of gonorrhcea, and efforts to secure
the requisite provision of facilities for intermediate treatment at times other than
during the hours of the clinic are meeting with considerable success. A number of
patients still fail to complete the full course of treatment considered before
final discharge, due in no small measure to the false impression that a cure has been
effected on the disappearance of outward signs of the disease. The need for improv-
ing conditions likely to cause patients to discontinue attendance at the clinics or to
transfer them from one clinic to another continues to receive careful attention.

In past years the ratio of attendances has been stated as so many attendances
to each new case of venereal disease admitted to the clinics during the year., The
attendances included both V.D. and non V.D. A more accurate method of ganging
the attendances of such patients would be to count only the attendances of V.D.
patients and not those of non V.D. This is probably as good a method as can be
found for obtaining an estimate comparable year by year of the efficiency of the
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work as measured by the continued attendance, Although the number of attend-
ances of patients who attend for the first time towards the end of the year is not
included, the loss is balanced by the addition of the later attendances of patients
who entered the clinic for the first time in the previous year and who therefore do
not rank for inclusion among the “ new cases ” of the year under consideration.

For the year 1928, however, the figures arrived at by both the old and new method
of calculation are given. The total attendances were 763,535, and the ratio of all
attendances to each new V.D. case was 46. This figure is comparable with 40 for
1927 and 38 for 1926 and therefore shows a gradual advance over that for previous
vears. Under the new method of calculation the total attendances of V.D. patients
were 710,760 and the radio of attendances of V.D. patients to new V.D. cases was
43. Even this figure shows an advance over the figure of 40 for 1927 under the
old calculation,

Comparative figures for the twelve years during which the scheme has
been in force are shown in the following table :—
|

| New cases, | | |
Year, - —— — Total. [ Attendances, In-pationt days,
Venereal. Non-venereal.
W 13,025 | 2,360 15,385 | 120,669 | 63,023
1918 13,679 2,603 16,372 169,435 66,005
1919 23,147 I 8,118 28,265 307,722 | 73.211
1020 ... 24,454 | 6,502 | 81,046 | 464,033 81,612
1921 18,348 6,050 25,418 406,209 79,602
1922 e 17,763 5,050 23,713 | 520,003 112,564
1923 o 19,0045 6,044 2L,650 5 56565,500 106,662
1924 Lt 18,281 7,292 | 25,5673 | 580,002 102,456
1925 Hadl 17 602 8,680 26,182 646,131 102,454
1926 .| 17724 8,088 26,712 | 687.075 101735
1927 . 18,801 100,104 28,0965 | 767,278 112,413
1028 16,401 0,505 25,996 763,535 65,106

Attention is also drawn to the very large number of non-venereal patients who

present themselves for examination. This appears to indicate quite clearly that the

general public is appreciating more and more the efforts which have been, and are

being made to spread far and wide a knowledge of the serious nature and grave
after-effects of the venereal diseases.

Another point worthy of note is the total number of examinations made of Pathology

pathological specimens. Comparative figures for the twelve years are shown in the f::}thm“““

following table :—

Pathological examinations.
Year, For treatment centres, For private practitioners,
1017 13,988 3,
1018 25,973 6,380
1919 51,554 10,464
1920 58,920 14,027
1921 66,134 18,472
1922 74,022 19,836
1923 e 60,784 24,403
1924 70,005 24,797
1925 106,064 26,346
1926 100,543 27,665
1927 107,512 27,046

1928 s 107,410 20,785

The continued use made by medical practitioners of the facilities for the
examination of pathological specimens is highly satisfactory.

Under the Scheme, medical practitioners who fulfil certain conditions are entitled
to free supplies of the approved arsenobenzene preparations for the treatment of their
private patients. The number of medical practitioners availing themselves of this
service is now 459 as compared with 108 at the end of 1917, the first year of the
operation of the Scheme.
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From the outset the necessity was recognised for accommodation where young
women and children under treatment could be lodged during the period of infectivity.
Certain hostels managed by or independently of hospitals have received grants in
aid for this purpose, and experience has proved the value of these hostels for the
more efficient treatment of certain cases and for preventing the spread of disease.
During the year 1928, the number of patients dealt with at these institutions from
the areas in the scheme was 235 the aggregate number of days in residence
being 23,377,

The desirability of maintaining treatment and observation of girls and women
for whom residence in hostels has been provided during the acute stages of venereal
disease, engaged the attention of the Public Health Committee of the Council during
the year. As a result, arrangements were made with the authorities of certain
Rescue Homes providing vocational training in domestic and other work, to receive
young women and girls who had been certified by the medical officer of a clinic, that
although requiring continued treatment and observation they could reside in any
institution without danger to other residents. These arrangements were not
completed until late in the year, and it was only possible to fill two of the eleven

beds available for the purpose.
The Council's Tuberculosis Scheme,

Detailed information has been furnished by the metropolitan borough councils
as to the work of the tuberculosis dispensaries, including particulars as to the numbers
of new cases and * contacts ” examined, and the number of home visits, etc. The
information is summarised in the table on pages 40 and 41.

An investigation has been made into the after-histories after a period of five
years, of adult and child patients treated in residential institutions during the year
1922,

Adults —The number of adult cases investigated was 3,017, which included 192
surgical cases. The following table shows the result of the enquiry and also (in
brackets) the corresponding figures ascertained from last year’s enquiry into the

1921 cases.
* (llass, Total I Pﬂ-lﬂ['gli:.:';![?il::;;f;:j' vy Percentage dead.
A 372 (468) | 806 (835) | 19-4 (16:5)
B1 253 (330) 60-1 (815) | 309 (38-5)
B 2 | 1,376 (1,299) 339 (340) 66-1 (66-0)
B 3 824 (858) 56 ( 37) 044 (96-3)
Surgical 192 (223) 7149 (73-5) 281 (26:5)

* The elassifieation adopled is as follows: — ;
A. Cases in which tubercle bacilli have not been demonstrated in the sputom ;

B, Cases in which tubercle bacilli have been demonstrated in the sputum ;
B.1 Early cases;

B.2 Moderately advanced cases; and

B.3 Advanced cases

Particulars obtained as to the fitness for work in 1927 of the 1,103 surviving
adult patients who were discharged from treatment in 1922 show that out of a total
of 452, A. and B.1 cases, 65 per cent. were at work. The corresponding percentage
for the A. and B.1 cases in the 1921 group was 68. The percentages at work in the
other categories and also the corresponding figures for the 1921 group (shown in
brackets) are as follows : B.2, 39 (40) per cent. ; B.3, 22 (25) per cent. ; and surgical,
73 (T1) per cent. Of the total number of 1,103 in all categories, 53-5 (57-5) per cent,
were at work, 3-T (4-4) per cent. were fit for work but were unemployed, 42°8 (37°5)
per cent. were unable to work (including cases receiving further residential treatment).

Children.—The particulars obtained as to the after histories of children dis-
charged in 1922 relate to 513, of which 307 are pulmonary and 206 non-pulmonary.
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The mortality records are as follows. (The figures in brackets refer to last year's
enguiry into the 1921 cases.)

Class, i Total, me:ﬁedﬁi;;i:f i | Percentage dead.
A o] 225 (271) 95-5 (90-0) 45 (10-0)
B.1 16 (11) 625 (44-5) 37-5 (55-5)
B.2 i 27 (18) 37-0 (50-0) 63-0 (50-0)
B.3 30 (33) 77 (30) 92-3 (97-0)
Bargical .. | 206 (189) 840 (81-0) 16:0 (19-0)

The mortality rates of the non-pulmonary cases classified according to the
location of the disease are as follows :—

Percentage alive five years

Total. Percontage dead,

alter discharge,
Hip 45 822 (71-1) 17-3 (28-0)
Spine .. a8 B84 (75-7) 316 (24-3)
Other bones . e W0 (88-6) 10-0 (11-4)
Glands ... .. 71 930 (93-2) 7.0 ( 6:8)
(ther pn.rts 12 66-7T (53-8) 33-3 (46-2)

Of the 238 aur?iving pulmonary cases, 62 were at school and 145 at work, and of
173 surviving non-pulmonary cases, 71 were at school and 86 at work.

The following table indicates the number of applications from adults for resi- Tuberculosis,
dential treatment during each of the last five years :— e

treatment

SDputesoms I Hoek peiod of ﬁpphm!.mn.i for further memnt

| _treatment. : Total
| Bx- Sewmu L:::;:n [ Fenm'ha | Ex- "‘en':.r.:a J "‘:;JI'L““ I-nm.a.ln | applications.
1924 363 1,823 1,705 74 | 860 | 489 5634
1925 ... 381 1,029 1,829 598 | 605 527 5,869
1926 ... 128 2962 | 1,864 | 478 693 582 6,007
1927 .. .!, 63 2,119 | 1,819 417 721 622 5,767
1928 33 2,125 1,830 345 760) 33 5,735

Of the ﬁ 735 adult cases recommended for residential treatment during 1928, only
25 were subsequently withdrawn, 5,113 were accepted and 597 were not accepted.
The 5,113 cases were disposed of as follows : (@) 1,258 were passed for admission to
““ observation ' beds in order to determine “ diagnosis ” or * suitability for sana-
torium treatment " ; (b) 3,850 were admitted direct to sanatoria or hospitals. Of
the foregoing accepted cases, 337 for various reasons failed to enter institutions and
2] were awaiting vacancies at the end of the year.

The cases referred to “ observation ” hospitals were generally (1) patients in
whom the diagnosis of tuberculosis was doubtful ; (2) acute cases ; and (3) patients
with well-marked symptoms whose suitability for sanatorium treatment could only
be satisfactorily determined after a period of observation in hospital.

During the year 1,208 patients were discharged from ‘‘ observation beds” and
their classification was as follows (the corresponding figures for 1927 in pulmonary
cases are also given) :—

1928, 1927.
Pulmonary Number.  Percenlage. Number.  Percentage.
Gmﬂp A waw 31& 35'27 355 ﬂﬂ'm
Group Bl 39 435 L1 6:13
Group B2 415 46-32 484 4049
Group B3 126 14-06 79 808
-v

Total pulmonary cases 806 078
Surgical cases 21 18

Total diagnosed as tuberculous 917 926

For definition of classification see footnote on page 42.
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In the remaining 291 cases the diagnosis of tuberculosis was not confirmed. Of
the 917 cases definitely diagnosed as tuberculous, 651 pulmonary cases were sent to
sanatoria, 70 to institutions for advanced cases, 16 died in the “ observation* hos-
pitals, 9 cases were transferred to surgical institutions, and 166 were discharged home
or arrangements made for them independently of the Council’s Tuberculosis Scheme.

The total number of adults admitted to institutions during 1928 was 5,087 as
against 5,311 in 1927. 1,946 were under treatment at the commencement of the
year, so that the total number of adults treated in 1928 was 7,033 as against 7,152 in
1927. The number under treatment on 31st December, 1928, was as follows (the
corresponding figures for the previous year are shown in brackets) :—

Discharged soldiers. Civilian adults.  Totals.

Voluntary institutions ... .. .. 09 (129) 479 (50T) 518  (638)
Metropolitan Asylums Board i it ST 1,316 (1,273) 1,342 (1,310)
Total arain et RSN 1,705 (1,780) 1,920 (1,946)

The immediate results of the treatment of patients discharged on completion
of treatment during 1928 and the two preceding years are indicated in the subjoined
table. All percentages are shown in italics. The upper line of percentage figures
under each classification heading indicates the percentage of cases falling within
each classification group, and the second line of percentage figures shows the per-
centage of cases falling under each division into which results of treatment are
classified. For the purpose of this table patients of 15 years of age on admission
are regarded as adults, owing to the * age ™ division of patients required for the
purposes of the Ministry of Health, although treatment for them was arranged in
mnstitutions for children.

Immediate : CLASAIFICATION,
ral{:;lh

A, Bl Bz, B3, __ Burgieal. Totals,
treatment. ‘1926| 1027| 1928] 1026{2027 1028 1020 | 1027 | 1028 (1026 1027 | 1028 1026 m:fi 1028 1926 | 1927 | 1028

Quiescent . .| 135 IBJJ 971 4“1 78] ool 51 —| —| =] ®| a3 78] 287 2ms| se3
47 | 466 526 24 6 188 1000| 107 132 164 — | — | — |28°3 214 :ra 100, 100
229 274|360 141\ 28 8| 388 11 22 3el — | — | — |iwelerr|orel 6 | &4 | 114

Much 340 ggﬁ ar1| 215 168 124{1,008 1,021 1,1?ﬂ 20| 45| 49 265 205 202]1,951/1,79 ‘1.913
improved | 179 196/ 19°3|11 | 94 &5 56 | 57 | 611 15 48 26136116 108 100 100 100

692 53°3 49°8)72°4) 06°5 56°3) 41'3) 45 | &I7| ¥4 43 49643 535 56 4077 388 417
No material | 102 uii ﬂ% 38 lﬁ' 121,473/ 1,152 o78| 422 5480 514 56 77 092,000/1,912 1,664
i 49 &4 5 7 60°3

improve- 4 -6 7 7od 558|202 257 3009 27 4 | 41 100 "100 '100
ment |I7°318°5 122 128 47) 58| 557 507 41490 321 513135 201 191| 437 414 362
Diedin in-| 4| 5l g — | —| 5ol 46 30|305 460 440] 11) 18] 12 482 o9l 4%0
stitutions| ‘9| -9 16 4 —|—| 108 87 61855 s69 so8 24 35 23 100 100 100
6 8 1) 7| —|—| 28 21 rdder| 636 438 20 47| 32 o6 114 107

Totals .. 90| 60 T45| 207 253 290]2,645 2,270 2,266| 846 1,054 1,00 413| 883( 361(4,791 4,620 4,505
123 143 16:2| 62 &5 o8 552 491 dva177| B2§ B Saﬁ a&?| 78 100 ‘100 100

100) 100 100| 100 100 100, 100 1 100/ 100 100 100 106 106 100, 100

With regard to children, the number recommended for treatment under the
Council’s Tuberculosis Scheme during each of the last five years was respectively
1,019 in 1924, 1,025 in 1925, 1,163 in 1926, 1,190 in 1927, 1,081 in 1928, There is
now no waiting list, either for pulmonary or surgical cases in children. In dealing
with surgical cases arrangements have been made for the immediate admission
to residential institutions of children suffering from tuberenlosis of the hip, spine
and other joints,

Of the 1,081 children (i.¢., patients under 16 years of age) referred to the Council
in 1928, 1,048 were accepted for treatment, 33 were not accepted or were withdrawn ;
26 of the accepted cases for various reasons failed to enter imstitutions after

. There were 219 children under treatment in voluntary institutions
and 669 in Metropolitan Asylums Board institutions on lst January, 1928 (total
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888) and 988 children were admitted during the year, making in 1928 the total
number of children treated 1,876 as against 1,928 in 1927. The number of children
under treatment on 31st December, 1928, was 855, distributed as follows :—

Metropolitan Asylums Board Institutions = i .. 629

Voluntary Institutions .. o4 o B e oo 226

The condition of the children under 15 years of age (on admission) who were

discharged from residential institutions in 1928 is indicated in the following table
(children of 15 years of age are included with adults owing to requirements of the
Ministry of Health). The figures in brackets are those for 1927 :—

S, AL E :
Immedinte results of Classification.

s | oo}
Erestment. K oobsliy ot ol %ot vade o B | iR 5
Quiescent e | 86 [T2)| — (=) 1 (1)| — (=) ! 344 (360) | 411 (433)
Much improved... ... 82 (83) 1 (1) 15 (5 — (—) 186(224) | 284 (313)
Nomaterial improvement . 26 (19)  — (1) 15 6) | 10 (7)) 23 (27) | 74 (80)
Diedininstitation ...| 1 (1) | — (=) — (2)| 14 (7)| 18 (18) | 31 (28)
Total wo | JTB(1T6Y | 1 (2) | 31 (14) | 24 (14) ' 569 (629) 800 (834)

In addition to the foregoing arrangements for residential treatment of tuber-
culous children the Council has established seven open-air day schools with accommo-
dation for 540 children suffering from pulmonary tuberculosis or else from tuberculous
glands with no open wounds who do not appear to require treatment in residential
institutions. The work of these schools is dealt with in the section of this report
dealing with the school medical service.

Arrangements were made by the Council in 1926 for an experimental scheme Artificial
to be put into operation which would enable the metropolitan borough councils to light treat-
utilise as part of the tuberculosis dispensary scheme the facilities for artificial light
treatment at certain hospitals and centres throughout London approved by the
Ministry of Health and the Council. This experimental scheme was continued
throughout the year 1928. It appeared, however, from reports obtained from the
tuberculosis officers of the 19 boroughs in which arrangements for artificial light
treatment were approved by the Council, that very little use had been made of the
scheme by the tuberculosis officers, an average of only six cases during a period of
about nine months having been recommended from each of the boroughs taking
part in the scheme. The reports of these officers disclosed practically no evidence
of benefit having been derived by the patients from this form of treatment. The
further experience gained this year confirms the view expressed in last year’s report
that the best results are obtained when light treatment is given as an additional
method of treatment under suitable conditions in residential institutions in the
country where all methods of treatment are available in addition to fresh air, good
food and a regular régime. It has, therefore, been decided to proceed no further
with the scheme, but to bring to the notice of the metropolitan borough councils
the importance of ensuring that all cases of active tuberculosis whether pulmonary
or non-pulmonary, particularly in the early and remediable stages, are recommended
for residential treatment at the earliest possible moment.

The valuable work of the tuberculosis care committees in arranging assistance Tuberculosis
for tuberculous patients and their families cannot be summarised statistically, but g"-"ﬁ ks
the effectiveness of the tuberculosis scheme is in no small measure indebted to their "™
co-operation, The scope of activity of the committees has widened considerably
since the inception of the scheme and the quality of the work which involves close
co-operation with the various social agencies, and public officials in the respective
boroughs is now excellent, There is much evidence that the help and advice given
at the right moment by the care committees enables those assisted to re-establish
themselves in life after residential treatment.
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Among the activities of the Tuberculosis Care Committees in several boroughs
is included the organisation of handicraft classes for dispensary patients, mainly
those who are unfit for ordinary employment. At the beginning of the year such
classes were in operation in five boroughs and classes were established in four
additional boroughs during the year, making a total of nine classes. From the
reports received it is evident that this work is of considerable value. Improvement
in the morale of patients, long unaccustomed to work, is a noticeable feature, and
the opportunity of obtaining pocket money by the sale of articles made has been
much appreciated by the patients. The occupation, in many cases, has rekindled
the work habit and has led to the patients obtaining permanent employment.

Assistance to patients in obtaining employment following residential treatment
is a valuable feature of the activities of the Tuberculosis Care Committees,

In view of the importance of this question the Metropolitan Asylums Board
has adopted a scheme which provides for the training for nursing and domestic
service of selected patients sent by the Council to one of the Board’s institutions.
Nine posts for nurses and nine for domestic servants are to be reserved for trainees
who complete satisfactorily the course of training. The scheme is not yet fully
in operation although a few appointments have been made

With the co-operation of the Invalid Children’s Aid Association the scheme
for boarding out children living in contact with cases of advanced pulmonary tuber-
culosis has been continued, and, in a few cases, where it was not possible to make
other arrangements, children have been provided for in order to enable their mothers
to accept institutional treatment. The benefit derived by the children from being
boarded out in the country and the relief thereby afforded to the home is much
appreciated ; at the same time the opposition of many parents to parting with their
children considerably limits the scope of the scheme. During 1928, 232 applications
were received, and 149 children accepted, the remaining 83 being withdrawn or
unsuitable. At the end of the year 52 children were being maintained under this
scheme. Beds were provided in institutions for such of those tuberculous children
who required medical supervision and whose homes were unfavourable for their
return after residential treatment under the Tuberculosis Scheme. Eight children
were dealt with in this way during 1928. Arrangements were also made for pro-
viding surgical appliances for children after discharge from institutional treatment,
and for supplying clothing in certain cases to children sent away under the Tuber-
culosis and Contact Schemes. Ninety-three children were provided with surgical
appliances and 13 children with clothing during 1928,

Report on the work of the Bacteriological Laboratory during 1928,

A total of approximately 10,000 examinations of various specimens and
material was made during the year. For carrying out this work some 8,700 tubes
and plates of culture media were prepared by the laboratory assistants. The
examinations may be grouped under the following headings :—

I.—Diphtheria.—Of 6,406 examinations and re-examinations made in the
Council’s schools by swabbing from the throat and nose for the presence of diph-
theria bacilli in culture, 5,747 were negative, and 659 or 10-3 per cent. yielded
morphological diptheria bacilli.

The primary swabbings (i.., not counting re-swabbings) numbered 5,935
children, and of these 457 or 7-6 per cent. proved positive. There was a total of 471
re-examinations, 202 of which still showed the presence of diphtheria bacilli. In the
event of diphtheria bacilli being found on re-examination for a third time, it has
been considered advisable to apply a virulence test, and for this purpose the bacillus
was isolated in pure culture and sent to the Clinical Research Laboratory for animal
inoculation. The cultures sent from 26 such cases were reported * virulent” in
8 instances, and it was impossible therefore to permit to return to school of the
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remaining 18 children who were non-virulent and harmless, though still
* carriers,”’

The chronic virulent * carriers ” were then dealt with at the special hospital
clinics for which arrangements have been made during the past two to three years
with Guy’s Hospital and more recently with the London and St. Mary’s Hospitals.

IL. Ringworm.—Specimens of hair were examined in 1,374 cases and showed
the presence of a fungus in 488 or 35-5 per cent., made up of 398 of the small spore,
and 86 of the large spore variety. Four cases proved to be favus and two were not
determined.

III. Miscellaneous. Sputum.—In 7 out of 16 specimens tubercle bacilli were
found. Blood.—Count and hemoglobin estimation in two cases showed a chlorotic
type of anemia. Urine.—Four specimens were examined chemically and micro-
scopically or bacteriologically. Films from vaginal or urethral discharge.—1In 6 cases
these proved negative for gonococei. Throat and nose swabbings from four maternity
nurses.—These proved negative for streptococci. Pemphigus.—One case yielded
staphylococcus aureus, Post mortem material from Brain.—Histological examina-
tion of 5 specimens showed presence of miliary tubercles. (Highgate Hospital).

IV. Special Ezxaminations.—(1) Swimming Bath water—39 samples were
examined bacteriologically by quantitative count of the number of colonies
developing from 1 c.c. in plate culture after 48 hours incubation at 37° C.—and for
the presence of B, Coli in amounts ranging from 1/10 to 1 c.c.

Eleven separate swimming-baths and pools were under investigation and the
results are here tabulated.

Open-air Baths fitted with special plant for filtration, disinfection and
aration.

Highest count.

| No. of samples, | No. of Colonies per e.c. Presence of B, eoli.
(1) Highbury ... 4 50 in July 0
(2) Peckham ...i 3 ' 26 in July in 1/10 c.e. but absent

in two other samples.

Open-air Baths and Pools with no filtration or disinfecting plant,

! No. of Count of Colonies per c.o, | Presence of 13, eoli.

| samples. | Highest | Lowest. Highest, |  Lowest.
(1) Brockwell col G | 6,300 in July | 14 in May in 1/10¢.c. |in 5e.c.
(2) Eltham 3 180 in Aug. '1llin July |in 1lce. |in BSe.c.
(3) Highgate Sl 1,000 in June ' in 1710 c.c.
(4) Millwall 4 64,000 in July | 10 in Aug. | in 1/10c.c. | 0
(5) Royal Victoria 4 3,500 in Aug. | 52 in June ‘ im lee |in 1/10ce.

Gardens ,

(6) Southwark Park 3 3,000 in July | 4 in June in 1/10c.c. |in 1o,
(7) Victoria Park 2 140 in June | 60 in June in 1/10 c.c. | in 1/10 c.c.
(8) Tooting wuf 6 | 9,000 in Aug. | 4 in May in1/10ce. [in  §o.c.
9) Plumstead ... 8 | 500 in July | 100 in June  in 1/10c.c. | in 1/10 c.c.

(2) Specimens of SBand from the sand pits in Meath Garden, Bethnal Green,
were examined bacteriologically on two separate occasions, On March 12th.—
Two samples yielded a count of approximately 100,000 colonies (chiefly moulds) per
gramme of sand, and the presence of B. Coli was shown in 1/100 gramme of sand.
On April 20th—Two samples yielded an average of 57,000 colonies per gramme of
sand, and showed the presence of B, Coli in 1/10,000 of a gramme.

(3) Milk.—Two samples of milk submitted for examination from Banstead
Mental Hospital in February were tested for the number of coliform organisms
present. Farm Milk.—Lactose fermenters (including B. Coli) numbered 1,500 per
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c.e. Contract Milk.—Lactose fermenters (including B. Coli) numbered 187,000
per c.c. As no non-lactose fermenting colonies were found in either specimen,
B. Typhosus could be considered absent.

V. Cerebro-Spinal fluid examinations—During 1928 assistance in diagnosis
was afforded by examination of 81 specimens of cerebro-spinal fluid from a total
of 79 cases in the Poor Law Hospitals, viz., 38 at the Fulham Hospital, 26 at St.
James' Hospital, Balham, 9 at Highgate Hospital and 6 at St. Pancras Hospital.
Although such help was originally offered in connection with cases admitted to the
hospitals, to assist the diagnosis of notifiable infectious disease, particularly
cerebro-spinal fever, encephalitis lethargica and poliomyelitis, the scope has been
considerably widened and now includes many other conditions. Thus out of
the 81 specimens examined during the past year, six only were from cases of
encephalitis and five from cases finally diagnosed as meningococcal or cerebro-
spinal meningitis, Taken in order numerically the specimens reported on may
be conveniently classified under the following headings according to the final
diagnosis :—

1. Meningismus.—The term applied to conditions clinically suggestive of
inflammation of the meninges, but showing normal cerebro-spinal fluid and proving
from the subsequent course of events to be due to pneumonia, bronchitis, gastro-
enteritis, etc. Thus out of 14 cases which showed nothing abnormal in the cerebro-
spinal fluid, but diagnosed on clinical grounds as tuberculous or other form of
meningitis, eleven eventually proved to have been suffering from pneumonia or
broncho-pneumonia, two from gastro-enteritis, and one from enteric fever.

2. Meningitis—(25 specimens from 23 cases). (@) Tuberculous meningitis.—
11 cases aged 54, 26, 24 (two), 23, 15, 7 (three), 2 years and 1 5/12 years. Tubercle
bacilli were found in 6 specimens, and in the remainder, although no tubercle bacilli
were found, pathological changes, e.g., well marked excess of lymphocytes and
increase in protein, pointed to the probability of a tuberculous meningitis, confirmed
by post mortem examination.

() Other forms of meningitis—(14 specimens from 12 cases).

(1) Meningococcal (cerebro-spinal or post basic).—In T specimens of cerebro-
spinal fluid from 5 cases the presence of a marked excess of leucocytes chiefly poly-
morphs, in the acute stage, succeeded later by lymphocytes, together with gram
negative intra-cellular diplococei and a marked increase in protein, absence of or
merest traces of dextrose, pointed to a meningococeal infection.

(2) Pneumococcal.—In two cases, aged 23 and 37, abundant pneumococci and
heavy deposit of pus cells were found.

(3) Influenzal—B influenzee and numerous polymorph cells confirmed the
clinical diagnosis in one case.

(4) Secondary to extension from the mastoid and middle ear, meningitis was
indicated by the presence in three cases of pus cells, marked excess of protein, together
with staphylococcus and B. proteus obtained in culture. In one case of uncomplicated
otitis media, the cerebro-spinal fluid proved to be normal and recover followed.

3. Cerebral Disorders.—I. Gross Lesions.—(a) Tumour (three cases). (1)
carcinoma of frontal lobe, secondary to carcinoma of the lung. (2) Glioma of the
temporosphenoidal lobe. (3) Cerebellar tuberculoma. The cerebro-spinal fluid
afforded little help in diagnosis beyond excluding meningitis and cerebral syphilis,
the only abnormality being the increase in the protein content. (b) Cerebral haemorr-
hage (two cases)—In which the fluid showed some increase in protein and colour
changes due to the presence of blood serum.

II. Cerebral degeneration associated with altered mental states (10 cases).
(@) Chronic Hydrocephalus (two cases, aged 47 and 3 years)—One showing some
increase in lymphocytes and protein content but no evidence of active meningitis,
and the other normal fluid. (b) Policencephalitis, aged 12 years, and cerebral



49

diplegia, aged 11 months—In each condition the fluid was normal. (c) Dementia
(two cases, aged 49 and 54 years)—Normal fluid was found with no evidence of
meningitis or cerebral syphilis. (d) Cerebral syphilis (one case, aged 33 years)—
The fluid showed slight lymphocytosis, excess of globulin and positive Wassermann
and colloidal benzoin reactions. (e) Epilepsy (three cases, aged 51 and 43 years
and 4 months)—In one case the fluid showed increased protein content only, and
in the others was normal—syphilis was contra-indicated by negative Wassermann
reactions and absence of cells.

ITI. Encephalitis lethargica (six cases)—In three cases, during the acute phase
of the disease, and in two during the later stages (one and three years respectively
since onset) the fluid was examined and, as is generally found, showed no changes—
thus excluding meningitis.

The sixth case, a man aged 35, was clinically suggestive of the acute phase of
encephalitis and the cerebro-spinal fluid showed a marked lymphocytosis (120 cells
per c.m.m.), and increase of protein content. Positive Wassermann and colloidal
benzoin reactions pointed to a syphilitic infection, which may have complicated the
acute cerebral condition. Recovery followed.

4. Diseases of the spinal cord and peripheral nerves (nine cases). (a) Pressure
Paraplegia from spinal caries (two cases) from lymphosarcoma—(one case). The
fluid in each case showed no excess of cells, but marked increase in the protein
content ; the negative Wassermann and colloidal benzoin reactions contra-indicated
neurosyphilis. (b) Chronic spastic paraplegia (one case)—Normal fluid was found
together with negative Wassermann reaction. (¢) Tabes dorsalis (one case)—Normal
fluid with negative Wassermann and colloidal benzoin reactions (as occurs in about
40 per cent. of cases of this form of neurosyphilis). (d) Anterior poliomyelitis (two
cases)—One in the acute stage (aged 7 years) showed normal fluid. In the other,
whose duration was several months, the fluid showed marked lymphocytosis (63 per
c.m.m.) and slight increase of protein. (c) Peripheral neuritis—affecting the lower
extremities (two cases). The fluid showed nothing abnormal.

5. Functional disorders (five cases).—In three cases the cerebro-spinal fluid
was normal. The clinical symptoms indicated gross cerebral or spinal lesions, but
eventually complete recovery resulted and in consequence the conditions were
regarded as temporary functional neuroses. In one case, however, the fluid showed
a marked increase both in the cell content (to 200 lymphocytes per c.m.m.) and in
the amount of protein. A negative Wassermann reaction and the absence of tubercle
bacilli contra-indicated both neurosyphilis and tuberculous meningitis. Eventually
the symptoms of headache and vomiting, which had pointed to possible cerebral
tumour, cleared up and the patient recovered. In the fifth case with paraplegic
symptoms, weakness in both legs, the fluid was normal and although there was no
improvement in the condition, in the absence of evidence of organic disease, the
patient, a woman of 34, was discharged as a case of hysterical paraplegia.

6. Acute blood infections—(a) Infective endocarditis.—In three cases in which
the cerebro-spinal fluid was examined, the subsequent course showed the condition
to be due to infective endocarditis, confirmed in the two cases by post mortem
examination. The fluid during life was blood stained and the films from the blood
cell deposit showed a well marked polymorphocytosis, and on culture, in one case
staphylococcus, and in the other streptococcus, was obtained—indicating a possible
blood infection rather than meningitis, as was borne out by the later examination
post mortem. In the third case, the fluid contained no blood and was normal in
character and the patient was subsequently discharged suffering from infective
endocarditis. (b) General toxmmia (two cases) in which the cerebro-spinal fluid
was examined and found to be normal. One proved to be suffering from purulent
synovitis of the knee joint and the other from oste>myelitis of the femur. Pest
mortem examinations showed no evidence of meningitis.
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7. Nephritis and uremic symptoms (three cases).—In two cases which recovered
the cerebro-spinal fluid was found to be normal. In the third case, the increase in
the amount of area to over 0-4 per cent., and of chlorides to 1 per cent., in the cerebro-
spinal fluid, pointed to a state of uremmia. which was associated with sudden fatal
hemiplegia.

Consultation Visits.—The low incidence in London of both encephalitis lethargica
and cerebro-spinal fever during the past year was reflected in the small number of
calls for consultation in suspected cases. Only four such visits were paid to patients
in North Kensington, Hampstead, Islington and Eltham at the request of private
practitioners or medical officers of health :—(1) A boy, aged 5, proved to be a case
of measles complicating cerebral tumour. (2) A woman of 30 (full term pregnancy)
was suffering from probable encephalitis associated with myoclonus ; she experienced
a normal confinement, and has so far made a good recovery after an interval of five
months. (3) A man, aged 62, whose febrile state, complicated by extensive rash
and lethargy, rendered diagnosis very uncertain, was transferred to hospital and
very shortly made complete recovery. The final diagnosis was drug-poisoning from
overdose of aspirin and aconite. (4) A girl, aged 18, at Avery Hill College, whose
condition was suggestive of encephalitis lethargica or cerebral tumour, made recovery
and after an interval of five months showed nothing abnormal.

Midwives Acts, 1902 to 1926, Nursing Homes Registration Act, 1921,
and Children Act, 1908,

There are approximately 5.000 certified midwives with London addresses of
whom 854 gave notice of intention to practise within the county during the year
as compared with 870 in 1927, the remainder acting mostly as general or monthly
nurses under medical supervision. Practising midwives, other than those who
work entirely in voluntary or poor law hospitals under medical supervision, are
subject to inspection by the Council's officers with a view to ensuring that a proper
standard of efficiency is maintained. It may be noted that E.27 of the Rules of
the Central Midwives Board provides that the said Rules, other than 22 (2) shall
not apply to certified midwives exercising their calling in poor law institutions
*“ under the supervision of a duly appointed medical officer,” which is interpreted
by the Central Midwives Board as meaning ““a resident medical officer.” The
work of inspection is carried out by four women assistant medical officers who
supervise the work of the midwives generally ; give advice in regard to any difficulties
that may arise in connection with their work and pay special visits where cases of
a septic nature or persistent high temperature, inflammation of the eyes or blisters
on the child occur. 2,115 visits were paid this year as compared with 2,014 in 1927,

95 infringements of the Rules of the Central Midwives Board were reported
during the year, as compared with 77 during 1927, Of these, 75 were slight and
a verbal caution was deemed to be sufficient, 13 cases of a more serious nature were
dealt with by a written caution, and 5 were interviewed by the Committee and
personally cautioned. One midwife was reported to the Central Midwives Board
and severely censured ; in another case the Board directed that special observation
should be kept on the midwife and reports submitted to the Board at the end of
periods of three, six and nine months respectively. This midwife’s name was
ultimately removed from the roll.

The Midwives Act, 1926, laid it down that in the case of midwives suspended
from practice in order to prevent the spread of infection the local supervising
authorities must compensate such midwife for loss of practice by the payment of
such amount as is reasonable in the circumstances of the case, provided that the
midwife was not herself in default. 15 midwives were suspended from practice
during the year in order to prevent the spread of infection, and in 7 cases compensa-
tion was authorised.
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The Midwives and Maternity Homes Act, 1926, amended section (ii) of the Uncertified
Midwives Act. 1902, so as to make it an offence for any uncertified person to attend P*°"*
women in child-birth, except under the direction and personl supervision of a
registered medical practitioner, unless the case was one of sudden or urgent necessity.
During the year 7 enquiries were made into such cases, as compared with 8 in 1927.

In 1 case no further action was taken; in 5 a verbal or written caution was ad-
ministered. The remaining case was prosecuted and the defendant was bound
over in the sum of £10 and paid 21s. costs.

The Births and Deaths Registration Act, 1926, requires that the birth of every still-births,
still-born child shall be registered by the registrar in a register of still-births, con-
taining the heads of information prescribed by the first schedule of that Act. During
the year there were 473 still-births reported by midwives in their practice, as compared
with 582 in 1923, 594 in 1924, 510 in 1925, 513 in 1926 and 486 in 1927. Of the
cases reported this year, 256 were male and 215 female, while in 2 cases the sex
was not stated, 279 were reported as macerated, 192 not macerated, and in 6 the
condition was not stated.

During the year 294 cases of puerperal fever were reported, as against 267 in Puerperal
1927. 55 of these cases proved fatal, as compared with 40 in 1927, a case mortality fever.
of nearly 18:7 per cent. as compared with 15 per cent. in 1927. In addition, the
Registrar-General recorded 33 deaths from puerperal sepsis which were not certified
as fever, as compared with 23 the previous year. The distribution of notified cases
with the mode of delivery was as follows, deaths being shown in brackets :—Medical
practitioners, 110 (19); Certified midwives, 58 (10); Medical practitioner and
certified midwife, 5 (2); Hospitals and poor law institutions, 91 (17) ; Medical
students, 11 (1) : Cases of miscarriage or abortion where no attendant was en
16 (5) ; Uncertified women, 1 (0) ; Not ascertained, 2 (1). Total, 204 (55).

In July, 1926, the Ministry of Health made Regulations requiring the notification Puerperal
of puerperal pyrexia which is defined by the Regulations to be ** any febrile condition pyrexia.
(other than a condition which is required to be notified as puerperal fever under
the Infectious Diseases (Notification) Acts) occurring in a woman within 21 days
after child-birth or miscarriage in which a temperature of 100-4 Fahrenheit (38
centigrade) or more has been sustained during a period of 24 hours or has recurred
during that period.”

The Regulations were amended in 1928 and now require a medical practitioner
to notify any such case on the approved form and transmit the notification to the
medical officer of health of the district in which the patient is actually living at
the time of notification. In addition any notification of a case in a London hospital
must specify the place from which and the date at which the patient was brought
to the hospital and shall be sent to the medical officer of health of the district in
which the said place is situated. 787 notifications of puerperal pyrexia were received
during 1928, as compared with 892 in 1927. 42 of these cases proved fatal and
were distributed as follows, the deaths are shown in brackets :—Medical practi-
tioners, 248 (14) ; Certified midwives, 155 (11); Medical practitioner and certified
midwife, 9 (2) ; Hospitals and Poor Law institutions, 319 (9) ; Cases of miscarriage
or abortion where no attendant was engaged, 32 (4) ; No information, 3 (2). Total,

787 (42).

22 of the cases, with 7 deaths, were subsequently notified as puerperal fever,
and are therefore shown in both tables.

The Rules of the Central Midwives Board indicate the emergencies for which Medical aid.
a midwife must advise in writing that medical aid be obtained, and for which such
help must be secured. A notice in the approved form is sent to the doctor, and
London County Council. In the year now under review 6,984 such notices were
received, as compared with 6,622 in 1927. The estimated number of confinements
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carried out by midwives in independent practice during the year is 32,000. This
appears to indicate that medical aid was necessary in about 21-8 per cent. of the
cases, as compared with 19-5 per cent. during 1927,

In 1926 regulations came into force rendering it no longer necessary for a midwife
to notify a case of this disease to the local sanitary authority, this duty being assigned
to the medical practitioner only. This, however, did not relieve the midwife of
the necessity of sending a copy of her medical aid notice in all such cases to the
London County Council. The Ministry of Health issued a memorandum in con-
nection with the regulations, suggesting that the Council should consider whether
it should not refrain from exercising the power of recovery from the patient’s repre-
sentative of the fee paid to a medical practitioner summoned by a midwife in a
case of ophthalmia neonatorum, and the Council agreed to adopt the suggestion.
The number of such cases during the year was 671, and the amount paid to medical
practitioners in respect of such cases was £525 Gs.

During the year 1,421 notices were received indicating that medical aid had been
summoned for inflammation of the eyes of infants, as compared with 1,300 in 1927,
59 other cases arose in which either medical aid was not called in by the midwife
or she failed to notify the Council that she had done so. Of these 1,480 cases, 444
proved to be ophthalmia neonatorum, as compared with 488 in 1927. 283 other
cases that did not occur in midwives' practices were also notified, making a grand
total of 727 such cases during the year, the percentage occurring in the practice of
midwives being 61 per cent., as compared with about 60 per cent. in 1927. All
the midwives’ cases were investigated, and 1t was found that 434 were completely
cured, 4 died and 2 could not be traced owing to the removal of the parents. Impair-
ment of the vision of one eye occurred in 4 cases. 68 cases became in-patients at
St. Margaret’s Hospital, as compared with 61 during 1927. .

For some vears it has been the practice of the Council to arrange classes and
demonstrations for the post-graduate instruction of midwives. The demonstrations
at institutions were well attended, and the lectures appeared to give great satis-
faction. One of the lecturers has drawn attention to the distinct improvement
observed by him with regard to ante-natal work. Ante-natal cards are being
furnished to institutions at which there are pupils, with a view to improvement in
their midwifery work. During the year the Medical Officer of the Middlesex County
Council approached the London County Council suggesting that Middlesex midwives
be admitted to the lectures on the same terms as London midwives. This was
agreed to by the Committee, on the understanding that the Middlesex County
~ Council would bear a proportionate share of the loss.

During the year 1 midwife was given a month’s intern training at a post-certifi-
cate school at a cost of 2 guineas a week, and in another case a midwife who desired
to obtain a teacher’s certificate was paid the sum of six guineas towards her expenses.

On 22nd May, 1928, the Minister of Health appointed a Departmental Com-
mittee, under the chairmanship of Sir Robert Bolam, 0.B.E., Hon. LL.D., M.D.,
F.R.C.P., * to consider the working of the Midwives Acts, 1902-1926, with particular
reference to the training of midwives (including its relation to the instruction of
medical students in midwifery), and the conditions under which midwives are
employed.” The Departmental Committee invited the London County Council
to give evidence before them, and defined the following specific matters to which
they proposed to give their attention in connection with their review of the position :
(1) Period of training of midwives; (2) Curriculum; (3) Available facilities for
teaching both theoretical and practical subjects ; (4) Desirability of differentiation
in midwifery training schools according to the type of pupil to be trained ; (5)
Qualifications for teachers of midwifery; (6) Post-certificate training; (7)
Subsequent employment of midwives; (8) Need for inducements to secure well-
educated and well-trained women in both rural and urban districts; (9) The
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placing of maternity nursing on a more satisfactory basis; (10) The training in
midwifery of medical students. It was agreed that evidence should be submitted
on these matters to the Departmental Committee in due course.

During the year 125 cases of pemphigus neonatorum occurred, as compared Pemphigus
with 251 during the previous year. In my last report attention was drawn to the PR
fact that the cause of infection in such cases is obscure, and that an arrangement
had been made for a special enquiry to be carried out. Dr. Christabel Eyre, who
made the enquiry, came to the conclusion that the cases occurring were true pem-
phigus neonatorum and that the measures at present enforced by the Council for
the prevention of the spread of infection appeared to be adequate so far as our
present knowledge permits. Midwives now appear to realise the great importance
of early diagnosis and careful personal disinfection once the diagnosis is established.

In the last annual report attention was drawn to the fact that there had been Maternal
scarcely any decrease in the maternal mortality rate for some years past, and it was i
hoped that the higher standards of work in midwifery would lead to improvement
in this respect. On 23rd April, 1928, the Ministry of Health issued a circular on the
subject. This circular referred to a prior one, dated 30th June, 1924, suggesting
that an investigation be made in every area by a competent and experienced medical
officer with regard to all maternal deaths and all cases of puerperal fever.  The
inquiry was to be conducted with a view to ascertaining more exactly the actual
causes which lead to maternal mortality, and in order, if possible, to provide further
means of prevention. Further it was suggested that the responsibility for the
investigation should be undertaken by a medical officer of experience, and that in
those cases in which the Maternity and Child Welfare authority is not also the local
supervising authority under the Midwives Acts the two authorities should confer
with a view to deciding to what officer these investigations should be entrusted.
Arrangements to give effect to the suggestion of the Ministry have been made, and
reports on forms issued by the Ministry will be made by the officers of this Council
concerned and exchanged with the borough medical officers, it being clearly under-
stood that such reports are strictly confidential. A discussion of the statistics of
maternal mortality appears earlier in this report, see p. 12,

The Midwives Act, 1918, gave to the Council the duty of paying the medical l’“‘-';j'“'l“f ot

itioners’ fees when called in by midwives in cases of emergency. Later the N <

Ministry of Health laid down a scale to which local authorities must adhere. The
Midwives Act, 1926, fixed a limit of time, namely, two months from the date of the
first visit, within which a medical practitioner must submit hisclaim. In pursuance
of this provision 95 claims amounting to £97 18s. 0d. were refused during 1928.
In addition 69 claims submitted by one medical practitioner in 1926 amounting to
£85 6s. 0d. were refused. The claims were spread over a number of years, some
visits being paid prior to 1926 and the refusal was based on the opinion of the solicitor.
3,736 claims were submitted during the year 1928, as compared with 3,535 in 1927,
the total amount involved being £4,131 15s. 0d. as compared with £3,012 11s. 0d.
in 1927.  About 25 per cent. of this amount will, it is believed, in due course be
recoverable from patients,

On 1st January, 1928, there were in all 245 lying-in homes registered under Lying-in
the provisions of Part IV of the London County Council (General Powers) Act, Pt
1921. Twenty-five applications for registration were received during the period
Ist January to 30th June, 1928. Fourteen of these applications were granted and
one refused. During the same period 56 registrations were cancelled at the request
of the registered keepers or upon the receipt of reports that the premises were no )
longer used as lying-in homes. On 30th June, 1928, there were 203 homes on the -
register.

The Nursing Homes Registration Act, 1927, came into force on 1st July, 1928, Nursing

This Act repeals Part 1T of the Midwives and Maternity Homes Act, 1926, and also e
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so much of any local Acts as may provide for the registration of maternity homes,
The Act applies to London subject to certain modifications which are set out in
Section 11 of the Act, and extends the necessity for registration to include all premises
used for or intended to be used for the reception of, and the providing of nursing
for, persons suffering from sickness, injury or infirmity, but does not include (a)
premises maintained or controlled by a Government Department, a local authority
or a body established by Royal Charter or a special Act of Parliament; (b)
certain premises authorised under the Lunacy Act, 1890, and the Mental Deficiency
Act, 1913. Local supervising authorities have power to grant exemption, renewable
annually, in respect of any hospital or institution not carried on for profit. In
this connection it is to be noted that premises managed by a medical practitioner
are now subject to registration. Their exemption was formerly granted under
Part 1V of the London County Council (General Powers) Act, 1921,

Special provision is included in the Act (Section 1 (3) (¢) ) to ensure that in all
maternity homes established after 1st July, 1928, any person attending a woman in
child-birth or nursing any patient in the home must be either a duly qualified
medical practitioner, a certified midwife, a pupil midwife or a qualified nurse.
Section 12 (3) of the Act provides that any person registered in respect of a
maternity home prior to the commencement of this Act shall, if the authority
with which he was previously registered is, for the purpose of this Act, the local
supervising authority of the area in which the home is situated, be deemed
a person duly registered under this Act in respect of that home.

All premises in the County of London known to be used for the reception of,
and the provision of nursing for, persons suffering from sickness, injury or infirmity
have been advised of the main provisions of the Act. All registered lying-in homes
have been specially surveyed for the purposes of this Act. Up to 31st December,
1928, 257 applications for registration of nursing homes have been received
and 204 certificates of registration have been issued, including those issued
to maternity homes under Section 12 (3) of the Act. In addition 17 applicants
have been informed that the Council is prepared to grant registration when a suitable
qualified nurse is nominated to supervise the nursing in the home. In three cases
the Council has refused to issue certificates of registration on the grounds that the
premises were not suitable for registration or were not intended for the provision
of nursing within the meaning of the Act. 98 applications have been received
for exemption from registration under the Act ; 59 of these have been granted and
the remainder are being dealt with.

Considerable difficulties were met with in initiating the duties imposed by the
Act and numerous reports on matters of principle were submitted to the Public
Health Committee. On the whole, however, the Act has been administered
harmoniously and the general principles which have been embodied in letters
and circulars to keepers of homes are now understood and acted upon. In
November, 1928, the Public Health Committee received a deputation from the
keepers of nursing homes in the St. Marylebone district when many matters of
difficulty were discussed and decisions arrived at concerning future action. A
marked improvement in cleanliness, general orderliness and in the staff of many
of the homes which have been inspected has been noted, and as time goes on it
is hoped that there will be still greater improvement. By-laws with respect to
nursing homes in the County of London have been prepared in accordance with
model by-laws issued by the Ministry of Health.

The annual report for the year 1921 indicated fully the powers of the Council
under the Children Act, 1908, Part I, with regard to infant life protection. Fourteen
qualified nurses carry out the work of inspection and act as visitors under the Act.
Further inquiries with regard to unnotified nurse infants and other irregularities are
made by male inspectors attached to the department. At the end of 1928 there
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were 2,146 homes under inspection, the number of nurse infants therein being
3.062.

Nurse infants who are kept under unsatisfactory conditions may, if such conditions
fall within the purview of section 5 of the Act, be removed to a place of safety. In
London poor law institutions are used for this purpose. During 1928 it was
necessary to remove 5 nurse infants as against 4 in 1927, The Act permits local
authorities to grant total or partial exemption from inspection in cases where circum-
stances appear to warrant such a course, but no application for exemption was made
during 1928,

From time to time the homes where nurse-infants are kept are visited in order
to ascertain whether the sanitary condition, ete., of the premises is satisfactory.
804 reports were made during 1928 as compared with 841 in 1927. In 491 cases the
premises were found to be satisfactory as compared with 553 in 1927. In 113 homes
sanitary defects were discovered as compared with 107 in 1927, while overcrowding
was found in 76 homes as compared with 85 in 1927, Overcrowding and sanitary
defects were found in 15 homes as compared with 10 in 1927. In 109 cases no action
could be taken under the provisions of this Act owing to the removal of the nurse-
infant prior to the visit of the inspector. 266 special inquiries were also made with
regard to the condition of the premises and the necessary action taken in the matter.
In the event of a serious sanitary defect being reported the attention of the local
borough council is drawn thereto, and in some cases it has been found possible by
rearrangement of the accommodation to secure improvement. In others it has
not been possible and the foster-parents have been urged either to return the child
in their charge to the parent or to obtain other and more suitable accommodation.
Difficulty in dealing with cases of this character is accentuated by the lack of suitable
house accommodation.

Foster-mothers are advised to attend local infant welfare centres with the
children in their charge. In the event of a nurse-infant being weak or ailing the
visitor carefully watches the case and sees that the treatment advised is duly carried
out. If doubt exists in the visitor’s mind with regard to the progress of the nurse-
infant the matter is submitted to one of the Council’s medical officers, who attends
and examines the child. This practice has been carried out for some years now and
is of assistance to the visitors and gives satisfaction to both parties. At the age of
seven years a child ceases to be a nurse-infant and is no longer liable under the Act,
but the Education Act applies to children of five years and upwards ; there is, there-
fore, supervision by the school medical services available from that age. During
the year, 33 nurse-infants died as compared with 34 in 1927. In 7 cases inquests
were held as compared with 14 in the previous year ; a verdict of death from natural
causes was recorded in 4 cases as compared with 10 in the previous year, and in 2
cases accidental death as compared with 4. In 1 case an open verdict * cause
unknown ” was returned. In none of the cases was blame attached to the foster-
mother.

The Adoption of Children Act, 1926, came into force on the 1st January, 1927, aﬁg‘iﬂ“ of
The Act provides for the legal adoption of infants (under the age of 21 years) who A-:ll. 1926.
have never been married, the parents relinquishing all rights and responsibility
which are thereupon assumed by the petitioners. The application may be dealt with
by the High Court, the County Court or a Court of Summary Jurisdiction (police
court). An interim order may be made by any of these Courts fixing a probationary
period during which the applicant may have the custody of the child, or may give a
full adoption order. By Section 8 (3) of the Act the Court upon the hearing of the
application may appoint some public body to act as guardian ad litem, with the duty
of safeguarding the interests of the infant before the Court, and where the body so
appointed is the local authority may authorise the authority to incur any necessary
expenditure,
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On the 8th March, 1927, the Council, at the request of the Secretary of State
for the Home Department, agreed for an experimental period of one year to act as
guardian ad litem of infants under the Act when so requested by County Courts and
Courts of Summary Jurisdiction. At the end of the year the result of the work of
the Edueation Officer’s Department and of the Public Health Department was
reported to the Council and it was agreed to continue the work. In the last report
attention was drawn to the fact that from 8th March, 1927, to 14th December in the
same year, 83 full adoption orders and 3 interim adoption orders were made, one
application was withdrawn and one adjourned. All of these referred to children
who were or had been nurse-infants. During the year 1928 the total number of
applications dealt with by this department was 105, The result of the hearings
was as follows :—92 full adoption orders and 4 interim adoption orders made ;
5 applications refused ; 1 adjourned and 3 withdrawn.

There appears to be little doubt but that the work of the Council’s officers in con-
nection with the filling up of the forms has been of assistance both to the Courts and
to the petitioners. If a petitioner, for the child proposed to be adopted, does not
reside within the Administrative County of London it has been found that details
necessary in connection with the latter have been readily furnished by the local
authorities for that area. In return the Council furnishes information to local
authorities outside London. Although the Court may authorise the public body
to incur any necessary expenditure it has been decided not to make application to
Court for payment, as the out-of-pocket expenses are trivial.

Mental Deficiency Acts.

The passage into law of the Mental Deficiency Act, 1927, has introduced some
changes in the definitions, the conditions under which a person may be subject to
be dealt with under the Mental Deficiency Act of 1913, in the duties of local
authorities and in procedure.

Mental deficiency has been defined for the first time by Section 1 sub-section
(&)

““ “ Mental defectiveness * means a condition of arrested or incomplete develop-

ment of mind existing before the age of mghteen years, whether arising from

inherent causes or induced by disease or injury.”

This does away to some extent with the dlﬂ'iculty which arose from the terms
“ from birth or at early age ™’ used in the Act of 1913, and it will now be sufficient
to show that the defect had been noticed before the age of eighteen. The classes
of mentally defective persons are now defined as follows :—

Idiots—** Persons in whose case there exists mental defectiveness of such a
degree that they are unable to guard themselves against common physical dangers.”

Imbeciles.—** Persons in whose case there exists mental defectiveness which
though not amounting to idiocy, is yet so pronounced that they are incapable of
managing themselves or their affairs or, in the case of children, of being taught
to do so0.”

Feeble-minded Persons.—** Persons in whose case there exists mental defective-
ness which, though not amounting to imbecility, is yet so pronounced that they
require care, supervision and control for their own protection or for the protection
of others or, in the case of children, that they appear to be permanently incapable
by reason of such defectiveness of receiving proper benefit from the instruction
in ordinary school.”

Moral Defectives.—* Persons in whose case there exists mental defectiveness
coupled with strongly vicious or eriminal propensities and who require care, super-
vision and control for the protection of others.”

The class *“ Moral Imbeciles *’ is abolished and in its place a class of moral
defectives is defined. The old difficulties arising from the use of the terms * per-
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manent defect ” and “ of propensities on which punishment has had little or no
deterrent effect ™ are avoided, but it may be noticed that the new postulate is that
the control required is to be for the protection of others. Presumably, the amount
of defect, as ascertained by tests and conversation, might be less than that ordinarily
required to justify certification as a feeble-minded person, but there must be evidence
of the propensities and that these endanger others. Possibly, a subnormal prostitute
who refused treatment and continued to ply her avocation while in an infectious
state from venereal disease might come within the category. Otherwise, it may
prove, in practice, limited to serious and repeated crimes or to serious perversions,
It is unlikely that children would often come within this category even though their
behaviour were such as to render their presence in class or school detrimental to the
interests of others.

Section 2, sub-section (1) allows the addition to the previous list, which amounted Changes
to dealing only with those who were neglected, criminal, inebriate, or notified by ;Imlm
the local education authority on leaving a special school, of any person * with respect rendering a
to whom a representation has been made to the local authority by his parent i e WO
guardian that he is in need of care or training which cannot be provided in his home.” | el
This eliminates the difficulty which formerly arose of having to allege a technical with.”
neglect in cases in which the parents had done their best but had been handicapped
merely by lack of means. Cases under this will probably be those aged between
16 and 21 as a condition that the first duty of ascertainment and education of persons
between 7 and 16 still rests with the local education authority.

Section 2, sub-section (5) permits local education authorities to notify to the
local control authority the names of those young persons leaving a special school at
or about the age of 16 in whose care they are of opinion that *“ supervision *’ under
the Mental Deficiency Act would be beneficial. Previously, only the names of those
deemed to need institutional treatment or guardianship could thus be notified.

Section 2, sub-section (2) allows the Board of Education to certify that special
circumstances exist rendering it desirable that a defective child of school age should
be dealt with by institutional treatment as well as by supervision or guardianship
as the clause formerly ran. This is really legalising a point which had crept into
practice for, although, originally, the notification was for supervision or guardianship
only, institutional care had often been found necessary.

Section 7 requires local authorities ““ to provide suitable training or occupation Changes in
for defectives who are under supervision or guardianship or have been sent to certified I‘oh;‘]i“““ o
institutions,” though “a local authority shall be under no obligation to provide yuthorisies.
training or occupation in the case of any defective under supervision if they
satisfy the Board (of Control) that there are in his case adequate reasons for not
so doing.” This proviso enables local authorities to establish, maintain or aid
occupation centres or centres for continued training for defectives of any age under
supervision,

Section 10 enables one local authority that maintains a certified institution to
contract to take cases from another authority and also allows of the erection and
maintenance of institutions which may be jointly certified institutions and special
schools, the cost being divided between between the control and the education
authorities in a specified manner,

Section 4 provides that the written consent of the parent or guardian may be Changes in
dispensed with if by reason of his being abroad “* any attempt to obtain his consent procedure,
would result in undue delay in dealing with the petition.”

Section 5 provides that when a court (of summary jurisdiction) has ordered a
petition to be presented under section 8 of the Act of 1913, and the presentation is
found impracticable or the petition is dismissed then the case is again to be brought
before the court. In the meantime, unless the court has otherwise ordered, the
person concerned shall, if the place of safety is a prison or place of detention, remain
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therein until the sitting of the court and if it is not he shall be transferred to a prison
or place of detention according to his age to await the sitting of the court,

The general result of the changes has little or no effect on the certification of
children for special schools, but involves the special consideration of every child
at 15 4+ with a view to deciding if he is a defective under the Mental Deficiency Act,
and so suitable to notify for supervision or institutional care.

On the 31st December, 1928, there were being dealt with at the expense of the
Council 5,115 cases. Of these, 2,957 were in institutions ; 57 under guardianship ;

2,071 under supervision ; and 30 in places of safety waltmg other action. During
the year 768 cases were examined with the following results :—
Type. Idiot. Imbecile. rﬁl.:g:; d:f'd;“'?lm_ Not defective.
Males. .. 6 119 236 2 21
Females 15 107 218 2 42
Totals 21 224 454 4 63

Details with regard to certain children who were examined between the ages
of T and 16 will be found on page 147 referring to the work of the School Medical
Officer.

The London Association for Mental Welfare has organised 8 oceupation centres
and accommodation is provided for 147 children under 16 years of age and 41 young
persons over that age. Arrangements were made for the medical inspection of the
children under 16 and 136 of them were examined. In 59 instances a detailed exam-
ination was made and in 55 of these the parents, who were invited to attend, were
present—a larger percentage than is found in any age group in elementary schools.
Of the 136 examined, 45 (33 per cent.) were noted as requiring dental treatment ;
10 had defective vision or squint ; 4 external eye disease and 9 with other ailments.
54 children, or nearly 40 per cent., were thus found to require treatment, a proportion
approximate to the percentage in elementary schools for children of the same age.
The figures appear to show that parental care is exercised and that the children are
as well looked after as normal children.

Provision has been made for the treatment of children of school age under the
scheme of medical treatment in connection with the elementary schools and children
found to be verminous are dealt with under the Council’s general scheme for the
cleansing of verminous children. The Council has also made provision for the
employment of guides where necessary in order to convey the children to and from
the Centres.

Dr. Carleton Williams has analysed the mentality and antecedents of 92 cases
dealt with at police courts. These cases had been reported as certifiable under
the Mental Deficiency Act by the medical officers of prisons ; although sometimes
the report was qualified by the remark that the case approached the border line and
should be further investigated by the London County Council Medical Officer. Out
of the 92 cases 11 were deemed by the medical officers of the London County Council
to be not feeble minded, most of them being insane. Four others were deemed
feeble minded, but were found not to be residents of London in a legal sense. Two
were found to be defective, but of such violent and dangerous tendencies as to be
fit only for the State Institution at Rampton. Ninety-three cases in all were dealt
with, but one is omitted since the prison doctor had not, in fact, suggested mental
deficiency.

The number of these prison cases shows an increase, in part due to the fact that
all young men under 21 are subjected to a mental examination at Wandsworth Boys’
Prison, and in part to the fact that the Mental Deficiency Act, 1927, modified the
Clauses of the 1913 Act which limited action to persons deficient from birth or an early
age. The new definition includes all cases where the condition existed before the age of
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eighteen, whether arising from inherent causes, or induced by disease or injury.
In particular this has brought in those whose mental condition has been affected
by encephalitis lethargica occurring after early childhood. There are 7 examples
in this series. The educational attainments and mental ages of these persons are
much higher than those of the average of cases of ordinary amentia, their certifi-
ability being due to their markedly childish reactions and conduct. On account
of their special characteristics they have been sent to a particular institution—The
Manor. The striking feature in this and other years is the small proportion of females,
numbering 17 as compared with 75 males, though the numbers of girls and boys in
the M.D. schools are nearly equal.

