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I

ANNUAL REPORT OF THE COUNCIL, 19;9."

VOL., IL—MENTAL HOSPITALS AND MENTAL DEFICIENCY.

CHAPTER 1. . }
During the year ended 31st March, 1930, the position, powers and duties of the
Council inregard to the care of the mentally afflicted were notaltered. A fulllist of
these powers and duties will be found in Vol. I. of the Annual Report. The passing
of the Local Government Act, 1929, has introduced changes which, however, did
not become operative until 1st April, 1930, and will be matter for discussion, there-
fore, in a subsequent report.

e

CHAPTER 11.
Rerort oF THE MENTAL HospitaLs ComMiTTEE TO THE LoNpox County UOUNCIL, Scope of the

1. This report, for the year ended 31st March, 1930, is the thirteenth annual i
report of the Committee to which, under section 35 of the London County Council
(General Powers) Act, 1915, stand referred all matters relating to the exercise by the
Couneil of the powers of a visiting committee under the Lunacy Acts. It is the
thirty-eighth annual report upon the administration of the London County mental
hospitals.*

Pf.?.. During the period covered by this report, meetings have been held as Meetings.
follows :—Mental Hospitals Committee, 16; visiting 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), 272 ; other
sub-committees (dealing with matters arising from the Council’s administration of
the Lunacy Acts), 38,

Accommodation.
3. On lst January, 1930, the accommodation at the London County mental Accommods-

hospitals, on the basis of the requirements of the Board of Control as to bed space, tion.
was :—

Tasre 1.
Mental hospi e
i, . Males. | Fomales. | Total

Banstead 1,132 1,414 2,546
Bexley... - il 1,043 | L1110 2,153
Cane Hill ... .. 850 1,260 2,110
Claybury ... 030 1,281 2,211
Claybury (for private cases only) ... 65 — 65
Colney Hatch R o 1,062 1,511 2,563
Hanwell 1,023 1,335 2,358
Horton 271 1,773 2,044
Long Grove ... 1,128 1,005 2,133
Weat Park ... o 1,128 oG8 2.096
Ewell Colony 100 329 429

o e R e e O R 11,086 20,708

Total (excluding private accom-
modation at Claybury) ... 8,667 | 11,086 20,643

* ]t should be observed that a few of the matters dealt with in this chapter, e.g., under the
section relating to superannuation acts, have an application wider than the mental hospital

service and concern also the service under the Mental Deficiency Act, which, strictly, is
matter for chapter I11., which follows.

18333 42
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Additional 4. Comparison of table 1 with the corresponding table in the last report
m"‘ (Annual Report of the Council, 1928, Vol. I1., p. 3) shows a net increase in the total
! measured accommodation of all the hospitals (exeluding special provision for private
male patients at Claybury) of 127 beds (5 for men and 122 for women). The increase
in the accommodation for women is due chiefly to the reversion for use for patients,
on the completion of a new nurses’ home, of wards at Horton mental hospital (118
beds) which, for some time, had been adapted to serve as dormitory accommodation
for staff ; there have been minor adjustments also at Claybury, Colney Hatch and
Hanwell mental hospitals. The increase in male accommodation was made possible

by the re-measurement of available space at Hanwell mental hospital.

Progress with 5. During the year 1929 progress was made with the erection of nurses’ homes

m at Claybury and Bexley mental hospitals which will set free, for use by patients,
accommodation at these hospitals which since 1919 it has been necessary to use as
dormitory accommodation for nurses, Reference was made to the inception of
schemes for the provision of these homes in the Council’s annunal report for 1927
(Vol. IL., chap. 2, par. 6). At that time it was contemplated that the completion of
the Bexley nurses’ home would set free aceommodation for 65 women patients ;
the greater need, however, for beds for male patients led to a re-consideration of this
arrangement and a later scheme was made to evacuate nurses from a ward on the
male side which it had been intended to leave untouched, with the result that the
accommodation made available for patients is 51 beds for men and 40 for women.
This accommodation was not ready for use by 1st January, 1930, however, nor was
the accommodation for 70 women patients at Claybury mental hospital to be made
available on the completion of the nurses’ home there.

New ﬁfﬂ“" 6. During 1929 we have approved schemes, referred to in the Council’s annual

APPIOVEC-  report for 1928 (Vol. I1., chap. 2, par. 7) as in contemplation, for the erection (a) at
Banstead mental hospital of an admission villa to house in two wings, 50 male and
50 female patients, (b) at Long Grove and Cane Hill mental hospitals of nurses’
homes which will restore, for the accommodation in the one case of 33 additional
male patients and in the other of 76 additional women patients, wards, which since
1919 have been used as staff dormitories, (¢) at Long Grove mental hospital of a sana-
torium villa for 30 women patients and (d) at Horton mental hospital of a small
building (an annexe to “ A ™" admission hospital) to enable certain forms of special
treatment (electrical and Plombiere) to be administered and of an addition to “ C "
hospital (where malarial treatment for general paralysis of the insane is given) to
provide 10 beds for male patients in addition to the 14 for women hitherto
provided.

Date of 7. Schemes for provision of additional accommodation, referred to in this and

‘:;""Phﬁ“nl of previous reports as approved, are due for completion as follows, namely :—

A, Beds made available for
Institution. Work. paltients.
During 1930— M. F. Total
Claybury... i ... Nurses' home .. — 70 70
Long Grove ... ... Nurses' home 33 — 33
During 1931—
Banstead. .. ... Nurses’ home — 30 30
Hanwell ... ver  Admission villa ... B0 50 100
Horton ... s »» Additom to (0"
i]l‘.'!-pi.l-ﬂ-]... wEE lﬂ SR— ]ﬂ
Long Grove ... ... Sapatorium villa ... — 30. 30
During 1932—
Banstead... ... Admission villa ... 50 50 100
Cane Hill ..» Nurses' home — 76 76
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8. The following schemes for provision of additional accommodation are under Schemes

consideration :— under
Sk B X Ba. seaill consideration.
Imstitution. Work. available.
M. F. Total.
Ewell Colony s« o Additional villas . 306 125 520
Horton mental hospital ... Additional nurses’ home — 126 126
Total ... s 395 251 646

9. On the basis of schemes approved or under consideration as set out in the :mm
foregoing paragraphs 6, 7 and 8, the numbers of beds at the mental hospitals which 1o, exPected
may be expected to be available for use in two or three years’ time are approximately able in 2 or 3

as follows :— F

Inatitution. Male. Female. Total.

Banstead ... .. 1,182 1,404 2,676
Bexley 1,004 1,150 2,244
Cane Hill ... 850 1,336 2,186
Claybury ... 995 1,351 2,346
Colney Hatch s LOG2 1,511 2,563
Hanwell ... 1,073 1,385 2,458
Horton 281 1,902 2,183
Long Grove... W < - 1,085 2,196
West Park ... 1,128 068 2,006
Ewell Colony 495 454 949
Totals ... e 9,811 12,586 21,807

10. The annual increase during the 5 years ended 31st December, 1929, in the Forecast of
total number of patients for whom the Couneil was responsible to find accommodation ﬁﬁ:g be
(sce table 5, post) has averaged 395. For the 10 years ended on the same date the provided for,
average is somewhat less, namely, 374. A glance at the fizures in table 5, column 6
will show that the variation from this average in individual years is very considerable
and it is not possible to forecast with any real probability of accuracy what the figures
will be in any ensuing year or years. In the last annual report (Vol. IL., p. 5, par. 10)
some figures were given of estimated requirements based on an average annual
increase of 390 (192 males, 198 females). Continuing on this basis the estimated
numbers of patients for whom the Council will be responsible to find accommodation

during the next few years would be as set out below :—

Males. Females. Total.

Ist January, 1930 (actual) - 8,842 ... 12,192 .. 21,034
" 1931 (estimated) ... 9,034 ... 12,300 ... 21,424

¥ 1932 e <« 9,226 ... 12588 .. 21814

- 1933 " - 9418 ... 12786 ... 22204

- 1934 - 9,610 ... 12984 .. 22504

11. On lst January, 1930, 272 London patients (males 35, females 237) were Comparison
hoarded out under contract at out-county mental hospitals (see table 4, post). On ?fmm
the basis of contract accommodation continuing to be available to approximately requirementa.
the same extent, a comparison of estimated available accommodation (par. 9) with
estimated requirements (par. 10) indicates that within three years the available
accommodation as at present anticipated will be insufficient to meet demands,

12. It is becoming increasingly difficult to secure beds at out-county mental Future needs
hospitals under contract, and additional accommodation in this direction cannot
be hoped for. As was pointed out in the last annual report (Vol. IL p. 5, par. 11),
there is little prospect of any substantial addition to accommodation for the insane
as the result of the transfer to the Council from 1st April, 1930, of the Metropolitan
Asylums Board’s hospitals and the London Poor Law institutions. Some beds at
the London County mental hospitals may be rendered available following a review
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of patients now certified under the Lunacy Acts who might be dealt with more
appropriately under the Mental Deficiency Aets, but the number will not be large.
Such additional accommodation as it has been found possible to provide at the London
County mental hospitals in recent years has resulted mainly from the addition
of admission villas at the older hospitals and from the provision of nurses’ homes,
which has enabled ward accommodation adapted as staff dormitories to revert to use
as accommodation for patients. The extent to which additional accommodation can
be provided in these ways is limited. As previously stated (par. 8), a scheme for the
enlargement of the Ewell Colony is in active preparation. Each of the other mental
hospitals, none of which was designed originally to accommodate more than
approximately two thousand patients, already is accommodating more, and in some
cases considerably more than that number, and it is doubtful whether any further
substantial addition to present numbers is either desirable or admimstratively
workable, It remains to be seen how far the operation of the Mental Treatment Act,
which received the Royal assent in July, 1930, and makes entirely new provision for
the reception after lst January, 1931, in mental hospitals of voluntary patients
and for the detention of patients for temporary treatment without certification, will
affect the demands made upon accommodation in the London County mental
hospitals.
13. The number of patients resident on lst January, 1930, were :—

Tasre 2.

Mental hospital. | Males. | Females | Total.
Ba.numd P s 1,132 1,402 2,534
Bexley... 1,047 1,114 2,161
Cane H!ﬂ A 870 1,248 2,118
Claybury ; 941 1,308 2,249
ml.yburg Ha.ll {prwate sectmn r.m'l v ]- Ll — 60
Colney Hatch . 1,102 1,506 2,607
Hanwell 1,051 1,366 2,417
Horton —_ s . s 270 1,735 2,005
Long Grove ... 1,141 1,025 2,166
West Park ... o 1,140 064 2,104
Ewell Colony 100 132 432

Total . i B854 11,999 20,853
Total [uxn'lud]ng [.I['ZH. ate sec hnn,
Claybury) .. .. .. 8794 11,999 20,703

These figures include 38 male and 76 female patients (total 114) chargeable to
parishes and unions outside the County of London,

14. A comparison of table 1 with table 2 shows that on 1st January, 1930,
except at Banstead and Horton mental hospitals, the number of patients exceeded
the number for which the measured accommodation provided. At that time at the
two hospitals mentioned there was vacant certain accommodation for female patients
which temporarily had not been available and was in process of being filled. This
accommodation was absorbed within a short time. Taking the total figures for all
the hospitals at lst January, 1930, there were 132 male patients and 13 female
patients in excess of the number provided for by measured space, giving a net excess
of 145. The improved position, as compared with lst January, 1929, in respect of
female patients, was due to the addition during 1929 of 122 beds for women (see

ar. 4).
o 15. 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, 1930, the Council was responsible for finding accommodation for
21,034 insane persons, who were housed as follows :—
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TanLe 3.

Males. | Females. Total.
i o |
Parish patients in London County mental hospitals 7,738 11,506 [ 19,244
Parish patients maintained by the Council in other 35 227 262
mental hospitals under contract
Parish patients in the mental hospitals of other 5l 42 93
counties and boroughs under arrangements made
by guardians
Tolal parish palienls ... - 7,824 11,775 IR.584
Private patients at Horton mental hoapital — 132 132
Patients in various London County mental hospitals 1,006 285 1,290
on the private list (Lunacy Act, 1891, section 3),
including ex-goldiers classified as * service ™
patients and private patients
Tolal privale patients .. .. .. .. 1006 | 417 1,422
Criminal lunatics in various London County mental 15 — 13
hospitals chargeable to the Prison Commissioners
8,542 5 ;.3.'.,1!:!2. 21,034

The lotals n the last column, printed in salics, appear again v Table 3.

[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, 2o 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.]

16. The number of London rate-aided patients accommodated in London parish
County mental hospitals on 1st January, 1930, exceeded by 187 (159 males, 28 patients.
females) the number so acecommodated on 1st January, 1929. The number of London
patients accommodated in out-county mental hospitals under arrangements made
by London boards of guardians, i.e., patients admitted to out-county mental hospitals
but subsequently found to be chargeable to London parishes or unions, was 6 less
on 1st January, 1930, than on 1st January, 1929 (7T more males and 13 fewer females).
During the year 1929 the number of such patients transferred from out-county
mental hospitals to London County mental hospitals was 120 (42 males, 78 females),
and one male patient who was in a licensed house on 1st January, 1929, was trans-
ferred to a London County mental hospital.

17. The number of patients boarded out under contracts made between the pagients
Council and the visiting committees of out-county mental hospitals was on 1st boarded out

January, 1929, 269 (35 males, 234 females). On 1st January, 1930, the contracts mm
in force were as shown in Table 4.

18, Table 5 shows the total number of the insane for whom the Council has Council’s
been responsible to find accommodation on 1st January, in certain years wm
since 1890 * since 1890,

* The figures for eachi year up to 1015 will be found in the Annual Report for 1015-1919
(Vol. IL, p. 15) and for 1916-1919 in the Annual Report for 1921 (Vel, IL, p. 6).
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“Charge a
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en contracted rovided 4 ree commence ol Date of expiry.
hospital. for. oe in the on ment. onn-
ariginal I“f?.f&‘“‘ tract.
i canltrant. ¥’ i :
g M. k. £ 5 d.| £ 8 d Years ¥
City of London...! 34 4] 1 5 0 1101 1st July, 7 | 80th June, 1930 (terminabie
1923 nﬂlm;l by six months’
Hants by ] - i e S W B | April, 14th April, 1931 (terminabi
County 10 4 lﬁilllﬂgm 5 “th:_ﬂ {terminabie
Ipewich Borowgh| — 1 | 1 8 0| 1 8 0 | 20 June, 218t June, 1931 (terminable
- l IEE'EI-“M . mlgj by three momnths
Leicester City ..| — 100 | 1 610 | 1 610 | 16th July, 7 | 15th July, 1031 (terminable
1024 carlier by three months
Monmouth - 0 | 1 8 B 19 24 | #th January,| 3 | 7th January, 1030. Exten-
County | = 1927 ded for three years to Tth
January, 1033 (terminable
| | S 12 58 ot ooty
. | i :t':“ nrila.. a head
Osford County .| — o) | 1 610 | 1 & 0 |3rd September, 7 | 2nd Bughm'lmr. 1930 (ter-
| . 1993 | mminable ul-ruT by
Yorks, East SER | 1 56 | 1 5 6 |0thFebruary, | 4 | Gth February, 1930, Exten
Riding | 1924 | ded for three to Gth
t | | Fe | |tnrnrml.hh.
| enrlier three months
| | i | | notice) for 37 patients only .
TasLe b.
| i R | ﬂl‘l“;ﬂii:;,“"
Pasketiaag | In?u e to | priva eto.,
Date. and i 2 .
aounky |mllml.s.| rlm:m = - ]'II'.iL:I:: Tatal | Tncrease Degrease
Horton, |
el 2 - 3 4 ' 5 i T
st January— | ! = |
1800 10, 1040 1 —_— | 10,104 — | .-
1900 16,061 | 7 107 | 15,185 5,081 (a) -
s 19,288 | 39 587 19914 | 4,729(a) —
1920 16,243 7 1,046 17,206 = — 2,618(b)
1921 16,657 40 1,219 17,816 520 _
1922 17,085 36 1,228 18,349 533 | -
1923 e lij 15 1114‘2 IB.M lﬁl =
1924 17,7256 10 1,183 18,918 418 —_
1925 17,653 10 1,397 19,060 142 —
1926 17,876 13 1,412 19,308 248 -
1927 18,418 11 1,378 18,807 | 499
1928 18,744 11 1,392 20,147 340
1929 10,426 13 1,432 20,871 724 e
1930 19,509 13 1.422 21,034 163 | _
{a) In each of these decennis there was an inerease. The average yearly ineresse was, from 1800 to 1000
508, and from 1 to 1910, 478,

(& the first 6 years of this decennium there was an average annual increase of 162, the next four years
“ﬂlﬂ!lmfoﬂ decreases averaging 1,078 a year, the last year (1020) showed an Increase of 70,

19. The increase in the number of patients for whom the Council on 1st January,
1930, was responsible to find accommodation was 163. The number of additional
rate-aided patients was 173 (165 males, 8 females). There were 10 additional
patients on the private list and one additional patient in the private ward at Horton
mental hospital, but the number of service and ex-service patients decreased by 21.
In considering table 5 reference should be made to tables 9 to 12 inclusive and to
the corresponding tables in the Annual Report for 1928.

90. 1t will be seen that the total number of admissions, both direct and indirect
(table 9) was 3,563, as against 4,038 for 1928, a decrease of 475 ; the recoveries (table
10) were 906, as against T87 for 1928, an increase of 119 ; and the deaths numbered
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1,660 as against 1,226, an increase of 339. The percentage of total recoveries to total
admissions (table 11) was 25-42 as against 19-48 for 1928 ; and the percentage of
total deaths to the average daily number on the registers (table 12) was 7-59 as
against 6-06 for 1928. The total number of discharges was 1,409 as against 1,328
for 1928, an increase of 81.

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
1929 was 3,109. The “ exits " of London cases, i.e., discharges, transfers, deaths,
ete., numbered 2,932, so that the number of admissions exceeded the total number
of exits by 177. The number of London patients under treatment in out-county
mental hospitals was decreased by 14 during the year, so that the net increase in
London patients was 163 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.

22. Details of the total number of the insane (excluding male patients in the

private section at Claybury mental hospital) under the care of public authorities in
London responsible for dealing with them are as follows :—
Tasre 6.
w Annual inerease or decrease of
i | Lo |Lunstosl) g | =
Dute. l U*"'fjt" in | M AB | orwith | Dumber |
' ﬂnmsgﬂr mental | relatives | 'mutﬁn Lunatics under Total number of
| ‘menta] | hospitals. land friends. AU | reception arders. lunaties.
st B 11 SOET a4
| () (i) (i) | (iv) (¥) (vi)

Ist January— | Increase |Decrease | Increase Decrease
1800 10,104 5,666 692 | 18,362 —_ —_ - —_—
1900 .. | 15185 | 5770 502 | 21517 | 5088 | — | 5086 | —
1910 w | 19,814 6,676 413 27,0003 4,720 | — 5,486 —
1920) . | 17,206 | 5201 328 | 22,015 — | 2,618 — | 4,088
1921 - | 17,818 5,385 326 23,627 520 . 612 | —
1922 | 18,349 5,320 298 23967 | 533 | — | 440 =
1923 18,500 5,101 | 279 23,880 151 — — 87
1924 .| 18918 | 5148 | 312 | 24378 418 — 408 -
1925 ...| 19,00 | 4076 | 204 | 24,330 142 s - 48
1926 o | 19,308 4,975 245 | 24,528 248 == | 188 —_—
1927 - | 19,807 4,817 239 24 863 409 — 3356 —
1928 .. | 20,147 | 4840 236 | 25,023 340 = | 160 A
1920 - | 20,871 4,625 264 | 25,660 724 - | 887 —
1930 e | 21,034 | 4370 | 207 | 25611 163 — | - 49

I | 1 | ! I 7
Net increase in 40 years ... 10,930 I 9,249
Average increase per annum 273 | 231

23. Table 6 shows that the total number of the London insane decreased in the

year by 49 as compared with an increase during
County Council had to provide on lst Jan

1928 of 637. Actually the London
uary, 1930, for 163 additional cases as

compared with 1st January, 1929 (see table 5), but the number of cases in the institu-
tions of the Metropolitan Asylums Board on 1st January, 1930 was 155 less than the
number on 1st January, 1929, and the number of cases for whom boards of guardians

were providing treatment either in the infirmary or workhouse or with relatives and

18333 =
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friends of the patients was 57 less than the number on 1st January, 1929, The number
of cases in the institutions of the Metropolitan Asylums Board on lst January,
1930, is once more the lowest recorded since 1890.

24. During 1929, 25 male and 1 female patients of a kind eligible for detention
in the Metropolitan Asylums Board’s mental hospitals were transferred from London
County mental hospitals to the Board’s care, and the London County mental hospitals
received, by transfer from the Board’s institutions, 8 male and 12 female patients.

Applications for admission.

25. The applications for beds for cases of insanity received from the relieving
officers in the County of London and dealt with during each month of the period
1919-1930 are shown in table 7 below. This table, as we have pointed out in previous
years, has some value as an indication whether there is any actual increase in the
incidence of mental unsoundness in the county. The figures give the total applica-
tions 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 T1 less than last year.

TaBLE T.

1919-20/1920-21 1921-22| 1929-23/1923-2 1192 |—E“:|Iﬂﬂﬁr!!l!|1Bﬂl4rﬂ|192’.’—25]1925-5!II|1$E]—3U

April ... .| 308 204 | 2421 267 263 243 | 2566 297 | 2441 =65 | 310
May ... | B47% 303 | 324% 337*| 328 | 265 | 320 | 270 | 274 | 308 | 352+
June ... we| 314 347 274 275 303 | 265 | 206 : a04 | 308 i J06 | 260
July .. .| 827 | 308 | 323 | 272 | 333°| 338% 340% 340% 280 | 366" 319
August | 317 | 202 | 263 | 300 207 | 252 | 238 | 265 | 303 | 318 | 202
September  ...| 265 | 261 | 257 | 282 | 238 | 237 | 273 | 267 | 283 | 302 | 279
October .| 270 | 208 | 287 | 233f| 278 | 275 | 287 | 245t 280 | 2715 | 320
November ...| 217H 2311 242f| 261 | 280 | 2361 228f| 276 | 260 | 286 | 258
December s 228 | 287 286 | 201 2568 | 300 204 205 | 201 a8 253
January .| 316 | 302 | 278 | 2886 207 | 207 | ™48 | 320 | 203 | 303 | 206
February .| 286 | 270 | 252 | 287 | 266 | 206 | 314 | 253 | 300 | 254f 225¢
March.. ..| 336| 202 | 280 | 302 | 211f| 275 | 319 | 276 | 321* 265 | 289

Total .. 3,526 3,404 3,308 {3,303 | 3,350 |3,249 3,302 |3,408 i:mus 3,535 |3,464
Monthlyaverage| 293 | 201 | 275 | 282 | 280 | 270 | 282 | 284 | 284 | 204 | 288

* Highest in each year. t Lowest in each year.

Readmissions.

26. The total number of patients who were readmitted to the London County
mental hospitals during the vear ended 31st March, 1930, after having been discharged
“ recovered "’ from one or other of the London County mental hospitals, was 354,
Of this number 84 were readmitted within twelve months of the date of their
discharge.

27. Statistics as to recoveries and readmissions during the past 35 years are
as in Table 8.

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.
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Fluml:m of |
s In
T ca. (i) -
patients mitted to any
(psets, | Eim | Poostns " Lo | i
“recovared | 19 S | readmissions tal | readmissions
Mental hospital. hetween i tal  |in col. (i) to| within in eol. (iv) to
1865 and I’""“M discharges twelve | discharges
1924, | '1:’1’” * recovered | months of ** recovered"’
| | 315t Mareh, in ool. (i) cht::;; ﬂ]l:-t.u' in eol. (i)
| 100, Bist Maroh, |
1450, |
(i) (i) ) | vy :' (v) .

Banstead 5,554 1,844 33-20 660 @ 11-88

Bexley {frum l'EH'—h ‘hptumbur. 13’93]- 3,349 | 038 | 2800 316 9-43

Cane Hill L s ” 4,044 1,387 34-20 451 11-15

Claybury e L E i 6,566 2,036 31-06 T43 11-33

ﬂ]h}ej’ Hﬂt‘“h ] 4w T 5.‘}1“ | Im’E‘sﬁ : 3"59 ME !l'ﬂﬁ

Hanwell 6,664 | 1,903 34-20 876 | 12:14

Horton (from Erd l[u.rl:h. Iﬂﬂﬁ—nut 1,720 466 2709 1456 | 543
of use from May, 1915, to Novem- |
ber, 1919) | |

Long Grove (from 18th June, 1907)... 2,061 547 | 2654 189 917

The Manor (from 8th June, 1899—out 742 208 | 2778 i) 0-24
of use from July, 1916, to March, : |
1919 ; disused entirely as accom-
modation for rases of insanity sinee!

January, 1922) .

Ewell Colony (from 19th August, lQﬂ3 199 32 1608 | 15 753
—aout of nse from June, 1918, to! .
February, 1927) | !

West Park (from 23rd June, 1924)...] i34 176 27-54 fitsd 007

. .
Pokld . e w ad w1 8197 | 8,877 10-03

Adnissions, 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 1929. 1In
tables 11 and 12 arc statistics of the death and recovery rates . —

TasrLe 9.

Ad —1080, Total number under

P N

Hospitel Direct. | Indirect | Total. |, e,
' il (i) | R, S 1 (iii) # (iv) on
M. | P. |Total] M. | F. [Total] M. | F. [Total| M | F. |Total

9| 14 | 229 | 190 | 428 | 1,344 | 1,603 | 2,087
162 | 161 | 3231 1,207 | 1,201 | 2,408
132 | 160 | 301 | 994 1,430 | 2,424
128 | 219 | 347 1,126 | 1,533 | 2,650
220 | 219 | 439 | 1,200 | 1,710 | 3,000

10| 77| 87 111 | 412
176 | 366 |1.214 | 1,539 | 2,753

35 | 814 | 339 | 204 | 1,985 | 2,279
265 | 101 | 366 | 1,355 1,124 | 2,479
225 | 342 | 667 | 1,358 | 1,317 | 2,675

1,454 1,806 (3,260 | 132 | 171 1,586 [1.977 3,563 10,203 13,034 (24,227

¢, Total of mlnnu {Ii? ull numbers of patlents resldent on 15t Jamuary, 1920, given In Table 2 in
mmm"‘l I- lﬂllh tient hiquruttyd.hehrpd mot
one male and one #u as * insane. "
|Inohd¢ one male patient Inbletp.lmﬂ" v discharged as not

Banstead ... el 224 | 190 | 414
Bexley ... ..ol 1564 | 146
Cane Hill ... s 125 | 150
Claybury ... ... 110 | 197
Colney Hateh ...| 204 | 200
Ewell Colony ... 8| 76
Hanwell ... .| 178 | 168
Horton ... .. — | 256
Long Grove e 248 | 100
West Park wl 208 | 325

gE88=32838

=
2| EERN.EEEYE
B

18333 B2
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TasrLe 10.

Diecharged (excluding translers to other tal but inclodi

CARes nnt[ for tq:.gn' ur:?n Iunl.itl.l.l.ni:::; dhth?mh}mlﬁ'&q

Tnmu“r?aﬁ'cls_. . 7

. Relieved or not .
Hospital, Recovered., unus;:‘uz:ﬁtﬂlll n':ﬂd. - Total oy
| Lunaey Act, 1880, than under col. ii. md..ll-
L P s i Y I e (v)

M, | . |Total| M. | F. |Totaa M. | F. |Total M x| 7 |Tow
Banstead ..| 48| 56|104| 33| 22| 65| 15| 7| 22| 181 | 95| 82| 177
Bexley vl 47 44| 91| 13| 29| 42 8 4| 12| 146| 78| B3| 161
Cane Hill ... 41| 64| 14| 14| 28| 7| 7| 14| 108| 71 |100( 1T
Claybury .. 30| 71|1001| 3 2 5| 27| 16| 43 | 149 | 53| 120 | 178
Colney Hatch | 37 | 67| 94| 36| 20| 65 16 3| 19| 178 71| 88| 173
Ewell Colony | 6| 44| 50 1| = 1| — 4 4 55 1| 18 19
Hanwell .| 42| 36) 78 6| 18| 24| 11 1| 12| 114 | 84 | 102 | 186
Horton we —| B8] 58| —| 12| 12 G| 16| 20! 88| 16 | 142 | 158
Long Grove ..., 43| 33| 76| 14| 6| 20 7 4| 11| 107 | 92| 45| 137
West Park i 51 |141 |192 | 23| 62| 75| 13 6| 10| 288 | 99111 | 210
327 | 670 [ 906 | 143 | 184 | 327 | 109 | 67 | 176 | 1,400] 666 | 809 [1,565

Thres patients (2 male and 1 female) discharged * not insane ** are not incleded.

= * Relleved ** or * not improved * for the purpose of this table includes discharges to a workhouss (Incloding an
institution Koﬂdul by the Metropolitan Asylums Hoard), discharges of patients whom it is Intended to deal with under
the Mental Deficiency Act, discharges of alien patients for ropatriation, discharges of private patlents by order of a relative
or the person making payment for malntenance (Sec. 72, Lunacy Act, 1800Y, discharges following escape if a patient is not
recaptired within 14 {and, occaslonally, on the expiration of a recepiion cader which I8 pot continued as {or
by sec, 38 of the Lunacy Act, 1890), as well a8 discharges (made by order of visitors) of patients whe, h not recovered
can be enred for outside the hospital, but In whoss eases nndertakings under sre. 70 of the Lunacy Act, 1800, are not given_

Kore.—In Table 10 printed In the Annual for 1928 (p. 11), the disc in column (i) were inadvertent]
imcluded in column (111). :Emu in columi [Im thnnln{rp:' he reduced mmh In column (1). ,

TanrLe 11.
Remai ist A dail ber Percent { ries
| BETRLRTT |ar Sl Do | o i, 95,
Hospital | i) (if) G 55

| s | B | Total | M | ® | Total | M | F. | Total

Banstead e w1132 (1,402 | 2,534 |1,121 (1,381 | 2,502 | 20-96 2814 | 2420
Bexley ... .. .. LO4T [L114| 2,161 [1,040 |1,102 | 2,142 |20-01 |27-32 | 2817
Cane HillL .. .| 870 (1,248 | 2,118 | 863 [1,247 | 2,110 |17-42 |24:26 | 21:26
Claybury... .. .. 1,001 (1,308 | 2,308 | 900 [1,304 | 2,204 |23-43 |3242 | 20-10
Colney Hateh .. ... 1,102 (1,505 | 2,607 [1,086 [1,600 | 2,586 |16:81 |26-02 | 21-41
Ewell Colony ... ... 100 332 432 | 100 | 327 427 | 60-00 | 5714 | 5747
Hanwell ... .. .. LOBl (1,368 | 2,417 (1,041 {1,350 | 2,400 |22:10 |2045 | 2131
Horton .. .. .| 270 (1,735 | 2,005 | 269 |1,660| 1920 | — |17-83 | 16:51
Long Grove ... .. L1141 (1,095 [ 2,166 1,117 |1,012 | 2,120 |16:22 |32:67 | 2076
West Pack ... .. 1,140 | 964 | 2,104 1,130 | 957 | 2,087 2266 (4122 | 3386
8,854 (11,099 20,853 8,757 (11,849 20,606 | 2061 |20-28 | 2542

30. The hospital with the highest number of direct admissions was West Park,
the most recently opened institution, followed (in the order shown) by Banstead,
Colney Hatch, Long Grove, and Hanwell. Including the indirect admissions, the
hospital with the highest total number of admissions was again West Park, followed
by Colney Hatch, Banstead. Hanwell, and Long Grove. The hospital with the largest
number of patients under treatment during the year was Colney Hatch, followed by
Banstead, Hanwell, Claybury, Bexley, Long Grove, Cane Hill, West Park, Horton,
and the Ewell Colony, which is much smaller than any of the other hospitals.

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

TaeLe 12. wwﬂm
Percentage of total Percentage of recoveries | poropape of deaths on rl.tu_
recoveries o direct | Yielded by direct admis- | average daily number to

Iospital. sdmissions, 1980, e “m;rim o mgirum 1o
ii) ity {iiiy

M. | F. | Total M. | B | Tetel | M. | B | Towl
Banstead 2142 |20-47 | 2512 | 802 1000 | 942 | 847 | 593 | .07
3051 1 30-13 © 30-33 | 11-03 | 13-69 | 12-33 7-53 | 761
Cane Hill 18-40 12733 | 2327 | 800 1266 10-54 | 822 | 801 | 810
Claybury . 2727 |36-04 | 3280 | 727 |11-18 977 | 536 | 920 | T4
Colney Hatch . 1813 |28-50 | 2326 | 539 1250 801 700 | 640 | 668
Ewell Colony . 600 | 5780 | 5052 | — | 10.52 952 | 100 | 550 | 444
Hanwell ... .. 2427 |21-68 | 2300 |11-56 | 843 | 1002 806 | 750 | 775
Horton .. o — |2187| 2187 — | 60N 507 | 54 | 800 | 819
Grove 17-33 |33-00 | 21-83 | 9-27 1200 | 1005 | 823 | 444 | 643
West Park 24-51 |43-38 | 3602 | 817 1538 | 12:57 | 876 |11-59 | 10-06
2248 |32:06 | 27-79 | 866 11-18 | 10-06 | 7-60 | 768 | T-50

32, The hospitals with the highest death rates in proportion to the average
daily numbers resident were West Park (10-06 per cent.), Horton (8:19 per cent.),
and Cane Hill (810 per cent.). The lowest death rate was'at the Ewell Colony
(444 per cent.).