The antecedents of 81 cases as regards education are here given separated for
sex, the females being shown in brackets : Elementary schools (London) 24, (6) ;
(Provinces) 7, (3) ; Mentally defective schools (London) 28, (4); Other education
8, (0); Not known (1). Totals, 67 (14). Under the heading * Other education ”
is included a lad who was at a well-known public school until he was excluded.

The proportion of those who had attended M.D. schools is lower than might be
expected, and the reason for this appears to be :—

(i.) The inclusion of the cases of encephalitis lethargica previously noted
with the addition of the few persons deemed to be morally defective, that is,
showing their defect more by vicious and irrational conduct than by lack of
aptitude for literary education.

(ii.) The inclusion of a number of persons with some resemblance to those
just noted, showing less intelligence and educability, yet not quite incapable
of benefit in an ordinary elementary school. The majority of these it was said
attained Standard IV. at school, but on investigation it appeared that on account
of age and growth they were put up into a higher class than their attainments
would justify.

(iil.) There is no case mentioned as coming from a provineial M.D. school.
On account of the lack of provision of special schools in country districts many
children who in London would be sent to M.D. schools have to be kept in elemen-
tary schools though their educational attainments are almost nil.

(iv.) Finally, two cases who apparently in London would have bheen sent
to M.D. schools, were not brought to notice during the school period, and so
did not receive a statutory examination under the Education Acts.

The large number of cases from the lowest classes of elementary schools is
consistent with the fact that it is not so much the markedly and obviously mentally
deficient as the backward and unstable who become delinquents. In the majority
of these the question of certification under the Mental Deficiency Act never arises,
it is only when their intelligence is on the border line and their social inefficiency
demonstrated in practice that they come to be dealt with. It is this group with
whom many authorities think that continued education in a wide sense might make
all the difference. The proportion of mentally deficient scholars is especially low
in the females. This year’s figures are small by themselves, but this feature and also
the appreciable number who come from country schools has been obvious each year,
It may be connected with the fact that girls in the London M.D, schools are retained
till 16. Even then, if there is any doubt as to their character or home control,
they are more likely to be recommended for institutional care or supervision
than the lad who has a prospect of obtaining work.

With the delinquents who had been in special schools, the * mental ages ™
found in prison can be compared with those found at the last examination in special
school. There were 24 cases in which this was possible. In 17 of them the figures
were identical, i.e., a mental age of 9 was found at age 21 in prison, and also at
age 15 in school. In 3 cases it appeared to be 6 months or 1 year higher, and in 4
cases it seemed to be 6 months or 1 year less. The numbers are small but they seem
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to suggest that the level of intellizence as measured by mental age tends to remain
constant.

The educational levels were also compared, being marked as A—education
practically nil, B—attainments well below Standard 1., and then in Standards from
I.upwards. These educational levels were less constant than the level of intelligence,
but in 15 persons the figure was roughly identical. In 11 it had fallen, but in 3 it
seemed higher. Evidently there was a tendency to forget what had been learnt in
school, but this tendency was overcome when the employment or some other factor
opposed it.

The following table shows occupations :—

Domesties Hawkers Van boys, ete. Factory Labourers School Soldiers Sailors Others Nui
Male —_ 4 17 4 10 10 2 2 9 ]
Females 5 — —_ 3 - 4 — — — 1

Note.—The van boys include errand boys, odd men and similar occupations.
The factory work was unskilled. Schools include reformatories, etc.

Some of the younger offenders were still at some schools for older pupils, such
as reformatory schools, industrial schools, or M.D. schools for older boys and girls.
The history of the others was usually that they went to unskilled work as errand
boys, shop boys, or (favourite occupations of mentally deficient boys) van boys,
kitchen boys or into glass-blowing works where they did the unskilled tasks. Even
in these positions their inefficiency soon showed itself, and it is rare to find that a
post was kept for 12 months. Two young men gave the Army as their only occupa-
tion, and both had been ultimately discharged “as not likely to make efficient
soldiers.” Many of the older men had served in the war (1914-18), but had been soon
transferred to the Labour Corps and later discharged unfit. Often the discharge
had been accompanied by a temporary pension for “aggravation of congenital
mental deficiency by war service.” The feeble-minded are in fact made somewhat
worse by shell shock, but the effect is diminished by time. Two men had been
deck hands in the merchant service, both inefficient, and one of them had caused
trouble to the Mission to Seamen, which had repeatedly paid his passage home
from foreign parts. Nine lads had left school, but never obtained employment.

Higher mental ages were found in 9 men whose work was not completely un-
skilled—1 film actor, 2 tailor’s assistants, 1 gardener, 1 barman, 3 pugilists, 1 trainer
of Alsatian dogs. In these cases employment was usually of brief duration, and failure
was due not only to inefficiency but to laziness, carelessness, quarrelling and other
effects of mental instability. The occupations of the women were practically all
unskilled, the domestic work being usually scrubbing. In these instances also
loss of employment was'apparently caused not by the lack of intelligence which
their employers accepted as inevitable, but by their troublesome behaviour.

Blind Persons Act.

During the year 122 persons were seen. Of these, 56 males and 33 females
were found to be capable of benefiting by training, and 11 males and 15 females
were rejected either because they were not certifiable as blind within the meaning
of the Act, or were physically or mentally unfit for training. One case was referred
for re-examination which will take place in 1929. Advice was given as to the grades
in which the persons should severally be trained, having regard to the prospects

of future employment,.
In connection with the arrangements for the welfare of the blind in England

and Wales medical certificates of blindness may be required for the following pur-
poses :—
(1) To support a claim for a pension under the Blind Persons Act,
1920.
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(2) To support an application in respect of a blind person by a local author-
ity or voluntary agency for grant out of public funds under the Regulations,
for grant for the Welfare of the Blind, or under the Education Act.

(3) To obtain evidence of blindness before the registration of a blind person.

(4) To support an application for assistance to a voluntary agency by a
blind person in respect of whom no grant out of public funds is payable.
Formerly medical certificates were obtained from various sources but the

Council has decided that, in the future, such certificates shall, if necessary, be fur-
nished by the Council’'s Medical Officer. Arrangements to this effect have therefore
been made and, during the year, certificates have been furnished to two males and
four females who were applicants for the (Blind) Old Age Pension,

Work of the Chemical Branch.

The work of this branch is carried out at four laboratories, viz., the Central
Laboratory at County Hall, and the laboratories at the Northern and Southern
Outfalls and the Greenwich Power Station.

A large proportion of the work carried out here consists of the examination Central
of samples of stores supplied under contract to the Council’s many depots and '*boratory
stations. Specifications are frequently revised so as to bring them closely into
touch with modern conditions and to ensure that the goods demanded shall, as
nearly as possible, be of the exact description needed. Processes of examination
are adopted in which materials are tested under conditions approximating to those
of use, e.g., paints and enamels are submitted to prolonged exposure, with alterna-
tions of heat and cold, moisture and dryness, in an atmosphere of oxygen for a
month, in order to simulate exposure out of doors,

The total number of samples examined in this laboratory during the year
amounted to 5,101 and the following table shows their number and description :—

Paints and Colours ... e S8 Air from tunnels ... ST
Petroleum and Paraffin ... ... 158 Building materials ... .. .. 315
Soaps, Shampoo preparations, ete ... 45 Disinfectants ... 19
Rainwater ... T ! Drugs 19
River waters T T Feeding stuffs and Fertilisers ... 21
Baoiler waters - 238 Foods, groceries, ete. s 126
Waters from softening plant e 159 Meals (school) 11
Water and deposit (bathing lakes) 89 Metals RS
Water (in-leakage) ... .. .. 357  Milk TR P
Miscellaneous . 208 Oils, Greases, ete. ... — ]

Among building materials examined may be mentioned two liquids offered as ﬂuildi:f&
waterproofing materials for Portland cement. One of these was a solution of calcium materi
chloride, the other a rather strong solution of caustic potash.

Methods of testing the fire-resisting qualities of woods used in building, as Fire-resisting
detailed in an earlier report, have been developed and are used for the examination TOMAILe s
of the many new woods now being introduced from distant parts of the Empire. e

In connection with fire protection it has been found that fusible links, intended
to effect the automatic closing of ventilators on the outhreak of fire, sometimes
yield only at temperatures much higher than stated. One case, in particular, may
be cited in which a heavy link for controlling a large opening was found to yield
at 180° C., the melting point of a soft solder of two parts to one by weight, the eutectic
alloy of tin and lead. The more easily fusible alloys such as Wood’s and Rose’s
metals are mixtures of three or four metals. Incidentally it was found that the
melting point of some of these alloys as prepared in the laboratory was higher than
is usually ascribed.

Considerable attention has been given to problems in connection with water Water
softening, both at County Hall, where the hot water supply is softened previous :::;‘;Tg;:d
to heating, and at main drainage pumping stations. Arrangements based on systems plant, $

18479 E



Coroners’
inguests—
Poisoning

Bathing
lakes and
open-air
ewimming

baths.

Petroleum
Acta.

River Les.

River
w:;llﬂ]h

River
Thames.

62

atic analyses for a variable treatment of the tidal water used at the Western Pump-
ing Station have led to a great improvement in the condition of the boilers. The
great advantage of treatment at an elevated temperature has been demonstrated
by experiments made in the laboratory.

Systematic examination of water in the various stages of steam-raising has
assisted in the efficient working of both pumping stations and sludge ships ; similar
work has been done at the outfall laboratories.

Toxicological investigations have again been made at the request of medical
officers in charge of certain of the Council's institutions. A case of peculiar
interest was that of an inmate of a mental hospital who was found dead in
her bed. Yew poisoning was suspected and vegetable structures found in the
stomach contents were isolated and found to be morphologically indistinguishable
from authenticated yew leaves. The toxic constituent of yew does not appear
to be well characterised chemically, but the deadly properties of the leaves and
stems of tazus baccata are well known.

The supervision, as set out in previous reports, has been continued in connection
with the outdoor swimming baths in the Council’s parks. The fine weather led to
a much greater use of these baths and in these conditions the very great advantage
of filtration and chlorination were manifest. It has been found that the use by the
bath attendants of simple chemical tests, after careful instruction, enabled the use
of the necessary chemicals to be sufficiently controlled. Chlorination effected some
improvement in the water of the baths not fitted with filtering plant, but it is impos-
sible to keep these in the same satisfactory condition as to appearance, purity or
safety as those with filters.

The examination of samples collected by inspectors under the Petroleum Acts
has shown that new materials are being largely used as solvents for paints, varnishes
and “dopes.” Among these may be mentioned methyleylohexanone, a member
of a class of bodies which has been prominently exhibited in recent years at the
British Industries Fair.

The River Lee, which was inspected on two occasions in July, continues to be
objectionable in the parts which flow through or by the County of London. The
main cause of this condition appears to be the heavy pollution of the Pymmes Brook
and the intercepting ditch which receives the contents of the Brook and passes them
into the Lee below Tottenham Lock. Below this point the Navigation Cut is dirty
with a scummy surface. The water bubbles vigorously and smells unpleasantly
whilst scum accumulates around moored boats. Chemical analysis shows this water
to be poorly aerated and highly contaminated although there is some self-purification.
The very small flow in this canalized part of the river allows the accumulation of
foul matters to settle on the river bottom so that the water itself does not show the
full effect of pollution. The natural stream which runs more or less alongside the
Navigation Cut is in a rather more satisfactory condition.

This river was visited towards the end of July, at Earlsfield, where the efluents
from the Wandle Valley Sewage Board Works and the Wimbledon works enter.
The water of the river after receiving these effluents is used by the Southern Rail-
way for circulation in the condensers at their electricity works. The effluents
appear to be well purified, and the effect of cascading in the condensers and return
channel was on the whole beneficial as, at the time of examination, the water below
the outfalls was better aerated than that above.

The systematic examination of the River Thames was continued in 1928 at
points from the Edinburgh Lightship to Waterloo Bridge. The results obtained in
the early summer were considered to justify the partial use of chemical precipitants
for a short period. Some improvement occurred as the summer went on, owing to
an increase in the fresh water flow, and the additional treatment was stopped. The
results obtained at the upper stations in the summer, show that the effects due
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to the discharge of effluent extend far above the highest point at which exami-
nations are made, Information as to conditions in the upper tideway will be needed
in order to test the effect of the improved treatment which is to be commenced
in the near future, and this can most conveniently be obtained by the aid of a boat.

At the outfall laboratories, systematic daily examinations of the sewage reach- Outfalls.
ing the outfalls and the resulting effinent and sludge, as well as of the water of the
River Thames at both high and low tides have been continued. The systematic
analysis of samples in connection with the working of the outfalls have also been
made at these laboratories in addition to the research work undertaken in con-
nection with activated sludge. Much attention has been given during the year to
boiler control at the outfall works and on the sludge vessels,

Throughout the year research has been continued into the biological treatment Treatmens
of sewage and of sewage effluent by aeration in contact with free humus, * activated siliwsnt.
sludge ™ as it is usually called. Concurrently with this research on treatment a
systematic examination of the River Thames has been made, and many points have
been investigated. The comprehensive scheme adopted has placed in the possession
of the Council readily available information of the condition of the River Thames
on which to base an opinion as to when and how to undertake any modification of
the present method of sewage treatment.

In March, 1926, a full report on the position at that time both as regards the
condition of the Thames and the results of researches on biological treatment of
sewage was submitted to a special sub-committee of the Main Drainage Committee.
Coincidently a report on the engineering aspect of the question was submitted by
the Chief Engineer. After considering these reports the Committee consulted
Professor H. R. Kenwood and Professor W. E. Adeney, both recognised authorities
on such matters. In view of the unanimity of opinion of the Council’s officers
and these authorities, the Committee advised the Council to sanction the construction
of a first large unit for further treatment of a portion of the effluent now discharged
from the Northern Outfall.

Detailed drawings for this large plant which is intended to treat from five to
ten million gallons of sewage are now being made. The plant, which embodies new
and important features, is the outcome of the long researches conducted at the
Outfalls. These researches have been described in some detail in a paper on * Mod-
ern Methods of Sewage Disposal,” by Colonel Butler and Mr. Coste, read before the
London Section of the Society of Chemical Industry in January, 1927, and printed
in the Transactions of that Society (J.8.C.I. 1927, XLVI 49-59T).

During the past year various points arising in connection with the form which
a large-scale plant should assume have been investigated, but for some time work
on the new overhead sludge store at Crossness interfered with the working of the
small experimental installation which has been in use for many years.

Whilst the questionof improvement of effluent has been approaching a solution, Treatment of
attention has been directed to the collateral question of improvement of the sludge *'d&e
sent to sea. So far experiments conducted under the direction of the Medical
Officer (General Purposes) and the Chemist have only been of a tentative character
and on a laboratory scale, the objects sought being a reduction of the volume of
sludge and the possible utilization of the evolved gases.

A statistical examination of the data available shows that in the dry year
1921 the percentage of sludge varied from 51 to 89 and in the wet year 1927
varied from 4'7 to 9'7. The figures are based on the weekly averages at the
southern outfall.

The percentage proportion of volatile (““ organic ™) matter (V) is given approxi-
mately by the equations—

(1921) V = 041 x dry matter + 1'6 (greatest divergence 0°4 per cent.)

(1927) V = 035 x dry matter + 1'85 (greatest divergence 0'D per cent.)

16479 E2
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The main facts which emerge as a result of the experiments already made are—

(1) The usual average percentage of dry matter in sludge sent to sea is
from 6 to 7. Cargoes containing as much as 10 per cent. of dry matter are
very unusual,

(2) An increase in the amount of dry matter in a sludge usually indicates
an increase in the amount of organic matter in sewage even under present
conditions where detritus and sludge are sedimented together.

(3) A comparison of the composition of the sludge sent to sea in a week
with the closely-preceding weekly average rainfall, volume of sewage treated,
or number of hours for which channels were in use before heing emptied, dis-
closes no relationship.

It is hoped during the present year to conduct some large-scale experiments in
de-watering,

Systematic chemical examinations have been carried out in connection with
the steam-raising plant at this station and a more effective control of its working
has been obtained. The coal and other fuel supplied to this and other stations and
premises belonging to the Council have been examined both for composition and
ca]nlléiﬂu value at the Greenwich Laboratory, which is specially equipped for this
work,

Investigations on special matters arising out of the working of the stations
are undertaken at this laboratory and, in part, at the laboratory at County Hall.
During the past year a considerable amount of work has been done in connection
with the steam generating plant at Greenwich.

Observations of Visibility and Actinicity.

The observations on visibility referred to in the reports for 1926 and 1927, were
continued during 1928. Daily observations were made at noon from the fléche
of the County Hall by the identification of a large number of well-defined objects
at varying distances in all directions and by noting in each case the distance from
the County Hall as measured on the map. By this means a closed figure can be
drawn representing the limit of visibility in all directions,

The marked seasonal variations in visibility have been commented on in previous
years. On page 59 of my report for 1926, the figures for spring, summer, autumn
and winter are shown, in which summer visibility is by far the greatest and winter
least, whilst the seasons around the equinoxes occupy intermediate positions, In
1927, evidence, based on observations on the lower Thames and in the open estuary,
was adduced showing that the low visibility of winter observed in London is not
common to the river valley. More systematic observations on the river during
1928 have fully confirmed the marked difference observed in 1927. These observa-
tions have been made from the bridge of the sludge ship used as a laboratory by
the chemical assistant undertaking the examinations of the lower river.

The results obtained are summarised in the Table which represents the ratio
of the mean limit of visibility in all directions from the ship at the place named to
that found by simultaneous observation at County Hall. It will be seen that even
at places cn the eastern fringe of the County like Beckton and Crossness the visibility
from September to May was distinctly greater than at County Hall, whilst from the
Mucking Light (say, towards Canvey Island) downwards it was even more marked.
The visibility in summer tends to become uniformly good.

It seems reasonable to conclude that the explanation is that whereas a sea or
river fog is likely to affect the whole river valley, reducing visibility generally in
cold weather, in warmer weather the large and dry region of the more thickly popu-
lated areas enables the droplets of condensed water which constitute such a fog to
be absorbed by the relatively hot air, and thus accounts for rather better summer
visibility in London. On the other hand, the great use of fuel in the London area
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in winter tends to the local formation of soot fogs in which water is condensed on
golid nuclei. In summer, when so little solid fuel is used, local conditions have
very little effect on the clarity of the air, hence the good visibility. As to the direc-
tions of greatest and least visibility, these are fairly well defined. From March to
November the average visibility over any arc of 221° (1/16 of a circle or 2 points of
the compass) was from 8.E. to 8.W. maxima for individual days and for monthly
averages usually falling in the arc around 8.8.W. The minima were usually easterly
mainly around E.N.E. A consideration of the fact that the main industrial quarter
of Greater London is in this direction offers some explanation of the poor visibility.
Table showing the ratio of mean visibility at the undermentioned places to

that at County Hall, the County Hall being regarded as unity.

Place and distanes in

miles from County Hall l Jan, | Fab. ‘ Mar. | ."q':ril.I May. |Jlm.e. IJu’Ijr. | Ang. Supl.l Oct. | Kov. ll Dee.
Beckton (8}) 145 14|33 | 20| 21| 12| 7| 7| 80| 18| 21| &5
Crossness (10) 17| 18| 22| 28| 14| 1| 6| T| — -| 27| 50
Erith (12}) ... - = = = =] 8| —| —=| —| =| —| —
Purfleet (14}) —| = = = =| 8| = =] = =] =] —
Broadnees (179) .../ 11| — | 37| 20| 227| 7| —| 9| —| —| 30| —
R LT TRE (e g (TR BTSRRI S, By (P bl G S i i gl
Mucking (26]) wio| —| —| 20| T|21]| —| —| —| 14| 30100 35
Southend (36) 13|57 71|12| 27| 40| —|33|12| 72| 40| 20
Mouse (46}) ... 00|10 —| — | 30| 30| 16| 10| 24 58 440|117
D.4 Buoy (54}) — | — = =] =8| -] —| =1 3 —| —
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CHAPTER II.
REPORT OF THE SCHOOL MEDICAL OFFICER FOR THE YEAR 1928,

By F. N, Kay Menzies, M.D., F.R.C.P. (Ed.), D.P.H., F.RS.E., County Medical
Officer of Health and School Medical Officer.

Staff.

The Public Health Department of the Council is organised in five divisions of
work under the Medical Officer of Health and School Medical Officer. Of these
Division IL. is wholly, and Divisions IV. and V. partly, concerned with school medical
work.

Division II. (Senior Medical Officer, Dr. C. J. Thomas) embraces the medical
inspection of school children in elementary, secondary and trade schools, the medical
and dental treatment and cleansing of school children, open-air schools, ete,

For purposes of routine medical inspection in schools, ete., London is divided
into five territorial areas :—

North West (Divisional Medical Officer, Dr. A. W. Sikes) ;
North East (Divisional Medical Officer, Dr. F. C. Lewis) ;
East (Divisional Medical Officer, Dr. G. Chaikin) ;

South East (Divisional Medical Officer, Dr. H. R. Kidner) ;
South West (Divisional Medical Officer, Dr. E. E. Argles).

The remaining staff in Division II. includes 1 principal assistant medical officer
for aural work (Dr. A. G. Wells), 4 part-time assistant aurists, 1 part-time consulting
dental surgeon (Dr. A. Livingston), 1 part-time principal assistant medical officer
(Dr. B, Techaykovsky), 1 divisional medical officer for ophthalmic work, nursery
schools, ete. (Dr. E. M. McVail), 23 whole-time assistant medical officers, 11 assistant
medical officers giving 6 sessions a week, 44 assistant medical officers giving 3 sessions
a week ; additional temporary medical assistance for 115 sessions a week, 10 medical
officer (part-time), at open-air schools, ete., 264 surgeons and anmsthetists at treat-
ment centres, and 62 inspecting dentists (part-time).

The school nursing service comprises the superintendent of school nurses (Miss
H. L. Pearse), 6 assistant superintendents, 93 school nursing sisters and 260 school
nurses,

Division IV. (Senior Medical Officer, Dr. F. C. Shrubsall), in addition to work
under the Mental Deficiency Act and the Blind Persons Act, includes the medical
examination of scholarship candidates, school teachers, ete., reference cases, and
the medical work in special schools and reformatories. The staff allocated to this
division includes a part-time consulting surgeon for aural disease (Mr. P. M. Yearsley),
a part-time consulting surgeon for orthopaedics (Mr. K. J. Acton Davis), a part-time
ophthalmic consultant (Mr. N. Bishop Harman), and 2 divisional medical officers
(Drs. J. L. D. Fairfield and A. C. Williams).

Division V. (Senior Medical Officer, Dr. J. A. H. Brincker) deals with infectious
disease administration, bacteriology, diagnosis of smallpox, ete. In this division
18 one principal assistant medical officer (Dr. J. G. Forbes) and one medical consultant

(Dr. W. McC. Wanklyn).
School Buildings.

In accordance with the “ 40 and 48 ” scheme the Council is steadily improving
the hygienic condition of the school buildings. In addition to the erection of new
schools built in accordance with modern sanitary ideals, every year a quota of older
schools is brought under the scheme for re-modelling and re-organisation. At the
present time 88-8 per cent. of the classrooms are on the *“ 40 and 48" basis as com-
pared with 57 per cent. in 1924,
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Special reports were made during the year on 38 schools in relation to hygienic
defects, which included references to lighting, natural and artificial, ventilation,
sanitary offices, heating, nuisances from smells, etc., arising both within and without
the school premises, desking provision, condition of floors, noise, sleeping arrange-
ments for infants, nuisance from rats and nuisance from flies.

The services of the school medical department are continuously sought in
connection with a large number of questions and experiments connected with the
sanitation of the schools and the provision of hygienic furniture and appliances.

The question of the cleansing of schools is being kept under review, further
methods for floor cleansing have been investigated, and the number of school
departments the floors of which are treated with dust-allaying oil has increased.

A wvariation of standard planning was agreed to allow for linoleum on concrete
in lieu of boarding for the floors of babies’ rooms in new schools, and at Frankham
Street, the first school to be dealt with, this variation has proved satisfactory.

has been made with the solution of problems connected with the Substitution

substitution of tables and chairs for fixed desks in classrooms. This problem assumes :fn;“:hl:“
an important aspect in connection with the dual use of schools for children in the for desks.
daytime and adults in the evening. The heights of tables and chairs prescribed

by the school medical officer and described in last year’s annual report have proved
satisfactory, except in one instance ; the table of the third size proved to be too

low in actual practice,, and this is now amended. The babies’ tables remain
unaltered. The four sizes of tables and chairs now being supplied are as

follows :—

(1) (2) (3) (4)
Heights of tables (inches) ... . e Ko MR ... W)
Bt chairs (inches) ) & 1+ S 16 14 12

In order to enable the experimental chairs to be placed on the tables while
cleansing was in operation the width of the tops was originally fixed at 20} inches ;
owing to the floor space taken up it has been found necessary to reduce the width
to 18 inches. This is found sufficient in use. Originally tables 78 inches long, each
to accommodate 4 children, were supplied, but it was found that the teachers had
difficulty in supervising the work of the two inside children and the front row of the
class encroached too far upon the teacher’s demonstration space. A variation was,
therefore, instituted providing for the supply of tables accommodating two children
only ; these permit of the necessary gangway and leave room for a reasonable demon-
stration space. The optimum length of the tables for two children has, after experi-
ment, been determined at 42 inches, the width remaining at 18 inches.

The results of Medical Inspection,

The number of children medically inspected in the three statutory age groups Age group
in the elementary schools during 1928 was 207,254, being 13,378 more than in 1927, 'nspections.
and 23,558 more than in 1926, The increase is due to the fact that the age groups
examined comprised children born in years of relatively high birth-rate. In
addition, 59,302 children were inspected in detail in the term before that in which
they were due to leave school (i.e., approximately at age 14). This examination is
important in connection with the future careers of the children as it gives great
assistance in connection with the choice of employment.

Provision is made for the examination of all children not falling in the age groups Special
who are referred for examination on account of suspicion of illness or disability by mepections.
care committee workers, teachers, school nurses, attendance officers, etc. The
number seen under this heading was 37,650. Additional children to the number of
61,182 were inspected in groups in connection with school journeys, open-air
classes, camp schools, and so forth. Further, 2,036 children were medically
' in their age groups at special schools.
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The grand total of children inspected during the year of whom records were
taken amounted to 357,424, being 18,907 more than in 1927 and 27,029 more than
in 1926. When it is considered that in addition there were 187,480 re-inspections of
children kept under observation for defects found at previous inspections, the total
number of children seen by doctors during a year forms a very high percentage of
children in attendance. Every child in attendance is also seen three times a year
by the school nurse.

Although it is stated that each child attending an elementary school is seen three
times during school life, at entry to school, on reaching the age of 8 years, and on
reaching the age of 12 years, and in London a fourth time when about to leave school,
the statement falls far short of giving a complete account. It is only healthy children
who receive this minimum amount of care, all ailing children are seen far oftener.

Parents are invited to attend all primary age group inspections ; 65-5 per cent.
attended in response to the invitation, an increase of 1 per cent. over the previous
year. Only 32-9 per cent. of parents attended the examination of leaving boys,
but 87-5 per cent. attended the inspection of entrant infants.

Refusals to allow examination are few in number, and during the year 1928
the parents of only 156 (151) children refused to allow them to be examined by
the Council’s medical officers. (The figures in brackets refer to the year 1927.)
Of these children, 51 were boys and 105 were girls and were divided amongst the
divisions as follows :—E., 12; N.E, 10; N.W., 52; 8.E., 39; S.W., 43. 18 (17)
of these objections were subsequently withdrawn, and in 14 (12) cases either the
medical record cards were filled up by a private practitioner or medical certificates
were supplied.

In the course of the year applications were received from other local authorities
for the medical record cards of 487 (483) children who had left London and removed
to other areas. These requests were received from numerous authorities throughout
England and Wales. Of the cards asked for 288 (316) were sent ; of the remainder
45 (47) had not been examined, 115 (96) could not be traced, and 39 (25) belonged
to other neighbouring authorities, 7.e., Willesden, East Ham, etc.

115,174 children in the age groups were referred for treatment for various
ailments ; the proportion referred was 43-2 per cent. compared with 44 per cent.
in 1927. Many of the above were referred on account of dental caries, and if this
ailment be excluded there remain 49,720, or 18-7 per cent., children referred for
various later detailed ailments. This is about 1 per cent. less than in 1927.

The analysis of the results of medical inspection immediately following
18 limited to the three statutory age groups in order to facilitate comparison with
previous years. The results of the extra examination of children leaving will be
separately dealt with.

In 1925, 6-3 per cent. of the children in the three age groups were found to
be under-nourished. In succeeding years the percentages were 6-2, 53 and 51,
respectively. The improvement noticed last year has, therefore, been maintained, and,
in gross, is the best result hitherto obtained. In each age group girls continue to be
better nourished than boys.

As a result of the continuous and unrelenting campaign in the schools against
conditions of uncleanliness extraordinary improvement has been secured., The
great success which has attended this campaign is to be attributed entirely to the
patient and devoted work of the school nurses, who have, however, in the teeth
of opposition, sometimes very fierce, been supported by all departments of the
Council’s service. The standard set in London is a very high one, and the parents
are notified by the school nurse of the slightest lapse from a rigid standard, even if
the lapse amounts to the presence of only one or two nits,

The index which is taken for comparison is the condition of the hair of the
12-year-old girls. 1In 1913 only 67-2 per cent. of the older girls were completely free
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from signs of verminous infestation of the hair, compared with 87-3 per cent. of the
boys. In 1916 and 1917, the percentage had risen in the girls to 70, in 1920 to 75,
in 1923 it had climbed to 80, in 1926 to 88-1. In 1927 the percentage of 12-year-old
girls found completely free was 89-5, and in 1928 for the first time the 12-year-old
girls have passed the 90 mark, the percentage being actually 91-5. When 1t is
considered how bad the conditions were formerly in elementary schools in this
respect, and when it is also considered that the finding of a single nit removes the
girl from the absolutely-clean classification, this result entitles 1928 to be marked
as a red letter year. The improvement in this one respect is to be taken, of course,
merely as an index of all round general improvement in personal hygiene and care.
Infestation with body vermin, which before medical inspection was found in 3 to
4 per cent. of elementary school children, has now practically disappeared.

Only those who had experience of conditions before the institution of the school
medical service can really appreciate what this great improvement means in the
comfort of those working in the schools, in the raising of the general tone of our
schools, and in the added self-respect and reverence for hygienic ideals on the part
of the girls themselves. At the same time, the boys have greatly improved also,
and 96-8 per cent of the 12-year-old boys are now scrupulously clean in respect of
the hair. The patient labour of the nurses has naturally been greatly assisted
by the fashion which is now quite general for girls to have their hair cut shorter
than formerly.

The condition of the children’s teeth improves during school life, but 28-3 per Dental
cent. of 12-year-old boys and 26-6 per cent. of 12-year-old girls are still found to doony-
have obvious caries at the school doctor’s oral inspection. This is slightly better
than during 1927, when 29-4 per cent. of the boys and 27-7 per cent. of the girls at
this age were returned as having obvious dental caries. Each year there is a slight
progress in this respect, and altogether since 1913 the progress is quite considerable,
for in that year 50 per cent. of 12-year-old boys and 47-6 per cent. of 12-year-old
girls were found with obvious decay. This is entirely due to the provision of school
dental inspection and dental treatment, for the condition of the mouths of the
entrant infants shows that now 47-0 per cent. of entrant boys and 48-0 per cent.
of entrant girls have obvious caries, which is a worse state of affairs than existed
in 1913,

In addition to dental caries itself, conditions of oral sepsis (abscesses, septic
gums, enlarged glands, etc.) are high amongst entrant infants, of whom 15 per cent.
suffer from these conditions, which are reduced during school life to 7-5 per cent.
at 8 years of age, and 2:2 per cent. at 12 years. There is ample proof, therefore,
that the efforts of the school dental service are successful in improving generally
the condition of the children while at school ; it is to be hoped that more will be done
in the near future for the child of pre-school age, who, when he arrives at school,
is so often found to have already much dental trouble. It is also hoped that it will
be found possible for something to be done to continue the supervision of dental
conditions after school life, for it is a melancholy thing to contemplate the almost
total cessation of care and opportunity for the remedy of defect which takes place
immediately school is left. Some of the enlightened employers are making efforts
to cope with the evil, and it is hoped that methods towards this end will shortly be
adopted in the voluntary day continuation schools.

In the statutory age groups 13,508 children were in 1928 referred for treatment Enlarged
for enlarged tonsils and adenoid growths. This number is 6-5 per cent. of those :ﬂm‘“ﬁ
examined and deviates only slightly from the number so referred (6-6 per cent.) in growths
1927. Entrant infants provide a greater proportion of children referred for treat-
ment for unhealthy throat conditions than any other age group (10-1 per cent. of
all examined in boys, and 9-3 per cent. in girls). The provision of facilities for
treatment under conditions satisfactory to modern requirements for this large
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number continues to make heavy demands on our resources as it is no longer
considered desirable that the operation for removal of enlarged tonsils and adenoid
growths should be treated as a minor affair which can be carried out under ount-
patient conditions. Considerable improvement is effected during school life and the
percentage of 12-year-old children found to require operation for these conditions is
3-2 in boys and 4-1 in girls.

In 1928 otorrheea (running ears) was found in 2,228 childern, or 1-1 per cent.
a distinet improvement upon the previous years. In 1927 there were 2,463 children
noted with running ears, this being 1-3 per cent. Here again, entrant infants contri-
buted a greater proportion than any other age group. Hardness of hearing is,
unlike otorrheea, too often incurable, and to those already suffering at entrance to
school life are added those in whom deafness arises later so that a cumulative effect
is produced. 803 children, 0-4 per cent., were found with some degree of hardness of
hearing, of these 193 were entrant infants (-25 per cent.). Fewer children were found,
however, with hardness of hearing than in previous years, the number during 1927
on a lower total of inspections being 868,

46-6 per cent. of boys and 48:9 per cent. of girls at age 8 failed to pass the test
for normal vision ; this is again a very considerable improvement, for in 1926 the
fizures were 51-9 per cent. and 54-T per cent. respectively, and in 1927 they were
51-1 per cent. and 52-9 per cent.

The greater incidence of visual defect upon girls is still in evidence, in spite
of the efforts which have been made by improved methods in school to equalize in
the two sexes the conditions of education in regard to strain. At 12 years 41-2
per cent. of boys and 44-9 per cent. of girls failed to pass the tests, an excess of 3-7
per cent. amongst girls as compared with an excess of 2-3 per cent. at age 8. It
appears, therefore, that the conditions unfavourably affecting the visual acuity of
the girls as compared with the boys persist and are active throughout school age,
although the greater incidence of defect among girls is not so marked as it was in
former years. In 1927 among twelve-year-old children 43-2 per cent. of boys and
46-6 per cent. of girls failed to pass tests for normal vision, so that in 1928 the
improvement in visual acuity of children at age 8 was repeated in children at age
12. Children are tested for visual acuity wearing their spectacles, as the aim of
medical inspection is to discover those who require correction. The total amount
of visual defect, therefore, does not find expression in these figures.

Heart defect (functional or organic) was reported in 4,634 children; 2-2 per
cent. of those examined compared with 2-4 per cent. in 1927, and 2:6 per cent. in
1926. Older girls continue to present the signs of heart strain in excess (2:8 per
cent. in girls as compared with 2-3 per cent. in boys), but this excess tends to diminish
and is less marked than in the previous year when it was 3-3 per cent. in girls com-
pared with 2-4 per cent. in boys.

Angemia was recorded in 3,423 children (1-7 per cent.), a great improvement on
former years, since 2 per cent. were returned as anemic in 1927, and 2-4 per cent.
was recorded in 1926,

5,360 children (26 per cent.) were found with lung complaints. Here again
was a great improvement upon former years, there having been 3-4 per cent. in
1926, and 3'3 per cent. in 1927, so recorded. Lung complaints are by far the most
numerous in the entrant infants of whom no less than 4-3 per cent. suffer, compared
with 1-2 per cent. of 12-year-old children. It is extremely common to find entrant
infants with bronchitic rdles in the chest, especially amongst those showing minor
degrees of rickety signs.

Pulmonary tuberculosis, definite or suspected, was reported in only 127 children,
and other forms of tuberculosis in only 109, in each case being less than one in 1,000
of those inspected. The drop in cases of surgical tuberculosis from 152 to 109, in
spite of the larger numbers inspected, is noteworthy.
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97 (101) children were noted as epileptic ; 204 (185) as suffering from chorea, Nervous
and 125 (146) as suffering from paralysis. (The 1927 figures are shown in brackets,) diseases.
The slightly higher figures for chorea are in contradistinction to the figures for
almost every other complaint recorded during the year, and, taken with the increased
number of children out of school for long periods on account of this disease, tend to
support the opinion that there has been a definite increase in the incidence of this
disease in school children.

Signs of rickets were noted in 1,148 children, compared with 1,242 in 1927. Rickets.
Naturally the greatest number was noted in entrant infants, especially boys, in
whom 490 or 1-3 per cent. were recorded with signs of rickets.

Special enquiry directed towards the discovery of signs of rickets which are
usually overlooked shows that traces of slight degrees of rickets in babyhood are
to be found in school children to a much higher extent than was expected. There
is no doubt that a large part of the town population comes under the influences
inimical to healthy growth during babyhood, including deprivation of the necessary
vitamins, or of the sunlight which, in their absence, is a necessary compensation.

Deformities other than those due to rickets were recorded in 3,109 children or Deformities.
1-5 per cent., compared with 1-4 per cent. in 1927. 878 of these were spinal deformities
to which the older girls contributed the greater share. These deformities are almost
entirely postural curvatures of relatively slight degree.

Considerable attention was paid to the condition of the feet of the children by
many school doctors, as the result of a conference held at The County Hall at the
commencement of the autumn term. The entry upon the records of the results
of these observations no doubt has raised slightly the number of total deformities. ,

29,854 boys and 29,448 girls were inspected medically during the term before The health
that in which they were due to leave school as an additional age group. The results ;flﬂ.'“ _—
of this examination for each child are available at the after-care conference, and are
of great assistance in the choice of occupation. This examination is also valuable
as it gives a final verdict upon the net result of the work of the school medical
service and the success or otherwise achieved by the school care committees in
following up the children found to suffer from defects at an earlier age.

The leaving children are better nourished than any of the other groups. Under-
nourished boys were 3-9 per cent., and under-nourished girls 3-2 per cent., of those
examined, compared with an average of 51 per cent. of all children in the age groups.

In regard to personal hygiene, the leavers are also superior to any other age
group, the percentage of girls found scrupulously clean being 93 (compared with
91-5 at age 12). Little difference is noted in the dental condition of the leaving
group compared with the 12-year-old group, the percentages with mouths free from
obvious dental decay being at age 12—boys, T1-7, girls, 73-4; at leaving school—
boys, 72-2, girls, 72-6.

The visual acuity of the leavers is superior to that of the 12-year-old group,
the percentage numbers passing Snellen’s test for normal vision being 62 as against
588 in boys, and b8 as against 55-1 in girls.

The percentage of leavers referred for tonsillar and adenoidal growths was 2-7
in boys and 3-2 in girls, as compared with 66 per cent. in other age groups. Otorrheea
was found in 0-8 per cent., as compared with 1-1 per cent. Defective hearing in
0-43 per cent., compared with 0-4. Heart defect in 1-9 per cent. of boys and 2-4 per
cent. of girls, as compared with 2-3 per cent. of boys and 2-8 per cent. of girls at 12.
Anmmia was marked in 13 per cent. of boys and 1-5 per cent. of girls, as compared
with 1-6 in boys and 1-8 in girls at age 12. In every improvable particular, therefore,
the children on leaving school were superior to those of 12 years of age.

While the routine inspections comprise all children, whether well or ailing, Special
children specially examined are those who are brought before the doctor as obviously nspections.
suffering. Those suffering from such conditions as scabies, ringworm, impetigo,
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corneal ulcer, tuberculosis, epilepsy and chorea, found amongst special cases greatly
outnumber in each case those suffering from the same diseases in all the routine age
groups combined.

There were 401 cases of scabies, 522 cases of impetigo, 929 cases of otorrheea,
327 cases of tuberculosis in its various forms, 239 cases of epilepsy, 460 cases of
chorea, and 353 cases of paralysis, ete., amongst children specially examined. Con-
siderable numbers of children too, with defective vision (4,090), hardness of hearing
(421), answmia (1,367), and enlarged tonsils and adenoids (4,729), whose condition
had attracted the attention of the teachers were also thus brought specially to the
school doctor’s notice. The provision for special examinations is, therefore, most
valuable and indeed essential to the well-being of the schools.

All pupils at secondary schools are examined in detail at the ages of 12 and 15,
while the record of each pupil is reviewed at other ages and the pupil is medically
examined if this is considered advisable. 4,815 male pupils and 5,577 female pupils
were inspected in detail, 2,254 male pupils and 2,006 female pupils were specially
seen and 2,400 pupils were reinspected.

Dental defect was found in 199 per cent. Defective vision in 16-8 per cent.,
nose and throat defects in 5-9 per cent., defects of heart and circulation in 34 per
cent., anwmia in 2-3 per cent., spinal deformity in 10-8 per cent., and flat foot in
11 per cent. The large proportion of deformities found is due to the careful recording
of every minor departure from the normal, but it is noticeable that many of those
living the lives of students still give scant attention to physical culture, paying the
penalty in the development of narrow chests, stooping shoulders and ungainly gait.

Comparisons made of the results of inspection of children at different ages, whether
between these ages themselves or between the results of the present and those of
past years, show how far the school medical service is playing its part in the improving
of health and physique. The detailed figures show a great mass of disability and
suffering mainly caused by environmental and nurtural conditions. It is seen that
already on arrival at school the infants are, in large numbers, suffering from unhealthy
conditions. During school life, however, they are under constant and intelligent
supervision ; the teacher, the attendance officer, the school nurse, the school dentist,
the school doctor and the organisers and workers of the school care committees
combine to do all in their power with the resources at command to amelioriate their
condition.

In this period of supervision there is a steady improvement which from year
to year is more and more marked, and when, over the whole term of years since
school medical work began, the gradual improvements of the separate years are
added together, the total benefit is seen to be great. Indeed, those things have been
achieved which, at the outset, no one, however hopeful, would have believed possible.
The year 1928 has been an especially good one as substantial advances are noted
all along the line. Particularly gratifying is the continued improvement in standards
of personal hygiene.

It may be asked whether, with greater facilities for treatment and more intensive
effort, the improvement could not be made still more rapid and thorough. There
are three great influences which determine the health of the children. The first
is heredity, the second the environment, and the third the knowledge possessed and
the care exercised by the mother. The school medical service is unable to alter the
first, it can deal only slightly and indirectly with the second ; it is, however, greatly
concerned with the third. Its work is essentially that of education, and this is of its
nature a slow process. Extension of provision for treatment, advantage of which
was not taken by the parents, would be useless. Parents have to be educated up
to a higher standard of care, and this takes time. Fach year more and more they
are learning the value of solicitude for personal hygiene and bodily culture, and
the results of this are reflected in the improving condition of the children. Just as
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the effect of the introduction of elementary education was not fully felt for a genera-
tion, until an educated parentage took the place of an illiterate one, so the full effect
of the first twenty years of school medical work will be seen later when those of the
children who have experienced its benefits become, in turn, the parents of a new
generation,

The Incidence of Flat Feet in School Children.

Special attention to the condition of the feet of the children was given by
several school doctors as the result of a letter from the orthopaedic surgeon of one of
the great general hospitals, who pointed out that a number of boys comes for
treatment for painful flat foot about 6 months to one year after leaving school and
going to work.

During school life flat foot attracts little attention, as complaint is scarcely
ever made, but if a number of children is examined specially, there is always
found a certain proportion who present various degrees of flattening of the arch of
the foot, varying from 3 to 12 per cent., according to the idiosynecrasy of the doctor
inspecting, and the age and sex distribution of the children.

It is by no means certain, however, that the children thus singled out as having
flat arches are those who later fail in industry owing to the development of acute
flat foot causing pain and disability. It is noteworthy that children who present
themselves for licensing as stage dancers and have the most perfect mobility of the
feet are found in repose to have feet which can only be described as flat, although
they have finely developed calf muscles and are able immediately upon springing
into activity to produce well-arched feet. Osgood at the American Congress at
Buffalo in 1913, stated that many of the weakest feet are those in which the arch
is high but under strain, whereas the feet of savage men are quite efficient, although
they often show complete depression of the arches when the muscles are relaxed.
Bankart, in 1923 (Lancet, p. 799), stated that the worst symptoms of flat feet ocenr
in feet which are not flat. A high arched, thick-set or sturdy foot offers resistance,
and distortion of its joints is very painful.

The shape of the feet of young infants is flat and remains flat in races that do General
not resort to boots, but retain the mobility and partially prehensile character of the e
feet. Some eminent surgeons have expressed the view that wearing of plimsolls or
sandals leads to the development of flat feet, while others point out that what happens
is that the arch fails to develop.

It seems as though it were not possible to predicate during school life that a
particular child will suffer from flat foot after entering industry, but there are certain
types which, whatever the condition of the arch, are more likely than others to de-
velop painful trouble, and these are to be looked for amongst those with least mobility
of the feet and poorest developed muscles, and not necessarily amongst those with
feet which are flat in repose.

Whilst doubt exists as to the course of the natural development of the human
foot, there can, however, be no doubt as to what the schools must do to anticipate
and prevent the development of flat foot in adolescence. Physical exercises must be
directed towards increasing foot mobility and muscular development, and should be
carried out in flexible shoes or, what is indeed better, without foot gear of any sort,.

Dr. Verner Wiley inspected the feet of 592 boys at two secondary schools ; Statistical
the number found with flat feet was 49, or 8:4 per cent. Of the 49 boys, 38 were ﬁm
classed as slight, 8 as moderate and 3 as severe. From general observation of the wiley.
physique of the sufferers it appears that flat foot is found in two types—(i.) the
weedy boy of poor physique ; (ii.) the very heavy louty boy. Only 4 of the boys
complained of symptoms (tiredness or pain).

Dr. Danvers-Atkinson examined the feet of 504 children of the leaver age groups Dr. Danvers
in elementary schools. Amongst 251 boys flat foot was found in 8 or 318 per cent, Atkinson.
Amongst 253 girls flat foot was found in 11 or 4-34 per cent. In none of the feet

showing as “ flat ™" was the typical picture of talipes valgus manifested. There was
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flattening of the anterio-posterior arch, but no protrusion of the navicular bone.
In each case the foot on either side was readily bent, and the arch restored by active

movement on request.
During the Christmas term, 1928, notes were kept by Dr. Jessie Duncan, with

regard to children with “ flat foot ” and the following are the results :—
& Bom in

Born in

Mo, | No, | No. | No. | Mo, | No. | No. | No. | Mo. | Ho. | No. | No. " Eﬂ
st |00 omie | PR |oami] FEE] L

Boys Slvs T oy 198| 7 |%68| 10|186| 2 |s39| 27| 3
Gie .. 13| 0 | 68 152| 5 [248| 8|118| 1 |595| 20| 8
8

Totals -2 1 | 166|183 350 |12 |614 | 18 |278 | 3 |1,434| 47

In none of these cases was there any of the symptoms which are usually asso-
ciated with flat foot, e.g., pain, and Dr. Dunean is of opinion that these are not the
children who will in later life develop * flat foot.” When the low arched supple
foot flattens there is no resistance and no pain. It is with the high arched foot that the
trouble arises. It offers great resistance and pain is felt before there is any flattening
to be seen. Many of the parents of the children with  flat feet ”” stated that it was
in the family, and that they themselves had never had any symptoms.

Dr. Agnes Parson examined the feet of 582 children, including 199 boys and
383 girls, classifying the children (a) according to the height of the arch—1 high,
2 slightly flat, 3 flat, and (b) according to the following three degrees of mobility :—
(1) those able to stand on tip-toe, with the anterior part of the foot being almost in
a straight line with the leg ; (2) those able to stand on tip-toe but with a slight angle
between the anterior part of the foot and the leg, but with the arch restored, and (3)
those worse than (2)—the arch not being restored.

Only a few children complained of pain, aching, or of a tired feeling in the feet,
and then only when directly asked, the majority with flat feet and poor mobility
denied having any trouble with their feet. A very few children have come to notice
complaining of their feet, and in these cases the defect has been very severe, the
mobility almost completely lost. It is to be noted that the children with the best

arches had also the greatest amount of mobility and vice versa.

exd. | FF. | exd. | FF. | exd. | FF.
7
6

| Mobility. | | Mobility.
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o |17 |15 | 7 58 (40 | 9 | 9
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e 6 ‘ 2 N T e
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Rheumatism in Children.

The year past has seen increased attention paid to the rheumatic child. The
decision of the Council to encourage the establishment of rheumatic supervisory
centres has been carried into effect. In addition to the centres already in being
which were described last year, two new rheumatic supervisory centres at voluntary
hospitals have been established in close relationship with the Council’s organisation
of children’s care, viz., at the Queen’s Hospital, Hackney, and at Waterloo Hospital
for Women and Children, Waterloo Road ; the rheumatic clinic at the Hospital for
Sick Children, Great Ormond Street, has also been brought into organic relationship
with the Council’s children’s care system, and, in addition, two directly administered
supervisory rheumatism centres have been established at the Downham School
Treatment Centre and the Elizabeth Bullock School Treatment Centre in Wands-
worth-road. There has been a further extension of beds placed at the Council’s
disposal for rheumatic children by the courtesy of the Metropolitan Asylums Board.

Dr. Nairn Dobbie, upon whom the bulk of the Council’s supervisory work in Dr. Nairn
regard to rheumatic children has fallen, himself attends the two centres directly Dobvie™
established, and gives the following account of the work performed :— '

“ By arrangement with the Metropolitan Asylums Board 10 extra beds for
sub-acute rheumatic girls have been secured at High Wood Hospital, Brentwood.

The number of beds now available under the scheme is as here stated—for acute
cases at Carshalton, 60 beds ; for sub-acute cases (girls) at Carshalton, 16 beds ; at
Highwood, 66 beds ; (boys) at Highwood, 28 beds.

*“ The Register containing all the names of rheumatic children brought to the
notice of the School Medical Officer up to the end of December, 1928, contains the
names of 8,059 children. In this list are included the names of 261 boys and 447
girls specially nominated during 1928 by assistant school medical officers, hospital
and private practitioners for institutional treatment under the Council’s scheme.
These nominations are far in excess of the present available beds. Those children
whose conditions appeared to be most urgent for institutional treatment were
examined and their homes visited by an assistant school medical officer. In this
connection 78 visits were made during the year to general and special hospitals
and 325 home visits were made. In order that, when possible, some provision
should be made for all nominated children, co-operation has been established with
the Invalid Children's Aid Association, and full information is obtained as to the
supervision and treatment received by the great majority of these children not
admitted to beds under the scheme. 440 names were referred to the Inwvalid
Children’s Aid Association, which fully reported on 411 children and arranged for
the treatment of many.

*“ The following table shows the way in which these 708 nominations have been Nomination

dealt with :— Boys. Girls, Boys. @irls, °f theumatio
High Wood Hospital— Treatment arranged by Invalid 32 41 iw
Still under treatment - 23 63 Children’s Aid Association 3
Discharged ... === W3 70 Cases considered unsuitableorno 32 71
Taken out by parents « 31 3 longer requiring treatment
Refused to go after arrange- 3 6 Parents averse from institutional 12 21
ments made treatment
Deaths in hospital ... T e 2 Admitted to hospitals, infirmaries 24 22
Queen Mary's Hospital (sub- or sent away by guardians
acute beds)— Convalescence arranged by hospi- 4 16
Still under treatment e — 15 tals or privately
Discharged ... .. .. — 8 Removed outside London ad- 2 3
Taken out by parents ey 2 ministrative area
Queen Mary's Hospital (rheu- Died -2l —
matic unit— Number still awaiting considera- 55 68
Still under treatment — + tion —_——
Discharged ... Heddy 5 Total number of nominations 261 447

* Of these numbers 18 boys and 19 girls were actually admitted in 1927,



6

“The valuable assistance given by the Invalid Children’s Aid Association is
much appreciated, and mention must be made of the ever-widening work of the
voluntary care committees who not only follow up and report on the home and
environmental conditions of children attending the centres, but also visit and report
fully on the home conditions of every child accepted for institutional treatment.
On these reports such action as is possible is taken for bettering the home conditions
or in suitable cases recommendation for houses is forwarded to the Council’s
Housing Section. Insanitary conditions were notified to Local Sanitary Authorities
in 46 cases and 14 recommendations were forwarded for the consideration of the
Housing Section.

“ Children on their return from High Wood or Carshalton are examined at the
County Hall and classified according to their individual fitness for ordinary or special
school and for full or modified school curriculum. The parents are advised as to the
regime best suited to the individual child, and arrangements are made for each child
to be put under or to remain under supervision at centre or hospital or under the
supervision of a private practitioner. Afterwards a representative of the care
committee again reports whether the doctor’s advice is being carried out, and
whether such adverse home conditions as may have existed prior to his admission
to hospital are now bettered or abated. The child is specially examined at regular
intervals on his return to school and a full record is kept as to his future

** One session a week is held at each of the new rheumatism supervisory centres
which were opened after Easter, 1928. The aim of the centres is to examine and
supervise rheumatic children in the hope of preventing the development or further
progression of rheumatic heart disease and to guide children along the right lines
during periods of quiescence of the illness. It is at once a diagnostic centre and a
‘ clearing house * for shepherding the child into the channels that fit his particular
condition. The personal circumstances, both internal and external, of the actual
sufferers are investigated as far as possible in the hope that any adverse conditions
which appear to be common to all definite rheumatics may be recognised and avoided
in the case of potentially rheumatic children. No active treatment is given. Where
it appears necessary, children are at once referred to the family doctor, the hospital,
or such other agency as the case indicates.

“ Children already under constant medical supervision or treatment are not
encouraged to attend these centres, too frequent examination by different doctors
is useless to the child and may even be harmful in some few cases when conflicting
advice might be given, besides too frequent examinations defeat their own ends by
taking up too much of the mother’s time. The close co-operation between these
centres and the school medical service, the hospitals, care committees and bodies
such as the Invalid Children’s Aid Association and in some cases with private
practitioners, reduces the chance of overlapping in the supervision and enhances
the sufferer’s chance of immediately benefiting by the existing facilities for treatment
and convalescence or profiting by one or other of the many facilities for education
under special conditions.

*“The numbers of children seen at the two centres up to the end of 1928 are
as follows. The figures represent a rough average of 6 new cases and 5 re-examina-
tions per session. 8o far it has not been found possible much to increase the number
of new cases per session.

Elizabeth Bullock Cenlre. Downham Cenire,

New cases. Re-examinalions. New cases.  Re-evamanalions,
TS R 41 64 40
Girls ... o1 65 78 49

— — —_—— ——==m

Totals 164 106 142 59

— PR — e
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“The only prophylactic measure at present known, apart from removing the
child from unhealthy surroundings,is to attempt to alleviate adverse home and housing
conditions and to increase the well-being and resistance of the child by homely
advice to the parent on domestic conditions, on feeding, lighting and ventilation,
on cleanliness, on regular habits, on rest and on conserving the body heat by suitable
clothing and boots, and to follow this up by home visits of trained social workers,
and when the financial standing of the parent precludes suitable or ample nurture
to ensure that every official and voluntary means of extra help is at the disposal of
the child, e.g., school meals, guardians’ relief, ete.

“The sources of reference of the children seen are shown in the following
table :—

S'ﬂ““"l :H | Private Other {‘IIJ?!:'I:IE:’! Care Head
Centre. medical | Hospitals,| | treatment i Parents,

| oy , | doctor, iy J'::ig ;}::u commtbes, teachars,
Elizabeth Bullock... | 113 5 | 1 T (S T 17 2
Downham ...  ...| 107 8 | 4 8 | AR 7 I

“ The great majority of the children seen were referred by school doctors who
during their routine examinations have neither the time nor the conditions necessary
for a more extended examination and review of the often indefinite symptoms and
signs that are the features of early rheumatism. Children referred from hospitals
were mainly quiescent cases whose homes were close to the centres. Cases sent by
private practitioners were referred mainly for treatment under the Council’s Scheme.
Parents are increasingly bringing up others of their children for examination and
advice—a procedure encouraged, as it is becoming more and more clear that rheu-
matism tends to run in certain families.

“ There are always some children whose delicacy, whether inborn or acquired,
is brought out by various adverse circumstances which apparently do not greatly
affect their stronger fellows. Such children everywhere present great difficulty,
since in the majority of cases their several conditions of subnormal health cannot
definitely be traced to any one disease. More harm than good results in labelling
such children with one or other of the great crippling diseases, rheumatism or tuber-
culosis. Rheumatism has become synonymous with heart disease to many people
and when a child without full justification is deemed to be rheumatic there is some-
times unnecessary anxiety and depression on the part of the parents which reacts
badly on the child. Moreover, the ‘ tag ' of rheumatism sometimes precludes such
children from benefiting by the very facilities which exist for their betterment, as it
is rightly held that ‘ rheumatic children do not thrive in day open-air schools,’ or,
again, that certain localities ‘ are inimical to rheumatism.’ There are also many
children in apparently good general health who complain of * pains * and yet thrive
and develop along normal lines and who never develop carditis.

“Pain is a purely subjective expression, the intensity and often even the
significance of which cannot be measured by any standard or norm, and so its
significance must be interpreted in conjunction with other symptoms and signs
before a justifiable diagnosis of rheumatism is permissible. The writer’s criteria
of rheumatism were outlined in the Annual Report of 1927. The conditions of 50
children seen at the Elizabeth Bullock Centre and 59 at Downham were thought not
to be specifically indicative of rheumatism. 13 of these children at the Elizabeth
Bullock Centre and 19 at Downham were discharged after their first visit, and the
remaining children were referred for re-examination, usually in 6 months' time,
Of the children referred, 14 boys went to Bushy Camp School and 18 girls were either
convalesced or went to residential open-air schools for a period of a month or
longer, and all of them remained free from symptoms while away and were benefited

16479 ¥
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in their general health. It is believed that many of these children would benefit and
respond well to the régime of an ordinary open-air school.

“ Bince the matter of moment in rheumatic children is the condition of the
heart, it is of interest to note this feature in the children seen :—

Nil. Congenital. Suspicions, Definite,
Elizabeth Bullock Centre—
Giirls S T3 36 3 a3 22
Boys 28 2 30 10
Totals G4 5 63 32
Downham Centre—
(GGirls a8 4 345 10
Boys 22 1 23 a9
Totals 60 7] 58 1%

“ The relatively small numbers of children with definitely affected hearts is due
to a very extensive and efficient supervision now carried out at the hospitals and in
P.D. schools. If prevention is to be useful attention must be focussed on the
children without cardiac involvement and those with suspicious hearts, although
every child with active rheumatism must be treated.

* The disposal and regulation of all these children form a considerable part of
the work at the centres. To exclude from school without just cause is almost as
harmful as to allow a child with active carditis to attend school and participate in
competitive games. In many cases the lot even of a delicate child is more propitious
when attending school in a relatively warm, open and happy environment, watched
over by an observant and kindly disposed teacher, fortified by school meals if neces-
sary, and stimulated by the wide variety of school interests, than sitting or working
in what is often a stuffy and ill-regulated home or roving the inclement streets.
Physical exercises can be better limited to the needs of the child in school than out
of it ; nor need the over-anxious child be pressed in his school work if the doctor
thinks it would be injudicious. Teachers heartily co-operate in dealing with delicate
children. School exercises are forbidden to children whose heart muscles or valves
are not functioning properly, but where there is active carditis, bed alone is the
place, and this can, in the majority of cases, only be secured in hospital.

“The following table shows the lines upon which the children were treated.
The numbers total more than the actual children seen, as some of them appear in
two columns, e.g., excluded school while waiting institutional treatment.

Treatment | T reatnient |
Db &h":; and | g ol and whlif ﬂlud ; Iun:ﬂn;ﬁ' Convale- P
k i restrictions.| attending | execlude BCETICE. .
L school.  [from school,| Peatment. | A
Elizabeth Bullock ...| 47 | 45 10 31 26 30 8
Downham 57 ‘ 32 13 a0 14 19 5

*“ While restriction in school games and exercises must depend on the condition
of the individual child—experience shows that swimming, unless under the strictest
supervision, is detrimental to definitely rheumatic children—acute exacerbations of
rheumatism have followed in some cases where rheumatic children have gone to the
swimming baths contrary to instructions. All the children under treatment were
attending hospitals or private practitioners.

“ 39 children were discharged after their first re-examination at the Elizabeth
Bullock Centre, and 36 at Downham—with the proviso that they were to re-attend
on the recurrence of any symptoms. The remaining 112 children at the Elizabeth
Bullock Centre and 87 at Downham were referred for re-examination at periods
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varying from one week in one or two cases to several months in others. The results
of these re-examinations are tabulated :—

Remaining free | Recueri Definite
centre. e i e
Elizabeth Bullock 52 43 17
Downham ’ 5l 27 9
* Institutional treatment was recommended for all the children who appeared
to be retrogressi

“ A comparison of the above tables seems to bear out the impression previously
gathered that there was a relatively smaller incidence of active rheumatism among
the children seen at Downham than in those of the Elizabeth Bullock Centre. The
former children were, with notable exceptions, cleaner, better dressed and appeared
better nurtured. On the whole their housing conditions were better, These
Downham children were drawn not only from the Downham and Bellingham Estates,
but from the neighbouring places like Lee and Lewisham—open localities with the
cottage type of house and inhabited by better artisan types, and even on the Estates,
although preference for houses is given to those families living under conditions
inimical to health, it is mainly those people with the will and ability to better them-
selves and those of steady earning capacity who find sanctuary in such places. A
general survey of the environmental conditions so far collected gives pre-eminence
to no one adverse factor, and leaves the impression that any harmful home or
environmental condition, whatsoever its nature, prejudices children of rheumatic
tendencies.”

Dr. Gerald Slot has given assistance to Dr. Nairn Dobbie and also himself Dr. Slot's
attends the supervisory centre at the Waterloo Hospital, where he holds the post ™Por
of Physician to the Hospital. He has furnished the following report on his work
during the past year in (1) inspection of physically defective schools, (2) the charge of
a Rheumatism Supervisory Centre, (3) research work in relation to cardiac
efficiency.

- T{e work of a rheumatism supervisory centre, such as the one at the Royal
Waterloo Hospital, 8.E., consists in the main of four factors.—(1) The examination
of children suspected to be rheumatic or choreic. This is a very important part of
the work. The children are seen by appointment made through the local care
committee officer or divisional medical officer and are nearly all referred by one of
the school medical officers. Their medical record cards come with them and an
opinion is written on these. In this way a second opinion, aided by all the facilities
of a hospital, is available in difficult or doubtful cases to the school medical service.
The need for such a centre is evident, because about 15 cases a session are seen and
appointments have been nearly completely filled for some weeks ahead. Some
cases are referred by private practitioners and some come up by direct application
from a parent, teacher or other social worker. The Council provides an experienced
organiser who attends each session of the clinic and acts as a liaison officer between
the various organisations, outside doctors and the clinic.

““(2) The second factor is the inspection of cases, especially those with a
cardiac lesion, from time to time. Patients receive a reminder from the clinic
when their visit is due.

“(3) It acts as a medium for the propagation of information to the parents
and others about rheumatism. Parents or guardians attend with the children.
More accurate histories are thus obtained and the instruction of the parents is
regarded as a very important factor. Leaflets, founded on those of Dr. Reginald
Miller, are distributed, and a special point is made of interviewing each parent

and ensuring that the importance to the child of a correct treatment and prolonged
1esiin active theumatic cases is understood.

16479 F2
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“(4) The registration, following up in their own homes, and arrangement of
after-care of cases notified. It is important to keep an accurate register. With
regard to home circumstances, it is well known how difficult even careful parents
find it adequately to carry out medical instructions. Care Committee workers
visit the homes, make reports, and impress on the parents the importance of complete
rest in cardiac cases. Accurate information of home circumstances, in many cases
supplemented by personal observation, is thus obtained, and with more material
it is hoped to use this in a review of home conditions and the occurrence of rheumatisim
in the young. One of the great difficulties, and one of the most important factors, is
the arrangement of prolonged convalescence and after-care when the acute attack has
subsided. Arrangements by which acute cases can be admitted into the hospitals
at High Wood or Carshalton exist, and owing to cordial relationship of the centre,
the organiser with the I.C.A.A., and kindred organisations, children can be rapidly
removed to the above hospitals with their special rheumatic beds, or other convales-
cent homes. This arrangement meets the difficulty which occasionally occurs
when a child, owing to lack of beds, is unable to have a sufficiently long stay
in hospital, and when home conditions may not be such as render it desirable
for him to be sent home. The difficulty of securing adequate rest at home has
been brought home very forcibly—choreic children often sharing beds with one or
two other adults or children, and it is a moot point in some cases whether owing to
this fact, and slack discipline at home, the children are not quieter in school.

“ Opportunities occur for research in all aspects of rheumatism. The material
is abundant and concentrated. Lectures have been arranged which have been
well attended. School doctors are always welcome to see these cases. In the
centre at the Royal Waterloo Hospital every effort is being made to advance the
research side. A small team of experienced workers has been collected, and it is
hoped to have a unit of five beds for in-patient investigation of rheumatic fever.

“ During the year an inspection has been made of all the cardiac cases in two
P.D. schools. The importance of sending rheumatic cases there for a period of six
months after discharge from hospital was apparent on many occasions. Many
cases there were reviewed and an attempt is being made to arrive at some method
of classification of these heart cases, An investigation is also being made with
the assistance of the care committee into the after-history of cases leaving these
schools. Parents are interviewed at the schools and the importance of keeping
up the treatment is stressed. In cases where no treatment is being given, this is
arranged. In a review of cases in this way, it has been possible to decertify some
now well, and a study is being made of the difference between children in P.D.
schools and others,

“With regard to the clinical method of estimating cardiac efficiency the aim
is to obtain if possible, (i.) an objective test whereby an observer can estimate
changes noted by a former observer, (ii.) a method of classification of hearts, and
(iii.) a numerical method of denoting progress or otherwise in heart cases.

“The study of large numbers of notes shows clearly the difficulty of tracing
the opinion and history of the heart held by a previous observer owing to the
vague and varied nomenclature used. In these tests definite figures are obtained.
The work, which is based in part on that of Schneider and Blumer, consists only
of simple estimations which can be easily carried out in an inspection at a
school. The factors considered are (i.) the reclining pulse rate, (ii.) the standing
pulse rate, (iii.) the increase in these two factors, (iv.) the pulse rate after exercise,
(v.) the time for the pulse to return to normal, (vi.) the difference in the
reclining and standing blood pressures. The exercise has been standardised
to touching the toes with the hands twenty times. The first five factors can advan-
tageously be ascertained by the school nurse who has entered them in a book, in
some cases, before inspection, The child is used to the nurse and the factor of
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acceleration of the pulse rate due to fear is in this way to some extent eliminated.
The system of marks shown in the attached schedule is used.

** The fallacies of this method are realised. It is in part a measure of exercise

tolerance. Some children—" the effort syndrome ’ type—have rapid pulses. Con-
ditions other than heart disease—e.g., tuberculous glands—may quicken the pulse.
On the other hand, if all the factors are taken into consideration, these scales are of
great help in determining efficiency. The figures are based on a large number of
cases, and it is appreciated there is a fallacy inseparable from numerical methods ;
in general they will be found to err on the side of safety. Work, however, is still
in progress and modifications in the scale are possible.

*“The last point is that lectures to parents on elementary hygiene have been
given in schools. The attendances have been good, and the many questions asked
after the lecture showed that the parents took interest in the subject. Head
teachers have said that they find this work very useful in their health propaganda.”

These figures are adapted from Schneider and Blumer and afford a simple Cardiac
means of estimating cardiac efficiency. The following 6 factors are taken : — efficiency

tables.
1. Reclining pulse rate.
2. Standing pulse rate.

3. Increase of pulse rate on standing.

4. Increase in pulse rate after exercise.

b. Time for pulse to return to normal.

6. Difference in blood pressure in lying and standing.

Marks are given as in the following table. The maximum score obtainable is 18 marks.
8 marks or better can be passed ; 7 is doubtful, and scores below T indicate myocardial
inefficiency.

Reclining pulse rate— 0-10 beats. 11-18 19-26 2734 35-42
S)—80 3 ... 3 3 2 1 0
B1—T70 & 3 3 1 0 —]
T1—80 B s 4 2 1 —1 —2
§1-—90 2 2 2 0 —2 —3
91—100 R 2 1 -1 -3 -3
101—110 0 .. 1 0 =2 —a -3

Sianding pulse rale—

Increase after exercise— -1t 11-20 2130 J1-49 41-50
60—70 3 3 3 2 1 0
71—80 3 3 2 1 0 0
81 —80 3 3 | 1 0 -1
21—100 2 2 1 0 -1 -2

101—110 1 2 1 -1 -2 =3

111—120 0 1 —1 —2 —3 —3

121—130 | G 0 —2 —3 -3 -3

131—140 1—... 0 -3 -3 -3 —3
Return of pulse o normal—

0—60 seconds 3
61—00 2
91—120 1
Above 120 sec. 2—10 ahow reahng rate 0

11—30 PR » e —1
Blood pressure—
A rise of 8 or more mm. between renhmng and uundmg blood prmum 3

rise of 2—7 . 2

no rise 1

fall 2—5 0

fall of 6 or more -1

The exemmeuuedcunmstammruchngthemmﬂ: the uubsl:retchedhandu
20 times where this is practicable.
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It may be noted that a normal heart never shows an increase of more than
40 beats and usually returns to normal rate after 120 seconds. These figures of
course must be taken in conjunction with other signs and symptoms.

By the courtesy of Mr. McKay, the Secretary of the Hospital of Sick Children,
Great Ormond Street, the following report has been furnished by Dr. W. H. P,
Sheldon, who is in charge of the Rheumatic Clinic, and Miss Salmon, the Hospital
Almoner.

*“ Numbers.—Since its inception on January 1st, 1928, the Clinic has entered
on its register 507 children, of whom 260 reside within the L.C.C. boundary and 247
reside in extra metropolitan districts. Cases discharged from the Clinic, (over-age,
died, ete.) 37,

* Procedure.—~The Clinic is run in conjunction with the out-patient department
and meets each morning in the week, thereby differing from other Rheumatic Clinics
which have only one or two sessions per week.

“For the first half of the year, Miss Allen, a voluntary worker, was entirely :
responsible for the organisation of the attendances of the children. The L.C.C.
marked their official recognition of the Clinic on July 2nd, 1928, by supplying a
half-time social worker, Miss Sydenham, to assist in the management of the L.C.C.
school children. The efficient assistance of this worker has been much appreciated.
The maintenance of regular attendance of the children is carried out by Miss Allen
and Miss Sydenham. All recommendations for half time schooling, attendance
at Schools for Physically Defective Children, extra nourishment and correspondence
with the School Medical Service are transmitted by Miss Sydenham for L.C.C.
children, and by the Almoner’s Department for the extra-metropolitan children.

“ It is interesting to note that as a result of the Clinic being recognised by the
L.C.C., all LCC. children attending the Clinic have special facilities for cheap
tramway tickets, and if they are on a School Register, their attendance at Hospital
18 counted as attendance at school.

“The Almoners interview all patients on their first attendance and obtain all
necessary particulars, and in the event of convalescence being recommended, they
make all arrangements. The medical notes together with a report of the home
conditions are made on a special form, (attached) and kept in a private file.

“The Clinic embraces all types of rheumatism ; potential rheumatics, early
heart disease, established cardiac cripples, and cases of chorea. It has not been
considered advisable to divide the children into various groups according to their
particular manifestations of rheumatism, as is done at some clinics, notably Glasgow.
Each case, both from a medical and social point of view, is considered on its own
merits.

“ Home Visits.—During the year, 305 home visit reports have been furnished.
Of these 124 have been made by School Care Committee Workers in London, whilst
on the extra-metropolitan homes, Miss Allen has made 181 reports. Owing to the
exceptionally high standard of the latter’s work, it is hoped that in the near future
she may be able to visit the homes of all the children in the Clinic. Of the 305
homes visited, 111 were reported damp, and 81 as ill-lighted.

* Co-operation with the School Medical Service—An increasing number of
children is being referred for supervision to the Clinic by the School Medical Service,
whilst reports to the School Medical Service have been sent on L.C.C. and extra-
metropolitan children.

*“ The following figures re reports sent from this Clinic apply only to L.C.C.
children :—

A. on initial attendance ., i o o 260
B. on special cases = o i o 43
In addition 8 children have been sent to Physically Defective Schools.
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* Convalescence.—During the year 129 children have been distributed to 41
Convalescent Homes for a total period of 1,315 weeks, which means an average
convalescence for each of these children of eleven weeks.

* Special beds at Lancing.—20 beds have been set aside for Rheumatic Clinic
patients at Miss Booker'’s Home at Lancing, and these are all now occupied by cases
from the Clinic. Dr. Sheldon has paid two official visits to the Home and on each
occasion he has been well satisfied with the condition of the children.”

The following report has also been received from Dr. D. W, Winnicott, Assistant Queen’s
Physician to the Hospital, on the working of the Rheumatic Clinic at the Queen’s E‘“P‘“I'_
Hospital. Wmmtt‘

*“ At the beginning of this year (1928) the London County Council made an offer report.
to The Queen’s Hospital for Children of £100 a year towards the running of a Rheu-
matic Clinie, this clinic to deal with L.C.C. children, and to aim at the prevention
of heart disease. This offer was immediately accepted.

* No precise instructions were given as to the nature of the work to be done.

One obvious way of developing the clinic would have been to have attempted to
take under its wing all the cases of rheumatism attending the hospital. This was
discussed with Dr. Thomas, and he agreed that it would be impractical to do this
unless the clinic should meet much more often than once a week. Moreover, the
diagnosed cases of sub-acute and acute rheumatism were already being treated
according to present day knowledge by the hospital physicians in the ordinary
hospital out-patient departments,

“ But it was felt that a sufficient number of doubtful cases of rheumatism and
chorea were being sent from the school care committees to justify the setting apart
of this clinic of one session a week to deal almost exculsively with this type of case.
Accordingly a start was made along these lines at the beginning of the summer term,
and in the 19 sessions up to the present date 121 new cases and 46 old cases have
been seen.

* Cases referred to the clinic :—
Sent by school M.0.’s and care committee secretaries e 95
Referred from Dr. Winnicott's own out-patient department i 17

Referred through the L.C.C. organiser from the hmp:t&] mnunlty dopu.rtment- 28
Sent by treatment centre doctors

Sent by head teachers -
Came spontaneously
Failed appointments 3

As far as possible all chlld.ren are seen by appamtment Tlm:ty -one parents
failed to keep their first appointments,

“On .Iune the 27th, the secretaries of the school care committees were invited
to the hospital through Miss Jenkins. Between 50 and 60 came, and they were told
about the clinic and its present aims. It was suggested that the care committee
should send their doubtful cases of chorea and rheumatism and heart-disease cases
to the clinic ; if it was found that the children were being sorted out and dealt with
in 4 satisfactory way the practice of sending cases would grow, In this way the
success or failure of the scheme would be represented in the figures.

** It was also pointed out that the clinic did not seek a reputation as a rheumatism
treatment centre. Until some specific treatment is discovered, based on a knowledge
of the organism and conditions responsible for the disease, there was nothing to be
gained by raising false hopes by such a pretence. The object of the clinic would
be to sort out the possible rheumatic diseases, and to become responsible for the
provision of common sense treatment of indirect value. This consists in ;—

(1) Convalescent home treatment between attacks.

(2) Rest in bed in a hospital or infirmary during attacks.

(3) Cnnvaliment treatment in special heart homes in the later stages of acute

attack,
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(4) Management of home life when the child has returned home.

(5) Recommendation for “ Physically defective ™ schools,

(6) Treatment of diseased tonsils, gum-boils.

(7) Advice to parents on common sense matters, i.e., diet, clothing, midday
rest period, sleeping arrangements, drying of rooms, ventilation, regulation
of exercise, ete.

“ When treatment is considered necessary for any other ailment the parent is
advised and facilities are explained. Usually this means referring the case to the
out-patient department where the child is kept under treatment, returning periodic-
ally to the clinic for examination where any question of rheumatism remains.
Arrangements are also made at the hospital for X-rays, blood tests, urine examina-
tions, and for massage and special exercises in suitable cases.

“1f one may judge from the numbers of children referred to the clinic each
week this (autumn) term, the method which has been chosen for the development
of the clinic is justified. The difficulty is to keep the numbers of the new cases
within practicable limits.

* Incidentally this method of obtaining cases is providing the physician in charge
with very difficult and interesting cases of a kind different from that which is mostly
dealt with at the other established rheumatism centres. Little is known of the
clinical picture of the pre-rheumatic state (if it exists in a recognisable form),
and these cases provide a field for research. The main difficulty, as might be expected,
is to find suitable accommodation for the child with sub-acute rheumatism and the
child recovering from an acute attack. But this is a part of the problem of child-
rheumatism as a whole, and is not a problem peculiar to the clinic.

“ Mrs. Farmer is attached to the Clinic as L.C.C. Organiser.”

Dr. Mabel Russell has analysed the age of onset of the acute attack from 100
cases of ** authentic rtheumatism.”
Age in years at onset of attack ol 5+ | T+ ! 9+ 1+ | 13—14
Numbers of children PRI it ™ ol il B Ml "o

In the majority of the above cases it was possible to elicit the expected history
of vague pains before the onset of the acute attack.

Special Inquiries and Researches.

Assistance has continued to be afforded to the Special Committees of the Board
of Education, especially to those dealing with Visual Defects and Enlarged Tonsils
and Adenoids. Special researches by the staff include the investigation of flat-foot
in school children by Doctors Danvers-Atkinson, Verner Wiley, Jessie Duncan and
Agnes Parson (p. 73); the comparative condition of children living in a demolition
area by Dr. Nairn Dobbie (p. 95) ; notes on the comparative incidence of defect
in slum children, Dr. Mabel Russell (p. 101) ; the incidence of oral malformation,
Dr. Livingston and Mr. Ovey (p. 109) ; the development of refractive errors of the
eye during school life, Dr. J. Hamilton MeIlroy (p. 84); the physical and mental
characteristics of children with high myopia, Dr. Elizabeth M. McVail (p. 87) ; the
condition of children in the hop fields, Dr. E. J. Boome (p, 90).

It is held amongst English ophthalmic surgeons that eyestrain during education
is potent in the development of myopia and that it is of special importance that it
ghould be avoided in cases which are termed progressive myopia where myopia is
of high degree with a tendency to rapid increase.

Educational methods have, therefore, been worked out, pre-eminently in London,
whereby children with myopia are shielded from strain, and sight saving schools
and classes have been established for ordinary elementary school children and
latterly also for central school and secondary school children.
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Two or three years ago some facts were brought to light in the annual report
which appeared to clinch the hypothesis that the chief cause of the development
of myopia was school work. It was noted that whereas amongst Gentile children
there is always more visual defect in the girls than in the boys, and this adverse
incidence upon girls increases with school age, amongst Jewish children on the other
hand the boys suffer more than the girls, and the incidence upon boys is more apparent
the older they grow. It was thought that the fact that Jewish boys especially have
to attend evening classes and do much work under conditions of artificial lighting,
not always well adapted for the purpose, accounted for this reversal.

This discovery caused perturbation and has led to further research. Dr. A.
Sourasky in particular paid close attention to the question and he published the
results of his enquiry in the Bitish Journal of Ophthalmology for April, 1928,

1,649 boys in the Hebrew Evening Classes (Talmud Torahs) were examined by
Dr. Sourasky and on a similar basis 600 non-Jewish boys were examined at Council
schools in the East end by the Council's staff. The first broad analysis of the
results of the comparison proved that the facts which were set out in the annual
report were confirmed, 43-2 per cent. amongst Jewish and 21-T per cent. amongst
non-Jewish boys proved to be defective.

Upon closer analysis of the facts, however, Dr. Sourasky has come to the con-
clusion that the explanation cannot be sought in the inference that the higher per-
centage of visual defect amongst Jewish boys is due to increased use of the eyes in
school work, rather he suggests it is due to inherent racial variation.

It is impossible here to set out all the tables and figures upon which this deduction
is based. He points out, however, that there is no greater advance amongst Jewish
boys during school life than amongst non-Jewish, which tends to negative the sugges-
tion that the heavy evening work is to be invoked to explain the greater total
incidence of defect upon the former. The greater defect amongst Jewish boys as
Eppu-aed to non-Jewish is already apparent before attendance at Talmud Torah

egins,

In order to test whether there were racial qualitative differences as well as
quantitative differences a research was carried out amongst Jewish and non-Jewish
children attending hospital for visual defect. There were 516 Jewish and 892 non-
Jewish cases. The dominant suggestion obtained from the analysis of type of case
in this part of the research is that while hypermetropia is the predominating refrac-
tive error in both, low hypermetropia is the common error amongst the Jewish,
while high hypermetropia is the more common amongst non-Jewish children.

Dr. Sourasky, therefore, believes that Jewish children start from a level of low
hypermetropia in the beginning while the non-Jewish children start from a level of
high hypermetropia, and the forces of growth by themselves unassisted by special
conditions such as excessive study explain the passing over of a larger number of
Jewish than non-Jewish children into high myopia. But this explanation as yet
does not account for the reversal in the incidence of visual defect in the sexes as
between non-Jewish and Jewish children. Dr. Sourasky has, therefore, analysed
the incidence of visual defect in four groups—Jewish boys, Jewish girls, non-J ewish
boys and non-Jewish girls, and he finds that in both Jewish and non-Jewish girls
the tendency is for hypermetropia to a greater extent than in boys to persist and
not to pass over into myopia. There is according to this very ingenious hypothesis
a racial factor which accounts for the excess of myopia in Jewish boys and a non-
racial sex-linked factor which accounts for the excess of visual defect (consisting to
a large extent of persistent hypermetropia) amongst non-J ewish girls.

In criticism of this hypothesis perhaps stress should be laid on the fact that
Dr. Sourasky's cases in which the refractive error was determined were derived from
a selected group, i.., children who had sought relief at hospital and therefore are
not necessarily representative of the school population.
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Dr. J. Dr. J. Hamilton Mcllroy, working in the London schools, has during the past
HOEQFW year examined by refraction the condition of the eyes of 1,335 unselected children
enquiry, comprising 407 Jewish boys, 438 Gentile boys, 155 Jewish girls and 335 Gentile girls.

The number as yet examined is unfortunately insufficient to settle the points at issue,
but from a preliminary report which Dr. MeIlroy has made some important deduc-
tions may be drawn. Her results are set out in the following two tables :—

Visvar Acorry Resvnrs (PERCENTAGES).

| Normal vision, Moderately subnormal Poor vision.
| {Not worse than 1.) vision (). {fh OF worse.)
Age group. Better eve. | Both eyes. | Better eye. | Worse eve. | Better eve. | Worse eye.
Jews. | Gnts. | Jews. | Gnts. | Jews. | Gnts, | Jews. | Gnts. | Jews. | Guts. | Jews. | Gnts.
Boys. : |
T o 82 | 78| 73| T4 8| 13 0 4 9 9| 27| 22
8. 63 | 90| 47| 83 | 18 5| 19 2] 21 5| 34| 15
9. 68 | 91 | 56 | 84 | 20 a| 13 5| 12 8| 81| 11
10 .. | 91 58 | B3 B o 14 0 17 4 28 8
M. 3| 86| 66| 76 9 4 9 6| 18| 11| 35| 19
12 .. 765 | 88| B | 75 b 701 13 6| 17 65, 28| 20
13 ... 65| 80| 84| T0 | lo 4| 10| 12} 25 6| 36| 18
GIRLS. |
T - | — | BB| — | T2 — 14 — 14| — 0| — 14
8. 5 w| — | 84| — | B2 — | 10| — 3| — 6| — 15
9 .. . - 83| 01| 72| 79| 11 8] 17| 12 6 0| 10 9
10 .. -| 90| 77| 76| 87 T| 11 7|1 10 3| 1I=| 17| 28
- .| 75| 81| 65| 70| 10 9 2| 13| 15| 0| 33| 1T
R | 68| 87| 88| T | 16 4| 18 9] 16 8| 28| 14
¢ | 70| 85| 64| 80| 18| 12| 16| 10| 12 3| 21| o
ReTINOSCOPY PERCENTAGES,
{Mean of 4 Meridians).
[ H,, Hg, . M, | My
Age group. kg . . _1 :
Jews. | Gots. | Jews. | Gnts. | Jews. | Gnts. | Jews. | Guts. | Jews. | Gnts.
Boys. l i
7 W s | 1B 30 82 0 0 0 0 0 0 0
8 o | 3l a8 56 52 9 7 3 2 0 0
L] ; o a2 20 o4 it B 5 4 i 2 ]
10 - 36 39 44 58 (i} 1 13 1 1] o
11 * ! a7 43 45 48 3 5 13 4 2 0
12 . L& .| 30 41 49 53 5 1 10 2 L} 0
13 e 39 44 55 6 0 14 b 5 1
GIrLS.
7 f - 22 — 71 — 7 — 0 —_ 0
8 - — M — 60 — 3 - 3 — 0
9 i & 39 30 61 68 0 2 0 0 0 0
10 o ik 33 | 33 60 53 7 10 0 1 0 3
11 & o 36 | 43 41 ol b 3 10 3 ] 0
12 SRR e R 0 5 | 18 7 0 0
13 i 39 | 44 46 45 L 0 i B | ©
Nomenclalure.—

Emmetropia (EM) when the mean is between +40-5 Dioptre and —0-5 Dioptre.

Low

Dioptres

High H

pia (H,) when the mean is
Low Myopia (M, ) when the mean is greater than —0-5 Di
High Myopia (M,) when the mean iz equal to or greater than —3 Dioptres.

equal to 43 Dioptres or greater.
and less than —3 Dioptres.

Hypermetropia (H,) when the mean is greater than +0-5 Dioptre and less than +3
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Retinoscopy without mydriatics was used by Dr. Mcllroy, who has had extensive
experience of the method which consists of the use of a Wright Thomson skiascope
in a darkened room.

The results show that starting at age 7 with about equal proportions possessing Visual
normal vision the Jewish children at later ages show much greater visual defect 2ovity-
than the Gentile children, while Jewish boys are distinctly worse than Jewish girls.
Generally these results confirm all the previous observations,

Dr. Mellroy’s results may be summed up as follows :—

(1) The prevailing condition at age 7 is that of low hypermetropia—this
may be taken as the normal condition of the eyes at this age, both in Jewish
and Gentile children.

(2) A comparison of the condition of Jewish and Gentile boys at the younger

ages does not lend support to Dr, Sourasky’s hypothesis that Jewish children

start from a condition of low hypermetropia, while Gentile children start from

a condition of high hypermetropia.

In fact, the position is rather the other way, for on the whole there is more
hypermetropia amongst the Jewish than the Gentile children at the younger ages.

(3) Hypermetropia diminishes during school life from 70 to 82 per cent.

at age seven to 44 to DD per cent. at age thirteen. But low hypermetropia

still remains the dominant refractive error at age thirteen and must account

for the largest proportion of visual defect, even at the later school ages.

(4) Low myopia, absent at the earliest age, increases during school life

in all groups, but to a far greater extent amongst Jewish children, both boys

and girls, than amongst Gentile children,

(5) High myopia is very uncommon even at the later ages in Gentile
children, but is more frequently found in Jewish children, reaching a degree

of b per cent. amongst the older Jewish boys.

Thus Dr. Mcllroy’s results go to show that the hypothesis that Jewish children,
start from a lower plane of hypermetropia than Gentile children is not supported.

On the other hand, the claim of Dr. Sourasky that the main part of the visual defect
of Gentile girls is due to low hypermetropia is fully confirmed.

The excess of the incidence of myopia upon Jewish children, both boys and
girls at the older ages, raises the question whether there is not a racial factor tending
to produce myopia more in Jewish than in Gentile children. The special incidence
of high myopia upon Jewish boys as compared with Jewish girls leaves the hypotheses
that it is due to over-use of the eyes at Ghmda still in the field.

It is to be hoped that further enquiries on the lines of those of Dr. Sourasky
and Dr. Mcllroy will be carried out until sufficient data are accumulated to settle
the questions at issue, which are of such fundamental importance to the practice
of school hygiene.

Dr. Mcllroy also investigated social conditions in relation to her enquiry
and found that on the whole the Gentile boys go to bed earlier than the Jewish
boys, but Gentile girls keep later hours than Jewish girls, Jewish boys attend
cinemas to a greater extent than Gentile boys. Enquiries in regard to attendance
at Chaida showed that only 12 per cent. to 22 per cent. of Jewish boys fail to
attend these evening classes.

Dr. Elizabeth M. McVail has continued her investigation of the mental and ! D"‘ :g:';_
physical characteristics of myopic children,

Examination has been made of all myopic chilrden from 5 to 10 or 11 years
of age in certain sight-saving classes.

The number examined was 110, of whom 86 were Gentiles and 24 Jews. In- é'm
telligence quotients were obtained on the Binet scale and the degree of myopia noted. myopic
Longitudinal and transverse measurements of the heads were taken and the mphahc children.

Dr. E.
indices calculated from the formula C.I. = lﬂl}Dxd where “d " is the transverse MoVail.
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measurement and “ D ** the longitudinal measurement in centimetres, Classification
has been made according to the Frankfurt nomenclature, namely, dolichocephaly
75 and below, mesaticephaly from 75-1 to 79-9, brachycephaly from 80 to 85, and
hyperbrachycephaly 85-1 and above.

Table A, showing the intelligence quotients of the 100 children divided into

eight groups.

Intelligenes quotients.
Cephalic index. , Total.
66—T5, | 76—85, | 86—05. [96—105, | 106-115.| 116-125.| 126-135.| 136-145.
Dolichoce — 4 1 1 1 . - ‘ - 7
under e 75 or 6:39
Mesaticephaly - 8 14 13 12 — 1 | - 48
75:1—799 .- or 43-79,
Brachycephaly 1 ] 12 13 10 4 | 1 | 1 47
80—85 ! or 42-79;,
Hyperbrachy- = 1 1 2 3 S | — 8
cephaly 851 or T-395
and above l
Total P S T T T T A LT e 1| 110
or or ar or oar or or or
99, | 16-49,| 25-5%, 28-49, 23-69;| 369 27°% 99

An impression prevails, particularly amongst people themselves myopic, that
the myope is highly intelligent. Those examined were on the whole a very normal
set of children, though the percentage of decided subnormals (quotients 85 and
under) is greater than amongst ordinary children. Terman gives the average per-
centage subnormal as 113, whereas of these myopes 17-3 per cent. fall into this
group. Possibly the percentage is not quite a true one for the youngest moypes,
only recently admitted from an ordinary school, are often very shy and diffident,
and it is with difficulty that they can be induced to perform verbal tests in particular.
It is only after they have worked for a time with others similarly handicapped and
in conditions suitable for the myopic eye that they gain confidence and show their
real ability.

The number of very brilliant myopes with intelligence quotients of 116 and over
is 8 or 7-2 per cent., as compared with Terman’s percentage of 1185 amongst ordinary
children.

Taking Gentiles and Jews separately, 16 or 18-6 per cent. of the 86 Gentiles
have quotients of 85 and less, and 4 or 4-7 per cent. have quotients of 116 and more.
Similar figures for the 24 Jews are 3 or 12-5 per cent. with quotients of 85 or less,
and 24 or 16:7 per cent. with quotients of 116 and more. Comparative precocity,
both mental and physical, of the Jewish child is generally recognised.

Table B, showing the intelligence quotients of Gentiles.

Intalligence quotients,
Cephalic index. - Total.
88—75. | 76—85. | 86—85. | 96—105.| 106-115.| 116-125, 126-135+| 136-145.
Dolichocephaly T ) 3 1 | 1 = - L0 7
'll.n.dm" TE | or E'I‘.‘u
Mesaticephaly —_ | b 12 12 11 — — —
75-1—79-9 ' | or 50",
Brachycephaly Wt S e s oo i e 0 e ) ok S
B0—85 ' or 3847,
Hyperbrachy- — —- —- 1 2 - - — 3
cephaly 85-1 or 3-6",
and above |
Total 1 15 23 22 21 3 1 —_ B
ar or or or or | ar ar
1-2%| 17-4%)| 26-7%)| 256-6% 24-4%| 3:89%| 1:29%
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Table C, showing the intelligence quotients of Jews.

Intelligence quotients.
Cophabie Index- | 675 | 76—ss. | 86—05. | 06—105.] 106-115.]116-125.] 126135 136-145. il
Dolichocephaly — — — — —_ — — -— —
under 75
Mesaticephaly —_ — 2 1 1 = — - 4
15:1—79-9 . or 16-79,
Brachycephaly — 2 2 5 3 1 1 1 15
80—85 or G2-5%%
Hyperbrachy- - 1 1 1 1 — 1 — 5
cephaly 85-1 or 20-8%,
and above
Total — 3 5 T | 5 1 2 1 24
or or or or or or or
12:5%| 208% 202%| 20-8%| 42%| 83%| 42%

Cephalic Indices.—Table A shows that of 110 myopes 7 or 6:3 per cent. are
dolichocephalic, 48 or 43-7 per cent. mesaticephalic, 47 or 42:7 per cent. brachy-
cephalic, and 8 or 7-3 per cent. hyperbrachycephalic. ~ Separating Gentiles from
Jews (Tables B and C), of the 86 Gentiles 7 or 8:1 per cent. are dolichocephalic, 43
or 50 per cent. mesaticephalic, 33 or 38:4 per cent. brachycephalic, and 3 or 3-5 per
cent. hyperbrachycephalic. Of the 24 Jews none are dolichocephalic, 4 or 167 per cent
are mesaticephalie, 15 or 62:5 per cent. brachycephalic, and 5 or 20-8 per cent. hyper-
brachycephalic. For the 86 Gentiles the average cephalic index is 79-2.
Comparative figures for Londoners given by Professor F. G. Parsons, in his address
on “ The Englishman of the Future,” are 77-7 for St. Thomas’s Hospital patients
and 785 for students of that Hospital. The myopes appear, therefore, to have a
breadth of head rather above the normal, but it must be remembered that those
examined were children from 5 to 10 or 11 years of age. It is possible that at that
time of life the cephalic index may normally be greater than in the adult, though
figures are not yet available for comparison. For the 24 Jews, numbers of whom
come from races normally broadheaded, the average cephalic index is 82-9.

Grouping Gentiles and Jews (Table D), little relationship is shown between
the degree of myopia and the cephalic index. Children with the highest degrees of
myopia are not the most broadheaded, none of the 10 with a mean myopia of over
12 dioptres being hyperbrachycephalic.

Table D, showing the cephalic indices of all cases.

Cephalie indices,
Mean myopia in . . . | Hyperbrachy- | Total.
dioptres, Dolichoce Mesatio Brach ]
v riay i R el R S 85 cod thove.

4— 6 ... 1 13 13 3 30
or 27-3%,

—9 .. 4 19 19 3 45
or 40:0%,

10—12 ... 1 11 11 2 25
or 22.79

183—=15 ... 1 5 2 = 8
or 7-3%

16—18 ... — — 2 — 2
or 1-8%,

Total - il 7 48 47 ] 110

or 6-39; or 4379, or 42:79%, or 7-3%,
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Correlating intelligence quotients with cephalic indices (Table A) it is found
that there is a greater proportion of intelligence amongst the broadheaded than

amongst the narrowheaded.
Of 19 myopes with 1.Q.’s from 66-85, 37 per cent. are brachy- or hyperbrachy-
cephalic.
3 28 3 13 3 3 86“95: 46 ]"_:'E]:"¢°B]-1-1--I+ do.
.y 29 e - % » 96-105, 52 per cent. do.
5 S0 A s & ,» 106-115, 50 per cent. do.

w0 | w » n 116-145, 870 per cent. do.

Table E, showing the intelligence quotients with relation to the myopia in
dioptres, calculated from the mean of the four meridians of the two eyes.

Mean myopia i ‘ < b s e Total
dioptres. 86—175. | 76—85. | 86—95, |96—105. | 106-115.| 116-125,| 126-135.| 136-145.
e B e L 8 3 11 1 1 1 30
| or 27-3%
o TN (e ‘ Y T O P T R Sl R S [
or 40-97%,
10—12 .. oo | | I 3 T 7 5 2 — - 25
' or 22-79%,
i e CRuIhE sl Kaig 1 T el oy TSI BT LRV 8
| | or T-39,
I R i e I | (e [PRCRr e S ER v 2
- or 1-89,
Total o 1 18 28 29 26 4 3 1 110
or or or or or or ar or
09% 16-4% 25-5%| 2640, 2360, 369, 279 009

Speaking generally, the degree of intelligence does not increase the amount of
myopia, but rather the reverse, the highest percentage of children with quotients
above the average being in the group with six dioptres or less of myopia.

Of 30 children with  4-6 dioptres of myopia, 47 per cent. have 1.Q).’s of 106 and over.

p A R " -9 do. 29 per cent. do.
3 20 - i 10-12 do. 28 per cent. do.
i 10 i = 13-18 do. none do.

Comparing Gentiles and Jews it appears that the greatest percentage of high
myopia occurs amongst the former, although the numbers examined are too small
to form any definite conclusion,

This report is based upon information gathered in London and in the
hop gardens.

In London.—Arrangements were made in as many schools as possible for pupils
proceeding to the hop gardens to he examined by the school doctors, both before
and after the visit to the hop gardens. HEach child after the return from the hop
gardens was seen again by the same doctor by whom he had previously been examined.
At the second examination the doctors were asked to report in the case of each
child whether the health was improved, deteriorated or unchanged as a result.
A special inspection card was used on which the members of the school care committee
entered particulars derived from the parents and children of the conditions under
which they sojourned in the hop country.

Owing to the fact that many of the children originally examined did not actually
proceed to the hop gardens, and some who did were not available for re-examination
when the doctor again visited for the purpose, the number of children for whom
records were completed after return were 1,510.
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Among these 1,510 children the effect upon health of the visit to the hop gardens
as judged by the doctors at the re-examinations, is given in the table below :—

Health Health Health
improved, deterioraled. unchanged. Tolal.
Boys ... 205 10 233 a8
Giirls ... 341 12 261 614
Infants 208 o ] s 141 a8
Total ... 844 31 Ga3n e 1,610

Thus the net result gives 56 per cent. whose health was benefited, 42 per cent.
in whom no perceptible difference was noted and only 2 per cent. whose health
had deteriorated. The general impressions of the doctors, apart from the result
obtained from analysis of the returns, were to the effect that the children had decidedly
benefited as a whole from the stay in the hop gardens,

Dr. Griffiths, who examined the children from the Southwark schools states :
“ On the whole it appears that the general condition of the children improves—* the
the change does good '—their general appearance, their colour and so on, are all
better ; but with the personal hygiene and cleanliness, and the skin conditions which
are likely to follow, it is not the case. There are a few points to be remembered—
(1) The poor, dirty children are the ones to go hopping and probably in many cases
their home conditions are no better than those of the hop gardens. (2) Allchildren
“go back’ in cleanliness during the holidays. This year the weather conditions
were ideal, which may have accounted for the short hopping season, in some cases
only 15 days. The children seem to enjoy it, and * not to go * would be a disappoint-
ment. To sum up—the total effect seems beneficial.”

Dr. Dorrit Waterfield, who examined children in the East End schools, states :
“T thought (from the London end) that the children were extraordinarily improved
in health by their country stay, and only wish more of them could be persuaded to go.”

It is necessary to point out that the conditions in 1928 have been exceptionally
favourable. Not only was the hopping season one of the shortest upon record,
but the weather was throughout as perfect as it could have been, bright, sunny days
following one another without exception, and it is not to be wondered at that the
results were beneficial ; they could hardly have been otherwise.

No doubt had the season been cold, wet and prolonged, the result to the health
of the children would have been less beneficial, while, on the other hand, if the
accommodation in the hop gardens had been throughout equal to that on the best
farms, and if all the rural areas had put into operation and enforced the model
by-laws as some do, the result on the children’s health would have been better still.

The attitude of the children themselves may be summed up in an extract from
the report of Miss Taylor, the District Organiser in Southwark. * Except for a very
few children who came home in disgust, they all seem to have loved their time in
the hop gardens.”

Particulars in the cases of the 31 children whose health was found to have
suffered are as follows :—

Boys (10) : verminous, 6 ; septic condition, 3 ; external eye disease, 1.

Girls (12) : verminous, 1; general health, 5; septic conditions, 4 (including

1 vaginitis) ; rheumatism, 2.
Infants (9) : verminous, 1; general health, 2 ; septic conditions, 3 ; external
eye disease, 3.

In practically all these cases there was a history elicited of overcrowding in
sleeping huts and difficulty of obtaining water for cleanliness purposes. One of the
infants whose general health had suffered, had stayed in a tin hut which accommo-
dated two adults and seven children. Straw was provided to lie on, cooking was
done on a camp fire and the lavatories were said to have been disgraceful.  This
was the family’s first experience of hopping, and the parents have determined never



9z

to go again as the conditions were ‘* too rough.” Similar complaints were made in
other cases.

As a number of the children who had been to the hop gardens were not present
at the doctor’s visit after the return, it is possible that some were absent on account
of illness contracted while away. So far as possible, therefore, enquiries were made
into the causes of absence. It was found that there were 31 further children who
were absent for conditions of ill health which may have been connected with their
visit to the hop gardens. These included children who had not returned to school
owing to infection 13, sepsis 4, chorea 2, stomach trouble 2, bronchitis 2, ear
trouble 2, meningitis 1, broken arm 1, neuralgia and toothache 2, bad eyes 1.

The bringing together in a crowded encampment of families derived from many
of the poorer districts of London gives special opportunity for the spread of infectious
disease, and, as a result, the return of the hop-pickers to London is the signal for the
outhreak of infection in new centres. Several of the children who failed to appear
for their re-inspection were away from school, excluded on this account. This year
for the first time smallpox was a danger, and an outbreak amongst the hop-pickers
was followed by the appearance of the disease in new schools in London, in the first
place amongst children who had been away hopping. Of 31 cases of smallpox
occurring in London between 26th July and 18th October,twelve cases (10 in Lambeth,
1 in Poplar and 1 in Southwark) were infected in connection with the hop gardens
at Marden, Kent. The first case came to notice when a girl, aged 14, living in North
street, Lambeth, was diagnosed as suffering from smallpox in the out patient’s
department of St. Thomas's Hospital on the 6th September. Enquiries revealed
that she had returned from Marden that day and that the rest of her family was
still in the hop gardens. It was also ascertained that her brother, aged 3 years
had had a rash before the family left London. On 8th September this brother and
a sister aged 5, were removed to South Wharf from Marden, as suffering from small-
pox. About 2,000 hoppers returned to London from Marden on 12th September
and were followed up as contacts of smallpox. As stated above, 9 further cases of
smallpox have resulted from this source.

There are two chief conditions which stand out in the reports of the social
workers in London in regard to their enquiries after the return of the children calling
for comment. There are (1) the prevalence of overcrowding in huts, and (2) the
difficulty in obtaining adequate water supply and facilities for cleaning. It is clear
from the enquiries made that farms and districts differ widely in these respects.
In some areas the number of persons per hut appears to have been rigorously regulated,
while in others no supervision existed or rule was obeyed. It was not possible, of
course, to obtain any idea of the amount of cubic space per person in the sleeping
quarters, but dividing the returns into two categories (1) five persons or less to one
hut, and (2) more than five persons to one hut, 36 per cent. of the cases fall in the
second category of probable overcrowding. Thirty-two per cent. of the children
returned as improved in health slept under presumably overcrowded conditions,
while 42 per cent, of those not improved slept more than 5 to a hut. A bad feature
in very many cases was the fact that the huts were totally without windows or
provision for ventilation other than the door.

Spontaneous complaints of latrine accommodation were frequently made, and
it is clear that in many instances, conditions were very bad in this respect. Water
supply to the encampments was very unequal. Many had water laid on to taps in
the immediate vicinity of the hutments ; in other cases tanks of water were provided
and the supply renewed daily by the growers; many unfortunate ones had no
gpecific water supply and had to rely upon streams and ponds, and many had to carry
their water themselves from sources at a distance of, in some cases, half a mile.

The danger of burns and fire was very real. The hutments are often of wood
and the bedding of loose straw on the floor. Even when a cook-house was provided
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the hop-pickers often preferred to use a camp fire just outside the doorway. Some
used oil stoves inside their huts and, although burns and scalds were less frequent
during this season than is usual, there is always present an element of danger. One
mother, amongst the cases investigated, was so frightened by the danger that she
brought her children away quite suddenly, solely on that account. At Staplehurst
three children were burnt to death in a hop-picker’s hut, owing to the straw being
set alight by a naked candle.

The effects of “ hop-eye ” and *“ hop-rash " (described later by Dr. Beatrice
Smithies) were apparent in a few of the children, and the care visitors were told by
the parents that in some cases the children could not be permitted to approach the
bins because they were attacked by rashes or running eyes if they did so. In very
many cases, however, the parents were enthusiastic about the kindness and care
bestowed upon them by the farmers’ families and the solicitude with which their
wants were attended to. In nearly all cases the opinion was that things have
greatly improved during recent years.

I'n the hop gardens.—A casual inspection of conditions in the hop gardens during
the season gave the impression of crowds of people enjoying with jollity and happiness
the overflowing sun and the delights of country existence. Close examination of
the conditions, however, revealed such a diversity of practice in the different farms
and areas as to be startling.

A conference for the discussion of the health of hop-pickers and sanitation of
encampments was organised by the Royal Sanitary Institute on Friday and Saturday,
13th and 14th April, 1928. This was attended by a number of medical officers,
representatives of hop growers and social workers. Drs. J. G. Forbes and E. J.
Boome of the Council’s Public Health Department were present. A paper was read
by Dr., A. Greenwood, the Medical Officer of Health of Kent, who pointed out that there
was ample machinery for ensuring satisfactory conditions, but the difficulty lay in
enforcing the application of this machinery. The enforcement depended upon
the rural district councils, and some of these tended to show leniency in the
administration of the by-laws. For example, in one district, although the recent
by-laws of the Ministry of Health had been adopted, the clause referring to the
minimum sanitary convenience had been omitted. He held strongly that these
by-laws should be adopted in toto. More than half the total hop gardens in England
and Wales were situated in Kent, and this meant an immigration of over 70,000,
probably 100,000, workers into the hop gardens. This gave the public health
authorities great concern as to the prevention of epidemics. The serious epidemic
of 1897 was due to the pollution of water from a hop-picking encampment. Last
summer there were many sources of pollution present, which, if there had happened
to be typhoid infection, might have caused a series of epidemics. He thought that
in future legislation there should be compulsory registration of encampments, with
annual licences in each case, such licences only to be granted if the provisions
made before occupation should satisfy the district council concerned.

To deal with the problems satisfactorily, Dr. Greenwood suggested there should
he a special hop-pickers’ committee of the Ministry of Health to work with rural
district councils, boards of gnardians and voluntary organisations.

A visit was paid by Drs. Boome and Forbes to Mrs. Stuart Day’s farm at Gallants,
East Farley. Here ideal conditions were seen ; in every particular the health and
convenience of the workers was studied and catered for. They also visited the
Hop-pickers’ Hospital at Marden, which was inaugurated four years ago by Mrs,
Spender. This consists of a group of buildings, including a dispensary, hospital
wards with 14 beds, isolation hut and administration quarters. There is a motor
ambulance and the staff consists of two medical officers and nine trained sisters
and nurses.

168479 a
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Dr. Beatrice Smithies, one of the medical officers at the hospital, has supplied
a report giving detailed accounts of Londen school children attended to at the
hospital, and its sub-centres, during the present season. Of 1,172 hop-pickers who
attended the hospital, 258 were children under five and 388 children between five
and fourteen. The conditions for which the latter required treatment were burns
and scalds 12, casnalties 84, conjunctivitis and ** hop-eye ” 11, dermatitis and ** hop-
rash 13, constipation 25, enteritis 30, sepsis 117, infectious disease 35, ear-aches
and otorrheea 6, teeth 21, pneumonia 5. In her general notes on the above con-
ditions Dr. Smithies refers to many points of great interest.

Owing to the marvellous weather pneumonia was less frequent than usual,
and burns and scalds were fewer, owing to the less need for fires for drying purposes,
and outdoor cooking was practised very generally. The frequency with which
children suffered from constipation is partly due to the insufficient, and often filthy,
latrine accommodation which existed in some of the camps, Many cases of enteritis
were caused by unsuitable food and to food actually unfit for human consumption.
A number of others were caused by eating unripe fruit, especially apples and wild
fruits gathered from hedgerows. Some of this illness might be avoided if definite
instruction on the subject were given in the schools before hop-picking began.

“ Hop-rash ”* and “ hop-eye "’ occur chiefly among women and children. Both
appear to be of the nature of a protein sensitiveness such as is seen in the cutaneo-
reactions and ophthalmo-reactions used in the diagnosis of hay-fever and its allied
conditions. The rash comes up rapidly within a few hours as an intense papular
erythema. If untreated this stage may be followed by pustulation which requires
very active treatment. General constitutional disturbance may be a marked
feature, the patient complaining chiefly of extreme drowsiness. * Hop-eye ™
appears to be an acute conjunctivitis associated, in some cases, with considerable
eedema of the eyelids. The cedema without the conjunctivitis has also been seen.
In those cases investigated it appears to have oceurred rapidly after the eyes have
been rubbed with fingers dirty from hop-picking. The pain, which is smarting in
character, rapidly becomes worse. In a previously healthy eye the conjunctivitis
is readily amenable to the usual treatment, and the cedema subsides in a couple of
days with the use of cold compresses.

The hop gardens, during the picking season, were visited independently by two
members of the Council’s medical staff, viz., Dr. E. J. Boome, who accompanied the
deputy Medical Officer of Health of Kent, on visits to farms in relation to some of
which there had been complaints, and Dr, Dorrit Waterfield, who visited with the
local sanitary inspector in a “ good ' area. Their reports gave much information
as to the actual conditions. All accounts, whether obtained on the hop gardens
themselves or from the hop-pickers on their return to London confirm the remarks
and opinions of Dr. A. Greenwood cited at the commencement of this section.

The conclusions which the available evidence in this enquiry warrant are :—

(i.) In a favourable season the hop-picking exodus gives an opportunity for
an enjoyable country holiday attended by general improvement in health to a large
number of children from the most crowded central districts of London,

(ii.) Wholesale condemnation of the conditions in the hop gardens is un-
warrantable, but there are many farms and areas in which not as much is done as
is desirable to secure healthy conditions for the hop-pickers, and in some cases the
conditions are very bad.

(ii1.) General improvement has taken place in the hop-gardens during recent
years ; this is to be ascribed :—(1) To the adoption and enforcement of by-laws by
some of the rural councils. (2) To the example shown by the more public spirited
hop-growers, (3) To the improvement in education and behaviour of the hop-
pickers themselves, (Many growers assert that the conditions are largely in the
control of the hop-pickers, and to some extent this is true. Dr. Waterfield’s report
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shows how the culture of the home surroundings follows the pickers into the hop-
gardens.) (4) To the activities of voluntary bodies and social workers, such as the
Kent Rural Community Council and the organisers of at least forty medical dispen-
saries, and branch dispensaries of which Mrs. Spender’s organisation at Marden,
which had been described, is the most complete.

(iv.) The most urgent reforms required are the bringing up to the level of the
best farms and best areas :—(1) Latrine provision. (2) Ventilation and lighting
in hutments and prohibition of overcrowding. (3) Provision of easily available
supplies of pure water.

100 school children living in an area in Marylebone, suggested for demolition Dr. J. Nairn
on account of the generally insanitary and dilapidated conditions of the houses, Ep';rbfu;m
have been compared with 100 children of the same ages, but from better homes in somparative
the immediate neighbourhood, the whole 200 children being drawn from the area condition of
enclosed within a circle of roughly } of a mile in radius. The demolition area ial‘;hm“;_
enclosed by Fisherton-street, Luton-street, Carlisle-street, North-street and Lyons- semsiion
street, and consists of old 2 and 3 storied terraced houses. Although these houses area.
have no damp courses the sanitary reports show that dampness of the houses is not
a feature. . For the most part these houses have two rooms on each landing and in
the majority of cases one family occupies each landing, the estimated number of

persons per house being 8.

The great majority of the better-housed children lives in well-laid-out tenements
of 4 and 5 stories high, situated just north of the Regent’s Canal and bordering on
Lisson-grove and St. John's Wood-road. These tenements were built some 30
years ago, about the time when the Great Central Railway Terminus was completed.
They are divided into flats of 2, 3 and 4 rooms and kitchen with separate offices,

The level of the demolition area is roughly 120 feet, and of the tenements about
125 feet above the mean sea level at Liverpool. Both areas are on rising ground
and stand slightly higher than the localities to the east, south and west. They are
practically divided by the Regent’s Canal, which at this place lies deep and for part
of its course between the two areas is covered over. The towing-path of the Canal
is about 94 feet above datum line. The subsoil of both areas is clay, according
to the Geological Survey,

There did not appear to be any racial differences among the children examined.
All the 200 children attend three schools, which are within 200 yards of each other,
St. John’s Wood R.C. (Boys), Emmanuel (Girls), both largely attended by children
from the poor area, and Capland-street School, with roughly 25 per cent. of its
children from the demolition area and 75 per cent. from the better homes. The
children examined were drawn from these schools as follows :—

Demolition Area Children., Betler Area Children.
40 boys from St. John's Wood.
10 ,, ,, Capland Street. 50 boys from Capland Street.
35 girls ,, Emmanuel
16 ,; »» Capland Street. 50 girls o 1L

The respective head teachers were asked to pick the children at random—
preference being given to older children since the parents were not interviewed.
Children from the demolition homes were first inspected and later the better-housed
children, as nearly as possible of the same ages. Each child was submitted to the
same examination and was asked the same questions. The physical examination
of the children was along the usual routine lines—heights and weights being taken
without boots—the only departure being that vision was not tested by Snellen’s
Type Test Cards. The heights and weights were compared with L.C.C. standards
for elementary school children drawn up in 1913,

16479 a2
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The numbers of children falling below these standards were :—

Giood Area. Demolition Area.

Height. Weight. Height. Weight.
Boys N B 1 i 443 14 e 18
Girls ... s G ing 6 ot 5 G 17
Totals sae s T o T o v 2B a5

These figures alone show how badly the latter children compare with their

more fortunate fellows in stature and physique,

The individual differences from the standard height and weight were added up
and averaged for the children of each age group, and this average was then added to
the standard figures for height and weight for that age with the result shown below :—

- Heights in cms. | “'“f‘f-’f‘“ in Kgs.
Agelastbirthdsy .| 13 | 12 | 11 | 10 | o | 8 [18|12|n[10]|9 |8
Good area boys  ..| 1562 | 147-0 | 1424 | 140 | 187-1 | 133:3 | 451 39-2 357 34-7/20-6| 29
Demolition area, boys | 1457 | 1412 | 1347 | 1310 | 133:3 | 125:3 38 |36-1(30.829 |20-1/24.2
Numberofboys .| 12 | 10 | 1o | o | 6 [ 3 [12/10]|10|9 6|3
Good area, girls ... 1532 | 1507 | 1474 | 1419 | 1316 | 131|452 309 387 33-1 287|275

Demeolition area, girls | 150-8 | 147-3 | 1352 | 132-7 | 1279 | 127-2 |43-1| 38 EB'EFEB-i 254|28

Number of girls .| 13 | 10 [ 10 | 8 | 7 | 2 |13|10|10(8 |72

Standard for 1913—
Boys s 143-1 | 1387 | 134-3 | 120-8 | 125-2 | 120-5 | 36-4. 32-5/ 200
Giirls eusl 148-8 | 1406 | 135 | 12090 . 124-7 | 120-2 37-'?; 33-31 20-0

Even in this small number of children it is apparent that the physique of the
poorest children is better than the 1913 standard. This statistical method serves
to show the disparity, at almost every age, in heights and weights—the balance
being definitely in favour of the better-housed children. The clinical findings are
set out in the following table, and again a startling difference is found.

276|25-5/23:56
27.2(25 (229

Good area. Demolition area,
Boys. |  Ginls, Gis. | Boys.

FlsreEtrriar ¢l | 2| 8|1 | o'l 3
Clothing ...

34 16| —fs8|a2|—| 2|27 |2 | ]300

L "l 3L IL AT AT I 2l
Nutrition ... :

16|20| 6|17|3 | 3| 5|27 |18| 6 Izs 16
Dirty or vermin marked skin ... 2 1 17 20
#=kin blemishes and disease 1 1 13 8
Teeth defective pi ] 5 19 16
Tonsils enlarged ... " 14 8 18 21
Tonsillectomy X £ iy 12 19 i) 8
Nasal discharge, ete. it 2 Nil 12 7
External eye disease Nil. 1 ] 3
(slasacs 4 9 3 i
Ear disease ... 1 Nil. 7 4
Hearing defective ... ... .. 1 Nil. 1 Nil.
Speech defects ... .. .. Nil. Nil. 2 4
Pallor—anemic ... 3 [ 5 11
Abnormal hearts ... 9 5 17 13
Poor circulation ... 3 2 10 8
Lungs—bronchitis, ete. ... Nil. Nil. 4 i
0ld rickets ... s i 3 12 16
Other defects, ete. ... | 1 3 2
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The clothing and footwear was estimated on a 3 point scale as to suitability,
quality, quantity, cleanliness and repair.

Although no child was seen whose clothing was definitely insufficient or alto-
gether unsuitable, it is seen that poverty and home conditions are reflected in this
one item alone. There were only 6 out of 100 children from the demolition area
whose clothing and footgear were in really good order as against 72 from the better
homes, and while the clothing of 37 of the former class was deemed to be poor, no
child from the better area was so badly clad as to appear in this category.

Nutrition, judged on the general appearance and the physical condition of each
child as exhibited by the development and tone of the muscles, colour and texture
and condition of theskin, the expression and the poise and alertness of the body, was
classed as good 1,average 2 and fair to poor 3. Such a personal estimate is liable
to be biassed by the general type of individuals seen at one time. The tendency
when examining a number of children all of good physique and nutrition is to adopt,
unconsciously, a higher standard than when seeing only poorly-developed and ill-
nourished individuals—even so, 32 children from the better homes were classed as
Nutrition 1, against 11 children from the condemned homes, and only 9 of the former
were of Nutrition 3, against 34 of the latter.

The cleanliness of the skin and presence of vermin marks were carefully noted
as an indication of the home conditions. Vermin-marked children were not numerous,
but in 9 cases of poor children the distribution of the marks round exposed parts,
such as the neck, was thought to indicate bug marks. Such insects only flourish
n dilapidated, dirty and overcrowded houses. No child from the better area showed
such marks,

The nutritional condition of the skin and presence or absence of blemishes such
as excoriations from scratching, dry scaly patches, moist eczematous and seborrheeic
conditions, sores and impetigo, ete., also register the levels of social and economic
standing, and again the children from the condemned area show badly, 21 of them
exhibiting such blemishes against 2 of the other class.

Evidence of past dental trouble there was in plenty and fairly evenly distributed
in the two classes, but active caries was present in 14 of the better-housed children
and in 35 of the poorer—the inference being that the more careful parents have
treatment when such is indicated.

Whenever the tonsils were visible they were noted, which accounts for the large
percentage seen in this series. Again the incidence of tonsils—present or enucleated
—is evenly divided between the two groups, the percentage being respectively 53
and 52 per cent., but tonsillectomy had been performed in 31 of the better-housed
children and in 13 of the others—further evidence of greater parental care of the more
fortunate children.

Clogging of the nostrils, nasal discharges, external ear and eye defects are
relatively more frequent in children from poorer houses. Many of these conditions
have been classed with impetigo as “ Dirt ” diseases, and in all these defects this
series of poorer children showed unenviable pre-eminence.

Although vision was not tested, the number of children wearing glasses was noted
—13 from the better homes and 8 from the poorer—again evidence of parental care
rather than a heavier incidence of defective vision among the better children.

Retardation of the mind and body is sometimes associated with defects of
articulation—just as instability of mind and body is occasionally expressed in
Edammeﬁug, and such defects of speech were present in 6 of the children from the

area.

The presence of some slight abnormality in the heart or its action was more
than twice as common and pallor and ansemia nearly twice as common, while
evidence of defective circulation was more than 3 times as frequent in the badly
housed children. Bronchial catarrh was present in 10 of these children and
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28 of them showed some evidence of past rickets against 9 of the better housed
children.

The table on p. 31 shows clearly the physical inferiority and the greater incidence
of defects and diseases and evidence of parental ignorance and neglect among this
series of badly housed children—the following table showing the Frequency of School
Standard for Age gives evidence of educational and mental retardation :—

Good area. Demolition area.

Agolast birthday ... 8 | o [10 |1 |12 |13 |8 | 9 |10 |11 |12 [13
2 : I | |
Standard 1 —|=|=f=l=|=|2 |1 |=|=|=|=
ol S Sl [ FUNE S ERER S T SO T T o G pea
g 3 1———‘—— 1 ¥ e e I~
S il M I g e o g e £ el i i )
" 5 — |38 |5 |2 |2 | —|—|—|—[|3]3]4
o L8 iy —|=f—=|58|3|8|—|—|—|—|1]¢2
Bl 4 — =1 |2 }|d |8 ]|—|=|—=]|=]|12}| 35
*Central — = === |8 ]|=|=]|=|=|= |-
Girls, ' i I

Standard 1 ] o PR o R S B-T-0) IR B (RS BH PR e SRR R
ey b R PS T pRCUR PR T N TR IR R T v et AT e
L il 1)l e|l=|=|=|=|=|3]|2|4%]|=|=
ol Lol =] el |=|—=|=|—|—|8]|86]3]1
e ) B o Ty e Tl S e e
Yy i e el I e LT A i py SRR PR D
£ 7 o] == = = | 3 B | 8 |— |— |— |=—s@ujin
*Central == ]=f1 22 |=|=|=|=|=|=

. *® Children drawn from the Central School at Capland-street to complete the numbers—these children nlso
live in the immediate neighbourhood.