3. The percentage of recoveries to the total admissions for all the mental
hospitals was 25-42, as compared with 19-48 for 1928 ; and the percentage of deaths
to the total average daily number on the register dunng the vear 1929 was 7-59,
as compared with 6:06 for the previous year.

Privale List, Countly and Service patients.

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 }'h:_,, peivate
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, 1930 :—

TasLe 13.
Number of patients on private list (Lunacy Act, 1801, sec. 3) on 31st March,
1939 ... e 0
Number of patients transferred to pnvnta list dur:ng the vear ended

3lst March, 1930 ... ... % Y . |

Of these were— a7l
re-transferred to parish list
discharged
died .. 4 :
removed to prwut& Eect-mn {..la\”hur} hﬂspltal {mﬂlw}
removed to private ward, Horton hospital (females) ..
removed to private institutions ...
transferred to * Service " (private) class

-
e D = O =]

L

ok

141

Number of patients on private list on 31st March, 1930 . 430
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These were located at Banstead (11 m. 20 {.), at Bexley (19 m. 251.), at Cane Hill
(9 m. 23 £.), at Claybury (20 m. 28 {.), at Colney Hatch (11 m. 37 £.), at Ewell Colony
(3f.), at Hanwell (13 m. 27 {.), at Horton (65 £.), at Long Grove (32 m. 26 {.), and at
West Park (22 m. 391£.).

36. Patients who are chargeable to the county are those who have not acquired
a poor law settlement in any parish of England and Wales or who have no status
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 chief officer of the mental hospitals department, and where
settlements can be found elsewhere steps are taken to get the notices with-
drawn. 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 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 29 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 13 cases standing over from last
year this gave a total of 42 cases to be dealt with. In 6 cases settlements were found
and the notices were withdrawn ; in the remaining 36 cases, orders were made on
the County of London.

39. The 36 patients adjudicated to the county appeared to belong to the
following countries :—Ireland, 10 ; England, 3 ; Scotland, 8; Denmark, 1; Rou-
mania, 1; Russia, 1; Canada, 1; South Africa, 1; Mauritius, 1; United States
of America, 1; South America, 1; China, 1: Unknown, 6.

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 1930,
and of previous years, was as follows} :—

TasrLe 14.

Chargeable to | ' Chargeable to

Date (..-'h:nrgliil'vle Lllinn{:}{:::d boards | Diids ﬂh;muu:bh lﬁngun boards

¥ 1l i | * '|||ﬂ,|'d.'|,n.l‘|!|
1st Janunary. County. - el “_.:ns | 1st January. County. and. the
County. . County.
1860 532 10,100 | 1924 478 17,725
Im ram waw E]u Iﬁ|ﬂﬁl ]ﬂﬂ' waE R L 'i“l thm
1910 o4 19,288 1926 ... 6156 17,876
19145 i 666 20,882 1927 ‘ 525 18,418
1920 £ P 424 16,243 1928 | 520 18,744
1821 436 16,587 1929 ... ouis 522 19,426
1022 448 17,085 1930 ... 521 19,500

1923 ¥ 459 17,343 |

41. The total number of patients chargeable to London boards of guardians
and the county on 1st January, 1930, was 173 more than the number on 1st January,
1929.  In 1890 the number of patients chargeable to the county amounted to b per

———

* As from lst April, 1930, the law in this respect has been altered by the Local Govern-
ment Act, 1920,

t Figures for 1890-1899, 1901-1909, 1911-1914 and 1916-1919 are given in the Annual
Report for 1921 (Vol. I, p. 9).
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cent. of the total ; in 1900, it had fallen to 3-3 per cent. ; and is now only 26 per cent.
The necessity for discrimination ceased at 1st April, 1930, after which date boards of
guardians ceased to exist and settlement is 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 Service
London County mental hospitals during the year ended 31st March, 1930 :— s

TasrLe 15.

Admission of patients who have
had military service, TR U
e

“Bervice™ ?rmgﬁg classified jents | “Bervice"| “Service"

ients e Lients Lients

P:Fl;n ,gagﬁ".'}:'gl Under | mental |Saryice” TS0 |veuiadning

hospital of |summary | hospitals. | paijents Sl during | at 3lst.

t 3lst. | Army “E-l [ Ber- | during during the March

h};ﬁ;ﬁ. Act, Oriers. rllah;i- vico |the year. | the year. Fear, 1930,

gt fied. Lie:;a.'
Banstead .. 120 | — 8 |— |1 " 2 | 115
Bexiey [ fil 2 —_ 1 4 1 72
Cane Hill ... 86 — 41 2 - 2 | | b1}
Claybury ..., 142 - 5 — | — 5 | i 2 140
Colney Hatch 78 — 15 — | — 3 6 1 74
Ewell Colony —_ — — | = — — — —_
Hanwell el 123 | — (1% - 3 4 3 2 | 125
Horton corf = ] e - = —_— - — - _—
Long Grove . ! 18— 98 | 7|1 4 ! 1 | 180
Weat Park el 42 1 1 - -— i 4 2 | 42
ol .. [ a2 |8 [n|s5| = | ;m [ 13 [ 7
L]

43. The number of patients who have had military service admitted under
summary reception orders (i.e., through poor law parishes or unions) was 14 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 year ended 31st March, 1930, was less by 8 than the
corresponding number for the year ended 31st March, 1929. 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.

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

45. During the year ended 31st December, 1929, 89 alien patients were
admitted to London County mental hospitals chargeable to London parishes or
unions or to the county, and there were 670 already in residence on lst January,
1929, Of the total number of 759, 1 has been deported under the provisions of the
Aliens Act, 5 have been discharged to friends for repatriation, 9 have been transferred
to other mental hospitals, 44 have died, and 31 have been discharged either “relieved
or *“ recovered,”” 90 in all, leaving 669 in residence on 31st December, 1929,

46, The nationalities of these 669 patients were as follows :—American (U.8.A.),
11 ; American (South), 3 ; Arabian, 1; Armenian, 3 ; Asiatic (country unknown),
1. Austrian, 22 ; Belgian, 10 ; Bulgarian, 1 ; Chinese, 9 ; Czecho-Slovak, 4; Danish
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2; Dutch, 14; Egyptian, 2; Finnish, 2; French, 49; German, 74; Greek, 4,
Hungarian, 5 ; Italian, 57 ; Japanese, 1; Latvian, 3: Lithuanian, 6 ; Norwegian;
4 ; Persian, 1; Polish, 78; Portuguese, 1 ; Roumanian, 8; Russian, 253 ; Serbian,
1; Spanish, 6 ; Swedish, 5; Swiss, 21 ; Syrian, 1; Turkish, 4 : Unknown, 2.

The Mental After-Care Association.

47. This Association has continued to give valuable assistance in connection
with patients discharged or allowed to be absent on trial.

48, The arrangement whereby a payment of two shillings and sixpence is
made to the Association 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 serviees 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 1929-30 the following cases were helped by the Association in

tlie manner indicated :— i g

Home Placed in Placed in before 1929,
visils. cottage homes, sifuations, helped in

PATIONS WS Ye .
Banstead ... 165 19 15 8
Bexley ... 112 14 12 L}
Cane Hill... ... .. a5 9 8 5
Claybury ... 115 24 13 9
Colney Hatch ... 14 11 7 6
Hanwell ... 122 16 ] 15
Horton ... 82 12 ({1 T
Long Grove 87 14 0 4
West Park 212 27 23 11
Maudsley ... - 28 7 -
Ewell Colony ... 40 7 8 3
Totals ... 1.044 181 121 76

:

e -

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, 1930, and the amounts
were as follows :—

No. of patients receiving granis. Total amount of grants.
M. F. Total. F.

AL Total.

£ g d. £ s d £ 5 d

Banstead ... 14 18 32 3% 5 0 46 0 0O 84 6 0
Bexley ... 2] 30 51 4310 0 128 & 2 17116 2
Cane Hill o b bad 17 24 16 0 24 0 O 48 16 0
Claybury ... ... 11 15 26 29810 0 4214 6 Tl 4 6
Colney teh ... 9 4 13 26 16 0 18 4 @ 44 19 &
Ewell Colony ... 2 6 8 6 0 0 14 7 0 2 7 0
Hanwell ... 19 10 29 5 2 9 3 0 0 BT 2 0
Horton ... —_— 17 17 — 66 0 O B5 0 O
Long Grove ... 17 9 26 48 16 0 38 9 6 B85 5 6
West Park 13 17 30 3 0 0 B0 O O 89 0 0
Total M 1 134 249 208 13 0 449 1 B8 75714 8

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

51. 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 Jg g
by induced malaria, to which we referred in our Jast report (Annual Report of the of general
Council 1928, Vol. IL, p. 17, par. 54) is producing useful results as regards both the parslysis of
treatment of individual patients and the investigation of the disease. We have f

authorised the continuance of the arrangement for a further period of 12 months,
Indian Clinical Assistant.

53. At the request of the High Commissioner for India, we have granted
facilities for a qualified Indian medical man to act as an unpaid clinical assistant
during a period of two years, at those of the London County mental hospitals at
which necessary arrangements can be made.

Contributions to medical literature.

53. Contributions to medical literature have been made by members of the Contribu-
medical staff of the London County mental hospitals during the year ended 3lst m
March, 1930, as follows :— literature.

Dr. G. A. Lilly, deputy medical superintendent, Banstead mental hospital. * Journal of
Mental Science,” July, 1920.—“ A note on the Wassermann Reaction in the blood-
serum and cerebro-spinal fluid of female admissions to Banstead mental hospital.”

Dr. R. G. B. Marsh, third assistant medical officer at Claybury mental hospital. * The
Lancet,” May, 1920.—* The Excitability of the Respiratory Centre in Psychotic sub-
jects.”

Dr. J. C. Ramsay, fifth assistant medical officer, Claybury mental hospital. * Journal of
Medical Science,” January, 1930.—" Intensive Antisyphilitic treatment following
Induced Malaria in nineteen cases of General Paralysis.”

Dr. W. A. Caldwell, fourth assistant medical officer, Hanwell mental hospital. * The
British Journal of Experimental Pathology,” 1930, Vol. XI.—"The Immunity
reactions against Cultivated Spironema Pallidum of Genmeral Paralytics treated by
Induced Malaria.”

Dr. J. R. Lord, medical superintendent, Horton mental hospital. * Journal of Mental
Science,” April, 1920.— The Evolution of the Nerve Hospital as a Factor in the Pro-
gress of Psychiatry.” * Journal of Mental Science,” October, 1929, —* The Admission
of Mental Patients to In-patient Treatment.” ** Journal of Mental Science,” January,
1930.—** The Local Government Act, 1929 and Administrative Psychiatry.” * Journal
of Mental Science,” January, 1930.—The New York State Psychiatric Institute and
Hospital.” * Journal of Mental Science,” January, 1980.—" The State Registration
of Mental Nurses.” FEdited “ The Mott Memorial Volume.” (Pubd. March, 1929.)
H. K. Lewis and Company, Limited.

Dr. W. D. Nieol, deputy medical superintendent, Horton mental hospital. ** British Journal
of Venereal Diseases,” April, 1929.—* Treatment of General Paralysis by Malaria.”
* Habits of Anapheles in relation to their role in spread of Malaria.” " Experiments
on the Treatment of Malaria in England.”

Dr. E. G. T. Poynder, second assistant medical officer, Long Grove mental hospital. “Journal
of Mental Science,” January, 1930.—* The Incidence of Syphilis in Admissions to
Mental Hospitals.”

Dr. R. W. Armstrong, fourth assistant medical officer, West Park mental hospital. “Journal
of Mental Science,” December, 1929.—" An Investigation into the Distribution of
Chlorine in the Blood and Urine in certain Psychoses.”

Works of improvement, efe., at mental hospitals.

54.—Alterations and additions to the buildings and fittings, and other structural Structural

works which have been carried out at the mental hospitals are set out below. :H'ﬁm

The statement does not include minor works carried out at small cost :— additions.
Banstead mental hospital. £ 8 d
Push bells for dormitories ... e 268 8 1
Transposition of day room and dormitory at ward 6 ... s 5913 4
Adaptation of staff rooms as clinical rooms in ward H ot e O T o
Improvements to heating apparatus ... e 19913 O
P T i R SRS = g e | T
Bath room at farm bailiff's house ... . 100 0 0
Loose boxes at farm ... - 3371 3 O

18333 c
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Bexley mental hospital. £ 8 d
Etmngthmmg fireproof ceilings, wards E2 and F2. e 2N 85 8
machine .. 78 17 10
Twﬁntaﬂ.marn for gemml ht-chm e 186 7 8
Potato cleaning machine ... 93 16 1
Gas supply to North villa ... L o - .st 20 5 4
Conversion of root store into cowshed ... SIS B .
Alterations to cow sheds ... .. 16919 9
Hay racks at cowsheds 26 18 4
Cooupit PUDIP ove  wos  wwe. ums 19 810
Cane Hill mental hospital. ’
Electric fans in kitchen and scullery ... it D ase e 1 E IR
Gas-heated warming cupboards in kitchen ... 68 b 6
ERepairs to walls of kitchen annexe ... an s 11716 8
Alterations at kitchenmaids’ messroom .. 156 10 10
New laundry machinery cith ik s 10T & 8
Additional radiators in wards Gl nnd CH O g vy ]
Alterations to sanitary annexes at wards D1 and D2 .. 48016 4
Ultra violet ray apparatus ... ase 1818 9
Roof to open yard at farm ... . 1B 1IN
Claybury mendal hospital.
External staircase to T. block . 323 8 0
Repairs to corridor ceilings . . 148 0 8
Additional radiators in visitors' corridor ... 18 16 4
Adaptation of staff rooms as clinical rooms 6l 6 4
Demonstration room for invalid cookery ... 66 9 10
Bathroom at gate-porter’s lndgﬂ ey & - "k g - 36 6 2
Blinds in recreation hall . 2311 1
Decoration of recreation hall . .. 348 410
Potato peeling machine 80 7 3
Motor cycle shed B7 14 B
Improvements to forecourt of {.‘.ﬁlybury Ha.lln 66 11 0
Recovering of cow alwdn 63 19 2
at farm . 18719 8
Office for farm bmhﬂ 18 10 8
Colney Hatch mental hospital.
Deepening of well ... e i o o 1,708 2 O
Granolithic flooring, famlalnw—luwlmmdnr e AT 16 6
Additional lavatories at female wards 15 to 19 ... e 100 11 1
Alterations to female wards 156 to 20 ..~ 1,883 710
Alterations to ward B3 we 1013 O
Additional fire alarm indicator s 2612 b6
Conversion of room in N. block into m:hmlm e 21010 2
tur LR nw LR - m 4 ﬂ
Water service at football field 1618 1
Surfacing all-weather tennis court ... 58 9 0
Replacement of roof at cowshed ... 506 14 9
Replacement of roof at boiler house 330 0 2
Alterations at No. 4 female airing court ... 376 4 10
Electric motor for Hobart mixer ... 2018 6
Apparatus for pathological laboratory ... 99 010
Alterations and additions at fireman's unttaga 194 12 8
Relief drain at fireman's cottage ... 103 9 9
Renovation of stage scenery 153 10 ©
Boiler and gas cooker at boys' villa 8517 @
Renewal of steel supports to coal drops 200 9 2
Hanwell mental hospital.
Conereting paths at main cowyard .. s 149 7 6
Protection to overhead eonductors ut' fire a.isrm syutam 2 0 9
Verandahs at female wards 2 and 7 3 536 18 &5
Alterations to stores basement 63 14 4
Alterations to staff bedroom windows A
Ironing machine « 10811 4
Alterations to wuhing ‘machine ... w 35 8 4
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Hanwell mental hospital—continued . £ 8 d
Boiler at piggeries ... 19 10 2
Fencing at kitchen garden . Lk 19 511
Fencing at farm o % 1 2
Water supply to farm muduwn 93 19 10
Shelter and tool shed at kitchen gardan e 23 8 7
Repairs to hay store ... vew, . wms, - M4 210
Alterations to farm bailiff's office ... 16 17 &
Alterations to gate in male airing court No. 3 ... - 19 17 8
Guards to radiators in male ward 11 4 11 15 8

Horton mendal hospilal.

Glazed porch at pathological hhnrn.tnry SR L di 1 Veamaet: BN R
Alterations to mortuary - 15613 6
Parking place for motor cars 21 9 4
Heating apparatus at garage .. B8 3 8
Hot and cold water service and wuh ‘basin at mmge room ... 1417 &
Laundry washing machine ... s 18617 7
Enlargement of enclosure for er:mg ntmm .. 11515 8
New gates to fields ... 1% . & 2716 1
Fencing at farm 7% 10 6
Footpath, fencing and gntaa ‘at southern bmmdary . 147156 3
Shed to store X-ray films ... et 45 10 9
Long Grove mental hospital.
Two loose boxes at South farm ... - 110 B &
Automatie drinking bowls in cowsheds ... 6213 1
Shed for young cattle... = 3 e 22015 4
Land drainage ... e - - 287
Equipment of staff lnutura room ' o ; SRR - S |
Repairs to padded room = = we 100 10 4
Alteration to stores offices ... 45 4 2
West Park mental hospital.
Replacement of 12 gas fires 'by coal grates 63 13 11
Radiators in two bathrooms .. ok . 3318 9
Alterations to laundry sap 19 0 0
Extension of foul laundry yard ... 34 4 1
Fencing of meadows 580 0 8
E]mtnuwmngnthmdmwmanamdhmdpigmmumtmgm 38 4 2
Rebuilding pavilion destroyed by fire .. 466 6 3
Gas supply and geyser at new plmlinn - - SB310 7
Bay windows at pavilion = 25 0 0
Rooflights at bakehouse . 1418 9
Repairs to weigh bridge ... 401210

Ewell Colony. :
Adaptation of workshop as pathological lnhnrntary .
Equipment for pathological h.bora.t.ury ol amad .. 2156 310
Fencing at farm - 23 11 10
Water supply to RIS 35 R s s : . 50 410
Tar paving of paths at three villas ST & . BO10 3

paving of paths at laundry drying ground . : . - 20 0 b
Wash hand basins at nurses’ home... . . we 44 4 4
Slot meters and gas rings at nurses’ home ... 11 6 b
External decorations to medical mparmrﬁmdmt-n ‘house «w 1B 8B

The Maudsley hospital.
Four additional clinical rooms; Matron's quarbomnt-num home ... 2771210
Additional bathroom at nurses’ home i - 3 T 8
Double casement windows at hall . 2] 61 6 9
Racks at linen stores room ... , 1412 0
Additional lighting at wards 3 nnd ﬂ - - 19 18 11

Recurbing airing court, ward 1 ... 1 . 66 0 0
Boundary fencing .. 21616 9
18333 c2
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Matters affecting individual hospitals.
55. In the following paragraphs we refer in detail to certain matters which
affect, in particular, individual hospitals.

Banstead mental hospital,

56. Plans of an admission villa to accommodate 100 patients, 50 of each sex,
have been approved by the Minister of Health and the work will be commenced
shortly.

57. The laundry has been enlarged and the machinery, which was out of date
and practically worn out, has been replaced by modern plant capable of dealing with
50,000 articles a week.

58. An outbreak in July, 1929, of swine fever at the hospital necessitated the
disposal of the whole of the herd of pigs at the main piggeries. The piggeries will
be restocked on the removal of restrictions by the Ministry of Agriculture.

59. Following protracted negotiations, the Epsom Rural District Council have
agreed without special charge, to take the drainage from the hospital into their
sewage system.

Cane Hill mental hospital.

60. A scheme has been approved for the erection of a nurses’ home. This will
provide accommodation for 84 nurses who at present occupy accommodation formerly
occupied by patients. The completion of the home will enable this accommodation to
be used for the reception of patients (see par. 6). The building has been designed to
permit of subsequent extension, by the addition of a wing, to provide an ultimate
total accommodation for 105 female nurses.

61. Arrangements for the grazing of cattle from the hospital on land at
Southern’s Farm, on suitable terms, have been renewed until 25th March, 1931.
The new licence will include 23 acres additional to the land (about 140 acres) included
in the previous licence.

62. A strip of land about 10,250 square feet in area which formed part of the
hospital estate, has been surrendered to the Surrey County Council on payment by
that Council of £100, for a widening of the main Brighton road.

Claybury mental hospital.

63. We have authorised expenditure of £950 for the provision of a new operating

theatre, including a surgeon’s room, anwsthetic room and a sterilising room. The
former operating theatre will be used as a surgery for minor casualties and as a
clinical room for visiting consultant surgeons.
64. We have authorised expenditure of £375 for the provision of a new dental
room,
5. At most of the institutions under our direction the head cowman resides on
the estate and occupies a cottage provided as an emolument by the Council. The
head cowman at this hospital is non resident at present and we have authorised the
erection, at a cost of £735, of a cottage for his occupation,

Colney Hateh mental hospital.

66. We have granted permission to the North Metropolitan Electric Power
Supply Company to lay an electric cable in the grounds of Colney Hatch mental
hospital, subject to the company paying a yearly rent of £1 1s. for the privilege, and
to the work being carried out by the company to the satisfaction of the Council.
Electric power for the hospital will be conveyed by this cable.

67. The work of deepening the well was completed early in the year under
review, and it is anticipated that the supply of water now obtainable from the well
will be adequate for the purposes of the hospital for some years.
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68. The construction of the North Circular-road through the grounds of the Construction
hospital has not yet been commenced. P L L g

Hanwell mental hospital.

69. A contract has been entered into with W. H. Gaze and Sons, Limited, for a"-dmulnm
the erection of an admission villa to accommodate 100 patients (50 males and 50 ™
females). The amount of the contract is £37,902 (see par. T).

70. A scheme for the supply of electric current to the hospital has been ap- Elmnmt.:i'
proved. The scheme provides for the installation of electric lighting throughout *
the hospital, and for the supply of electric power for such purposes as refrigeration,
labour-saving devices, cinematograph, and water pumping, ete. The current will
be supplied by the Metropolitan Electric Supply Company, Limited, and we have
sanctioned an agreement with that company for the supply of electric current at
the rate of £8 per kilowatt of maximum demand per annum, plus 4/10ths of a penny
per unit for all current used. The existing gas works at the hospital, which now
supply gas for lighting, cooking and heating throughout the hospital will eventually
be closed down, as it will be more economical, when electric current is used for
lighting, to obtain the relatively small quantity of gas which will be required for
cooking and heating, from the Gas Light and Coke Company. The total cost of the
scheme is estimated to be £23,000. To reduce to a minimum the inconvenience and
discomfort to patients and staff during the wiring of the buildings, the work will be
carried out gradually and it is anticipated that it will be completed during the year
1931-32.

71. The level of the water in the hospital well fell so low during the year that Deep well
it was necessary to obtain all the water required for the hospital from the South P™r
West Suburban Water Company, and we authorised a test to be made of the capacity
of the well to ascertain whether the inflow of water would justify the installation of
pumping plant. As the result of the test we have authorised the installation of a
deep well pump at an estimated cost of £1,800, which, it is anticipated, will maintain
for some years a supply of water sufficient for the needs of the hospital, and will
result in an annual saving of about £700 as compared with the cost of purchasing the
water.

72. We have authorised expenditure of £970 for the enlargement of the butcher’s fhl;hh“'ﬂ
shop and the provision of refrigerating plant.

pPa e provisi gerating p refrigerating
chamber.

73. We have approved a scheme for the modernisation of the male genera| Male
bathroom. The scheme provides for improved ventilation and lighting and the ﬁmﬂ
replacement of the baths, which are of obsolete pattern by six spray and four slipper :
baths of modern design.

Horton mental hospital.

74. Plans have been approved by the Minister of Health of an extension of ]1-" G i
“C * hospital, which is used for malarial therapy of general paralysis of the insane hmp‘llaf

(see par. 6.)

Long Grove mental hospital.

76. A contract has been entered into with J. W. Ellingham, Limited, Dartford, Nurses’ home.
for the erection of a nurses’ home to accommodate 80 nurses and 3 sisters. The
amount of the contract is £15,890 (see par. 6).'

76. The Council on our recommendation has approved a scheme for the pro- ‘r“nm:l‘-;m
vision of a sanatorium for 30 female patients suffering from tuberculosis, dysentery. . 4ionts.
or typhoid fever. The provision of this sanatorium will relieve to a lm-ge extent one
of the infirmary wards on the female side of the hospital, and will enable non-infectious

cases to be separated from infectious cases.
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77. The Council on our recommendation has authorised the employment of a
male occupations officer as an experiment for one year from 1st April, 1930. This
officer will be concerned entirely with male patients, who, hitherto, have received
instruction, to a limited extent, from the woman occupations officer.

78. Following an outbreak of swine fever at the hospital in March, 1929, a large
part of the herd of pigs was disposed of. The herd is now free from the disease, and
will be brought up te the required numbers.

The Maudsley hospital.

79. The Maudsley hospital has now entered upon its eighth year of work and
continues fully to prove its value for the treatment on a voluntary basis of early
cases of mental disorder. The publication shortly, as a separate document, of a
report by the medical superintendent upon details of the work done during recent
years, is anticipated.

80. The numbers of patients treated at the hospital during the twelve months
ended 31st December, 1929, were made up as follows : —

. | Disposed ofin | Admitted to wards | sl attending on
Numbers treated. onbputient . | . dvom owl-pakieat [/ gyg Dagenine
Ost-patisnts. depnrhg;% during d!mﬂnﬂ*ﬂr;‘t dunng 1929,
: , ;
IR IR|R |2 e |||
Number carried over ' | ‘ E _
from year 1923-24 ... — | 1 1 - 1 1| —| —| —|—|—]| —
Number carried over ; ' - - |
from year 1924-25...] 1 — 1 Y1 Sy A iy rl sr b LSt
Number carried owver ' | ' I |

|
| N 1 ol
from year 1925-26 ... 2|— 2 Sk =1 E|—.— o PN
Number ecarried owver| | i N
|
|

from year1926 .. 2| 2 ¢f 1f 1 3 ey b s L T s BB
Number carried over i .
from year 1027 ... Eﬂﬂ| 20| 46| 11| 10| Nn| —| —| —| 15|10 25
Number carried over - : | |
during 1928 .| 65105 170 | 44| 66 /110 5| 2| 7| 16 | 37| 53
Number rﬂgmtcmd ; ; ;
during 1929 L T01 |Eﬂl 1,562 | 467 | 544 1,011 135 | 163 208 | 99 154 | 253
Total number ... 797 | 989 526 | 622 1,148 140 | 165 | 305 131 [202 | 333
In-patients. | Males, | Females. | Total,
In hmp;m on Ist Ja.nuary. 1929 ... i otk T 105 i 169
Admitted from out-patient department dunng ]929 | 140 165 305
Admitted otherwise during 1929 ... 129 144 | 273
Total .. .| 388 | 414 | 747
Discharged during the year 1029 ... .. .. vy el o 200 547
Died during the year 1929 ... 27 12 30
Tolal ... | 218 | BN 586
Remaining in hospital 31st December, 1929 ane | 58 103 161

Note.—Thirteen male and three female patients admitted during 1929 were, after discharge,
readmitted, four male patients being readmitted three times. Of these readmissions six male
and two female patients remained in the hospital at 1st January, 1930. The figures given
above do not include the second and subsequent admissions and discharges.

81. In our last report (Annual Report of the Council, 1928, Vol. II, par. 73)
we referred to the establishment of a child guidance clinic by the Child Guidance
Council. The preliminary arrangements for the establishment of the elinic took
longer than was anticipated, and the Council, on our recommendation, has granted
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Dr. Wm. Moodie, deputy medical superintendent of the Maudsley hospital, leave of
absence without pay for a further period of twelve months to enable him to continue
to act as psychiatrist and director of the clinic.

82. We have authorised a further course of lectures in psychological medicine Lectures in
with clinical instruction and demonstrations, subject to the conditions which have Psychologieal
applied to previous courses. This will be the thirteenth course held at the hospital. :

Staff.

83. The established staff of the mental hospitals department (including the Number.
staff at the central offices), numbered, on 31st March, 1930, 705 officers, 4,027 nurses
(male and female) and 1,154 employees of various grades.

84. Dr. P.J. McCowan resigned lus position as deputy medical superintendent Changes in
of West Park mental hospital on 22nd May, 1929, on appointment as medical super- medical staff.
intendent of the Cardiff Citv mental hospital. The consequential vacancy was filled
by the promotion of Dr. E. L. Hopkins, second assistant medical officer of West
Park mental hospital.

85. Dr. W. J. Lascelles, third assistant medical officer at Claybury mental
hospital, was promoted to be second assistant medical officer to fill the vacancy caused
by the promotion of Dr. H. W. Parnis to be deputy medical superintendent of Bexley
mental hospital. (see Annual Report of the Council, 1928, Vol. II, p. 24, par. 80).

86. Dr. E. G. T. Poynder, resigned his position as second assistant medical
officer at Long Grove mental hospital, on 13th March, 1930, on appointment as
medical superintendent of Plymouth mental hospital.

87. Dr. J. K. C. Laing, deputy medical superintendent of Colney Hatch mental
hospital has been promoted to be medical superintendent of the Darenth training
colony.

88. We have granted the medical superintendent of Banstead mental hospital E“_ to
special leave, with pay, for not more than two weeks additional to his annual leave, ™"
to enable him at his own expense to visit the United States of America to study the
arrangements made there for the early treatment of mental disorder. We have
received from him an interesting report.

89. We have granted the medical superintendent of the Maudsley hospital
special leave, with pay, for not more than five weeks, to enable him to pay an observa-
tional visit to America to study arrangements for the prevention and treatment of
mental disorder and for research and teaching in psvchological medicine,

90. We have granted permission to Dr. A. Walk, third assistant medical officer Dr. A. Walk
at Long Grove mental hospital, to accept an unpaid clinical assistantship at University mhh 5
College hospital for a period of six months.

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

91. We continue to deal with matters under these statutes by virtue of powers Superannua-

delegated by the Council. tion: Acts.
92. During 1929-30, eighty-two superannuation allowances were granted, Allsemaning,
to the amount of £9,540 0s. 6d. a year. i

93. In three cases where application had been made for the addition of years deit':;nll
of service under section 2 (3) of the Act of 1909, the Council, on our recommendation, Y207

serviee.

and with the consent of the Mimistry of Health, added in each instance, five years to
the actual period of service in computing the amount of superannuation allowance.
94, In two cases contributions towards pensions granted by the Council have Contribu-

been claimed from other authorities from whose institutions the pensioners had Eﬂ:’:rbf

removed after at least two years' service ; the contributions as agreed amounted authorities
to £9 14s. 5d. a year. No contributions by the Council were agreed towards E‘fm":"ﬂ“"‘h
pensions granted by other authorities. Couneil.
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Repayment 95. Claims made by one hundred and sixty-two officers and employees for
ﬂtm:ﬁ repayment of superannuation contributions under section 10 (1) of the Asylums
Officers’ Superannuation Act were allowed. The total amount so repaid was
£1,501 1s. 6d. :
96. Ninety-eight 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 £2,364 9s. 2d.
97. In fourteen 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.

Gratuities. 98. The Council granted, under the provisions of section 4 (a) of the Act of
1909, gratuities, totalling £1,239 2s. 10d., to the dependants of five employees who
had died in the service.

Deceased - 99, Twenty-seven persons in receipt of pensions under these Acts died during

pensioners.  the year 1929-1930.

Sanetion to 100. Written sanction to remove, under section 6 of the Act of 1909, was given

At to fifteen officers and employees who were transferring to the service of other
authorities.

:;nﬂﬂm 101.  For the purpose of determining the yearly average salary or wages as

of average  indicated by section 16 of the 1909 Act, full scale rates of pay have been used since

remuneration. 1st October, 1929 ; before that date the amounts actually paid in salaries or wages
(allowing for reduced sick pay, ete.) were used for this purpose. Similarly, from the
same date the contributions paid currently by members of the staff have been calcu-
lated on the full scale rate of pay, not upon such reduced payments of salary or
wages as actually may have been received during a period of absence with sick-pay.

Income and expenditure.