This table, however, based on standards estimated by the head teachers
can only be approximately true. ** Classes ™ have taken the place of “ Standards,”
and the educational levels of work done in corresponding “ classes ” appear to vary
somewhat in different schools. The lowest class in the mixed boys and girls depart-
ment at Capland-street approximates to the level of Standard III. The *“ practical
class ” at Capland-street for children of poorer mental attainments is peopled largely
by children from the poor area—~5 of the 10 boys, and 8 of the 13 girls of the demolition
area drawn from Capland-street were in the “ practical class.” Although mental
tests were not used in the examination of the children, 3 boys and 1 girl from the
poor area were thought to be definitely subnormal in intelligence. The head teacher
at Capland-street informed me that last year 31 children from the mixed depart-
ment secured either scholarships, free places, or went to the Central School, and
practically all the children were drawn from the better neighbourhood.

The following information was obtained by asking each child the same questions
and the close correspondence found in the results seems to indicate that considerable
reliance can be placed on the answers. Had there been no war, some estimate of
the life value of the parents of these children might be gathered from the number of
parents who have died. The number of deceased parents is shown,

(Food Area. Demolition Area.
Fathers Mothers Living Fathers Moathers
Dead. Dead. Apart. Diead., Dead.
Boys .. 3 3 1 2 11 b
Girls 4 2 1 10 4

It was stated that 7 poor boys’ fathers, 5 poor girls’ fathers had been killed
in the war, but that does not explain the relatively higher incidence of maternal
deaths in the poorer class. No child from the bad area volunteered the information
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that he had a step parent, while 3 of the other children said they had. It is, therefore,
possible that re-marriage among the better placed adults is relatively more frequent,
and many of the children may not know that one or other of their parents is a step-
relative, and so the lower incidence of deaths in the better homes may be more
apparent than real. Three of the better housed children volunteered the information
that their parents were living apart, while none of the poorer children did so.
Ignorance of their parents’ separation may also result in the child’s belief that Mummy
or Daddy is dead. Four only of the better area fathers were said to have been
killed in the war.

It would be unjustifiable to draw any deductions from the above, but when
we come to the numbers of fathers said to be out of work, we find :—

Good Area, ' Demaolition Area.
| R Nil 10
Girls o ok Nil 13

The working value of the fathers from the poor area is of a lower order. If
the numbers of fathers out of work be added to the number deceased, the total is 44,

leaving only 56 per cent. male wage earners in this series of 100 families from a
demolition area.

Number of mothers who go out to work :—

Food Area. Dremalition Area,
Boys .. a . 3 19
Girls -, o 2 b 25

That is, 44 per cent. of the mothers in the demolition area are wage earners—
these two sets of figures show almost a reversal of the usual order of affairs. It is
obvious that if the mother must go out to work, the children cannot have the same
attention. The whole family suffers when the father is incapacitated for work either
by inherent or acquired disability or by disinclination or inability to get work. One
head teacher volunteered the information that when the mothers draw pensions for
husbands killed in the war their children were invariably better looked after than
those boys whose fathers were still alive. The male parents are the drones and the
female the workers,

The occupations of the fathers were also noted, and in the bad area only 2 were
shopkeepers and 4 were said to be skilled tradesmen. The remainder comprised
labourers, porters, hawkers, etc. The better placed men were shopkeepers, clerks,
shop hands, engineers from the neighbouring electrical works, policemen, postmen
and were generally in jobs requiring skill and training,

An interesting observation was the length of time the individual children had
lived in their present homes :—

Good Area.
As long as Moved—
the child from same Sfrom different
remembered. neighbourhood, neighbourhood.
Boys .. e olane: S 15 6
Girls .. s e 32 11 7
Demolition Area.
Boys .. s R 3 1
Girls s o h 45 2 3

91 children from the bad area had lived in the same houses as long as they
remembered against 61 from the better homes. It would seem that the inhabitants
of the bad area had filtered down to bottom level and were unable or unwilling to
rise again, while the more robust and ambitious tend to move up the social ladder,

for these tenements are the most desirable working class dwellings in the neigh
bourhood.
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As was seen above, departures from the normal and diseases of all kinds are more
rife where conditions of squalid poverty exist and rheumatism or at least some aspects

of it appears to be no exception.
The existence of pains in the body and limbs was enquired into. The numbers

admitting to such were as follows :— Good Area,  Demolition Area.
Boys .. o = & ¥ 6 19
Girls ., ¥i 3 i i 7 23

It is not suggested that these pains are necessarily an indication of rheumatic
infection, but their presence indicates some departure from normal good health
on the part of such children.

The majority of the children admitting to pains were the less robust in appear-
ance. Only 3 of them were considered to be of good nutrition, 28 of average
nutrition and the remaining 24 were below the average. They supplied 20 out of
the 25 children noted as being pale and an@mic, and in 28 of them there was some
slight cardiac abnormality, nothing tangible in itself, yet the clinical appearance
of many of these children was that generally associated with the rheumatic child.

Every child was asked if he had ever attended or been a patient in hospital,
and, if so, the nature of the trouble. Infectious diseases were, naturally, the most
frequent—the better-housed children appeared to have the higher incidence of
exanthemata, but it was thought this was largely due to the well-known fact that,
in crowded areas the children develop these illnesses at a younger age and, conse-
quently, either never know or forget they have had them.

The number having been treated for theumatism at hospital or by private doctor

18 shown :— Good Area. Demolition Area.
Hospital. Private Dr, Hospital, Private Dr

Boys .. s o 2 1 b Nil

Girls .. 3 2 2 Nil

From these figures it would seem that rather more children (8) from the better
homes suffered from rhenmatism so severe as to require treatment, but with previous
knowledge of this series, it will be readily admitted that it is probably further evidence
of parental observation and care on the part of the better-area parents. Where obvious
defects like running ears and discharging noses and inflamed eyes are not treated
it would be surprising to find the faint signals of the insidious approach of rheumatism
observed and acted upon.

The number of children whose brothers or sisters were said to have been treated
at hospital for theumatism is as follows :—

Good Area. Demolition Area.
Boys .. 2 2 5 (One in P.D. school with very defective
heart).
Girls .. i 2 6

The number of children per family in the worse-housed area was larger than in
the better-housed area, but against this is to be placed the fact that the better
children were brighter, more intelligent and more observant, and probably a truer
estimate of morbidity in the family was obtained from them than'from the poorer
children. It appears, then, that rheumatism is more prevalent among the very
poor than among those better situated.

No attempt has here been made to appraise the relative influence of genetic
and environmental factors in producing children inferior in physique, in mentality
and in resistance to disease. To quote Dr. Jas, Kerr, * Potentiality of ultimate
results has been decided before birth,” but it is self-evident that adverse environ-
mental factors will curb, cramp and seriously interfere with the opportunities for
full development. Dr. C. J. Thomas also has said that the defects we find in school
children are but the symptoms of their home conditions.
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Thanks are due to the head teachers of the three schools for their kindly courtesy
and assistance. The amount of work and time expended, particularly by Mr. G. C.
Johnson, head teacher at Capland-street, and by his assistant teacher, Mrs. Gents,
in selecting, weighing and measuring 130 children age for age with the poorer
children, has been much appreciated.
Dr. Mabel Russell has submitted the following notes upon the effect of slum Dr. Mabel
environment on the school child. m&m
In the course of conducting medical inspections at a small Church school, it ypon slum
was noted again and again that the children drawn from one particular slum street, children.
afterwards called “* X ” street, were what could be described as generally subnormal
in health and nutrition, indeed it is quite possible in reviewing a class to pick out
the children coming from this street for they are anmmic and of bad colour. * X ™
street itself is a narrow sunless cul de sac, which was once a mews.
Knowing the street and having examined so many unhealthy children inhabiting
it, a small enquiry was made in the following manner :—The head teacher of the
Infants’ department was asked to pick out from the children present those living
in “ X " street, and an equal number of children living in other streets, picked out
at random from the register, to act as a control. The “ X street children and
controls were mixed up and sent to the Examiner without information, except that
they were named. Their medical record cards were not produced until after the
examination. The result of the enquiry is here tabulated :—

| 16~ X street |
children,

Unhealthy conditions. 16 controls.
Tonsils, enlarged or unhealthy 11 3
Glands, enlarged o i | | 1*
Anmmis ... 2 .,.]
Nutrition poor ...

Rickets ...

Bronehial Catarrh

Morbus Cordis ...

Stunted growth

* Lived in basement. Had anmemia as well as enlarged glands.

—— A D =1
o= e e e )

————

Following Up.

The following up of children found defective at medical inspections is entrusted

by the Council to the school care committees, of which the number is now 931.
The number of voluntary workers who are full members of committeees is 5,297,
and there are in addition 534 other workers. The work of the care committees is

under the direction of a paid staff consisting of a principal organiser (Miss T. M.
Morton), two principal assistant organisers, twelve district organisers, five divisional
treatment organisers, and 142 assistant organisers.

The formal re-inspection in school of children previously found in need of treat- Results of
ment or requiring observation makes it possible to compile a statistical record of W
“ following-up.” During the year the total number of re-inspections was 198,088, school
an increase of 4,772 over the previous year. 125,782 of these were primary re- children.
inspections and 72,304 were second re-inspections of cases not completely cleared
up at the primary re-inspection (which generally takes place about four to six months
after the child first comes under notice.) Combining the results of first and second
re-inspections, it is found that 78-9 per cent. of children found ailing were finally
treated or discharged as not needing treatment ; this is the best result that has yet
been obtained.

Dental troubles still account for the largest amount of leakage, and when these
are eliminated from the figures the results of re-inspection show that 83-1 per cent.
of children suffering from non-dental ailments were treated or discharged during the

year.
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1st Re-inspections, 1928,

Treated, Nol treated.
By private Under Council’s | At oth is- [lmproved Still
a2 d&!‘?!“‘.’f: i _ schewe, | hospitals. ehE::;d lﬁgl'- iﬂiﬁﬂ
U o 3 - ) T < T B O B o
Refraction 19,525 ... 121 61 | 5166 | 2,111 | 569 | 371 | 1,634 | 3,154 | 6,338
st 3| 285| los| 20| 19| 84| 162| 324
Minor Ailments 174 47 | 2,945 843 617 306 | 2,864 | 1,433 | 2,145
11,273 1-5 4 | 261 75 4G 27| 254 | 125 | 190
Nose and throat, 63 9| 5408 | 271 1,204 | 112 | 2,308 | 2,425 | 7,788
19,768 -3 0| 274 14 65 6| 12:1| 123| 394
Teeth, 62,352 ... 1,372 | 416 {21,860 | 824 | 974 228 | 5711 | 898 | 30,069
22 7| 351 13| 16 4| 92| 14| 482
Other, 12,864 ... 308 | 126 38 | 152 | 1.835 | 1.597 | 3,425 | 3,522 | 1,861
2-4 10 3] 12| 43| 124 266 274 | I44
Total 125,782 ...| 2,038 | 669 |35417 | 4,201 | 5,189 | 2,613 16,032 | 11,432 | 48,201
i1 5| 282| 33| 41| 21| 128| 91| 3838

2nd Re-inspections, 1928.

i Treated, | Not treated.
| Byprivate | UnderCouncils |  Atother | Dis i d  sull
| Woimn.® | ™ chwma - | bospitals | % for o | nceding
| | HNot | Not Not cleared [SeTva Lreal-
st | Cured. | nm:d. | Cured, | cured, | Cured. | cured. ‘ up. | only. salh,
Refraction, 13,570... 63 32 | 2,660 | 1,334 | 277 | 343 | 1,406 | 2,647 | 4,809
5| 2| 18| 98| 20| 25| lo4| 195| 355
Minor Ailments, 44 | 42| 1,048 | 495 | 297 | 187 | 1.484 | 1,027 | 1,332
5,986 7| 7| 1021 83| 38| 31| 248| 172 | 292
Noge and throat, 26 9| 2,757 | 106 | 745 78 | 2,003 | 1,536 | 4,082
12,242 | 8] Al 28 9| 64 6| 163 | 126 | 407
Teeth, 32,481  ...| 801 | 232 9,205 | 409 | 612 123| 4,174 | 497 | 16,338
25 7| 286| 18| 19 4| 128| 15| 503
Other, 8,025 2 86| 26| 136| 885 | 979 | 2,220 | 2,305 | 1,196
12| 11 3| 17| 10| 122| 278 | 208 | 149
Total 72,304 ... 1,027 | 401 |15,885 | 2,480 | 2,746 | 1,710 | 11,206 | 8,102 | 28,657
| 14| 6| 20| ‘34| 38| ‘24| 156| 112 06

In cases where there is persistent neglect to obtain treatment, the facts are
reported to the N.S.P.C.C. who endeavour to persuade the parents, and in certain
cases the Society takes the matter into court. During 1928, 870 cases (representing
985 ailments) were reported to the Society. 416 of these required dental treatment,
326 had defects of vision, 157 enlarged tonsils or adenoids, 23 discharging ears and
63 other defects.

Owing to the close connection between certain infectious diseases and subsequent
ear trouble, an arrangement has been made with the Metropolitan Asylums Board
by which notification is sent of children discharged from the Board’s four hospitals
who suffered from otorrhea while under treatment at the hospital. 315 such
cases were notified during the year. The cases of children under school age are
referred to the local medical officers for following-up at the infant welfare centres.
The elementary school cases are examined every six months until two consecutive
reports indicate that there is no further evidence of the disease,

19 cases were found on first examination to have otorrheea—13 of these had
cleared up after an interval of six months ; 4 were still affected, 2 of which subse-
quently cleared up ; and on 2 cases further reports have not yet been made. In
10 cases which showed no symptoms at the first examination the disease reappeared

six months later ; 3 of these had subsequently cleared and the remaining 7 are still
under observation.
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An idea of the comprehensive scope of the work of the school care committees Report of
may be gathered from the following summary by the Paddington Local Association MP S
of the annual reports of 23 children’s care (school) committtees in that area for the Local
vear ending 31st March, 1928, taken at random from a number of similar reports Association.
for the various areas.

Meetings and Attendance.—The number of meetings held in the year varies
considerably in the different schools. Excluding Kensal House, where fortnightly
meetings are held throughout the school terms, nine is the largest number recorded, the
smallest being three. This is exclusive of After Care Conferences, and some of the
reports note that general Care Committee business is sometimes dealt with at these.
The attendance is usually stated to be good, the average being about 60 per cent.

Feeding (Dinners, Milk and Oil).—In 10 out of the 23 reports it is stated that no
free dinners have been given ; in 7 no free milk or oil meals; in the other schools
the numbers in receipt of free meals have been very small. Oil and milk meals
have been given under medical orders, but it has generally been found possible for
the parents to pay for these. When free meals of any kind are given, the families
are said to be frequently and regularly visited, and at the end of the six months’
period the cases are referred to the Chronic and Difficult Cases Sub-Committee.
Very few of the reports give any indication as to the causes which have necessitated
the granting of free meals, but from the individual cases quoted these would appear
to be usually :—(1) Illness of the breadwinner; (2) temporary unemployment of
the same. In most cases the help given is only to tide over an immediate difficulty,
at least in the case of the grant of free dinners ; milk and oil meals are occasionally
given on medical grounds for long periods where the family income appears to be
below scale.

Medical and Dental T'reatment.—The reports on this part of the work are very
encouraging ; the proportion of cases satisfactorily treated appears to be very
high, and in nearly all the reports reference is made to the greatly improved attitude
of the parents in this matter. One Committee (Essendine road) notes that the cases
requiring treatment are now chiefly among the nfants and 8 year olds, while the 12
year old children and leavers are generally healthy., If this can be confirmed from
the other schools, it is a most satisfactory proof that the inspection and treatment
of the younger children is producing excellent results as they grow up and develop.
From many schools there are complaints of the difficulty of following up the large
number of cases reported as needing treatment after a dental inspection. Apparently,
in spite of the improved attitude of the parents generally, towards medical treat-
ment, there are still some who are hard to convinece of the need for dental treatment,
especially for infants, but we note in one of the reports a remark that the need for
the extraction of really badly decayed teeth is now much more rare, which points
to the fact that the early treatment of dental defects is producing a good effect.
One report refers to the difficulty of securing hospital accommodation where an
operation for adenoids or removal of tonsils is necessary. Remission of the cost of
treatment has been made in about 100 cases, chiefly in the cases of families attending
the Amberley road group of schools, situated in a very poor district. In most cases
where remission has been granted, the parents are in receipt of relief from the
guardians.

Spectacles.—A very large number of spectacles have been supplied in the course
of the year. These have generally been paid for by the parents, sometimes by means
of loans which have generally been repaid or are in process of being repaid ; a certain
number have been given free by the help of the Spectacle Fund.

Convalescence and Holidays.—It would appear that about 6-7 per cent, of the
Paddington children are sent away in the course of the year by the agency of
(Care Committees. This includes those who go to Bushy or Bournemouth, and those
sent away by the C.C.H.F. or the Sea and Sun Club. Two of the large schools,
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Beethoven street and Essendine road, make no mention of the C.C.H.F. in their
reports. The largest number of C.C.H.F. cases appear to go from Senior-street,
Amberley road and Moberly Schools. Eight prizes for C.C.H.F. competitions were
won by the Moberly girls. Apart from the Care Committee cases it appears that the
number of parents who arrange to take or send their children away in the summer
holidays is increasing, and it seems from the reports that a good proportion are able
to get some change in the course of the year. From the poorer districts, a good
many go hopping, but this is a doubtful benefit. The 8. Augustine’s boys join the
camp of the Church Lads Brigade. Some of the 8. Baviour's boys go away with
the Scouts. A School Journey is arranged for the Moberly girls each spring, apart
from all other holiday arrangements.

Cases of Neglect and Cruelty —As we might expect from the reports as to the
improved attitude of the parents, the number of cases referred to the Special Officer
and to the N.8.P.C.C. is small in proportion to the whole number dealt with. There
are very few cases of real neglect, and none of cruelty reported. The cases sent to
the Special Officer are mainly those in which treatment has been refused, and they
can generally be satisfactorily dealt with by him, though occasionally the N.8.P.C.C.
has to be called n.

War Orphans.—There are very few of these left in the schools; the reports
on those remaining are satisfactory,

After Care Conferences.—These are held each term in all the schools, and the
parents are said to attend well and to be grateful for the help given. One or two
reports note an increasing tendency to keep children for an extra term or two at
school, and greater willingness to let them take advantage of the evening classes.
The following up of cases is difficult, especially in the larger schools, where the number
of leavers each term is more than the visitors can cope with. The old scholars’ clubs
are useful in this way, but deal rather with the children who have done well at school
and like to come back. The cases which really are most in need of supervision are
those of children who are rather anxious to avoid any further supervision, and the
real crux of the matter is to provide for these. 8. Augustine’s has a special debating
club for older boys, which has existed for many years, and is an interesting feature
of their work. 8. Peter’s and Moberly give analyses of the various trades asked
for at the conferences. The girls seem for the most part to desire posts as shop
assistants or in needlework trades ; the number wishing to enter domestic service
remains very small. The boys chiefly ask for Post Office or other clerical work,
cabinet making and motor engineering. There appears to be little difficulty in
placing the children from 14-17, it is at the later age that the “ blind alley ” occupa-
tions come to an end and the young people, especially the boys, drop out of work.

Other Activities.—Boot clubs exist in some of the schools, but they are said
to be less required than formerly. Branches of the National Savings Association are
mentioned in two of the reports, and are said to be doing well. The Moberly Com-
mittee organised a lecture to parents on rheumatism in children, which proved a
great success,

Suggestion.—Greater facilities for aural treatment are required in the Campbell-
street district. To judge from the reports sent in the work of the Care Committees
in Paddington would appear to be going on steadily and well, the medical side of
the work is especially producing very good results. The work would be further
improved if more workers could be found willing to visit, especially to keep in touch
with the children who have left school.

Chronie Invalidity in Claldren of School Age.
All chronic invalids amongst children of school age are notified by the attendance
department to the school medical officer each month. A census of all children who

have been out of school on account of illness is taken every November. In November,
1928, there were 2,086 children notified including 1,006 boys and 1,080 girls,
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Heart disease, rheumatism and chorea were the cause of absence in 681 children
(including 253 boys and 428 girls), nearly 31 per cent. of the total. How far this
increase is due to increased incidence and how far to greater attention being paid
to rheumatic children it is not possible to say, but the preponderance of rheumatic
infection in producing chronic invalidity in childhood becomes more and more
marked each year. On the other hand, striking improvement continues to be shown
in the number of chronic sufferers from skin disease, ringworm, external eye disease
and ear disease,

The following table gives an analysis of the causes of chronic invalidity over
the last four years. Largely owing to the intensive work in following-up and
treating ringworm of the scalp, this disease, from being a great and serious trouble
during school life, has fallen to insignificant proportions.

f Three
: illlr.l-!nis. Percenf,.ui.*e of tnLui: tha akik
1925, | 1926. | 1927, | 192x. | 1925, | 1926, | 1927. | 1928, of schoal
Cases,
Rheumatism, heart and chorea .. @14 537 508 681 2471 2398 25-32| 30-95 November,
Nervous disorder 268 249 207 199 10-78 1112} 10-32) 905 1925-1928.

Tuberculosis (pulmonary and other) ... 322 268 234 216 1296 1197 1166 082
Anemia and debility .. .. .. 196 169 135 141 789 T55 673 640
Ringworm bt silesirapuen Bl sl FR B0, I8 IO . Y
Skin complaints (excluding ringworm) 72| 62| 63 56 200 277 3-14| 2-56

EYe.  me o e ee - 108 08 78 62 414 411 370 28
Infectious disease e wes .| 92 108f 100 108 3-70| 460 408 4-82
Other defects ... .. .. .| 787 732 656 722 2086 3269 3271 3282

| |
2485 2,230 2,006 2,200 100-00 10000 100-00 100-00

Boys. ] Percentage. Girls. | Percentage. |  Total. Percentage.  Age
P p—. B B vy - — = — distribution
5 1o | 10-3 94 87 198 | 95 of chronic
i min 150 | 14-9 151 140 301 144 invalids.
I g | 134 i2¢ | 115 264 127
B et 136 135 120 111 256 12:3
9 s o3 9-2 85 79 178 85
10 76 -5 77 7-1 152 T3
11 e 75 7-b 89 83 164 79
12 - 92 91 125 11-6 217 14
13 e al 91 145 13-4 236 11-3
14 : 3l 31 38 35 | 69 | 33
15 18 18 | 24 22 42 | 20
16 1 1 8 T 9 4
1,006 1040+ 1,080 LOW-0 | 2,080 100-0

Medical Treatment.

At the end of the year 1928, there were 17 hospitals and 68 centres, included
in the Council’'s medical treatment scheme, in addition to the dental centre at Bushy
Camp School. The provision made for the several ailments and the numbers treated
during the year were as follows :—

Ailment. Provision made Number Number

in 1928, itrealed 1928. treated 1927.
Defective vision 39,320 40,984 40,293
Ear, nose and throat disease... 16,400 20,162 18,176
Ringworm 8O0 516 fidd
Minor ailments ... 72,765 67,918 99,766
Dental defects ... 131,870 129,255 124,992

261,045 288,835 283,871
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This represents an increase of 4,964 on the numbers treated under the Council’s
scheme during the year.

Further particulars under the headings of the various ailments dealt with are
as follows :—

(@) Minor Ailments.—97,918 children received minor ailments treatment-
which is 1,848 less than were treated during 1927. The number of actual
attendances by the children (1,605,831) for treatment was, however, greater
than the previous year. During 1928, there were 109 children suffering from
ophthalmia and interstitial keratitis referred to the Metropolitan Asylums
Board’s Residential School at White Oak, Swanley. Among these were 16
cases of trachoma and 12 cases of interstitial keratitis,

(b) Ringworm.—As has been experienced for some years past the number
of children treated for ringworm has again declined. The number dealt with
was 516, as compared with 644 during 1927. This improvement bears
eloquent testimony to the increasing care and attention paid to personal
hygiene.

(¢) Visual Defects,—40,984 children were dealt with under the Council’s
scheme for refraction, or 691 more than last year. Spectacles were
prescribed in 28,977 instances, and 25,887 children obtained them, a pro-
portion of 893 per cent. A new centre was opened at Downham during
the year.

(d) Nasal and Aural Defects—The number of cases treatea under the
Council’s scheme was 20,162, or 1,986 more than in 1927. 15,036 children
received operative treatment for enlarged tonsils and adenoids, and of these
12,866 were retained as in-patients at the 11 centres where special arrange-
ments have been made. During the year this form of treatment was extended
to the St. George's Dispensary. The only centres at which out-patient treat-
ment is given are the Fulham and Hammersmith Centre and the Metropolitan,
St. Mary’s and South Eastern Hospitals. It is hoped that during the next
twelve months in-patient treatment will be provided at the Hammersmith
centre and at the Metropolitan and South Eastern Hospitals.

Dr. A. G. Wells has submitted the following report upon the work of the aural
department. The staff of assistant aurists has been increased during the year by
the appointment of Dr. SBavege, who attends on five sessions per week, with the
result that the amount of work done this year considerably exceeds that done in
1927, and it has been possible to reduce arrears. This is shown by the greatly
diminished length of the waiting lists, and the reduction of the number of long
standing cases. Earlier cases are now more generally being treated, which tends to
speedier work and greater numbers can be dealt with. The following tables show

the particulars of the work done :—

Pavricvrans oF ALL Cases.

loul&:mmnw Total cases | hu'ﬂ'mual| 'UIJ.I'M.!. | Lapsed | Relapsed | [:umntllla

Divi- | tions made. | examined. | _cases. | m.
tsion, Pa- Pa- | | Pa- | Pa- | on 1st
| tients, | Fars. tl.lenta. Eazs. | onte) EATS:lyinnte. B35 ijente, EAT. iiont | Eass. ‘uaum'E“ visit.

OW. | 1,470 1,862 378 493 206 3?& 208 260 37| 43| 44| 49| 113 | 1421

BN 2700 3,193 571 580 475 480 301 432 71| 78117 | 1290 | 161 | 100 | 45
| 2,551 3,128 609 739 506 599 368 441 a&ls;a ?n.snllszlm 75
E. .4,315 4,713 sm 898 533 587 484 521 | 75 | 140 | 144 | 334 | 468 82
W. | 3,044 3,651 625/ 777 477 508 439 5180 59 | 75 77 | 83| 257 | 201 37

Totals H 230 lB.ﬁ*ﬁl 2,995 3,496 2, lﬂ'I 2&4‘9 1,885 2,170, 314 | EBB 457 | 43? IIH'.'r' 1313| 263

mmﬁﬁy
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Purery Dear Cases,

Total examina- Total cases

e e enitel phadpad v New cases, Cases curad. | Cases improved.
LT . i PEAEE L et L —e o S T | e———————
Patients. | Ears. | Patients. | Ears. | Patients. | Fars. | Patients. | Ears, | Patients. | Ears.
NW. .| 80| 18] 20 | M e T T e = s
N.E. ol Bl 230 18 35 SR R I 22 2 4
E. . 174 329 49 06 38 F 75 21 41 1 2
S8.E. = 186 350 45 80 35 62 14 26 0 17
< e i R T e e R 1 2
Totals 691 (1312| 159 |208 | 124 |22 | 71 [138 [ 13 | 26
S KL ' mimdm' o, | %w“ visit anu_ﬂ cm ' R!ll.pfl?i_t‘.ﬂlﬂ._' ﬂuna_nt. file.
Patients. | Fars. | Patients. | Bars. | Patients. | Ears. | Patients. | Ears. | Patients. | Ears.
L, AN [ TN Tl RS SRS S e § At | a0
HiE- sRE f— =7 - —_ * B — — a 14
E- End aka 5‘ lﬂ | — A | 3 ﬂ Lo »m lﬂ 32
S8.E. B 5 10| — —_ | + 7 % | 3 - 1 i A |
8.W. 3 6| — — | 2 3 - - 25 | 49
Totals ... 14 2| — | — | 13| 24 5| @ 7 | 143
Axarvsis oF OrorrH®EA CasEs,
| | Refarred for
Cause of suppuration, Total ears. Cured. | toid | La Still under
| ol e o T petn | | et
Acute otitis med. supp. ... 116 86 9| 2 19
Chronic ot. med. supp. dus to— !
I. Tympanic conditions— |
(@) Tympanic sepsis 1,201 629 12 21 | 239
{#) T.8. 4+ granulations 224 118 21 12 | 73
(¢) T.8. + Polypi ... 81 44 1 6 23
2 IR, b SR s 25 7 2 1 | 15
(e} T.S. -+ other conditions 26 18 1 1 6
II. Tympanic conditions - | | |
(@) Tonsils and adenoids i 800 | 208 s - K T
() Nose conditions 107 80 1 0 17
{¢) Mouth conditions 2 | 2 R . S L A
|
IT1. Tympanic conditions-- i
(a) Attic disease ... o 157 56 28 | 8 | 65
(b) Mastoid disease (no operation 247 45 118 | 9 | 75
yet)
(c) Mastoid disease (operational. | 320 | 242 | 27 | 3| &
ready done) | |
I |
IV. Tympanic conditions 4 i | 1 I
(b) Stricture of meatus 5 | gl = 2 | 2
External otitis ... o B 1 7 | 8
Cause undetermined e Gl 1 —_ gt 1 ! —_—
Towd: 00 | 2978 | 1,904 231 89 | 749

The last table gives a complete analysis of all the cases of otorrheea dealt with
by the aurists in all the divisions of London, and shows the cause of suppuration
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in each case, the cause of chronicity, the number cured, the number referred
to hospital for a mastoid operation, the number of * lapsed  cases (i.e., those who
left school while treatment was in progress or for some other reason were lost to
view), and the number still under treatment at the end of the year. From these
figures it will be seen that the percentage of ** cured " cases, after deducting those
that lapsed, is 66 per cent., or including the  cured ”’ cases operated on for mastoid
diseases, 71°7 per cent.

The following are the details of the work done at the After-Care Clinic, Kentish

Town, in connection with the mastoid cases ;—
Palienls, Ears.

(@) No. of cases discharged from Downs Hospital in 1928 .., 193 914
(b) No. of cases discharged from Downs Hospital in 1927 and
treated in 1928 ... 5 59
1928 Casgs—
No treatment required after leaving Downs Hospital 11 12
Treated at Kentish Town and * cured ™ — - 03 a9
Treated at L.C.C. clinics and * cured ™ 8 11
Still under treatment at Kentish Town (] bl
Still under treatment at L.C.C. clinics 3 3
Referred back to Downs Hospital for further operation ... 6 6
Lapsed 2 2
Not vet attended ... 1 1
193 214
1027 CASES CONTINUING INTO 1928— T b
Treated at Kentish Town and ** cured " _— — s 45 54
Referred back to Downs Hospital for further operation ... ... 2 3
Lapsed ; ... N A 3 3
50 a0
CASES ¥OT OPERATED o (1928)— Ty
Treated at Kentish Town and * cured "’ 48 56
Still under treatment on 31st December, 1928 18 29
There were 214 mastoid operations done during the year 1928 at the Downs
Hospital.
Diastolisa- It will be remembered that this method of treatment for various nasal con-
tion. ditions was introduced in the year 1926. The most suitable conditions are those

of defective nasal respiration due to inflammation, congestion and swelling of the
soft tissues of the nasal chambers, It is surprising how common these nasal con-
ditions are in the London County Counecil school child, and they are mainly due to
the lack of proper attention to ordinary nasal hygiene and the neglect of common
catarrh. The opinion is held that, not only would these nasal conditions be less
frequent, but that the sequelm such as adenoids, otorrheea, ete., would have a lower
incidence if the principles of nasal hygiene formed a regular part of the child’s educa-
tion, if the children were taught to keep their noses in a cleanly state and to breathe
habitually through the nose. Generally insufficient attention and time are devoted
to this subject, and it is urged that a progressive policy be adopted along these lines,

Further, among the children suffering from these conditions, experience of the
use of diastolisation has been sufficient to support the view that great improvement
may be produced, and frequently complete relief, by the employment of this technique.
It is surprising how some habitual mouth breathers—due to various degrees of nasal
obstructions—acquire the ability to breathe nasally after a few administrations of
this treatment. It would be well to see this method very greatly extended, as it is
employed in Paris, where there are special clinics for diastolisation for the school

Out of a series of 85 cases suffering from some of the many symptoms associated
with catarrhal conditions and obstructions 45 were completely relieved, 25 were
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improved, 5 showed no improvement, 3 lapsed, and 7 were still under treatment
at the end of the year.

Dental Diseases.—In the appendix will be found a detailed statement of the pr, A.
treatment given to the teeth and mouths of the school children. Compared with the Livingston’s
figures for the year ending December 31st, 1927, the following facts are apparent. |yt qe el

“ The admissions of new cases show again an increase ; this year of 4,263 in scheme.
number ; a corresponding increase is reflected in the total of attendances made for
treatment.

“ The number of teeth extracted still remains high, but this number is falling,
and for a grester number of new cases a smaller number of permanent teeth was
extracted. This fact gives ground for hope that extraction of permanent teeth—
virtually a mutilation—will some day cease to be as it is to-day, the last resort of
doctor and dentist in their war against poisoning of the body by gross oral sepsis.

““ As has been shown, each child treated must lose some 3 or 4 teeth, and one
of these may be a permanent tooth, but year by year more teeth are being saved by
conservative filling methods. It was naturally expected that an increase in fillings
would follow the rise in the number of new cases, but this increase was four times
as great as was expected in respect of permanent teeth, and twice as great as was
expected in respect of temporary teeth., The *fillings per child * ratio has advanced
from *84 per child to "904 per child ; in these figures there is no great ‘ appeal,’
but it indicates an actual increased number of 14,000 fillings. Thus, the work is
begun of preventing gross sepsis by early treatment.

“ Last year the attention of the Council was directed to an increasing demand—

a very natural one—for ‘ painless dentistry.” The service has met this demand
largely, and continues to use anssthesia freely. A separate statement has been
added showing the use of ‘ local’® anmsthesia in 6,617 cases. Anmsthesia by in-
jection of suitable medicaments is coming to occupy an increasingly important
place in the practice of dental surgery, and in suitable cases is an expeditious, in-
expensive and effective means of abolishing pain—except for the momentary prick
of the needle. The seope is, however, very strictly limited ; the familiar nitrous
oxide gas is infinitely more suitable for multiple extractions and in any cases where
there is suspicion of sepsis,

“ Evidence from annual statistics and other sources tends to show that the
high tide of dental disease, with consequent chronic poisoning of the system is being
stemmed ; for instance, in Deptford, Mr. McGraw, dental surgeon, observes that
there is a markedly lessened need for heroic and wholesale extraction, and a
greater need for small fillings, scaling and minor treatment.

** In collaboration with Mr. William Ovey it has been possible to begin to collect Dental
information concerning the problem of the deformed mouth, upon which it is hoped deformity.
action may ultimately be based. A simple analysis form was drawn up, and during
the year 1928 Mr. Ovey examined 3,081 children for the various orthodontic con-
ditions presented. A summary of these analyses is given below, grouped as boys,
girls, infants and mixed, with the results from two schools each for physical and
mental defect.

Fxd, | RN | AN | OB | CR. | XB. | LV. | TV | V. | Total. | oot

Boys .. .. los8| 12| 7| 13| 20| a2 e7| 3| 30| 343|325
Gils .. .. 932| 165| 0| M| 4| 3| 50 7| 18| 3814 | 337
J.M. and Infants] 753 | 70 R 1 9| 2| 1 3 6| 133 | 17.7
B ol 368 e 1 Bl | ook o v B il il sl ol
0 SRS I ) O B ) BT N R R
Totals  ..(3081| 498 | 35| 83| 109| 9| 67| 17| 7 040 | 30.8

Key o coniractions—R.N., Retro-normal articulation of mandible ; A.N., Antero-normal
articulation of mandible ; 0.B., open bite ; C.R., crowding ; X.B., excessive over-bite (without
ojher defects) ; L.V., Misplacement ; T.V., Rotation ; V., other defects.

16479 i
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“ No case has been included which has been treated, and no case not established
as a deformity, Therefore, in infant departments the incidence of abnormality is
low, although the trained eye can see that deformity will occur later in all probability.
Again, the omission of treated cases causes a low incidence of gross deformity in
the higher grade schools. The accepted text books state that in physical and mental
defectives, oral deformity is rife, and may be classed as a stigma. While this is
not yet absolutely proved, the figures appear most strikingly to confirm the presence
of this oral and dental stigma. Shortage of calcium probably has no direct influence
on decay and deformity ; but where general oral Eﬂpﬁl& is still rife the incidence
of deformity is very high. Additional and most important causal factors are
associated with nasal obstruction, adenoids and tonsils ; with mouth breathing,
induced by the flaccid tonelessness of the non-chewing child suffering from oral
sepsis; and with individual habits, such as finger sucking or the use of a
1 dumm}r'!i

“ The first and most striking fact shown by the table is the very high percentage
of deformity—no less than 30 per cent. of the children examined in a representative
area—even somewhat higher in grade than the rest of the county, show some de-
formity. Fully 18 per cent. of our children have R.N., retro-normal mandibles,
with the usual corollary of projecting upper front teeth ; fully 8 per cent. have
misplaced teeth (L.V.); almost as many have crowded mouths (C.R.) ; these three
deformities account for the bulk of the deformed mouths, while a large number
follows with various defects, one of which—open bite (when the incizors fail to meet)—
is utterly disfiguring, though any dental deformity classified here may relegate a
child for life to a dreaded inferiority.

“The problem of the treatment of deformity must be faced upon these
lines :—

“A. The parents must be brought to realise that milk teeth are as important
as permanent teeth, Attention must be paid to tuition of the future mothers of the
race, that when their time comes they may know what is a right diet for the ex-
pectant mother—good teeth and good bones go together in the unborn and newly-
born child.

“B. Both knowledge and teaching are at present incomplete. So that it is
most important that signs of decay in milk teeth, should receive early attention. The
Council admits to its treatment any child registered at school; for those not so
placed it cannot provide, this is the sphere of the maternity and child welfare
authorities.

“(. When these measures fail, treatment must be given for simple, ortho-
dontic deformity, other than treatment by extraction, the only means at present of
combating deformity. Here a word of thanks may be given to the great voluntary
hospitals, dental schools, institutions and departments, where many of the worst
cases of deformity are treated—these institutions would treat more but their accom-
modation is overwhelmed and the waiting lists are all too long.

“In paragraph A above is given the reason for instruction ; a beginning has
been made by the Consulting Dental Surgeon with intensive propaganda in the
schools by giving weekly (or more often) simple lectures upon dental health and dental
disease ; audiences of parents, elder scholars and Care Committees have been
gathered and arrangements made by the Principal Assistant Organiser, Miss Deverell.
In some cases the children have written essays on the lectures. It is almost invariably
the experience that head teachers have been at great pains to instil methods of
dental hygiene into their charges, and in many schools the intimate structure of
the teeth was perfectly understood. It is hoped that this tentative effort may be
completed by organised propaganda against that which was described last year
as the chief scourge of child life—dental dlsease.
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“ Arising out of the inspection by the Board of Education in 1926, opportunity A special
was taken of the opening of the new ““ Prunella ” centre in the East End to try out dental
a special scheme embodying the following suggestions :— e

“(a) That the centre should be used principally for the treatment of very Centre.
early dental defect, and only to a minor extent for the relief of pain or the treatment
of advanced cases. Children whose parents refused treatment to be excluded from
the scheme of treatment and not reinspected. (b) That certain administrative
changes should be made chiefly in the manner of notifying parents of dental defect
among their children, and for the keeping of dental inspection records in more
adequate detail. (c) That the Inspecting Dental Surgeon should treat only children
coming from the schools visited by her. (d) That children found to require only
extraction under gas as treatment for their diseases should be given a direct appoint-
ment (the parent being willing) for an anwsthetic session, so saving one visit to the
centre. (¢) That cases requiring slight treatment be charged less than those re-
quiring advanced treatment.

“ It was found, at the end of the first year that :—

“ (a) The children showing early defect at 6 years of age, could be dealt with
easily and effectively, if treatment were accepted. On the other hand, the centre
was not kept adequately supplied with children, if the child was excluded whose
parent refused treatment. However, the door was never bolted and locked, and
many cases came in for treatment, driven by toothache. Nevertheless, evidence
accumulated that the condition of the elder children was becoming worse. This
part of the scheme was for these reasons, dropped, and reversion made to the normal
methods—the open door and persuasion.

“(b) A new card was designed, recording directly in some detail, the dental
condition of a child on inspection ; direct gas appointments were given. This in-
volved fewer children being inspected per inspection session. The changes have
worked well, and as by slight modification an increase in inspections per session has
been secured, they have been continued.

““ (¢) This has been found practicable as far as ““ Prunella " centre is concerned,
and is being continued there. It is found that people in London generally are
inclined to visit the nearest centre of choice rather than the centre officially treating
the school attended, and it is administratively impossible to ensure treatment being
given by the inspecting dentist. Kven on the fringe of the Prunella area, parents
will seek another centre. Prunella, in its turn, treats patients which should perhaps
be treated at Wapping. A water-tight compartment system in relation to the
centres is, therefore, in London, impracticable.

“ (d) Direct gas appointments have been given at inspections, and this method
works fairly well. It is difficult, however, to explain fully, in a crowded hall, how
to prepare a child for an anwsthetic, and to demonstrate the teeth that must come
out. For the present this system is being confinued.

““ (¢) Modifications in the Council's charges had already been instituted, and
for fillings of an easy type a charge of one shilling is now made. This has been
adopted not only at Prunella, but throughout the county.

“T4 is now an axiom that the best way of attacking the problem of dental The first
decay is to concentrate on the child of 6 years of age. In conjunction with Miss e
K. M. Fry, therefore, investigation was made into the state of the first permanent
molars, probably the most important human teeth, among children aged 7 years.
These teeth erupt at about the sixth year.

“ Of 197 children examined by Miss Fry, 101, or 50 per cent., showed healthy
teeth ; 85 children, or 42 per cent., had these very important teeth slightly decayed,
but saveable ; while the remainder showed either a mixture of saveable and unsave-
able teeth, or else unsaveable and hopeless decay. Only 8 of a possible 788 teeth
had failed to erupt into place. It appears then, that from the point of view of the
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preservation of the permanent teeth, the seventh and eighth years are of the chief
importance, A child with, say, slight caries of the teeth at 6 years, has a parent
who refuses treatment. If persuasion fails, at the ninth year, after causing pain
and toxemia, the tooth must be removed : a remedial operation rather than a
preventive measure.’

During 1928 the number of children in attendance at the centres for stammering
children was 269. Of these, 59 were discharged as cured, 38 as provisionally cured,
and 29 left greatly improved, while the remainder was still in attendance at the end
of the year.

Dt{reiig the past six months arrangements have been made for closer following-
up and more co-operation with head teachers.

Miss M. A. Richardson, one of the instructresses, has devoted one session a week
to visiting schools from which particularly difficult cases are sent. There is no
doubt that this will be of great assistance in the treatment of cases where a sympa-
thetic consideration of the children’s particular difficulty is so essential. It is hoped
that this will materially expedite their cure.

Mr. L. G. Bowman, the head master of the Jews' Free School, who has for some
time past been keenly interested in the stammering child, writes :—* It is worthy
of note that the training has a perceptible humanising influence on the character
of the children. They improve in manner and deportment, and their general tone
shows the effect on the spirit of the gradual mastering of their speech difficulties.”

There is no doubt that the work of the centres has stimulated in teachers and
parents a greater interest in this very distressing condition.

Personal Hygiene Scheme.

The number of examinations made by school nurses at rota visits during 1928
was 1,850,152, and verminious conditions were found in 233,108 cases, or 12-6 per
cent., as compared with 13-1 per cent. of cases examined in 1927,

Particulars of the examinations and the results of the cleansing scheme during
the past five years are given below :—

. Varminous Verminous | Subsequently | Verminous Beables
Examinations | o0 cedone Par children cleansed children cases

i o notedat | cent. | referred to by cleansed st | bathed at
visits, rota visits, eentres, parents, eentres, centres,

1024 2,059,590 332,696 16-1 98,269 22,012 | 76,617 2,165
1925 1,937,588 323.020 16-6 112,806 27,647 85,159 2,077
1926 1,840,108 288,721 156 120,071 iL11e 88,955 2,130
1927 1,980,201 261,135 131 123,279 27,031 96,248 2,600
1028 [ 1,850,152 233,108 12-6 119,241 20,5653 93,005 2,820

Of the 233,108 cases in which verminous conditions were noted, 139,852 (59-9
per cent.) were found to have nits only, while vermin or flea bites were found in
24,424 instances (10-6 per cent.). There was an increase of 211 cases of scabies
during 1928.

The number of verminous children whose condition was brought to the nofice
of parents by advice cards was 94,049, and of this number 44,249 attended volun-
tarily for cleansing. It was necessary to serve statutory notices in accordance with
section 87 of the Education Aect, 1921, in 26,308 cases, and as a result, 5,819 children
attended the centres voluntarily. Of the remainder, 17,745 were found to be still
verminous and were taken for compulsory cleansing. It was necessary to take
proceedings in the police courts in 284 cases. Children conveyed by ambulance
from outlying schools numbered 12,015, as compared with 11,102 in 1927.

Co-operation with the medical officers of the City of London and the metropolitan
boroughs in remedying verminous conditions in the homes of children has been
continued.
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The decrease in the number of rota examinations made by the nurses was due Rota
to the demands made on their services as a result of an epidemic of measles which examinations.
occurred in the early months of the year.

The decrease in the percentage of verminous cases to the number examined is
further evidence of the improvement in the cleanliness of the children to which
reference has already been made. There has also been a noticeable improvement
in the attitude of the parents, which may be attributed to their confidence in the
nurses and the tactful manner in which the latter carry out their duties.

The number of children attending for warm baths during school hours was Use of publie
40,6565 in 1928, as compared with 40,371 in 1927, washing

Physical Education and the Teaching of Hygiene.

In their report to the Education Committee for the year ended July, 1928, the Report
Organisers (Mr. A. H. A. Gem and Miss Grant 8. Clark) in the section on Elementary ::Y the 2
Schools point out that of all cities, London has the greatest difficulties to contend ngPh:ﬁim]
with so far as playing fields are concerned, and as year succeeds year it is evident education.
that the school playground, however imperfect, must be the centre of the school’s
physical activities,

The syllabus lesson which provides postural and general training for every child
should be the foundation of all school physical training and should be carried out
whenever practicable in the school playground.,

There has been a steady strengthening of the activity training which formerly
was overshadowed by the formal exercises, and activities are selected with more
discernment to the needs of the children and are much better planned and
organised.

The organisers emphasise the superiority of short daily periods of exercise over
more extended periods taken, say, only twice a week. The Council in July, 1927,
circularised all schools informing the head teachers that it was desired that a minimum
of one hundred minutes a week should be devoted to physical education and that
this time should be distributed over not fewer than four days a week. Considerable
progress has been made in adapting time-tables to this desired end.

With regard to organised games, so especially important for London children
who have few natural opportunities for play in the open, it is reported that last season
211 foothall, 402 cricket and 374 netball pitches were available in the parks and open
spaces, Facilities were provided for swimming lessons in public baths for 94,157
boys and 62,691 girls.

The remarkable work is detailed of the various All-London Association organised
by the teachers who devote many hours out of school to these activities. Amongst
these are the following :—

(1) London Schools’ Athletic Association.—The above Association is composed
of 25 affiliated district associations, covering some 750 schools. During the past year
each of these districts held their own athletic meetings, and selected representatives
to compete in the All-London Championships, which were held at the Stadium,
Woolwich, on Saturday, June 30th. The Battersea Association were the winners
of the boys’ and South London the winners of the girls’ championships. In many

the recent meeting provided an even higher quality of performance than
has been the case in former years.

(2) London Schools’ Amateur Boxing Association.—The past year has shown a
steady increase in the interest in schoolboy boxing. Very successful district and
divisional eliminating competitions have been held, the number of competitors being
978 juniors, and 188 seniors, giving a total of 1,166 as compared with a total of 833
last year. There was a strong feeling that the quality of the boxing had advanced,
and this belief had its confirmation when London competitors won fourteen out of
sixteen Schoolboy Championships of Great Britain.

facilities.
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For some time the Executive has considered it highly desirable that the judging
and refereeing at meetings should, wherever possible, be in the hands of teachers,
owing to their more intimate knowledge of the capabilities and limitations of boys.
This ideal has been hard to achieve, owing to a decided shortage of teachers with
the necessary knowledge and experience, but those concerned have set themselves the
task of training volunteers for this purpose ; already a number have been equipped,
and the association aims at training at least one hundred judges for the London area.

(3) London Schools’ Cricket Association.—The scheme whereby many of the
London clubs agreed to have parties of elementary schoolboys to their grounds in
the evenings and to provide coaching has been further developed, and there are now
29 clubs offering this facility. It is estimated that during the course of last summer
830 boys have benefited in this manner.

The following representative matches have been played to date, with the
results stated :—

London Public Schools, 123 ; Elementary Schools, 35, and 44 for 2 wickets.

London Elementary Schools, 109 ; Harrow School, 152,

London Elementary Schools, 158 for 8 wickets (dec.) ; Eton College, 44
for 0 wickets. Rain.

(4) London Schools” Football Association.—The Honorary Secretary of the above
Association reports that the past vear has proved a most successful one, showing
the largest affiliation on record, viz., 44 district associations and six Central School
Leagues, totalling 991 schools, of which nearly 600 are in the administrative
county. He considers, however, that the London County Council districts are
definitely behind the out-county districts in the standard of play, and quotes the
following facts in support of his statement :—

(i.) Only one London County Council district appeared in the finals out
of a possible six.

(ii.) In the five county matches only fifteen places out of a possible 55 were
awarded to boys from London County Council schools.

He attributes this to lack of enclosed grounds in which respect the out-county
areas are better served, and urges that the Council should provide an adequate number
of enclosed practice grounds for elementary schoolboys.

(b) London Schools’ Netball Association.—During the fifth year this association
has grown rapidly, showing an increase of four senior and three junior leagues, with
90 new schools, and 126 more teams playing in district matches. The total member-
ship of the association is now 21 senior leagues ; 18 junior leagues.

These leagues account for 420 teams drawn from 261 schools, and a minimum
of 2,940 girls take part in the various matches, quite apart from the netball played
within the school. Thirty-seven matches were played between the champion district
teams before the All-London Champions were found. The senior trophy was won by
“The John Evelyn” School (Deptford), and the Junior Trophy by the * Peter-
borough ”* School (Fulham, E.).

The association organised a class for the training of umpires. This was held
during the summer term, and was taken by an experienced games coach. It should
prove of value in raising the standard of umpiring.

(6) London Schools’ Swimming Association—(a) Swimming.—The above
association, quite rightly, consider their main effort should be to supplement the
work of the London County Council in the endeavour to teach the largest possible
number of children to swim. The success, or otherwise, of the work accomplished
can therefore partly be judged by the number of 1st class swimming certificates
gained. During the past year this has reached the number of 16,890, of which 7,87
certificates were gained by the boys and 9,015 by the girls.

The Hackney Branch again gained the greatest number of certificates for both
boys and girls, with a total of 1,294, but if the reckoning iz made on the average
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number of certificates per department, the Hoxton Branch heads the list with an
average of 19-b per department. Tollington Park Central (Islington, N.) claims the
greatest number of certificates for boys with a total of 65, whilst Greenwich Park
Central (Greenwich) heads the list for the girls with a total of 66.

(b) Life Saving.—Once again the number of life-saving certificates gained by the
girls far exceeds those credited to the boys. Advanced Certificates :—Boys, 1,170 ;
Girls, 1,822, Total, 2,992. Elementary Certificates :—Boys, 1,977 ; Girls, 3,004,
Total, 5,031. Grand total, 8,023.

The Hackney Branch gained the greatest number of certificates with a total of
874. Napier Street Boys' School (Shoreditch) gained the greatest number of both
advanced and elementary certificates with 55 and 98 respectively ; whilst North
Paddington Central Girls’ School (Paddington, N.) headed the list for both advanced
and elementary certificates with totals of 52 and 69 respectively.

The foundation for the above achievements is laid in the ordinary school
swimming lesson, provided by the Council, which work is ably supplemented by the
London Schools Swimming Association and itsaffiliated districts, to whom much credit is
due.

“ Health Classes” consist of small groups of children selected by the school ]Iulﬂ:
doctor as requiring special attention in regard to drill. These children have a daily classes
lesson taken by the most suitable teacher on the staff. Special arrangements for
suitability of gyvmnastic costume and for attention to institutional requirements
are made and the small size of the group makes it possible for the teacher to pay
individual attention to the children. During the past year such classes have been
held in 37 boys’ and 52 girls’ departments. The success achieved in some of these
classes has shown head teachers the value of regular and frequent exercise, and has
led to the institution of daily lessons throughout their schools. These classes are
closely watched by the school doctors and the physical growth of the children is
measured. Improvement in general nutrition, increase in chest expansion, and
correction of postural defects are features of the reports made.

Although it is recognised that a great deal of attention has been given to the Teaching of
teaching of hygiene and that very impressive work is being done in many schools, hygiene.
it has been felt that in the absence of a definite place on the school syllabus the
importance of the subject has been insufficiently recognised, especially in the upper
classes of boys’ departments. As a result of discussions and examination anew
of the question which arose during the consideration of the annual report of the
Chief Medical Officer of the Board of Education for the year 1926, a very happy
conclusion has been arrived at. Following a conference the Chief Inspector had
with representative teachers, proposals were embodied and accepted by the Central
Consultative Committee of Head Masters and Girls’ Head Mistresses. These were :—

(1) That hygiene should be taken on a syllabus.

(2) That hygiene should be taken all through the school course.

(3) That, say, between 11 and 14 years of age there should be a course of
hygiene lessons, so called, e.g., a fortnightly lesson for one year.

(4) That the work done in school and in the domestic economy centre
should be co-ordinated.

The Education Committee of the Council, in adopting these proposals (13.2.29)
gave authority for the scheme outlined above to be issued in the form of a memor-
andum to the elementary schools. A copy of the handbook of suggestions on health
education issued by the Board of Education has been sent to every school, and the
handbook has been placed upon the requisition list for the use of teachers.

Open Air Education.

Provision for education in the open air during the past year included 7 open
air schools. accommodating 1,200 non-tuberculous children (the new school at Upton
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House, Hackney, for 130 children having been opened on 23.4.28) ; 7 day open air
schools for tuberculous children accommodating 540 ; 5 country and seaside con-
valescent camp schools accommodating 484 children for short periods, through
which 4,600 children pass annually ; and 171 day open air classes in school play-
grounds, parks and open spaces, accommodating 4,040 children,

The seven open air schools with their situations and dates of opening are—
Aspen House, Brixton (23.11.25) ; Brent Knoll, Forest Hill (26.4.27) ; Bow Road,
Poplar (30.1.22); Holly Court, Highgate (18.7.27); Shooter’s Hill, Plumstead
(10.6.08) ; Stowey House, Clapham Common (14.6.20) ; and Upton House, Hackney
(23.4.28). The number of children who passed the whole or part of the year in
these schools was 1,826. The Council is pushing on with its programme for the
erection of new open air schools and it is expected that two further schools will be
organised during the year 1929,

Detailed reports have been received in each case from the assistant medical
officers in charge of the medical work of these schools, of which the report of Dr.
Vernon Wiley upon the oldest school, Shooter’s Hill, and Dr. Banks Raffles upon
the new school, Upton House, are selected for reproduction.

“The ‘ First Open Air School’ has done an excellent year’s work, the very
fine weather this year contributing largely. The following details of percentage
attendance, hours of bright sunshine, mean temperature and rainfall are taken from
records kept at the school by the pupils under the direction of the teaching staff.
| Jan. | Feb. | Mar. | Apr. | May. | June.| July. | Aug. | Sept.| Oct. | Nov. | Dee.

Percentage attendance| 860 | 84-2 | 88-0 | 886 | 88-0 | 876 | 845 | — | 842 | 827 | 830|838

H:Iu:_a of bright sun-| 16} | 456 |33 |32} |46} (64} |68 | — |99} |30} | 113 | 74
ine _ , | .

Mean Temp. (F.) ... 40-6 | 426 |42:8 | 40-4 | 515|577 |672 | — |50-3 | 537 | 461 | 383
Rainfall (inches) ... 36 78 [1-32 |1-40 | 091 |-119 |0-50 | — |0-29 | 3-06 | 1-35 | 251

Average percentage attendance, 85-4 per cent. Total hours of bright sunshine, 454.

““ In spite of the fact that this year the weather conditions were unusually good
for open air school work, there were 48 days on which the weather was so bad that
work out of doors was impossible. This fact should be borne in mind in view of the
possible extension of the open air school idea in this country, for it has a direct
bearing on the type of building needed. There are many days in which complete
(closed-in) shelter from cold, wind and rain is necessary if hardship to the scholars
and teachers is to be avoided—days in which partial shelter is not sufficient.

“ Medical inspection was carried out fortnightly in term time. Children who
left school during the year, 27 (20 boys and 7 girls). Malnutrition, anemia and
debility, 11 ; suspected tuberculosis ‘ pretubercular,’ 6 ; tubercular adenitis (healed),
4 ; tubercular peritonitis (healed), 1 ; pulmonary fibrosis, 1; asthma with chronic
bronchitis, 4. Of these children 19 appeared to be normal on leaving school, 2 were
very much improved, whilst 4 (the cases of asthma) showed improvement in their
general condition. Two cases were not definitely improved. Reasons for leaving.—
20 left over age; 3 left district; 2 returned to elementary school; and 2
admitted to hospitals. Average duration of stay at school—3 years.

“ New admissions during the year, 39 (26 boys and 13 girls). Healed tuber-
cular pleurisy, 2 ; healed pulmonary tuberculosis, 4 ; suspected pulmonary tuber-
culosis, 2 ; tuberculosis contacts, 2 ; pre-tubercular (T.0.’s cases) 6 ; healed tuber-
cular peritonitis, 1; pulmonary fibrosis following pneumonia, 2; asthma with
chronic bronchitis, 1 ; bronchial catarrh, 4 ; phlyctenular conjunetivitis, 1 ; anemia
and debility, 11 ; digestive ailments (acidosis, cyclic vomiting, ete.) 2. Twenty-six
of these children are attending dispensaries or hospitals. In 8 cases there is a bad
family history of tuberculosis. As on previous occasions children chosen for admis-
sion were those likely to need open air regime all their school life.



117

“ Remaining scholars (those having spent a year or more at the school and are
still attending) 105 (63 boys and 42 girls). Of these 24 show great improvement,
76 have improved, and 5 have not improved. Of the 5 cases not improved, 2 are
cases of relapsing phlyctenular conjunctivitis and 3 are cases of asthma with chronic
bronchitis, both of which conditions are very much affected by cold winds and are,
therefore, I consider, only benefited by a modified open air life. All these children
were carefully weighed once a month, The average increase in weight for the year
was 337 Kgs.

* Casualties.—The following casualties occurred during the year : scarlet fever,

6 cases ; morbilli, 1 case ; pertussis, 1 case ; diphtheria, 1 case ; varicella, 1 case ;
rheumatic pains, 1 case ; tonsillitis, 1 case ; impetigo, 2 cases ; otorrheea, 1 case ;
recurrence of activity with tubercular peritonitis, 1 case; accidents and injuries,
7 cases; bruises and sprains, 4 cases; injury with chisel at woodwork, 1 case ;
fracture (arm) 1 case ; injury to eye by branch of tree (resulting in traumatic cataract,
1 case. The dietary has been satisfactory as regards quantity, nutritional value
and cooking. )

** This school opened on Monday, 23rd April, with 50 children, 28 boys and 22 Upton House
girls, drawn principally from the Hackney and Shoreditch districts. The maximum %‘“rl_"’ﬁ‘f‘nh
number on the roll at any time was 156, Of this latter number, 3 children were Raffle,
returned to their ordinary schools, at the request of their parents, 2 became over
school age, and two were withdrawn from the school on the removal of their parents
from the district. This left on the books at the end of the year 149 children,

“An impressive fact was the improved school attendance of some of the
children who had heen formerly chronic ‘out of school’ cases. One boy in
particular made practically complete attendance and his history showed that he
had not made a full week's attendance for months previously. Through the
kindness of the Divisional Officer it was possible to compare the present and past
attendance returns for a number of the children. The most striking results are set
out below :—

Al Parcontage attendance 1928, Percentage attendance 1927,

- Sept. | Oet. | Nov. Dhec, | Sept. | Oet, II KNov. | Dee.
D. 8. o | 75| 100 84 90 707 | nil nil | il
F oy 0 e | 07 93-1 88-6 81-1 nil | nil | ni nil
W. M. .| 704 900 | 100 100 25 002 | 166 i nil
B. W. 05-4 97-7 | 80T | 100 65 nil | nil nil
R. F. 954 | 686 | 701 |100 | mil ] e T
W. 8. 03 077 | 100 00 | 70 | 26 1866 | mnil

*“ Infectious disease—The school has been remarkably free from infectious
disease. There has only been one case of diphtheria (E.O., last attendance 15/11).
This girl was infected from her cousin who lived in the same house.

* Condition of the children on admission.—The type of child presented for
admission was generally that for which this type of open-air school is particularly
suitable ; those children who are debilitated rather than suffering from some coarse
physical lesion. For example, at the present moment there is not a single child in
the school with active tuberculosis. The defects from which the children were
suffering were :—Nutrition—54 children were classed as having defective nutrition ;
of these 53 were marked “ 3’ and 1 girl ‘4. 52 were reported on as * debilitated,
ansmic and poorly nourished.” Cervical glands—In 14 cases the neck glands were
more than palpable. In 2 children the occipital glands were enlarged due to scalp
conditions, in 2 the enlargement of the glands was probably due to enlarged tonsils,
and in 5 others teeth was the cause of the gland condition. In the remaining 5
cases no reason could be found beyond general debilitation. Teeth—20 children
showed dental caries calling for immediate treatment. Steps were taken to have
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the teeth treated. Tonsils and adenoids—In 6 cases the children were referred to
the throat and nose specialist for treatment. Eye conditions—20 cases of defective
vision were discovered at the second examination of the children. One child was
found to have extensive corneal scarring, the result of ulceration. Lungs—33 children
exhibited lung affections. In the majority of them, 20 cases, this was bronchitis,
generally of a chronic nature. There were 4 cases of asthma, 1 of bronchiectasis,
and 8 of the children showed definite signs of fibrosis, Circulatory system—There
was only 1 case of organic disease of the heart. This was in a rheumatic child
admitted after correspondence with Great Ormond-street Hospital. At a later date
this child was returned to the elementary school as being unsuitable for the open-
air school. Feeble cardiac action was noted in one child, and 5 were reported on
as having defective circulation. 83 children were anmmic. Rheumatism—Very
few children suffering from rheumatic conditions were presented for admission,
and of these only 2 were accepted. Nervous system—T7 children showed affections
of the nervous system. There were 2 cases of slight chorea,l1 case of slight infantile
paralysis, and 4 children were classed as nervously unstable.

“ Treatment.—45 children were found to require treatment at the centres for
47 defects. The results of these recommendations were :—

Defect. Treated, Under treaiment, Unireated. Tofal.
Enlarged tonsils and adenoids ... 2 1

3 6

Defeetive vision ... 10 5] 5 20
Otorrhea ... —_— 2 - 2
Dental Caries 0 7 f 20
Total 18 14 14 47

——— ——— e _——

“ Thirty-five children were considered to be in need of further treatment other
than set out above. Extra milk was ordered in six cases, cod liver oil in 24, and
5 children were given Parrish’s chemical food. This last was provided out of a private
fund at the school,

““109 children gained in height whilst 47 remained stationary. Regarding
weight 151 children gained, 3 remained the same, and 2 lost weight. Of the 2
children who lost weight, the loss in each case being less than 'Gkg., 1 was a boy
who showed an initial gain and then became a bad attender, the other was an
unsatisfactory chest case which was referred back to hospital. The average gain
in height of the children was 2 em., and the average gain in weight 25 kgs. The
average gain in height of the 50 children admitted in April was 2°3 cms., and their
average increase in weight 27 kgs. It is interesting to note that of the 114 children
on the roll when the school closed for the holidays in July, 22 lost weight during
the holidays. The average loss in weight in these cases being rather more than
‘b kg.

“ With regard to improvement in physical condition other than that indicated
by the above date it was found, as might be expected, that generally speaking the
group of children who showed nothing more than poor nutrition and anmmia
improved more than did those who had, e.g., some lung condition. Cervical glands—
5 cases showed definite improvement. Lungs—Only 6 out of the 20 cases of
bronchitis exhibited no amelioration of the usual winter symptoms. 4 of the
children have not had any attacks during the colder weather, and in the other 10
the bronchitis has been of a slighter degree. Circulatory system—The case of
organic heart disease is now off the roll. The child with feeble cardiac action
remains the same, whilst 2 out of the b cases of defective circulation have definitely
improved. B3 of the anmmic children still showed definite anemia, but only 10
of them showed no improvement, either in facial colouring or in the appearance of
the mucous membranes, In 30, then, of these ansmic children the condition had
disappeared. (In the main these children were those suffering from that slight
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form of anmmia due to poor home environment, and it was remarkable how quickly
their facial colour improved after admission to the school.) Rheumatism—Of the
2 rheumatic cases admitted to the school 1 was the heart case subsequently returned
to the elementary school, the other case is doing well. Nervous system—One of the
cases of chorea became definitely worse and had to undergo a course of hospital
treatment. The other has improved slighly. Three out of the 4 cases of nervous
instability have improved.

“ Upton House is a happy school and has arrived at the end of 1928 with its
organisation wonderfully complete. Walking through the school it is difficult to
believe that it has only been in existence since April last, and its maturity is
strikingly evidenced in the attitude of parents towards it. Whereas in the early
part of the year it was a question of persuading parents to send their children to
the school, at the present time it is difficult to convince them that their children
must wait to come through the appointed channels.”

School children recommended by the school doctors as needing a period of Convalescent

camp

country life are sent all the year round to convalescent camp schools. Sk

These include :—
(1) The King’s Canadian Camp School at Bushy Park, with places for
300 boys.
(2) The Wanstead House School at Margate for 60 girls.
(3) The Barham House School at St. Leonards for 64 girls.
(4) Russell-Cotes Home, Parkstone, for 30 girls, conducted by the Shaftes-
bury Society.
(5) Fairfield House, Broadstairs, for 50 girls, conducted by the * Save the

Children ” Fund.

Through these institutions no less than 3,017 boys and 1,583 girls passed during
the year. The length of stay varies from one month to six months, but the majority
of the children stay six weeks.

The question is asked whether short stay periods are of any permanent benefit.
The answer is emphatically “ Yes.” Every town worker, whatsoever his profession,
or occupation, finds the benefit of a holiday once a year in the country or seaside,
and sees the benefit to his children accruing therefrom ; the children who are enabled
by the Council’s provision of camp schools to obtain a period in the country without
loss of education are those who would otherwise be unable to obtain if, and they
receive it just when it is most required. All who have had experience of hospital
out-patient practice in London are familiar with the dictum continually repeated
by the out-patient physician—* What your child requires, Ma'am, is a month or
six weeks in the country.” The escape from the smoke pall of the city, the breath-
ing of pure air, and the country regime puts new life into the city-bred child and does
him even more good than the annual fortnight at the sea-side does the jaded town
worker, To the improvement in health is to be added the educational value of the
experience to the child, The “school journey ” is established as an educational
factor of deep importance, The visit to the camp school is even more effective and
is the means of the acquirement of habits of thought and hygienic practice which
forms a turning point in the lives of many of the children.

The subjoined table gives the average increase in weight of children admitted The King's

to the King's Canadian Camp School :— Shia
No, Average gain in Ibs.  Average
Date of admission. admitted. District. after 4 weeks' stay. iﬂ'ﬁightm
October, 1027 4th... i 668  Peckham... g we . 0D r child
11th e o B Cambgewell' ... e e BB 4 week
18th 72  Bethnal Green ... . B4 stay.
25th 71 Lewisham and Woolwich ... 23 3-0*
February, 1928, T7th 69  Islington aviiit ol st e M 3-5*
14th 68 Bethnal Green ... L e o D 29*

L3
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Ne Average gain in lbs
Date of admission. admitted. Distriet, after 4 weke’ say.
February, 1928 21st ... T  Lewisham and Woolwich ... 2% 3-1
20th B IR || SV U T 3-0*
July, 1928, 3rd .« 71  Marylebone and King's Cross 20
10th 70  Peckham... H o a2
Dl e el o L R e
24th T2 Fulham ... - 30

The figures marked (*) show the average gain after 6 weeks’ stay,

Good work continues to be done in open-air classes attached to the ordinary
schools, and the increase in number of these classes shows that their usefulness and
importance is being recognised by the head teachers of elementary schools. Many
of these classes held in parks resemble very closely open-air day schools on a small
scale. The number of such classes held during 1928 was 171, an increase of 20 over
the number held in 1927. Twenty-seven of the classes continue throughout winter
as well as summer, The number of children attending them amounted to 5,010.

Sixty-three of the classes accommodating 1,890 children were of types Aand
B, in which the pupils are debilitated and ailing children specially nominated by the
school doctors. These types are kept under exceptional medical surveillance.

Special reports were received during the past year from the assistant medical
officers on 65 open-air classes. In these reports emphasis is laid on the great improve-
ment which took place in the mental alertness of the children ; this was very marked
in the case of children of apparently low mentality, and those of a nervous and
fretful nature. In one class (White Lion-street School), 3 children who, at the
commencement, were under observation as possibly M.D., were doing extremely
well when examined in October, Cases of children with bronchitis and chest ail-
ments have all shown great improvement. The freedom of children in these classes
from colds and infectious diseases has again been noted, and also the general improve-
ment in physical condition.

In view of the exceptional number of hours of sunshine last summer, it is
interesting to note that the report on the Millwall class states that the improvement
in facial colour was less marked than last year. The report.on the Bow Creek class
which is in the same neighbourhood refers to the smoky condition of the air, due
to the proximity of factories and steamships. The benefit which continuous care
in school affords to the children is manifested by the experience at the class held
in Clissold Park, where there was a disappointing lapse in the condition of the
children during the summer holiday, when several lost weight and were tired looking
and pale again.

The parents of many of the children have expressed their delight at the great
improvement in the health of their children while attending the classes. There is
no doubt that the open-air classes are a valuable addition to the facilities for
improving the health of the children.

In addition to the provision of treatment for tuberculous children in residential
institutions, the Council continued the use of the open-air schools, specifically for
children notified under the Tuberculosis Regulations, 1912, as suffering from tuber-
culosis of the lungs or of glands with no discharging sinuses. Including the new
school, Nightingale House at Fort-road, Bermondsey, accommodating 125 children,
opened at the beginning of the year, there are now seven of these schools.

The seven schools—Grove Hill-road (Camberwell), Elizabethan (Fulham),
Geere House (Stepney), Kensal House (Paddington), Springwell House (Battersea),
Stormont House (Hackney), and Nightingale House (Bermondsey), have together
accommodation for 540 children. The number on the roll on 31st December, 1928,
was 614, and the average attendance for the year ending 31st March, 1928, was 497.

Admission to the schools is granted on a certificate of a medical officer of the
Council, and children returning home for a period of residential treatment in
sanatorium are given preference. During the year 1928, 397 children were
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admitted and 193 discharged. Of the latter, 34 were transferred as fit to attend
elementary schools, 68 were fit for work, 39 were transferred to institutions for
residential treatment for tuberculosis or admitted to hospitals for various reasons,
24 moved away, 8 were transferred to special schools, and 12 were discharged for
other reasons, In addition, 4 children died.

In 1925, vocational classes were started at Springwell House and Stormont
House Open-Air schools, with the object of training children in subjects likely to
be of use to them in obtaining employment. Two classes are in operation at
Springwell House School, one for boys and girls in commercial training which includes
shorthand, typewriting, and general office routine, and the other for girls in millinery
and lingerie. The vocational class at Stormont House is in needlework. Instrue-
tion is also given in gardening and carpentry. These do not rank as * vocational ™
subjects.

The following observations have been submitted by the medical officer of the
Springwell House School :—

* The commercial class for boys and girls appears to be serving a useful
purpose. Many of the children attending these classes remain at school when
they are over 14 years of age, and suitable posts are fairly readily obtained
for these apacml children. The pnmtmn with regard to the d:easmalnng class,
however, is not so satisfactory. It is fairly easy to find situations for the
children trained in this work, but during periods of slackness they are put off
and drift into other work. Moreover, the wage in this work is not high.”
The following observations by the medical officer of the newly opened Nightingale

House Open Air School are of interest :—

“ A survey of the first year’s work shows that, in the main, the provision
of open air education for these children has been justified. Most of them have,
in the past, undergone varying periods of sanatorium treatment necessitating
a big break in their education. Many of them are therefore backward in
the way of learning.  All of them are below par in physique. On
these grounds they would, individually, be much below standard when placed
with normal children in an ordinary elementary school. Now, however, that
they have been brought together in a special school where they themselves
set the standard and special attention is paid to their physical welfare it is
natural that, as a whole, they should be happier and make more progress.
Open air, a good midday meal, and regular hours of rest are all of the greatest
importance in the school curriculum, and play their part in bringing about an
improvement in the health of the children.

“There has been a marked improvement in weight and height and the
change in their expression and general tone has been striking. The standard
of general cleanliness has improved and clothing, though still very poor, is
becoming better.”

During the year, authority was granted for instruction in swimming and two
schools have taken advantage of this permission. Only children specially selected
by the medical officer of the schools are allowed to participate.

School Journeys.

_During the year 1928, 496 (480) School Journeys were held. The children
part in them were examined in 494 cases before departure. In all 16,008
(15,971) children were examined, of these 119 (160) were c&rtﬂied as unfit to take
part in the journeys. (The ﬁgures in brackets are those for the year 1927.) They
were rejected on various grounds, e.g., otorrheea, 14 ; infectious disease or contacts,
9 ; heart, 10 ; ; temperature, 11 ; pers(:-ua] hygiene, 7. Nineohildren were also e:nluded
from the school journey as thﬂj' had not been vaccinated or were insufficiently
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protected as there had been cases of smallpox in the district. A number of children
were rejected provisionally on account of personal hygiene for further examination

and were subsequently passed as fit.

Employment of School Children.

The applications during the year 1928 for medical certificates in connection
with the employment of school children out of school hours under the by-laws
numbered 4,518, of whom only 61 were girls.

The nature of the work for which certificates were granted was for boys (girls
in brackets) : delivery of milk, 259 (0) ; delivery of newspapers, 2,627 (37) ; carrying
of parcels, ete., 657 (9) ; in a shop, 347 (4) ; in a coal yard, 13 (0) ; industrial work
at home, 7 (0) ; housework away from home, 21 (3) ; as a messenger, 62 (2); not
stated 96 (1) ; in more than one occupation, 35 (1).

Certificates were refused on medical grounds in the cases of 88 boys and 4
girls ; in 147 cases the certificates were granted subject to medical treatment being
obtained, and in 151 further cases other conditions were imposed. In 20 cases the
provisional certificates were withdrawn on account of the non-compliance with the
conditions under which the certificate was issued. There is a slight increase in the
number of children compared with the year 1927, 1.¢., 1928, 4,518, and 1927, 4,161.

Under the rules for certificates of children employed in stage entertainments,
904 children were examined and kept under observation. 180 of these were girls and
only 24 boys. Five children were rejected outright on medical grounds, two with
heart disease, 1 with general debility, and 1 who, in spite of all endeavour, refused
to get attention to extensive dental decay. Thirty-three certificates were issued
subject to medical treatment ; 23 of these required dental treatment, 7 required
spectacles, 1 needed treatment for blepharitis and 1 for otorrheea. Three children
were found suffering from scabies and 1 was verminous. Certificates were withheld
in these cases until treatment was arranged and the conditions cured.

Nursery Schools.

Nine voluntary nursery schools in London are aided by the Council by grants
to the managers approximately equal to one-half their expenditure.

There is in addition a large nursery school (the Rachel McMillan) for 260 children
on the “ Stowage ” site in Deptford aided by a 50 per cent. grant from the Council
as regards 160 children, and wholly maintained by the Council as regards 100 children.
A complete account of these schools is given in last year's report.

The Education Committee during the past year has again considered the
question of the establishment of nursery schools, and has now come to the
conclusions that there is room for more nursery schools in the Council's education
system, and that the nursery schools should be of the * detached  type, i.., they
should be conducted apart from infant departments of elementary schools.

Enquiries have been made into the approximate cost of building, equipping
and maintaining two schools on an experimental basis. Various sites have been
viewed and two which are already in the possession of the Council seem suitable.
It is proposed that the programme of the Council’s education work shall be extended
to admit of the provision of two nursing schools as an experiment and for the aiding
of additional voluntary schools.

The method of selection of the children for provided nursery schools within the
age limits of two to five will be by the school medical officer on health grounds,
consideration being given to the report of the school care committee on home
conditions. The Education Committee is particularly anxious to link up the work of
the nursery school with that of the infant welfare centres, and considers that joint
representatives on the managing committees of centres and nursery schools in the
same districts would do much to facilitate co-operation.
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There have been made by interested social workers many enquiries concerning
the suitability of particular sites and buildings for voluntary nursery school purposes
and two applications for aid have been received from the managers of additional
nursery schools already organised, one of which has been favourably received.

Mk Meals.

The total number of samples of milk analysed was 1,462. Of these 58 (less Supervision
than 4 per cent.) were unsatisfactory, 10 containing added water and 48 showing a of dietaries.
deficiency of fat. The maximum addition of water in any one sample was about
40 per cent., whilst in one case the abstraction of fat amounted to 54 per cent. The
improvement in the general quality of the supplies which has been noted for some
years past has been maintained.

Of the meals supplied to the children at various centres, 11 samples were
examined in the Council’s central laboratory, and, except in one instance, were found
to be satisfactory.

Infectious Diseases (Schools).

In a vast town like London, comprising as it does the City and 28 metropolitan Introduction.
boroughs, each possessing the statutory power of dealing with infectious illness
within its own area, the task of co-ordinating the functions of the school medical
service and of the local health services, of co-operating with 29 local medical officers,
with school attendance staf, children’s care committees, play centre organisations,
hospitals and clinics, as well as with numerous other associations, committees or
bodies interested in the child, either from the point of view of school attendance
or home environment, is one to which the utmost resource, tact and experience must
be brought to bear. It can be safely asserted, however, that the inherent difficulties
of so complicated a machine have been overcome very largely by the establishment
of harmonious relationships between the different authorities concerned, by the
evolution of principles and rules with regard to the control of infectious illness among
school children and by their application as the ripe fruit of knowledge of the methods
by which infection is disseminated. Although much ground has been covered,
there is still much to be learnt. To mention one field only it is as difficult even now
to persuade many individuals as it was difficult to convince certain public health
authorities a decade or so ago, of the futility of expecting school closure to prevent
the spread of infectious illnesses in large urban communities like London, especially
under modern conditions which provide so many opportunities outside the school
for the spread of infection. In fact, it is only through inquiries to ascertain the
reasons for the absence of children from school that the existence of the bulk of the
cases of non-notifiable diseases are brought to light, whilst the medical and nursing
observation which is now so closely maintained through the school medical service
over children attending public elementary schools, reveals a large number of cases
not only of non-notifiable diseases, but of missed cases of notifiable diseases such as
scarlet fever and diphtheria. Local outbreaks of infectious disease, affecting children
of school age, necessarily affect the schools attended by such children and, therefore,
the congregation of children in school supplies the principal aid to investigation. To
close the school would be to disperse the sources of supply of information and to lose
the opportunity of medical supervision and inquiry. Again, the usefulness of the
school organisation has been revealed in the opportunity it affords for propaganda.
During the recent measles epidemic, borough medical officers of health were permitted
to distribute measles advice leaflets, after they had been approved by the Council,
throughout the schools, and there is little doubt that the timely warnings and counsel
contained in these leaflets were of great value. The co-operation of school teachers
and officials was also of very great service to the local health authorities in
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discovering the early existence of cases of measles. Pamphlets, prepared by
borough medical officers, regarding diphtheria immunisation schemes also have
been distributed in the schools with the Council’s approval, where the local
authorities have adopted schemes for providing for the prevention of diphtheria by
such means.

~ The constant visits of school doctors and school nurses cannot fail to be of
inestimable help to school teachers, parents and children in the opportunity they
afford for expert advice to be given with regard to infectious disease matters, as
well as other aspects of the general life and health of the school child.

The value of the school as a means of observation and following-up during the
outbreak of smallpox which visited certain parts of London during the year and
in which a number of schools were affected, cannot be too strongly emphasised.
The invasion of London by the mild form of smallpox which has been prevalent
for so many years in the north and midland counties, was the most notable feature
of the incidence of infectious diseases in London during the year. Of a total of 305
known cases of smallpox among persons of all ages in London, 110 occurred among
children attending the Council’s schools. Altogether 26 schools were affected, leaving
out of account those schools from which non-suffering contacts only were excluded.
The intensive following-up of absentees from these schools, together with the daily
medical supervision, arrangements for mass vaccinations of children by the public
vaccinators on the school premises, the ascertainment of parental consents in this
connection, the dressing of arms after vaccination and a variety of other precautions
involved a large amount of work, and in this connection it must be placed on record
that the willing co-operation of school teachers and attendance officers was of con-
siderable assistance to the local medical officers of health and to the school medical
service in their efforts to stem the tide of infection. The fact that the outbreaks
in affected areas were localised was an eloquent testimony to the success of the
measures employed, especially when the fact is taken into consideration that London
public health authorities had little or no first-hand acquaintance with a type of
smallpox which is even more difficult to diagnose than is the better-known virulent
type, and is more apt to be overlooked by reason of its characteristic mildness in
many instances. Although the majority of cases were benign, however, some of
the patients were affected with severe prostration or with profuse and even confluent
rashes, indistinguishable from smallpox major. This fact in itself may give pause
to those who are inclined to disregard the need of resorting to the only known pre-
ventive, viz., vaccination, against an illness which even though non-fatal may be
in some cases painful and revolting during the stage of constitutional invasion and
permanently scarring in its consequences, The facilities for using the school
organisation in connection with vaccination of school children, have, there is little
doubt, been the means of protecting a large number of children whose parents probably
would not have taken the trouble to send them to the public vaccinator.

It will be noted in the table below that the incidence of diphtheria among school
children has remained fairly constant as compared with the previous year, although
scarlet fever showed a definite upward tendency. In fact, it will be noted that
scarlet fever has been gradually rising the last few years, the total number of cases
among school children in 1928 was the highest recorded since 1922, when 8,026
cases were reported following upon the epidemic year of 1921 with its 17,028 cases.
It is, however, satisfactory to note that the type of illness generally has been very
mild, and this fact in itself tends to swell the number of cases by the spread of in-
fection through ambulant cases. On the other hand, diphtheria has lately shown a
definite tendency towards unusual virulence in certain districts, and it is disquieting
to find that in so many cases, children do not receive the early medical attention
that is so necessary. The earlier diphtheria is diagnosed, the earlier anti-toxin can
be administered and the greater are the chances of mitigating the severity of the
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illness and of saving the child’s life. The need for securing early medical advice
and for medical practitioners to realise the importance of immediate administration
of anti-toxin is the first principle in the prevention and cure of diphtheria. London,
in spite of its advantages in the matter of hospital and medical services, remains
one of the worst centres as regards the prevalence of diphtheria. The failure to
seek early medical attention, previously referred to, probably plays a part, but this
is doubtless a feature common to other populous towns. It has been pointed out
from time to time also that the actual incidence reflected in the notifications is
swollen by the addition of purely bacteriological cases. But even allowing for these
reservations, the incidence of and mortality from diphtheria continue to give cause
for anxiety. There is, therefore, all the more reason why public health authorities
in London should study seriously and impartially the results of the modern method
of determining susceptibility to the disease by the Schick test, and of securing the
immunisation of young children who are likely to contract diphtheria by the inocula-
tion of toxoid anti-toxin. This prophylactic measure has already been adopted by
many authorities, in a greater or less degree, in many parts of Great Britain, including
certain London boroughs, with, it is claimed, a beneficial outcome in the reduction
of diphtheria among the immunised. A more detailed reference to this subject will
be found on p. 128.

The task of inculeating modern methods of prevention, based upon scientific
knowledge, is handicapped by popular prejudice or preconceived and erroneous
ideas. An illustration is to be found in the popular attitude to what is now regarded
as an axiom in preventive medicine, namely that the ordinary infectious diseases of
school life are spread almost entirely by infected persons in the act of talking, coughing
sneezing, ete., and not by inanimate objects. The desire for disinfection of supposedly
infected articles, and more especially of school classrooms, is, perhaps, not so clamant
as it was, but even now, faith in the magic powers of chemical disinfection of class-
rooms retains many adherents among the public and even in the ranks of school
teachers and managers, ete. It is frequently argued that houses in which cases
of infections illness occur are disinfected and that what must be good for an infected
house must be beneficial for the school also. The protagonists of this exploded
theory do not appreciate that there is a vast difference between the two sets of
circumstances and that, whereas the bedding and articles used in the room of an
infectious patient are liable to be soiled by the discharges of the patient which may
contain infectious material, the school is a place for healthy pupils and all ailing
children are excluded from school by the operation of strict rules. It may happen
oceasionally that a child attends school in the early stage of infection and accidentally
escapes for a brief period the close supervision which is exercised and may thus
infect another child by personal contact, although the machinery is constantly being
tichtened up to prevent such occasional occurrences. The chance, however, of the
furniture, school articles or the air of a well-ventilated room retaining infection,
so as to require “ disinfection,” is so negligible as to be disregarded. Ordinary
cleansing is necessary on general hygienic grounds and quite sufficient as a means
of disinfection. Some local sanitary authorities have abandoned even terminal
disinfection of the bedrooms occupied by infectious patients and rely upon * current
disinfection and the boiling of bed clothes or other articles personal to the sufferer.
Medical officers of health, in increasing numbers, are coming to the conclusion that
terminal disinfection of rooms occupied by infectious patients is valueless in pre-
venting the occurrence of secondary cases of such illnesses as scarlet fever, diphtheria,
etc., and their opinions are supported by the results obtained in districts where
disinfection has been abandoned. Others, while reluctant to take the plunge of
discontinuing a traditional practice, regard disinfection merely as a placebo. In-
vestigations which have been carried out recently by the Board of Education have
demonstrated that school books used by children in school are not capable of trans-
mitting the common infectious diseases, e.g., scarlet fever and diphtheria.
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These remarks on disinfection are submitted in order to adjust the perspective
of those persons who believe that disinfection of school classrooms is a necessary
precaution against the spread of infection. Disinfection is costly and where un-
necessary, a waste of public money.

In the matter of prevention of infectious illness in the schools, it should be the
aim of the teaching staff to secure, as far as possible, that no child is sent to school
in an ailing condition. For this purpose no opportunity of seeking the co-operation
of parents to this end should be lost. The parent is the key to the situation, and yet
it is from parents mainly that complaints and uninformed suggestions are received
when outbreaks of infectious illness occur in the vicinity of a school and their children
contract the prevalent disease. Almost invariably, the school is blamed for that
for which the parents themselves are responsible to a large extent. If a child who
exhibits signs of illness such as sore throat, headache, sickness, severe catarrhal
symptoms, etec., is sent to school, the degree of risk to his schoolfellows is measured
by the extent of the child’s contact with other pupils either in school or on the way
to school, and thereby careful parents suffer from the thoughtless. The only means
of overcoming the parental attitude, which is probably very largely the outcome of
ignorance rather than of apathy, is vigorous propaganda through the combined
efforts of the officers of central and local authorities including teachers, school
doctors, school nurses, medical officers of health, and health visitors. Even school
attendance officers whose primary function is to secure maximum school attendance
must have always before them the necessity of warning parents against sending
ailing children to school.

The numbers of cases of infectious diseases reported by the teachers as oceurring
among school children during the course of the year, compared with similar figures
in the preceding four years, are shown below :—

Measles | | | |
Diph- = Searlet Whoo | Chicken Ophthal- Ring-
Year. l-hﬂp"il.. fever. Gﬁ.:&m mufh.éng m:;h:. Mumps. | Scabiea. ] i | worm.,
PL. | measles, - | |
1924 ...3606 | 5003 |35046 | 8,404 | 11,826 | 15,424 | g20 | 1,101 | 1,558
1925 ...|5033 |6717 |24521 [12,795 | 17,888 | 9,061 | 711 | 882 | 1,364
1926 ... 5634 | 5872 | 34,778 | 5534 | 12,7690 | 11,807 604 | 606 937
1927 ..|5007 [6498 | 8119 | 8,387 | 17,358 | 13,876 820 | 492 831
1928 ... 5178 |7.505 |41,891 | 8592 | 13,657 | 5,744 001 408 707

Strict supervision of children attending the Council’s schools is exercised and
the visits of assistant medical officers and /or school nurses are paid to schools where
cases of infectious illness have occurred among the pupils with a view to ensuring,
as far as possible, that all sources of infection are eliminated in order that healthy
children may continue to attend school without risk of infection due to school
attendance.

The following table shows the numbers of schools visited and the numbers of
children examined in connection with investigations into the occurrence of scarlet

fever and diphtheria in the Council’s schools during 1928 :—

Diphiheria. Searlet fover.

Division. No. of No.of | No.of ‘H' of | Ho. of [No.ol | No.of
No.of | Gunts | schools | ehildren o, depts. |schools| children
visits. | sisted. | visited. |examined| YiSitS. ted. |visited. | examined.

B 3 28 24 4,054 44 33 a6 4,490
N.E. 53 40 35 4,287 a7 26 a4 | 4.810
N.W, | @2 42 37 5,274 a2 a7 22 | 3,225
S.E. | 63 1] 62 5,770 36 | 31 29 4,331
5.W.. 72 53 45 5,086 38 35 a1 | 5,232
London 281 | 219 | 106 |28351 | 187 | 152 | 132 | 29,088

During 1928, 7,505 cases of scarlet fever were reported as occurring among
children attending the Council’s schools, and 132 schools were visited from time to
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time by the Council’s medical staff in connection with outbreaks of this disease.
At these inspections over 22,088 children were examined. Scarlet fever in recent
years has been of such a mild type that there has been much difficulty of control
because many cases were unrecognised, some of them pursuing their usual
occupations while still in an infectious condition,

In addition to investigations by medical officers, valuable work was done by Diphtheria.
school nurses in following up the medical officers’ visits for scarlet fever and diph-
theria, as well as in connection with minor infectious ailments. In 1928 the preva-
lence of diphtheria shewed a slight increase, 5,178 cases having been reported as
occurring among school children as compared with 5,097 in the previous year.

During the year 196 schools were visited owing to outbreaks of diphtheria
in the localities concerned, involving 281 visits by assistant medical officers, whilst
in a number of these schools a nurse was also in attendance daily during the outbreak,
with a view to advising the head teachers and swabbing suspects. In the course
of these investigations and during ordinary medical inspections, etc., 6,406 swabs
were bacteriologically examined in the Council’s pathological laboratory, of which
659 showed the presence of micro-organisms indistinguishable from B. Diphtherie,
and the remainder were negative. These 659 positive results related to 457 children,
of whom 151 were officially notified as cases of diphtheria. In 22 cases which yielded
several successive positive results tests were made for the virulence of the micro-
organisms and 7 of them proved to be virulent, whilst 15 were avirulent. These
latter cases were readmitted to school without further treatment.

Diphtheria is a disease of children of school age and younger, and in London Recent
it is an endemic disease, that is to say, cases continue to occur thronghout the year, increase in’
There is a regular seasonal prevalence every autumn, and the deaths of children, ﬂ"m
between the ages of 2 and 7 years, from the disease rise concurrently. In spite of
improved sanitary conditions, better housing, more efficient medical supervision
of children in the school and home, earlier diagnosis, earlier treatment and admission
of cases to hospital, diphtheria in London has shewn no diminution in incidence
and mortality during the past few years. It is true that since antitoxin treatment
came into more or less general use in 1895, the case mortality per cent. has decreased
from 17-8 in the period 1895-98, to 4-7 in the years 1923-26, and had fallen to as low
a figure as 3-3 per cent. in 1927, yet the incidence of diphtheria has remained higher
during the past nine years than for many years before the war, with a definite increase
in the number of deaths. For example, whilst the average number of cases of
diphtheria occurring among all persons annually between 1903 and 1919 was appro-
mately 7,850 cases ; in the period 1920-28, the average was 12,960. During the same
periods the average annual numbers of deaths were approximately 633 (1903-1919),
and 703 (1920-28). A noticeable feature of this general prevalence has been a
tendency for the disease to become established in certain localities for long periods
and to develop exacerbations of virulence from time to time in various districts.

It is now well known that diphtheria and certain other infectious diseases are
subject to cyclic prevalences. The period 1903-19 was associated with comparative
quiescence in the epidemic history of diphtheria. In the years 1920-21, especially
the latter, there oceurred an intensive outbreak of both scarlet fever and diphtheria
in London and throughout the country, but whilst the incidence of scarlet fever has
since diminished to a more normal level, that of diphtheria has remained relatively
high in London, in spite of modern knowledge of the factors which favour the spread
of the disease. Since the inception of the school medical service preventive measures
in the schools have been progressively improved, and every possible effort has been
put furl:h through medical supervision, swabbing of throats, etc., exclusion of
suspects, *‘ carriers,” ete., from school, to reduce the incidence in the schools to a
minimum, Yet the disease continues to levy a heavy toll upon the health and lives
of London children. It will thus be appropriate to review the means available for
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controlling the disease. It is now thoroughly established that diphtheria strikes
where the balance between immunity and susceptibility is weighed down in favour
of the latter condition. This is true both as regards communities and individuals.

There are two aspects of the subject of prevention to be considered. Firstly
there is the more modern method of active immunisation by means of inoculation
which, it is claimed, protects the individual against attack, and secondly there is the
general practice arising out of statutory public health enactments relating to isolation
and hospital treatment of the patient, supervision of contacts, disinfection and the
like, which are carried out in the interests of the patient and community after the
individual has been attacked. These measures are described below :—

The Schick test is employed to demonstrate an individual’s degree of suscepti-
bility to diphtheria. The interpretation of the test by an expert medical technician
will show in the large majority of instances whether the person will escape diphtheria
altogether or whether he or she will contract the disease mildly or severely if infected,
and will even indicate his or her power of making a good recovery.

Active immunisation with toxoid antitoxin (T.A.T.) is a means of increasing
the individual’s powers of resistance or in other words conferring immunity to the
disease by a scientific and less ruthless method than that adopted by Nature, and
in a much shorter space of time. Although this measure is now regarded by the
medical profession as a well established means of protection against diphtheria
and it is being practised successfully in a number of places, the lay public needs
a good deal of education on the subject, and parents themselves will have to decide
whether they will take advantage of this preventive measure.

In London 12 metropolitan boroughs, viz., City of Westminister, Battersea,
Camberwell, Deptford, Hackney, Holborn, Stoke Newington, Wandsworth, Maryle-
bone, Lambeth, Finsbury and Poplar, have established immunisation clinies and
have distributed propaganda leaflets on the subject. With the Council’s consent
the school organisation is assisting borough medical officers in the circulation of
these leaflets in the districts concerned. Although these clinics were primarily
intended for the immunisation of children of pre-school age, many of them are
treating school children in addition. In districts where these facilities are not
available it has been possible to arrange for school children and even teachers to be
immunised at one or other of the Diphtheria Carrier Clinies referred to later on,
when application for this protection has been specially made.

It may be mentioned that it is now a general practice to immunise young
children without first determining their susceptibility to diphtheria by means of the
Schick test. The reason for this practice is that the large majority of children living
in towns are, in their early years if exposed to infection, liable to contract diphtherfa
and, by dispensing with the Schick test, unnecessary attendances at the clinic are
avoided.

The following table shows the numbers of persons Schick tested and immunised
at the borough council’s Welfare centres and at institutions in London up to the end
of 1928. The figures in brackets denote, for the purpose of comparison, the
numbers which had been dealt with up to the end of 1926.

Where performed. | Sehick tested. Positive reactors. B b
Borough Council’s welfare centres ... 5,668 4,192 4,569
{1,132) {831) (BG2)
Resgidential institutions (including 12,420 4,830 4,481
London children in out-county (7,187) (2,519) (2,002)
institutions)
Hospitals (including M.A. B, hospitals 3,044 1,023 750
to April, 1928 (1,500) (420) (420])
Totals 21,122 10.054 9,809
(9,818) (3.770) (3,084)
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It will thus be noted that whilst the desirability of offering to the community
the advantages of this method of protection against diphtheria is becoming in-
creasingly recognised by the metropolitan borough councils and, although the numbers
of persons actually dealt with are growing, the dilution of the total child population
by so small a number of actively immunised persons, as shown in the above table,
can exert but little effect upon the incidence of diphtheria as a whole. As has already
been pointed out, schemes of active immunisation must depend for their success upon
the amount and character of the efforts expended upon propaganda. In this con-
nection it must be realised that education of the parents cannot be otherwise than a
gradual process. Unfortunately parents do not realise the seriousness of diphtheria
until an outbreak of the disease occurs among the susceptible community. Active
immunity by means of toxoid anti-toxin, however, takes too long to become estab-
lished for the necessary protection to be afforded in the presence of an outbreak,
but when once it is established the effect is said to be lasting, at any rate sufficiently
long to cover the period of school life, i.e., at the ages when the disease is most
dangerous to life.

The only method of conferring rapid or prompt protection upon persons who
have been exposed to infection is by means of passive immunisation, i.c., the ad-
ministration of small doses of anti-toxin, the protective effect of which is only of
three weeks' duration. This method, whilst practicable and commonly used in
residential institutions, is not applicable to day schools. The Council is prepared to
place at the disposal of metropolitan borough councils where immunisation schemes
have been adopted, facilities for using the school organisation in the distribution of
propaganda leaflets prepared by the borough medical officers, subject to their approval
by the Education Committee. Up to the present applications by eight borough
medical officers for the use of such facilities have been received and granted.

Judging from the experience in this country in districts, or in institutions,
where immunisation schemes have been in force for a sufficient length of time,
this method of prevention of diphtheria appears to afford an effective protection
in all but a very small proportion of cases. Dr. 0’'Brien, Director of the Wellcome
Research Laboratories, recently pointed out that the results of investigation carried
out in those laboratories showed that 95 per cent. of persons immunised, when retested
after T vears, were still immune as demonstrated by negative reactions to the Schick
test. Similarly, it was shown that, in 98 per cent. of persons Schick tested, a negative
reaction persisted over such a period of time as to suggest that it was a lasting
condition. In a certain small number of instances cases of diphtheria have been
reported among those who have received the requisite three immunising doses, but
in such cases, on closer investigation, it has been found that the person was not
suffering from true diphtheria but from tonsilitis or some other condition simulating
diphtheria, that the period required for completion of the immunising process had
not elapsed, or that the person had not been retested after the requisite lapse of
time to determine lasting immunity

Very few instances have come to light of immunised persons contracting
diphtheria after the full immunising course and after retesting, and judging from
available records such cases are usnally mild in character. Similarly, to explain
the somewhat rare occasions on which a Schick negative reactor has been found
to be suffering from diphtheria, it has been suggested that there may be certain
individuals whose amount of natural anti-toxin is on the border line, subject to slight
fluctuations and not constantly stable, according to the extent and frequency of
exposure to mild doses of infection on which the normal individual is probably depen-
dent for maintaining natural immunity. The exposure of such an individual to a
massive dose of infection may possibly result in an attack of diphtheria developing
when the natural anti-toxin is temporarily reduced. These anamahes, however,
occur but rarely, and so add to the difficulty of investigation and explanation,
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There is, however, accumulating evidence in this country and in Scotland,
that where active immunisation has been adopted on a wide scale, particularly in
institutions, it has been followed by a reduction in the incidence of, and the mortality
from, diphtheria among the immunised. With regard to Edinburgh and Aberdeen,
where Schick testing and active immunisation have been carried out in the elementary
schools during the past few years, the figures published by the respective medical
officers of health are interesting. They show that in Edinburgh, with over 11,000
immunised and 95,000 non-immunised children, the diphtheria attack rate was at
least 10 times greater among the latter untreated children than amongst those who
were protected, whilst the death-rate was nil among the immunised and 63 per
100,000 among the non-immunised.

In Aberdeen among approximately 8,000 children age 1-15 vears, who had
received the first series of inoculations and over 33,000 who had not been protected,
the reported diphtheria incidence was proportionately nearly 7 times less among
those who had been given preventive treatment. It is clear, however, that in larger
urban communities considerable time must elapse before a sufficient number of
children are immunised to allow of any reliable deductions to be drawn with regard
to the effect upon the general incidence of diphtheria. '

The following summary shows of the results of the work in connection with
Schick testing and active immunisation in London and the rest of Great Britain
up to the end of 1928. It is impossible at present to estimate to what extent
Schick testing and immunisation are being practised by medical practitioners in a

private capacity.

Schick tested, | Positive, | Immunised,

London al,122 | 1 10,054 ' 0,804
(9,819) (3,770) (3,084 )

Rest of England and Wales 48,224 18,542 21,302
(15,944) ' (7,005) (6,241)

Total of England and Wales 50,346 28,506 31,201
(25,774) (10,775) (8,325)

Seotland Ve =i 42,904 26,205 31,960
(28,275) ' (15,6830) (17,760)

Total of Great Britain ... .. 102,250 54,801 63,161
| (54,049) (26,4005) (26,085)

Nore~—~Comparable figures as ascertained at end of 1926 are shown in brackets.

At the present stage of development in London, therefore, active immunisation,
whilst affording a means of protecting the individual, has not made sufficient progress
to produce any material effect upon the incidence of dipht]mria in the community,
except in such places as hospitals and institutions where it is regularly applied.

At the present time, therefore, reliance must be placed very largely upon the
methods hitherto regarded as necessary to prevent the spread of diphtheria.

When the principles of hygiene were first applied in general practice much
emphasis was laid upon environmental influence as one of the most important factors
in the spread of disease and the enactments of the Public Health Act of 1875, bear
out this faith in fomites as the main, if not the only cause of the spread of infection
generally, This theory of the mode of conveyance of infection is still held by the
majority of the public.

Questions are asked from time to time of the Minister of Health in Parliament
on the subject of infectious diseases, based on the erroneous assumption that endemic
and epidemic illnesses can be prevent-ed,and have in fact been controlled by good
housing and sanitation alone. This line of reasoning is just as fallacious as to pre-
dicate that tuberculosis can be prevented by the prohibition of spitting, however
desirable such a precaution may be on general hygienic grounds.
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Diphtheria belongs to a large category of diseases which are disseminated from
person to person through the medium of the respiratory channels, that is, in the act
of coughing, sneezing, talking, etc. It is rarely, if ever, conveyed by means of
fomites or inanimate objects. The part played by non-infected contacts, school
rooms, books, desks, ete., is so slight that it can be disregarded. These facts are
borne out in recent studies on the subject of disinfection and confirmed in the Board
of Eduecation’s recent publication relating to school books.

The three principal sources of the spread of diphtheria therefore are :—

(1) Persons suffering from the disease,

(2) Persons who have recovered from the disease and for some reason
retain the infection, or in whom the infection recurs. There is frequently some
abnormality of the throat or nose to explain these cases.

(3) So-called healthy carriers who may have suffered from a transient sore
throat or tonsuhtm or may be immune persons who harbour the germs,

The * carrier” problem has for years taxed the resources of public health Diphtheria
authorities, especially the school medical serviee. During the investigation ufm
outbreaks of diphtheria among children in the schools large numbers of children
are bacteriologically examined and at times as many as 10 per cent. of swabs
examined in connection with these enquiries are found to be carrying germs, indistin-
guishable under the microscope from diphtheria bacilli, in the nose or throat and
occasionally the ear. Some of these micro-organisms, however, while resembling
in all respects diphtheria germs, are found on further tests to be non-virulent. They
do no harm, and children in whom they are discovered are readmitted to school,
The percentage of non-virulent carriers varies according to the season, environment
and prevalence of clinical diphtheria,

Children harbouring true diphtheria germs without any symptoms of diphtheria,
however, present serious difficulties. The isolation hospital, which is intended
for treatment of the sick, is not the right place for the healthy carrier, although
when they are taken to a private doctor they are frequently notified as cases of
diphtheria and removed to hospital, only to be discharged in a short while to their
families and social life where they are liable to spread the disease all over again.
In fact some of these carriers have previously been in hospital as cases of clinical
diphtheria.

A certain percentage of “ carriers "’ quickly lose their capacity for harbouring
the germs, whilst others remain obstinate to treatment for long periods. It has
for years been evident to medical officers engaged upon epidemiological work that
the reason for this persistence in carrying diphtheria micro-organisms must be
looked for in some abnormality of the throat and nose as has already been pointed out.

It was for this reason that the suggestion was made in November, 1926, that
a special clinic should be established for such cases at Guy’s Hospital.

A provisional start had actually been made in July, 1926, as a result of conversa-
tions between the medical staff of the Council and Guy’s Hospital. The difficulties
which had been experienced in dealing with these cases was quickly appreciated
by Mr. Eason, the medical superintendent, and he accordingly called in Mr. Layton,
the throat surgeon, and Prof. Eyre, the bacteriologist, to the informal discussions,
in order to explore the possibilities of setting up a special clinic, attached to the
hospital, for the treatment of individual cases and the study of the causation and
cure of the “ carrier "’ condition generally. It was accordingly arranged that cases
should be dealt with weekly on Wednesday afternoons, and Messrs. L. W, and R. J.
Cann were appointed to carry out the work under the direction of Mr. Layton
and Prof. Eyre, and they have given practically the whole time to the work for the
last 2} years. Although the clinic was primarily established to deal with school
children referred for treatment by the School Medical Officer, it was realised that
children under school age also required to be dealt with, inasmuch as they played
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an equally important, if not greater, part in the spread of infection. The clinic has,
therefore, accepted for treatment cases of pre-school age referred by the Medical
Officer of Health of the Borough.

It must be understood that the initiation and carrying on of the clinic
necessitated a good deal of preliminary work on the part of the surgeon and bacterio-
logist, and special equipment had to be provided. Further, each individual ease
requires specialised attention. For instance, the surgeon must survey the whole
field of the mucous membranes of the throat, nose and ear in order to discover the
existence of any abnormal conditions, and, if found, to decide whether the patho-
logical state in question is responsible for providing a habitat for the diphtheria
germs—there may be more than one seat of the mischief—and he must also make
up his mind whether the infection is superficial and, therefore, vegetative, or if the
bacilli are entrenched in a more deep seated part necessitating removal by operation.

The bacteriologist, on the other hand, is required to make a similar exhaustive
survey and by regional swabbings to discover the site of the ** germ factory.”  On
isolating the germ he must test it for virulence or pathogenicity and ascertain whether
the child.is an immune person.

These requirements are set out in some detail in order to show that the time and
labour involved in dealing with such cases cannot be estimated on the same plane
as ordinary straightforward minor ailment cases.

The clinic proved to be a success, and a year later (27th October, 1927) an
extension of these clinics was granted at three other hospitals, viz., London, St.
Mary’s and St. Thomas's Hospitals, if arrangements could be completed, at a cost
not exceeding £200 for the financial year (1928-29). As a result two additional
clinics have been provided, one at St. Mary’s Hospital (Inoculation Department),
and the other at the London Hospital (0.P. Department). Unfortunately the
negotiations with St. Thomas’s Hospital could not be brought to fruition, owing
to practical difficulties at the hospital.

The existence of these clinics has served the dual purpose of making special
provision for the treatment of the obstinate diphtheria carrier, who has for long been
a source of difficulty both to the medical practitioner and to the public health
service, and of providing facilities for the intensive study of the conditions which
give rise to the * carrier ” state.

The deductions arrived at, more especially at Guy’s Hospital, where the scheme
has been in operation for a longer period, confirm to a large extent the observations
of the school medical service over a large number of years, The more important
results which have been learned are as here set out :—

Young children constitute the large proportion of * carrier ”’ cases, and many
of them are under 5 years of age. The propensity to harbour the germs is found
especially among those children who have recovered from a clinical attack. The
inability to throw off the infection is due to a pathological condition of the mucous
membrane. In young children the site is usually in the nose, due to such conditions as
deflected septum, adenoids, ete., whilst in others it is usually to be found in enlarged
tonsils deep down in the crypts where no antiseptic can penetrate.

Altogether 217 children have been treated at these clinics, of which 175 were
at Guy’s Hospital, 26 at the London Hospital and 16 at St. Mary’s Hospital. In
22 cases the tonsils and adenoids were removed, mostly at the London Hospital,
where 16 of such operations were performed among the 26 children referred for
treatment. The following table giving an analysis of 140 cases referred to Guy’s
Hospital will be of interest :—

ases |  Discharged | | . |
rred True Mose Noso Naose Throat = Opera-
tﬁinie. l aar::;;;l}ﬁ iDaubud'i_ carriers. | cases. | and ear, jandthroat.| only. tion.

un!m‘mimlm‘1|1s
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The report of the Medical Superintendent of Guy’s Hospital has proved of
considerable value in throwing more light on the problem of the diphtheria carrier.
The following notes are largely based upon this report.

Carriers are divisible into those in whom :—

(@) The infection is entirely in the nose.

(b) The infection is in both nose and throat.

(¢) The infection is in the ear as well as the nose,

(d) The infection is in the throat only—usually the tonsils,

The nasal casez (simple and complicated) formed the majority and were generally
difficult to treat. In such cases an operation for removal of unhealthy tonsils or
adenoids was insufficient to remove the infection. Many of these cases were found
to oceur in children susceptible to diphtheria, and although harbouring the germs,
they neither developed the disease nor became immune. It appears that in these
cases the bacilli lived a purely saprophytic existence in the nasal discharges, having
no direct contact with the mucous membrane of the nose. Apart from clearing up
any nasal abnormality or the use of mild nasal douches these children were treated
with autogenous vaccines or with a polyvalent vacecine prepared from 12 virulent
strains of the Bacillus Diphtherize.

With regard to ear cases, it may be stated that most ear discharges contain Bacillus
diphtheroid organisms of some kind, and these are usually avirulent. When virulent Diphtherie.
diphtheria germs are found in such cases they are traceable, as a rule, to infection
by a true “ carrier.” Some years ago a severe outbreak of diyhtheria at one of the
Council’s schools was traceable to a number of children with ear discharge who
attended the building for attention by the school nurse. The attendance of these
children was thereupon discontinued and the outbreak came to an end. Cases of
this kind are treated like nasal ** earriers,” viz., by means of douches and autogenous
Yaccines,

The treatment of children harbouring diphtheria germs in the throat is more
clearly defined inasmuch as the site of infection is to be found in the tonsillar crypts.
If a section of the tonsils is made the micro-organisms will be found deep down at
the base of the crypts, even after a series of negative swabbings has been taken,
thus showing the futility of relying upon negative bacteriological results as a proof
of freedom from infection in such cases.

The following broad conclusions may, therefore, be drawn as a result of the
experience obtained up to the present at the diphtheria carrier clinics :—

(1) In cases where the diphtheria bacilli are confined to the tonsils, the
condition invariably clears up after tonsillectomy has been performed.

(2) Diphtheria micro-organisms found in the nose live a purely saprophytic
existence and are due to nasal abnormalities of various kinds, which provide
a suitable habitat for the existence and multiplication of the germs. When the
causative defect is cured the bacilli disappear not only from the nose but from
other parts which have been infected from this source. The cure of nasal
abnormalities may even exhaust the skill of the expert rhinologist and may be
a very difficult and trying procedure, especially in young children. The treat-
ment varies from the removal of foreign bodies, e.g., peas, and on one occasion
a sponge, to the clearing up of infection in the nasal sinuses. Each case demands
careful examination and individual attention.

(3) A polyvalent vaccine was used as a routine composed of 12 virulent
strains of diphtheria germs isolated from carriers. Usually four injections are
given at weekly intervals of doses containing 5, 10, 15 and 20 million dead germs
respectively.

It is hoped that these conclusions may be of value in furthering the study and
practical treatment of a condition which has been the source of much anxiety and
perplexity to public health and school medical authorities and which is undoubtedly
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an important factor in the spread of diphtheria and consequently in the causation
of much preventable loss of young lives.

Epidemics of measles appear with regularity every two years, They usually
commence in the latter part of the autumn and continue to prevail until the suscep-
tible material, that is to say children who have not previously suffered from the
disease, has been exhausted, up to a point where the ratio of immune to non-immune
persons is sufficiently high to withstand the * infection pressure.,” This process
usually takes about six months from the start of the epidemic. During the succeed-
ing eighteen months the proportion of susceptible children gradually rises again,
mainly as a result of new births, until the loss of “ mass immunity ** reaches a point
conducive to rapid spread of the disease. The result of observation on children of
school age has shown that it is necessary for at least one-third of the children to be
susceptible before measles spreads. Although cases of measles occur endemically
during this non-epidemic period, the general incidence of the disease remains fairly
constantly on a low level, and the number of deaths are more or less negligible
During time of prevalence the disease tends to become more virulent as the epidemic
curve rises and the result is reflected in the mortality figures, especially among
children under 5 years of age.

It has to be accepted that every method of control which has essayed to check
the spread of measles during epidemies has failed. The investigations of the Ministry
of Health into methods of immunisation against measles, to which reference is made
in my report of 11th November, 1926, has not yet provided a solution of the problem.
This means of protection is provided by the use of serum obtained from convalescent
cases of the disease, and it will thus be obvious that, as applied to the community
i times of epidemics, the employment of such a measure is impracticable.

Fortunately, however, much amelioration of the consequences of an epidemic
is possible by means which are at the disposal of Public Health authorities.

Epidemics have always been accompanied by high mortality, and it is the aim
of the Council, in co-operation with the metropolitan borough councils, to concen-
trate upon the prevention of the complications of measles which too often bring
death or serious injury to those children who do not receive proper medical attention
and efficient nursing at an early stage of the illness.

Ignorance or apathy of parents with regard to the serious nature of measles
(not only among the very poor) and congestion of Populatmn contribute to the
risks of children.

Many suffering children would fail to receive the timely succour which is avail-
able to the public if they were not diligently sought and speedily found in school
and in the home by teachers and school nurses, by attendance officers and by the
officers of the borough councils.

The true incidence of measles cannot be estimated with any degree of accuracy
owing to the fact that it is not a notifiable disease except in two boroughs (Paddington
and Fulham), and in seven boroughs as regards the first case in a household (Green-
wich, Hampstead, Lambeth, St. Pancras, SBouthwark, Battersea and Finsbury).
Even if it were generally notifiable a considerable prnpcrrtinn of cases would doubtless
escape notification owing to the disinclination of many parents to consult a doctor
when their children contract measles which is commonly regarded as a trivial com-
plaint, whereas in fact it is responsible for more loss of life during the hiennial
epidemics than searlet fever and diphtheria combined.

A reasonable estimation of the prevalence of the disease is, however, obtainable
through the reports received from head teachers of the Council's schools. The
1927-28 epidemic may be said to have commenced about the end of November when
the school notifications commenced to rise above the normal. It reached its culmina-
tion about the third or fourth week in March when 2,807 cases were reported (week
ending 24th March). The epidemic did not actually subside until about the end
of June. It must, however, be realised that the disease was not prevalent through-
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out the whole of London during the entire seven months, December to June. In a
large town like London an epidemic among the child popuplation, whose movements
are largely confined to a circumseribed area around their homes, takes some time
in migrating from one district to another before it has spent itself.

During the seven months ended 30th June, 1928, 41,477 cases were reported
as oceurring among children attending the Council’s schools. It is probable, there-
fore, that a total of approximately 100,000 cases occurred among persons of all ages
in London. :

The incidence corresponds closely with previous epidemices as will be noted below :

Cases reported from schools.

1923-4 (6 months ended 31st May, 1924) 41,261 cases.
1925-6 (6 do. 30th April, 1926) 39,387 cases.
1927-8 (7 do. 30th June, 1928) 41,477 cases.

The case rate was highest in Battersea, Greenwich, Deptford, Stoke Newington
and Islington. The incidence in the west and north-western districts, viz., Padding-
ton, Kensington, Hammersmith and Hampstead was also relatively high. The
districts least affected in proportion to the school population were Poplar, Stepney,
Bethnal Green, Southwark, Chelsea and Westminster, i.e., in some of the most
congested and poorer areas (see table below). The lower prevalence in schools situated
in the poorer class districts is explained by the fact that generally speaking the
children suffer from measles before they reach school age, whereas in the better
residential neighbourhoods they live somewhat more sheltered lives before they go

to school.

INcipeNceE oF MEASLES AMONG Scmoon CHILDREN For THE SEVEN MONTHS EXDED
30ra Juxe, 1928,

Nuomeers oF Cases oF Measpes RerorTEp BY HEaD TEACHERS.
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Paddington 17| 21| 68 377 | 488 | 182 | 20| 1,177 | 86 I +183
Kensington .. 28| 96| 133| 601 | 228 | 125| &5 | 1,266 | 87 | +14
Hammersmith .| 33| 89| 340| 497| 187| 102| 87| 1335 | 86| +13
Fulham ... 86 | 150 | 403 | o509 118| 66| 31| 1,362 | 66| —7
Chelsea. ... 52| 15| 1 91| 71| 147| 31 348 | 54 | —19
Westminster ... 2 8 18 78 93 | 258 80 541 60 | —I13
St. Marylebone ..., 1| 13| 151 308 70| 37| 43 623 | 67| —8
Hampstead 34| 26| 125 92 | 87| 74| 26 464 | 00 | +17
St. Pancras 10| 88| 320| 810 344 | 146 113| 180 72| —1
Total ... 272 | 515 |1,564 | 3,288 1,686 |1,127 | 504 | 8956 | 69 | —4

N.E. | l E
Islington oo 864 | 647 (1,108 | 1,007 | 177 | 243 | 1566 | 8,787 | 01 | +18
Stoke Newington 3| &| 308 296 | 43 9| @ 427 | 92| +19
Hackney ... 390 | 654 | 61l 421| 88| e6| 89| 2319| 81|+ 8
Holborn ... ..| 4 4| 95 ol | 35| 41| 9 279 | 78 0
Finsbury . 119 | 361 | 208 62| 14| 34| o4 850 | 73 0
Shoreditch .| 192 | 433 | 3% | 173 | 21| 44| e2| 1985 7|+ 6
Total ...|1,072 2,141 2,636 | 1,980 | 378 | 437 | 412 | 8966 | 84| +11
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Stepney ... .| 362 | 353 | 580 643 | 116 | 109 79| 2212 55 | —18
Poplar .. .. 180| 109 | 155 siz| 51| 79| 4 951 | 38 | —35
Cityof London ... 1| 42 33 20 5 1 1 03| 64| —9
Bethnal Green ..., 87| 106| 321| 476 | 95| e6| 41| 1,001 | 60| —I13
Total ...| 630 600 1,060 | 1452 | 267 | 255 | 185 | 4,457 | 51 | —22
S.E. ! » i
Bermondsey .| 288 | 347 | 401 | 219| e8| 83| 83| 1451 M |—2
Camberwell ... 182 | 356 | 807 760 | 187 | 213 | 208 | 273| 76|+ 3
Deptford wof 2| 20| 124| 615| 238 ( 160| 91| 1289 | 63| +20
Greenwich ... 34| 68| 75 188 | 343 | 442 | 276 | 1,426 | 93| 420
Lewisham - 28| 56| 818 424 | 157 | 274 | 393 | 1883 | 71| —2
Woolwich W SEP T R 520 | 295 | 879 | 224 | 1626 | 71| —2
Total ...| 532 | 867 1,917 | 2,726 |1,286 |1,551 |1,185 jm,q:m | 79|+ 6
| |
Si-wi
Lambeth wf 100 | 155 | 533 | 1,076 | 258 | 160 | 134 | 2425 | 72| —1
Battersea | 83| 51| 220 1,047 | 397 | 156 | 208 | 2,112 | 102 | 429
Wandsworth ..., 65 90 | 478 | + 1,330 | 475 | 344 | 122 2,013 7 | + 3
Total ..| 472 | 681 1,633 | 3,740 (1,292 | 764 | 613 | 0,044 | 73| —
London Total ...|2,978 4,813 (8,600 | 13,195 (4,849 |4,134 |2,899 | 41,477 | 73| —

Mortality.—The epidemic on the whole was more virulent than its predecessor
of 1925-26. The deaths during the 6 months ended 31st May having numbered
1,357, as compared with 1,034 during 6 months (November to April) of 1925-26.
The following table shows the monthly distribution of deaths ;—

]j 1 % |
| (5 weeks), | Jenury. | February. | NS | April | May. | Toul.
No. of deaths ... [ 06 ‘ 163 ' 200 ‘ 450 309 ‘ 139 1,367

Out of 1,357 deaths at all ages, 1,249 occurred among children under five years
of age (see tabular statement below) :—

Age, | 0. | - | o 6—15 | oad | Total.
No. of deaths ... 280 ‘ 675 34 106 2 1,357

That a good deal of the loss of life due to measles can be prevented by energetic
and systematic action on the part of the public health authorities is evidenced
by the fact that considerable headway has been made in this direction in recent
years. The following table taken from my annual report for 1927 illustrates this
point. The two columns are not strictly comparable as the incidence relates
to school children only, whereas the deaths are those occurring among all persons,
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but the figures suffice to indicate that whereas the actual prevalence remains
stationary within comparatively small limits, the mortality has progressively
declined during the past four quinquennia.

g No. of ried No. of deaths

Quinguennium. Msohindhar wirdyse - =ase ] " {all ame),
L L 116,921 10,197
L N S, 112,185 8,040
WA, . e e 110,850 4,818
T T i st 117,151 3,170

we It is hoped that persistent intensive action by the adoption of improved
ethods of control will have the effect of still further reducing the mortality from
measles and its complications.