Income and 102. The income and expenditure on maintenance account upon mental
expenditure. hogpitals, ete., during the year ended 31st March, 1930, is shown in the following
table in comparison with the amounts for the previous ten years :—

ET:;‘} afclhl. Income. Expenditure. arj_ﬁrﬂ ﬂ' Income  Expenditure,
£ £ £ £

1920 e 1,270,668 1,314,205 1926 e 1LAT3.076 1,565,089
1921 « 1,808,846 1,641,962 1927 oo 1,644,330 1,581,075
1922 e 1,872,482 1,564,770 1928 .. 1,663,925 1,588,027
1923 ... 1,508,030 1,381,656 1929 ... 1,667,954 1,600,827
1924 ... 1,330,068 1,391,237 1930 . 1,857,220 1,604,947
1926 .. 1,340,319 1,468 820

Statement of 103. A detailed statement of the accounts for the year ended 3lst March,
nccounts, 1930, is shown with other accounts of the Council in the published Abstract of
Accounts (see Vol. V.).
Cost of maintenance.
Cost of main- 104. The charge made by the Council to London boards of guardians on 31st
temance:  March, 1929, for the maintenance of parish patients in the mental hospitals was
26s. 10d. a head a week and this has remained unchanged throughout the year.
105. 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 out-county parishes,
Charges for 106. The charge made for female private patients in the private ward at
abiemts. Horton mental hospital, which on 31st March, 1929, was 35s. 0d. a head a week, has
remained unchanged throughout the year.
107.  The charges made for male private patients in the private section of
Claybury mental hospital (other than those on the “private list"’) which on 31st March,
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1929, were 44s. 11d. a week for those having a London settlement and 48s. 5d. a
week for out-county patients, have remained unchanged throughout the year.

108. The charges for * private list ” patients, viz., those admitted chargeable ** Private
to a parish who, having a settlement in or status of irremovability from a London it " cases.
parish, have means sufficient to defray 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.

R. H. CURTIS, A. M. ROBERTS,
Chief Officer. Chairsman.

CHAPTER 1IL

TweLrrE Rerort oF TaE LoxpoN County CouxciL 1o THE Boarp oF CONTROL.

(This chapter contains the report in respect of the year ended 31st December, 1929,
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, throngh the Mental Hospitals Committee, miﬁ'“
remain as described in previous reports (see Annual Report for 1915-19, Vol. II1.,

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

9. During 1929, meetings of the Mental Hospitals Committee and of sub- Meetings.
committees wholly concerned with work under the Mental Deficiency Acts have been
as follows :—Committee, 14 ; managing sub-committees of certified institutions for
the mentally defective, 62; Mental Deficiency Acts Sub-Committee, 11; Cases
Section, 18.

Staff.

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 Tr;‘n"] :
department in accordance with the scheme detailed in the first annual report (see mente.
Annual Report for 1914, Vol. I1., 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 Council, and when it is
necessary to enforce payment of arrears of such contributions, the Solicitor to the
Council 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 83 and 84, post.)

4. On 31st December, 1929, the staff authorised for employment in the Mental Staft
Hospitals department entirely upon work connected with the administration of :ﬁ:{“‘ B
the Mental Deficiency Acts was :—1 principal assistant (temporary rank) ; 1 senior administra-
assistant (temporary rank); 2 assistants, first class; 3 assistants, second class ; tion.

6 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.
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Report of the Departmental Committee on Mental Deficiency.

5. Following its publication during the summer of 1929, some consideration
was given to the report of the Mental Deficiency Committee (the “ Wood ” report).
This Committee, which was a joint committee of the Board of Education and the
Board of Control, was appointed in 1924 by the chief medical officer of the Board
of Education “to consider the problems presented by mental deficiency among
children of school age.” Subsequently, however, the Committee decided that their

inquiry could not profitably be confined to children, but must range over the whole
field of mentally defective persons,

6. The Committee’s report is in four parts, viz. :—1I. General. II. The Mentally
Defective Child. III. The Adult Defective. IV. Report on an Investigation into the
Incidence of Mental Deficiency. The report deals fully with the various aspects of
the problem which it discusses and, undoubtedly, is the most exhaustive survey of
the problem which has yet been made.

7. The conclusions which it submits are based largely upon the result of
investigations conducted by Dr. E. 0. Lewis, an inspector of the Board of Control,
into the incidence of mental defect in six selected areas typical of the whole country.
The report of these investigations (Part IV.) constituting, in effect, a careful statistical
survey of the incidence of mental deficiency in England and Wales, conducted by
one set of observers and therefore based, for each area dealt with and (by inference)

for the whole country, upon a uniform foundation, is perhaps the most striking
feature of the report.

8. At the end of 1929, the Committee's conclusions and recommendations
were still receiving the Council’s consideration.

Ascertainment.

9. During 1929, 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,

10. The cases of which the Council received information during the year
ended 31st December, 1929, were :—

Tasre 1.
i : ETl:rpa of Information,
Criminal cases,
London with i Total
Miscellaneous | Assoeiation | Edueation Poor law  offences before Industrial ¥
BOLrces. for Mental | suthority. | authoritics. | s court of Prisons schools
Waellare, eriminal (Sec, B). e, 9
I Jurlsdlctlon {Se0, Q).
| (Bee, B
po b sieabail boaw o I |
199 90 334 67 Litt] 6 L T4

11. As in previous years, the most fertile source of information of cases of
mental defect during 1929 was the local education authority. The numbers of cases
of which information was received from other sources also were approximately in
the same proportion as in other years.

12. There is little doubt that, after 1st April, 1930, when the Local Government
Act, 1929, has come into force, there will be a large increase in the number of cases
referred to the local authority for the purpose of ascertainment. Reference to this
matter is made later (see par. 15, post).
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13. The total number of defectives on 31st December, 1929, who had been Number of
ascertained by the Council as being subject to be dealt with, or who might become ;7 . .~
subject to be dealt with, was 10,136, This figure, which excludes all cases of mental ;
defect who were being dealt with by metropolitan poor law guardians, also children
attending the Council’s special schools for the mentally defective, shows a ratio of
228 per thousand of the population of the County of London as estimated by the
Registrar-General as at midsummer, 1929 (4,430,000).

14. The passing of the Local Government Act, 1929, has provided local é""’"‘ é
authorities from 1st April, 1930, with an opportunity for securing unified control gy 1999,
of the care and treatment of all mentally defective persons within their respective
areas, irrespective of whether or not those persons are in receipt of public assistarce,
Accordingly the Council included in the administrative scheme which it was required
to make pursuant to section 4 of the Act (which has been approved by the Minister
of Health), a declaration that, as soon as circumstances permit, all assistance which
could, after 1st April, 1930, be provided either by way of relief or by virtue of the
Mental Deficiency Acts shall be provided exclusively by virtue of those Acts and
not by way of relief.

156. TFollowing this decision, a survey of the position was made, in preparation Ascertain-
for an exhaustive ascertainment, after 1st April, 1930, of cases of mental defect in ﬂmm
London. It was estimated that it would be necessary to consider individually some dealt with
5,000, and perhaps more, cases in institutions provided by the Metropolitan Asylums by poor law
Board (not already detained under orders made under the Mental Deficiency Acts), 5"
as well as some thousands in poor law care and in London County mental hospitals.

Thus, probably, between 7,000 and 8,000 cases will need to be subjected to scrutiny,
if not detailed examination and investigation.

Supervision.

16. Arrangements for the supervision in their own homes of those Em ent
persons ascertained to be defective and subject to be dealt with, for whom this of
measure appears to provide adequate protection or for whom no better means of jssociation
care can be furnished, continued to be made through the London Association for for Mental
Mental Welfare (but, see par. 22, post). ¥eliarn.

17. For the financial year ended 31st March, 1930, the Council has paid £2,798 Grant made

to the Association, for general work undertaken on the Council’s behalf (mainly m‘nm
the supervision of defectives in their own homes), an increase of £440 upon the
payment for the previous year. The increased expenditure is accounted for as
follows :—normal salary increments of the Association’s officers, £150 ; increased
minima of salaries, £60 ; increased maxima of salaries, £20 ; one additional worker,
£180 ; additional administration grant in respect of new occupation centres, £30.
The payment of £2,798 includes consideration 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 endble the visitors to perform their duties under section 11 of the Act of 1913,
and (i1) reports as to the progress of defectives who may be absent in London on
licence from certified institutions with a view to ultimate discharge.

18. Friendly visitation has again been afforded by the Association in suitable Friendly
cases for defective persons resident in London, after discharge from institutions ﬂ“&‘;‘:‘:m
or guardianship. No payment has been made by the Council for this work as the 3
cases are no longer “ subject to be dealt with.”

19. At 31st December, 1929, the number of cases under statutory supervision Cases
in London was 2,276 (1,091 males and 1,185 females). supervised.
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S giiuns 20, The variety of occupations followed by defectives under statutory
m m:: supervision, on 3lst December, 1929, is indicated in the following table :—
e TaBLE 2.
Number | ‘ Number
Occupation. dﬂ:ﬁm Oceupation, ﬂnf:l:ﬂm
employed.  employed.
Males— ‘ Females— ‘
Bakers . s v 4 Artificial flower maker 1
B-uutmn]r.m nndmpannm 4 Battery manufacturers 5
Bottlers and bottle washers ... S R - Bottlers and bottle washers . 5
Bul.ldmgmdn 7 Cap making 2
Cabinet making 8 Cardboard buxandpnparhnda 7
Chicken farming {mm bu.amem} sl 1 Confectionery .. s 3
Coal trade ... il o BB Domestic service :—
Dairy work 2 Daily general 49
Decorating trade ... .. .. 2 Daily kitchen 6
Domestic work oy Office cleaners 4
Driving horse and van - Resident ... e SR |
TIPS | e s 1 Useful work at home ... .| 45
Errand boys and shopboys ... ... 39 | Dressmaking, millinery and mn.lung 7
Factory hands o a1y -:nfwoul]engnodu
French polishers ... .. .. 6 | Erendgs .. .. 2
Gardeners 2 2 Factory hands | &7
GH‘ ﬁt‘tﬂr { Lk e (] e I Flahm (N 1
Glass blowers ... . < 10 French pollaharﬂ 3
Hat manufacturer 1 Furrier . 1
Hawkers S RHT S Hawkers . 2
Hmnga.tm]atuthuatm quam-a ol 1 | Laundry workers L]
Kitchen workers lt 4 | Leather workers 3
Labourers % H (B Metal workers ... 2
Laundry 1 | Packer ... 1
Leather worker : 1 | Ragsorters ... N
Metal workers .. ; 0 Rubber work ... 1
Motor driving .. ; 1 | Shop assistant ... 1
Old iron trade .. : 1 | Street sellers ... 2
Orgmhlnwe.r . 1 | Tailoring 10
: 1 | Various (odd ann} 1
Plumhnra mate 3 1 | Wardmaid ... 1
Potmen : 2 I
Poulterer 1
Rag sorters ... 2
Shop assistants sl B
Street muli:-am:nnlud i 3 i
Street se (i ing ll.ﬂ'ﬂpﬁ'pﬂ‘ 24
sellers) | |
Transport workers ... i) 4
Upholsterers s s, GOy
vlﬂhﬂ?ﬂ EEE T sam| 2
vm {ﬂdd ]uh.} LEL HEE |+lI ]ﬁ |
Wood trade :— I =
Uhnppmganﬂndd ]uhamyard a8 '
Sawmills s 4 PR EE Ay
Total ... - E83 Total 285
Position of 21. To safeguard the position of voluntary associations which undertake the
.mn‘.ﬁlm duty of assisting or su defectives who are not in institutions, the Minister
after 318t of Health is required by section 102 (2) of the Local Government A.c‘l:- 1929, before

March, 1930. the heginning of each fixed grant period, to make a scheme for the payment by each
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local anthority to any such voluntary association which operates in its area of such
amounts as may be specified in the scheme. To this end the Council was required to
furnish the Minister with particulars of the duties to be undertaken by the voluntary
associations during the three years ending on 31st March, 1933, and of the amount
of grant proposed to be paid by the Council to those associations in each of the three
vears, In effect, the Couneil was required to indicate what duties under the Mental
Deficiency Acts it intended to allocate to the London Association for Mental Welfare
during the three years ending on 31st March, 1933, and what payments the Council
proposed to make to the Association for the work thus undertaken on the Council’s
behalf.

22. This request led the Council to consider the whole position in relation to Council's
the execution, in the future, of those duties under the Mental Deficiency Acts which ‘t:llf':
the London Association hitherto had carried out on the Council’s behalf. As a result, ypdertake
the Council decided that, as from lst April, 1931, it would itself undertake those delegated
delegated duties, and would absorb as far as possible into its service the staff employed rdﬁ“mmlﬁ
by the Association. In arriving at this decision, the Council put upon record its April, 1931,
complete satisfaction with the manner in which the London Association had carried
out their duties on its behalf ; but with the prospect, resulting from the passing of
the Local Government Act, of a large increase in the number of defectives to be
supervised and of cases on leave of absence from institutions, and of additional
inquiries as to home circumstances for the visitors of institutions likely tobe called
for as the number of cases in institutions and under guardianship increases, it seemed
better, in view of the considerable expenditure involved, that the Counecil should
itself undertake those duties, rather than delegate them to a voluntary agency.

Further reference to this matter will be made in the next report.

Provision of occupation and industrial centres.

23. The use of “ occupation centres,” details of which are given in the Annual Continua-
Reports for 1923 (Vol. II., pp. 19-21) and 1924 (Vol. I, pp. 27-28) has been fion of the
continued during 1929, These centres at which mentally defective children who ** ocoupation
are unfit for attendance at special schools may attend otherwise than compulsorily centres.”
for simple occupational training, are organised by voluntary effort with financial
assistance from the Council and the Board of Control,

24. In view, however, of section 7 (2) (i) of the Mental Deficiency Act, 1927, Duty to
which imposes upon local authorities a duty to provide training or occupation for m‘h =
defectives under supervision, occupation centres have become a necessary part of m;fim_
the Council’s machinery for administering the Mental Deficiency Acts, and are
no longer part of a voluntary scheme.

25. Two additional part-time occupation centres for children were opened New

during 1929, one at Hammersmith and one at Lewisham. f'.;'ﬂ,ﬂhm

26. In the Annual Report for 1928 (Vol. IL., par. 33, el seq), reference was Industrial
made to the proposed establishment of industrial centres for defectives under super- centres.
vigion or on licence from certified mstitutions who are over sixteen years of age.

During 1929 four such centres were established, viz.: two for elder girls and
young women (one at Hackney and one at Southwark) and two for boys of 16 to 18
years of age (one at Camberwell and one at Shoreditch).

27. By the end of the year there was evidence that the experiment of estab- Results of
lishing industrial centres for defectives over 16 years of age promised to be successful, ¢*periment.
Owing, however, to the Council’s decision itself to undertake those duties under
the Mental Deficiency Acts hitherto performed by the London Association (see par. 22,
ante), it was decided not to extend the experiment of establishing industrial centres
before 1st April, 1931.

28, The following table gives particulars of the centres of which use has been Centres in

made by the Council during the year ended 31st March, 1930, and of attendances "5 and
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made thereat by “ recognised ™ cases, i.e., by defectives who are under statutory
supervision. 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, controlled
by the Central Association for Mental Welfare ; but all arrangements (including
the financial arrangements) 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 :—

TaBLE 3.
Average
Centre. Address, g namber | AT
weelk. roll, | Sttendance,
|
Occupation centres for !
children— '
*Agnes Western ... 8t. James' Parish Hall, Collier-street, Isling- 160 | 21 14
ton |
Hackney ... ...| Infants’ School, Dalston Congregational 10 2l | 13
Church, Middleton-road, Dalston [
Southwark ... ..s| Bt. John's Parish Hall, Bedford-street, 10 3B |
Walworth
Battersea ... ..s| Primitive Methodist Church School Room, 5 27 15
Grayshott-road, Battersea
tHammersmith  ...| Wesleyan Church Memorial Hall, Shepherd's 5 19 13
Bush-road
Lambeth ... ...| Kennington 8Sunday School Mission, 5§ | 2 15
Stannary-street, Kennington
tLewisham ... .ol Bt. Mary's Institute, Ladywell-road, b l 18 10
Lewisham
Poplar «es| Bt. Frideswide's Club House, Follett-street, 5 10 ]
East India Dock-road
Whitechapel  ...| Butler-street Girls’ Club, Commercial-street, 5 : 12 6
E.
Woolwich ...  ...| 8t. James' Parish Hall, Burrage-road, 5§ | 16 8
Plumstead
Willesden ... ...| Pember Hall, Pember-road, Kensal Green 5 2 2
Craft cendres for boys—
tCamberwell... «=s| L.C.C, former Blind School, Albany-road, 8.E. 5 9 7
tShorediteh ...  ...| St. Michael's Clergy House, Mark-street, E.C. b 12 8
Senior classes for )
young women—
Hackney ... ... Church Room, Dalston Congregational 5 13 9
Church, Middleton-road, E. |
Southwark ... .=+| St. John's Parish Hall, Bedford-street, 5.E.11 ) 8 5
Total ... sl 247 1566

*The Agnes Western Centre closed as from 31st March, 1930,
{These Centres opened early in 1920,

Payment 29. The grant voted by the Council to the London Association in respect
for nse of  of ocoupation and industrial centres during the financial year ended 31st March,
' 1930, was a sum not to exceed £3,173, an increase of £1,249 on that for the previous

year. The grant was apportioned as follows :—for the Hackney and Southwark
occupation centres, the actual net cost not exceeding £475 5s. each ; for the Agnes

Western centre, the actual net cost (not defrayed from private funds) not

exceeding £279; for the Battersea, Lambeth, Poplar, Whitechapel and

Woolwich occupation centres, £1556 10s. each; for the Hammersmith and
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Lewisham occupation centres, £153 each; for the Hackney and Southwark
classes for elder girls and young women, £165 each ; and for the Camberwell
and Shoreditch craft centres for boys 16 to 18 years of age, £260 each. The
increase of £1,249 was accounted for mainly by the addition of six new centres.
The actual payment made by the Council to the Association in respect of occupation
and industrial centres during the financial year 1929-30 was £3,115 13s. 10d., which
was less by £57 6s. 2d. than the maximum grant voted. This was because the actual
expenditure incurred in respect of the Hackney and Southwark centres did not
reach the maximum amounts voted by the Council in respect of those centres. The
grant in respect of occupation centres for children covers the provision at the Agnes
Western whole-time centre and at each of the part-time centres of one guide, and
at the Hackney and Southwark whole-time centres of two guides each, to escort
certain children on their journeys to and from the centres, and to assist the supervisors
during the sessions. Payment in respect of two London children who attend the
Willesden centre was made at the rate of £5 a year for each case.

30. For the year ended 31st March, 1930, a supplementary grant to the London Additional
Association not to exceed £910 was voted by the Council, to cover the cost of Svides
employing additional guides. The amount of the grant actually made for this
purpose was £725 3s. Td.

31. During the year the Council considered the possibility of utilising the ;{'ML
motor vehicles used to convey defective children to and from the Council's special {5 3 from
schools, to convey children to and from occupation centres, instead of employing centres.
guides as escorts. At the end of the year, however, a final decision in this matter
had not been reached.

32. The cost to the Council for the financial year ended 31st March, 1930, for Per capital
each defective attending a centre or class (taking the average of actual attendances) ****
was approximately £25 a year. :

33. During 1929, a medical examination of the defectives in attendance at Medical
the occupation centres for children was carried out by assistant medical officersin [n=Peotion
the public health department, in accordance with an arrangement details of which ment.
were set out in the Annual Report for 1928 (Vol. II., p. 32).

34. The medical officers examined 154 children of ages ranging from 6 to Number
16 years ; 89 were boys and 65 girls. At a large percentage of the examinations the
parent of the child was present. In clothing, cleanliness and nutrition the children
were up to the standard of the elementary schools.

35. The following table summarises the defects which required treatment Number
and compares the frequency of such defects with those found in the elementary oy, =8
schools as a whole during the year.

Tasre 4.
¢ Children at the centres, Children at
Defects, elementary schools,

Number, Percentage. Percentage.
Teeth ... 40 26-0 30-4
Vil'im e wEa T 4'5‘ lﬂ'g
gm ﬂﬂdﬂu‘ﬂﬁt ses Bae 3 -l'g E.T
ye disease, includi uint 13 84 1-2
Discharging mulimgaq 3 19 07
Skin disease ... 1 0-6 0-6
Rickets and deformities - 3 19 05
Other defects ... 6 39 36

36. In addition to the above, b3 defects (not serious enough to require treat- Cases not
ment) were noted, and 3 children were reported to be inarticulate. P
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Vision. 37. With regard to vision, the test depends upon the child saying what he can
see at a measured distance and in many cases no intelligible answer was forthcoming,
so that the figures for the ineducable children in the occupation centres almost
certainly do not represent the total amount of defect that exists,

Com parison 38. The most noteworthy difference between these children and those in

. i";::}" elementary schools is in the number of cases of “ squints ” and  deformities,” as

i also of **other defects,” which include three cases of enuresis, all of which defects
are frequently associated with mental defect and lack of self-control.

Conclusion. 39. Taken on the whole, the children appeared to be clean and well cared for
and in fairly good condition physically.
Guardianship.
Use of 40. During 1929 the use of guardianship as a means of providing suitable

guardianship. .00 and control for certain selected cases was continued.

Number of 41. During the year 38 additional cases were placed under guardianship or
eases under wope granted leave of absence from certified institutions with a view to guardianship.
guardianships () 31st December, 1929, 61 males and 35 females were being maintained under
ianship or were on leave of absence from institutions with a view to guardian-
ship. Of these, 40 males and T females were in private village homes, placed
through the agency of The Guardianship Society, Brighton, 2 males and 4 females
in Hertfordshire and 1 female in Middlesex had been placed through the agency
of the Central Association for Mental Welfare, 17 males and 12 females were under
the guardianship of parents, near relatives or friends, and 2 males and 11 females
were in institutional homes in or near London under the personal guardianship of
officers of the homes.

Charges for 42, Payments as follows are made by the Council in respect of cases under
maintenance, rdianship -—
iy fua P :
TaBLE b.
To [ At the rate of
Guardianship Society, Brighton ... ... £1 ls. a head a week, made up as follows :—

Maintenance, 17s. 6d.; medical attention,
1s.; clothing, 2s, 6d. In addition, super-
vision, 50s. a head a year.

Central Association for Mental Welfare ... Not exceeding 20s. a head a week for males and
15a. & week for females. In addition, medical
examination and treatment, 15a. & head &
year ; supervision, £5 a head a year ; upkeep
of outfit, £6 a head a year.

Parents, near relatives or friends ... ... Not exceeding 16s. & head a week (in one case,
payment is being made at the rate of 2ls.
a wealk).
Other small institutional homes in or near  From 12s. to 42s. a head o week.
London
Provision of care in institutions.

(a) Accommodation under contract.

Accommoda~ 43. During the year 1929 the Council was still obliged to make use of accom-
tion in instl- modation which it had been able to secure under contract to enable it to make
contract,  provision for those ascertained cases of mental defect for which supervision or
ianship does not make sufficient provision. The following table (6) shows

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

of 1929 :—
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Institation, Males. |  Fe- Institution. Males. i;E
Besford Court, Worcester [ — | Royal Earlswood Imtituﬁuﬂ.
Bigod's Hall, nr. Dunmow ...| 1 - Redhill .. 15 T
Cardiff Poor Law Institution, Ely — | 1 | Royal Hostel, Elstead .. b=
Crathorne, Finchley, N. I [— 11 | Bt. Elizabeth's Hnnu, Mmh
Cumnor Rise Home, Oxford - 2 Hadham i 2
Dovecot, Liverpool — 1 | 8t. Joseph's Homu, Sudbt o — 2
Durran Hill House, Carlisle ... — 1 | Bt. Mary's Home, Alton (and
Eagle House Hostel, Mitcham... — 5 ancillary premises) . — | 23
Ellen Terry Home, Reigate - 2 | St. Michael's Convent, Streatham| — 20
Etloe House, Leyton, E. — | 26 | St. Raphael's, Brentford o — 11
Girls' Village Home, Barhng | St. Teresa's, Lewisham, S.E. ..., — 19
side (ancillary premises) ... — | 0 | Stoke Park Colony, Bristol [nml
Hdpmg Hand Home, H1ghga,h, ' o nnc:ﬂnljrﬁmmm} 30 . 5*::
= o P el s ST . 2 Cu T e
oy g e B R -~ - o
*Littleton House, Cambridge .. | — T
ll'atmlg-a-lrhn Asylnms erd Wﬂm cﬂmm Irwhtuhun,: 1 i
Certified Institution ... ... 628 614 thmthngban Ryt B
Monkton Hall Home, Jarrow- Woolwich Poor Law lhﬂhﬁlhﬂn.
on-Tyne T I (¥ Plumstead, S.E, .. 22 o
Pield Heath House, Hllhngdun — | & el
Pontville, Ormskirk ... .. 1 | — Total ..., 724 | 885
Prinmasﬂhrhﬁm‘n‘ﬁ'armﬂnhny, | — e
Hildenborough... ... .. 2 | 8 1,600

*See pura, 4T post,
44. The clase of patient received, and the charges made for maintenance, ete., Charges

- made for
were as set out in the following Table : i
ete.
TaeLe 7.
Charges.
bowaicn, | negn, | Comciers | By oming [scpimmn permare.
= H.h‘.
tenance | Burials, ‘l}ﬂtlﬂl. uumJ Burials,) Outts,
i Sl ] (o weak).| [a woek)
| ] i | |
Beaford Court, Wor- | Roman | Feeble-minded males, | £80 | £10 £0 | £10 | — | -
cestershire Catholic | high grade & your [ A year [
Bigod's Hall, nr. Dun- | No restrie-| Juvenile males, imbe-| 17/6 | £5 - B i | —_
mow, Essex tion ﬂu and feeble-mind- ; |
Cardiff l_le.l:], Poor | Ko restrie-| All , adults of | 20/~ | #£5 — ] = = —
Law Institution tion both sexes | | |
Crathome, Finchley...| Protestant| Mothers (feeble-minded| 11/6 | £5 gl | =i

or moral defectives)
and their children
(no child retained |
over age 7) ;

Cumnor Rise Home, | Church of | Feeble-minded females | 12 /- £5 R TR . =
Oxlord England | from 14 (epilep- .
tics and fallen women

not taken) { |
Doveeot, Knotty Ash, | No restrie-| High-grade feeble-mind-|  £34 1T (— ll £l | = —
Liverpoal tion ;:é females, [rom age; & year I | & year |
Z | : '
Durran Hill House,| Roman | Feeble-minded adults..| 11/6 g | — | sm | — | =
Carlisle Catholic

For notes see page 306,



S e

w A
Tostitakion. Religion. ﬁmr&dvimﬂu — By contract. Supplemental payments.
‘mn. Outtits, | enance | Burials,| Outits,
SRPRIAERE s DS (a week:.  week) s
Fagle House Hostel, | No restric-| Feehle-minded women - £5 £5 - — £7
Mitcham tion of high grade (a) I {for
enter-
ing
domes-
service)
Ellen Terry National | No restric-| Imbecile - and feeble-| £90 | £ | £ | — | — | —
Home for Blind De- | tion minded blind children | a year l
foctive  Children, up to age 12 L_
eigate .
Etloe Mouse, Leyton | Roman | Feeble-minded females | 11/6 £8 £6 56 — —_
Catholie from age 16
Girls” Vill Home, [No restrie- Feeble-minded and im- | 14 £10 — — — —_
Bark (Dr. tion becile girls
Barmnardo's Homes) _
Helping Hand Home, | No restric- | Feeble-minded females, | 17/6 | £6 8| - | —| —
Catheart Hill, N. tion preferably [rom age 16 I ﬂl;nd ,
W=
- ances |
| for i |
upkenp | |
Millsids, Buntinglord, Roman & Edueable males w 1108 £ | — | T - —
erts | Catholic ; | 1
Huuse of Help, Bath...| Church of | Feeble-minded females = 16 /6 £8 i 85 | — i = =
England . | |
Littleton  House, | No restric- Feeble-minded males ... £72/16- £5/10/-  £8  — - -
Cambridge tion l ayear |
London Lock Hospital | No restric- Feeble-minded and mor-| 36/~ £7/10/-| — | /- — —
i) i Lion ally defective females | 18/~(¢) |3/=1(e)
Heun itan lums| No restrie- All grades, both sexes | Actual |Heason- _— — — —
Pﬂ I‘ig In-| tion _cost, ﬂu I
sl:wﬂm—&d-mm TiL. i— @ l
Ak s
Caterbam, Surrey 3194 '|
Darenth, Kent 28/~ |
Fountain, Tooting 35 /- '
Leavesden, Herts . 8124
Monkton Hall Home, | No restric- Feeble-minded males | 10 /= £8 £ — - -
+  Jarmow-on-T yne tion over age 1i
Pield Heath House,| Roman | Females, feeble-minded = 11/6 | £7 = | @] = |-
Hillingdon, Middle- | Catholic | and moral delectives |
sBx {tractable cases up t.-n
age 16)
Pontville, Ormskirk, | Roman | Feeble-minded males, | 20/- £ —_ — _ —
Lancs. Catholic | aged 5to 18
Princess  Christian’s| No restric-| High grade cases, both | 17/~ | £5 10s. | £7 L -— -
Farm Colony, Hil- tion SOXES
denborongh, ﬁm‘ll
Roval Earlswood In- | Norestrie-| All grades, both seses | Not Reason- £5 - — —
stitution, Redhill tion. exceed- | able ex- .
ing £63 | penses |
0 year |
Royal Hostel No restric-| High-grade male adults |30 /-~ (a) |  £7 O T S
nr. Elstead, Surrey|  tion |
5t Elizabath's Homs, | Roman | E idiots, imbe- | 13,/6 £5 £4 76 — —
Much Hadham Cathalie MM. |
Herts . both sexes |

For notes see page 35,
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Charges.
Instdtotion. Religion. {'Ilu“t:’l'ddg;:uuw _mn-B?:wntrm. whaheia Supplemental payments,
tenance | Burlals. | Qutilts, m-ml .| Dutfits.
i = ix (nweeky! | o week)
8t. Joseph's Home, | Roman IrFeallll-mindnd females | 11 /6 £ —_ 6 /- — -—
Sudbury, Suffalk Catholic | aged 16 to 20 |
St Mary's Home, Al- mﬁ“mll:.r?dt anhuulu _ql':-:rl ige h]ﬁl 14 /- — £5 28 I — —
Lo, t=. mn | W mig e |
. TP illegitimate children |
St Michael's Convent, Roman | Feeble-minded females | 22/8 | £5 £ [Redue-| — | —
Streatham Common | Catholie hlmﬁ .
St, Raphael's, Brent- | Roman | H ¢ feeble-mind-| 22/8 £ £5 —_ - =
ford Catholie girls over age 16 |
81, Teresa's, Lowisham! Roman | Feeble-minded females| 226 £6 £ (Hedue- | — —
Catholic | overage 16 tlmn :
' =
s'%tﬁmﬁ"kmmﬁ 3 mmmain{t{lﬁmu. both sexes Hi’é%—grﬂdrmmu p—
a it- es, only such as —_ [
tington Hall, can be dealt with by a g la |-
Chesterfield female staff) Low grad|e cases:— I
| - | 8 - |
The Home, Everton | Protestant Females, feeble-minded 15/~ | £ | £ | 2/0 | 2| —
Terrace, f..ivupmi. | ;n\rgr m‘:ﬁﬁdﬂmlm |
Tubwell Farm, Jarvis | No restric-| Feeble-minded males | 21/- | Not to £5 T -3
Brook, Sussex tion | aged 16 to 25 d::ﬂ |
: T
! Law rabe |
for the | |
district | |
Walsham How Home, | Church of | Females, feeble-minded | 12/~ | £3 — | 58 P £6
Walthamstow England | and moral delectives | |
Western Counties In- | No restric-| ITigh-grade cases, both | Actual cost plus 2 /6 a bead a week as ** overhead ™
stitution, Starcross tion sRXS Eatﬁhlrfa ﬂfnr 1920-30 the charges were :—
Woolwich Foor Law | Norestric-| All grades (adults), both | Aversgel Notto | — | — | — | —
!ﬂhﬂlun, Plum- | tion SExes na:l:a:;l ugud |
£ cost.
!I Institu-
Lion.
| 20/5-87 |
[ In-
I [ firmary |
: | 67 /205 |

{a) Loss snrings of patients which are pooled and refunded proportionately to local authorities.

ih) No defectives wers being maintained at the end of 1920, _

i} Charges in respect of each infant bomn in the institution of a defective if pregnant at time of
admission.

45. Except for the Metropolitan Asylums Board Certified Institution, the
accommodation under contract provided little opportunity for the reception of new
cases, To the institutions of the Metropolitan Asylums Board 153 such cases were
sent during 1929,

46. Reference was made in the Annual Report for 1928 (Vol. IL., p. 39) to
representations which the Council had made to the Metropolitan Asylums Board

and to the Board of Control as to the desirability of the removal from the Metropolitan ;

Asylums Board's institution of those defectives who were not chargeable to London,
so that London cases might replace them. During 1929, the Metropolitan Asylums
Board, in response to the representations thus made, gave notice to the extra-
metropolitan local authorities concerned to terminate the agreements under which
extra-metropolitan defectives were being maintained in the Board’s institutions, at

New cases
sent to
institutions
under
contract.

Extra-
metropolitan
in Matro

ﬂhﬁ

lams=
Board certi-
'I’i‘ad institu-

tion.
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varying dates, the latest being 31st March, 1930. By the end of 1929, however, few
cases had been removed.
Littleton 47. During the year, Littleton House, Cambridge, was transferred to the
House. management of the Royal Eastern Counties institution, Colchester. The charge
for maintenance remained the same, and a new reception agreement was not necessary.
Eagle House 48. The Council agreed to pay to the managers of the Eagle House hostel an
Hostel. allowance at the rate of 10s. a head a year, to meet the expense involved in the
supervision of girls placed in residential service on leave of absence from the hostel.

(B) Accommodation provided by the Council.

Number of 49. Accommodation has continued to be provided at (i) The Manor, Epsom (483
orommo.  male and 603 female defectives of all classes, including 38 high grade female adult
dated. defectives in Hollywood Lodge, Epsom-common (ii) the South Side Home, Streatham-

common, S.W. (80 females, higher grade cases), (iii) Brunswick House, Mistley,
Essex (75 males, higher grade cases), and (iv) Farmfield, near Horley, Surrey (133
adult or adolescent males of criminal 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 institutions is given
in Appendices I. and II. At 31st December, 1929, the four institutions were

practically full.
The Manor.
s S 50. During 1929 steady progress was made at The Manor.
Transfer of 51. In the Annual Report for 1928, reference was made to the Council's

land and  decision that, subject to the approval of the Minister of Health, the land and buildings

bullding®: 4% The Manor should be transferred permanently from the lunacy service to the
mental deficiency service for the accommodation of cases of mental defect.
Negotiations as to terms upon which the transfer should be accepted were opened
in 1929, but at the end of the year, terms had not been settled.

Orthopedic 52. The orthopeedic clinic at The Manor, instituted in 1928, continued to give

clinic. very satisfactory results. During 1929 the visiting surgeon examined, diagnosed and
recommended treatment for about 68 cases and performed 9 surgical operations.
An average of about 20 cases attended the clinic daily.

Sohoo) 53. The need for improving the school accommodation and the facilities for

sccommoda- teaching received consideration during the year. The opinion was formed that the

sae heavy expenditure involved by the provision of new school buildings was not
justified, but that the position would be met if the existing school accommodation,
originally a ward, was brought up to modern requirements. To effect this improve-
ment, the following works were carried out :—a workshop for practical instruction in
domestic subjects, two large covered shelters in the school garden, and open-fronted
verandahs on the east side of the schoolroom were provided, the outer wall on the
east side of the schoolroom was removed and a folding glass partition was sub-
stituted. The total cost of these works was £1,600.

School 54. The average attendance of children at the school during the year ended
attendances. 31st March, 1930, was 135, a decrease of 4 on the average for the previous twelve
months,

Teaching and 55. As an experiment, arrangements were made with the Metropolitan

training of  Association for the Blind for a welfare worker to visit The Manor once a week or

blind once a fortnight, as might be convenient, for the purpose of giving the blind patients

PALients:  there such specialised teaching and training as was possible. Experience alone will
show how far expenditure upon the teaching of cases with the double defect of
mental deficiency and blindness can be justified, but it is apparent that there is
a need, and experiment in the direction of meeting it is called for.
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56. The classes for drill and organised games and for singing instituted during Visiting
1928, have proved to be of such benefit to the patients, both physically and mentally, ***hers:
that the arrangements have been extended to provide for four sessions of two hours
in each week, instead of two sessions of two hours in each week.,

57. In the Annual Report for 1928 (Vol. IL., p. 42) reference was made to Additional

a scheme for the enlargement of The Manor by the erection of three detached villas ;J“W'?;Tm'l
for sixty patients each, two for male patients of the trainable and tractable type, patients.
and one for female adult or adolescent of intractable temper and criminal antecedents,
Plans for the erection of these villas were approved by the Minister of Health, and a
tender for the work, amounting to £29,253 was accepted. In addition expenditure
of £8,850 for necessary engineering work was authorised. The erection of these
villas will be completed during 1930.

58. The enlargement of the institution has necessitated the provision of new New works,
refrigerating plant and a cold storage chamber, and these were installed at a cost
of £390.

b9. The herd of cows on the institution farm was increased and a new cow- Farm.
shed was provided at a cost of £800.

60. Mr. W. A. Frankcombe, formerly clerk and house steward at the Ewell House
Colony, was transferred to be house steward at The Manor, in the place of Mr. G. L. **verd:
Brown, transferred to be house steward of Hanwell mental hospital.

61. During the year ended 31st March, 1930, the sales of articles made in Industries.
the workshops realised £3,817, as compared with £2,932 during 1928. In addition,
articles, valued (at cost) at £2,974, were made for use in the institution itself. The
industrial capacity of The Manor will probably be increased during 1930, when
there will be a larger market in the Council’s service consequent upon the transfer
thereto of poor law institutions.

Farmfield.

62. This institution continues to provide accommodation for a difficult type of
adult male defective who cannot be housed in a mixed institution without detriment
to the discipline and welfare of other inmates.

63. The work of enlarging the institution to accommodate 48 additional Enlargement
patients, making 133 in all, to which reference was made in the Annual Report for of institution.
1928 (Vol. IL., p. 41), was completed during 1929. By the end of the year the
institution was full.

64. During the year 53 patients were granted licences, and only in 11 cases Grants of
was it necessary to revoke the licences and bring the patients back to the institution. licence.

65. Arrangements were made for patients of the Roman Catholic faith to Religious
attend services at a Roman Catholic Church in Horley. o

66. Arrangements were made for an eye specialist employed in the Council’s Eye
public health department to visit the institution twice yearly to examine, when specialist.
necessary, the eyes of patients, and to prescribe any treatment called for.

67. As an experiment for six months authority was given for a temporary Clerical work.
male clerical assistant to be employed at the institution.

68. During the year the Horley and District Electricity Supply Company, Electricity
Limited, submitted proposals that the Council should'grant the company a wayleave supply-
for & main overhead transmission line to cross the Farmfield estate and that the
company should supply to Farmfield electrical energy for lighting and power hitherto
generated on the Farmfield estate. The necessary wayleave was granted, and the
company’s offer to supply current to Farmfield was .

69. Authority was given for the provision at a cost of £430 of tanks and filter Special
beds for the treatment of sewage from the staff cottages erected in 1927, and forthe work®
provision of a new carpenter’s shop at a cost of £300.

70. During the year payments for articles made or repaired in the bootmaker’s Tndustries.
carpenter’s and tailor’s shops amounted to £90.
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Brunswick House

71. The usefulness of Brunswick House was increased considerably by the
enlargement of the institution to accommodate 25 additional patients, to which
reference was made in the Annual Report for 1928 (Vol. 1L, p. 41). This work
was completed during 1929, and the institution now accommodates T5 high-grade
tractable adult defectives, chiefly cases who have proved or are likely to prove
suitable for agricultural work. At the end of the year the institution was full.

72. Tt has been decided to employ at the institution from 1st April, 1930,
a housekeeper-matron (the superintendent’s wife) instead of a seamstress.

73. It was decided to carry out necessary alterations to the superintendent’s
cottage at an estimated cost of £418. Other works which were carried out were
the erection of a shelter for patients in the recreation field and the provision of a
new tarred ash drill square.

74. The Rev. D. Bayley was appointed to be visiting chaplain of the institution,
with effect from 1st January, 1930, in succession to the Rev. W. E. Gardiner,

75. During 1929, about £388 was received by the superintendent in payment
of wages earned by patients in daily employment locally, and was credited to the
Couneil.

South Side Home.

76. During 1929 it was decided to re-organise the South Side Home, to permit
of its use mainly as a hostel for the accommodation of higher grade female adult
patients suitable for employment in daily domestic service. The institution is well
situated for such a purpose. It is no longer necessary to retain a school section at
the South Side Home in view of the provision made at The Manor.

77. - The development of the hostel system necessitated the admission to the
institution of patients slightly different from some of those already accommodated
there. To enable this to be done it was decided to transfer elsewhere a number of
the inmates in substitution for a better class of patients who would be more suitable
for an institution of the hostel type. Patients are to be admitted in future to the
South Side Home in the first instance on leave of absence on trial from other
institutions in which little or no opportunity for placing out exists. This will enable
a patient to be returned speedily to the institution from which she is licensed, should
she prove unsuitable for hostel life. If, after a reasonable trial the patient proves
suitable for retention at the home, arrangement will be made for her formal transfer.
A sufficient number of patients is available during the day to ensure that the
domestic work of the home will be carried on efficiently.

78. The reorganisation necessitated an increase of the fixed staff by the
appointment of a deputy superintendent and a manual tiaining officer (the latter
required to teach music and games and to take charge of the company of girl
guides), and a reduction by dispensing with the services of the certificated teacher
who had been in charge of the discontinued school department, a chief charge
nurse and a charge nurse. It was estimated that this would effect a saving to the
Council of £120 a year during the first year and an average of £70 a year in
subsequent years.

(c) Prospective accommaodation,

79. Inthe Annual Report for 1928 (Vol. IL, p. 42) the extent of the Council’s
need for additional institutional accommodation for defectives was discussed fully.
The experience gained during 1929 gave no cause for modification of the forecast
then given.

80. Bearing in mind that the re-classification of poor law accommodation in
London which would be necessary when the Local Government Act, 1929, came into
operation would be unlikely to set free any substantial block of such accommodation
which would be suitable for use as institutional accommodation for the mentally
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defective in addition to the accommodation already being used for that purpose,
the Council decided to explore the possibility of finding a vacant site upon which
could be planned a large colony for some 1,600 defectives of both sexes and all types.
At the end of the year serious consideration was being given to a site, which appeared
to be suitable for the purpose. This site has since been acquired.

81. Beyond this, the Council had in mind that the removal of jextra-metropolitan Metropolitan
defectives from the Metropolitan Asylums Board’s institutions (about 1,400 in Ja¥iume
number) would provide a considerable number of beds for London cases, and, as oA
those institutions would be transferred to the Council on lst April, 1930, it was
determined that every endeavour should be made after that date to secure those beds
for London cases as speedily as possible. It is, perhaps, proper to mention here
that the Council is being severely handicapped in its efforts to provide institutional
care for its cases, on account of the failure of many extra-metropolitan local
authorities to provide institutional accommodation for their own cases (see par. 46,
ante).

82. During 1929 a further step was taken to increase, though in a small measure, Proposed
the accommodation required for defectives in need of institutional care. Enquiries hostel for
were instituted with a view to finding a property suitable for use as a hostel for tives,
male defectives. The need for such a hostel has long been apparent. While the

hostels at Hollywood Lodge (attached to The Manor) and the South Side Home,

in addition to the Eagle House hostel (where beds are available under contract)

afford an outlet for the training of female defectives suitable for domestic service,

the only places for male defectives are found at the Royal hostel, Elstead (available

under contract) and in country homes, under single care, through the agencies of

the Brighton Guardianship Society and the Central Association for Mental
Welfare. Many more male cases than these agencies can absorb might be trans-

ferred usefully to a hostel if one existed and the number of such cases doubtless

will increase when the Council has to deal with defectives hitherto provided for

under the poor law, An arrangement has been found to be possible, but its completion

falls within the period to be covered by a subsequent report.

Contributions towards ezpenses of maintenance of defectives in institutions or under
gquardianship.
83. The following statement shows for the year ended 31st December, 1929, Eumhur;l"
how the Council discharged the duty of making recovery, where possible, of such gontihutior

tribution
contributions as were available in relief of the expenses of maintaining defectives and amounts

in institutions or under guardianship :— ooliested,
TarrLe 8,
i 2) . [E0) [ 4 T B) 16) | m
Cases under Amount out- | Bum l Sum imtﬁi Bum written Sum
contribution, | stendingatlst |  acorued. | eolleted. | % SRESOF| : outstanding.
Jenuary, 1989, | | sum dus. | |
£ =8 d £ a8 d £ 8.d | £ & d £ a d.

1,733 1 1,549 11 10 | 10,728 14 610,347 3 8 | 8427 | 614 4 4(1,31818 4

84, 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 :— ceedings to

enforce pay-
ment.
Tarre 9.
21 coses In 7 cases
In ©@ cases, orders made to upon h'm‘t BUININOTS
amounts totalling :— und srtak '

e pay hetngjﬁ'l: totalling :— ‘dﬁlﬁrﬂ
Arrears, Costa. Arrears. Artears | Costs j Arrears.
£ 5 d. £ g d £ i d £ 8.d £ 8. d £ = d.
53-7 @ 1 T o 148 0 @6 33011[14& 015 6
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Presentation of Petitions.

85. During 1929, petitions for orders sending defectives to institutions or
placing them under guardianship were presented in 254 cases. In 248 cases orders
were made ; in only 6 cases were the petitions dismissed.

London cases granted leave of absence from certified institutions.

86. The following statement furnishes some interesting particulars as to
London cases to whom leave of absence from certified institutions has been granted
with a view to discharge at some later date :—

Tasre 10.
No.of cnses Ho. of Wo. of No. of
n?:tl-e‘nml“". l.::'l% IHIr&nmn- . qﬁw ﬁ:‘:’ln;? T;n:: wlﬁl!lﬂl.-lun mu"
Kame of institution. an absence revoked |(orders were | Celn | o neferred]  JEAVE “n"“"‘
1st Jan,, during during toguardian-{to other In- during 315t Dec
lm lm- lm. diu“:?Iil lh'F- ll:-ll'.ﬂl-hlﬂ. lﬂfﬂ, 1%‘- .
M. (K. M.|F.|M.|F.[M.|F. [M.|F. M. F. M| F M[F
The Manor, ﬂﬁ‘ﬂﬁ 16|34|13|20| 6| 2| —| 2|—| 2 —| 1|61|72
Epsom :
Farmfield Horley| 24 | — |29 | — |11 |— | 2 | — | —|—|—|— | 1| — |38 | —
PronswickHowso,| 8 | —] 6| | | — | —|—|—|—|—|—|—|—| 18| —
Mistley :
SouthBideHome, | —- | T|—| 1| —|—|—|—|—|—|—|—|—|—]|—]| 8
Streatham Thenfl |
“Contrmot™ in- |91 |99 |27 |26| 3|18| 2| 4| —| 8| —|—|—|— |63 44
stitutions ) | ‘ . |
Total ...(128 111 |77 |60 (20 |38 |10 6 |—| 5| — 2 1| 1 [165 124
[ —
| 239 137 62 16 i 2 2 R0

In addition, the following were on leave of absence in daily employment on 31st
December, 1929 :—from The Manor, 9 females ; from the South Side Home, 7 females.

87. 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 8}, as compared with 1 to 9 during 1928, 1 to 10 during 1927,
1 to 12} during 1926, and 1 to 15 during 1925. During 1929, 16 per cent. of the cases
on licence failed to make good, and the licences had to be revoked. In 1928, there
were 14 per cent., in 1927, 18 per cent., and in 1926, 19 per cent. of failures.

88. Table 11 shows the various occupations of defectives on leave of absence
from institutions with a view todischarge who were residing within the London area
on 31st December, 1929.

Location of cases of mental defect residing in London.
89. Table 12 presents an interesting analysis of cases dealt with by the
Council under the Mental Deficiency Acts during the months of November

and December, 1929, showing the numbers residing north and south of the River
Thames and east and west of an imaginary line drawn through Waterloo Bridge.

90. It will be seen that by far the largest number of cases of mental defect of

which the Council had knowledge during the latter part of 1929, resided in the north
cast of London. A similar analysis for the whole of the year 1930 will be included

in the next annual report.
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Taewe 11.
Number of i Tl:lﬁnﬁgluol
Occupation, | defectives ation. Vs
|employed, _LPIBM
Males— Females—
Boot makers and repairers ’ 2 |Domestic servioe :—
ing trade : e Daily " ; 3
Cabinet making . Doy (NS Daily kitchen . : 4
Coal trade s : =T - | 2 Resident G - T
Decorating trade as & 1 Useful work at home . . 1
Despatching clerk . o ing and millinery i iz
Domestic work t 6 | Factory hands e | B
Errand boys and shop boys.. 8 | Furriers 1
Factory hands i 7 | Hawker . 1
French polishers o 1 Laundry workers 2
Furriers... ... . 2 | Railway carriage cleaner ... ... 1
Gardeners ¢ E 2 Shop assistant . 1
Glass blower 1
Hawker . 1
Kitchen work 3
Labourers i 1
Metal work .. 4} 5
Motor driving .. i 1
Motor repairs .. 1 :
Pastry cook .. 1 |
Eﬁm A TR i
sorters .. ‘ | 1 -
Road worker . i 1
Seaman : e 1 .
Shop assistant 1
Transport workers 2
Van boy ... 1
Various (odd jobs) 1
Wood trade—Sawmills 1
Total 73 Total 23
- el s
Tasre 12.
Now cases. Old cases. Totals. .
District. ‘ ~| Percentage.
M F. | M F. M | R | Net. g
East 38 M 81 62 | 119 | 96 2156
North 305 61
| West 17 | 19 | 24 | 30 | 41 | 49 90
| East 24 | 11| 38| 46|58 | 57 | us !
South = 177 354
| Weat s | o2 |2 [2 || e
No fixed abode sl r] s A &) 5] 8--m 2.8
Out-county... 4 3 0 1 | 2 g3 g5 g 8

Analysis of types of cases dealt with during the year.

91. The following statement furnishes an analysis of the various types of cases
notified during the year 1929, which were dealt with by way of institutional care,

guardianship or supervision during the year :—

Analynia of
cases dealt
with.



TanLe 13.
MALES, FEMALES,
ADULT, JUVENILE, ApurT. anu.l._— 4
) : g § u : ﬁ E
¥ =
=%
SRR TR
Hicn GrapE, TRAINABLE, %l 1_ i A I
anid | |
1. Tractable e 60|42 | 3 |15 (19| — |72 |37 | 4| 7|15 | — | 283
2. Troublesome .. o 8| & — | 3| 4| —] 6| B| —=|—] B | —| #%
S Hedimmorslrelations | — | — | — | — | — | —| 2| 8| —=|—=]|—]— 5
4. Illegitimate .. | 4| —= | — 1 1| —1 1] |~ |—|—]| — 12
5. Had illegitimate chil- .
. dren ... =gl S tes il =g | = b 1 4
. Epileptic gl 2| —| 2|—|—] 6| 1|—|1]—|—]| 20
7. Infirm ... dl—Jl1|l—|=|—=]2|l=|=|=|—=|—]| 1
8. Married 1|l — | — =] =] —=]— | 2| — i— — 3
Mippre GRane i
arriel . .
1. Tractable —- 6 |— |68 |18 | — | — 3 1 | 42 | 20 | — | 147
2. Troublesome ... — |- | - 2 | — | = | =] = 31 8] = 11
3. Illegitimate — | — — 1 | — | — | — (e e 1| =] = 2
4. Epileptic 1|—|— | 6| 3| — — | —| 2| 3| —| 14
. Infirm ... —_ - - | = B WIS TN T L e, A 3
6. Dumb ... =] =] == | o= | | s 1
7. Deaf and Dumb _— = = P BT e RERER I B R 1
8. Blind ... Sl e T b Sl LY. __|_. e DR R L 1
Low Grave (Idiots.) | i | e (W 3 S e 2| — || 7 i e a4
Momar Davmorives ..l —| 1 |— | — [ —| — —|—i— —|=|=] 2
Post-Excerravrrris LeTa- | ;
ARGICA CAsES |_. B EES | s ;|3|_ = 2~|._. 7
| | l 1 |
Total |02 |66 | 4 |02 52‘— o 61| 5|68 |53 | —|578
Deaths

92. Table 14 furnishes particulars of the causes of death during 1928,
of defectives with whom the Council had a duty to deal. The average ages of
cases who died while in institutions were, 14 years 5 months on admission, 19
vears 11 months at death. The average ages of the cases who died while under

s
months at death.

TarrLe 14.

pervision were, 11 years 5 months when placed under supervision, 15 years 11

Cause of Death.
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Statistics.

93. In the absence of any directions by the Board of Control as to the form in Statistics of
which statistics required by No. 28 of the Provisional Regulations, 1914, shall be s dealt
submitted, the Council submits the following tables, which continue for the year
ended 31st December, 1929, the information tabulated on p. 48 of the last Annual
Report (Vol. I1.) :—

TasLe 15.

SOURCES FROM WHICH INFORMATION HAS BEEN RECEIVED OF CASES OF ALLEGED
MENTAL DEFECT.

Period.
Source of wnformation. ml.ﬁﬂz:i]#;' § !mﬂﬂﬂﬂf...
London Association for Mental Welfare - 1,188 a0
Local education authovity o 4864 ... 3M4
Poor law authority s 536 67
Police authority (Section Ej 876 69
Transfers from prisons (Section 9) . 164 [
Transfers from industrial achmh (Bmhnn B} 392 9
Miscellaneous o e LTl 199

Total number of cases of which information was received 10,2340 774
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ACTION TAEKEN ON ABOVE CASES.

(a) Position at 31st December, 1929, with regard to the 10,239 cases referred to in the first
column of the preceding table—

Detained—
In institutions provided hy the Council—
The Manor ... 1,232+
Farmfield 175*
Brunswick House ... a7
South Side Home ... 87+
In institutions under mntrﬂm s 1.8 N 1,608*
Under guardianship ... 74
In places of nnfatj' nwuhng the prﬁanhhnn of a peut-im for an .
order : L 1

Total number of cases detained

3,282
Under statutory supervision... 2,276
Still under consideration ... 135
Total remaining on ﬂm active list ... T 5,693
Removed from active list—
Discharged from institutional care ... 336
Removed to a mental hospital under Lunal:] Aol 242
Removed to a State institution (violent or dangerous cases) ... 60
Dealt with through the poor law ... o 600

Ascertained not subject for action ... 2,486
m #EE T ER ] wEE #EE e EE LR LR sas Tu
—_— 4,548
To‘tﬁ] wEE FEE EE *EE LR sEE LER 1'D‘m

(b) Summary of action taken during the year 1929 :—
Placed in institutions pruw{!fd hy the Council ;—
The Manor £ 64
Farmfield 69
Brunswick House 17
South Side Home 2
Placed in institutions under contract 152
Placed under guardianship .. 19
Placed in places of safety until the prmutnt.mn of a pehtinn for an i
order = - ant =
Placed under mtmbury mpummun 485
Discharged from institutional care... 43
Removed to a mental hospital ... 3-2
60

Removed to a State institution ...

Dealt with through the law
Ascertained not suh]mt r action 270
S . v T e = TN U KM TiE el 70

* These Included & pamber of cases absent on lecence, whose names remained on the books of the institutions, and
who were Labls to be recalled should they prove to be unsatisiactory.

Financial statement.

Financial 94. No. 28 of the Regulations provides also for the submission of financial

statement.  gpotements for the year ending 31st March. Such a statement (prepared by the

Comptroller of the Council) showing the cost to the Council of the administration

of the Mental Deficiency Acts, from 1st April, 1929, until 31st March, 1930, forms

Appendix I, and particulars of the Council’s expemhtura on the maintenance of
defectives in its own institutions are given in Appendix II.
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APPENDIX 1.

FINANCIAL STATEMENT SHOWING THE COST OF ADMINISTRATION OF THE MENTAL
: DeFIcIENCY ACT DURING THE YEAR ENDED 31s8T Marcr, 1930.

(ds appearing in the Council’s grant claim upon the Board of Control.)

g & d

141,002 156 8

116,301 10 8

257,04 6 4

t n d £ a d
Hure—
(1) Ascertaining numbers, supervising and dealing
with defectives—
(@) Salaries, ete., of officers ae.  wes 10BED ¥ 1%
(&) Travelling expenses .. 99 156 11
(¢) Costs and charges in lu-gn.'l pmueodmgu 52 3 -
(d) Temporary detention in places of safety, in-
cluding expenses of conveyance, removal,ete. 1,848 18 9
() Grants to voluntary societies i . 06,668 17 b
(/) Other expenses (stationery, fu:mtum, office
expenses, ete.) - ... B,564017 3
— 2822015 b
(2) Institutional treatment under contract—
(a) Accommodation and maintenance ...  ...108,586 4 2
{b) Conveyance, removal, ete. ... . o217 2
{e) Other expenses 117 12 2
— 100,08513 6
(3) Guardianship—
(a) Maintenance ... s 3483 9 2
() Conveyance, removal and utrhar axpennea ans 24317 17
3707 6 9
(4) Maintained in institutions provided by the local
authority—
Brunswick House, Mistley (a) ... - 4833 - 2
South Side Home, Streatham (a) . 4987 - 8
The Manor, Epeom (@) ... ... .. ... 93646 5 3
Farmfield, Horley (&) ... - 120256 4 7
Income—
Contributions towards maintenance of defectives
anid rosts recoverable 10,450 17 7
Superannuation contributions, Central Office staff ... 23 19 10
Charges to stall in Council's institutions for hoard and
lodging, superannuation contr.butions, and
miscellaneous income—
Branswick House ... 614 110
Bouth Side Home ... 889 2 6
The Manor ... -+ 13.704 13 11
Famnleld e i e e LINECE D
16,888 19 8
Grant from Board of Control (&) ... ! - 1152562 6 8
Net cost to the Council ... -5

142616 3 9

114,778 2 7

{at Incloding deht charges,
(&) Inclading gratuities Lo reapsct of arimin.] defectives.
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APPENDIX IL

RETURN OF EXPENDITURE (AND COST PER HEAD) DURING THE FINANCIAL YEAR ENDED
31sT MarcH, 1930, ON MAINTENANCE OF DEFECTIVES AT INSTITUTIONS PROVIDED
BY THE CouNciL.

Cost per patlent weokly.

B e TN
Number of patients (average) ol TLS ‘ 789 | 1,063 1154
SBalaries and wages (excluding farm = s e d. 8. d. 5. d.
and repairs}—
Hﬂi.lﬂﬂ-l ﬂ&f a4 wnw ann E'ﬁ | 44 ]U*El “'B
Otber institution staff .. 7 98 | 9 68 | 12 104 16 &1
Superannuation, lmnnmnnd trwel 20 | 1 | 20 41

ling expenses of stafl

8 B-1 0 113 | 13 10:0 17 100
Less income from staff for board, 113 T 31 3 06 2 566

lodging, ete.

Net cost of staff... R 7 . .

Provisions {moludmg stafl mea]s nnd 6 77 6 19 5 178 6 51
net cost of farm produee, if any)

Clothing and staffl uniforms ... o 1 B 1 16 l(a) 1 53 |(@)2 138

Medical requisites and drugs .. T 19 | 26 16
Fuel, light and water ... 1 25 1 84 2 3 2 78
Wuhmg and cleaning mn.bemla, ete, 1 104 52 78 98
Furniture and bedding... .. .. 48 |(a) 80 [(@)1 27 |a) 83
Eﬂﬂlﬂ‘l‘ﬂﬂ, b‘u-rlﬂ-s; eto, we ass 31 J | | '2 3'1
Rates, taxes, and insurance ... 76 | 79 11-0 1 94
Statio postage and sundries ... 31 07 |(a) -0 Hd
Millnsois o 72 | 30 34 1 18
REI-'I‘ ui l.lil]'d 'lnd. h‘l.l.'l]d]llgl 4 -|+I e | S 3 E'ﬂ | —
Debt charges—interest and redemp- 1 56 95 28 | 4 22
tion | '
Repairs and upkeep of buildings, ete. ... 03 1 21 1 78 3 26
Additional equipment and special 2 48 o 10-1 103
expenditure

24 108 20 92 | 29 105 | 40 08
Less miscellaneous income (other tham 2 22 103 1 50 | 2 49

for maintenance of patients)

Total cost per patient weekly... | 32 B8 19 109 28 &5 37 79
|
| Hl'ﬂ!':“\:fl i __ﬁnﬂ'thmgl,dﬂ i The Manor, : Farmfalil. | Tﬂhi

.&utuﬂﬁgumusadinprﬂwl 2 & 4| 2w 4| B8 4 £ o d £ s d
paring above table—,

Expenditure (b) 4,624 8 D 4275 2 8 83,840 18 -|12,088 11 ﬂilm.'i'ﬂﬁ 1 2
contributions to- I
wards maintenance -
of patients (b)) | 40610 5| 177 4 6| 398 6 8 724 8 7| 520810 2

Net expenditure at 4,218 18 4 4,007 18 2 79,851 11 4/11,334 3 2(99,602 11 -

institutions | '

() Including cost Mﬁﬁ:ﬂah for Imm*.l::_i e o & e ”

b1 The fl thoas shown use to meat ulraments Board of Contro!

nnl.rlm not mrm.tlb nrnm is Ineluded for cost ptrp;l'l“nﬂ superannustion coniributions
are dedocted from wages. the same In both tables.
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London Conunty Conncil.

ANNUAL REPORT OF THE COUNCIL, 1929,

VOL, III-PUBLIC HEALTH,

CHAPTER I

REPORT OF THE COUNTY MEDICAL OFFICER FOR THE YEAR 1929.
By F. N. Kay Mex~zies, M.D., F.R.C.P. (Ep.), D.P.H., F.R.8.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 elsewhere. It is estimated by the Registrar General
that the population normally 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 1929 to have been 4,430,000 including 12,100 non-civilians. The
estimated population of the metropolitan boroughs in 1929 is shown in the table
on page 18,

The marriages registered in London duriug 1929 numbered approximately Marriages.
42,301, being 19-1 per thousand of the population, the rate for the preceding year
being 18-9.

The births in London during 1929 numbered 70,089 compared with 72,352 in Births.
the preceding year. The birth-rate was 15-8 per thousand as against 16:2 in 1528.

This is the lowest birth-rate ever recorded in London, the number of births being
fewer by 887 than in 1918 when the influence of the European War was at its height.

The birth-rate for each metropolitan borough will be found in the table on
page 18,

The deaths in the civil population of London during 1929 numbered 62,889 Deaths.
giving a death-rate of 14-2 per thousand compared with 121 in 1928. The distri-
hu]::.inn of death by ages in 1929 and recent preceding periods is shown in the following
table :—

(5)

1000—{ 0,101 55—704)—24.9,30—17710



Infant
mortality

Smallpox.

Year. D—[l— E—‘&—‘lﬂ— 15— | 20— E&—llﬂi—-|lp5-—-| Eﬁ—lﬂﬁ-!- ;::I'_

|
1919-22 ... 7,836/2,131/1,919 1,376| 853|1,175/1,318/3,103 4,238 6,414| 8,265/ 19,828 58,456
1923-26 ... 5,546|1,611/1,453 28| 637/1.013 1,220/2,470 3,659/ 6,080| 8,458 21,004 53,086
1927... ...| 4,357]1,181|1,152, 788| 527 992 1,254|2,4203,62016,434| 9,073 23,372 55,170
1928...  ...| 4,870)1,6566/1,278 863| 484 1,042 1,215(2,362 3,375/5,869| 8,705|22,267) 53,8056
1929... .| 4,995/1,642/1,217 842| 5021,047 1,272| 2,528/ 3,765/ 6,907| 10,491/ 27,681 62,889

The marked increase in the number of deaths in 1929 was due to the severe
influenza epidemic, associated with an unusually rigorous winter, and, in addition,
the epidemic prevalence of whooping-cough.

Fatal street accidents continue to increase in number, the total being 814 in
the 52 registration weeks of 1929 as against 747 in 1928. Among children under
15 years of age, the deaths numbered 169, this being 20 more than 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 18.

The weather conditions in the summer of 1929 were such that an epidemic
of infantile diarrhcea might have been anticipated : it is remarkable, when one
considers the result of such weather conditions in 1911, that the rise in the diarrhceal
mortality was so small compared with 1928 and less than half that of the mean of
the rate for 1911 to 1914.

The mortality from whooping-cough was heavy and this was the main factor
contributing to an increase of the rate of infant mortality from 67 in 1928 to 71 in
1929.

The following table gives an analysis of the principal causes of infantile deaths
during recent years :—

1911 1915 1919 | 1923
to o to &n
1914. | 1918. | 1922 | 1994,

Measles ... .| 340 | 3-84 | 1-64 | 202 | 337| 087 288 063 | 393| 061
Whooping-cough | 363 | 445 | 250 | 260 | 230 | 458 120 | 308 | 2-45| 6°156
Influenza | 027 | 110 | 081 | 038 | 062| 0-38| 034 | 046 | 0-23| 096
Tuberculosis ... 340 | 320 | 162| 126 | 1'20| 148| 114 | 105 | 0:85| 077
Bronchitis ... 641 | 672 | 442 | 201 | 362 | 3.02| 259 212 | 2:56 | 287
Pneumonia ... 1228 | 14-06 | 12:€0 | 11-51 | 1413 | 1227 | 1059 | 1137 |13'03 [14°15
Diarrhcea ... 2428 | 1610 |12-16 | 936 | 789 | 972 | 1078 | 697 | 942 | 903
Premature birth 1816 | 1742 | 17:00 | 14-74 | 1589 | 14-31 | 14-11 | 1304 | 1422 | 14'81
Congenital defeots| 14-09 | 14-66 | 1126 | 83 796| 870 812 | 717 | 760 7-65
Allcauses .. 108 | 103 | 79 | 65 | 690 | 68 | 64 ' 59 | 67 | 71

Cause of Death. 1924, | 1835, 192\5.| 1927, | 1928, | 1920,

Infectious Diseases.