The Control of Measles—The fact that measles is infectious as soon as the
catarrhal symptoms develop, when the patient appears to be suffering from an
ordinary “ cold,” and that the diagnostic rash is not seen for another three or four
days, renders any effective control of the actual occurrence of cases practically
impossible, as far as general administration and supervision are concerned. The
School Medical Service in London has had a unique opportunity of studying the
problem of the epidemicity and behaviour of measles throughout the last quarter
of a century and much useful information has been gained. As a result of the
observations made during this long period attempts have been made in a variety
of ways to prevent the spread of measles by direct action in the schools. For example,
school or class closure was at one time considered to be the only practicable method
of prevention until it was shown that this policy was valueless, inasmuch as closure
was not resorted to until the outbreak had become well established, and by that time
the damage had been done, all the *“ susceptibles " having already been exposed to
infection. School closure as a means of prevention was superseded by the policy
of excluding, for selected periods, unprotected children from classrooms on receiving
reports of the first cases of measles. This new scheme, however, was found to be
as ineffective as general school or class closure. A prominent obstacle to preventive
action was, and always has been, the difficulty of securing sufficiently early know-
ledge of the first cases and, therefore, for some years past attention has been concen-
trated upon speeding up the machinery of voluntary school notification. The
hopelessness of attempting to control the spread of measles by means of the school
organisation, having regard, inter alia, to the numerous opportunities of infection
outside the school, has led the Council to co-operate with metropolitan boroughs
through its school medical service and school attendance staff, in concentrating
upon the prevention of mortality and complications due to measles. The present
scheme, which was inaugurated in 1921 as a result of a conference between the Council
and the metropolitan borough councils, is an attempt to assist in the solution of the
problem. The scheme agreed upon has for its sole object the reduction of mortality
and mitigation of complications following measles, which give rise to many of the
physical disabilities found among school children, including tuberculosis, bronchitis,
deafness, blindness, general debility, ete.

The special procedure has been applied during the past three epidemics and an
endeavour has been made to profit by the experiences thus gained. One important
innovation which emerged as a result of observations of the working of the scheme
was one which it was thought, would have the dual effect of securing the desired
object more effectively and with more economy of effort. It was felt that by con-
centrating upon the overcrowded insanitary and slum areas, where measles mortality
is notoriously high, owing to want of medical attention and proper nursing, and
paying less attention to the better class residential areas where parents can better
afford the services of a private doctor, greater efficiency would result. This is borne
out in a report on the epidemic in Lewisham by the medical officer of health of that
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residential borough, in which he points out that it is becoming increasingly rare to
find no doctor in attendance. This principle of directing special attention to over-
crowded and insanitary areas was adopted during the prevalence last winter and
spring, and although tangible results were not altogether reflected in the mortality
figures, due probably to the greater virulence of the epidemic, there is no doubt that
this method of attack is the right one and should be pursued.

The plan of campaign is based upon the correlation of the powers of the Council
as the school authority and those of the metropolitan borough as the public health
authority. The Council undertakes to ascertain, through its school nursing service,
teachers and school attendance staff, the earliest possible information of cases of
measles. For this purpose the school nurses visit daily the schools affected with
measles as directed by the school medical officer, for the purpose of excluding any
suspected cases and of informing immediately the divisional officer (education) of
any suspicious absentees concerning whom the cause of absence is not known at
the school. Any cases of measles thus disclosed are reported at once to the borough
medical officer concerned, who arranges for removal to hospital or the provision of
domiciliary nursing assistance as the circumstances dictate.

In addition to the direct action thus taken, advisory leaflets approved by the
Council were distributed by borough medical officers through the school organisation
in all districts as they became affected.

During the 29 weeks of measles prevalence, 3,611 sessions were devoted by
school nurses to the work of supervision, which is equivalent to the whole time of
approximately 12 nurses. During the epidemic of 1925-26, in a shorter period
4,876 sessions were worked, equivalent to the full time of 28 nurses. This economy
of labour was due partly to the fact, as already stated, that the special procedure
was very largely limited to the poorer class areas, and partly to improvements in the
methods of working,

Complaints were received from time to time from various sources, e.g., local
associations, individual head teachers, etc., of the withdrawal of the nurses from
their routine work in the schools. It is obvious that emergency work of such dimen-
sions lasting over a period of six months must necessarily entail some adjustment
of the routine work, not only of the nurses, but of other officers of the Council and the
metropolitan boroughs engaged on these duties. It is to be borne in mind that the
consent of the Board of Education to the abolition of systematic weighing and
measuring as an integral part of the medical inspection of school children has made
part of the service of the school nurses available for more important duties, such as
those relating to the control of infectious disease. The time devoted by the nurses
and the results of their visits is shown in the following table: —

No. of sus-

No. of definite . No.of sus- | & o oheans
No. of hours | _cases of No. of sus- Noiof . | ORI tees reported
Divisi devoted to | Measles ex- | i00 canes | ahsentees | ®%C “‘;:ﬁ to 1,0, which
ivision. msaslos cluded by | excluded by | reported to nurse whi hadduiphotions
work nurse and nurse subsequently | grmod gy
el R : JOUH. | | measles. of mensles.
East e B R75 32 510 4,403 214 1,267
North-east ... 1,953 62 586 6,488 242 1,380
North-west el 1052 455 016 5,623 425 1,588
South-east el 2,764 24 631 5,508 231 1,753
South-west 1,785 23 | 006 6,087 605 2,437
London ... .. 9089 668 | 3540 | 29,009 1,617 8,415
—3.6811 Sessions, :

Action taken in boroughs and views of medical officers of health—As a result
of a questionnaire sent to the borough medical officers in regard to the scheme
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of control and generally as to the action taken during the epidemic, it was
ascertained that 16 of the medical officers of health thought that the special
procedure was valuable and should be continued, inasmuch as the existence of cases
was brought to their notice at an earlier date. In one borough (Deptford) the
information had been so valuable as to enable compulsory notification to be. dis-
continued. In certain other boroughs no definite expression of opinion was offered,
and one medical officer of health, in whose borough (Finsbury) measles is notifiable
as regards the first cases in a household, did not think the scheme was of any material
assistance to him.

Generally speaking, the local resources of the borough for dealing with the
outbreak were said to be adequate, but in some boroughs the amount of work was
so heavy that many cases were left unvisited. In a few instances additional visiting
staff was temporarily appointed.

The following table shows the number of homes in which nursing assistance
was provided by 28 borough authorities, the number of cases removed to M.A.B.
and other hospitals, and the number of deaths occuring (a) at home, and (b) in
hospitals :—

e | Removed to hospitals. Deaths.
assistance. | M AB, | Othens Athome. | In hospital.
No. of cases— _ ' |
(28 boroughs only) 1,403 | 6,702 | 988 341 808
hﬂmﬂﬁ. | I

The mortality among those treated in hospital was, therefore, 11-9 per cent.
On the question of hospital treatment it may be mentioned that difficulties were
experienced in securing immediate removal of patients at the height of the epidemic
and the delays which occurred were no doubt largely responsible for the heavy
proportion of deaths among those so treated, as no doubt in many instances com-
plications such as broncho-pneumonia may already have supervened before admission
to hospital.

Although the Metropolitan Asylums Board had agreed to allocate more beds
to the treatment of measles it was impossible to provide accommodation for all
cases of measles requiring hospital treatment at the height of the epidemic and early
in January, 1928, the Board communicated with borough medical officers making
them responsible for the selection of the most urgent cases,

Dr. SBowden, medical officer of health of 8t. Pancras, provided some very useful,
though disturbing, information in regard to hospital treatment as regards the cases
in his borough, and in this connection the following table is illuminating :—

Total number of Removed to M.A.H. Hemoved to .
e cases. hospitals, Highgate Hospital, | ursed at home. Soms
| No. |Died.| % |No.|Died.| % |No.|Died.| % | No. |Died.| % |boro’.
Under 1 ... 199 | 30 (1508 | 46 61304 | 24| 17 |7083 | 120 5 |388

1 and under 2| 454 | 51 |11-23 [ 84 | 11 |13:10 | 68 | 29 4265 302 10  3:31
2andunder 3 485 | 17 | 3-50 | 82 7| 854 |37 8 |2162 | 366 2 055
3andunderd| 495| 9| 182 (71| 4| 563 |37 3| 811 | 387 2 |052
4 and under ﬁi 653 | 2| 038 | 456 11222120 — | — | 482 i =
5 and over...| 1,412 | 10| 007 | 98 4 | 408 i 50 I 1| 2:00 1,264 | 6 [0:40

Totals ...3,98 | 189 | 330 (426 | 33 | 770 (242 | 58 2390 2,930 | 24 (080 4

Dr. Sowden points out that when children of the same age group are compared,
there is a striking contrast between the mortality rates in hospital and those at
home, in favour of the latter. He states that whilst possibly the more severe cases
were selected for hospital treatment, it is doubtful whether this is the whole explana-
tion as medical officers of health were required to base their selection upon home
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conditions rather than gravity of illness. To account or the heavy mortality in
Highgate Hospital the medical superintendent considered that overcrowding of the
wards was the most important cause. He stated that little pressure had been
expected in view of the special preparation made by the M.A.B., and that two of
the -wards were out of use owing to building operations,

Furthermore, it must be pointed out with regard to the treatment of measles
at Poor Law Hospitals, that cases must be admitted to such institutions if appli-
cation is made and there is no doubt that many cases of measles were already suffering
from complications of one kind or another when admitted.

In at least two hospitals (Hospital for Sick Children, Great Ormond Street, and
East London Children’s Hospital, Shadwell) special wards are reserved for the treat-
ment of complications associated with measles.

The question of the hospital treatment of measles is a difficult one. On the
one hand it is always dangerous to remove a person suffering from pneumonia—one
of the most grave and common complications of measles—and on the other hand
it is almost impossible to regard with equanimity the retention of such a case in an
unsatisfactory and unhygienic environment where there are no facilities for proper
care of the patient.

Reverting to the general adminstration of the measles scheme, it is necessary
to mention that in the Borough of Wandsworth special arrangements were made
with the medical officer of health whereby the health visitors met the school nurses
in consultation and were made responsible for visiting the suspicious absentees
discovered by the nurses. This system was much more effective inasmuch as it
saved time by dispensing with the visit of the attendance officers. For this purpose
five additional health visitors were temporarily appointed. Dr. Caley. medical
officer of health, was definitely of the opinion that the modified scheme had been
fully justified by the greater efficiency of the results obtained as compared with the
procedure in previous epidemics. He also pointed out that while it was not easy
to assess the effect of the scheme on the case mortality and the amount of disability
following measles, it was significent that there was a definite fall in the number of
deaths in the first six months of the year, i.c., 34 as compared with 50 in the corres-
ponding period of 1926, 60 in 1924, and 70 in 1922,

He added that most of the cases recovered from the disease without any com-
plications ensuing.

This reduced mortality, in view of the increased number of deaths in London
as a whole for the epidemic under review, seems to point to the efficacy of the
modified procedure as applied to Wandsworth.

The next epidemic of measles is due towards the end of 1929, and it is hoped
that, as a result of the experience gained in recent epidemics, the administrative
control of measles will have greater elasticity and be more efficient in its application.

Of the 305 known cases of smallpox which occured in London during the vear
110 were children on the rolls of the Council’s Schools. None had been vaccinated.

Parts of the boroughs of Lambeth, Poplar and Wandsworth were the chief
centres of infection and twenty-six schools were affected. In the majority of
instances the suffering child had been absent from school before the illness com-
menced. Where there was suspicion or knowledge that a child had been in school
while actually sickening for smallpox, the school was placed under special medical
supervision.

A somewhat extensive outbreak of smallpox in Wandsworth in April and May
was a premonition that smallpox had come to stay and the medical and nursing
staff were warned of the need for special vigilance,

Facilities were provided by the Metropolitan Asylums Board for the Council's
medical officers working in schools to attend practical demonstrations of smallpox
diagnosis at one of the smallpox hospitals,
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From time to time representations were made that, for the sake of convenience
the Public Vaccinator should be allowed to vaccinate at the school children whose

nts had written consenting to the vaccination.

About 6,000 children at 37 schools were vaccinated at school in this way.

The number of cases of whooping cough reported from the schools during the Whooping
year was 8,92 as compared with 8,387 in 1927. The incidence in preceding years “"s"
will be found in the table on page 126. The school nurses visited sixteen schools
where outbreaks occurred, for the purpose of observation and of advising head
teachers.

There was a considerable decrease in the number of cases of chickenpox reported Chickenpox.
as occurring among school children during 1928, namely, 13,657 cases as compared
with 17,358 in 1927. Figures for previous years will be found in the table on page
126. The prevalence of this disease necessitated the school nurses visiting 74 schools
for the purpose of examining the children and giving advice.

Only 5,744 cases of mumps were reported by head teachers during the year Mumps.
as compared with 13,876 in 1927 (see table on page 126). This disease had been more
than usually prevalent during the preceding five years, and the sudden decrease
isnoteworthy. During the year 40 schools were visited by school nurses in connection
with the prevalence of the disease.

The continuous decline of cases of ophthalmia among school children is Ophthalmia.
eloquent of the useful work which is being carried out in connection with the
medical treatment of minor ailments in school children. Only 408 cases were
reported during the year as compared with 606 in 1926, 882 (1925), 1,101 (1924) and

1,881 (1923).
Ringworm continues to decline as will be noted in the table below. Ringfwurm
and
' | Cases outstanding | Percentage of cures g
Year, Fresh cases. Cured cases, | at the | effected by X-ray
: end of the year, treatment.
1919 ... 3,447 3,108 1,250 87
1020 ... 3,083 | 3,856 f 1,332 56
1921 ... 3,473 3,765 0999 61
1922 ... 2,766 | 2,918 818 65
1923 ... 2,322 2,305 T05 69
1924 ... 1,724 | 1,924 482 70
1028 ... 1,518 | 1811 373 71
1926 ... 1,029 . 1,141 228 76
AT nimmn . a 896 | 868 | 249 76
7 TN R T L 170 76

During 1928, of the specimens of hair stumps sent in by school nurses, 1,371
were examined in the Council’s laboratory, and of these 482 contained ringworm
fungus (398 small spore and 84 large spore) and 3 proved to be favus.

Two fresh cases of favus were discovered during the year, one of which was
cured during the course of the year.

The arrangement by which, in November, 1925, the Metropolitan Asylums Encephalitis
Board provided special accommodation for children between the ages of three lothargics.
and 16 years who are suffering from the sequelie of encephalitis lethargica, has
been continued. During 1928, 30 children were admitted (including 12 re-admissions)
and 32 were discharged, leaving 69 under treatment on 31st December, 1928, including
3 children who have been there since November, 1925, and 3 others who were admitted
in December, 1925. A more detailed review of encephalitis lethargica was contained
in the Annual Reports of the School Medical Officer for 1926 and 1927.

The children in the Council's residential, special and industrial schools were Residential
remarkably free from infectious diseases during the year. S

There was nothing in the nature of an * outbreak ” of disease at any of the s oo

institutions. A group of 4 cases of chickenpox occurred at the Homerton Deaf places of
16479 detention.
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School, Penn, Bucks, and during the general epidemic period 5 cases of measles at
Ponton Road Place of Detention were reported.

In September, in consequence of a report that 14 boys at Portslade School
were isolated suffering from ringworm, an assistant superintendent of nurses from
the Public Health Department visited the school, but found that not one of the
boys in the school was suffering from ringworm.

Defective Children.

Admission The total number of examinations conducted under the Education Act during

examinations the year was 24,432. 5,419 examinations with a view to admission to special schools
were conducted. The following table shows the number of children nominated
for examination and the recommendations made :—

Def Number Suitable for ad Elmmdm Invalided i
. ta ission to ¥ 4
elect. st g wkable for admssion m&rry n A fn "
S S oo Sminainly i g _ | school. [ L.D. Act.
ol | o | swanty
B. | G. |B. | G. B.|,G. B.|E._B. G | B| G| B |G
Ocular ... ..| 523 632 EL_E_I 130| 158 44| 51 276 334 40| 68| — | —
""""" = | Deal | |Hardof |
| school, hearing class.
- [ | B G. B. G | ,

Aursl ... .. 13 W 2T % 26 83 82 3| —| —| —
e ST L bt e d ik .
| ~ school. school. , |

B. | G B. | G:_ I |
D, .. .| 786 78540 w7 | W | e | 1s2 107 80| e2]| —| —
M.D. school.
' T e
D L ki e 341 | 647| 412 02 | 59 | T4* | 67°
| Epileptic colony.
B. G
| _..__‘ TIEE. Wi -
Epileptic | 184 168" 76 | 49 | ) s2 37| 32| —| —
12,828/2,6501] 1,284 | 1,206 |1,2091,077| 261 | 241 | 74 | 67
5419 | 2,400 [ 2,288 | o602 | 141

* Of these, 38 boys and 52 girls were imbeciles ; 3 boys and 14 girls were idiots ; and 2 boys and 1 girl were
feeble-minded (1 boy and 1 girl suffering from post encephalitis lethargica and 1 boy from blindness and epilepsy).

Examinations were also conducted in 107 cases with a view to ascertaining
their fitness for education in industrial or reformatory schools with the following

results :—
Recommended as suitable for | Boys. | Girls. | Taotal.
Reformatory school 17 | 1 | 18
Industrial school ... ... .. 52 { 14 66
M.D. industrial school ... .. 11 SR TR
Dealt with under M.D. Act by being | i ; 4 11
sent to institutions ‘ ‘
Unfit for training {(high myopia) eer 1 —_— 1
s S0 o i B ¢ o O
Rota visits The special schools were visited at least once a quarter and every child present
to the was seen at least once during the year, the total examinations amounting to 18,174 ;

ke in addition 732 special examinations were made of children already on the rolls of
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special schools in connection with applications for non-enforcement of attendance
at special schools and for similar reasons.

As a result of the visits and re-examinations the following reclassification
took place : 25 were transferred from schools for the physically defective to schools
for the mentally defective ; 1 from a school for the deaf to a school for the mentally
defective ; 3 from schools for the partially blind to schools for the mentally defective ;
1 from a school for the hard-of-hearing to a school for the mentally defective ; 2
from schools for the mentally defective to schools for the physically defective; 1
from a school for the partially blind to a school for the blind ; 1 from a school for
the mentally defective to a school for the partially blind ; 1 from a school for the
physically defective to a school for the partially blind ; 10 ‘from schools for the blind
to schools for the partially blind ; 3 from schools for the mentally defective to schools
for the deaf ; 7 from schools for ‘the hard of hearing to schools for the deaf; 2 from
schools for the mentally defective to schools for the hard-of-hearing; 1 from a
school for the physically defective to a school for the hard-of-hearing ; 4 from
schools for the deaf to schools for the hard-of-hearing ; 1 from a school for the
partially blind to Swanley ; 1 from a school for the mentally defective to an open-air
school ; 6 from schools for the physically defective to open-air schools ; 756 were
excluded as imbecile; and 41 were invalided on medical grounds, In certhin
other cases advice was given with regard to boarded-out children, and one girl
from an industrial school was found to be in an unsatisfactory condition of
health and was re-admitted to Ponton Road Place of Detention for observation.

She was suffering from acute chorea and later had to be dealt with under the Lunacy
Acts.

The following statement shows the nature of the conditions found among the Children
children certified as suitable for admission to physically defective Echmtu at the admitted

admission examinations during the year :— thm?h
Morbid condition, Boys. Girls. Tolal, Morbid condition. Boys. Qirls. Total,

Infantile paralygsis ... 55 53 108 Non tuberculosis arth-

Cerebral paralysis .. 12 & 17 TN, SO A e

Various paralyses 23 14 a7 Fheumatism, chnmn.,

Tuherculosis of bones and ete, ... sin? ' A0 37 73
jolnts v e - 118 81 N8 Heart disease—

Osteomyelitis ... 11 6 17 Congenital ... RS 17 14

Rickets and I.'Hll]tu:lg Acquired valvalar ... 140 194 334
deformities ... 9 13 W 23 Acquired non-valvalar 15 29 44

Congenital deformities... 30 25 56 Other diseases chiefly

Traumata and amputa medical 38 27 62
tiong ... o 25 13 38

5486 527 1,073

There were also 562 cases returned on improvement to elementary schools or,

when over 14 years of age, excluded as no longer certifiable ; the details are as
follows :—

R =Returned on improvement to elementary schools.
E =Over 14 years of age, excluded as no longer certifiable,

Special Schools—Physically defective, R. 155, E. 164 ; mentally defective,
R. 27, E. 120 ; blind, R. 0, E. 3 ; deaf, R. 5, E. 6 ; myope and partially blind,
R. 5, E. 48 ; hard of hearing, R. 18, E. 11. Total, R. 210, E. 352.

The following table shows the number of children who improved to such an Decertifica-
" extent that they were able to return from the special (P.I).) schools to the ordinary tion of P.D,

elementary schools or are ** no longer certifiable ” as defective between the ages of aiFirsa
14 and 16 years.

16479 E2
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Uases passed G to
Cases passed no

Detek | SRR | e
Heart ... e sag) fitt] | 40
Tuberculogis ... = 23 ' 26
Infantile paralysis 35 15
Rickets and dniurmheu fmm t.lm eluna 4 8
Various traumata T (i]
Congenital deformities 18 33
Non tuhamu!oua arthritis and lymmhu. mc]udmg puaudu- 2 3
Hjma]]mnuuu—ﬂerwus conditions, ataxia, ete. ... | — _ 2
Chorea ... bas e i 22 e o 4 | 51
m CER k LER -. T 2
Bronchiectasis ... 1 3
Osteomyelitis 7 1
164 I 155

The following statement shows an analysis of the 470 cases for admission to
special (P.D.) schools, in which the children were either returned to elementary
schools or invalided.

Returned lo Returned to
Condition from which child  elementary Condition from which child elementary
was or had been suffering. schools. Invalided. was or had been su_ﬂ'mng schools, Invalided
Tuberculosis, actual or sus- 19 13 Kidney disease - 1 —
pected of bones, joints, Bkin conditions ... 4 1
glands, ete. Various chest conditions, 3 4
Congenital deformities ... 25 15 bronchiectasis, empyema,
Rickets and deformities 13 13 ete.
from this cause Infantile paralysis 17 11
Fragilitas ossium ... 1 -- Cerebral paralysis . 3 25
Osteomyelitis 6 3 Epilepsy 2 7
Various traumata 8 2 Enmphnhtm Iethargwa. 9 11
Heart, congenital ... 29 8 Pseudo-hypertrophic mus- 1 3
Heart, valvular 40 30 cular dystrophy
Heart, non-valvular 13 7 Nervouscon- 23 3
Angemia ... + 14 3 ditions, ataxia, ete.
Rheumatism and chores... 68 22
299 171

There are 10 residential schools (3 industrial, 2 for blind, 2 for deaf, 1 for
defective deaf, 1 for mentally defective boys and 1 for mentally defective girls), with
a total accommodation for 712 residential, and 222 day scholars. To each
institution is allocated a medical officer, and provision has been made for dental
inspection and treatment. During the year, 542 boys were admitted to Pentonville
Road Place of Detention, and 290 girls and infants to Ponton Road Place of
Detention.

Return for year ended 31st December, 1928, of the after-careers of children
formerly attending special schools for the mentally defective, apart from those
whose names have been forward to the Local Control Authority for action under
the Mental Deficiency Acts, 1913-1927 :—

M. F. Tolal.
1. Number of children born in or subsequent to 1910 who have

left special (mentally defective) schools and who have been
on the books of the association as * after.care ™ cases ... T44 578 1,322

2. Number of t-heae who—-

(b) Are known to be mmpn.bla ]:Ij" reason of mental or phym:a.l
defect of undertaking employment 26 a5 6l

(¢) Have been subsequently dealt with um:'lar hI.D A s 14 11 25
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3. Number employed in— M. F. Total.
(#) Industrial or manual occupations {t.e., iu.ctory work, and
trade or part of a trade) ... 473 313 786
(b) Agricultural or rural occupations ... 7 — - |
(¢) Domestic occupations (i.e., servants almpung m nr nutu.
lift boys and those * helping at home ") .. e 19 145 164

(d) Commercial (i.e., shop assistants or selling behind a uuuntar',l,
professional (or Army and Navy], ulunm] (office boys and

girls) ... 8 2 10
(¢) Blind alley or other prmnnm mnupat-inm tm van boru.
newsboys, errand boys or girls selling from a i::arrnw} 105 8 113
4. Judged to be employable but out of work ... 63 50 113
6. Number whose careers have not been t-rmd or who ]m.ve ]ait.
the neighbourhood e 27 14 41
Total analysed under headings 2, 3, 4 and 5 T44 578 1,322

An investigation was made during the year of the records of 4,061 children Orthopadics.
who were in the P.D. schools of London at Easter, 1928, The following table shows
the number in attendance at P.D. Special Schools, Easter, 1928, and the apemal

defect classified in sex and age groups.

Age 5—14 years. Age 14 + years, i
Condition. = o s lotaj | Percent-
| M F. | M F. M and F. | e
Rickets—Rickety deformities... 34 35 1 8 TE 1-9
Congenital Defects ... e | 102 | ™ | 18 31 223 | 55
Traumata ore 72 23 16 + 115 28
Amputation after dlm 5 | — 2 — 7 -2
Fragilitas Ossium 4 1 1 | | 7 -2
Osteomyelitis ... 42 23 10 4 79 19
Non-Tuberculous Arthritis ... ..| 26 25 | 3 | 7 61 15
T.B. bones and joints—Spine e R =4 27 | 36 | 257
i = Hip AT 81 31 46 261
LE LL Kﬂfﬂ e EE "i'ﬂ | Eﬂ I E ]3"]'
= = Elbow i 2 3 —_ | 7 17-9
5 p Ankle 18 | 0 6 4 37
Various ... 17 | 14 2 1 4 |
l’ﬂrﬂ.!ym ]nfﬂ.nt.lle—Up!mr - il 14 | 13 4 3 34 )
" - Lower ... e | 208 208 50 82 677 | 19-0
B2 P Upper and Lower | 15 20 | 16 9 | B0 I
Beudalonit o s e owspes BB | 48 10 | 10 | 125 | 81
Spastic Diplegia ... .. .| 52 [ 68 7 | 13| M0 | a4
Other Paralyses A s sl 27 | 19 | 2 1 49 1-2
Heart Congenital ... | B | 118 16 32 251 62

L1 vﬂlﬂuﬂl‘ wan e wes HﬂT I ﬂﬁ El'l] ]?E ] 993 2“1'6

8 Non-Valvular ... auin s M 43 8 | 5 | 90 22
Rheumatism—Chorea ... .. .. 47 o7 3| 1 166 41
Tuberculous Peritonitis & 2 5 1 | 1 ] 2
Pseudo Hypertrophic and other . '

Muscular Dystrophies 16 | 6| — 1 22 i1
Epilepsy — 2 —_ — 2 0
Encephalitis ... i 6 1 | — 12 -3
Various chest cond:tu-:mn. - ' i

Bronchicctasis, I-..mpvema ete. ... 17 | 10 3 | 3 | 33 ‘B
Anmmis ... .. ; 1 2 1 | 1 11 3
Nopholtle, o0 oo . wais iy -ane 3 1 | 1 6 | 1
Various ... 42 24 11 3 80 20

Total ...| 1,628 | 1,521 403 | 509 | 4,061

The matter of the use of apparatus was also considered with the following

results :—
Suffering from medical disorders or conditions for which a-ppamt.un
wag not applicable ... . asa e 1,97T=—48-T%,
Still wearing apparatus ... 1,368=83-3%,
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a L] ] Im Wd Y EEF=]5'E“KI
H rded their t P 5
ad disca apparatus on advice Not Improved ... 88= 169,

Deemed to require apparatus but this declined with or without
medical advice ol 26= -9
If consideration be given only to the proportion of cases for which apparatus
must at some time have been needed, it appears that approximately 65 per cent.
still wear apparatus and 34 per cent. have discarded it. As, however, many of the
cases are young, they will be relieved before the school-leaving age. This method
of ascertainment has one fallacy, which tends to exaggerate the numbers. After
a period of being able to get about without apparatus a child is deemed no longer
defective and is returned to the ordinary school or allowed to leave for work if over
14. In the year 1928, some 140 children who at one time had needed apparatus
were passed as no longer certifiable, and 90 were returned to the elementary schools,
which greatly raises the proportion of those who have derived very material benefits.
The proportion who can discard apparatus depends on the condition from
which they suffer, for example, over 40 per cent. of the children who had suffered
from tuberculosis of bones and joints seen in the P.D. schools had been able to
discard their apparatus, and most would be allowed so to do after a further
interval ; but of the sufferers from infantile paralysis, many of whom have * flail ”’
limbs, only 19 per cent. were able to give up apparatus; most of the remainder
would find it advisable to wear apparatus throughout their lives for the sake of
stability.
The following table shows for each of the common varieties of crippling defects
the percentages in which (a) apparatus is worn; (b) apparatus is not required ;
(¢) apparatus is not worn, or has been discarded with or without medical advice.

| [ Appemm | Appanceter

Hhsiiin, | Apparatus wom, | Hq::ud.udm "with or withoub
et S R TN 1 _impmvement. adyice,
Rickets—Rickety deformities ... i 436 500 Ged
Congenital defects 413 ' 5i-1 36
Traumata ... 60 38-3 17

Amputation after disease 1000 — —

Osteomyelitis ... o 342 64-6 1-2
Non-tuberculous arthritis g 3 60-7 16
Th- Spine ... 4 576 ' 303 31
W5 SR LN | | e 624 ! 337 39
.» Knee 71-6 | 254 30
Infantile Paralysis 796 150 54

Dr. Duncan reports on the effects of swimming lessons which have been given
out of school hours to certain physically defective girls at the Frogmore P.D. school.
The experiment was made possible by the kindness of Miss Wytelaw, the honorary
secretary of the Care Committee of the school, who has taken the girls to the
swimming baths, accompanied them in the water on every occasion, encouraged
their confidence and taught many of them to swim despite their disabilities.

In all there were in the class, 21 girls, of whom 14 suffered from infantile paralysis
of one or both lower limbs, 5 from arrested tuberculosis of bones or joints, 1 from
rickets and scoliosis, and 1 from right hemiplegia. Considerable progress was
made in the case of all but the last, the hemiplegic case, who was taken as an
experiment for several occasions, but it was found that her limbs became more
rigid in the water, and that the rigidity lasted for some little time after coming out
of the bath. It was apparent in the case of infantile paralysis that the muscular
impairment was no barrier to learning to swim. The children were delighted to
find that with the support given by the water they could move more freely and easily
than on land. The initial nervousness was got over at least as quickly as with
normal children of the same class, In four cases the improvement in the muscular
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condition was most noteworthy, and in one case was commented upon most favour-
ably by the hospital orthopedic surgeon under whom the girl was being treated.
The children’s club has been affiliated to the London Swimming Association and the
children attend on an equal footing with normal children and compete for their
certificates exactly on the same terms as the others, The certificates obtained
have been :—3} mile, 1; 100 yards, 3 ; 50 yards, 4; 20 yards, 3 ; length,1.

The remainder either cannot swim as yet or can swim less than the width of the
baths. Their certificates are their most precious possessions. The chief benefit
is undoubtedly psychological—the knowledge that they can compete with and in
some cases beat normal children at a physical sport gives that self-confidence and
assurance which is so difficult under ordinary circumstances to instil into the cripple
child. They have all improved in general health and, according to the headmistress,
in intelligence.

The following table shows the number of cases notified to the local authority 3[')1:;1"?1
by the Education Authority under section 2 (2) of the Mental Deficiency Act, 1913, 4o
during the year 1928 :—

The figures in brackets are those for the previous year. E::?i;:ad i
Boys. (Firls. the local

(#) Feebleminded— authority.
(1) Leavers ... 66 (49) 85 (T4)
(2) Detrimental 3 (D) 6 (4)
(3) Special circumstances ... 3 (0} 0o (D)
{4) Ineducable 0 (0) 0 (D
() Imbecile ... ... .. AT L 79 (73)
(e) Idiot 6 (5) 12 (5)
*(d) Moral imbecile ... .. e e .. 1 (0) 1 (0)
Total 358 (202) w175 (135) 183 (157)

* The Mental Deficiency { Amendment) Act cama into operation as from lst January, 1928 but the Board
of Education ations applicabls thereto did not come into foree until the following October. In the
interval the child had been examined and deemed to bea moral imbecile and so notified to the local authority,

The medical work of the Special Schools for the deaf is under the charge of Mr, Mr.
Yearsley, who reports that the character of the work, after the sudden increase in :;ﬂ“
volume, due to the special investigation as to the number of deaf children in the deat
elementary schools, has returned this year still more to the ordinary type, and 338 children.
children only were seen in comparison with 450 in 1927,

Again adopting the plan of comparing three years, in the following table
showing the work done, the numbers are placed in parallel columns :—

1028, 1027, | 1026,
Fit for " | Per- | » Fer- Per-
W o] it 0s ] ot 00 et
Contesd Bebool 1o e o | 3| 09 3 07 | 4 | 05
Elementary School ... 19 56 23 51 | T3 9-G
g ,» and Treatment ... ] 2.7 15 33 | &3 70
- » Front Row .| 80 237 106 235 | 190 249
K 8 » iy Tl 160 78 178 | 187 179
and Treatment | |
Hard of Hearing Gl 180 8O 17-8 149 195
Deaf, Normal ... L 14-8 74 16-4 63 89
w and Defective ... I2 3-5 T 16 12 1-6
Physically Defective ... 2 -6 b 0-7 — 00
Mentally Defective ... 18 54 5 1-8 18 | 24
T e o e e B | 1 02 2 | o4
Adviee Given ... 2 53 44 98 42 50
Invalided e LS e 2 06 5 1-8 15 19
Total ... i wiv | 338 1000 450 10000 T63 10000
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It will be remembered that, in 1926, there was a special effort made to cope with
deaf and partially deaf children in the hearing schools and an unprecedented number
was dealt with. Last year, this number was greatly reduced and it was suggested
that matters would return to the normal of between three and four hundred cases
per annum. That this is so, has been shown by 1928. There can be little doubt
that there is an increased efficiency in dealing with the deaf and partially deaf children
as regards their detention and appropriate education.

Analysis of In accordance with the usual custom, the following analysis of the causes of
causes of o fness met with in the cases seen at the County Hall during 1928 is here given :—

deafness,
Boys. Girls.  Tofals.
Congenital e e = 11 17 28
Acquired ... Rk 35 a6 71
Doubtful - 3 3
46 ot 102

The relation of congenital to acquired cases was 285 to T2-4,

Congeniial Cases— Boys.  Girls. Tolals. Per Ceni.

True Heredit. Deaf Birth ... it 4 6 214

Sporadic Deaf Birth ... e Rt B 13 2] 750

Aphasia ... . - 1 - 1 35
11 17 28 100-0

Some of the family trees of the cases of true hereditary deaf birth are of interest,
For instance, the following :—

Family history of deafness on both sides.

A good example of pure recessives breeding true. It is possible, however, that
one of the parents may be an impure recessive and that some of the offspring may
prove to be impure recessives also. The exact order of birth was not obtainable.
One deaf child is at Margate.

In another instance a male descendant from the marriage of normal first
cousins acquired deafness, and later married a deaf female ; their four female children
were all born deaf, although there was an interval of 61 years between the third and
fourth child. Probably the consanguineous marriage had no influence,

Sporadie Deaf Birth—In at least 6 of the 21 cases of sporadic deaf birth there
were marked signs of intestinal intoxication, the investigation of which condition
in connection with deaf birth and otoselerosis will yield valuable information in
regard to the genesis of these cases of deaf birth,

Acquired Cases.—The analysis of the acquired cases gives the following results :—

Boys. Girls. Totals.

I. Diseases of the Nervous System ... 5 1 i
II. Infectious Fevers ... 8 ] 17
II1. Other Infective Discases 1 2 3
IV. Primary Ear Disease 21 21 42
V. Injury ... 5 — 3 3
35 36 71
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Diseases of the Nervous System were responsible for 8-4 per cent. of the acquired
cases, all being due to meningitis, in the majority of which the basic cause was not
ascertainable.  The infectious and infective diseases were responsible for 281 per
cent. A noteworthy point is the very small incidence this year, among the causes,
of congenital syphilis, one case only being seen.

The number of mastoids which had been performed upon the acquired cases
seen this year was 1 on the right ear alone, none on the left ear alone and 10 on
both ears.

The following table gives a summary of the cases of educational deafness seen at Survey of
the County Hall in the 10 years 1919-1928 inclusive, and, since the total number mmtf,
reaches over 1,500, some reliance may be placed upon the conclusions which may past ten
be drawn therefrom :— Foaey:

[1919,1920.11921./1922. 192319241925 1026.1027.11928 | Totals.

1. CoNgEXITAL. ' | I I
1. True Hered. Deaf ... 90 11 8 ‘ p| 7| 510! 4 14| 8| 83
2. Sporadic Df. Birth ... 28 |20 |32 |56 26 33 23 31 °6 21 | 305
3, Cong. Cerebellr. Ataxy | 0| 0! 0| 0, 1 0| 0, 0| 0 O 1
4. Aphasia a ool @1 &L 3L o 2Ll 2L 0] e 3] 25 | 40e
2. AcQuIRED. ' '
1. Diseases of Nervous | | |
System.
(a) Infantile Genl. :
Paralysis: ... .| Ll ol 0|0l 0l0| 0| 0} 0| O L |
() Meningitis— | |
(1) Ep. Cer. Spl. 21 B8] 4] 1| &) 1 21 1 g 11| 20 |
(2) Influenzal... 1| 0| 0| 09| 0| 0|l 0| 1| 0O a i
(3) Mowslew ... | 8| 2| o)l ¥|w0l ol 1|e|lel 8
(4) Searlatina we| O] 2| 0 1 6| 0| 0| 0] 0| O 3
(5) Pneumonie 1| 1| 8| 0/0|l 0|3 |lo0|lo0|l 2| »
(6) Tuberculows ... 0| 0| 3| 0 0| 0/ 0 0 0 0 3
(7) Traumatic el | e: Rl B+ e R T R ¢ e i R i G T
(8) Cause Unknown 12| % 19 B & -0 | &) 3| 55
() Hydrooephalus .../ 0| 0| 0| 1| 1| 0| 0| 0| 0| O 2 119
2. Infectious Fevers. | | .
{1} Searlatina 4| 6| 4] 4(12| 9| 7| 9|10| 5| 69
(2) Measles ... 5| 65|10 7|18 6| 7/12|11| 8| 90
(3) Diphtheria gl et |2l 8 1] 316151 o) 8
(4) Pertussis ... 5 1{ 8| 1| &/ 8|o042|1 2|
(5) Influenza ... 1| 1| 8|l o} &l 2)eol x| 2lal2n
(6) Enceph. leth. ol ol ojloleo|lo]lo|lo|l llof 1j
() Mumape ... .. 0| 0| o]l 0|l o]l o]l o] ol 2] 1] 3| 24
3. Other Infective Diseases. | | ,
(1) Acute Rheumatism| 0| 0| 0| 0| 0| 0| 0| 0] 0 1 1 |
(2) Chorea ... gl 0] o 0 0| O OO0} 1| O 1
(3) Tubercle ... 2|1 1| 2| 2, 0| 0| 0| 0| O| © 7
(4) Pneumonia s 2l 20 1122320 3] 2| 1| 13
(6) Cong. Syphilis ...| 11 |12 | 9( 7| 6| #| 6| 7| 3| 1| 70 92
4. Primary Ear Diseases. | ' At
AMiddle Ear Catarrh 34 |38 |24 120 |33 3030|5630 21 325
o, » Suppn. .. 21 |43 |30 28 |20 14 34 40 23 16 278
Results of Middle Ear | !
Soppm. .. .| 8| 2| 1| 4| 20| 6{13| 1] 4]
Otosclerceis ... ... 0| 2| 0| 8| 0| 0| 0| 0| 0| 1 6 | 648
B Majurtesi... .. ] Sl Bl Bl B 2|l 1] 4|6 &) o B 34
I jrovd —
il o5 | 1,521
3. DoverruL OrIGIN. o |21 121 |14 |27 | 9| B |21 | 9| @ | 3110 | 119
| _ i . 1,630

Congenital Cases.—It will be noted that the congenital cases were 404 out of
1,521, or 26-09 per cent., so that the cases of deafness from birth were only just over
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a quarter of the whole. About half a century ago, it was asserted by the investigators
of that time that the proportion of congenital to acquired cases was greater, but
Mygind, when he published his survey of the statistics of all countries in 1894, pro-
phesied that in course of time better knowledge and superior methods of investigation
would show that the congenital cases formed far less than instead of more than
half of the total number. True Hereditary Deafness was proved in 83 cases, 20-54
per cent. of all the congenital cases.

Of Sporadic Deaf Birth there were 305 examples, 75-49 per cent. of the congenital
cases. This group is always unsatisfactory, because at present the absolute know-
ledge of their causation is practically nil. Kerr Love, before the war, sought to
show that a certain percentage could be referred with certainty to Uungenital Syphilis,
and there is no doubt that this is so. Unfortunately, however, the Wassermann
test, upon which he based his argument, has been shown recently by McDonagh
and others to be untrustworthy. Indeed, MeDonagh has pointed out that it may
be positive in some cases of chronic intestinal intoxication from which all possibility
of syphilis can be conclusively excluded. During the past 2 years the conviction
has grown that intestinal intoxication plays a very definite and important part in
the production of deafness, and since the condition is demonstrably hereditary and
its signs have been noted in an appreciable number of congenitally deaf chilldren,
both of the sporadic and hereditary types and also in their parents. In this fact
may lie the elucidation of a considerable proportion of the cases which have so long
baffled otologists. The lesion is probably cortical, but until a number of investiga-
tions into the histology of the cortex and of the big ganglia of deaf-mute brains have
been made, the hypothesis here suggested must rest upon clinical grounds only.
The observations presented to the International Congress of Otology, at Copenhagen
in 1928 (Yearsley), suggest that there is a connection between certain cases of con-
genital deafness and that hereditary condition which manifesting itself after birth
goes under the unsatisfactory name of * otosclerosis.”

Among the Congenital cases, the rare condition of deafness in Congenital Cere-
bellar At.axj" is represented by 1 case.

Aequired Cases—These cases numbered 1,117 or 72-T per cent. of the whole.
They may be grouped into three primary groups of which the proportions are
as follows :—

1- Diseases of the Nervous System ... ... .. 119 106 per cent.
2, Infectious and Infective Diseases ... 316 28-3 -
3. Primary Ear Disease and Injuries ... .. 082 1) 53 1 T

The first of these groups, that of Diseases of the Nervous System, is occupied
almost entirely by cases of meningitis, There were, during the past 10 years, 2 cases
of deafness due to Hydrocephalus and 1 due to Infu.ntale Ganaml Paralysis. The
primary causes of the meningitis cases are indicated in the general analysis
(page 84) and, as is usual in all statistics of this nature, the greatest number comes
under the head of *‘ causes unknown.” There is need for an investigation into the
etiology of these cases, with a view to better classification and prevention.

Of the Infectious Fevers, measles and scarlet fever are responsible for the
greatest number of cases, the former being slightly in excess, Diphtheria is less in
evidence than it used to be. The other Infective Diseases are made up largely of
pneumonia and congenital syphilis. The incidence of the latter during the past
10 years has been :—11-12-9-7-6-9-5-7-3-1. These figures appear to suggest that
the improved methods of dealing with Syphilis are yielding good results.

The cases of Acquired Deafness due to Primary Ear Disease always form the
largest group. The figures given speak for themseves. Otosclerosis occupies about
09 per cent. only, the great bulk consisting of middle ear suppuration, middle ear
catarrh, and their results. The vast majority of these cases are the result of tonsils
and adenoids.
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Injuries to the Ear, due to concussion, fracture of the skull, ete., were only 34,
or 3-04 per cent. of the acquired cases. In the statistics of the older observers,
injuries occupied a far more important place. This was, however, due to the fact
that the statements of parents were too much relied upon. The examples now
entered are those only in which investigation has proved that definite injury could
be proved as a cause.

At the end of 1928, 44 girls were being taught under sight-saving conditions, Myopes in
namely, 23 at Clapton Becunda.ry and 21 at Peckham Secondary Schools. At Raine’s "’"‘““‘1“?
Foundation Schﬂul there were 7 boys.

Myope classes at secondary schools have now been in existence for over 2 years
and, so far, the results have been, with very few exceptions, satisfactory. The mean
average increase in 24 girls who have been examined regularly for 1 or 2 years has
been 0-24 diopftre per eye per year, an increase, if anything, slightly less than amongst
children attending the Myope classes of elementary schools. The boys, few in number,
have been examined over shorter periods and the progress of their myopia cannot
fairly be judged, but the indication is that it is taking place at a rather greater rate
than amongst the girls. Owing to choroidal degeneration it is probable that one
boy may be required to leave school at 14, In spite of repeated advice to the con-
trary, he has been doing close work out of school.

In school the recommendations as to treatment of myopia are strictly adhered
to. Experiment is being made with the ** touch ” method of typewriting at both
Clapton and Peckham. The keys of the typewriter are blackened and, instead of the
usual ribbon, carbon is inserted between two sheets of paper so that the writing is
invisible to the operator. The girls sit upright, looking in front of them, and type
to music from special rhythmie typing records in a gramophone. This typing is
simply a substitute for essay or other work in large writing done to hand in to the
teacher, and the myopes do not themselves read the script even after it is completed.

A large size of type is, to a limited extent, used for examination questions in subjects
such as arithmetic, which the children have themselves to read. Modifications are
made in the work allowed according to the degree and progress of the myopia.

In the junior classes myopes take a good place, but as the work gets harder
the difficulty of working without books increases.

pe classes for both sexes were started in the Ensham and Hugh Myddelton Myopes in

Central Schools after Easter, 1928, The numbers in attendance at the end of the *“:‘Eml:
year were 17 at the former and 18 at the latter school, with an almost equal division """
of boys and girls. At each school the Myopes have a special room with their own

teacher and apparatus, where most of their work is done. Subjects such as singing,

art, French and science are taken with the ordinary children under the teachers of

those subjects. Both classes are now well organised for work under sight saving
conditions.

As in the secondary school myope classes, the children’s eyes are medically Advice to
examined at least every six months, At the admission examination leaflets are “arents of

handed to the parents, as follows :— a:.:::mg
“Your child suffers from a considerable defect of the eyes so that it is short- sacondary

sighted. Secondary education under ordinary conditions would cause eyestrain ::Illi og;ntral

and lead to increase in the visual defect. Besides, the weakness of the sight
seriously handicaps the child when close work has to be done.

“ To meet the needs of short-sighted children, classes have been formed in con-
nection with secondary and central schools, where those parts of the school work
which would be harmful to children with delicate eyes may be taken in better and
- easier circumstances,

“ Children taught under sight-saving conditions participate with others in all
lessons that can be learned by listening to the teacher. For lessons that need
reading or writing, instead of using books and pens, each child has a special desk
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with a blackboard, writing being done with chalk either on the blackboard or on
large sheets of paper pinned thereon. Some children are for limited periods allowed
to read selected books with large print, whilst others with more serious defects of
vision are in preparation hours read to by a teacher or a normal sighted child. Science,
handwork and drawing lessons and physical exercises are all modified to meet the
special needs of the short-sighted, and homework and sewing are prohibited. At
regular intervals the eyes of the children are examined by the Council’s eye doctor,
who suggests alterations in the class work if necessry.

*“When taught under sight-saving conditions such as the above, it has been
found that myopic children can hold their own with normal-sighted children. But
it is essential that their parents and friends should realise that a secondary or central
school regime is not for such children a step to a subsequent career of clerical or
sedentary work, or any work requiring habitual close application, for such work
is injurious to short-sighted eyes and risks serious breakdown. Parents are par-
ticularly asked to take their share in the scheme for the protection of their children’s
eyes, by discouraging reading and close work at home. The children might be read
to by others in the family, or encouraged to listen-in.”

Ezamination of Employees in the Education Service and Scholars,

7,454 entrants to the permanent service and candidates for the award of
scholarships presented themselves for examination during the year. The following
table indicates the numbers submitted for each grade and the results of the examina-
tions :—

| Number who withdrew

|
[ after being referred
| Number Number Number | for remediable defocis
Biakis examined. fit. | rejected. | or were not due for
; I | re-examination until
, 1929,
i Male. | Female. Male, | Female.| Male. | Female., Male. | Female.
Permanent service ...| 438 s 48| 40| 2B | 4 7 4
Teaching awards | 200 801 260 820 | 10 19 11 46
Scholarships—
Myopes 4 11 1 11 ‘ e < =
Others | 2,794 | 2,625 | 2,714 | 2,875 i 62 29 28 21
Total .. ..|*3,626 |*4,005 | 3,305 | 3,882 | 85 | 52 46 71
[ » L - - g - — 4
7.531 Te217 137 117

* Including 22 permanent service cases (11 M., 11 F.), 41 teaching awards (M., 35 F.), and 14 scholar-
ships (7 M., T F.) referred from 1927,

The causes of rejection were mainly defects of vision, unsatisfactory general
health and morbid conditions of heart. The total number of examinations was
9,014, an increase of 6 per cent. when compared with the previous year. Some of
the candidates were referred for one or more remediable defects.

There are also referred to the Public Health Department special cases in which
medical advice is required. Particulars in regard to these cases are set out in the
Annual Report for 1925. The number of examinations made was 3,505. The
major part of these were teachers, of whom 633 were men and 2,457 women. In
connection with sick leave, 1,848, or 64 per cent. of the teachers were over 40 years
of age ; this figure is an increase of 3 per cent, on that of the previous year.

The report for the year 1925 contained the results of a survey of the infirmities
which had led to a premature termination of the teacher’s career, either by death
or disablement. Continuing this survey special attention has been paid to those
suffering from tuberculosis. During the period from the 1st April, 1921, to the
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31st December, 1928, there were 229 new cases of pulmonary tuberculosis (viz.,
81 males and 148 females), the after-history of which may be outlined as follows :—

Returned to duty 104
Appointments lapsed or resigned ... 67
Di'&d e wam aea mmw EE maw m

Still current at the emf'l“uf th.e year « 18

In these cases the length of service prior to the appearance of the illness was
noted and arranged in five year intervals, viz. :—

Years of service. No. of cases.  Years of service. No of cases,
1 to b years 59 20 to 25 years 31
dtol0 45 26 to 30 ,, 15
0te 156 ,, 33 30 to 35 ,, 8

15 to 20 ,, Cx 35 35 to 40 3

The greater frequency in the early years is in agreement with the fact that the
maximum incidence of the disease in the general population falls in the decade
20 to 30.

The subjoined table shows in percentages the results from the early age group
compared with those of the subsequent groups :—

- Date of onset.
Eariy group  Other groups (from
After-history. (within 5 years.) 5 years to 40 years.)
Resumed 53 43
Yobwed or retlgned ... e e s s 29 29
Died ... 12 19
Current at end of year . 7 8

During the year all applicants for the admission to the Council's course of Physical
physical education were examined, the number being 398. Of this number 14 :rim';s
were rejected. :

The arrangements made in 1922, whereby medical aid could be given in the event Accidents
of cases of accident or sudden illness at the County Hall, were continued in 1928 ?]*;“l *“df““
and aid was rendered and advice given in 366 cases, Generally the cases were of a :;,,'T;'::;Hau,
minor character, but of the 46 cases of injury, 3 were serious—in two cases, a broken
arm, and in one case, head wounds and eoncussion.
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TABLE 1.
Mepican InspectioNs, 1928.
ELEMENTARY AND SPECIAL SCHOOLS.
{a) ROUTINE INSPECTIONS. (6 OTHER INSPECTIONS.

Age group. Boys. | Girls. | Total I Baoys. | Gi:l&-]’ Total.
Entrants ... .. 37,222! 37,105 74.321l : (1) 18,942 18,708 37,650
Age 8 we o 37,025 37,218 75,1;359““’1‘“"‘1’“““""{(21 26,360/24,822| 51,182
Agﬂ 12 EEL] saw 2‘“ ]25 "E-.m T,TB" Rﬂ‘imwcﬁm anm e SRt R ]ETlm
Leavers £9,854| 20448 059,302
Total— | ! s

Elementary schools 134,126| 132,430 266,556 |
Special Schools 1,158 878, 2,036

* (1) Special cases where individual notes are made. (2) Cases seen en masse where individual notes are
not made unless noted for trealment or observation, e.g., camp school nominations, school journey children
ete. (infectious disease contacts are not included in this I}gu )

TABLE II.
(a) DEFEcTs FOoUND AT MEDICAL INsPEcTIONS IN 1928,
ELEMENTARY AND SPECIAL SCHOOLS. .
l Routine inspections. | Special inspections.
Defects. | Delects,
Disease or defect. Teod Tp—— . e
Ths I.Hlt.lhmd:“n_E iy Shnrvatis. Requiring ]‘l__‘w
ES. | 88 E.8 | T e '™ only.
Malnutrition 904 7 985 2 562 181
Srix—
Ringworm— Head 14 e s ey 50 17
Body 33 —— 2 —_ 31 4
Scabies ... " 99 o 1 — 341 60
Impetigo .. e 354 1 9 - 486 36
Other disease [m:m mlmmuln.r] 1,178 8 106 1 780 116
Exz—
Blepharitis 1,025 6 93 — 271 33
Conjunctivitis ... 348 + 22 — 280 19
Keratitis ... 3 —_— 1 — 18 3
Corneal opacities and ttlmra 19 —_— 8 — 43 10
Defective vision l_'a:u]udmg ﬂqumt.} 20,805 | 166 | 7,042 86 | 3,675 415
Squint ... e s | 1,082 8 503 3 550 63
Other conditions 205 2 60 - 189 20
Ear—
Defective hearing 475 10 218 1 260 161
Otitie media ... 1,734 30 531 1 771 158
Other ear disease or defect 729 11 156 — 263 60
NOSE AND THROAT—
Enlarged tonsils 10,745 | 66 | 8,760 | 32 | 2,812 | 540
Adenoids . 1,242 L ] 624 1 440 81
Enlarged tonsils md ndanulds 3,202 19 { 304 1 795 52
Other conditions i 1,287 T i 441 4 545 169
Enlarged cervical glands [m:m t.ubarcular'_l 641 4 2,005 b 218 307
Defective speech ... sy 18 - 185 2 145 55
Tecth, dental disease or del'eet . | 80,969 6 939 7 | 5,369 104
HEART AND CIRCULATION— ,
Heart disease—Organic | 3B — 120 2 12 5
Funetional ... e | 23 e 276 —_ 2 4
Not stated | 260 2 3,844 20 668 | 1,029
Anmmia ... = « | 1,208 7 1,001 — 1,065 302
Luxgs—
Bronchitis . | 1,179 2 1,418 2 412 186
Dthﬂr nﬂ-n-tuhamular . | 256 1 047 3 246 | a2
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| Routine inspections, | Specinl inspections,
= e ' Delects. : Defects.
sease or defec LD FEE— —
I i
et | _oledtvain_| Henuiing | Reiing
| ES. |88 | Es | &8 [™*™Y Gomonly.
TUBERCULOSIS— |
Pulmonary—Definite i 10 — 12 — 14 2
Suspected o o] 18 | = 56 1 51 134
Non-pulmonary—~Glands | 23 | — 14 — 36 19
Spine el — -— 2 — 2 1
Hip ... e — 2 —- 3 12
Bones and Jnmta i 4 — (] — 7 9
Skin ... . g | — 5 —_ | 2
Other forma... 7 : 1 | T — 18 16
Nervous— : | :
Epil&pﬂ}* * | B8 | — | 82 2 | 159 80
c BeE B8 s88 e lm —— 83 — '-‘L 2“1 lgﬂ
P&r&!ysln & & 32 1 | 44 2 "
Other conditions s Ceeil] 7 28 W 5 i O ) i
DeFoRMITIES— '
Rickets ... o a3 — 43 — 67 10
Spinal curvﬁtum 658 4 280 4 | 161 33
Other 789 8 414 2 | 169 54
Other conditions ... 3,344 19 1,576 ] 45:;]1 | 1,618
i {imel
{35 mans 376 mans
tal cases) | tal cases)

(b) CHILDREN FOUND AT ROUTINE MEDICAL INSPECTION TO REQUIRE TREATMENT
(EXCLUDING UNCLEANLINESS AND DENTAL DISEASE),

Percentage requiring

Age group. i F“uﬁnﬁmz;{m“ l treatment.
Entrants i o 74,7227 12,875 17-3
B e B L EEE ?5_.-"3 ]4-35& ]g"ﬁ
Apge 12 .. = . 57,7584 11,676 202
Imwaru {uge lﬂ-i} 59,302 10,311 174
Total Elementary Schools ... 266,556 49,720 18-7
Total Special Schools e | 2,036 370 18-2
TABLE 111,

ExceprioNnar CHiLDREN 18 Loxpon 18 1928.

Brxp (including partially
blind

(i.) Buitable for train-
ing in a school or
class for the
totally blind

(ii.) Suitable for train-
ing in a school
or class for the
partially blind

Dear (including deaf and
dumb and
tially deaf)—

(i.) Suitable for train-
ing in a school
or class for the
totally deaf or
deaf and dumb

Boys. Girls. Total,

Attnn?iing certified schools or classes for the
Attending public elementary schools ...
At other institutions ...
At no school or institution ...
Attending certified schools or uimeu for the
y blind . i
Attending public &]umentary schools ..
At other institutions
At no school or institution

BT maw

wEE
R
s R

wEw sam

Attending certified schools or classes for the
M LR} LR LR - L]

Attending public elementary schools ...

At other institutions

At no school or institution

swa

CEEY wEE saa

wE o Ty

122

ey

[ T

124

8

9
546
10
3

259
1
28

246

15
13

78
18
1
3z

562

1
56
11



Dear—continued,
[ii }Smr.ah]a for train-

ing in a school  partially deaf ... .. B8
or class for the Attending public elementary schools .. 2
partially deaf At other institutions ... .. . . 2
At no school or institution .. .. .. 2 —
MENTALLY DEFECTIVE.
Feeble-minded (cases Attending certified schools for mentally
not notifiable to the defective children P T we 0102
Local Control Attending public elementary schools . 8
Authorities) *At other Institutions ... w327
At no school or institution ... 69
EpiLEPTICS,
Suffering from severe Attending certified special schools for epi-
epilepsy leptics ... e 64
In institutions uﬂlﬂr than camﬁad upoclnl
schools ... . 11
ttAttending publie ulnmnnt-nrjf aﬁhm]n DN -
At no school or institution ... - 54
Suffering from epilepsy Attending public ehmmtnry schools—
which is not severe Ordinary... o e 208
(Note.—This includes  Special ... 63
children under ob- At no schmlormmtutwn - —
servation on account
of a suspicion of
possible epilepsy.) ‘
PHYSICALLY DEFECTIVE.
Infectious pulmonary *At sanatoria or sanatorium schools approved
and glandular tuber- by the Ministry of Health or the Board of
culosis Education T B a7
At certified day open- air uohmlu 142
At other institutions ... 3
At no school or institution ... 22
Non-infections but *At sanatoria or sanatorium schools nppmvad
active  pulmonary by the Ministry of Health or the Board of
and glandular tuber- Education b aanl oD
culosis At certified residential upﬂnaur sohools .. —
At certified day open-air schools 212
+At public elementary schools ... . 70
At other institutions ... 4
At no school or institution —
Delicate children (e.g., At certified residential open-air mhmlu s 3017
pre- or latent tuber- At certified day open-air schools - 1,102
culosis, malnutrition, At public elementary schools ... . 3,965
debility, anmmia,etc.) *At other institutions i)
At no school or institution ... .- 128
Active non-pulmonary *At sanatoria or hospital schools a pcm'red hy
tuberculosis the Ministry of Health or the Bnarl:l of
(Note.—Cases of moreor  Education = e 000
less quiescent tubercu- {At public elementary schools ... .. pekiaten 98
losis attend the ial At other institutions " cr -
day eripple schools) At no school or institution ... ... .. 26
Crippl children At certified hospital schools ... . e, M
(other than those At certified residential eripple schools ... 32
with active tubercu-**At certified day cripple schools e 2,009
lous disease), e.g., At public elementary schools ... e 990
children suffering *At other institutions RO -
from paralysis, ete., At no school or institution ... e 232

and including those
with sovers heart
dizease
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Attending certified schools or classes for the

Boys. Girls. Tolal,

94
1

1

2,285
8

168
47

1.533
724
3,270
GO
127

208
20

20

23
23
1,975
1,215
330
340

182
3

2
1

5,427
16
495
116

o7

21
24
103

458
109

_—

117
34

178

374
133

4,600
1,826
7,235
139
256

693
48

46
52

3,984
2,205
676
672

* Some of vhese may have uomu-t-u the notice of the school medical officer, but have been dealt with

th

4

=% Thess
quiescent, or

hout by the Guandians,
iscovered at medical ins

Awaiting admission to Calo
ures include a.hnut. luﬂﬂ ghildren suffering from non-pulmonary tuberculosis more or less

rom the after-effects J-'ﬂ' such disease,

hﬂm and referred for treatment,
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TABLE IV.

DEFECTS TREATED DURING 1928,

TREATMENT TABLLE

Grour [.—Mixor AILMENTS (EXCLUDING UNCLEANLINESS, FOR WHICH SEE
Grour V.).

| Diefects treated or under treatment,

Disease or defect. I
| Under Council’s scheme. Otherwise,

Total.

BEIN,

—Head 516"
Ringworm—Body. . '
Scabies ' -
Impetigo |} s |
Other skin diseases .