The notification attack-rates and death-rates of the principal infectious diseases
in London and the constituent metropolitan boroughs are shown in the tables on
pages 18-19.

The mild type of smallpox (variola minor) which invaded London during 1928,
became established in many parts of the metropolitan area during 1929. The fact
that the disease was in many cases so benign in character, associated in certain
instances with a few spots with little or no promonitory illness, rendered the task of
controlling the disease extremely difficult. Missed or ambulant cases were con-
stantly discovered, many of them being free from infection when detected during
the investigation of a secondary, or even tertiary, crop of cases to which they had
given rise. It was, therefore, not surpring to find that in congested districts like
the East end of London where the population was largely unprotected by vaceination,
the disease made rapid progress in spite of all the precautions which were taken.
The discovery of cases in the in-patients’ and out-patients’ departments of hospitals,



e
i

etc., was of frequent occurrence and led to much dislocation of hospital regime.
Series of cases occurred also among employees of large firms and business houses
and a number of common lodging houses was e :

It was noteworthy, however, that contrary to the experience in 1928, the vagrant
class was not specially involved.

As will be noted in the following table showing the notified cases which occurred
during the year, the discase was most prevalent in the East end :—

Notified Notified
M etropolitan Borough. cases of Metropolitan Rorough. cases of
Smallpox. Smallpoz.
West— East—
Kensington .. 5 Bethnal Green iy o ot Lksn S
Hammersmith 3 Stepney sl e e sk, S
Fulham —_ PO e s BT wus. - murel) deerd 000
Westminster ... 2 South—
Bouthwark ... ik s —
Nerth— Bermondsey ... asn. . 09
St. Marylebone 3 Lambeth 72
Hampstead ... - Battersea - 2
St. Pancras ... 87 Wandsworth . 15
Islington 70 Camberwell . 117
Stoke Newington 6 Deptford 19
Hackney 58 Greenwich 1
Lewisham 8
Central— Woolwich ’ 5
Holborn v 48 _
Finsbury iy OB Tolal ... . 1,008
City of Londo PEE

No vaccinated child under 11 years of age contracted smallpox. The following
table prepared by the Metropolitan Asylums Board, shows the vaccinal condition
of 3,031 cases of smallpox admitted from the metropolitan and certain extra-metro-
politan areas during 1929, together with the number of deaths :—

Vaerinated in infancy Vacoinated and No evidence of vaccination
Year of age only. revaccinated, prior to infection.
of patient l -
Cases, |  Deaths, | Cases Deaths. | Cases. | Deaths.
-5 .. | - — — - 379 4
6—10 .. - -— — -— LiliL] 1
1115 ... | 3 — - 4 587 1
16—20 . ! -— - — 440 =
21—25 . 12 — -— —_— 218 —
gﬁ—fﬂﬂ g 12 - - —_ 156 _—
1—35 . 27 -_— 1 . — 93 e
36—40 .. 37 — 1 [ = 62 1
41—45 49 1 1 ' — 37 1
46—50 ... | L] — 2 = a9 s
61—65 . 46 - — — 13 -
Eﬂ—m e 4&‘ T | 2 — ﬂ' L
EI'—M saE 13 = 1 | — 3 PR
ﬁﬂ'—m T E o | - : —_— 1 —
Tl__'?'rj' P "1 — — | a— E —_—
T6—80 ... 1 — — — — g
Bl1—B5 ... _— — — = =t ey
I e
Totals 333 1 | 8 - - 2,600 8

Of the 9 deaths referred to in the above table, 6 occurred among patients
from the administrative County of London. Particulars are as follow :—
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Smallpox. Deatns v 1929.
Barough. l. Age. Sex. : [:vm.llil.inm. %:""ﬂ?! | Cause of death.
Finsbury ... s | 8 months M. Unvace. | 8.3.29 Hm;:;ﬂhamc’ smallpox.
(P.M.)
Woolwich ... ... | 9 years M. | Unvacc. | 16.5.29 Smallpox.
Stepney ... we |- 9T M. Infancy | 27.6.29 | I (a) Hypostatic
' ] (b) Chronic peritonitis.
I I1. Smallpox (unvaccinated).
Stepney ... .. | 3days F. ‘ Unvace. | 2.7.20 | L (a)Smallpox (unvacci-
nated, born with
rash).
[ 11. Prematurity. No P.M.
Bethnal Green ... 13 years M. Unvace. | 23.7.20 I. (a) Septicamia.
(b) Confluent smallpox.
| | I1. Vesical Fistula. No P.M.
Poplar e | 3 weeks M. Unvace. | 24.11.20 | 1. Smallpox.
| | I1. Prematurity.

Chickenpox was made notifiable for varying periods in seven metropolitan
horoughs during the year, viz., Bethnal Green, Chelsea, Deptford, Lambeth, Poplar,
Southwark and Stepney. In Paddington chickenpox has been notifiable since
1923.

Smallpox of a virulent type was introduced into London by passengers and
members of the crew of the 8.8. Tuscania which arrived at Liverpool on 1st April
from Bombay where virulent smallpox was epidemic. The first case on board this
vessel was a seaman who was landed on 27th March at Marseilles, where he died.
The vessel then proceeded to Liverpool and passengers were invited to be vaccinated
on board.

A list of contacts who had proceeded to London from Liverpool was received
on 4th April and was circulated to all medical officers of health the same day. A
further list was received on 9th April from Glasgow, where the T'uscania proceeded
after leaving Liverpool, of passengers who had left the vessel at Marseilles on 27th
March and had travelled overland to London. This list was circulated at once.
Further names and addresses were received during the next few days and they were
telephoned to the medical officers of health concerned as soon as they were received.
Owing to the period which had elapsed between the disembarkation of the passengers
and the receipt of the list of contacts, several were found to be already suffering
from smallpox whep visited by an officer of the local sanitary authority. Of these
cases, 7 occurred in London, the last being removed to hospital on 12th April. In
each instance, vaccination of the contacts was offered and generally accepted.

Other cases from the same source occurred in different parts of the country
and abroad. Of the 1,568 passengers and crew 45 primary cases were notified,
and of these, two occurred in France, i.c., the seaman who died at Marseilles and a
passenger taken ill in an hotel in Paris.

The remainder were distributed as follows :—

No. of cases. Places where notified.
1 Liverpool.
7 London.
6 Outer London ring.
7 Northern England.
8 Southern England.
14 Scotland (1 Aberdeen, 13 Glasgow).
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Altogether there were 8 deaths, .., 7 1n this country and one at Marseilles.
No deaths occurred in London among those who were infected on the ship.

There was, however, one fatal case of smallpox in Woolwich shortly after this
time. The patient was an unvaccinated boy, age 9, a pupil at one of the Council’s
elementary schools. He fell ill on 4th May, his rash developed on 5th May, he
was removed to hospital on the 10th, and died on 16th May. The source of infection
was not conclusively traced, but enquiries elicited the fact that the boy had attended
a fair on Woolwich Common on 20th April, and it was later ascertained that an
employee at one of the stalls—a dart stall—which the boy is said to have visited,
belonged to a family, living in Gravesend, in which four cases of smallpox had occurred,
two of them proving fatal. There was a history of a possible missed case in the
family and an examination of the youth who was employed at the dart stall revealed
a few indefinite scars. In the absence of other evidence, it appeared probable that the
origin of infection in the fatal case in Woolwich was linked up with the Gravesend
cases through the medium of the fair. About that time there was a series of small-
pox cases at Gravesend, Tilbury, Sheerness, Grays and Sheppey, 1.e., districts associ-
ated with shipping traffic.

The importation of virulent smallpox from the East exemplifies the constant
risk which is being run in this country and especially in London from the maritime
traffic between England and smallpox-infected areas in the East. It is, therefore,
inevitable that vessels, with a history of smallpox on board, arrive from time to time
in the Port of London, or discharge passengers at Marseilles or other ports en route
for London, and the precaution of keeping such persons under observation is one of
considerable importance. '

The first line of defence in this network of organised preventive measures in
London is occupied by the Port of London Authority, upon whoee vigilance much
depends. The fact that the virulent variety of smallpox is comparatively seldom
introduced into London, and that, even when such cases do occur, the disease rarely
spreads to any material extent, provides eloquent testimony to the vigilance of the
port authorities and the energetic measures taken by the metropolitan public health
authorities,

The prevalence of the mild type of smallpox in London renders these precautions
against the introduction of variola major all the more necessary and important,
in view of the complications and difficulty which would arise in the event of the
co-existence of the mild and more fatal types of the disease.

The deaths from measles totalled 206 compared with 1,358 in 1928. The death- Measles,
rates in the metropolitan boroughs are shown in the table on page 18.

There were 1,141 deaths from whooping cough in London during 1929 compared Whooping
with 405 in 1928. The epidemic prevalence was foreshadowed by a marked increase °°"£0
in deaths towards the end of 1928, and its severity is shown by the fact that the
total number of deaths during 1929 exceeded that in any year since 1918. The
distribution of the mortality in the various metropolitan boroughs in 1929 is shown
in the table on page 18.

There were 15,855 cases of scarlet fever notified in 1929 (52 weeks), the corres- g;,m"“
ponding figure for 1928 being 15,207. The attack-rate was 3.6 per thousand as " °"
against 3-5 in 1928. The deaths numbered 75, giving a death-rate of 0-02 per
thousand of the population at all ages, and a case-mortality of 0-5 per cent.

The notified cases of diphtheria numbered 11,788 in 1929 (52 weeks) compared Diphtheria
with 12,155 in 1928. This gives an attack-rate of 2-T per thousand, being the same
as in the preceding year. There were 350 deaths as against 399 in 1928. The case.
mortality was 3-0 per cent.

Diarrhoea and enteritis caused 768 deaths among children under two years of age, Diarrhoa
or 1096 per thousand births. The corresponding rate in 1928 was 10-32 and enteritis.
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There were 312 notifications of puerperal fever and, 758 of puerperal pyrexia
in 1929 (52 weeks) compared with 294 and 768 respectively in 1928. The death-
rates from puerperal fever and other accidents of childbirth per thousand births in
each metropolitan borough in the period 1920-1927, together with the deaths in
childbirth in 1928 and 1929, are shown in the following table :—

| Childbirth ;:tahtim per 1,000 Number of deaths in Childbirth,
Distriet. _____1930-108T. 5 1928, f T et
| e el N MW B g e e -2
West— | '
Paddington ... . 148 181 320 | 3 4 Erils. bl
Kensington .. 1-93 1-65 3-58 3 4 0 .| 8
Hammersmith 2:00 176 38¢ | & 5 i
Fulham 1-95 1-55 350 | & 1 ;g Tl
Chelsea ... .. 184 2-93 477 — 3 ol b
Westminster, City of  1-51 2-87 4-38 ] Lt 2 | 1
North— '
St Marylebone ... 207 260 467 4 5 2 "
Ham do O ad 1-63 3:37 1 5 - 3
St. Pancras ... | 140 1-66 306 4 3 3 7
Islington ... .. 1-39 1:50 2:80 0 AR 7
Stoke Newington ... 255 1-88 4-43 2 3 1 3
Hackney .. .. 175 1.50 3-25 ey 10 i
Central— | ' |
Holborn .. .. 287 061 3-48 B TR 1
Finsbury .. .. 095 1-36 2-31 Tt e 8 1
City of London ... 2:01 1-00 3-01 1 —
East— | ’ |
Shoreditch ... .. 111 | 1-24 2:35 anyree 2 2
Bethnal Green ... 0-88 1-66 2-54. 3 | - 5 5
Stepney o 104 | 141 2.45 5 4 5 8
Poplar SRR g 7 TR A 295 - 8 4 6
South— |
Southwark .. .. 126 | 143 | 269 6 A d
Bermondsey - FI5 | 176 | 241 1 Vo S 2
Lambeth .. .. 177 | 136 | 313 4 P g 8
Batterses .. .. 091 | 188 279 3 Raip i 8 3
Wandsworth | 160 | 1487 3-27 6 18 [ 16 7
Camberwell ... .. 175 147 | 322 8 10 7 4
Deptford .. .. 143 | 174 | 387 b ‘ 1 1
Greenwich ... ... 101 | 137 2-38 gt i Sl — 2
Lewisham ... ... 103 7T G O R Y (RN N 9 8
Woolwich ... .. 116 164 280 | 8 5 ‘ B s Lagdd
London County ... 146 | 163 309 | 116 | 144 182 | 121

Owing to the smallness of the figures, the death-rates for a single year are mis-
leading and the relative mortality in the various boroughs can only be inferred from
rates covering a considerable period, as, for instance, those shown in the table for
the 8 years 1920-1927.

The above table shows that during this period the boroughs with the lowest
maternal mortality per 1,000 births were Finsbury, Shoreditch, Greenwich and
Stepney ; and that the highest mortality occured in Chelsea, St. Marylebone, West-
minster and Stoke Newington. The deaths per 1,000 births, i.e., the maternal
mortality, in 1929 are shown in the table on p. 18,

There were 351 notifications of enteric fevers in London in 1929 (52 weeks)
compared with 580 in 1928. The deaths in the calendar year numbered 45 as
against b1 in 1928,



11

A remarkable incidence of multiple cases of typhoid fever oceurred in Lambeth
where in one house occupied by two families no less than twelve cases were notified
in the course of August and September, two being fatal. The source of infection
could not be traced. Other instances of multiple cases were :—21 of two cases in
one house, of which 17 occurred in Lewisham ; four of three cases in one house, two
of which occurred in Lewisham, where also in one instance there were five cases in
one house.

A considerable prevalence of typhoid fever occurred during the latter part of
September in the south-eastern area of London and the adjoining districts of Becken-
ham and Penge outside the County area. The distribution of the cases was as
follows :—

Lewisham ... ... 100 cases, including 11 secondary cases
Beckenham 19 ., % .+ AR o
Penge 5 (no secondary cases)

124 13

Of these cases, seven were fatal, six in Lewisham and one in Penge.

Although the early patients in this series began to sicken about 23rd September,
it was not until more than two weeks later that the serious nature of the outbreak
became apparent. The long incubation period, the insidious onset, and the fact
that the early cases of an epidemic may be so mild that they are at first overlooked,
constitute some of the reasons why it is so difficult to prove definitely the cause
of such an outbreak. The ordinary person has some difficulty in remembering
where he had been, what he had done, and, still more, what food or drink he had
consumed several weeks prior to the onset of his illness, and even supposing that he
does ramamh-er, the suspected article of food is seldom available for analysis.

the 124 notified cases according to the date of their onset, the in-
fection seems to have been operative first on Saturday, 14th September, and to have
caused, so farjas is known, 42 cases ; but the same or a similar source of infection
appears to hale become active again on or about 26th September and to have caused,
so far as can be ascertained, 61 cases.

A very careful survey of the information available as to the food consumed by
the patients finally fixed suspicion upon the supplies distributed by a certain shop
in the Lewisham area. This hypothesis was strengthened by the discovery that
a patient living in Hitchin had one meal in London on 23rd September at a friend’s
house and recollected, not without annoyance, that the meal had only consisted
of cooked ham. This ham was traced to the firm in question. The employees
of the firm were placed under observation and enquiries elicited the fact that one of
the employees had become ill about 9th October and was absent from duty suffering,
as was thought, from influenza. He subsequently had a relapse with hsemorrhage
of the bowel and died. A post-mortem examination showed the cause of death
to be enteric fever. This man in all probability was infected by the same source as
the other cases, and was not the original carrier. The evidence strongly suggests
that the outhreak was caused by a * carrier ”” infecting cooked food, but by the time
the probable source of infection was traced his carrier condition had ceased. It is
regrettable to report that two of the thirteen secondary cases occurred among nurses
in two of the foremost London hospitals to which cases from Lewisham had been
admitted.

The sequence of the cases notified in Lewisham according to date of onset of
illness is set out below. The figures in heavy type show, against the date of onset,
the age of males and the italic figures the age of females, attacked.
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Date of onset of illness. | Ages of persons falling ill on the date shown.

Sep. 28 .. ... 42 &0

24 .. 24 ag

26 ars| 2 24 60 25 26

27 .. 26 13 12

28 20 17 19 & d5

20 50 28 8 25 8

30 15 4 16 I4 45 43 & 25
Oct. 1 45 30 19

2 13

5 38 4 6 N

8 3 18 &7 8 47 5§ Ir 3

9 42 39

10 rp 1 9 19 a8 5 31 88 18 D B

11 7 15 39 9 23 37

12 9 2 9 27 40

13 49 12 86 40 &8 4

14 9 41 52

15 s BY 4

16 e 14

T e A 1 O

18 . &7 11 38

19 s BT 683

20 ol 18

21 esf  OF 22

2 . . 0

23 39

26 49

80 g bisih 4

| .. 48
Nov. 4 I | 2

17 . 10 42

The age and sex distribution of the cases in Lewisham is shown in the following
table :—

Su:.|’D—|b—',lt}-:ﬂ]-|25—-]3ﬁ~|ﬁ-iﬁﬁ-1&ﬁ+1Tum.
Males 1 ‘ 6 | 8 5 8 1 5 2 — 36
Females 2 7 16 4 8 14 7 6 —_ 64
P | o | B 2|8 (a8l f el e | — ke

Anthrax. Five cases of anthrax were notified in London during 1929 but the diagnosis

was subsequently revised in one of these cases. None of the four genuine cases
proved fatal, three of the patients being treated in Guy’s Hospital and the other
in 8t. Andrew’s Hospital. The infection in the last case was ascribed to a fur coat
which the patient had recently purchased. In the other cases the patients were
employed in handling skins or hides.

Plague, No case of plague, cholera, or typhus fever occurred in London during 1929,

cholera and

typhus fever.
gr::ﬁ;:‘,.ﬂ & One hundred and twenty-five cases of cerebro-spinal fever were notified during

spinal fever. the period 1st January to 31st December, 1929, but the diagnosis was not confirmed
in 25 of these. Of the remaining 100 genuine cases, 63 proved fatal. In
addition, 38 fatal cases which were not notified were discovered through the
medium of the Registrar General’s death returns, making a total of 101 fatal cases
during the year.
Poliomyelitis Sixty-seven cases of poliomyelitis or polioencephalitis were notified during the
::iﬁ:ﬁﬁ‘im period, 1st January to 31st December, 1929, of which 59 were regarded as genuine.
" Of these, 6 proved fatal. In addition, 2 fatal cases which had not been notified were
recorded in the Registrar General’s death returns, making a fotal of 8 fatal cases
for the year,
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As in previous years, special facilities were provided in the Metropolitan Asylums
Board’s Institution, Queen Mary’s Hospital, Carshalton, for the residential treat-
ment of children suffering from paralysis following polmmyehtm At the end of
1928, there were 25 cases under treatment as compared with 47 at the end of 1927.

During 1929, 33 children were admitted (including 2 re-admissions), 33 were discharged
and there were 2 deaths, leaving 23 under treatment at the end of 1929.

One hundred and four cases of encephalitis lethargica were notified during the Encephalitis
period 1st January to 31st December, 1929, but the diagnosis was not confirmed letbargica.
in 33 of these. Of the 71 genuine cases, 25 (35 per cent.) proved fatal. In addition,

32 fatal cases, which had never been notified, were recorded in the Registrar General's
death returns.

Table of age incidence (actual cases including the fatal ones not notified).

Age periods [V oo o-10] 30 [ 30, | 30 | 80, |50 | aor | Tota
Ceeobro-spinal fover... ol 0 bl abeg] 8] =] 1 [ 188
Polinmyelitis and polioemephnlith 24 16| 7|11} 2| 1] 1} — | — 61
Encephalitis lethargioa ... ...| 2 |—| 6[12/23|18 10 | 18 | 103

Notifications received in each registration year since 1916, excluding duplicate
notifications and military cases. (See also page 19.)

Year, 1017, | 1918, | 1918. 1920. | 1921, | 1022, | 1923, lm.ilﬂﬂﬁp“!ﬂﬂ\tlﬂ?. 1926, | 1920,

ﬂa;ubm-apinnl 360 | 218|197 | 154 (103 | 86| 65 | 03 | 83| 83 | 83| TO0 | 121
aver
Poliomyelitis 69| 50| 98| 490 | 57| 40 | 111 | 116 | 55| ©5 | 86 | 54 | 66
and polio-
encephalitis
Encephalitis [Not nlotifia/ble | 140 (233 | 66 | 08 | 600 | 203 | 224 | 142 | 1cO | 92
lethargiea  |until |1920 |

It was stated in last year's Annual Report that arrangements had been made After effects

with the Metropolitan Asylums Board to extend the accommodation at the Northern &f
Hospital, Winchmore Hill, for cases of post-encephalitis lethargica, which had up jnr,ui;prgim
to then been limited to the admission of children between 3 and 16 years of age,
50 a8 to provide for the treatment of adults suffering from the disease. As a result
50 beds were set aside for this purpose and between May and December, 1929,
67 adults were admitted with varying conditions associated with post-encephalitis
lethargica. During this period 10 were discharged so that on 31st December, 1929,
47 remained under treatment.

The number of children treated in the special unit at the Northern Hospital
is given in the Annual Report of the school medical officer. Unfortunately the
provision made for adults has proved to be quite inadequate and there is a long list
of patients waiting to be admitted but for whom accommodation cannot be provided
until vacancies occur through discharges ete. The possibility of extending the
provision of accommodation for these difficult cases has been under serious con-
sideration and is still under review.

The deaths from influenza during 1929 numbered 3,118 compared with 590 Influenza,
in 1928,

There was a noteworthy similarity between the winter weather conditions of
1928-9 and 1894-5, and also in regard to the severity and time of occurrence of the
influenza epidemics of these two years, This similarity is stressed by the fact that
in the following winters in both instances there was an e:meptmnn.l freedom from
fatal influenza. The age-incidence of the mortality from influenza in 1929 was
discussed in last year's report, Vol. IIL, p. 28.

The deaths in London from rheunmtm fever in 1929 numbered 168 compared Bheumatie.
with 165 in 1928. There were 68 deaths among children under 15 years of age. FIpE:
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There were 6,865 deaths from cancer in 1929 compared with 6,773 in 1928
and 6,774 in 1927. The death-rate per 1,000 was 1'55. There was an increase
of 30 in the male deaths and of 62 among females. '

T'uberculosis.
The deaths from tuberculosis of the respiratory system in London during 1929
numbered 4,230, giving a death-rate of 0-96 per 1,000 living, the corresponding
for 1928 being 3,985 and 0-89 respectively. There were 584 deaths from other
forms of tuberculosis, as against 639 in 1928, the death-rate for 1929 being 0-13.
The annual deaths and death-rates from phthisis in recent years are shown in the

following table. It will be noticed that the death-rate is higher than in any of the
four preceding years :—

- S Deaths. , | Death-rates,

o Males. | Females. | Total. | Males. | Females | Total.
1019-21 ... 2,786 | 2100 | 4805 138 | 087 1-10
1922-24 ... 2,685 | 1917 | 4602 127 | 078 1-01
1926 .. 3571 | 170 | 4361 2t . e 0.95
1926 .| 2474 | 1802 | 4,008 116 064 088
1927 .| 2821 1,619 4,140 120 | 066 | 091
1928 ..l 2,368 ‘ 1,620 | 3,985 114|068 0-89
1920 .| 2,528 1,707 4230 | 12 072 | 096

The number of primary notifications in metropolitan boroughs during 1929
(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 8,732, the corresponding figure for 1928 being 8,686. The following
is an analysis of the notifications in London during 1929 (52 weeks).
Notilications on Form A,

{Total of pﬁmﬂuﬁﬂcaﬁm“n:?min;l mﬂ;:. ;numughs other

0-| 1-| 5-|10- [15- |20 | 25- |85-|45- |55 |65+ Total.
6 | 17 | 77 | 61 340 527 | 829 [750 [760 {438 135 |3,958

M.
F. 317 54 91 498 674 B15 475 [2D2 152 | 61 |3,132
Other tuberculosis ...| M. | 21 [142 1241 | 92 101 | 71 68 |45 |28 |10 | 10| 89
Fi-
M.
F

Form of tuberculosis
notified. e

Pulmonary tuberculosis

21 (113 153 | 71 104 102 | 107 | 47 | 32 | 19| 9| 778

All forms of tuberculosis

27 1159 318 |!53 450 508 | 8907 [804 788 W48 145 4,787

24 130 207 162 €02 776 | 922 |522 (324 (171 | 70 | 3,010

: : Notifications onFormG.
Notifications F B. 2 ;

—— {Prh:qnn?iﬂuﬁpmqu;uaﬂmvuad through {mﬂ‘:‘&f‘m“““'
Form fﬂ::-‘m oL Sex. medical inspection in elementary schools.) MORTIAE Dhses.}
0- 5- | 10+ Total. | Poor Law. | Other.
Pulmonary tuberculosis = M. — 2 | 1 3 1,250 3,218
- F. - 2 el 2 Bo2 2.102
Other tuberculosis M. 4 10 7 21 T4 406
| F. 2 b | 2 9 54 400
i f tuberculosis | M. 4 12 ‘ 8 24 1,32¢ | 3,714
pek g | K. 2 T 2 11 856 2,502

In addition to the primary cases notified on forms A and B shown in the above
tables, a nuraber of cases came to the knowledge of medieal officers of health, other-
wise than by notification. These figures include cases not notified before death :—
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| | New cases of tuberculosis coming to knowledge otherwise than by
Form of tuberculosis | Say. | notification on forms A and B,

notified. 1.“_.1_|5_’m.“s_,sn-1ﬂn-|3ﬁ-lu-|55_|m+{Tuul

Pulmonary tuberculosis.. M. | 412|121 4 z1|45|31|99 02| 63|42 | 475
| 5| 8(10] 38 32|24 353
Other tuberoulosis ... M. | 11 | 32|16 11I1|11|10 6| 8| 5| 138
F. | 6 30|2s |lﬁ|15 20 |12| 5| 56| 2| 146
All forms of tuberculosis... M. | 15 44 28 | 20 2 | 52 92 100 | 98 | 71|47 | 608
11'11.33'33 84 101 [ 62 | 43 | 37| 26 | 499

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

Number of cases,
Souree of Information.

Pulmenary. | Non-pulmonary

From local Registrars... 4 297 | 105
Pt R‘“‘“”“{Trmfenhla deaths from R»mmr General.... 113 i 62
Posthumous notifications ... ol 86 35
“ Transfers " from other areas ... 282 68
Forms C and D ... 2 s 49 9
Other sources 2 1 -

The returns received under the Public Health (Tuberculosis) Regulations,
1924, from the medical officers of health of the metropolitan boroughs show that
there were 32,117 cases of pulmonary tuberculosis (18,069 males and 14,048 females)
and 12,730 cases of other forms of tuberculosis (6,638 males and 6,092 females) on
the registers of the metropolitan boroughs at the end of 1929.

The high mortality from pulmonary tuberculosis observed in mental hospitals Tuberculosis
has been the subject of discussion from time to time and has been variously accounted moraiicy of
for. The higher proportion of deaths in which the cause is verified by post-mortem pospital
examination has been suggested as partly accounting for the facts, but while cases patients.
thus come to light of deaths from undiagnosed phthisis, there are also cases in which
a diagnosis of pulmonary tuberculosis is found, post-mortem, to be erroneous.
During the war the mortality from pulmonary tuberculosis increased generally in
mental hospitals, as also did, in a very marked manner, the mortality among patients
of advanced age. The two adverse factors mainly concerned in this change were
thought to be first, the reduction in the scale of diet, and secondly the reduction
in staff, both resulting from war conditions. As the subject of the high tuberculosis
mortality in these institutions is of some importance from the administrative point
of view, the following notes on the relation of the incidence of tuberculosis among
patients in the Council’s mental hospitals to that in the London population generally
may be of interest.

The incidence of tuberculosis among inmates of the Council’s mental hospitals
as compared with that in the general population of London may be considered
from the point of view either of the attack-rate as shown by the number of cases
at a given time, or of the death-rate in a given period.

Figures have been obtained showing the number of persons known to be tuber- Attack-rates.
culous at the end of each of the three years 1925-1927 in the Council’s mental hospitals,
and similar figures for the London population were derived from returns based
upon the tuberculosis registers of the metropolitan borough councils, The revision
of these registers, which was required by the Ministry of Health’s Order of 1924,
was not yet fully completed at the end of last year (the latest period for which
returns are available), and further the borough councils’ summary returns relate to
total cases on the register only, so that the age-distribution is not available for London
as a whole ; but the gruuped ages of all registered cases had been abstracted for the

7710 B2
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borough of Camberwell for the past three years and as comparison of the age-groups
of new cases and of deaths in that area with the corresponding London figures
showed reasonably close agreement it has been assumed that the London age-
distribution of cases is generally similar to that of Camberwell.

The result of comparison of the known cases among mental patients and in
the general population thus arrived at is shown in the following table, giving the
number of cases which are known among mental patients and the number which
would be expected if the incidence among them was the same as that in the general
population :—

Phthisis, Other tuberculosis.
. . ‘tﬂ:‘l ‘ Expecied cases ‘!;Ef Expocted cases
i 1625-T. {m London rates). 1925-21. {Oﬂ ndon rates).
Males ves 200 258 44 27
Females 429 171 53 31

The figures appear to indicate no very marked excess in the percentage of male
mental patients suffering from phthisis, but among female patients the number
tuberculous is shown to be about two-and-a-half times that of the normal population.

There is less difficulty in arriving at similar comparisons of the mortality from
tuberculosis, though the fact has to be borne in mind that more than eight years
have elapsed since the last census of the population of London, a circumstance
affecting the accuracy of the London rates. The figures are as follows : —

Phthisis. | Other tuberculosis,
Bex. Actual Braoied dasihe Actual | Sl
| e (on London rates). By (on Loodon rates)
S S —_—— : m— — I
Males RRelUE: 1Y LERE. | 43 = 16 I 2
Females il 156 23 _ 19 , 2

The deaths from pulmonary tuberculosis among male patients are shown to
be about two-and-a-half times as great as the normal, while among female patients
the rate is nearly seven times that of the corresponding London population. The
figures for deaths are consistent with those for cases in the excess shown among
females, but it might have been expected that with so marked an excess of deaths
the excess of cases would have been greater than the figures show,

In considering the mortality from pulmonary tuberculosis among adults in
different populations, it is essential at the same time to take into account the
general death-rate of the population concerned. The question of the relation of
the general death-rate and the phthisis death-rate among adults was discussed in the
Annual Report for 1926 (Vol. IIL., pp. 20-28), where it was shown that the phthisis
mortality varied very closely with the mortality from all causes whether different
localities or different periods of time or different social groups or different occupa-
tional groups were considered, the conclusion being that phthisis mortality is deter-
mined by much the same causes as govern the general death-rate, nutrition being
the most important factor.

In order, therefore, to interpret the phthisis death-rate of the mental hospitals
populations the death-rate from all causes must be brought into account. The rates
for the same periods as those for which tuberculosis death-rates have been given

are as follows :—

Actual deaths from all | Expected deaths from all

Sex. causes 1025-27, | causes (on London rates).
Males ... 1,830 562
Females i 2,139 739




17

The general death-rate, therefore, among mental patients is about three times
the normal so that when the phthisis deaths are stated as a percentage of the deaths
from all causes the proportion of phthisis deaths among male mental patients is
lower than would be expected from the normal relation, while among females it is
more than twice as great. The percentages for 1925-7 are as follows : —

Sex, ' Actual. | Expected,
Male ... pel 59 per cent, 746 per ceoc.
Fﬂmﬂlﬂ- ik R "'3 [T | 3'] L1

Viewed therefore in the light of the deaths from all causes, the phthisis deaths
among male mental patients is found to be lower than the normal, but the female
deaths are in marked excess,

Closer examination of the data, available in greater detail for the four years
1911-14, shows that this conspicuous difference in relative sex incidence of phthisis
mortality is largely, though not entirely, eliminated when deaths from general
paralysis of the insane are omitted from both the County and the mental hospitals
deaths. Deaths from this cause form, of course, an overwhelmingly greater pro-
portion of the total deaths in mental cases than in the general population, and they
are also about six times as frequent among males as among females.

The effect of excluding deaths from general paralysis of the insane will appear
from the following figures, which show that the phthisis deaths as a percentage of
deaths from all causes in the period 1911-14 (i) including and (ii) excluding general

paralysis :

(i.) Including general (ii.) Excluding general
Sag. | paralysis, paralysis.
London. Mentsl Hospitals. |  London. |  Mental Hospitals,
Males ... ..« 159 per cent. 10r2 per cent. 16-1 per cent. | 152 per cent.
FE']'I]II.H ---.I g'? 1] 11'2 e ﬂ'E 't | 12.2 1

The exclusion of general paralysis brings the percentages for the mental patients
into fairly close approximation to those for London as a whole, the male percentage
now being in excess of the female.