EYE DISEASE. |
(External and other, but excluding cases
falling in Group I1.)
EAR DISEASE.
Cases in which o

2329 T45¢

1,695
1,125

= 07,018 102,281

2,820

1-5"'3
tive treatment (e.g.,
excluded,

mastoid operations, ete.) is given are |

ABCELLAXEOUS.
(Minor injuries, brusies, sores, chilblains,
etc.)

101,254 |

1772 | 103,026

* 440 by X-Ray.

t 560 by X-Ray.

Group IL—DerEcTIVE VisioN AND SQUINT (EXCLUDING EYE DEFECTS TREATED
as Mixor AiLmexts, Grour L.).

Delect or disease.

Defects dealt with.

Under Cou

cil's sehome,| Otherwise, [ Total.

Frrors of Refraction (including Squint, but excluding

operations for Squint) 38,500 1,837
‘Other defect or di of the eyes (excluding those in 2,484 42,821
Group L) (estimated)
Children for whom glasses were prescribed under Council's scheme 28,077

- who obtained or received glasses under Council’s scheme

25.557} 593 9

Grour II1.—TreaTMExT 0oF DEFECcTs OF THROAT AND Nosk

Number of defects.
Beceived operative treatment. Heceived other Total mumber
o gl o o i Total. e s
15,036 *2,336 17,372 5,126 22,498
TN * 107 by private practitioners, 2,229 at hospitals.
i
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Groupr IV.—DgextAL DEFECTS.—1928,

(1) Number of children who weie—
(@) Inspected by the Dentist—Age Groups—

5 years and under ... e 9,279 10 years ...

6 u #i T . 31,979 2 P

T L1 A L #aw Hglsﬁs 12 2]

8 111 4 i LY 12-052 I3 "

% T e 38,330 14 years and over

Total
(b) Found to require treatment, 156,001 (689 per cent.).
(¢) Actually treated, 129,255 (including (d) ).
(d) Re-treated as the result of periodical examination, 4,665,

(2) Half-days devoted to—Inspection, 2,058.
Treatment, 16,626—Total 18,684,

(3) Attendances by children for treatment, 215,570,

(4) Fillings—Permanent tecth, 84,846.
Temporary ,, 32,172—Total 116,818.

{5) Extractions—Permanent teeth, 51,323,
Temporary ,, 355,425—Total 406,748,

(6) Administrations of general anmsthetics for extractions, 75,367,
(7) Other operations—Permanent teeth

Temporary }Tam: 26,512,

Grour V,.—CLEANLINES—1098,

(a) Average number of visits per school made during year by school nurse, 6,

() Examinations of children in the schools by school nurses, 1,850,152,
(¢) Instances of uncleanliness, 233,108.
(d) Children cleansed under Council's arrangements, 104,504,

() Cases in which legal proceedings were taken (Section 87, Education Act, 1921), 284.



CHAPTER IIIL
PUBLIC HEALTH,

The responsibility in London for the public provision of treatment for tuber- Tuberculesis.
culosis rests on the Council, which in 1914 prepared a comprehensive scheme,
revised in October, 1922.* Under this scheme the Council arranges for the pro-
vision of residential treatment required through a public authority (other than
poor law guardians) and Exchequer grant of 50 per cent. is paid on the Council’s
approved expenditure. The metropolitan borough councils provide or arrange
for the provision of dispensary treatment and the Council contributes 25 per cent.
nf the approved cost, the Exchequer contributing 50 per cent. Various particulars

in regard to the work done under the scheme are given in Chapter I of this volume
p. 28-29 and 40-42),

One of the chief problems in the sphere of after-care of tuberculous persons
is that of suitable employment on discharge from sanatorium treatment. This
question has been under constant consideration, and during the year a comprehensive
report on the subject was prepared by the county medical officer.** The Council
has always been anxious to encourage promising schemes of employment but in
its view the question is one of a national and not of merely local policy. The question
was proposed for investigation at the authoritative enquiry suggested by the
National Association for the Prevention of Tuberculosis into the working of tuber-
culosis schemes throughout the country. The Minister of Health did not see his
way to accede to the request for the holding of this inquiry, but with regard to
employment he stated that he was in a position to encourage the provision of further
workshops for tuberculous patients in two or three large towns, and he expressed
the opinion that any inquiry into the question should be deferred until experience
was available of the result of these experiments and further experience had been
gained from the village settlements and workshops already established. The
Couneil asked the Minister to inform it in due course of the results obtained.

Surveys are made at five-yearly intervals of the condition of persons discharged
from residential treatment. Two of these surveys have been completed in respect
of adults and children discharged in 1921 and 1922,

The tuberculosis dispensary service was the subject of special survey in 19191,
Developments of the service are made from time to time with the approval of the
Council and the Minister of Health,

Experimental arrangements in connection with the dispensary service for
treatment in suitable cases by artificial light in out-patient departments of approved
hospitals and other centres were continued for a further year from 1st April, 1928,
Experience so far indicates that the best results are obtained when light treat-
ment is given in conjunction with residential treatment at institutions in the country.

The Council’s scheme for the diagnosis and treatment of venereal diseases in Venereal
the county provides for the participation of certain authorities near London in the disease.
facilities afforded by selected hospitals for the purpose. The arrangements for
1928 provide for free treatment and diagnosis for in-patients and out-patients at
23 hospitals and for the reception of patients for treatment at seven hostels. All-
day clinics have been established at five of the hospitals, and arrangements have
been approved for the provision of an all-day clinic to serve the western district
of the county. Practitioners secure, at the cost of the Council, scientific reports
for diagnosis purposes on materials obtained from patients suspected to be suffering

* Scheme for the tresiment of tuberculosis in London. No. 2183. Price 4d.
** Employment of tuberculous patients. No. 2545. Price 1s.

Brt t T'uberculosis in London. Report of the Public Health Compmittee,  1st July, 1920, No. 2035,
iee Gd.
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from venereal disease, and approved practitioners may obtain from hospitals, at the
cost of the Council, salvarsan or its substitutes. The cost of diagnosis and treat-
ment at hospitals and hostels is borne as to 75 per cent. by the Ministry of Health
and as to the remaining 25 per cent. by the Council and the participating
authorities according to the user of the facilities available. Details of cases
treated in 1928 and preceding years are given in Chapter I, pp. 38-39.

The scheme provides in general terms for lectures and addresses to selected
audiences, and for the publication and dissemination of information. The British
Social Hygiene Council exercises on behalf of the Council certain of its powers relating
to propaganda work.

The Council has decided as an experiment for one year from lst April, 1928,
to ma_ke grants to approved rescue and preventive homes for the reception of women
and girls suffering from venereal diseases under conditions providing that they shall
be in possession of a certificate to be given by the medical officer of the treatment
centre attended that, although still in need of treatment, they can safely be allowed
to mix with others in the homes,

The Council has accepted an offer of the Metropolitan Asylums Board to permit
the use of certain vacant accommodation at Queen Mary’s Hospital, Carshalton,
for London children suffering from osteomyelitis or congenital malformations
requiring surgical treatment. The procedure for selecting and dealing with such cases
will follow generally that laid down as regards children suffering from poliomyelitis.

The Invalid Children’s Aid Association will assess and collect contributions
towards cost of treatment, which will be remitted to the Metropolitan Asylums
Board without deduction.

Applications were received from certain metropolitan borough councils for
contributions, under the powers which the Council obtained in 1926, towards expen-
diture on health propaganda, but the Council decided for the present not to make
any financial contribution towards such expenditure but to continue the practice
under which the county medical officer renders such assistance as is desired and is
possible, by way of information, lectures, etc., in connection with * Health Weeks ™
and the like.

A serious outbreak of paratyphoid fever occurred in London and adjacent
districts during July, 1928, A full report on the outbreak was submitted by the
county medical officer, and copies of the report as a private and confidential document
were supplied in December, 1928, to the Minister of Health and local medical officers
of health concerned or interested.*

The Council decided not to support a proposal of the St. Albans City Council
that legislation should be promoted to provide for compulsory vaccination and
re-vaccination or the compulsory isolation of contacts and other persons suspected of
suffering from smallpox or other infectious disease.

Under the Milk and Dairies (Consolidation) Act, 1915, which came into opera-
tion on lst September, 1925, and superseded as from 1st September, 1926, Part IV,
of the London County Council (General Powers) Act, 1907, samples of milk coming
mto London from places outside the county are taken and examined. Informa-
tion is sent immediately upon discovery of tubercle-infected samples of milk to
the medical officer of health for the county concerned, who is responsible for the
examination of the cows at the farm whence the sample emanated.

Under the altered arrangements visits by the veterinary inspector in the public
health department to the provinces to examine cows are unnecessary, and his work
is limited to that arising in connection with the inspection of cows in London cow-
sheds and periodical visits to the Council’s industrial schools and mental hospitals.
The performance of this work will occupy only about one-half of the time at present
given, and the Council has accordingly substituted for the position of full-time

* Outbreak of Paralyphoid Fever. No. 2643. Price le,
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veterinary inspector one of half-time temporary veterinary inspector, subject to
periodical review.

Particulars of the examination of samples of milk consigned to London and
of samples of milk taken at the Council’s mental hospitals during 1928 are given
in Chapter I (p. 34). Particulars of inspections of the cows in London cowsheds, and
examination of samples of their milk are also given.

Parliamentary powers were obtained requiring that any premises used or [ce Cream.
proposed to be used for the manufacture for sale, storage for sale or sale of ice
cream or other similar commodity in the administrative county of London (except
premises occupied as a factory or workshop, respecting which notice is required
under section 127 of the Factory and Workshops Act, 1901, and premises used as a
hotel, restaurant or club) shall be registered with the sanitary authority. These
powers will be enforced by the metropolitan borough councils.

At the request of the Metropolitan Borqughs’ Standing Joint Committee, the Ragand Bone
Council made by-laws prohibiting persons carrying on the business of a rag and Ve¥ers
bone dealer from selling or distributing any article of food or any balloon or toy
from any part of the premises used in connection with their business or from any
cart, barrow, etc., used for the collection or disposal of rags or other like articles.

The by-laws will be enforced by the metropolitan borough councils.

Part I of the Children Act, 1908, requires 48 hours’ notice to be given of the Infant Life
reception for hire or reward of a nurse-infant under the age of seven years, and A
empowers the local authority (in London the Council) to fix the number of infants
which may be kept in any dwelling. At the end of 1928, 3,052 nurse-infants and
the premises of 2,146 foster-mothers were subject to inspection. Power is given
to remove to a place of safety an infant found to be in the charge of a foster-mother
who is unfit to have the care of it or in premises which are overcrowded, dangerous
or insanitary. There is power also to exempt either partially or wholly premises
which are so conducted as to render ordinary inspection unnecessary. Particulars
of action taken in recent years are as follows :—

Infants . i
:xemptions . | inisingenwents. | fons,

Year, !':;mr::i:ﬂr F:mph-:m'l,! Deaths -| discovered, | Caulions. |l‘mulauna Convietions.
1921 .. 20 3 42 302 285 % | 26
1922 .. | . 3 52 279 | 266 13 | 13
1923 ..| 6 ' 3+ 5y 303 | 8@ 1 .d 10
1924 ‘ e R o B o e . 267 7 | 4§
1025 .. 3 | 1* ‘ 3}/ | 243 261 g 2
1928 .. 4 1* 98 | 214 ‘ 210 4 3
1927 l 4 — | 222 | 217 5 ‘ 5
1928 .. 5 Sl W e B 148 5 4

# Partial.

The Nursing Homes Registration Act, 1927, came into operation on 1st July, Nursing and
1928, and as from that date repealed Part IV (Lying-in Homes) of the London ﬁm“’
County Council (General Powers) Act, 1921, The Act of 1927 provides generally )
that a nursing home, viz., any premises used or intended to be used for the reception
of, and the providing of nursing for, persons suffering from any sickness, injury or
nfirmity, including a maternity home, cannot be carried on unless it is registered
in accordance with the provisions of that Act. In the County of London the Council
is the supervising anuthority under the Act. It has powers of delegation (other than
in respect of the making of by-laws under the Act) to the metropolitan borough
councils, but has decided for the present not to delegate.

At the end of 1927, there were 245 registered lying-in homes. During the six
months to 30th June, 1928, 14 were added to the register and 56 were removed there-
from owing to discontinuance of user, etc., leaving a net total of 203. Ninety-six
of these lying-in homes, at which only maternity cases were received or at which
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only rooms approved for maternity cases before 1st July, 1928, were used for other
types of cases were transferred to the new register of nursing homes and registration
certificates under the new Act were issued.

During 1928 a net total of 257 applications (after allowing for 31 subsequently
withdrawn or found to be made unnecessarily) was received for registration of
nursing homes, including 90 in respect of previously registered lying-in homes in
which, however, rooms other than those approved for maternity cases were used
for the nursing of patients. The work of inspection necessary to ensure adequate
standards as regards staffing, equipment, sanitation, means of escape in case of fire
and fire precautions, has proceeded during the year, and on 31st December, 1928, 128
applications had been dealt with., In 125 cases certificates of registration were
granted subject, in all but 10 instances, to the carrying out of requirements. Three
applications were refused on grounds of unsatisfactoriness. Durmg the period 1st
July, 1928, to 31st December, 1928, registration was cancelled in respect of 24
nursing homes (including 11 l}rjng-:in homes) at the request of the keepers.

The Council has been notified of 24 hospitals and institutions which come
within provisions of the Act excluding them from its operation. 98 applications
for exemption of hospitals or institutions on the ground of their not being carried
on for profit have been received, and 59 have so far been granted for one year in the
first instance.

The Council has made by-laws prescribing the records to be kept of patients
received into nursing homes and other matters, and requiring notifications to be
given of any death occurring in such homes. The Council has placed on sale a form
of record book for use by persons carrying on nursing homes.

The powers and duties of the Council in relation to midwives are contained in
the Midwives Acts, 1902 to 1926.

Under the Midwives Act, 1902, the duties of the Council, as the local supervising
authority for London, were chleﬂv disciplinary in connection with the conduct,
professional or otherwise, of midwives or persons practising as midwives in London.
The Council was also required to suspend from practice any midwife, if such suspension
appeared to be necessary in order to prevent the spread of infection. The Midwives
Act, 1918, passed to amend the Act of 1902, enlarged the Council’s responsibilities,
the chief alteration dealing with the provision of medical assistance for midwives.
By section 14, midwives are required to summon medical aid in an emergency as
defined by the rules of the Central Midwives Board. The fees of the medical man so
called in are payable by the Couneil (in accordance with a scale fixed by the Local
Government Board and amended by the Ministry of Health) which bas power to
recover them from the patient, her husband, or other person liable to maintain her,
unless it can be shown that such person is unable to pay the fees. This Act also
empowered the Council to pay, if it thought fit, to any midwife suspended by it from
practice to prevent the spread of infection, such reasonable compensation for loss
of practice as in the circumstances might seem just. Italso gave power to the Council
to aid the training of midwives and to make grants for the purpose,

The Act of 1926 amends the provisions of the Aet of 1902 with regard to the
practice of midwifery by uncertified persons, either male or female. It also repeals
the discretionary powers conferred upon local supervising authorities in respect of
compensation for loss of practice to any midwife suspended from practice to prevent
the spread of infection, and entitles her to recover such amount as is reasonable
in the circumstances of the case unless she herself had been in default. The Act
confers upon local supervising authorities power, subject to the sanction of the
Minister of Health, to make arrangements with pregnant women in their respective
areas for the payment of agreed sums, in instalments or otherwise, to cover liability
in respect of the fees of medical practitioners called in under the provisions of section
14 of the Act of 1918,
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Notifications by midwives of intention to practise during the year 1928 numbered
822 ; of intention to practise for specific periods less than a year, 19 ; and of having
acted in specific cases, 13.

During the year 1927 the Council reported to the Central Midwives Board that
one prima facie case of malpractice, negligence or misconduct on the part of a certified
midwife had been established. The Board found certain of the charges to be proved
but postponed sentence with a view to further consideration on receipt of reports
from the Council as to the conduct and methods of practice of the midwife at the
end of three, six and nine months. As the result of these reports the Board removed
the name of the midwife from the Midwives' Roll.

During the year 1928 one prima facie case against a midwife was reported to
the Board, which found certain of the charges to be proved and censured the midwife
severely. In five other cases of infringements of the rules of the Board which did
not appear to be sufficiently serious to warrant submission to the Board, the
midwives were orally cautioned to observe strictly the rules of the Board in their
practice.

Owing to the difficulty of assessing the sums to be recovered from patients,
their husbands or other persons liable to maintain them in respect of the fees of
medical practitionerscalled in by midwives to the patients, the Council, in 1921,
adopted a scale of assessments graduated according to net income, after allowing
a deduction in respect of each maintainable child or other dependant. From 1st
April, 1928, to 31st March, 1929, the Council’s expenditure under section 14 of the
Act of 1918 was approximately £4,250 the sums recovered during the same period
amounting to £996 approximately. During the year 1928 the Council suspended
15 midwives from practice for short periods to prevent the spread of infection, and
awarded compensation amounting to £49 8s. 6d.

An arrangement was made with Middlesex County Council whereby midwives
practising in Middlesex were enabled to attend courses of lectures and practical
demonstrations in ante-natal, post-natal and general midwifery, which were held
during the autumn and winter sessions, on the same terms as those practising in
London, any deficit on the course being shared by the two authorities on the basis
of user.

Under section 5 of the Act of 1902, as amended by section 2 of the Act of 1918,
any adverse balance in the accounts of the Central Midwives Board is apportioned
between the councils of the several counties and county boroughs in proportion to
population at the last census, and the Council’s proportion for the year 1928 was
£488 10s. 5d.

In pursuance of instructions of the Council for the preparation of a report as Publie Con-
to the sanitary condition, number, distribution and adequacy of the public con- veniences.
veniences for men and women in London, including the parks and open spaces,
and the hours during which they are available, information was obtained from the
authorities concerned, who also afforded facilities for any necessary inspections, and
the county medical officer prepared a comprehensive report on the subject.* In
the report some points and questions are raised as to matters requiring
consideration, but the survey shows that, speaking generally, and in spite of some
imperfections, a very satisfactory standard of sanitary provision has been attained.
The provision of public conveniences in London being primarily a matter for the
City Corporation and the metropolitan borough councils, their observations on the
report have been invited and the matter will be further considered when their
replies have been received.

Particulars are given in Chapter I, p. 31, of the result of the census of homeless Eenul.;n of

e lass

persons taken ‘in February, 1928 The total numbers of hnmeleas persons fuund ey
* Public conveniences in London. No. 2413, Pn-:e-!d
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in the streets, on staircases and under arches at the censuses in recent years were :—
1915, 178; 1916, 44; 1917, 28; 1918, 9; 1919, 8; 1920, 51; 1921, 56; 1922,
112; 1923, 141 ; 1924, 82; 1925, 118; 1926, 103; 1927, 101 ; and 1928, 78.

Particulars with regard to common lodging-houses licensed by the Council
are as follows :— ;

H ¥ i Lodge: g i ) -
Year. | li:m, | nuthurin':d. JPmuﬁmlﬂnnmE!tnt I___nI:'tm& :Iut::. imm:l_li:;.g g
1921.. s 181 18,503 1 1 £3 18s. | 1
YRR L 178 17,948 1 1 £3 ! 2
1921, . s 175 17,700 5 b £19 10s. | 2
1924 .. ol 174 17,5619 | nil nil nil | 1
1925, . Y 168 16,930 | 3 3 £8 10s, 6d, 1
1926. . B 164 16,967 | 1 1 | £2 2 2
T A 17,09 | il nil il 1
1928, : 157 | 18,281 2 2 £4 %, | 7

On the occasion of the census of homeless persons in February, 1928, 125 children
were found in common lodging-houses in London as compared with the average
of about 50 in recent previous years. The large majority were accommodated in
houses conducted by charitable organisations, which are either in touch with the
local infant welfare centres or have trained staff of their own. Even so, the whole
atmosphere and associations of a common lodging-house cannot but be regarded
as bad for any child, and anything longer than a temporary stay is undesirable.
It was considered that the time had come when steps should be taken definitely to
discourage the admission of children at the ordinary type of common lodging-house,
and an intimation was conveyed to all keepers of common lodging-houses that the
Council looked to them to co-operate with it in excluding children up to the maximum
school age (14 years) except on emergency for one night, unless the house had been
specifically approved by the Council as having suitable accommodation for children.
Even at houses with approved accommodation for children, it was the Council’s
view that children should not be kept there for an indefinite period, and that all
possible steps should be taken by the keepers in such cases to secure that other
arrangements are made, if possible, within a reasonable time.

Particulars of seamen’s lodging-houses licensed by the Council are as
follows :—

A n-
_ Year. ' lm. | m!,m. | Praaemti-:ma.l Convictions. | ;ﬁ‘m l'pc%duiupu.
1 B | La8% 13 | 11  [£130 10s, 6d. 1
... ) 44 | 1,170 1 el . 1
. ] 36 1,089 | 4 4 £40 ! |
e SURR 8 | yeg g 4 | Bew | 2
1025.. .. 33 1,002 | 7 7 | 241 8w | —
1926.. .. 34 | 3008 | I 1 | 5 2 1
A 31 1,061 ‘ i 5 £46 Bs, ‘ —
T T . e . 5 5 £91 7. 1

The following table gives particulars of licensed slaughterhouses, knackers
yards and registered offensive businesses:—

Year. | Slaughterhouses. | Knackers’ yands, | Offensive businesses.
1921 .. . 158 4 60
1922 .. e 153 4 60
1923 .. . 147 4 1 101
1924 .. s 136 4 230
1926 .. os 132 4 | 200
1926 .. i 122 4 1656
1927 .. i 115 | 4 ’ 171
1928 .. i 110 ! 3 160
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During 1928 sanction was given in four cases to the establishment anew of the
business of a dresser of fur-skins and also to the establishment anew of the business
of a slaughterer of poultry, a slaughterer of cattle and a catgut manufacturer. In
one instance the period for which the carrying on of the business of a dresser of
fur-skins was authorised was extended.

The numbers of cowhouses licensed by the Council in the past five years were Cowhouses,
as follows :—1924, 89 : 1925, 84 ; 1926, 76; 1927, 65 ; 1928, 55.

Proceedings as indicated below were taken by the Couneil during 1928 with Smoke
regard to smoke nuisance from railway and road locomotives, and some proceedings Nuisanice.
were also instituted by the sanitary authorities in respect of smoke nuisance from
trade premises. As regards railway locomotives, section 114 of the Railway Clauses
Consolidation Act, 1845, requires that every locomotive shall be constructed on the
principle of consuming its own smoke, and section 19 of the Regulation of Railways
Act, 1868, enacts that, if a locomotive fails to do this, the railway company shall
be guilty of an offence.

Particulars of the work carried out during the year in connection with the
suppression of smoke nuisance are as follows :—

(1) Railway locomotives :—Nuisances reported—I8. Prosecutions—11. Con-
victions—11. Total of fines and costs imposed—£39.

(2) Road locomotives —Nuisances reported—5. Prosecutions—1. Convic-
tions—1. Total of fines imposed—10s.

(3) Premises :—Reports made as to alleged nuisances—282. Cases in which
legal proceedings were taken by metropolitan borough councils as the result of such
reports—3.

The necessity for combating smoke nuisance is increasingly recognised and
action taken in respect of nuisances caused by public utility institutions was strongly
supported by the general public. It is felt that the interest shown by the public
in this matter will assist materially in securing an improvement of existing
conditions.

The Diseases of Animals Acts, 1894 to 1927, the object of which is the suppression Diseases of
of contagious diseases in animals, naturally do not affect London so much as they do A"™*!s
the country. In London, apart from swine fever, attention is now principally
directed to glanders, anthrax, rabies, parasitic mange and foot and mouth disease,
diseases which are communicable to man. The Acts are supplemented by Orders
issued by the Minister of Agriculture and Fisheries. During 1928 the incidence of
the principal animal diseases so far as London is concerned was as follows :—Glanders
including farcy, nil ; swine fever, 1 outbreak in which 98 animals were involved ;
anthrax, nil ; parasitic mange, 29 outbreaks involving 71 animals ; foot and mouth
disease, nil.

The Minister of Agriculture and Fisheries has issued an Order entitled the Antbrax.
Anthrax Order of 1928, which came into operation on 1st October, 1928, and revokes
the Anthrax Order of 1910. The scope of the Order has been extended so as to cover
any four footed mammal kept in captivity (except mammals in cerfain licensed patho-
logical institutes) and is thus applicable to such animals in any public or private
zoological collection. The Order also prohibits the cutting of the skin of a diseased
or suspected carcase except by a veterinary surgeon.

Swine fever has been very prevalent throughout Great Britain during the past Swine fever.
few years but only 1 outbreak was dealt with in London during 1928. During the
year, 19,813 swine were examined at feeder’s premises. 2

The most efficacious measures for stamping out hydrophobia are muzzling, the Rabies.
seizure of all stray dogs and the regulation of the importation of dogs. Under the
Dogs Act, 1906, which revoked all then existing muzzling regulations, regulations
requiring the wearing of collars by dogs while on a highway have been made by the
Council. Under these regulations, 23,276 dogs were seized by the police during 1928,
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Of this number, 7,742 were claimed by their owners and the remainder were
sent to the Dogs’ Home for sale or destruction.

Nine cases of suspected rabies in London were reported during the year but
the existence of the disease was not confirmed by the veterinary inspectors, the
suspicious symptoms being proved to arise from other causes,

The conditions under which trade horses are fed and worked in London, tend
to encourage the spread of parasitic mange. During 1928 the returns of cases
in London showed a considerable decrease. The following figures relate to 1928 :—
Outbreaks, 19 ; horses affected, 71 ; infringements, 5 ; all of which were dealt with
by written cautions. For the purposes of comparison, it may be pointed out that the
number of outhreaks in 1927 was 65, affecting 127 horses.

In consequence of an outbreak of foot and mouth disease at Mitcham, the
Minister of Agriculture and Fisheries made an Order on 28th January, 1928, declaring
a district within a radius of 15 miles of the infected place to be an * infected area ™
for the purposes of the Foot and Mouth Disease (Infected Areas Restrictions) Order
of 1925. This area included nearly the whole of the County of London. As no
further case of the disease was disclosed, the Order was modified on 11th February,
1928, so far as the portion of the County north of the Thames was concerned, and the
remainder of the County was released from movement restrictions on 2nd March,
1928.

In consequence of another outbhreak in Kent, a similar Order was made on 20th
October 1928, which included a portion of the County of London south of the river
Thames, but London was again released from restriction on 4th November, 1928,

In the case of both outbreaks, the necessary steps were taken to bring to the
notice of the persons concerned the provisions of the Orders of which the effect is
to prohibit the movement of animals out of the infected area and to permit move-
ment within or into such area only under licence.

In connection with an outbreak of foot-and-mouth disease at Wexford, Ireland,
in February, 1928, arrangements were made for all animals in transit from Ireland
to London to be examined for symptoms of the disease.  All the animals were intended
for immediate slanghter, and the Council satisfied itself that this was carried out.

There were 17 infringements of the Foot-and-Mouth Disease (Infected Areas
Restrictions) Order of 1925, which were dealt with by means of written cautions,

To ensure that the requirements of the several Orders in force from time to
time are being observed, and that the animals are not caused unnecessary suffering
during transit and are free from signs of disease, the Council’s inspectors pay numerous
visits to railway wharves, depots, ete., where animals in transit are collected. The
visits during 1928 numbered 2,914, the animals examined being—horses 2,332,
cattle 57,990, sheep 84,203, swine 53,606, making a total of 198,131. There were
63 infringements, 54 written cautions, 9 cases of legal proceedings and 7 convictions
with 6 penalties and costs amounting to £79 12s. 0d.

An Order entitled the Movement of Animals (Records) Order, 1925, which had
for its object the provision of a ready means of tracing animals which may have
been in contact with diseased or suspected animals, was issued by the Minister of
Agriculture and Fisheries and came into force on 1st February, 1926. It requires
with certain exceptions, records to be kept by any person who moves or permits
any animal to be moved to or from any premises. No infringements of the Order
were reported.

An Order entitled the Foot-and-Mouth Disease (Boiling of Animals Foodstuffs)
Order, dated 7Tth February, 1928, was issued by the Minister of Agriculture and
Fisheries, which came into operation on 1st March, 1928, and revoked existing Orders.
The new Order not only made it an offence to bring the materials specified in the
Order into contact with animals or to give them to animals as food before such
materials were boiled, but also made it an offence to permit any animals to be brought
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into contact with the materials referred to unless and until such materials had been
hoiled. The Order placed the burden of compliance both upon the person having
possession or charge of any of the foodstuffs or materials specified and also upon
any person having animals in his charge. Power was given to the Minister to
exempt by licence any proprietary foodstuff from the provisions of the Order.

The Minister of Agriculture and Fisheries issued an Order entitled the Foot-and-

Mouth Disease Order of 1928, which came into operation on st April, 1928, and
consolidated and revised the existing Foot-and-Mouth Disease Order of 1895, and
amending Orders, and included certain amendments which experience of the
epidemics in recent years had proved to be desirable. Effect was given in the
Order to certain recommendations of the Departmental Committee on Foot-
and-Mouth Disease of 1925.

Article 23 of the Order provided that all regulations made by local authorities
require confirmation by the Minister, and that any existing regulations made under
article 10 of the Order of 1895 would cease to operate as from 1st July, 1928, unless
they had been submitted to and confirmed by the Minister. The Council on 21st
October, 1924, and 22nd June, 1926, made regulations in accordance with the
provisions contained in article 10 (1) (b) of the 1895 Order with regard to the
cleansing of road vehicles used for animals, These regulations imposed under the
new Order and new regulations relating to the cleansing and disinfection of
lairs and of vehicles used for the conveyance of animals, made by the Council on
26th June, 1928, came into force on lst July, 1928,

An Order entitled the Sheep Scab Order of 1928, which consolidated and amended Slieep scab.
in certain respects the previously existing Sheep Scab Orders (including the Sheep
(Double Dipping) Order of 1920), was issued by the Minister of Agriculture and
Fisheries, and came into force on 1st April, 1928, The object of the Order is
to secure the maximum of effect in checking the spread of infection consistent
with the interests of the sheep trade. A number of new provisions are included
in the Order,

The Minister of Agriculture and Fisheries issued Orders entitled the Cattle Cattle plague
Plague Order of 1928 and the Pleuro-Pneumonia Order of 1928, which came into 379 Plesto
force on 1st April, 1928. The Orders re-enact with amendments the Orders of 1895 y
relating to these diseases.

Instructions to persons responsible for the removal of bulls and unfit animals Transit of
from railway premises to the Metropolitan Cattle Market and abattoirs were issued RV,

during the year.

CHAPTER IV,

MAIN DRAINAGE.

The district drained by the London main drainage system has an area of nearly Drainage
159 square miles with an estimated population of 5,600,000. This includes an area & :.“d
of nearly 43 square miles, with a population of 1,113,270 outside London. The S
out-county districts draining into the London main drainage system and the years
of admission are as follows—Acton (part before 1855 and part from 1905) ; part of
Croydon (before 1855) ; Willesden, metropolitan area (before 1855) ; part of Becken-
ham (1873) ; part of Hornsey (1874) ; Tottenham and Wood Green (1891) ; West
Ham (1900) ; East Ham—part (1900); Willesden, Brent area (1911); Leyton
(1927), and Walthamstow (1928). Very small parts of other districts are also
drained into the London system. The London County Couneil (Iiford and Barking
Drainage) Act, 1928, authorises the drainage of the areas mentioned into the London
main drainage system. When these areas drain into the London system, 19 square
miles, containing an estimated population of 150,000, will be added.
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The quantities of sewage, etc., dealt with during 1928 were as follows :—

Sewage treated— Million gallons.
Northern outfall £ e s b : .. 61,6056-6
5 ,» (daily average) . =) & i 168-0
Southern outfall i 5 o ¥ = .. 91,6765
¥ »  (daily average) .. i i1 5 “102-9

Sludge sent to sea— Tons.

Northern outfall ot 2 . £ e .. 1,853,220
» (daily average) .. e ' o 5,063

Southern outfall : e g bR 931,398
. ,» (daily average) - o A1 & 2,546

The sludge vessels made 1,949 trips and travelled altogether 215,360 nautical
miles,

The constantly increasing flow of sewage to the main drainage outfalls necessi-
tated consideration of the question of the possibility of dealing with the sewage
by the methods at present in operation, namely, precipitation of the solids by
natural means in channels at the outfalls, the discharge of the resulting effluent
into the River Thames at the outfalls and the sending of the solid parts of the sewage
to sea in sludge ships. When the outfalls were completed by the Metropolitan
Board of Works about the year 1875, the average daily quantity of sewage flowing
to the outfalls was 139 million gallons. New methods of sewage treatment were
adopted between the years 1890 and 1893 ; the average daily flow having, at the
latter date, risen to 186 million gallons. At the present time the average daily
flow is 270 million gallons. A report made in the year 1891 by Sir
Benjamin Baker and the then chief engineer of the Council (the late
Sir Alexander Binnie) put at 300 million gallons a day the maximum
quantity which should be concentrated at the present outfalls. Experience
has proved that the calls which are being made upon the London main
drainage system and on the capacity of the river as a final place of disposal, have
reached a point when further steps should be taken. Alternative methods are
(1) the transference of the outfalls to a point nearer to, or on, the sea coast, and (2)
purification of sewage at the outfalls. The cost of the first alternative has not
been estimated, but there is no doubt that vast capital expenditure would be entailed.
Nor can the certainty of opposition from areas adjacent to that selected for any
new outfall be disregarded.

Improved methods of sewage treatment have been installed in several provincial
towns, and some of these were inspected by the Main Drainage Committee in the
year 1920. As the result of this visit experimental plant was installed at the Southern
outfall in connection with the biological treatment of sewage on the activated sludge
basis, using various types of apparatus. At an early stage the experiments estab-
lished the fact that London sewage responded to treatment with activated sludge.
Later experiments were directed towards the treatment of the effluent discharged
into the river from the settling or sedimentation channels and it has been found
that effluent can be more expeditiously dealt with than crude sewage. The tanks
have been altered from time to time and the quantities of liquid which can be dealt
with have been largely increased. The existing experimental plant reached an
ultimate capacity of about 150,000 gallons of sedimented effluent a day.

In view of the success attained with the comparatively small experimental plant.
the Council was advised that the work of purifying the effluent should be commenced
at the Northern outfall on a practical scale, with a plant capable of treating from
5 to 10 million gallons a day.

Before committing itself to any definite action, the Council felt that, in a matter
of such magnitude and of so technical a nature, the evidence should as far as
possible, be conclusive. The advice of Professor W, E. Adeney, D.Sc., F.R.C.8ec.1.,
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F.I.C., and Professor H. R. Kenwood, C.M.G., M.B., CM.,, L.R.C.P., D.P.H., was
therefore sought. Their advice endorsed that submitted by the Council’s technical
officers. The estimated cost of the installation of plant capable of treating from
5 to 10 million gallons a day is £250,000, and the Council approved an estimate
of this amount for the purpose. Such a plant can only be regarded as the first
unit and the ultimate extent to which it may be necessary to instal plant at one or
both outfalls in order to secure an effluent which may be regarded as sufficiently
satisfactory for discharge into a tidal river such as the river Thames is a matter
upon which no expression of opinion can be given at present. Extreme caution is
advocated, and the gradual building up, or otherwise, in the light of experience
gained in the thorough testing of preceding units of plant In these circumstances
the installation of a first unit of plant at the Northern outfall must be regarded as
experimental.

In the meantime work on the experimental plant installed at the Southern
outfall is being continued and the Council has authorised arrangements for research
into the composition of sludge sent to sea. The water content of the sludge is on
the average 93 per cent., and reductions in this respect would be a matter of con-
siderable economy,

During a part of the month of August it was considered advisable to resort to
treatment of the sewage with chemicals. The total expenditure in this respect
amounted to £852,

The solids, known as sludge, which are obtained from the sewage after sedimen- Deposit of
tation at the outfalls, are conveyed to, and deposited in, the Black Deep in the sludge at sea.
Thames estuary. The Deep is also used by other authorities for the deposit of
waste materials and the cost of buoying the deposit area is apportioned among the
various authorities using it for deposit purposes. The Council’s proportion for the
year 1928 amounted to £290 6s. 2d.

The re-organisation of the Council’s fleet of sludge vessels has been completed Siudge
and the fleet now consists of five vessels, namely, the Bazalgette (commissioned vessel*.
in 1887 and re-conditioned in 1921) of 1,000 tons capacity, and the Henry Ward
commissioned in 1923), the J. H. Hunter (commissioned in 1924), the G. W.
Humphreys (commissioned in 1925), and the Jokn Perring (commissioned in
1926), each of about 1,500 tons capacity. During the year the J. H. Hunter
became due for her first quadrennial survey by Lloyd’s and the work entailed was
carried out at a cost of £1,990. The Jokhn Perring and the Bazalgette underwent
annual overhauls at a total cost of £1,230,

The loading of sludge vessels at the Northern outfall is effected by pumping Northern
direct or by gravitation from the overhead sludge tanks. The pumping engines were @utfall.
obsolete and uneconomical and, to maintain them in working order, heavy repairs
would have been necessary. The Council therefore decided to instal two new
steam engines and direct-coupled centrifugal pumps in the main engine-house.

The total estimated cost of the proposed works is £6,500.

The removal of hard deposit in the lower sludge store entailed an expenditure
of £500 in the year and the new pumping arrangements, when completed, should
prevent such accumulations in future.

Works have been undertaken at a cost of £288 to prevent the flooding of the
river water tanks by sub-soil water.

The construction of two overhead sludge tanks at the Southern outfall, each Southern
capable of holding 1,500 tons, similar to those erected at the Northern outfall, °"tfs!l.
has been continued during the year. In addition to the tenders set out in the report
for the year 1927 for various parts of the work the undermentioned tenders were
accepted in 1928 :—Davy Brothers, Limited, Sheffield, for the supply and erection
of two weir penstocks, £800, and the Sheepbridge Coal and Iron Company, Limited,
Chesterfield, for the erection of cast-iron pipes and valves, £931 5s. Alterations
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to the sludge settling channels at the outfall are being carried out by direct employ-
ment of labour at an estimated cost of £1,900. The total expenditure involved
will, it is estimated, amount to £23,000.

An accumulation of sand and other material in the lower sludge store at the
outfall, which was of many years’ standing, had become so consolidated that it was
necessary to employ manual labour to break it up. The cost of this work, including
the removal of the material, has been £820. The work of repairing and strengthening
the main chimney at the outfall was carried out at a cost of £689 10s.

Several of the piles and rubbing pieces of the pier at the outfall had become
defective and repairs were also necessary to the upper and lower dolphins. The
repairs were carried out by labour directly employed at a total cost of £720.

The return wall at the eastern end of the wharf wall at the outfall was repaired
at a cost of £240.

The store keeping and issuing arrangements at the outfall have been re-organised
and simplified. Expenditure amounting to £126 has been incurred for bins, ete.

The condition of the seven boilers in the west boiler-house at Abbey Mills
pumping station, which had been working for nearly 35 years, was such that con-
sideration had to be given to the question of their renewal or alternatively to the
provision of some form of motive power other than steam. The boilers in question
supply steam for driving the beam engines and pumps in the main engine-house.
In addition to the main engine-house, which was constructed in the year 1869, there
are two other engine-houses, The second engine-house was built in the year 1894
to deal principally with sewage and storm water from the Isle of Dogs, and it has
recently been re-organised. The third engine-house was erected in the year 1912, for
the purpose of pumping storm water, and contains seven gas-driven engines and
pumps. The total pumping capacity of the station is about 1,300 tons a minute.

The area served by the station is 34 square miles in extent on the north side
of the river and includes all the low-lying lands on this side. Sewage brought by
the low level sewers is pumped continuously, and at times of rainfall large quantities
of storm water flow to the station. Except at low tide, the low-lying parts of
the City of London, Westminster, Stepney, Hackney and pait of Poplar are
entirely dependent upon Abbey-mills pumping station for the prevention of flooding.
Even at low tide the relief given by the storm overflows from these areas can only
be relatively small, and from time to time complaints are received of flooding
in these areas during heavy rainfall.

In recent years the rate of discharge of storm water into the sewers has been
greatly increased by the waterproofing of road surfaces. It has therefore been
considered advisable to increase the pumping capacity here by the installation of
modern machinery in the main engine-house. The present building is spacious and
would lend itself to a gradual replacement of the machinery without much inter-
ference with the working of the station, a matter of considerable moment. Each
of the four bays of the building could accommodate, in place of the two beam
pumping sets at present installed, two centifrugal pumping sets with a pumping
capacity more than three times as great. Such a scheme would increase the total
pumping capacity of the whole station by about 60 per cent., namely, from 1,300
tons to 2,100 tons a minute approximately. After careful consideration the
Council decided to adopt electricity as the motive power for the new plant and
approved an estimate of £141,000 for the reorganisation of the main engine-
house on the lines indicated above. The tender submitted by W, H. Allen, Sons and
Company, Limited, Bedford, for the supply and erection of four pumping sets for
£36,917 and for an option exercisable by the Council to purchase four additional
sets at a price not exceeding £23,985, was accepted on 13th December, 1928,

The embankment, known as the Long Wall, fronting on the Channelsea river
forms the flood prevention bank to a considerable area of land, including the site
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of Abbey-mills pumping station. The exceptional tide of 6th-7th January,
1928, flowed over the bank and damaged it to a small extent. An examination of
the bank showed, however, that it required strengthening. Owing to its nature
the work was entrusted to C. J. Wills and Sons, Limited, contractors for the
development of certain of the Council's housing estates. The total cost of the
work amounted to £4,500, '

The overhaul of the gas-driven plant has been proceeding continuously since
the year 1926 by means of directly employed labour, It was decided to complete
the work by contract, and the tender of the London Graving Dock Company,

Limited, amounting to £3,014 15s. 0d., was accepted for the purpose.

Owing to the continual state of dampness of the superintendent’s house at Deptford
Deptford pumping station, caused by percolation and vapour from the adjacent e o
cooling ponds, the Council decided to erect new quarters for the superintendent '
in another part of the station grounds at a cost of approximately £1,460, and to
utilise the old quarters for offices, store and other purposes. No. 5 heam engine has
been overhauled at a cost of £670.

The roof of the engine-house at the Western pumping station was constructed Western
between the years 1872 and 1876 of ornamental copper tiles laid on boarding. The PP
iles had become distorted and leakage ensued. It was decided to replace the tiles :
on the central portion of the roof by copper sheeting laid on the existing hoarding,
and the tender, amounting to £404 0s. 2d., submitted by Messrs. Frank Dunne and
Company, was accepted for the work. The roofs over the filth screens and over
the boiler-house were also defective, and repairs thereto have been carried out at
a cost of £440.

Two cast-iron centrifugal pumps installed in 1923 were found to be corroded North Weool-
by the chemical action of the sewage, and it was decided to instal bronze pumps Wich pumping
in their place. The tender of H. Watson and Sons, Limited, Newcastle-on-Tyne, to ***™
supply the bronze pumps for £923 was accepted.

Apparatus to quicken the starting of the pumps at Heathwall and Lots-road Heathwall
storm-water pumping stations has been installed at a cost of £225 and £294 -
respectively. stations, | ©

The steel pipes used for the hydraulic operation of a penstock in Manchester- rsle of Dogs
road, Poplar, from the Isle of Dogs pumping station were found to have been corroded pumping
by acids in the soil and copper piping has been substituted at a cost of £376. M-

The flooding of Shad Thames pumping station by the high tide on 6th to 7th Shad Thames
January, 1928, necessitated opening out and cleaning the engines, which was under- o e
taken at a cost of £271. The engines were overhauled during the year at an estimated '
cost of £258, and their lubrication improved at an estimated cost of £225,

In order to facilitate pedestrian traffic between areas on each side of the northern Outfall,
outfall sewer embankment, there being no means of crossing the embankment between ey
High-street South and Boundary-road, East Ham, a distance of about 1,440 yards, ::w,& o
the Council assented to the formation by the East Ham Corporation of a footpath,
with steps over the embankment, between Lonsdale-avenue on the north side and
Fabian-street on the south.

From time to time subsidences have occurred in roadways on the sites of shafts
sunk in connection with the construction of the southern outfall sewer No. 2
and the southern high-level sewer No. 2, due to the consolidation of the material used
for filling in the excavations. A further subsidence occurred during the year in
Mycenm-road, Greenwich, and it has been made good at a cost of £247.

During the night of 27th to 28th July, 1928, a length of the Eastern Counties
sewer which was being reconstructed collapsed following heavy rain which fell in the
night. The down loeal line of the London and North Eastern Railway, under which
the sewer ran, subsided, and adjoining lines were affected. Railway traffic was
resumed in the afternoon of 28th July, 1928. Flooding of property in the neighbour-
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hood occurred. Steps were at once taken to deal with the situation and a diversion
of the sewer around the damaged portion was put in hand. The sewer adjacent
to the portion which collapsed appeared to be in fairly good condition, but it tended
to get further under the railway. It was therefore decided to divert a further length
of the sewer clear of the railway. The estimated cost of this work and of filling
in the old sewer to be abandoned is £9,000,

Repairs, etc., have been carried out during the year to intercepting and main

sewers as follows :(—
Approxzimate cost,

£
Eastern Counties sewer .. ., .. .. .. 2,700
King’s Scholars’ Pond sewer % i i v 3,040
London-bridge sewer e ¥d b v - 2,270
Regent-street sewer s o o i e 3,480
Ratcliff Highway sewer .. & 5 7 ’ 3,640
Fleet sewer .. i i d & ¥ i 1,260
Wick-lane sewer .. = .. 3 v i 2,490
Nightingale-lane sewer . & £ 4% b 2,750
Ranelagh sewer . di i g = 7 2,440
Battle-bridge sewer . . fia Gk 5 /s e 643
Effra sewer . = ks =R T i i 2,600
Effra Branch sewer s i - & 4 1,000
Southern High-level sewer No. 1 extension % o 2,565
River Graveney .. " ik o s A 755

Earl Boundary sewer b ; r 5560

The collapse of the Eastern Counties sewer involved the hiring, at the shortest
possible notice, of pumping plant, and to meet future emergencies the Couneil
decided to obtain pumping plant at an estimated cost of £700.

The work of removing from the sewers deposits which accumulate there is one
of considerable magnitude. For this purpose the county is divided into four
districts, each district being made the subject of a separate contract. Contracts
are based upon prices for the cartage and disposal of the deposit which is removed
from the sewers by the Council’s staff. The cost of this work in 1928 was approxi-
mately £3,500,

The Council on 22nd July, 1919, had before it a comprehensive scheme of works
to mitigate floodings in various parts of London on both sides of the river Thames
during times of heavy rainfalll The scheme, whichis described in the Annual
Report for 1920 (Vol. I1L., p. 121), specified seventeen works and the total estimated
cost, based on pre-war conditions, was £32 467,150,

The first work undertaken was the construction of the north-eastern storm
relief sewer from Kelvin-road, Highbury, to the Thames at Shadwell, which was
commenced in 1921,

In order to provide additional employment the Council on various dates sub-
sequently decided to accelerate the work on other portions of the 1919 scheme,
particularly those which would provide work suitable for unskilled or partly skilled
labour. The works selected were the improvement of the river Graveney, the
Wandle Valley sewer, the Charlton storm relief sewer, flood relief works at Hammer-
smith, the enlargement of the Isle of Dogs and Abbey Mills pumping stations, the
south-western storm relief sewer, storm relief sewers in Lewisham and Woolwich
and the north-western storm relief sewer. All these works have been approved
for grant by the Unemployment Grants Committee,

A further item in the scheme, the construction of the Beverley Brook relief
culvert, which was commenced in 1925, did not rank for Government grant.
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Of the 17 specified works included in the scheme of 1919, 10 have been
completed or are in hand. The estimated final cost shows an increase of about 72
per cent. on pre-war figures.

The completed works comprise the improvement of the river Graveney com-
pleted in January, 1923 (cost, approximately £200,000), the Wandle Valley sewer
(first portion) completed in January, 1924 (£175,000), Charlton storm relief sewer
completed in March, 1924 (£150,000) the north-eastern storm relief sewer com-
pleted in September, 1924 (£700,000), the Beverley Brook relief culvert completed
in September, 1926 (£38,450), the Lewisham Branch sewer completed in October,

1926 (£246,656), enlargement of Abbey-mills pumping station completed in 1926
(£37,700), north western storm relief sewer completed in September, 1927
(£465,000).

The formal opening of Hammersmith storm water pumping station was per- Hammer-
formed by the Chairman of the Council (8ir John Gatti, J.P.), on 20th January, “‘1“-"'.1
1928, The station deals with storm water from Hammersmith and parts Eﬂ}sﬂng
of Fulham and Kensington. Two new low-level sewers bring the storm water
to the pumping station. The equipment of the station consists of five 4-cylinder
gas engines, each 480 B.H.P. coupled directly to five centrifugal pumps, each having
a discharging capacity of 200 tons of storm water a minute. The approximate
cost of the station and the new sewers was £250,000.

On 28th October, 1928, a rainstorm occurred, which put the capacity of the
station to a severe test. The storm lasted for nearly 4} hours and was heavy and
widespread. At the height of the storm the five pumps were put into operation
simultaneously for the first time and worked together for 1 hour. During the storm

a total quantity of 32} million gallons of water was pumped from the station into
the river Thames.

In addition to the pumping carried out at Abbey Mills pumping station in [ge of Dogs
connection with the drainage of the low-lying areas in Poplar and the Isle of Dogs, pumping
storm water from these areas is pumped direct into the Thames at the Isle of Dogs ****°"
pumping station, and the general flood relief scheme of 1919 provided for the enlarge-
ment of this station and the substitution of gas for steam power.  During the year

the enlargement of the station was completed at a cost of approximately
£51.750,

Shad Thames pumping station, opened in 1909, was designed to accommodate Shad Thames
six pumping sets, but as a first instalment three only were put in. The flood relief pumping
scheme of 1919 included proposals for completing the equipment of this station. station.

The second instalment, consisting of three engines and pumps, is being added at
an approximate cost of £22,000. The installation of the machinery is almost
complete.

The scheme of relief sewers in Lewisham and Woolwich is deseribed in the Storm reliet
Annual Report for 1923 (Vol. IIL, p. 128). The scheme provided for branches of “"‘?’ii“
the Lewisham branch sewer to Hither-green and Lee-green respectively. The ,,_":;' L
Council decided to undertake the construction of the sewer to Hither-green at an Woolwich.
estimated cost of £57,000. The tender, amounting to £53,004 13s. 5d., submitted
by Messrs. Kinnear, Moodie and Company, Victoria-street, 8, W.1, for the construetion
of the sewer was accepted on 26th May, 1927, and the sewer was put into use in

Aungust, 1928.

The Streatham and Balham storm relief sewer was constructed in 1912. It Streatham
receives the overflow of the main and local sewers at Tooting Bec-road, and discharges 224 Balham
nto the River Graveney at Collier’s-wood. A further extension which would tap sewer
the main sewer further along its course and increase its usefulness was provided for, extension
The Council decided to proceed with the construction of an extension of the sewer
to Ritherdon-road, a length of about 400 yards, at an estimated cost of £12,000.

16479 M



Further
works for
relief of
flooding.

Buildings,
ete,, over
sawara.

Local sewers.

Out-county
drainage.

174

The tender, amounting to £10,207 bs. submitted by Mr. Harold E. West, Westminster,
3.W., for the construction of the sewer was accepted on 17th June, 1927, and the
sewer was put into use in October, 1928,

Further works in connection with the relief of floodings, not specifically included
in the original scheme, namely, a diversion of drainage from the southern outfall
sewer No. 2 into the southern high-level sewer No. 2 ; and a diversion
of drainage from the Ravensbhourne and Lee-green sewer into the southern
outfall sewer No, 1 were completed during the year at a cost of £3,550 and
£2,600 respectively.

Three small storm outlets from the northern low-level sewer No. 1 in the neigh-
bourhood of Horseferry-road, Westminster, afforded some relief during heavy storms,
but more relief is required. An opportunity for securing additional discharging
capacity for storm water in the vicinity arose owing to the fact that the Westminster
Electric Supply Corporation’s power station in Horseferry-road was being converted
into a transformer station and that, in consequence, the present cooling water
supply from the river Thames was not required. The pipes and subway forming
part of the cooling water system were easily adaptable as an efficient storm overflow,
and 1t was decided to acquire and adapt the pipes and subway for the purpose at a
cost of approximately £5,000,

The Savoy-street sewer drains an area of nearly 200 acres of land at a level
considerably above high tide and discharges into the low-level sewers. At the
point of junction with the northern low-level sewer No. 1 there is a storm overflow
into the river Thames, but this overflow can only come into operation at low tide.
By a reconstruction of the outlet the greater part of the storm water in the sewer
may be made to pass direct into the river Thames at all states of the tide and
only the dry weather flow and a proportion of storm water will be discharged into
the low-level sewer. This improvement will have the effect of keeping a large
quantity of water out of the low-level sewer and, thereby, reducing the tendency
of the sewer to surcharge and to cause flooding. The estimated cost of the work
proposed is £4,500,

Under section 204 of the Metropolis Management Act, 1855, and section 68 of
the Metropolis Management (Amendment) Act, 1862, no building or any other
encroachment may be erected in, over or under any sewer vested in the Council or
any such sewer diverted except with the Council’s consent. During 1927 the Council
gave its consent in 33 such cases.

Section 69 of the Metropolis Management Act, 1855, provides that no local
sewer shall be made without the approval of the Council. During 1928 the
construction or reconstruction of 49,830 feet of local sewers of various sizes has
been sanctioned.

The discharge of sewage from Walthamstow into the London main drainage
system, which was authorised by the London County Council (General Powers)
Act, 1925, commenced on 1st April, 1928,

For some time past the Barking Town Urban District Council and the Ilford
Corporation have experienced difficulties in connection with the drainage of the
areas under their respective control owing to rapid development for building pur-
poses. The Council’s Becontree housing estate lies partly within these areas. Pro-
posals have been made for the establishment of sewage works on the Ripple marshes,
but these proposals have not been acceptable to the Council, among others, and
they have been opposed. On the other hand, the Council had been pressing the
Barking Town Urban District Council to find an outlet for the drainage of the
part of the Becontree housing estate in the urban district in order that the erection
of houses might proceed on this part of the estate. In these circumstances considera-
tion was given to the question of bringing the districts into the London main drainage

system.
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The area of the Barking Town Urban District is 3,805 acres, and the population
1s estimated at 40,000 persons. The Borough of Ilford comprises an area of 8,496
acres, with an estimated population of about 110,000 persons. Based upon average
quantities, the total quantity of sewage discharging from these areas is approxi-
mately 4} million gallons a day. Compared with the quantity of sewage discharging
to the Council's Northern main drainage outfall, over 160 million gallons a day,
these quantities are comparatively small, and will, under any conditions which
can be estimated of increases of population in the two districts remain so. So far,
therefore, as the engineering aspect of the question is concerned there appeared
to be no practical difficulty in receiving the sewage from the two districts into the
London main drainage system. Negotiations took place, and ultimately terms were
agreed, which included a payment by the two authorities jointly of £1,000 a year
for 30 years in respect of discharged capital on main drainage works and annual
payments in two instalments calculated on a net annual value basis (including the
value on which contributions are made in respect of Crown property) and based
upon the portion of the rate levied by the Council attributable to main drainage
purposes, including administrative costs calculated at not exceeding 5 per cent.
Agreement was also reached upon the engineering aspects of the matter, providing
for the limitation of the quantity of sewage to be discharged to 50 gallons a day
for each head of population, the disposal of storm water, etc. In view of the urgency
of the matter the Council decided to make application to Parliament in the session
of 1928 to sanction the arrangement, and the London County Council (Tlford and
Barking Drainage) Act, 1928, was :

An agreement has been entered into with the Beckenham Urban District Couneil
for the drainage of certain houses erected in Kingshall-road, Beckenham, payment
being made on the same basis as that in respect of the part of Beckenham draining
into the London main drainage system under the provisions of the Beckenham
Sewerage Act, 1873, !

Following upon a cessation of work by the crews of the sludge vessels on 1st Staff.
January, 1926, a conference took place hetween representatives of the Council and
representatives of the officers and mien, when a resumption of work was agreed upon
subject to certain conditions. One of the conditions was as follows: * That the
* Council will immediately consider the methods by which wages on the sludge
*“ vessels services shall be fixed in future. In this connection it will be considered
“ whether these can be fixed by a method other than the Maritime Board * It
appeared to the Council that the most convenient method to be adopted would
be for the Council to fix rates of pay in the light of awards made from time to time
by the National Maritime Board with regard to home trade vessels, Various trade
associations and trades unions, representative of similar types of employees to those
employed on the sludge vessels, were consulted, but their views were so varied in
character that practically no assistance could be derived therefrom. In the cireum-
stances the Council decided to defer dealing with the matter until any application
should be made from the employees concerned for revision of the rates of wages,
provided that the Council should be at liberty at any time to review such rates of
wages.

16459 M2
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CHAPTER V.
HOUBSING.

Prior to the passing of the Housing Act, 1925, which came into force on 1st
July, 1925, and which reproduced in a consolidated form the permanent law relating
to the housing of the working classes, the powers of the Council in this matter were
derived from the Housing Acts, 1890 to 1924, The financial provisions of the
Housing, ete., Act, 1923, and the Housing (Financial Provisions) Act, 1924, dealing
with Exchequer contributions towards the cost of the construction of houses are
not incorporated in the Act of 1925, but are continued as separate enactments,
These Acts were passed for the purpose of encouraging building in the immediate
future, and are thus in the nature of temporary expedients. Particulars of
the provisions of these Acts are set out in the Annual Report for 1924 (vol. IIIL,
pp. 142 and 143). Apart from administrative duties, the main divisions of
the Council’s housing work are (i) the provision of new dwellings to meet the
need for additional accommodation, and (ii) the improvement or reconstruction
of unhealthy areas, including the provision of dwellings for rehousing persons of
the working classes displaced.

The contributions payable by the State towards the cost of the construction of
houses, both by local authorities and private enterprise, are subject to revision
every two years. Reductions in the amounts of the State grants in respect of
houses mnot completed before 1st October, 1927, were made by the Housing
Acts (Revision of Contributions) Order, 1926, and the situation was further
reviewed by the Minister of Health towards the end of 1928 after consultation
with representatives of the Council and of associations of other local authorities
in the country.

The Council, both by letter and through its representatives at the conference
with the Minister, urged the desirability of retaining the existing rates of State
grant for houses completed by 31st March, 1931, and of arranging for higher rates
of State grant for new housing accommodation in or near the central areas of London
as compared with houses on outlying cottage estates; and the representatives of
the several associations also pressed for no reduction of State grant being
made,

Subsequently on 19th December, 1928, an Order entitled the Housing Acts
(Revision of Contributions) Order, 1928, was issued by the Minister of Health and
the Scottish Board of Health limiting the period of the operation of the subsidy
provisions of the Housing, ete., Act, 1923, and further modifying the rate of State
grant under the Housing (Financial Provisions) Act, 1924. The Council’s request
for higher rates of grant for new dwellings in or near the central areas was not
conceded.

The Order provides that so far as respects houses in England and Wales which
have not been completed before 1st October, 1929, no State or other grant under
the Act of 1923 shall be made, and that the State grants under the Act of 1924
shall be further reduced from £7 10s. to £6 a year for each house for 40 years. The
Order also further reduces from £1 17s. 6d. to £1 10s. a year for each house for 40
years in respect of houses not completed before 1st October, 1929, the maximum
amount of the supplemental grants which may be made by the Council under the Act
of 1924 to the City Corporation and metropolitan borough councils and to private
enterprise, towards the cost of housing schemes undertaken by them.

The following table sets out (A) the original rates of subsidy payable by the
State and by the Council, (B) the rates as amended in consequence of the first re-
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vision made by the Minister in 1926, and (C) the new rates prescribed by the Order
of 1928 :—

Houszing (Financial Provisions) Act,

| Housing, cte., Act, 1023—Grant for each house e e et et loe

for 20 VEATE. 40 years.
" P B | To public utility - l'.'i-__Ca L
ngtfﬁﬂwnﬁ' E:l Ngﬂe;anwr Ilk:tzr - thn | = tltlunwu: :- To poblic utility
metropolitan | house for own | malntain :um w | mtmpomm society or thelike,
| borough council, oecupation, house for letting | borough couneil.
| | atweeklyrent, |  ° By |- G MY
A. Original grant =— |
(i) State grant ... | £6 a year £6 a year £6 a year £9 a year £9 a year
(ii) Council's grant | Not exceeding {£6 a year (or | 1£0 a year | Notexceeding {Not exceeding
£3 a year | lump sum of | (€8 a year if | £2 5s. a year | £11 5s. a year.
{supplemental £75) house has | (supplemental
to State grant) more than 2 to State grant)
‘bedrooms)
B. Existing grani,
i.e., for houses not -
completed before |
Lst October, 1927 :~ | -. |
(i) State grant ... | £4ayear | £4 a year £4 a year | £7 10s. a year | £7 10s. a year
(i) Council's grant | Not exceeding tLumpsum | 1£6 a year | Notexceeding tNot exceeding
| £2a year £50 £9 7s. 6d o
(supplemental | 5 vear Year.
to State . (supplemental
grant) | to State grant)
€. Revised grant,i.e., ' | .
Jfor houses not com- | : |
pleted  before 1st | _ |
etober, 1920 :—
(i) State grant ... il ' Nil Wil £6 a year £6 a year
(ii) Council’s grant Nil Nil Nil Notexceeding TNutaxmen:'lmg
| | £1 10s. a £7 10s. a
year , Year.
(supplemental
to State El'ﬂllﬂ

t Including State grant.