It will be evident from what has been said that mere correction for differences General
in age and sex distribution does not render the rates for the mental hospitals popula- °Pservations
tion comparable with the normal. General paralysis is probably only one of a
number of factors causing the divergence of the proportional sex-incidence shown,
and certainly there are among female patients a not inconsiderable number whose
mental condition is associated with some functions of sex, for which there is no
equivalent among males,

Upon the general question of phthisis mortality in mental hospitals, it may be
observed that experience shows that where no marked differences in administration
are in question, the phthisis mortality of an institution is mainly governed by the
phthisis mortality of the area from which the patients are drawn. The phthisis
mortality of the Council’s institutions, in which there is a high percentage of paying
patients—i.e., patients of higher social class—appears to be lower than the
average,

An examination of some of the death certificates of mental patients shows
that the date of onset of phthisis is uncertain in a considerable proportion of the
cases. In the early detection of pulmonary tuberculosis, much help can be obtained
from the intelligent co-operation of the patient, a help which is not forthcoming
in some of the mental cases, with the result that on the average the stage of the disease
at detection may not be as early as in the normal case and this is an important
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factor in the relatively smaller excess of cases among mental patients as compared
with the excess in deaths.

Considered in the light of the death-rate from all causes the mortality from phthisis
in the Council’s mental hospitals does not differ materially from that of the general
population.

ADMINISTRATION,

The supervision of the 153 common lodging-houses licensed by the Council
under the London County Council (General Powers) Act, 1902, entailed 7,975 day
visits and 230 night visits by the inspectors. The supervision of 25 seamen’s lodging
houses licensed under the Merchant Shipping Act, 1894, entailed 796 visits by day
and 50 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, P. 8. King and Son, Limited, 14, Great Smith Street,
Westminster, S,W.1.

A census of homeless persons in London was taken on the night of Friday,
15th February, 1929. The area covered extended over the whole of the county,
except such of the outlying portions as are not usually the resort of such persons.
The night was cold and snow had fallen earlier in the evening. No persons were
found sheltering under arches or on staircases. In the streets 22 men, 8 women
and 1 child were found, compared with 61 men and 17 women on the night of the
census in 1928, In the common lodging-house, 14,648 persons were accommodated
compared with 14,738 in 1928. In the free shelters and labour homes not licensed,
700 men, 110 women and 24 children were accommodated compared with 735 men, 103
women and 25 children in 1928, The number of persons in casual wards and in the
Metropolitan Asylums Board hostel on the night in question was 860 (834 men and
26 women) the largest number recorded at any census since 1912, In the London
Rowton Houses 5,038 men were accommodated and there were no vacant beds.

Under Section 37 of the London County Council (General Powers) Act, 1907,
the medical officer or any person provided with his authority in writing may
examine the person or clothing of any inmate of a common lodging-house where
they have reason to suspect that such person or clothing is verminous or in a foul
and filthy condition. The exercise of these powers has undoubtedly contributed
to the improvement noted with regard to verminous conditions in such houses.
No formal action under this section was necessary.

During the year enquiry was made into the systems of house refuse collection
and disposal operating in Cologne and other continental cities, and as to how far
it would be expedient for such systems to be adapted to London conditions by the
metropolitan borough councils in association with the Council or otherwise.

In Cologne, the “ replaceable container ™ system of collection has been adopted
and has apparently given entire satisfaction. The containers are provided by and
remain the property of the city authority, house owners being responsible for loss
or damage. Electric trucks, with trailers, transport the containers to depots where
the containers are cleansed by water under pressure. The refuse is loaded into large
carriers and conveyed to the utilisation centre, where up-to-date plant for the
economic disposal of the refuse has been provided for the city authority by the
Musag Company of Cologne. Steam generated by incineration of screened “ coarse
refuse " is converted into electrical energy at a power station, and the clinker
residue is used in the production of building and other materials ; fine dust from the
screening process is subjected to ““ smelting ”” and used in the manufacture of paving
and other similar materials, The installation of the utilisation plant was not com-
pleted until August, 1928, and detailed information as to results, both practical

*Common Lodging Houses and Kindred Institutions, No. 2480, Price ls. 6d.
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and financial, on which a judgment of its value could be formed, is not likely to be
forthcoming until the system has been in operation for an extended period. The
whole question of refuse collection and disposal is under consideration by a committee
appointed by the Minister of Health and, therefore, no useful purpose would be
served by investigating further, at the present time, the adaptation to London
conditions of any particular system. It is, however, interesting to note that the
City of Westminster is investigating the possibilities of improved methods of collect-
ing house refuse, and devoting considerable attention to the systems adopted in
Cologne and elsewhere on the Continent. In these investigations a ** dustless ™
system of loading is included, comprising the use of special storage bins and container
vehicles fitted with dust preventing shutters,

Reference was made in the Annual Report for 1928, Vol. II1.,p. 31, to a comprehen- Public
sive report, which had been prepared as to the number, distribution and adequacy of ¢onvenences.
public conveniences in the county. Some suggestions were made therein as to matters
in connection with the existing public conveniences in London which required con-
sideration, and as the provision of public conveniences in London was primarily a
matter for the City Corporation and the several metropolitan borough councils, in-
structions were given for copies of the report to be sent to them for their observations
on these suggestions. A copy was also sent to His Majesty’s Office of Works.

From only five of the metropolitan borough councils have observations on the
report been received, the replies in these cases indicating that additional provision
was being made in certain localities. The Westminster City Council stated that
the report dealt with many of the difficulties which the city council had already
encountered, and on certain matters made recommendations which had been anti-
cipated and adopted, e.g., increased free accommodation for women, keeping con-
veniences open day and night, and the provision of subway entrances adjoining
the footways to conveniences under the roads. The city council instanced several
localities in Westminster in which it had taken steps materially to improve the
public accommodation.

His Majesty’s First Commissioner of Works, stated that it had for many years
been the practice of his department to afford local authorities every reasonable
facility for the provision, on the boundaries of royal parks, of street conveniences
with entrances both from the parks and the adjoining roads, so that they are avail-
able to the public after the parks are closed at night. He mentioned that at the
royal parks 25 per cent. of the lavatory accommodation was free of charge, and that
more directional signs were being placed in the parks.

Action has also been taken by the Council with a view to the provision of more
accommodation on the Victoria-embankment, and at other places. Consideration
has also been given to certain suggestions made in the report as regards conveniences
in the Council’s parks and open s where the number of conveniences is being
steadily increased, and additional conveniences are still being provided on sites in
open spaces which are allocated by the Council to metropolitan borough councils
for that purpose. The question of the provision in conveniences, especially in those
in children’s recreation grounds, of accommodation of a small pattern suitable for
children, will be considered in conneetion with their future design.

Prolonged and careful consideration, extending over some years, has been Drainage
given to the question of amending the by-laws made by the Council in 1900, 1903, "¥-1*w*
1911 and 1923, under section 202 of the Metropolis Management Act, 1855, and the
Metropolis Management Acts Amendment (By-laws) Acts, 1889 and 1899,
regarding the construction of drains, etc., and the deposit of plans and particulars
of proposed drainage works.

Revised by-laws have been drafted, in which endeavour has been made to
simplify and put into plain technical language the various requirements, to bring
them into line with modern practice, and to alter the order and arrangement so as
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to include under separate and distinctive headings a complete description of par-
ticular works ; and thereby to render it easier for any person concerned to ascertain
the detailed requirements in so far as they relate to the work to be carried out.

Various suggestions have been submitted by the metropolitan borough councils ,
technical associations and other bodies concerned, who have been consulted, and it
has been found practicable to include in a more or less modified form many of the
suggestions made.

In addition to minor alterations, variations and additions made for the purpose
of simplifying either the requirements or the wording, or both, alterations, etec., are
embodied in the revised by-laws dealing with :—

(1.) Inclusion of definitions of a sewage drain, ete.
(ii.) Inlets to a surface water drain intercepted from a sewage drain.
(1i.) The coating of all cast-iron pipes as a prevention against corrosion.
(iv.) Permitting, with specified precautions, drain inlets within buildings
where an external position is impossible.
(v.) Defining the depth of water-seal in traps.
(vi.) Requiring, where an intercepting trap is not provided between drain
and sewer, an air-tight eover to any means of access, and the construction of a
drain, if within or under a building, of cast-iron.
(vii.) Provision for drain ventilation so as to afford a safe outlet for foul air.
(viii.) Reduction of minimum diameter of drain ventilating pipes from 4 inches
to 3 inches,and soil pipes and soil ventilating pipes from 3} inches to 3 inches.
(ix.) Construction of soil pipes so as to be gas-tight.
(x.) Requirements as to materials, form of construction and flushing of slop
sinks.
(xi.) Materials, form of construction and ventilation of bath, lavatory
basin, bidet and sink waste pipes.
(xii.) Provision against alterations, ete., or works being carried out in such

a manner that any drainage work will not be in conformity with the by-laws.

In due course the revised by-laws were made by the Council and confirmed by
the Ministry of Health.

The administration and effect of public abattoirs in the leading cities of Europe,
and a number of the more important towns of Great Britain, as well as the desirability
of establishing such abattoirs in London were once again under consideration during
the year under review, the question having previously been considered from time
to time between 1889 and 1910.

One of the principal reasons adduced for the establishment of a public abattoir
is the better opportunity for the inspection of meat, which to be entirely effective
would necessitate the closing of all private slaughterhouses with, in all probability,
consequent payment of compensation.

The position as to inspection of private slaughterhouses has, however, been
changed materially by the coming into operation of the Public Health (Meat)
Regulations, 1924, under which notice of the time of slaughter has to be given to the
local authority who can therefore arrange for an inspector to be present. Provision
is also made for the inspection of the carcases of animals slaughtered in emergency.
These regulations are administered in London by the metropolitan borough councils.

The numbers of private slaughterhouses in London has steadily diminished.
In 1873 there were about 1,500 : in 1897 the number had fallen to 467 (587,000
animals slaughtered) ; in 1928 it was 109 (88,000 animals slaughtered). Moreover,
conditions are changing in the meat trade in consequence of the development of the
science of refrigeration. Nearly three-quarters of the meat delivered at the Central
Meat Market, Smithfield, during recent years, has been American or Colonial. In
addition it is averred that it is now cheaper to transport dead meat from the country
to London than to send the animals alive.
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The problem of improving the conditions under which meat was produced was
undoubtedly very difficult of solution 30 or more years ago, but by the passage of time
it is solving itself. The public abattoir at Islington of the City Corporation is capable
of dealing with all the needs of the county, and it is to be enlarged and modernised.
With the development of motor transport to convey meat quickly to the retailers’
shops, a number of small public abattoirs is not necessary. The private slaughter-
houses are disappearing fairly rapidly, and such slaughtering as goes on there is
under proper supervision. In these circumstances, the Council did not consider it
desirable that any action in the direction of establishing additional public abattoirs
in London should be taken.

Housing and Town Planning, etc.

The Council on the 20th of December, 1927, decided to make a scheme under Carliste
Part 11. of the Housing Act, 1925, for the clearance of the Carlisle Street area, St. g:;‘::m
Marylebone. The scheme was duly submitted to the Minister of Health for confirm- Confirmation
ation, and a local enquiry was held on the Tth, 8th, 18th and 19th June, 1928, The
Minister of Health confirmed the scheme with certain omissions and qualifications,
by an Order dated 6th February, 1929, and entitled “ The London County Council
(Carlisle Street Improvement Scheme) Order, 1929.”

In connection with the progress of housing in Greater London the question of Over-
overcrowding came under review. A prominent factor influencing the incidence of “**"9ing:
overcrowding is the necessity in many cases for residence in the vicinity of place of
employment as well as the extra expense which would be incurred in travelling.

For many years there has been a steady decline in the size of individual families
in London. 1In 1911 the average private family consisted of 4'153 persons, and in
1921, of 3-786 persons. With the decrease in the birth-rate and in the natural
increase of population, the proportion of children has become steadily less. In 1891
the percentage to total population of children under 15 years of age was 32'6; in
1911 it was 288, and in 1921 had fallen still further to 26-4

There has been a substantial diminution in overcrowding in the County of
London since 1891, when information on the subject was first obtained in the census
returns, Nearly all the overcrowding exists in tenements of one to four rooms.

The ratio of occupants of such tenements living more than two to a room as shown
in each of the four census returns has been as follows :—Year 1891, 35.6 per cent. ;
1901, 29.6 per cent. ; 1911, 27.6 per cent. ; 1921, 22.7 per cent.

During the period 1921-28 it is estimated that the population of the County of
London decreased by 55,000, and that the number of houses increased by 30,000,

The estimated decrease of 55,000 in the population of the County of London resulted
from an overflow of an estimated number of 258,000 persons from the County of
London, mostly to the outer-London area. As during the same period the Council
erected 22,622 houses outside the County of London, it may fairly be said that, out of
the total overflow of 258,000 persons from the County, 101,800 persons(at an average of
4} persons a house) were provided with housing accommodation by the Council alone.

The fall in the birth-rate and in the natural inerease of population has continued
since 1921, and it is therefore probable that the average size of the family has con-
tinued to diminish as well as the proportion of children. This results in increasing
the demand for housing accommodation even with a stationary population, but may
also have the effect of reducing overcrowding.

While generally there was a diminution of overcrowding in the pericd 1911-21,
there was a slight increase in the worst forms of overcrowding. The applications
received by the Couneil for housing accommodation show that there is much over-
crowding still existing, including many cases of serious overcrowding. Some of the
serious cases are due to the growth in the size of the family without sufficient oppor-
tunity for expansion of accommodation, it being particularly difficult for families
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with a number of children to obtain accommodation under present conditions ;
whilst there is also a disinclination to move if the tenant thereby loses the protection
of the Rent Restriction Acts,

The cases of overcrowding dealt with by the metropolitan borough councils under
the Public Health Act by-laws are cases in which persons are living much in excess of
two to a room. The figures as to action taken to abate overcrowding indicate the
difficulties experienced under post-war conditions. While in pre-war years the
number of cases of overcrowding found and the number remedied were substantially
the same, in post-war years the number remedied was generally much lower than the
number of cases discovered. The Council has taken special steps to assist the
metropolitan borough councils in dealing with such cases by allocating to them
one-half of the new accommodation which it provides on its suburban estates. When
overcrowding has been relieved it is important that the accommodation rendered
vacant should not again be allowed to become overcrowded. The Council has sug-
gested to all the metropolitan borough councils more effective administrative action
in this direction, and it is understood that most of them are taking all possible steps
to prevent the re-overcrowding of dwellings from which the tenants have been
removed to municipal dwellings. On the whole the figures indicate that, at any rate
as regards overcrowding generally in London, there has been some improvement
since 1921; but whether this applies to all parts of the county and to the various
degrees of overcrowding it is not possible on the available information to form a
definite conclusion.

The closing and demolition of individual unfit houses (as distinct from the clear-
ance and reconstruction of unhealthy areas) in the County of London is a duty of the
metropolitan borough councils. The information available shows that the number
of closing orders made by the metropolitan borough councils has fallen off very greatly
since pre-war years. In the five years, 1910-14, 1,096 such orders were made, and
in the five years 1923-27, only 194. It may safely be assumed that, as in the matter
of the abatement of overcrowding, the housing conditions prevailing since the war
have greatly hampered the sanitary authorities in dealing with such houses.

As regards the illegal occupation of underground rooms (namely, for sleeping
purposes under certain conditions), which is also a matter dealt with by the metro-
politan borough councils, the number of cases since the war in which such occupation
has, through the action of the metropolitan borough counciis, been discontinued
shows a similar diminution as compared with pre-war years, and there is no doubt
that in this matter a strict enforcement of the law is very difficult, if not impossible,
under present conditions.

Consideration has been given during the year to the question whether, where
basement rooms in low-lying areas are liable to floods do not comply with existing
statutory requirements, steps should be taken to secure that they are no longer used
as dwellings, and on the suggestions that authority should be sought from Parliament
to amend the law relating to underground rooms, including a proposal for obtaining
statutory authority to close the basement portion only of any house which is other-
wise quite habitable.

Without any question, certain underground dwellings in London are the most
insanitary houses to be found in the Metropolis. There are in fact no worse housing
conditions existing anywhere than those to be found in the underground rooms, in
respect of which it is proposed to acquire additional statutory powers to enable them
to be dealt with.

The most insanitary areas do not, and never have provided such intense
degrees of insanitariness as are to be found in the case of the underground rooms
under consideration. In the nature of the case, when an insanitary area becomes the
subject of an improvement scheme, numbers of houses have to be included, some in
order to make the scheme complete and others in attenuating degrees of insanitari-
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ness, the whole of the included houses representing a wide range in unhealthy condi-
tions. On a moderate computation, not mcre than one fourth of the living rooms
in an insanitary area are so grossly insanitary as the worst type of basement dwellings
in London. If the worst basement dwellings are selected for clearance, cne hundred
per cent. of utterly insanitary rooms, quite unfit for human habitation, will, in
consequence, pass out of use. Never is this so in the case of improvement schemes
under which insanitary areas are cleared.

Closure of basement rooms, while thus securing 100 per cent. removal of the
worst insanitary conditions in housing, is far less costly, either to the public or to
the private owner, than clearance of insanitary areas. The displaced persons would
certainly have to be provided for by additional housing accommodation, as in the
case under an improvement scheme but, in so far as worse conditions are removed by
this method and at a materially less cost, it does appear desirable that until the worst
of the basement dwellings have been closed, procedure by this method should take
precedence if necessary of clearance by improvement scheme. But in order that full
advantage should be taken of this method of sanitary improvement in housing con-
ditions, the necessary statutory powers should be obtained.

In actual practice it is certain, whether the statutory obligations exist or not,
that closure of insanitary underground dwellings would not be possible except where
alternative accommodation was provided,

The urgency of removing these worst insanitary dwellings by powers, such as
those suggested, does not appear to have been appreciated by many of the anthorities
consulted, but it is scarcely credible that there could be any difference of opinion as
to the need for dealing first with what must be recognised as the worst form of
insanitary dwelling, the dark, damp, underground room where women and children
spend their days. .

Dealing with this matter in connection with Thames floods and basement rooms
in June, 1928, I reported as follows to the Public Health Committee :—

** The basement rooms which sanitarily speaking are most objectionable
are not those used merely as sleeping places, but those which are occupied
mainly by women and children who spend the daylight hours in rooms
which perforce are lighted by artificial means.

“Quite frequently in basement kitchens artificial lighting during the
daytime is continuously necessary and in operation. Such rooms are
notoriously not only dark but damp and ill-ventilated and no combination
of conditions so injurious to health is to be found in domestic dwellings
comparable with that which exists in underground rooms of this kind.

* Where such rooms so far fail to comply with statutory requirements as
to be unfit for human habitation—as is extensively the case in many of the
low-lying areas—they should be dealt with by closing order. Unfortunately,it
does not appear that there are statutory powers to close only part of a house.”

So far as the relative cost of dealing with suitably selected underground dwellings
by closure, or, alternatively, of dealing with insanitary areas by improvement
schemes is concerned, it will readily be seen that procedure by closure is much less
costly.

%hare are about 30,000 basement dwellings in London, which are considered
unfit for human occupation. Not all of these are separately occupied and are housing
some 100,000 persons.

In closing these unhealthy dwellings no cost of acquisition is entailed and, so far
as the owners are concerned, their loss is less than when the whole of the property is
demolished under an improvement scheme. Action on the lines suggested is, of
course, without prejudice to action in respect of insanitary areas by improvement
schemes. In a proper perspective, however, it will be seen to be more urgent and
more fruitful in results than the more costly procedure.
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SaxiTary InspecTORS, 1929

| S Male. Female, Health visitors,
District. . Whole Part Whole Part Whole |  Part
{ ) time. time. time, time, fime, time,
City of London 13,709 25 | 1 1 | - - —
Battersea ... 167,739 11 | - — 2+ B | b
{* Act both | as Banitary Inspectors
and Health Visltors), |
Bermondsey 119,452 14 —_— — - 8 | -
Bethnal Green 117,238 11 - - -- 12 -_
Camberwell 267,198 12 2 - 3 -
{ *Including 1/
an-t::ll n | .
'Dt:g“; 1 | | |
Food In- i i
spector). | | .
Chelsea 63,607 4 | - 1l — 1% | —
| ['Hdnﬁlgm 3 Chelsea
1 Health ty Visitors
subsidised by, Connell)
Deptford n25%4| 8 | = o ey g
Finsbury 75,995 . - 1 — 5 —
Fulham 157,938 10 . 1 S ] -
Greenwich ... 100,450 b | -_— 1 - 10 | -
, (+ ncluding 3 T.B. Vi
Hackney ... 292142 18 | — 2 .- 16 :
Hammersmith 180,295 9 2 1 | -— 4 -
Ham 86,153 i — | - 3 —
Holborn ... . 43,192 3 —_ — 2 ml‘ll L
(a2d Health mem}, T —
Islington ... e 200,737 19 — 2 —_ 8 -
Km-" waa 115.3&9 11. o '5 e 9 o
(* ncluding
‘.I.'I-'md Ijn- i
Lambeth . 302,868 ™16 — 2 | = B by~ S
| trﬂ':?clndhg; £ T.5. Visl-
Lewisham ... .. 17419¢| 10 | — | = 9 -
Paddington .o 144,281 | — f — 2 | —
Iﬂpl“r #EE T lﬁgyﬁ?B 12‘ e 12 i
": lluﬂ ﬂ
Food In- |
Epectors),
8t. Marylebone 104,173 8 3 — 3 4 4
St. Pancras... 211,366 15* - i g i 1:\*.1: 19 | 4
*Including *Factory ct pectors
|i’|:::d Ins ;-2. 'w:uthhnp lng Health -ll ﬂm'i“r I|“
tors and 1 Act.) |
(Foctory and
‘Waorkshop |
Act Visitor).
Shorediteh ... e 104,248 13 | — — — B | —
Southwark ... eee 184,404 12 | — 1 — 10 --
Stepney ... ...| 240,657 21 — —_ — n | —
Stoke Newington ...| 52,172 3 — —_— 1 3 —_
Wandsworth .| 328,307 16 —_ - —_— 8 —_
Westminster, City of 141,578 [ 12 =+ 1 - 7 1
Woolwich e 140,389 11 _ 1 2 7 2
Toial County of I
o 14.434 58| a0 6 o7 13 | 208 14

1915. 1In 1929, 2,370 samples from milk consigned

Milk and Dairies (Consolidation) Aet, 1915.
Samples of milk forwarded to London from places outside the county are taken
and examined under the provisions of the Milk and Dairies (Consolidation) Act,

to London railway termini from

95 counties were submitted for biological examination : T of these samples were
taken from milk sent from Ireland. In the case of 2,084 samples, the biological



29

examination was completed, and of these, 158, or 75 per cent., yielded tubercle
bacilli, as against 8'9 per cent in 1928,

In aecordance with the provisions of thie Act, information is sent, immediately
upon discovery of a tubercle infected sample 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. From the copies of reports forwarded by the
county medical officers of health, it would appear that 92 cows had been found to be
affected with tuberculosis and were slaughtered under the Tuberculosis Order, 1925,

In the case of 261 samples, it was reported that the injected guinea pigs had
succumbed to an acute intercurrent infection by some organisms other than tubercle.
In the case of 81 of these samples the Lister Institute reported that, in their opinion,
the deaths of the guinea pigs were caused by infection conveyed in the milk. The
facts relating to these cases also were referred to the county medical officers of health
for them to take such action as might appear necessary. Replies were received in
respect of 52 of these 81 samples and, in 26 instances, conditions were found which
might account for the early deaths of the guinea pigs.

Conditions which contravene the provisions of the Milk and Dairies Order, 1926,
are sometimes observed by the inspectors while engaged in milk sampling. This
applies more especially (1) to the temperature of the milk ; (2) to the cleanliness and
condition of the churns. Contraventions of the Order were noticed as regards
(1) in respect of 25 churns and as regards (2) in respect of 18 churns. Details of these
cases were transmitted to the authorities concerned.

In compliance with the instruction of the Mental Hospitals Committee, the Mental
cows at the mental hospitals have been inspected quarterly by the Council’s veter- hospitals,
inary surgeon. In addition, samples oi milk have been taken twice during the year
from the supplies given by the herds at each of the institutions under the direction
of the Mental Hospitals Committee. In all, 81 samples were taken. Of these, 8
were found to be tubercle infected ; in addition, in each of 4 cases, the guinea pig
succumbed to an acute intercurrent infection and, in the remaining 69 cases, tubercle
baeilli were not detected. The percentage of samples found to be tubercle infected
of the total number of completed examinations made was 104, Each of the herds
at the four institutions (viz., Long Grove, Claybury, Horton and Cane Hill) whence
the 8 tuberculous samples emanated, was inspected. At Horton, 3 cows were found
to be suffering from tuberculosis and slaughtered and at each of the other three
institutions (Long Grove, Claybury and Cane Hill) 2 cows suffering from tuberculosis
were slaughtered. The results of the routine inspections of the herds are shewn in
the following table :— h

SR No. of_animals “m‘i““'_d- .| Noof cows with No. of cows with other
No. of Visits. P 1 Wi | Young T.B. unhealthy conditions.
s * | Stock, | (referred to above). (Apart from T.R.).
it I N S RS L 9 i' 38

The veterinary surgeon confers with the farm bailiffis when making the in-
spections and gives such advice as may be necessary. Improvements and alterations
are being carried out in several places in the buildings which, when complete,
will add to the comfort of the animals and simplify and assist cleansing operations.

The farm stock generally is kept at a high standard.

The cows in the London sheds are inspected under the provisions ot Section 27 Licensed
of Part V. of the London County Council (General Powers) Act, 1904, and Part IV, of cowsheds,
the Milk and Dairies Order, 1926. The veterinary surgeon makes a routine quarterly
inspection of the cows at each cowshed. The results of his visits are shown below :—

Number of visits to cowsheds PR |
Number of cows examined ... ... 1,626
Number of bulls examined 7

17710 Q
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Number of cows presenting unhealthy conditions ... ... 100
As follows— .
Giving tubercnlovs milk ... ... ... .. .. 4
(cows slaughtered voluntarily by owners)
With atrophy of one or more quarters FERA
With other defeets ... ; b6

It is interesting to note that the number of licensed cowsheds in the county
has diminished from 738 in 1888, the year of the Council’s inception, to 52 in the
year now under review. The existing premises are mostly situated in the metro-
politan boroughs of Woolwich, Stepney and Bethnal Green, parts of Woolwich
being of a more or less rural character, while in Stepney and Bethnal Green the sheds
are necessary for the supply of milk to Jewish residents in accordance with the
requirements of their religion.

Venereal Diseases.

In his annual report for the year 1916, Sir William Hamer, at that time County

Medical Officer of Health, gave particulars of a scheme for the provision of the

facilities for the diagnosis and treatment of venereal disease which had
been formulated as a result of conferences between representatives of the counties
of London, Buckingham, Essex, Hertford, Kent, Middlesex and Surrey, and of the
county boroughs of Croydon, East Ham and West Ham.

The Local Government Board, in due course, signified its approval of the scheme,
which came into operation on 1st January, 1917, and is known as the London and
Home Counties Scheme.

The number of new cases of venereal disease dealt with by the hospitals under
the Scheme during 1929 was 15,985, of which 4,931 were syphilis, 10,774 gonorrheea,
and 280 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 416 less than in 1928.

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

:!Emm these diseases,

Year. | Syphilis. | Gonorrhoea, Soft chanere. i Non-venereal. | Total.
1928 e 5,270 10,806 235 9,605 ! 25,996
1929 4,931 10,774 280 8,801 24,7586

?ﬂmmi —339 ‘ —122 +45 ’ —704

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 = B Total venereal
Year. Syphilis, Soft chanere, Gonorrhoa, e
i ) o L . Y

L s D) e st | i 11 3,830 | 1,207 | 8,456 | 4,560
1918... .. 3,764 | 3,002 116 13 4,844 | 1,940 8,724 | 4,955
1919... ... | 6,394 | 3,391 | 463 18 10,441 | 2,440 | 17,298 | 5,849
1920.. 7 .. | 6,988 | 3,679 T66 25 10,669 | 2,427 15,423 | 6,081
1921.. e .| BOBS | 3,100 | 458 13 8,673 | 2,138 | 14,119 | 5,249
1922, .| 4,207 2,600 300 12 8,233 | 2402 12,749 | 5,014
1923... i .| 4,497 | 2,631 a1l 4 9,043 | 2,520 13,851 | 5,155
1924.. o o 4,174 2,452 S0l 4 8,685 | 2,785 13,040 | 5,24)
1925... .. ..| 3,556 | 2,346 | 268 11 8,464 | 2,867 | 12,288 | 5,24
1926.. e .| 8725 | 2013 | 301 2 8,825 | 2,858 | 12,851 | 4,873
1827... iy 3,886 | 2,209 203 7 0,637 | 2,850 13,726 | 5,076
1928... e 5488 | 1,887 229 (] 8,249 | 2,647 11,911 | 4,490
1929... .. ... 3,308 | 1,628 | 276 4 8,271 | 2,503 | 11,850 | 4,135
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With regard to the new cases of venereal disease, an attempt was made to
ascertain whether the infection was of less or more than one year’s standing in patients
attending the clinics for the first time during the year 1929. The returns received
from the treatment centres show that as regards syphilis in approximately 56 per cent.
of the new patients, and in the case of gonorrheea in 87 per cent., the infection had
taken place within a vear.

Importance is attached to the necessity of securing the regular attendance of
patients at the clinics, more especially in the case of gonorrheea, and efforts to secure
the requisite provision of facilities for intermediate treatment at times other than
during the hours when the medical officer attends are meeting with considerable
success. A number of patients still fail to complete the full course of treatment
considered necessary 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 improving conditions likely to cause patients to discontinue
attendance at the clinics or to transfer them from one elinic to another continues to
receive careful attention.

In past years the ratio of attendances has been stated as so many attendances Ratio of
to each new case of V.D. admitted to the clinics during the year. The attendances *tendances.
included both V.D. and non-V.D. A more accurate method of gauging the atten-
dances of such patients would be to count only the attendances of V.D. patients
and not those ot non-V.ID. This is probably as good a method as can be found for
obtaining an estimate comparable year by year of the efficiency of the work as mea-
sured by the continued attendance. Although the number of attendances 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 previcus year and who therefore, do not rank for
inclusion among the ““ new cases ™’ of the vear under consideration.

For the year 1929, however, the figures arrived at by both the old and new
method of calculation are given. The total attendances were 768,872, and the ratio
of all attendances to each new V.D. case was 48. This figure is comparable with
46 for the year 1928, and 40 for 1927, and, therefore, shows a gradual advance over
that for previous years. Under the new method of caleulation the total attendances
of V.D. patients were 707,119, and the ratio of attendances of V.D. patients to new
V.D. cases was 44, as compared with 43 for the previous year,

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

Y cissdbinrc tal dances. | In-patient da:
ear. Taotal, ¥
Venereal. | Non-venereal, it A ”
1917 ... 13,025 2,360 15,385 120,659 63,023
10T AR 13,679 2,693 16,372 169,485 66,005
T o 23,147 5,118 28,265 307,722 73,211
1920 ... 24,454 6,592 31,046 464,033 81,612
1021 ... 19,368 | 6,060 25,418 496,209 79,692
| SRR 17,763 5,950 23,713 529,003 112,564
L 19,006 6,644 22,650 555,509 106,662
1 18,281 7,202 25,673 589,002 102,456
1925 . ... 17,502 8,680 26,182 646,131 102,454
1988 @ . 17,724 8,088 28,712 687,075 101,735
T . 18,801 10,164 28,965 767,278 112,413
1928 16,401 9,505 235,996 763,535 65,106
1929 ... 15,985 8801 | 24,786 768.872 51,520

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
17710 o2
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general public is appreciating more and more the efforts which have been, and are
being made tc 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
pathological specimens, Comparative figures for the twelve years are shown in the

following table :—
Pathological examinalions.

Year. For ireatment centres.  For private practilioners.
1917 i 13,988

1818 - 25,073 6,380
1919 - 61,5654 10,464
1920 . 58,020 14,027
1921 e 66,134 18,472
1922 asi 74,022 19,836
1923 i 69,754 21,403
1924 70,005 24,797
1925 i 106,064 26,346
1926 yis 100,543 27,565
1927 e 107,612 27,046
1928 107,410 20,785
1929 114,840 42,600

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 473 compared with 108 at the end of 1917, the first year of
the operation of the Scheme.,

From the outset the necessity was recognised for accommodation where young
women 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 1929, the number of patients dealt with at these institutions from the
areas in the scheme was 249, the aggregate number of days in residence being 26,525,
Comparative figures for 1928 were 235 and 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 1928, 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
completed in the autumn of 1928 but have, unfortunately, not been utilised to the
extent anticipated despite several circular letters to V.D. clinics and hostels. During
the year 1929 only four of the eleven beds available were occupied. The total number
of days residence was 918.

The Council’'s Anti-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
pumbers of new cases and * contacts ” examined, and the number of home visits,
etc, The information is summarised in the table on pages 36 and 37.

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
1923.
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Adults.—The number of adult cases investigated was 3,396, which included 245
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
1922 cases :—

* Class. Total. s ;':;f,'};;? iz Percentage dead.
A 414 (372) 78-0 (80-6) 21-1 (19-4)
B1 284 (253) 63-0 (60-1) 37-0 (39-9)
B2 1,669 (1,376) 32-5 (33-9) 67-5 (66-1)
B3 i T84 (824) 69 ( 5-6) 93-1 (94-4)
Eurgl-:-al S 245 (192) 716 (71-9) 224 (28-1)

* The classification adopted is as follows: —
A, Cases in which tubercle bacilli have not been demonstrated in the sputum ;
B. Cases in which tubercls bacilli have been demonstrated in the sputum ;
B.1 Farly cases;
B2 hlndmhl:rldvmmd eases; and
B.3 Advaneced rases

Particulars obtained in 1928 as to the fitness for work of the 1,293 surviving
adult patients who were discharged from treatment in 1923 show that out of a total
of 506, A. and B.1 cases, 69.4 per cent. were at work. The corresponding percentage
for the A. and B.1 cases in the 1922 group was 65°0. The percentages at work in the
other categories and also the corresponding figures for the 1922 group (shown in
brackets) are as follows :—B.2, 47 (39) per cent.; B.3, 31.5 (22) per cent.; and
surgical 63-1 (73) per cent. Of the total number of 1,293 in all categories, 57-5 (53-5)
. per cent. were at work, 57 (3-T) per cent. were fit for work but were unemployed,

3058 (42-8) per cent. were unable to work (including cases receiving further residential
treatment. It may be mentioned that the percentage fit for work but unemployed
(viz., 57) is exactly the same as the percentage of insured workpeople in the general
population of London out of employment during the year 1928,

Children.—The particulars obtained as to the after histories of children dis-
charged in 1923 relate to 474, of which 196 are pulmonary and 278 non-
pulmonary.

The mortality records are as follows. (The figures in brackets refer to last
year's enquiry into the 1922 cases) :—

H 1
Cuss. | Total. e ter discharge, T | Percentago dead.
A R 136 (225) = 88-7 (95:5) ' 113 (4-5)
AR Ay 7 (18) | T1-4 (62:5) 286 (37-5)
By il 18 (27) 11-1 {37-0) 88:9 (63-0)
0 et Sl | 35 (39) 143 (7-7) . 85-7 (92-3)
Surgical el 278 (206) 89-9 (84-0) | 10-1 (16-0)

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

' ercentago alive five years

| Total. | alter dlm:huga Percentage dead
BN R e, (R 62 1 887 (82-2) | 11-3 (17-8)
SO s s - e 38 737 (68-4) 26-3 (31-6)
Other bones ... ... 64 | 98-4 (90-0) 146 (10-0)
Glands... .. ... 100 930 (93-0) 70 (7-0)
Other parts ... ... 14 { 786 (66-7) 21-4 (33:3)

Of tl‘1a.133 surviving pulmonary cases 41 were at school and 79 at work, and of
250 surviving non-pulmonary cases, 102 were at school and 116 at work.
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The following table indicates the number of applications from adults for
residential treatment during each of the last five years :—

Apﬁ:mm .I'm“d " Applications for further treatment. Total
E:-Sm.rm' C'n:ﬁi:'n | Female. | Ex-Service. I Lunhm Peinals, | *Pplications.
1925 = asl 1,920 1,829 a8 605 27 5,869
1928 ... 128 2.962 1,864 478 (FH K] bRZ 6,007
1087 ... 63 2.119 1,819 417 727 622 0,767
1028 ... 33 2125 1.830 245 T80 | 33 5,738
1929 ... 4 | 2245 | 1,90 278 BR2 | a6 6,005

Of the 6,005 adult cases recommended during 1929 for residential treatment,
21 were suhaequently withdrawn, 5,333 were accepted and 651 were not accepted.
The 5,333 cases were disposed of as follows :—(a) 1,142 were passed for admission
to “ observation ” beds in order to determine “ diagnosis” or “ suitability for
sanatorium treatment ' ; (b) 4,191 were passed for admission direct to sanatoria or
hospitals. Of the foregoing accepted cases, 319 for various reasons failed to enter
institutions and 123 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 sunitability for sanatorium treatment could only
be satisfactorily determined after a period of observation in hospital.

During the year 1,144 patients were discharged from “ observation beds " and
their classification was as follows (the corresponding figures for 1928 are also given) :—

1929, 1928,
Pulmonary. Number,  Percentage. Number.  Percenlage.

Gmup A mma T wam 2“‘ 34'54 3]3 35'2"?
Group Bl 42 404 39 4-35
Group B2 381 44-77 415 46-32
Group B3 134 15-75 126 14-06
Total pulmonary cases 851 806
Surgical cases ... 8 21

Total diagnosed as tuberculous 859 817

For definition of classification see footnote on page 33,

In the remaining 285 cases the diagnosis of tuberculosis was not confirmed. Of
the 859 cases definitely diagnosed as tuberculous, 572 pulmonary cases were sent to
sanatoria, 77 to institutions for advanced cases, 19 died in the * observation ™
hospitals, 6 cases were transferred to surgical institutions, and 185 were discharged
home or arrangements made for them independently of the Council’s Tuberculosis
Scheme.

The total number of adults admitted to institutions during 1929 was 5,249 as
against 5,087 in 1928. At the commencement of the year 1,920 were under treat-
ment, so that the total number of adults treated in 1929 was 7,169 as against 7,033
in 1928. The number under treatment on 31st December, 1929, was as follows
(the corresponding figures for the previous year are shown in brackets) :—

Ex-Service pensioners for tuberculogis. Civilian adults. Totals.

Voluntary institutions i 70 (99) 645 (479) 715 (578)
Metropolitan Asylums Board 28 (28) 1,340 (1,316) 1,368 (1,342)
Total ... 98 (125) 1,985 (1,795) 2,083 (1,920)

The immediate results of the treatment of patients discharged on completion of
treatment during 1929 and the two preceding years are indicated in the subjoined
table. All percentages are shown in dtalics. The upper line of percentage figures
under each classification heading indicates the percentage of cases falling within
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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
institutions for children.

Jmmediate CLARIFEUTION.
i i A. m. | =} m _ Surgieal. | Totals.
treatment. | 1007|1008 1020|1027| 1028 1020] 1927 | 1028 | 1920 |1927| 1028 | 1029 1927| 1928] 1 1m|1m|1m‘

Quiescent ..| 181| 275 278] 73| &4 108] 51 m
526|459 188 F2| 1D | I&E| 164 IS5
274! 36 Iﬂ 285 382 512 £ b &

Much 853| 371] 315( 168| 124) 9611,0211,172 l.ﬂa

—|— | . B8 Hg WJ 528 560
—_— | — | 21 I I g
— | — | 27| 216 227 &4 | 114 123

45 48| 36 205 a2:i1, 191 LHI 1,891
25 26 2 |1 Iﬂ' I'I‘ 1o0
$3 49 FTss &ﬂ'! ﬂ"? 409
540

No material | 122) 91 85 lﬂ 121 4]1,153) 8781, G14] B "'"I' T31,012 l,ﬂ'IH 1,688
improve- | &4 Eﬂ'l & 7 "ﬂ 60-3) G858 605 257 300%30 | 4 | 41 & lﬂ‘?l ﬂl?] "100
ment IRG 122 12:4) 47| &8 I'M ST 430 436 S2°0 403 517|201\ 10 1) IT-8] 414) 36-2) 3645

Died in in- ] =] =] = -Iﬁ El} 13 440] 436] 18 I'? 473
stitutions| "9 I I'§| — | — | — 2“ Eﬂ- 2.9 35 t 160
it I = 3-8 446 47 3 I3

I I|=

- .I'I .M"?
Totals .. T45| a85] 253 211 F'? 351 !Dﬁ -1521
iy Iﬂ“ 148 J'Ogt I'.F' .ﬁ I w 10g
160 1og 160) l' 160 I .I'N iog

With regard to children, the numbers recommended for treatment under the
Council’s Tuberculosis Scheme during each of the last five years were respectively
1,025 in 1925, 1,163 in 1926, 1,190 in 1927, 1,081 in 1928, 1,069 in 1929. In dealing
with surgical cases, arrangements have been continued for the immediate admission
to residential institutions of children suffering from tuberculosis of the hip, spine
and other joints. At the end of the year, no child with either pulmonary or non-
pulmonary tuberculosis was waiting for a bed in a hospital.

Of the 1,069 children (i.e., patients under 16 years of age) referred to the Council
in 1929, 1,026 were accepted for treatment, 43 were not accepted or were withdrawn ;
47 of the accepted cases for various reasons failed to enter institutions after accept-
ance. There were 227 children under treatment in voluntary institutions and 632
in Metropolitan Asylums Board institutions on 1st January, 1929 (total 859) and 971
children were admitted during the year, making in 1929 the total number of children
treated 1,830 as against 1,876 in 1928. The number of children under treatment on
31st December, 1929, was 858, distributed as follows :—

Metropolitan Asylums Board Institutions ... 648
Voluntary Institutions ... i bl -

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

diac.harged from residential institutions in 1929 is indicated in the following table.
he figures in brackets are those for 1928 :—

improved I?g| 153 16 &4 &5 S5:2) 5T | 8I'Y &4
33 48 46 | 6675 563 469 45 | SI'7| &

-

Twiiinde oot ol | S Surgieul
Fsam R e V' EREW R "t
Quiescent i o | 87 (86) | — (—)| 1 ()| — (—)| 331 (344) | 399 (411)
Much improved... .. | 89 (82) 2 (1) (156) | — (—) | 147 (186) | 256 (284)
Womateru]impruwmanﬂ 20 (26) — (—) (16) | 14 (10)| 25 (28) | 70 (%4)
Diedininstitution ... 3 (1) — (=) | 1 (=) | 3 (14;[ 26 (16) 33 (31)

Total ... .. 179(176)| 2 (1) |31 (31)| 17 (24) | 520 (569) | 758 (300)
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In addition to the foregoing arrangements for residential treatment of tuber-
culous children the Council has established seven open-air day schools with accom-
modation for 515 children suffering from pulmonary tuberculosis or from tuber-
culous glands with no open wounds who do not appear to require treatment in
residential institutions. Of these seven schools, one (Grove Hill-road School,
Camberwell) was closed in August, 1929. This school only accommodated twenty-
five children, and it was found possible to accommodate all the children in other
open-air schools for tubereulous children. The work of these schools is dealt with in

* the section of this report dealing with the school medical service.

Tuberculosis
Caie
Committees,

Handicralt
classes for
dispensary
patients,

Employment.

The valuable work of the tuberculosis care committees in arranging assistance
for tuberculous patients and their families cannot be summarised statistically, but
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 excellent.

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 nine boroughs and classes were established in two
additional boroughs during the year, making a total of eleven classes,

Assistance to patients in obtaining employment following residential treatment
18 & valuable feature of the activities of the Tuberculosis Care Committees.

In view of the importance of this question the Metropolitan Asylums Board last
year 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, '

During the past year eleven London patients have heen accepted for training at
Godalming under the Scheme, eight as nurses and three as domestics. Of the eight
nurse trainees one was discharged as unsuitable for employment as a nurse, one left
at her own wish, one was sent away for further treatment, while the remaining
five remain on the staff and are fit for work, including two who are now accepted
for the permanent staff. None of the three domestic trainees remains ; one having
been discharged as unsuitable for employment, another for a breach of discipline,
and the third having left at her own request.

The medical superintendent states that throughout practically the whole time
the scheme has been in operation the only restriction to the expansion of the number
of ex-patients employed has been the smallness of the supply of medically suitable
cases and not a deficiency of vacancies. It would be possible to take six more ex-
patients on the nursing and nine on the domestic side.

In the light of a year’s experience of the scheme it would appear that the
number of medically suitable cases under the present scheme is never likely to be
very large. It is possible that patients would be more likely to continue in employ-
ment in institutions nearer London. The transfer of a number of institutions in
semi-urban surroundings under the Local Government Act, 1929, may make it
possible to absorb a larger number of suitable patients under conditions more aceept-
able to them than at Godalming.

During the year, Burrow Hill Colony wkich belongs to the National Association
for the Prevention of Tuberculosis was reorganised into an institution for the treat-
ment and training in gardening and clerical work of youths between 14 and 19 years
of age. The scheme requires that youths suffering from tuberculosis, who will need
to remain for at least a year, should be sent to the colony. The courses of instruction
have received the approval of the Board of Agriculture and the Board of Educaton
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respectively. The Council has arranged to use 25 of the beds. In addition it has
adopted a scheme for absorption in its Parks Department as trainees of not more
than five youths a year. The first year of the war]-:in.g of the scheme had not been
completed at the close of the year now under review.

With the co-operation of the Invalid Children’s Aid Association the scheme for Boarding out
boarding out children living in contact with cases of advanced pulmonary tuber- ﬂ;ﬂ‘;g{‘;
culosis has been continued, and, in a few cases, where it was not possible to make surgical
other arrangements, chlidren have been provided for in order to enable their mothers ﬂPPllﬂﬂmf
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 1929, 186 applications
were received, and 170 children accepted, the remaining 16 being withdrawn or
unsuitable. At the end of the year 70 children were being maintained under this
scheme. Beds were provided in institutions for such of those tuberculous children
as required medical supervision and whose homes were unfavourable for their
return after residential treatment under the Tuberculosis Scheme. Seventeen
children were dealt with in this way during 1929, Arrangements were also made for
providing 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. Seventy-five children were provided with surgical
appliances and 72 children with clothing during 1929,

Report on the work of the Bacteriological Laboratory.

The following is a summary of the examinations conducted during 1929.

I. Throat swabbings.—(a) For diphtheria bacilli.  Cultures from 5,550 throat
and nose swabbings, with a small number from cases of ear discharge, (including
426 re-examinations), from 5,132 individuals, chiefly school children, vielded 707
positive results for the presence of the diphtheria bacillus, including 206 re-examina-
tions, i.e., net 501, or 9.7 per cent. of all those originally swabbed were found to be
carryving morphological diphtheria baeilli, including four cases of ear discharge, in
which the diphtheria bacillus was obtained. In eight chronic carriers the diphtheria
bacillus was isolated for virulence test, and was found virulent in four.

(b) For streptococcus haesnolyticus.—35 cultures from the throats of 24 maternity
nurses were examined and the streptococcus was isolated from five of the nurses,

IT. Cerebrospinal fluids.—103 specimens were examined, including 48 from
Fulham Hospital, 32 from St. James’ Hospital (Balham), 17 from Highgate Hospital,
and 6 from St. Pancras Hospital. From the results of examination or final diagnosis
of the cases, the specimens of fluid are grouped under the following headings :—

(1) Meningitis (27).—(a) Tuberculous (17). Diagnosis made by tubercle bacilli
being found in 9, or by character of the lymphocyte cell content in 6 specimens,
In two fluids the changes did not suggest tuberculous meningitis, but the condition
was found at post mortem examination. (b) Meningococeal (10). Diagnosis made
by obtaining the meningococeus in films from cell deposit and in culture in 4 ; in
films only in 6. (¢) Pnewmococcal (3). (d) Streptococeal (4) Staphylococcal (1)
secondary to otitis media. (¢) Causal organism not determined in (2).

(i) Encephalitis (8) including one case following vaccination, in which the
patient recovered.

(iii) G'ross cerebral lesions (14)—(a) Hemorrhage (7). (b) Thrombosis (3).
(¢) Tumour (3). (d) Hydrucepha]us (1).

(iv) General paralysis.—Cerebral neurosyphilis (5).

(v) Spinal disease (10). Spinal ﬁord—ﬂclemms (2). Neurosyphilis (4).
Vertebrae and joints (2). Neurasthenia (2).

(vi) Epilepsy (2). Mental deficiency (1).



40

(vii) Meningissmus (19).—in pnf:umunm and bronchitis (7), septicaemia (4),
osteomyelitis (2), influenza (2), vomiting and convulsions (1), nephritis (1), diabetes
(1), chorea (1).

(viil) Sinusitis (12). Inflammation of the middle ear and mastoid (11) with
memngms (5) (included under head of memngatm} cerebral or cerebellar abscess (2) ;
sinus thrombosis (2); recovery (2); frontal sinus (1).

ITI. Ringworm.—1,132 specimens of hair were examined and 402, or 35°6 per
cent., were found to be infected ; 342 with small spore fungus, 52 with large spore,
and ﬂ with favus. i

IV. Miscellaneous examinations included 11 swabs or smears from the vagina
(gonococcus identified in one). Six specimens of urine for chemical and micro-
scopical tests ; three specimens of faeces, in which B. dysenteriae were not found ;
one specimen of sputum (no tubercle bacilli found). Smears from case of con-
junctivitis, in which Koch-Weeks bacillus was identified.

V. Special investigations.—(a) Milk.—Six samples from supplies to school
centres were examined for numerical bacterial content.

(b) Disinfectants.—Bactericidal tests with preparations of lysol and eyllin in
various dilutions were applied to B. coli communis, Staphylococcus aurens and

oCeus.

() Water.—(1) Water supplies.—Supplies at the County Hall (from nine
separate points), and a control from the main at Critchley-street, and also the tap
supply for a ward at Colney Hatch Mental Hospital, were examined bacteriologically
and reported upon.

(i1) Swimming baths.—Samples from 27 swimming baths during the summer
months of 1929 were examined bacteriologically, quantitatively by count of colonies,
and qualitatively for presence of coliform organisms :—

Highest count Lowest,

Baih, Number of colonies in 1 c.c. Coliform organisms.
Tooting 500 (August) 5 (June) presentin 1 c.e.
Plumstead ... one count of only 140 (July) ¥ 1'10 e.c.
Victoria Park 600 (July) 50 (June) o =
Southwark . cee 90,000 (July) 10 (June) - "
Roval Vistoria Gnrdﬂna 3,500 (July) 20 (June) mnotin 10 c.c.

(N. Wun]wmh'_l
Millwall ... e 200 (Sept.) 12 (October) (i) present in 5 c.c.
(ii) not in 10 e.c.
Eltham wee 13,000 (Sept.) 6 (June) (i) present in 1/10 c.c.
Brockwell ... 300 (August) 6 (June) (i) ., 1ec.e.
[y . b o.c.

At the time samples were taken, none of the above baths was provided with
filtration and disinfecting plant, but disinfectants, chloride of lime or copper sulphate,
were occasionally added to the water during the summer months. Filtration and
disinfecting plants have since been installed at Southwark Park and Royal Victoria
Gardens and are being provided at Millwall and Eltham.

Filtration plants have been in use at the Peckham Rye and Highbury baths for
the past five years. Samples taken yielded the following results :—

Count in 1 e.2. Coliform wﬂﬁm.
Peckham Rye =9 53 8 colonies (May 29) . . present in 5 ¢.c.
Highbury. . g 2 »  (June 25) *e . not in 10 e.c.

Material used. —Fuz the bactericlogical work during the year, a total of 7,000
tubes of serum, and approximately 22,500 c.c. of various nutrient media were pre-
pared in the laboratory.

Consultation visit:.—At the request of the borough medical officers of health,
visits were paid to three private patients of medical practitioners, to assist in diagnosis
during 1929. The cases were respectively, cerebral hemorrhage, tuberculous
meningitis and paratyphoid fever.
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Midwives Acts, 1902 to 1926, Nursing Homes Registration Aet, 1927,
and Children Aet, 1908,

There are approximately 5,000 certified midwives with London addresses of Midwives.
whom 828 gave notice of intention to practise within the county during the year,
compared with 854 in 1928, 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 eves or blisters
on the child oceur : 2,285 visits were paid this year compared with 2,115 in 1928,

Ninety-five infringements of the Rules of the Central Midwives Board were Intringe.
reported during the year, the same number as during 1928. Of these, 65 were J50'%"
slight and a verbal caution was deemed to be sufficient ; 31 cases of a more serious rales,
nature were dealt with by a written caution, and 5 midwives were interviewed by the
Committee and personally cautioned. Three midwives were reported to the Central
Midwives Board. In one case the charges were not proved ; 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, nine and twelve months.

This midwife’s name was ultimately removed from the roll. In the third case the
Board asked for reports in three, six and nine months.

The Midwives Act, 1926, requires that in the case of midwives suspended Suspension
from practice in order to prevent the spread of infection the local supervising ° d"ives.
authority 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: 18 midwives were suspended from practice
during the year in order to prevent the spread of infection, and in 8 cases com-
pensation was authorised.

The Midwives and Maternity Homes Act, 1926, amended section 1 (2) of the Uncertified

Midwives Act, 1902, so as to make it an offence for any uncertified person to attend persons.
women in child-birth, except under the direction and personal supervision of a
registered medical practitioner, unless the case was one of sudden or urgent necessity.
During the year 16 enquiries were made into such cases, compared with 7 in 1928,
In 9 cases no further action was taken ; in 6 a verbal or written caution was ad-
ministered. The remaining person was prosecuted and fined £10 or one month’s
imprisonment for conducting a nursing home and £5 or 21 days’ for acting as a
midwife.

The Births and Deaths Registration Act, 1926, requires that the birth of every Still-Lirths,
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 413 still-births reported by midwives in their practice, com-
pared with 582 in 1923, 594 in 1924, 510 in 1925, 513 in 1926, 486 in 1927, and 473
in 1928. Of the cases reported this year, 230 were male and 180 female, while in
3 cases the sex was not stated : 217 were reported as macerated, 192 not macerated,
and in 4 the condition was not stated.

During the year 311 cases of puerperal fever were reported, compared with 294 Puerperal
in 1928. Of these cases 62 proved fatal, compared with 55 in 1928, a case mortality fever:
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of nearly 19.9 per cent. compared with 18.7 per cent. in 1928. In addition, the
Registrar General recorded 39 deaths from puerperal sepsis which were not certified
as fever, compared with 33 the previous year. The distribution of notified cases,
with the mode of delivery, was as follows, deaths being shown in brackets :—Medical
practitioners, 75 (16) ; Certified midwives, 91 (18); Medical practitioner and cer-
tified midwife, 5 (1) ; Hospitals and poor law institutions, 87 (18) ; Medical students,
12 (2) ; Cases of miscarriage or abortion where no attendant was engaged, 39 (7) :
Not ascertained, 2 (—). Total, 311 (62).

In July, 1926, the Ministry of Health made Regulations requiring the notification
of puerperal pyrexia which is defined by the Regulations to be * any febrile condition
(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 : 781 notifications of puerperal pyrexia were received
during 1929, compared with 787 in 1928 ; 54 of these cases proved fatal and were
distributed as follows, the deaths are shown in brackets :—Medical practitioners,
158 (17) ; Certified midwives, 170 (12) ; Hospitals and Poor Law institutions, 357 (18);
Medical students, 16 (—); cases of miscarriage or abortion where no attendant
was engaged, 74 (7); Uncertified woman, 1 (—); No information, 5 (—). Total,
781 (54).

Thirty-seven of the cases, with 10 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
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 to
the Council. In the year now under review, 6,833 such notices were received,
compared with 6,984 in 1928. The estimated number of confinements conducted
by midwives in independent practice during the year was 30,000, This appears to
indicate that medical aid was necessary in about 22.8 per cent. of the cases,
compared with 21.8 per cent. during 1928,

In 1926, regulations came into foree 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
Council. The Ministry of Health issued a memorandum in connection with the
regulations, suggesting that the Council should consider whether it should not
refrain from exercising the power of recovery from the patient’s representative 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 754, and the amount paid to medical
practitioners in respect of such cases was £612 17s. 6d.

During the year 1,333 notices were received indicating that medical aid had
been summoned for inflammation of the eyes of infants, compared with 1,421
in 1928 ; 42 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 1,375
cases, 415 proved to be ophthalmia neonatorum, compared with 444 in 1928 ;
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317 other cases that did not oceur in midwives’ practices were also notified, making
a grand total of 732 such cases during the year, the percentage occurring in the
practice of midwives being 56.7 per cent., compared with 61 per cent. in 1928.
All the midwives’ cases were investigated, and it was found that 407 were
completely cured, 2 died and 3 could not be traced owing to the removal of the
parents. Impairment of the vision of one eye occurred in 2 cases, and impair-
ment of vision of both eyes in another case; 47 cases became in-patients at St.
Margaret’s Hospital, compared with 68 during 1928,

For some years it has been the practice of the Council to arrange classes and Instruction of
demonstrations for the post-graduate instruction of midwives. The demonstrations ™4¥ve
at institutions were well attended, and the lectures appeared to give great satis-
faction. Ante-natal cards are being furnished to institutions at which there are
pupils, with a view to improvement in their midwifery work.

The report of the Departmental Committee which was appointed in May, 1928,
by the Minister of Health “ to consider the working of the Midwives Acts, 1920-

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 " was published during the year.

The report received the careful attention of the Midwives Acts Committee and
the effect which the recommendations of the Departmental Committee might have
upon midwifery services in London was considered. Many of the most important
recommendations of the Departmental Committee will, however, require Parlia-
mentary sanction, and it is understood that the Ministry of Health is considering
the various aspects of the report. The Council, therefore, have requested the
Ministry of Health to keep them informed of any proposed legislation in the matter
so far as London is concerned.

During the year 79 cases of pemphigus neonatorum occurred, compared with Pemphigus
125 during the previous year. e

The arrangement made at the suggestion of the Ministry of Health whereby Maternal
confidential reports are made on maternal deaths by medical officers of the Council mortality.
and are exchanged with the borough medical officers of health as described in my
last report, was continued during the year.

The Midwives Act, 1918, gave to the Council the duty of paying the medical Payment of
practitioners’ fees when called in by midwives in cases of emergency. Later the ™ doul fope.
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 his claim. In pursuance
of this provision B8 claims amounting to £52 Ts. were refused during 1929 : 3,904
claims were submitted during the year 1929, compared with 3,737 in 1928, the
total amount involved being £4,290 8s. 6d., compared with £4,131 15s. in 1928,

About 25 per cent. of this amount will, it is believed, in due course be recoverable
from patients.

The Nursing Homes Registration Act, 1927, came into force on 1st July, 1928, Eming
This Act repealed Part II of the Midwives and Maternity Homes Act, 1926, and also """
so much of any local Acts as provide for the registration of maternity homes.

The Annual Report for 1928 (Vol. 111, pp. 53-54) indicated fully the powers of the
Council under this Act. Three part-time assistant medical officers carry out the
work of the inspection and re-inspection of premises used as general nursing homes.
The premises used mainly for the reception of maternity patients are inspected by
the medical officers engaged in the supervision of midwives in the county of London
thus avoiding duplicate inspections. Enquiries with regard to unregistered premises
suspected of being used as nursing homes, are carried out by inspectors attached
to this department; these inspectors who are qualified sanitary inspectors also
inspect all premises in respect of which applications are received for registration as
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nursing homes with a view to obtaining detailed information as to the sanitary
conditions and general maintenance of the premises,

At the beginning of 1929 there were 199 registered nursing homes. During the
year 1929, 132 other homes have been registered and 53 registrations have been
cancelled at the request of the keepers of the homes. On 31st December, 1929,
there were 278 premises on the register of nursing homes.

During 1929 the Council granted 118 exemptions from the provisions of the
Nursing Homes Registration Act, 1927, in respect of premises not conducted for
profit. These exemptions are all for a period which will expire on 30th June, 1930,
after which the exemption may be renewed at the discretion of the Council from year
to year.

The improvement noted in the report for 1928 in the cleanliness, general orderli-
ness and in the staff of the homes has continued. It was found necessary to institute
legal proceedings against one keeper in respect of failure to exhibit the certificate
of registration in a conspicuous position, and also in respect of obstruction of the
Council’s inspector in the execution of his duties under the Act. The Magistrate
found in favour of the Council and, on the defendant giving an undertaking to comply
with the law in future, dismissed the summonses under the Probation of Offenders
Act on payment of £5 Bs. costs.

It was noted that a number of premises were being used for the accommodation
of certified mental patients. Such premises are under regular supervision by
officers of the Board of Control and, in order to avoid unnecessary dual inspections
of such premises, it was decided that, provided the premises used for the accom-
modation of patients in * single care ”’ were not used for the accommodation of any
other type of patient, it would be unnecessary for the owners of such premises to
make application for the registration of their houses as nursing homes. Arrange-
ments have been made to keep the Board of Control informed of all premises through-
out London which appear to be used for the accommodation of mental cases whether
certified or not.

It was stated in the report for 1928 that by-laws with respect to nursing homes
in the county of London had been prepared in accordance with model by-laws issued
by the Ministry of Health. The new by-laws were approved by the Minister of
Health on 1st March, 1929. Little difficulty has been experienced in securing com-
pliance with the by-laws throughout the county.

The annual report for the year 1921 indicated fully the powers of the Couneil
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 keeping of nurse infants and other
irregularities are made by male inspectors attached to the department. At the end
of 1929 there were 1,908 homes under inspection, the number of nurse infants therein
being 2,690.

Nurse infants who are kept under unsatisfactory conditions, which fall within
the purview of section 5 of the Act, may be removed to a place of safety. In
London, poor law institutions are used for this purpose. During 1929 it was
necessary to remove 18 nurse infants compared with 5 in 1928. Four children were
removed from one foster-mother and 7 from another. The Act permits local
authorities to grant total or partial exemption from inspection where circumstances
appear to warrant such a course, but no application for exemption was made during
1929,

The homes where nurse infants are kept are visited in order to ascertain whether
the sanitary condition of the premises is satisfactory: 761 reports were made
during 1929 compared with 804 in 1928. In 462 cases the premises were found to
be satisfactory compared with 491 in 1928. In 102 homes sanitary defects were
discovered compared with 113 in 1928, while overcrowding was found in 100 homes



45

compared with 76 in 1928. Overcrowding and sanitary defects were found in 14
homes compared with 15 in 1928. In 83 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. Special inquiries were also made in 370 cases with regard to the condi-
tion of the premises, and the necessary action was 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-parent has been urged to return the child in her charge to the parent
or to obtain other and more suitable accommodation. Difficulty 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 one of the Council’s medical officers attends and examines the child. During
the year, 27 nurse infants died compared with 33 in 1928. In 8 cases inquests were
held compared with 7 in the previous year ; a verdict of death from natural causes
was recorded in 6 cases compared with 4 in the previous year, and in 2 cases acci-
dental death (the same number as in 1928). In none of the cases was blame attached
to the foster-mother.

The Adoption of Children Act, 1926, provides for the legal adoption of infants. Adoption of
A Court upon the hearing of an application for an adoption order may appoint some ‘]“;‘.:Ld““ A
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.

The Couneil at the request of the Home Secretary has agreed to act as guardian
ad litem of children who are the subject of applications for adoption orders in London.
The Council’s medical officer deals with those children who have been or are nurse-
infants under supervision of the Public Health Department. During the year 1929
the total number of applications dealt with by this department was 49. The result
of the hearings was as follows :—43 full adoption orders and 2 interim adoption
orders made ; 2 applications refused, and 2 withdrawn.

It is understood that the work of the Council’s officers has been of assistance
both to the Courts and to the petitioners. Although the Court may authorise the
public body, acting as guardian ad litem, to incur any necessary expenditure, the
Council has decided not to make application to Court for payment, as the expenses
are trivial,

Mental Deficiency Acts, 1913-27.

On 31st December, 1929, there were being dealt with by the Council 5,560 cases. C'F:h* dﬂl"t
Of these, 3,191 were in institutions ; 74 under guardianship; 2,276 under super- ._w;“:{" .
vision ; and 19 in places of safety awaiting action. During the year the mental

Hospitals Department was notified of 772 cases, the sources being indicated in the
following statement :—

Delinquent cases, Z-"-'umbr:r Dthnr CEeE, || Number.
Charged before a court of criminal 60 I.nndnn ﬁm:l for Me:nl;a.l Welfare, 00
jurisdiction (Sec. E] Education Authority .. .| 233
Prison cases (Sec. 9) . 6 | Poor Law Authority ... posti N 7 |
Industrial Schools {Eec !} el 0 Miscellaneous sources ...! 198

Other cases came to the notice of the Public Health Department, but some of
these proved to be not defective, and others not subject to be dealt with by the
Council for various reasons.

17710 D
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During the year, 941 cases were medically examined, with the following

results :—
Type. Idiot. Imbecile. ot | adbeal | ok deteciive.
Males... 7 131 326 1 20
Females 19 80 308 — 40
Total 26 220 634 I 60

The period of life at which the cases examined during 1929 were brought to
notice were :—

| Males. || Females,
etk ’ Under? | 7-16 | overld | wnder 7 | 716 over 16
Grade nfdrfnct— | 1 j |
Id.lﬂ't- BT - I 2 | 5 p—— E lﬂ 1
Imbecile .. % 34 84 13 24 (1] 5
Feehle- mmded | 16 141 [ 169 5 151 152
Moral dafectwe o — = | 1 — —_— —

Practically all the feeble-minded in the age group 7-16 and a proportion of
those over 16, are cases for consideration by the Education Committee, with a view
to notification relative to supervision, guardianship, or institutional care on leaving
special schools for the mentally defective. Fifty-one out of the sixty persons
examined and deemed not to be mentally defective were over the age of 16 years.
It will be noted that by far the greater number of those children who require to be
dealt with before attaining the age of seven vears are of the lower mental grades.