In the case of public utility societies, housing associations, etc., and private
enterprise, grants-in-aid are made by the Council in approved cases, the State grant
being subsequently paid by the Minister of Health to the Council, and the net expendi-
ture by the Council is represented by the difference between the Council’s grant and
that made by the State. The Council’s contributions towards housings schemes of the
City Corporation or metropolitan borough councils are also limited to approved cases,
and are supplemental to the State grants which are paid direct to those authorities.

The expression * house ™ includes a self-contained flat or tenement.

The review of the rates of State grant in respect of new (i.e., additional) housing
accommodation does not affect the State contribution under section 1 (3) of the
Housing, ete., Act, 1923, towards the cost of slum clearance and re-housing schemes,
namely, ““ not exceeding one-half of the estimated average annual loss likely to be
incurred by the local authority in carrying out the schame.”

The question of the action to be taken by the Council consequent upon the
terms of the new Order was under consideration at the end of the year.

Up to 31st December, 1928, the Council had approved proposals submitted by Houses
private builders for the erection of 3,250 houses and flats to qualify for subsidy on ‘ﬂm"ﬁd i
completion, 1,006 of which will be maintained for letting. The number of houses *
approved during the year was 633,

Certificates of personal qualification to receive the promised subsidy were
issued during the year to prospective owner-occupiers of 199 houses included in
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those mentioned above, the total number of personal certificates issued since the
inception of the scheme up to 31st December, 1928, being 2,001,

A question having arisen with regard to the basis of computation of State grant
towards the cost of improvement or reconstruction schemes carried out by either
the Council or a metropolitan borough council at the joint expense of both, the
Council on 26th June, 1928, decided to promote legislation in the session of Parlia-
ment of 1929 to provide that any payment or contribution by any metropolitan
borough council towards the expenses incurred by the Council, or any payment or
contribution by the Council towards the expenses incurred by any metropolitan
borough council, in carrying into effect any such scheme shall be disregarded for the
purpose of ascertaining the amount of any State grant in respect of such scheme.
The object of this legislation is to make it quite clear that the Minister of Health is
empowered to make a State contribution in respect of any scheme up to one-half
of the estimated combined loss to be incurred by the two authorities and not limited
tuhﬂna-hali of the loss to be incurred by the authority actually carrying out the
scheme,

Since the war, the Council has, up to 31st December, 1928, completed 34,005
houses and flats. The houses and flats completed during the year 1928 totalled
9,920. Altogether since the completion of the first dwellings in 1894, the Council has
provided 43,990 tenements and houses and three lodging-houses with 1,880 cubicles,
The total estimated population of the Council’s dwellings on 31st December, 1928,
was nearly 200,000 persons. These figures cover the whole of the Council’s
housing operations for the periods mentioned, including rehousing in connection with
schemes for the clearance of unhealthy areas and other public improvements.

The programme of work in hand is very considerable, comprising the erection
of about 13,500 additional houses under Part I11. of the Housing Act, 1925, apart
from the rehousing required under slum clearance schemes,

As already indicated, the Minister of Health is empowered to make State con-
tributions towards the expenses incurred by local authorities in carrying out improve-
ment or reconstruction schemes under Part II. of the Housing Act, 1925, such con-
tributions being limited to one-half of the estimated average annual loss to be incurred
by the local authority in carrying out the scheme. A comprehensive programme of
slum clearance is being carried out by the Council with the aid of State contributions
on this basis. The schemes now in operation or about to be commenced are 13
in number and include 23 separate areas comprising 99-47 acres. The displacement
of 28,513 persons of the working classes is involved and rehousing accommodation
for about an equivalent number has to be provided, of whom not fewer than 19,870
have to be accommodated within the limits of the improvement areas.

The year witnessed the inception of a new and important phase of the Council's
housing policy. Immediately after the war the Council was compelled, owing to
the acute housing shortage, largely to devote its energies to the provision of the
greatest practicable number of houses in the shortest possible time by the readiest
means available, that is to say, by the development of large cottage estates in the
suburban districts. Now that so much has been done in this direction the Council
has felt that the time has arrived when special attention should be paid to the needs
of those workers in London who require to reside near their places of employment.
A proposal to provide under Part ITI. of the Housing Act, 1925, new block dwellings
in or near the central areas of London, quite distinct from rehousing operations,
was agreed in principle by the Council on 24th July, 1928, and the Council on 22nd
January, 1929, approved a capital estimate of £250,000 for the acquisition of the
first instalment of sites for the purpose. These new dwellings will be of a type
superior to those provided by the Council for rehousing purposes. Before the close
of the year several sites had been provisionally selected and others were under
consideration.
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When deciding to embark on this new housing work, which it is anticipated
will soon assume considerable proportions, the Council thought it well to defer
the development of most of the remainder of its large estate at Becontree, Essex,
so far as the erection by the Council of houses for letting was concerned. This
decision is referred to under “ Becontree ” below,

The rehousing of the poorer people displaced by clearance schemes presents serious
difficulties and various methods are being employed to meet their needs. Dwellings
of a simplified type of planning with normal finish and others of normal planning
with a reduced standard of finish are being provided by the Council to be let at lower
rents than those usually charged for the normal type of dwellings. Particulars
of the simplified type of planning are given in the Annual Report for 1925 (vol. IIL.,
pp. 189-90),  As a further measure for dealing with the problem of providing suitable
accommodation for the poorer class of tenants the Council on 24th July, 1928, also
approved a proposal for the acquisition of limited amounts of existing house property
for rehousing persons displaced from slum clearance or other areas. Something has
already heen done in this direction, and further blocks of property are being considered
with a view to their utilisation for this purpose.

Particulars of housing schemes carried out or in progress of execution by the
(Council during the year under Part I11. of the Housing Act, 1925, are as follows : —

The estate known as Becontree, situated in the County of Essex, between Becontree.
Chadwell Heath on the north and Ripple-road on the south, comprises about 2,770
acres, and was purchased with the aid of compulsory powers obtained in 1920,
The development of the estate is being carried out by C. J. Wills and Sons, Limited,
on a cost basis with a variable fee to the contractor. This type of contract termed
a * value-cost ” contract, is described later (see St. Helier estate, p. 184). About two-
thirds of the area of the estate which is available for the erection of houses, namely, the
portions in the borough of Ilford and the urban district of Dagenham, has been or is
being developed. No development of the portion of the estate in the urban district of
Barking Town has so far been undertaken as no drainage facilities have hitherto
been available in that area. This difficulty will not be removed as regards the
portion west of Gale-street until the arrangements contemplated in the London
County Council (Ilford and Barking Drainage) Bill, 1928, for carrying the sewage
from those areas into the London system are made, and these cannot be carried
into full effect before the end of 1930, Arrangements are, however, being made for
the portion of the estate in the Barking area immediately adjoining the Dagenham
area (i.e., east of Gale-street) to be permanently drained into the Dagenham
sewerage system.

Of the houses which have been completed at Becontree, the majority have been
let to families removing from the county of London. Many of these moved to Becon-
tree, particularly in the earlier stages of its development, because it was the only
estate upon which they could find accommodation reasonably suited to their needs
and in spite of the fact that some extra time and expense in travelling were involved.
During the winter of 1927-28 some difficulty was experienced in letting the full
number of houses of the larger types on the estate, and although the number of
empty houses subsequently fell, it appeared that the production of houses of this type
at the estate had for the time overtaken the demand.

Having regard to the foregoing considerations the Council came to the eonclusion,
that it was desirable that time should be afforded for the estate to consolidate and '
settle down and for industry to become established in that district, and that an oppor-
tunity should be given for mixed development of the estate and particularly the
provision by private enterprise of a number of houses for sale. It was accordingly
decided on 24th July, 1928, that the development of the portion of the estate in the
Barking Town urban district to the west of Gale-street should be deferred so far as
the erection by the Council of houses for letting was concerned.
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At the end of the year, about 16,100 houses on the estate had been completed,
about 1,163 were in course of construction, and orders had been issued to the con-
tractors for the erection of about 449 others. The question of proceeding with the
development of a further section of the estate (about 1,150 houses), namely the
section in the Barking Town urban distriet east of Gale-street, was under considera-
tion at the end of the year. The estate is capable of being developed to the extent
of a total of about 26,000 houses and flats, with a total population of about 130,000,

The period during which orders may be given under the existing contract for
the development of Becontree has been extended to 31st December, 1930.

During the year an additional site on the estate was sold to the Church of
England authorities for the erection of a church and two sites were sold to the
Baptist church authorities and the Congregational Church authorities respectively
for the erection of churches.

Six further sites were sold to the Essex County Council for the erection of new
elementary schools and one site for the erection of a central school A site was leased
to the British Association of Residential Settlements for social purposes, and an
option was given to the Association to purchase the site. Other sites were let on
building lease for 99 years, for the erection of shops, a billiards hall and a residence
for a doctor.

Two areas of land adjoining the Wantz stream, with a total area of about 8}
acres were transferred free of cost for the land to the Dagenham Urban District
Council for use as an open space, and two sites were given to the District Council for
the construction of public conveniences.

An agreement was entered into with the District Council for the widening by
the Council of three existing roads, Halbutt-street, Oxlow-lane and Little Oxlow-lane,
subject to a contribution by the District Council of £28,000 towards the cost. Arrange-
ments were made for the fencing and planting of the land between the carriageways
of the portion of Becontree-avenue in Ilford preparatory to the road being taken
over by the Ilford Corporation.

Certain strips of land were surrendered by the Council for the reconstruction
and widening of Broad-street by the District Council. An offer of the District Couneil
to pay £3,200 in settlement of an outstanding debt of £6,655 in respect of the cost of
certain sewer works carried out by the Council for the District Council was accepted,
and the Council agreed, subject to the consent of the Minister of Health, to regard
the remainder of the sum, namely, £3,455, as a contribution towards the cost of the
reconstruction and widening of Broad-street.

On 24th January, 1928, the Council after considering offers received as the
result of public advertisement agreed to let on lease five sites at Becontree for the
erection of new refreshment houses (four with full licences and one with a beer licence)
to take the place of four existing beerhouses on the estate, subject to the necessary
licences being obtained by the prospective lessees from the licensing justices. The
refusal by the justices of two of the applications for licences and the view apparently
taken by the justices that one of the beerhouses, which it was proposed to remove,
should remain on its present site made it necessary for the Council to reconsider the
matter. The Council accordingly on 31st July, 1928, approved an amended scheme
which contemplates the establishment of six new refreshment ho use(stwo with full
licences, one with a beer and wine licence, and three with beer licences) and two off-
licences in place of the four existing beerhouses.

Arrangements were made for the planting of trees including the provision of
guards in the footways of certain roads on the estate.

After protracted negotiation with a view to obtaining the installation of elec-
tricity for lighting in new houses at Becontree, arrangements have now been made for
the County of London Electric Supply Company, Limited, to instal electricity for
lighting in not fewer than 1,000 houses on the estate free of cost to the Council
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and for the Gas Light and Coke Company to instal gas in such houses only for
cooking and heating purposes, subject to payment by the Council of £1 for the
gas mantel register to be provided by the gas company in the second bedroom
of each house. The houses previously erected on the estate were installed with
gas for lighting as well as cooking, etc., but in some cases electricity is now being
substituted for lighting.

The provision of hospital accommodation for the Thames-side area, which
includes Becontree, has been a matter of earnest consideration for several years
and a definite scheme for the area has now been formulated for the establishment of a
new voluntary general hospital of some 300 to 400 beds. An arrangement has been
made, under the supervision and with the support of King Edward’s Hospital Fund
for London, and with the concurrence of the Minister of Health, for the authorities
of the Ilford Emergency Hospital to use their existing cottage hospital as a nucleus
for the new general hospital which will be erected contiguously. The hospital will
be administered by a board of management constituted from each of the several
districts to be served by it, and each district will be safeguarded as regards its right
of treatment. H.M. the King has graciously consented to the new hospital being
named “ The King George Hospital ” and T.M. the King and Queen have shown
their sympathy with the scheme by contributing to the funds. The authorities
of King Edward’s Hospital Fund for London agreed to make a first contribution
of £10,000 towards the capital cost and the Council on 6th November, 1928, agreed to
contribute £10,000 subject to adequate voluntary contributions being forthcoming
from other sources. The Chairman of the Council (who had taken an active part
in the question from its inception) and the Lord Mayor of the City of London issued
a joint public appeal for funds.

The Council, both directly and through the Minister of Transport, has repeatedly
urged upon the railway companies concerned the need for improvements in railway
facilities for Becontree. In connection with the London, Midland and Scottish
Railway Bill, 1927, an undertaking was given in the House of Commons that the
railway company would put forward proposals within two years, i.e., by March
1929, for improving the services on the Southend and Tilbury lines passing through
or near the estate. On several occasions in 1928 the Council pressed the company
to state what progress had been made with the formulation of their proposals and in
Novembher, 1928, a conference was held between representatives of the Council and
the Company to discuss the general outlines of the company’s scheme which, so far
as it related to Becontree, included provision for the extension of the Metropolitan
District Railway electric train service from Barking to Dagenbam, improvements
of the steam train services from Fenchurch Street and Broad Street and the provision
of a new railway station (in place of the existing halt) at Gale-street on the estate.
The Council viewed with favour the main features of the company’s proposals
which were being considered in detail at the end of the year. Adequate land has
been reserved at Becontree for the widening of the Southend line, for the station
at Gale-street, and for a goods yard, sidings, etc.

The Couneil in August, 1928 urged upon the Minister of Transport and the rail-
way companies concerned the need for widening certain bridges at or near Becontree
over the London and North Eastern Railway and the London, Midland and Scottish
Railway and suggested that the Minister should convene a conference at which
the whole question could be discussed. A preliminary conference was arranged
to be held in January, 1929, between representatives of the Couneil, the Ministry
of Transport and the several highway authorities.

The total area of Bellingham (Lewisham) is 252 acres, and, under the main Bellingham.
contract, completed in 1923, for the development of the portion of the estate devoted
to working-class dwellings (176} acres), 2,096 houses and flats have been erected.
A few vacant plots were left, on which 32 additional houses are now being erected
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by Messrs. Blackwell and Meyer, whose tender amounting to £14,179 was accepted
in November, 1928. The portion of the estate south of Southend-lane, at present
used as a golf course, has been reserved with a view to the erection by private enter-
prise of houses of a higher value than those usually provided by the Council.

The housing estate at Downham (Lewisham and Bromley), which is about
522 acres in extent, was acquired under compulsory powers. The estate is being
developed by Holland and Hannen and Cubitts, Limited, under a * value-cost
contract.

At the end of the year about 5,039 houses had been completed, and 848
houses were in course of construction. A site on the estate has been let on building
lease to Barclay, Perkins and Company, Limited, for the erection of a licensed refresh-
ment house to be known as * Downham Tavern.” A full licence for the premises has
been granted and the building is being erected in accordance with plans approved
by the Council as freeholder.

During the year a site on the estate was sold to the Church of England authorities
for the erection of a mission hall or church, and another site was sold to the
London Baptist Property Board, Limited, for the erection of a church and a
for use as a works depot. Two sites were let on building lease to medical practi-
tioners for the erection of residences and surgeries. Areas of about 20-2 acres and
16-61 acres of land on the estate were appropriated as playing fields for elementary
and higher education purposes respectively. The appropriation of nine houses
at Downham for the accommodation of schoolkeepers on the estate and of one house
for the accommodation of the groundsman of the playing field for elementary schools
was also approved.

As a result of representations by the Lewisham Metropolitan Borough Council
the work on 16 houses in Whitefoot-lane, of which only the foundations had been
constructed, was temporarily suspended, without prejudice, in order to enable the
borough council if it so desired, after consultation with the Ministry of Transport,
to formulate a scheme for a widening and diversion of Whitefoot-lane.

The development of 93 acres of Rochampton estate, Wandsworth, by the erection
of 1,212 working-class dwellings was completed in 1927. The remainder of the estate
(about 53 acres) has been leased for the erection of houses of a higher value. During
the year a site was leased for the erection of a hall for various forms of philanthropic
work. The railway siding and other works, including a cart road, provided by the
Council at Barnes station in connection with the development of the estate, were
sold to the Southern Railway Company for £350.

White Hart-lane estate, Tottenham, is now fully developed. A house erected
before the war, which recently became unsafe through subsidence of the sub-soil,
has been rebuilt on new foundations,

During the year a site was let to the Tottenham Urban District Council for the
erection of conveniences.

The Council since before the war has collected the rates with the weekly rents
of the pre-war houses on the estate. Agreements for limited periods have now
been entered into with the Tottenham and Wood Green Urban District Councils
whereby the Council will also collect the rates with the weekly rents of the post-war
houses and flats on the estate, subject in each case to payment by the District Council
to the Council of a commission for the service rendered.

The development of Watling estate (390 acres), on the east side of Edgware
road, Hendon, which is being carried out by C. J. Wills and Sons, Limited, under
a * value-cost "’ contract, was commenced early in 1926, and is now nearly finished,
By 31st December, 1928, 3,775 of the 4,021 houses and flats had been completed.
About 74 acres of land on the west side of Edgware-road were acquired by the Council
with the main portion of the estate. Duringthe year about 8 acres of this land were
appropriated for use as a playing field for the William Ellis School, 8t. Pancras, and
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the remaining 66 acres were sold for the erection of dwelling-houses by private
enterprise.

During the year the Council sold a site on the estate for the erection of a
Salvation Army citadel. The Council also sold a site to the Middlesex County
Council for a secondary school, two sites to the Hendon Urban District Council for
elementary schools, and one site to the Vicar of St. Alphage for a church hall and
school. A strip of land was sold to the London Electric Railway Company for
addition to their sports ground, and the London and North-Eastern Railway
Company agreed to convey to the Council two strips of land in exchange for a strip
of land required for the future widening of the railway. Other sites were let on
building lease for 99 years for the erection of shops or business premises. A site was
let on lease for 21 years for the erection of a meeting hall and for sports purposes,
A site was let on lease for 99 years to a doctor for the erection of a residence and
surgery, and two houses were let on lease for 21 years for the purpose of a dental
practice and a medical practice respectively.

Offers were invited by public advertisement for a 99 years’ lease, on the basis
of the payment of a premium and ground rent, of a site for the erection of a refresh-
ment house of improved type for the supply of food and alcoholic and non-aleoholic
liquors to the public on and off the premises. As the result of consideration of
the offers received, the Council decided to let on building lease for 99 years to Watney,
Combe, Reid and Company, Limited, a site having an area of about one acre with
frontage to Orange Hill-road and Deansbrook-lane on condition that the house
shall be available for the general entertainment and refreshment of the population,
that persons employed on the premises shall not have any direet pecuniary interest
in encouraging the sale of aleoholic liquor, and subject to the necessary liquor licence
being obtained by the prospective lessees from the licensing justices.

In connection with the proposal of the Hendon Urban District Council to widen
Deansbrook-lane and Deans-lane the Council surrendered certain strips of land for
addition to the public way.

* Castelnau estate, Barnes (51} acres), was purchased under compulsory powers Castelnau
obtained in 1925 and 1927, and was developed on a * value-cost " contract by .
Henry Boot and Sons (London), Limited, by the erection of 644 houses, mainly on
their pier and panel system of concrete construction. The estate was completed
during the year.

An area of about 3 acres has been reserved as a public open space, and the
question of the arrangements for the lay-out and maintenance of the ground is still
under consideration. The outfall works for the surface water drainage from the
estate were constructed by the Council for the Barnes Urban Distriet Council, and
the payment to be made by the District Council in respect of the cost of the work
has now been agreed at £1,689 6s. 1d.

Wormholt estate was partly developed by the Hammersmith Metropolitan Wormholt
Borough Council, and the remainder (68 acres) was purchased by the Council *state:
for £68,600. The site adjoins the Council’s Old Oak estate, with which it is combined
" for purposes of administration.

On 31st July, 1928, the Council decided to erect 14 additional houses, making
a total for the estate of 785 lettings. The estate, which was completed towards the
end of 1928, was developed under a * value-cost ’ contract, by Wilson Lovatt and
Sons, Limited.

Nearly all the houses have been allocated for a term of years to meet the special
needs of individual metropolitan borough councils, subject to payment of annual
contributions under agreements in pursuance of section 14 of the Housing (Financial
Provisions) Act, 1924, as mentioned in the Annual Report for 1926 (vol. 111, p. 181).
During the year agreements were entered into for the allocation of 50 additional houses
or flats, each to the Westminster City Council (100 in all) and the Paddington
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Metropolitan Borough Couneil (150 in all). A site on the estate was appropriated
for the erection of an elementary school.  Certain strips of land bordering on
Western-avenue and Old Oak Common-lane were surrendered for addition to
the public way.

St. Helier estate, Morden and Carshalton, is being acquired under compulsory
powers obtained in 1926 and 1927.  After allowing for open spaces and buildings
for various purposes other than dwelling accommodation, the estate will be capable
of providing in all for about 10,000 houses.

The first section to be developed is the north-western portion, about 255 acres
in extent, in the urban district of Merton and Morden, nearest to the Morden station
of the London Electric Railway. The lay-out plan for the first section provides
for the erection of about 2,776 houses and flats, including a few blocks of flats in
three-storey buildings. Sites have been reserved for places of worship and other
public builings, schools, shops, ete. A site of nearly 12 acres has been set apart
for an open space or playing-fields, and another site of about 3 acres for an extension
of the publie recreation ground of the Merton and Morden Urban Distriet Couneil,
and it is proposed to retain some existing properties. Provision is also made for
three estate offices, with superintendent’s quarters and workshops. The section
is divided in the centre by the Sutton by-pass arterial road, which runs from
north to south, and the length of this road on the section is about one mile. The
development of the land on either side of the arterial road has been designed
with special regard to its use by fast main road traffic, and the number of cross-
roads has been limited to two. It is proposed to construct roads 40 feet wide on
each side of the arterial road and parallel to it at distances of about 400 feet ; and
the intervening strips of land will be developed by means of culs-de-sac entered
from the 40-feet roads. The culs-de-sac will be connected with the arterial road
by greens with footpaths with no direct means of access for wheeled traffic to or from
the arterial road. Between these greens there will be a number of houses facing the
arterial road, but their gardens will be entered from footpaths running behind other
greens, The estimate of the capital expenditure involved in the development uf
the first section of the estate, including the construction of roads and sewers,
£1,764,000,

Following the line of action pursued by the Council in the larger housing con-
tracts entered into since the war, it was decided to have the whole of the development
work at 8t. Helier estate, including the construction of roads and sewers and the
erection of the houses, carried out under a “ value-cost” contract and to employ
one master contractor only who would be solely responsible to the Couneil.
Under such an arrangement the Council finances the undertaking and bears the
actual cost of the work, and the contractor is remunerated for his services by a
fee computed on the measured value of the work and increased or decreased on a
definite scale according as the actual cost is respectively less or greater than the
measured value.

C. J. Wills and Sons, Limited, had had a long experience in the development
of other estates for the Council (Becontree, Watling estate, etc.), and as a result had
built up organisations from which the Council wished, if possible, to continue to
reap the benefits in the economic and rapid construction of houses at 8t. Helier
estate. After negotiation, the Council therefore, on 31st July, 1928, decided to
enter into a contract with the company for the development of St. Helier estate
upon the terms and conditions of their contract for the development of Watling
estate, but at a percentage of 1} on the revised total value of the work (as compared
with 24 per cent. for Watling estate), subject to variation as indicated above after
a comparison of the actual cost with the measured value. The schedule of values
for inclusion in the contract to apply to the first section of the estate was subsequently
agreed with the contractors and the arrangements for the work to be commenced
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were well advanced at the end of the year. The schedule of values for the first
section is subject to revision for further work on the estate if necessary.

On 28th February, 1928, the Council decided to convey to the Southern Railway
Company, without payment, about 12 acres of land needed for the construction of
the new Wimbledon to Sutton railway across the estate, with a station in a central
position, subject to the company undertaking to construct the station at the same
time as the railway and to maintain a service of trains to and from the station when
the railway is in operation. Additional land, with an area of about two acres, was
subsequently sold to the company, at £450 an acre, for the purpose of securing
increased width for the railway.

The Council on 11th December, 1928, appropriated the main portion of the site Harwood-
of the disused school in Harwood-road, Fulham, for the erection of block dwellings [o4e site,
under Part ITI. of the Housing Act, 1925 and the remainder of the site for the w:demng
of New King's-road and Harwood-road. The old school buildings will of course
be demolished. The area of the housing site is -76 of an acre, and plans have been
approved for the erection thereon of a five-storey block of dwellings to contain 44
tenements and 8 lock-up shops. The scheme also provides for 12 perambulator
and cycle sheds. This constitutes the first instalment of the dwellings proposed
in pursuance of the new policy of the Council for the provision in or near the central
areas of London of accommodation under Part I11. of the Act. (see p. 178).

The first example of the repair and adaptation by the Council of existing house Twyford-
property for working-class accommodation (see p. 179) is afforded by a block of street site.
39 houses at Twyford-street, Islington. The property was originally acquired
for the erection of a new school on the site, but, the school not now being req
the houses are being repaired and adapted for mcupat-mn by families displaced b}r
clearance schemes,

Particulars are given below of the various schemes being carried out by the Clearance
Council for the clearance and reconstruction of unhealthy areas under Part IT. of chemes.
the Housing Act, 1925.

The Tabard- sbreet, ete., scheme deals with the Tabard-street and Gmtt-u-place Tabard-
areas, Southwark, and the Umsby-mw area, Bermondsey, comprising in all about “"'e:;;t"’
18} acres. The clearance of the three areas involves the displacement of 4,550
persons of the working class, and the Council is required under the confirming Order,
made in 1912, as amended by the modification Order issued by the Minister of Health
in July, 1926, to provide rehousing accommodation for not fewer than 3,580 persons,
of whom not fewer than 2,580 are to be rehoused on the Tabard-street area. Accom-
modation has been provided on the main portion of the Tabard-street area, known
as Tabard Garden estate, for 2,380 persons in seven blocks of dwellings and one
cottage. Two further blocks with accommodation for 236 persons will be erected
on an adjacent site in Law-street included in the scheme. The remainder of the
rehousing accommodation has been provided at East Hill estate, Wandsworth.

On 18th December, 1928, the Council decided to let on lease for 99 years at
a rent of £65 a year a site in Nebraska-street, on the estate, to Church Army Housing,
Limited, for the erection of working-class dwellings.

The Brady-street scheme, which was confirmed by the Minister of Health in Brady-street
1922, relates to an area of about 7 acres in the Metropolitan Borough of Bethnal scheme:
Green. About 1,865 persons of the working classes will be displaced, and accommo-
dation has to be provided for 1,600 persons on the cleared site (Collingwood-estate),
and for 260 persons elsewhere. Accommodation for 1,390 persons has already
been provided under the scheme, and on 18th December, 1928, the Council approved
a capital estimate of £29,600 for the erection on the area of two further blocks of
dwellings (Blackwood House and Harvey House), comprising in all 50 tenements
of the normal type, with accommodation for 320 persons, and 4 lock-up shops on
the ground floor of Harvey House. The tender of Rowley Brothers Limited,
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amounting to £26,656, for the work, has been accepted, and the buildings are due to be
completed towards the end. of 1929,

The central open space (about 1 acre) to be formed on the estate will be main-
tained as an estate garden, but as an experiment it will be available for the first
12 months also for the use of the general public.

Arrangements were made during the year for the Bethnal Green Metropolitan
Borough Council to carry out at an approved schedule of charges the paving works
in connection with the diversion and widening to 40 feet of Merceron-street between
Pereira-street and Collingwood-street. A strip of land has also been surrendered
for addition to the public way to enable Collingwood-street between Bath-street
and Merceron-street to be widened to a width of 20 feet from the centre of the road,
and arrangements have been made for the Borough Council to carry out the
necessary paving works, free of cost to the Couneil.

The scheme for dealing with the Ware-street area (Whitmore-estate), Hoxton
(84 acres), which was confirmed by the Minister of Health in 1922, involves the
displacement of about 2,648 persons of the working classes, and the Council is required
to provide rehousing accommodation for that number, of whom not fewer than 2,160
are to be accommodated within the area. Up to the end of 1927, rehousing
accommodation for 1,144 persons had been provided on the area and elsewhere.

During 1928 three blocks of dwellings (part of Stringer Houses and Fletcher
House), comprising 66 tenements (48 of the simplified type and 18 of the normal
type) with accommodation for 328 persons, were completed. On 24th July, 1928,
the Council approved a capital estimate of £11,830 for the erection of a further
block of dwellings (part of Stringer Houses), comprising 32 tenements of the simplified
type with accommodation for 144 persons. The building work, which is due to
be completed in October, 1929, is being carried out by Rowley Brothers
Limited, as an extension of their contract and supplemental agreement for the
erection of the three Horner Houses completed in 1927, and the three further blocks
completed in 1928,

During the year two licensed premises on the area were acquired by the Council
a8 de-licensed premises.

Another unhealthy area which is being cleared by the Council is the Hickman's-
folly area, Bermondsey (6 acres), to be known after reconstruction as Dickens
estate. About 1,660 persons of the working classes will be displaced, and under the
scheme, as confirmed by the Minister of Health in 1923, accommodation has to be
provided for this number of persons, of whom not fewer than 1,000 are to be accom-
modated within the area. Accommodation for 494 persons has already been provided
on the area in Pickwick House (302 persons) and Oliver House (192 persons). On
22nd May, 1928, the Council approved a capital estimate for the erection of a further
block of dwellings (Dombey House) of the normal type, comprising 28 tenements,
with accommodation for 152 persons. The tender of Rowley Brothers, Limited,
amounting to £12,683, for the work has been accepted and the building is due to
be completed in May, 1929,

A site was sold during the year for the reinstatement of certain existing club
premises on the area required for demolition.

The Bell-lane and Ellen-street scheme, which was confirmed by the Minister
of Health towards the end of 1923, provides for the clearance and reconstruction
of two areas known as the Bell-lane area, Spitalfields (4 acres), and the Ellen-street
area, St. George-in-the-East (1} acres). Dwellings have to be provided for the

“accommodation of 1,705 persons of the working classes, of whom not fewer than 600

are to be accommodated within the Bell-lane area, and the remainder elsewhere.
The name Holland-estate has been selected for the Bell-lane area when reconstructed.
Accommodation for 364 persons has already been provided on the area in Carter
House (204 persons). and Bernard House (160 persons).
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On 31st July and 11th December, 1928, the Council approved a capital estimate
of £38,117 for the erection of (i) the first section of block 3 of dwellings, to be known
as Brune House, and an estate store, (ii) 9 shops and workrooms in Shepherd-street,
(iii) a portion of another building in Shepherd-street, comprising 1 shop with dwelling
accommodation over it, and (iv) three shops with dwelling accommodation over
them and three stores in connection with the shops in Wentworth-street. Brune
House has been designed to contain in all 99 tenements of the normal type, to afford
accommodation for 590 persons, and the first section will comprise 44 tenements
with accommodation for 268 persons. The tender of Mr. A. T. Rowley, amounting
to £29,493, for the works under items (i), (ii) and (iii) above has been accepted
together with his offer to undertake the work under item (iv) at the same rates and
prices as those contained in his tender. The building work is due to be commenced
in January, 1929, The question of the method of utilising the Ellen-street area
when cleared was under consideration at the end of the year.

The Prusom-street scheme, as confirmed by the Minister of Health, with Prusom.
modifications, in 1924, deals with an area about 8] acres in extent in Wapping, :;{l‘::m
to be known, when re-constructed, as Wapping-estate. The scheme involves the '
displacement of 2,601 persons of the working classes and rehousing accommodation
has to be provided for an equal number, of whom not fewer than 1,000 are to be
accommodated on certain defined lands within the area. Accommodation for 184
persons has already been provided on the area in Willoughby House. On 18th
December, 1928, the Council approved a supplemental capital estimate of £4,000
to cover the cost of the acquisition by agreement for the purposes of the scheme of
certain additional properties lying to the north-west of Green-bank between
Raymond-street and Old Gravel-lane,

During 1928 blocks 2 to 5 of dwellings (Chancellor, Flinders, Frobisher and
Franklin Houses), comprising 96 tenements of the simplified type with 264 rooms,
to afford accommodation for 528 persons, were completed. On 26th June, 1928,
the Council approved a capital estimate of £34,380 for the erection of two further
blocks, to be known as Fenner and Jackman Houses, comprising 51 tenements (20
of the simplified type and 31 of the normal type) with accommodation for 286
persons, with 8 lock-up shops on the ground floor of Jackman House, and 3 shop
premises with dwelling accommodation over them in Old Gravel-lane. The building
work, which was commenced in August, 1928, is being carried out by Canonbury
Construction Company, Limited, as an extension of their contract for the erection
of blocks 2 to 5. Two of the shop premises to be erected in Old Gravel-lane
are being fitted with special trade appliances, the cost of which (£515) will be
repaid with interest by the tenants by instalments.

Arrangements were made during the year for the Stepney Metropolitan Borough
Council to make up, free of cost to the Council, a strip of land to be added to the
public way for the purpose of widening Green-bank.

The scheme made by the Council for the clearance of the three insanitary areas Baker's-alley,
in the Metropolitan Borough of Poplar, known as the Baker’s-alley (1} acres), Birch- ﬁmﬁ:ﬂ'
field-street (# acre) and Bromley-place (§ acre) areas, was confirmed by the Minister gromiey-
of Health in 1924, Rehousing accommodation has to be provided for not fewer placescheme,
than 740 persons (190 on the Birchfield-street area). One block of dwellings (Birch-
field House) with accommodation for 190 persons, has been erected on the Birchfield-
street area. Re-housing accommodation for a further 432 persons has been prov.ded
at East Hill-estate, Wandsworth (200 persons), and Shore-estate, South Hackney
(232 persons).

During the year the Council, with the consent of the Minister of Health, acquired

by agreement for £800 an additional property for improving the Baker’s-alley
area.
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The Bromley-place area has to be laid out as an open space and the Baker’s-
alley area may be disposed of or utilised by the Council for any purpose with the
consent of the Minister of Health. The manner of dealing with the latter area
was being considered at the end of the year.

The scheme, confirmed by the Minister of Health in 1925, for dealing with the
two unhealthy areas, known as the George's-road and Brand-street areas, Holloway
(4} acres), involves the displacement of 1,320 persons of the working classes. Re-
housing accommodation has to be provided for an equal number of persons, of
whom 1,044 will be accommodated on the cleared areas (Ring Cross-estate). Accom-
modation for the remaining 276 persons has been provided on Shore-estate, South
Hackney.

Branston and Rollit Houses on the Brand-street area, comtaining flats for
292 persons, have heen completed. On 28th February and 23rd October, 1928, the
Council approved a capital estimate of £66,439 for the erection of two blocks of
dwellings, to be known as Radford and Hartnoll Houses, on the George’s-road
area. The buildings will comprise in all 135 tenements (111 of the normal type and
24 of the simplified type) with accommodation for 752 persons. The tender of
Gee, Walker and Slater, Limited, amounting to £62,161, for the building work and
for the work of diverting Milton-place to provide an outlet into George's-road was
accepted. Radford House is due to be completed in October, 1929, and Hartnoll
House in November, 1929. _

During the year the Council accepted the offer of the Gas Light and Coke
Company to instal gas for cooking in the tenements of Radford and Hartnoll Houses,
subject to the payment by the Council of £1 a tenement, and of the Islington Metro-
politan Borough Council to lay the necessary cables and to supply electricity for
lighting, provided that the wiring of the tenements was undertaken by the Council.

On 31st July, 1928, the Council decided to appropriate a site on the George’s-
road area for elementary education purposes for the erection of a centraland junior
school.

The Watergate-street scheme deals with an unhealthy area in Deptford and
Greenwich, known as the Watergate-street area, about 7} acres in extent. The
area adjoins and will form part of an existing housing estate, known as Hughes
Fields-estate. The confirmation Order made in 1926 requires the Council to
provide rehousing accommodation within the area for 1,927 persons. Blake and
Hawkins Houses, with accommodation for 396 persons, have already been built.

On 28th February, 1928, the Council approved a capital estimate of £22,700 in

ct of the erection of the third block of dwellings, to be known as Clinton House,
on the estate. The building will comprise 87 tenements of the normal type with
accommodation for 232 persons. The tender of A. E. Symes, Limited, amounting
to £19.454, for the work was accepted, and the work is due to be completed in
August, 1929.

On 31st July and 23rd October, 1928, the Council approved a capital estimate
of £32.360 for the erection of five further blocks, to be known as Watergate
Houses. The buildings will be three storeys in height, with three-room and four-
room tenements on each floor, and will comprise in all 48 tenements with accommo-
dation for 336 persons. The tender of R. J. Rowley, Limited, amounting to
£29 784, was accepted for the building work, which was commenced in November,
1928.

On 15th May, 1928, the Council decided to enter into an agreement for the
re-instatement of one of the three licensed premises on the area, and, in order to
enable effect to be given to the proposal, the Minister of Health made an Order,
dated 14th June, 1928, entitled the County of London (Watergate-street Improve-
ment Scheme) Order 1926 Amendment Order, 1928. The licences of the two other
licensed premises on the area have been extinguished on the grounds of redundancy,
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and on 24th January, 1928, the Council agreed under section 47 of the Housing
Act, 1925, to pay a moiety {£2 749) of the compensation pﬂ}"&bk to the compensation
authority under the Licensing (Consolidation) Act, 1910, in the case of one of the
two licences.

In order to comply with the conditions under which they receive their pensions,
the pensioners of Sir John Evelyn’s Charity, at present living in the area, will be
afforded the opportunity of continuing to reside in the ecclesiastical parish of St.
Nicholas, Deptford.

During the year the Council accepted the offer of the London Electric Supply
Corporation, Limited, to install electriclightingin the tenementsin Watergate Houses
and of the South Metropolitan Gas Company to install gas for cooking and heating,
in each case free of cost to the Council.

The scheme for dealing with the Ossulston-street area, St. Pancras (about Ossulston
8 acres), involves the displacement of about 2,557 persons of the working class and 2=
the confirming order requires that rehousing accommodation for not fewer than
that number shall be provided within the area. The name Ossulston estate has
been selected for the area when reconstructed.

The area naturally divides itself into three sections—the northern, between
Hampden-street and Pheenix-street ; the central, between Pheenix-street and Christ
Church and its school ; and the southern, between Christ Church and Weir's-passage.

On 1st February, 1928, the Minister of Health (the Right Honourable Neville
Chamberlain, M.P.) laid the foundation stone of the dwellings to be erected on the
area, the stone being on the central section.

On 6th March and 10th July, 1928, the Council approved a capital estimate
of £66,500 for the erection of dwellings on the central section of the area. These
dwellings will vary in height from three to six storeys and will contain 87 working-
class tenements with accommodation for 550 persons, 14 lock-up shops, accommoda-
tion for a maternity and child welfare centre and a Salvation Army meeting hall.
These dwellings will be provided with a central hot water system and an installation
for cooking and heating, as well as lighting, by electricity. The tender of J, E.
Billings and Company, Limited, amounting to £55,468, for the building work was
accepted, and at the end of the year the work was well in hand.

On 18th December, 1928, the Council approved a capital estimate of £24,920
for the erection of the first portion of dwellings, to comprise 39 tenements with
accommodation for 234 persons, on the northern section of the area, and the work
is to be carried out by J: E. Billings and Company, Limited, as an extension of
their contract for the development of the central section of the area.

On 30th October, 1928, the Council decided to lease a site on the area to the St.
Pancras Metropolitan Borough Council for the erection of a transformer sub-station
in connection with the supply of electricity to the dwellings.

The Council on 8th November, 1927, decided to enter into agreements with
the respective owners of two fully licensed public-houses on the area for the re-
instatement of the premises on other sites in the area. To enable effect to be given
to these proposals the Minister of Health, on 11th May, 1928, issued the necessary
amending Order, entitled the London County Council (Ossulston-street Improve-
ment Scheme) Order 1926 Amendment Order, 1928,

The China-walk, etec., scheme deals with four unhealthy areas known as China walk,
the China-walk area, Lambeth; the Hatfield-street and Hankey-place areas, ¢ scheme.
Southwark ; and the Wyndham-road area, Camberwell. The scheme, as’con-
firmed by the Minister in 1927, requires accommodation to be provided for
3,350 persons, of whom not fewer than 2,200 are to be accommodated within the
areas included in the scheme, leaving a balance of accommodation for 1,150 persons
to be provided elsewhere. Accommodation for 958 persons has been provided on

Kennings-estate, Kennington,

16474 N
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The China-walk area when reconstructed will be known as China-walk estate.
On 22nd May, 1928, the Council approved a capital estimate of £32,375 for the
erection of the first three blocks of dwellings (Coalport, Davenport and Derby Houses)
on the estate. These buildings will comprise 59 tenements with accommodation
of the normal type for 374 persons. The tender of Mr. A, T. Rowley, amounting
to £29,208, was accepted for the building work, which was well in hand at the end
of the year. On 20th November, 1928, the Council approved a capital estimate
of £10,400 for the erection of a further block, to be known as Minton House,
comprising 17 tenements with accommodation for 106 persons, 9 costermongers’
barrow sheds and 4 workshops. The block will be of the normal type, but with
the reduced standard of finish referred to on page 179. The building
work, which was commenced in November, 1928, is being carried out by
Mr. A. T. Rowley as an extension of his contract for the erection of Coalport,
Davenport and Derby Houses. During the year the Council accepted the offers
of the South London Electric Supply Corporation, Limited, to install electricity
for lighting in all four blocks, free of cost to the Council, and of the Gas Light
and Coke Company to install gas for cooking and heating at a charge to the
Council of £1 a tenement.

Most, if not all, of the Hatfield-street area (2} acres), which is situated in an
industrial district, will when cleared be devoted to commercial purposes. Agree-
ments were entered into in 1926 with two commercial companies owning property in
the area for the retention by them of the cleared sites for the extension of their
businesses, and on 8th May and 31st July, 1928, the Council decided to enter
into further agreements with these companies (J. Sainsbury, Limited, and the
Associated Iliffe Press, Limited) for a sale and exchange of lands in the area.

It is proposed to erect on the Hankey-place area one block of dwellings, to be
known as Medway House, comprising 27 tenements of the normal type with accom-
modation for 152 persons. On 4th December, 1928, the Council approved a capital
estimate of £14,080 for the building work.

Particulars are given in the Annual Report of the Couneil, 1927 (Vol. IIL, p. 204)
of the housing site (} acre) acquired by the Council at Hankey-place, Southwark,
comprising a billiards hall (formerly a Wesleyan Methodist Chapel) and a disused
burial ground. The incidental expenses, including the cost of the removal of the
human remains, proved to be larger than was originally anticipated, and the Council
on 4th December, 1928, approved a supplemental capital estimate of £500 in addition
to the £5,000 previously approved for the acquisition of the property and the pre-
paration of the site for building. A portion (about } acre) of the site has been leased
to Church Army Housing, Limited, for 99 years at a rent of £100 a year, for the
erection of dwellings, and the remainder has been appropriated for an open space,
which will be maintained by the Couneil.

- The name Comber-estate has been selected for the new dwellings to be erected
on the Wyndham-road area and the adjoining 4 acres of land acquired under Part
IIL. of the Act of 1925. The first block of dwellings known as Moffat House, com-
prising 42 tenements of the normal type with accommodation for 254 persons, was
completed during the year, and was appropriated for rehousing purposes in connection
with certain street improvement schemes. On 31st July, 1928, the Council approved
a capital estimate of £42 162 for the erection of two further blocks, to be known
as Livingstone and Speke Houses, and accepted the tender of R. J. Rowley, Limited,
amounting to £36,308, for the building work. Livingstone House will comprise 56
tenements with accommodation for 320 persons, an estate office, workshop and
store, and Speke House will contain 17 tenements with accommodation for 106
persons. Both the buildings will be of the normal type, but Speke House will be
constructed with the reduced standard of finish. (See page 179.) The buildings
are due to be completed by December, 1929,
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During the year the Council accepted the offers of the County of London Electric
Supply Company, Limited, and the South Metropolitan Gas Company, respectively,
for the installation of electricity for lighting and gas for cooking and heating in
Moffat, Livingstone and Speke Houses, in each case free of cost to the Council.

The scheme for the clearance of the Basing-place and Blue Anchor-lane areas, Basing-place
Camberwell (about 3 acres), as confirmed by the Minister of Health in 1927, requires S
that rehousing accommodation for 756 persons, which is the estimated number of yoheme.
persons to be displaced from the two areas, shall be provided by the Council in
new dwellings to be erected on the Blue Anchor-lane area. The Basing-place
area will not be used for housing. The Blue Anchor-lane area (to be known as
Oliver Goldsmith-estate) is being developed by the erection of two blocks of dwellings
(Wakefield and Primrose Houses) of the normal type, comprising in all 121 tene-
ments with accommodation for 766 persons, 12 lock-up shops on the ground floor of
Primrose House, 13 costermongers’ barrow sheds, and an estate workshop and store.

On 18th December, 1928, the Council approved a capital estimate of £1,950 in respect
of the construction of the foundations of a portion of Wakefield House.

The scheme made by the Council in 1927 for the clearance of the Carlisle-street Carlisie-
area, St. Marylebone (about 7-92 acres), was duly submitted to the Minister of Health street
for confirmation, and a public local inquiry into the proposal was held on 7th, Sth, **“eme-
18th and 19th June, 1928, At the end of the year the decision of the Minister was
still awaited.

On 26th June, 1928, the Council decided to purchase by agreement from the
Portman Estate the freechold of their property (comprising about one-half of the
property included by the Council in the scheme) in advance of the confirmation of
the scheme by the Minister of Health. The freehold of the Church of England
non-provided school in North-street, not covered by the original scheme, was also
included in the purchase.

On 10th July and 23rd October, 1928, the Council decided to enter into pro-
visional agreements (subject to confirmation of the scheme by the Minister of Health)
with the trustees of St. John’s Wood Roman Catholic school, St. Marylebone, and
with the Keepers and Governors of Harrow School and Messrs. Villiers, respectively,
with regard to certain of their properties included in the scheme, By these agree-
ments the clearance of parts of the areas will be secured without the necessity for
the Council to acquire certain freehold interests and without detriment to the
site required for the erection of new dwellings on the area.

East Hill estate, Wandsworth (8 acres), was purchased in 1924 for the purpose East Hill
of providing rehousing accommodation in connection with the clearance of unhealthy estate.
areas. Accommodation for 3,254 persons in 13 blocks of dwellings will be provided
on the estate, to be allocated to various clearance schemes as indicated in the Annual
Report for 1926 (Vol. ILL., p. 189). Eleven blocks of dwellings of the normal type,
five storeys in height, with accommodation for 3,014 persons in 492 tenements have
been completed.

On 22nd May, 1928, the Council approved a capital estimate of £24,590 for the
erection of the two remaining blocks (Yarmouth and Lowestoft Houses) comprising
in all 32 tenements with accommodation for 240 persons. These buildings are of the
normal type of planning, but only four storeys high. One room in each tenement is
fitted for use as a bed-sitting room which can be furnished by the tenant and let to
alodgerif required. The tender of J. E. Billingsand Company, Limited, amounting
to £22,381, for the building work was accepted and at the end of the year the work
was well in hand.

On 7th February, 1928, the Council accepted the tender of J, E, Billings and
Company, Limited, amounting to £1,970, for paving the remaining footways and
wE the carriageways adjacent to all the blocks of dwellings then completed on

estate.
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During the year arrangements were made for the provision, at a cost not exceed-
ing £315, of 21 perambulator and cycle sheds on the estate.

The Hornsey Rise estate, Islington (3 acres), was purchased by the Council in
1925 and the accommodation for 1,168 persons provided thereon has been allocated
for rehousing persons of the working class displaced in connection with the acquisition
of properties for the education service. The estate, which comprises three blocks
of dwellings (188 tenements) of the normal type was completed in January, 1928,

During the year the Council accepted the tender, amounting to £464, of Messrs.
R. C. Cutting and Company for the provision of lightning conductors on the dwellings
which are built on high ground and somewhat exposed to storms from the south-west.
Arrangements were also made for the laying out, at a cost not exceeding £860, of
the gardens adjoining the dwellings.

Kennings estate (White Hart-street site), Kennington (about 2} acres), was
taken on building lease for 120 years from the Duchy of Cornwall. The estate,
which comprises seven blocks of dwellings (two of the simplified and five of the normal
type) to accommodate 958 persons in 169 tenements, was completed in November,
1928. The accommodation has been allocated for rehousing purposes in connection
with the China-walk, etc., scheme.

Shore estate (Well-street site), South Hackney (3 acres), was taken on building
lease for 99 years from the Governors of St. Thomas’s Hospital. The first two
blocks of dwellings, one of the simplified and one of the normal type and known as
Grendon and Kendal Houses, respectively, were completed during the year. The
accommodation for 508 persons in 92 tenements in these two blocks has been appro-
priated for rehousing purposes in connection with the Baker's-alley, etc., scheme
(232 persons) and the George’s-road and Brand-street scheme (276 persons).

On 31st July, 1928, the Council approved a capital estimate of £22,040 for the
erection of a further block of dwellings of the normal type (to be known as Tornay
House), which will be a replica of Kendal House and will comprise 44 tenements
with accommodation for 268 persons, an estate workshop and store, and 10 peram-
bulator sheds. The building work, which was commenced in July, 1928, is being
carried out by Rowley Brothers, Limited, as an extension of their contract for the
erection of Grendon and Kendal Houses.

Particulars of the rents fixed by the Council from time to time for its working-
class dwellings will be found in the Annual Reports for previous years. Weekly
net rents (exclusive of rates and water charges) for further accommodation provided
both at cottage estates and in block dwellings were fixed by the Council during the
yvear 1928 as follows :—

Cottage estates.— Becontree (Dagenham No. 11 section, about 2,058 houses and
flats),—Houses—3 rooms, 10s. 6d. to 1ls.; 4 rooms (non-parlour), 1ls., to
14s. ; 4 rooms (parlour), 12s, 3d. to 14s. 3d.; 5 rooms, 12s. 9d. to 14s. 3d. Flats—
2 rooms, 8s. to 8s. 6d.; 3 rooms, 8s. 9d. to 9s. 9d.; 4 rooms (non-parlour), 10s. 3d.
and 10s. 9d.; 4 rooms (parlour) 12s. Downham (1,106 further houses and flats)—
Houses—3 rooms, 12s. and 12s. 6d.; 4 rooms (non-parlour), 12s. 6d. to 14s.; 4 rooms
(parlour), 13s. 6d. to 15s.; b rooms, 14s. 6d. to 15s. 3d. Flats—2 rooms, 10s. to
10s. 6d.; 3 rooms, 10s. to 11s.; 4 rooms, 11s. 6d. to 12s. Watling-estate (2,004
further houses and flats)}—Houses—3 rooms, 12s. and 12s. 6d.; 4 rooms (non-
parlour), 12s. 6d. to 15s. 6d.; 4 rooms (parlour), 13s. 6d. to 15s. 6d.; 5 rooms,
14s.9d.to 15s.9d. Flats—2 rooms, 10s. and 10s. 3d.; 3 rooms, 10s. 6d. to 11s. 6d.;
4 rooms (non-parlour) 12s. to 12s. 6d.; 4 rooms (parlour), 13s. Wormholt-estate
(122 further houses and flats)—Houses—3 rooms, 12s.; 4 rooms (non-parlour), 13s.;
4 rooms (parlour), 14s, 6d.; 5 rooms, 15s. 6d. Flats—3 rooms, 10s, 6d. to 11s. 6d.;
4 rooms, 11s. 6d. to 12s. 6d.

Block dwellings—Collingwood-estate (Codrington House)—2 rooms, 8s. to
8s, 6d.; 3 rooms, 9s. 6d. to 11s. 3d.; 4 rooms, 11s. 6d. to 12s. 6d. Comber-estate
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(Moffat House)—2 rooms, 9s. to 10s.; 3 rooms, 1lls. 3d. to 13s. 6d.; 4 rooms,
13s. 6d. to 14s. 6d.; b rooms, 10s. 6d. to 168, 6d. Shore-estate (Grendon House)—
2 rooms, 6s. to Ts.; 3 rooms, 8s. to 9s. (Kendal House)—2 rooms, 8s. to 9s. 6d.;
3 rooms, 10s. to 12s. 6d.; 4 rooms, 11s. 6d. to 13s. 6d.; D rooms, 14s. 6d. to 16s.
Wapping-estate (Chancellor, Flinders, Frobisher and Franklin Houses)—2 rooms,
5s. 6d. to Ts.; 3 rooms, Ts. 6d. to 9s.; 4 rooms, 9s. 9d. to 11s. Whitmore-estate
(Stringer Houses—Blocks 6 and 8)—1 room, 5s. 9d. and 6s. 3d.; 2 rooms, Ts. 3d.
and 7s. 9d.; 3 rooms, 9s. 3d. and 9s. 9d. (Fletcher House)—2 rooms, 9s. 6d.and 10s,;
3 rooms, 11s. to 12s. 3d.

During the year 1,459 families were displaced by the Council in connection Rehousing.

with the carrying out of slum clearance schemes. Of this total, 802 families
(656 per cent.) were provided with accommodation in the Council's dwellings,
453 (31 per cent.) were transferred to premises belonging to the Council and main-
tained temporarily pending demolition for the purpose for which they were acquired ;
and the remaining 204 families (14 per cent.) removed to property not belonging
to the Council. The families housed temporarily will in due course be offered per-
manent accommodation on the Council’s estates.

During the year the Council made grants not exceeding £150 in all, out of Prizes for
interest on deposits paid by tenants on taking up tenancies, for prizes for the best £2rdens and
kept gardens and window boxes on the Council’s estates, and contributions to the boxes.
local funds for judging the various competitions. The Council also made a contri-
bution of £20 towards the judging expenses of the London Gardens Guild.

During the year the Council accepted the offer of the Bethnal Green Metro- Council's
politan Borough Council to supply electricity to tenants at the Council's Boundary- g:;g]‘“fi—
street estate who so desired ; permission was also given, on certain conditions, glmmiitf.
to the Fixed Price Light Company, Limited, to wire the Council’s existing dwellings
in Poplar so as to render available electricity for lighting purposes to tenants who
desired such a supply.

One of the results of the disastrous Thames flood of Tth January, 1928, was that ﬂThnmu
considerable damage was caused to the property of some of the Council’s tenants Hﬁ;
at Millbank-estate, Westminster, and of the tenants of some old property in Bermond- estates.
sey, which had been acquired by the Council for demolition in connection with the
Hickman’s-folly improvement scheme. The superintendent’s quarters at Millbank
were also flooded and his furniture and other property injured by the water. Con-
siderable distress and suffering were occasioned to the tenants concerned and
immediate steps were taken by the Council to ameliorate their condition by the
provision of temporary sleeping accommodation, supplies of bedding, and of coal, ete.,
to enable them to dry their tenements and effects affected by the flood waters.

The actual losses sustained by the Council’s tenants (and by the superintendent)
through the effects of the flood were also made good by the Council, the payments
to tenants being made in the first place out of the local voluntary relief funds
established to deal with the matter, the amounts so paid being reimbursed by the
Council. The total outlay was about £525 in the case of Millbank-estate and about
£159 in the case of the Hickman’s-folly area. There was no loss of life among the
Council’s tenants, and no material damage was caused to the structure of any of the
dwellings erected by the Council itseli.

Considerable distress was also caused by the flood to many dwellers in riparian
metropolitan boroughs, a number of houses being rendered either permanently or
temporarily uninhabitable, and the Council made arrangements for preferential
treatment to be granted in the allocation of accommodation on its housing estates
to families so displaced.

The average number of workmen employed by contractors on the Council’s staff.
housing development operations at the end of the year was about 4,100, About 800
men, including 41 workmen caretakers, were continually engaged during the year on
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works of maintenance and repair at the Council’s dwellings and estates, while the
local management, staff, including superintendents, 8 caretakers (whole time) estate
clerks, porters, etc., numbered about 160, and women workers, i.e. laundresses,
bedmakers, ete., about 50,

With a view to the augmentation of the supply of skilled labour available in
the building industry, it has been the practice for some years to include in the Council’s
house-building contracts a clause requiring the employment of a certain proportion
of apprentices in the carrying out of such works, The clause was inserted after
consultation between representatives of the building trades and of the Ministry of
Health, and the Minister of Health made it a requirement for his approval of works
for purposes of State grant. Having regard, however, to the changed condition
of the building industry, it was decided in June, 1928, at the suggestion of the Local
Building Industry Committee and with the approval of the Minister of Health, that
for the present the requirement as to the employment of apprentices should be dis-
continued. The clause has therefore been omitted from house-building contracts
entered into by the Council since October, 1928,

Early in 1928 the Council published, at the price of 2s. 6d. a copy, a handbook
containing an account of its housing activities up to the end of 1927, with particular
reference to post-war housing schemes, together with a folder map of Greater London
with the Council's housing estates marked thereon. The map, with some brief
particulars of the various estates of the Council printed on the back, has also been
issued separately.,

During the year the Council agreed to make supplemental contributions from
the County rate under section 1(6) of the Housing, ete., Act, 1923, or section 2(5) of
the Housing (Financial Provisions) Act, 1924, towards the undermentioned schemes
of metropolitan borough councils, the grants being of the amounts stated in brackets.
The contributions under the Act of 1923 are for a period of 20 years in each case,
and those under the Act of 1924 for a period of 40 years in each case :—

Housing, ete., Aet, 1923.—Greenwich Metropolitan Borough Council.—300
houses on Charlton-park estate and 12 maisonettes in Coombedale-road (£3 a dwelling
a year) ; 76 additional houses on Charlton-park estate (£2 a house a year).

Kensington Royal Borough Council—117 tenements on St. Quintin-park
estate (£1 10s. a tenement a year) and 14 tenements in Thresher’s-place (£2 a tene-
ment a year).

Wandsworth Metropolitan Borough Council.—24 tenements on Southfields
estate (£2 a tenement a year) and 6 tenements on Furzedown estate (£3 a tenement
4 year).

3 Woolwich Metropolitan Borough Council—60 houses on Eltham estate (£3 a
house a year).

Housing (Financial Provisions) Act, 1924, — Bethnal Green Metropolitan Borough
Council.—32 tenements in Parmiter-street (£2 bs. a tenement a year).

Islington Metropolitan Borough Council.—102 tenements in Tyndale-place
(£2 Bs. a tenement a year).

Finsbury Metropolitan Borough Council—15 tenements at Southampton-
street (£2 Ds. a tenement a year) ; 12 tenements at Mantell-street (£2 5s. a tenement;
a year) ; 29 further tenements at Mantell-street (£1 17s, 6d. a tenement a year).

Poplar Metropolitan Borough Council—80 tenements in River-street and
Naval-row (£1 a tenement a year).

St. Marylebone Metropolitan Borough Council.—18 tenements in Fisherton-
street (£1 a tenement a year).

Woolwich Metropolitan Borough Council—32 additional houses on Eltham
estate (£1 a tenement a year), making a total of 1,248 houses in respect of
which the Council has agreed to make a supplemental contribution under the
Act of 1924
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During the year the Westminster City Council applied for a supplemental
contribution from the County rate under section 2(5) of the Housing (Financial
Provisions) Act, 1924, in respect of 77 flats erected by the City Council, in Esher-
street. The Council did not see its way to approve the scheme for the purposes of
grant, on the grounds that the cost of the site and buildings was exceptionally high
and that the rents proposed to be charged were too low.

Returns as to the progress of housing in Greater London since the war are
submitted to the Council periodically. The latest return for 1928 brings the figures
up to 31st December, 1928,

The total number of new houses and flats provided in Greater London during
the whole period from 1920 to 1928 inclusive was 201,015 which includes 70,183
provided by local authorities. The number provided during 1928 was 42,097, of
which 14,730 were provided by local authorities.

The question of the continuance of the Rent Restrictions Acts engaged the
attention of the Council during the year, but while the matter was under considera-
tion the Minister of Health, announced in the House of Commons on 26th July,
1928, the intention of H.M. Government to provide for the continuance of the
Acts in their present form for another year, i.e., until 25th December, 1929, by in-
cluding them in the Expiring Laws Continuance Bill. This was afterwards done. In
the circumstances no representations were made by the Council in the matter.

The Council’s action in earlier years with regard to workmen'’s trains at cheap
fares was dealt with in the Annual Report for 1920 (Vol. I., p. 77). In the Annual
Reports for 1923 (Vol. IIL., pp. 139-40), 1924 (Vol. I11., p. 153), and 1926 (Vol. III.,
p- 192) particulars are given of the proceedings before the Railway Rates Tribunal
at which representations were made by the Council on the subject of the charges to
be made for workmen’s fares and season tickets on London railways. The new
scale for workmen’s fares, particulars of which are given in the Annual Report for
1927 (Vol. I1L, pp. 209-10), as well as the standard charges approved by the Tribunal
in respect of goods, ordinary passenger fares and season ticket rates, came into
operation on 1st January, 1928. The new scales of charges are subject to revision
at the end of the first complete financial year according as they produced more or
less than the standard revenue ascertained by the Tribunal.
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