In 687 of the cases, the necessary inquiries into the family history had been
sufficiently completed during the year to enable the subject to be assi to a
particular clinical type as well as class or grade of defect, the results being as
follows :—

| Grade of defect.
Clinical t [ defect. | T
e £ | Idiot Imbecils. | m - ﬁr?‘:gl';.ﬁ__!n Total.
Simple primary amentio | 7 114 403 1 5%
Mongolism 5 3 3; 4 - ' 44
Cretinism ; 1 —_ — a3
Ehydmm[mi;if i # } g II g — | lg
crocephaly ... =
gflf;ampmmu % ; 13 ‘ ig S E
L& BaE wEa Ry
Plegic and epileptic ... 1 g 4 — 8
EPI]BP'IHG. EEL EEL] | 3 ]-‘SI -lﬂ e 31
Tl'ﬂ-'l.l.l:llvﬂrt-.'lﬂ sas +l+| 1 | 4 | 1 T ﬁ
B 208 452 | 1 687

In this connection, it is interesting to note the higher proportion of cases of
secondary amentia in those of lower mental status. Of the idiots, approximately 27
per cent. are instances of primary amentia, and in 73 per cent. the deficiency is due
to conditions arising in the course of the pre- or post-natal life of the individual.
Even if mongolism be regarded as due to inherited factors, a point on which there
is no decided agreement, the figures would still show the same variation, the pro-
portion of primary amentia in the different grades being :—Idiots 38 per cent.,
Imbeciles 72 per cent., Feeble-minded 90 per cent. The matter is of interest, in
.hat amentia of the secondary type is generally held not to be hereditable.
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Dr. Shrubsall, who has analysed the family histories of 1,360 cases, medically
examined in the years 1928 and 1929, and for whom full family histories were
available, finds that in only 129 or approximately 9.5 per cent.,was there a brother
or sister who was also mentally defective.

Number of siblings also mentally defective.

Grades of defect
none. 1 a 3 | 4 ! 5
T ool Bl S it
Imbecils ... .. .. 410 18 Aot s j 1 -
]ﬂiﬂh maE o maw “ 2 — _— | —_— - —
Feeble-minded ... e TIZ 66 27 7 ' 1 1
Morally defective 5 —_— e y i 1)

All but seven of the cases in which more than one member of the sibship was
defective were instances of simple primary amentia, many of whom would come
under the category described by the investigators of the Wood Committee as belong-
ing to the sub-cultural class.

There are eight occupation centres provided by the London Association for Occupation
Mental Welfare and the Central Association where children are received who are g;’l'fm:“
unable to benefit by the education provided at the special schools for the mentally unt for
defective. A medical examination of the pupils at all the centres was carried out *P'ﬁ“i‘ll
by the school doctors who, during last year, examined 154 children of ages ranging *"*°"
from 6 to 16. Of these children 89 were boys and 65 girls. At a large percentage of
the examinations the parent of the child was present. In clothing, cleanliness, and
nutrition, the children were up to the standard of the elementary schools. The follow-
ing table summarises the defects which required treatment and compares the frequency
of such defects with those found in the elementary schools as a whole during the
year :—

Defects Children al the centres, Children at elementary

s Number. Percentage. schools,

Percentage
Teeth F 40 260 30-4
Vision i & 7 4-5 10-0
Nose and throat ... 3 19 67
Eye diseases including squint ... 13 84 1-2
Discharging ears 3 19 07
Skin disease 1 06 0-6
Rickets and deformities ... 3 1-9 05
Other defects 6 39 36

In addition to the above, 53 defects (not serious enongh to require treatment),
were noted, and 3 children were reported to be inarticulate.

With regard to vision, the test depends upon the child saying what he can see
at a measured distance, and in many cases no intelligible answer was forthcoming,
so that the figures for the ineducable children in the occupation centres almost
certainly do not represent the total amount of defect that exists,

The most noteworthy difference between these children and those in elementary
schools is in the number of cases of ** squints ™" and ** deformities,” as also of  other
defects,” including three cases of enuresis. All of these defects are frequently
associated with mental defect, and lack of self-control. Generally, the children
appeared to be clean, well cared for, and in fairly good condition physically.

The employment of guides has been allowed when necessary, to convey the
children to and from the centres, and the Council has made a grant for this purpose.

Dr. Fairfield has tabulated the data available as to the after-careers of children, Imbeciles in

'nvi']:u:u1 _l'..l.::li:]l been deemed ineducable during school ages, recorded by the Lol:don :‘;ﬁ:{:;mmt_
i v :
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Association for Mental Welfare. Out of 1,155 such imbeciles now under supervision,
41 were found to be in more or less regular employment. Thirteen of them were
either helping in a family business or, as an act of kindness on the part of a sympa-
thetm emplﬂ-yer. were engaged in some E:.mple task within their capacity. The
remaining twenty-eight appeared to be maintaining a place in the labour market on
their merits, and are mainly engaged in heavy unskilled work, such as coal delivery,
portering, washing up in coffee-shops, in factory work at juveni!e wages, or assisting
street hawkers. Fifteen of them earn between 10s. and 30s. a week in food and
wages, and thirteen earn 30s. to 35s, or the equivalent.

It should be noted that examples of undoubted imbeciles (with mental ages
of 5 or less) earning even higher wages have, hefore now, come to notice. For
instance, an imbecile earned high wages on piece work packing shells, having only
one size shells to place in one size containers. Had there been a choice he could
not have done the task. As it was, he converted himself into a machine, and was
impervious to distraction, having a one-track mind. For certain kinds of mono-
tonous work lack of intelligence may actually be an asset.

Only a very few (6) are in positions really indicating any initiative or intellec-
tual capacity beyond that of the grade to which they had been allotted. One boy
runs his own pea-nut stall with the help of an imbecile brother, and makes a good
thing of it ; a girl is in resident domestic service at 10s. weekly ; a glass-blower
carns 30s. weekly, and is reported to go to dances ; one lad has charge of a stationer’s
barrow ; a man has been eight years in a nursery garden ; a girl said to be * of
nice appearance,” is cooking and cleaning in a coffee shop.

The school record of these low grade wage-earners is of some interest. Omitting
one middle-aged man whose school days were over before the special school era, it
was found that only 4 of the 27 remaining cases had been refused a trial in a special
school.  One of these was a badly neglected lad, with a deaf and mentally deficient
mother, who, when certified imbecile at the age of eight, was burdened with con-
genital syphilis, severe rickets, impaired vision, double offensive otorrheea, and
chronic bronchitis ; he now earns 12s. weekly at a wharf, and by helping street
newsvendors. Another of the four was a highly neurotic and timid girl seen on
twelve occasions by nine doctors, who frequently endeavoured to secure trials in
school for her. She proved too infantile and unstable ever to become the occupant
of a class-room, and had to be excluded after a short stay so that it is surprising to
find her capable of regular, if rough, work at scrubbing out shops. Of the remain-
ing two, one was found to have a mental age of barely four when examined for the
first time at 15. He is now earning £1 per week staining wood and his remark-
able mental improvement may be due to the cessation of fits from which he suffered
in childhood ; the other boy had a mental age of 3} when seen at 9; he had a
definite history of severe head injury in infancy.

Of the 23 children admitted to special schools and excluded, it cannot be said
that the trials given were hasty or inadequate, inasmuch as 1 was excluded at 16, 1
at 15, 6 at 14, 1 at 13, 3 at 12, 5 at 11, 4 at 10, and 2 at 9. In nearly every case, the
child had been seen by many different doctors and the reports had been uniformly
unsatisfactory. Only in b cases (2 of these with a history of epilepsy and 1 of head
injury) does there seem to have been a real “jump ™ in mental condition since
childhood. The great majority are genuine “ border-line cases,” with intelligence
quotients of 40 to 50. The most interesting point common to all these 23 excluded
children, is that, with one exception, they had made no progress whatever during
their school life. None knew more than his letters, if that ; they could not count
their fingers nor add units, nor had they progressed beyond very poor examples of
rudimentary hand-work. After exclusion from school, some, in fact, definitely
improved in conduct and attainments,
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The question of family background is of much importance to these very helpless
people.  Practically all these employed imbeciles have some kindly and stable
relative in the home to * mother ” them, and to shield them from full adult respon-
sibility in the management of their lives.

This brief study brings out some interesting points. It shows the accuracy of
prognosis in childhood by means of intelligence tests and school observation, for it
appears that, of those certified imbecile, 97 per cent. are never fit for industrial
employment of any kind. Only 2 per cent. are able to contribute in any substantial
way to their own support. The notes further illustrate the point that social adapta-
bility depends not only on intelligence, but on general stability, good temper,
obedience, cleanly personal habits, self control of sex-instincts—qualities much more
susceptible to training, and also to variation, at different periods of life.

It may further be suggested that the exclusion of the really low grade imbecile
from special schools is no hardship and operates equitably. Children of this grade
have more to gain from the “ socialising ™ training of the Occupation Centre type
than by any more formal education. Experience tends to confirm the opinion
expressed in the Wood Report that an intelligence quotient of 55 should, generally
speaking, be the lower limit for the special school child, and that those below that
level should be relegated to occupation centres in their own interests, and in that
of the higher grade child.

It should be added that the progress notes of the employed imbeciles give
abundant proof of the value of skilled supervision of defectives in the community.
Only by bringing the defectives into touch with sympathetic employers and by giving
wise advice on home management, are these satisfactory adjustments possible.

Dr. Fairfield has made a survey of all female cases notified from London police Women
courts and prisons in the five years 1925-1929. Seventy-eight such notifications were gﬂﬂ“ﬁ
received. Of these 20 were considered by the prison doctor and the Council’s 1925.1929.
certifying officers to be not defective, while 58 were certifiable under the Mental
Deficiency Acts. Twenty-three out ot the 58 girls had arrived in London within the
year and a few more were country-reared. The ages of these women at the time
of arrest were as follows :

Age groups in Under |
}'i.‘vl:l.rsll.M 20 1 an- ; 40- - G- T0-

Cases s, 3B - S R | ; 2 1 1 —

The fact that almost five-sixths of the whole were under 30 vears of age shows
that ascertainment is acting at effective ages ; it is, of course, most important in
the women’s interests to put them under suitable care before they become confirmed
in criminal habits and while there is yet opportunity for training. In the case of
older women of degraded life, it is often difficult to estimate whether lack of response
is due to a defect present before the age of 18 years as required by the Acts.

The home background of these cases was investigated wherever possible either
by a visit from a trained social worker or by correspondence if the girl came from the
country. In eight instances the girls had been reared in an orphanage, 16 came
from definitely bad (not merely poor or ignorant) homes, 29 were from apparently
good homes and information was insufficient for classification in five cases.

The school records were ascertained in every case either from the teachers or
from relatives. It was possible to group them into two divisions, i.c., whether they
had or had not been recognised as defective in childhood by the school authorities.
The first group comprised 21 girls, 14 being Londoners and 7 country-reared. Of
the Londoners 2 were educated before special schools came into being, but of the
12 younger ones 10 had been in special schools, 1 in an industrial school, and 1
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had been recognised as morally though not educationally defective. Of the 7 pro-
vincial girls admittedly known to their teachers as defective, only 2 had enjoyed
the benefit of a special school education.

Of the 37 girls not recognised as defective, no less than 14, including some who
had never learnt a letter, had failed to acquire Standard II attainments. Two
country-bred women had never been to school. Twenty-three were found to be above
Standard II in reading, and might reasonably have escaped notice as far as their
educational attainments were concerned.

The interesting feature of these figures is the small number, 12, of ex-special-
school girls who have come to notice through the police.

Considering the group as a whole previous occupations were limited to low
class domestic service, factory work and odd jobs. Industrial inefficiency was very
marked and was sometimes the determining factor which brought offenders into the
hands of the police. They had been leading a  harried existence,” constantly
losing jobs for reasons over which they had little real control, constantly at logger-
heads with relatives for being unable to keep work.

Nineteen had lived promiscuously of whom 6 had had no employment at any
time but had lived by prostitution and pilfering. Six of the women had suffered
from venereal disease.

Of the 50 unmarried girls, nine had borne children. Of these, 6 had had one child
each, 1 two children and two had had 3 children each. The 8 married women had
borne 20 children, three of them were childless and the remaining five women had
families of 1, 3, 4, 5 and 7, respectively. Of the 34 children eight were
dead, 2 only were known to be defective, 2 more were probably in this category
although information on this point was incomplete because many of the children were
in the care of guardians or relatives at a distance. Of the 32 London cases, however,
1t is possible to say definitely that they had only 2 defective among their offspring,
who had attained school age. Information about family histories was insufficient
to justify an opinion as to how many of the parents of the 58 prisoners were them-
selves defective. In at least twenty instances there was evidence of grave social
incapacity and moral failure on the part of one or both parents. Careful enquiry was
made as to the mental status of brothers and sisters of the defectives, but only 3
of the whole number had a sibling who had been certified or provided sufficient
evidence to justify a diagnosis of deficiency.

The following table shows the nature of the offences with which the women
were charged and the relation between offence and mental age of the culprit :—

Mental Age with relation to nature of offence.
Mental age in years. | @6 [ 51 8 10 11 12 | Total
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Wandering, begging, ete.
Violence to person or property ...
Indecency, ete. ...
Attempted suicide...

Cruelty to children

Attempted murder

Infanticide ...

Manslaughter
Murder
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It will be noted that those with a mental age of 6 and 7 years were relatively
few. They were almost without exception country casesor elderly women who had
escaped the care of the Mental Deficiency Acts. The ten and eleven year old
groups were undoubtedly feeble-minded and mainly owed their high rating to the
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fact that they scored unduly high on verbal tests. The 12-year-old group com-
prises most of those subsequently transferred to mental hospitals ; there was one
victim of encephalitis lethargica in the series. A long history of irrational, violent
and incorrigible conduet, without adequate motivation, and not amenable to train-
ing, rewards, or punishment, had formed the basis of diagnosis in their cases. Fvery
effort was, of course, made to exclude any cause for their irresponsible behaviour
other than innate mental abnormality.

The digposal of the women certified is at the discretion of the magistrates who
almost invariably, however, accept the suggestion of the Council’s officers.

Disposal of cases.

Country cases discharged to other local authorities
Guardianship of paren

Probatiom ...

Sent to prison

Bound over ... e = o e
Ordered institutional care under Mental Deficiency Acts, now :(—

Transferred to asylums

Sent to State criminal institution

On licence

On trial in hostel

To guardianship

Temporarily in Pooir Law infirmar'es or hospitals ...
Still in institutions for the mentally defective

— b e
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Blind Persons Act.
During the year 157 persons over school age were seen and certificates furnished

in the undermentioned cases :—

}*l F-
Training of the blind T4 26
Application for grant — 1
Blind register 1 1
Home workers' schem 2 1
Homes for the blind ... —_ 7

T 36

Twenty-three males and 19 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 1930, and in another case the application was withdrawn. Advice was given
as to the trades in which applicants for training should severally be placed, having
regard to the prospects of future employment.

Work of the Chemical Branch.

The work of this branch is carried out at four laboratories, viz., the central
laboratory at County Hall, the laboratories at the Northern and Southern Outfalls
and at the Greenwich power station.

Blind
training, ete,

A large proportion of the work performed at the central laboratory consists Central
of the examination of samples of stores supplied under contract to the Council’s laboratory

many depots and stations. Specifications have been revised so as to bring them
closely into touch with modern conditions and requirements and to ensure that the
goods demanded shall, as nearly as possible, be in accord with the specification.
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The total number of samples examined in this laboratory during the year
amounted to 5,773, and the following table shows their number and deseription :—

... 250 Oils, lobricating Elﬂ} 243
Building materials ... e 1M » VAFIDUS ...
Cement . e 2686  Paints, eolours and varnishes @
Coals [n.ah l'.ﬂh, atr:'_i 4  Petroleum and paraffin 15‘4
Disinfectants ... 21 Soaps, shampoos, ete. ... 87
Ihugaand medical stores ... 27 Tobacco and snuff ... 2
. 11 Rubber goods ... 7
Faodmg stuffs ... ... 227 Rainwater . 108
Fertilisers S 53 River Water ... ORI - |
Foods, groceries, ete. ... 613 Onrdinary water 11
Gas— Boiler water ... - 8528
Cleaners 16 105 Other waters ... o 20
Flue ... 8O Water softening phmb e 156
Greases ... 15 Water in Bathing Ial.mn. ete,.—
Insecticides ... 5 Water 24 90
Meals (school) ... ] Deposit 15
Metals ... 36  Water {mvleakuge at Guunl;_v Hall] 22
Milks ... o 1,570 Sewage and effluent ... = 3
+»» condensed 5 Waxes ... - 3
Miscellaneous ... e 103

Various materials intended for partitions, doors, etc., have been examined for
fire-resisting properties by the methods to which reference has been made in previous
reports. The general question of standardisation of such materials and tests is
now under consideration by a committee of the British Engineering Standards
Association, on which the chemist, with other officers, represents the Couneil.

; Bome chromium-plated reflectors for use in ﬂirecting longitudinally the light
of the lamps in the Thames subway tunnels were submitted for examination. When
exposed for 1,000 hours to a moist atmosphere artificially polluted with carbon
dioxide and sulphur dioxide in amounts vastly greater than would occur in any
tunnel, very little discolouration was observed, but it was found that the surface
layer was lifted in places from the copper beneath, which was corroded. These
failures were associated with faults in the surface due to no visible lack of continuity
of the film, but to variations of thickness of the deposited layer and of the con-
solidation produced, it was presumed, by burnishing.

It does not appear that any other material, except, perhaps, a rustless steel,
would behave better than or as well as chrominm-plated metal, which seems te
stand well the ordinary laboratory atmosphere and cleans up well with a damp
cloth. A more drastic treatment seems likely to scratch the surface.

An interesting problem in water softening has been successfully dealt with
at one of the Council’s pumping stations where it is necessary to use river water for

make-up "’ for boilers. The dry weather led to very great variations in salinity
(and incidentally in hardness) from about 23 parts per 100,000, due to normal Thames
water up to as much as 134 parts due mainly to about 18 per cent. of sea water,
which introduces large quantities of magnesium and calcium salts. By systematic
examination of raw water as impounded and the recommendation of mixtures of
softening reagents adapted to the varying nature of the water, an average reduction
of hardness throughout the year of 78 per cent. was effected.

A water of varying hardness would seem specially appropriate for softening by
the base-exchange process at least as a finishing treatment after chemical softening.
The great sodium content of tidal waters, however, seems to militate against the
successful use of this process. The chemist has discussed this matter with the
Director of Chemical Research Laboratory of the Department of Scientific and
Industrial Research, who is conducting an investigation on the base-exchange
process,
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An examination of the portion of the river Lee between Tottenham lock and River Lee.
Homerton was made in July, when the reach above Lee bridge was found to be
in a very unpleasant condition which was most marked in the neighbourhood of
Tottenham lock. Although some of this reach is outside the county of London,
it is much used by boating clubs and others. Below Lee bridge, the river was not
offensive, although the water was very highly coloured and analysis showed that
it was not very much diluted sewage effluent. Several bathing parties were observed.
Towards the end of November, the condition had appreciably improved but was not
good. It is understood that the problem is being considered by the Ministry of
Health.

An examination of the river Wandle was made on 15th July. The general River
impression formed was that the river is badly polluted before it reaches the county * **¥'*:
of London ; that its water is an unsunitable medium for the growth of watercress ; that
the Wandle valley efluent is an important source of pollution entering the river
within the county and that the widespread use of the river as a receptacle for refuse of
all kinds adds considerably to its present unpleasant state. The water level was
naturally, having regard to the season, very low at all places. The use of the water
for cooling purposes at the Southern Railway power station at Earlsfield by raising
its temperature accelerates all bio-chemical changes : as re-aeration also occurs, the
net result of this diversion may be good. No real improvement can be expected
unless the contributions, direct and indirect, from places in the upper part of the
valley outside the county are diverted or purified.

During the summier the Council’s outdoor baths were very much used. In Swimming
those which were not fitted with filtration plant much difficulty was experienced baths.
in keeping the water in good condition. It appears impossible owing, not only
to actual soiling of the water, but to the separation of caleium carbonate as a result
of photo-synthesis, to keep water in such baths reasonably transparent for long
periods. Experiments made in the laboratory, as well as practical experience at
the baths, show that the green growths which spring up in water exposed to daylight
are in some cases very resistent to the chemicals added with a view to their destruction.

This difficulty has been found by many observers, who have sought to keep open
reservoirs and conduits in good condition.

The chemical work at the laboratory at the Greenwich power station is con- Greenwich
cerned with the scientific control of the station and consists of systematic examina- FOHe
tions of coal and other fuel used both here and at pumping stations, ete., boiler and '
condenser waters. Investigations of problems arising out of the working of the
station, such as corrosion, temperature and composition of flue gases, deaerating
and water-softening plants, examination of chemicals and materials used on works,
boiler scales and deposits, etc., are also undertaken. Some of these investigations
are in part made at the County Hall laboratory.

The very dry weather experienced during the first nine months of 1929, led to River
a greatly decreased fresh-water flow of the Thames. The systematic examination RS
of the river by the chemical staff showed that this had a prejudicial effect on the
condition of the water, more especially in the vicinity of the outfalls. The pro-
portion of sea-water found at Crossness at the beginning of October amounted to
60 per cent. at high water. Such a great concentration of sea-water indicates how
much the removal of sewage effluent from the river is retarded during seasons of
drought. The improvement of the effluent which will result from the installation
of successive purification units, one of which is now being erected, should do much to
counteract the unfavourable effects of drought.

The condition of the upper part of the tideway of the Thames was examined
periodically during the summer, by means of a vessel placed at the disposal of the
medical officer by the Metropolitan Asylums Board. It was found that instead of
progressively improving as the upper limit of the tide was reached at Teddington,
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which has been the case in former years when such examination has been made,
there was a progressive deterioration from Putney to Isleworth, due to the effect
of pollution from sources other than those affecting the lower reaches.

During the last ten years districts in the Thames valley, which had been thinly
populated, have been developed either industrially or as residential suburbs, and,
in consequence, the volume of sewage effluent reaching the river either directly or
vid its tributaries has increased, probably without adequate increase of means
of treatment. The effects of such increase would naturally be more evident in a
season like the summer of 1929 than in some other recent summers, and the condition
recently observed is attributable to the combination of the two causes, a greater
volume of pollution and a less volume of good river water from the upper reaches.

It is also obvious that an effect of low fresh water flow is to allow the travel
upwards of water which has passed the Council’s outfalls, and is to some extent
charged with effluent from these places; but the point must be made that the
progressive improvement which would be observed on travelling up-stream if this
were the only cause, has not been observed and the facts point to appreciable loeal
pollution. Not only has the upper tideway been found to be poorly aerated, but
positive evidence, chemical and bacteriological, of pollution has been more marked
in these regions than in some places nearer the Council’s outfalls.

In connection with improvements in ventilation of the river subway tunnels
at Blackwall and Rotherhithe, a systematic examination of the air has been made
over a long period. Determinations of carbon monoxide, of black dust (soot) by
Owen’s air filter and of humidity by a recording hygrometer have been made in this
investigation. Some determinations of sulphur dioxide were also made by Mr.
B. A. Ellis, M.A., AILC, of the Government Laboratory, by the kind permission
of 8ir Robert Robertson, K.B.E.

It appears that conditions in the tunnels are more variable in summer than
in winter owing to the fact that their natural ventilation is greatly affected by the
temperature of the open air. Where this is higher than the temperature of the air
in the tunnel, the cooler polluted air below does not rise through the shafts. Under
these conditions, the humidity of the tunnel air also becomes greater than that of
the outside air. As standards of maximum pollution that should be permitted
under normal traffic conditions, it was recommended that the carbon monoxide
content of the tunnel air should not be allowed to exceed two parts per 10,000,
and the suspended matter six units on Owen'’s fog shade scale (i.e., 1.92 milligrammes
suspended matter per cubic meter of air). As a result of the series of experiments,
it appeared that, generally speaking, in neither tunnel was the proportion of carbon
monoxide excessive under normal conditions. Rotherhithe was worse than Blackwall,
but only comparatively few samples in either case exceeded the suggested limiting
figure. The results of the Owen’s air filter showed that normally, as regards suspended
matter, the worst conditions occur about 10 a.m. on weekdays, and from the hygro-
meter figures it appeared that the fogs occurring in the tunnels were “ smoke fogs ”
and not “ water vapour ” fogs. The conclusion was also reached that these smoke
fogs might become the limiting factor for safety as soon as or sooner than the carbon
monoxide content, as the suggested maximum suspended matter figure was fre-
quently exceeded. The additions made to the ventilating plant at Blackwall while
this investigation was in progress considerably improved the atmospheric con-
ditions, particularly at the south end ; but it appeared that still further improve-
ment in ventilation was necessary in both tunnels. It was also recommended that
an alternative source of power supply should be provided for the wventilating fans
at each tunnel, for on the occasion of two current failures at Rotherhithe, the tunnel
air was found to be extremely bad.

A series of comparative experiments on the treatment in two forms of double
channel plant of the effluent obtained by sedimenting sewage have shown that the
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plant with interchanging septa devised by Colonel Butler and Mr. Tabor will produce
a better final effluent than the two-tier plant previously experimented with. The
modification was introduced to avoid the use of long two-tier channels, where the
effect of a prolonged travel of the mixture of activated sludge and sewage might
be unfavourable or of the still longer single channels such as are used at Sheffield.

The new inter-communicating septum, in addition to making possible the
extended application of the two-tier channel, introduced other conditions which,
it was seen on theoretical considerations, were likely to improve the results of
treatment. The small scale plant consisting of three two-tier treatment channels
with appropriate sedimentation and re-activation tanks which has been in use in
the research carried out at the Southern Outfall for many years has been adapted
for a comparative trial of the new type of double channel, one channel having been
fitted with a flow-transposing septum of the new type, and one of the other channels
worked in the usual way, each receiving the same amount of uniform mixture
of sedimented sewage and activated sludge so that all experiments have been
strictly comparable.

Both new and old types of channels have been subjected in the course of the
experiments to widely varying conditions, always varied similarly in both systems.
The results in both cases have been satisfactory up to the maximum flow for which
the plant was constructed, yielding inoffensive, stable effluents such as might at all
times be discharged with safety into the river at the outfalls, The main object of the
series of experiments was, however, to study the comparative efficiency of the two
plants. From the beginning it was observed that more rapid and better mixing of
activated sludge and effluent was effected in the new design than in the unmodified
two-tier channel. As intimate mixture and rapid and frequent change of liquid at
the liquid and air interface were the two chief aims, it was realised that this rapid
admixture and the eddying which was also observed were favourable circumstances
which should lead to improved results.

Under all the varied conditions of treatment which were tested, whether a
reduction of the time of treatment or variations in the proportion of free “ humus ™
(activated sludge) or the supplementary use under all these conditions of additional
air introduced into the lower channel by blowing, there was uniformly a superiority
of results in the new type of channel. When the supplemental air supply was used
this amounted to from 20 per cent. to 50 per cent. in the quality of the effluent and
from 8 per cent. to 18 per cent. under the less favourable condition of absence of
air blowing,.

How far this improvement of the effluent can be taken as an indication of the
possibility of treating a larger volume in any given unit of plant in the same tim>
has not yet been fully determined, nor could any figures so obtained be applied for
determining the ultimate capacity of the large plant to be erected.

At the outfall laboratories, systematic daily examinations of the sewage reaching Outfalls.
the outfalls and the resulting effluent and sludge, as well as of the water of the river
Thames at both high and low tides have been continued. The systematic analyses
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 connection with
the biological treatment of sewage. The condition of the water of the river Thames
during June rendered it necessary that resort should be had to the use of chemical
precipitants in the treatment of the sewage at both outfalls. This treatment was
commenced on the 26th July and ceased on the 16th October, when the reduction of
temperature and increased flow of the river had improved its condition.

In addition to experiments with the modified two-tier channels for treatment Slndge
of sewage with activated sludge, some work has been done on digestion of ordinary SIS
sewage sludge such as is sent to sea. It was found that the behaviour, on digestion,
of sludge from the Council’s works was similar to that observed at other places in this
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country and in Germany and the United States. After a rather long preliminary
period, gas formation began and although not at first combustible, the gas, after a
time, contained a large proportion of combustible constituents, the calorific value
of gas obtained during this period being about 750 British thermal units per cubic
foot, some samples reaching 800 British thermal units.

Thﬁ production of carbon dioxide during the early stages of digestion can be
greatly reduced by the addition of air-slaked lime to the fresh sludge. The pro-
duction of gas goes down to inappreciable amounts in cold weather. During the acid
stage of digestion much separation of solid matter takes place, but as the separated
matter cannot be relied upon either to settle to the bottom or rise to the surface no
practical means of dewatering has yet been based on this observation, These experi-
ments were on a very small scale but the results are sufficiently promising to show the
desirability of further investigation on a works scale.

R During the year, 272 samples of fertilisers and feeding stuffs for cattle and
sbuils, "€ poultry have been examined in connection with the provisions of the Fertilisers and

Feeding Stuffs Act, 1926, by the chemist who is agricultural analyst for those parts
of the county which do not come within the purview of the City Corporation or the
Port Sanitary Authority. These samples may be tabulated as under :—

Samples of feeding stuffs ... witt RS
Incorrect guarantees SR |
Samples of fertilisers : 03
Incorrect guarantees : 9
Total : Samples ... BT

Incorrect guarantees ... 71

It is clear that, apart from cases of careless manufacture, many sellers and
some makers of these materials do not realise the importance of stating the amounts
of specified ingredients in the form prescribed, which allows variation within reason-
able limits, but are inclined to fix their own limits. Further, there is considerable
evidence (in cases where, apparently, manufacturers of these products have them
analysed from time to time) of inexpertness in basing a guarantee on the analyses.
In some cases, it appears that the composition of a material made of several in-
gredients is caleulated merely from the supposed composition of these ingredients,
leading to percentages, e.g., of oil and albuminoids being guaranteed which are not
found in the manufactured article. These facts show to what a great extent the
1906 Act had become disregarded, as most of these points were in that Act and
should have been familiar to sellers,

The form of limit allowed, ¢.e., + 1/N of the amount of the constituent men
tioned in the statutory statement (N=5, 6, 8, 10 or 20—according to the material)
has the curious result that, at times, it is necessary to describe a material as not
complying with the statutory statement when, in fact, it contains more of a desired
or less of an undesirable constituent than the upper or the lower limit respectively
allows. The reason of the limits being fixed so as to affect both excesses and deficits
is that under the first (1893) Act, materials were sometimes guaranteed to contain
say, only 1 per cent. of the constituent for which they were bought, and an accom-
panying statement expressed the seller's belief that they contained, say, 26 per
cent. which they usually did. The safeguards against vexatious or misinformed
prosecution are so full under the present Act that no fear of this kind need arise.

Occasionally statements given in accordance with the statute are gwan in such
a form as to be almost incapable of fulfilment. For example, the composition of a
fish meal was so given that, to comply, it would have to contain less than 4 per cent.
of water, which is unhkely

A committee is, it is understood, considering several questions of this kind, with
a view to modification of the regulations.
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In addition to the maintenance of deposit gauges in six open spaces in the county,
undertaken by the Council as a contributing body of the Research on Atmospheric
Pollution, conducted by the department of Scientific and Industrial Research,
observations of visibility have been continued from the fléche at County Hall. An
examination of the relation of the horizontal range of visibility to the fog shade
indicated on the Owens’ recording filter shows that the mean monthly distance of
the farthest visible objects falls off rapidly until a mean monthly fog shade of 1
(=0-02 m.g. suspended carbon per cubic metre) is reached when the limit of visibility
is about a mile. Greater amounts of soot have a lessened effect on visibility, and 1t
is clear that some such point must be reached since the possible range becomes very
small and there are no degrees of invisibility. A real but less marked correlation
was observed between the total deposit collected in a gauge near County Hall
and the sulphate in that deposit and the visibility in the direction of the gauge.

Atmospheric
pollution.



CHAPTER II.
REPORT OF THE SCHOOL MEDICAL OFFICER FOR THE YEAR 1929.

By F. N. Kay Mexzies, M.D,, FR.CP. (Edin.), D.P.H., F.R5.E., County Medical
Officer of Health and School Medical Officer.

In reviewing the work of the school medical service one is struck by the
immensity of the task. The London County Council is responsible for the education,
if all branches of educational effort be included, of nearly a million persons. Success
in this gigantic task can only be secured by an active co-operation of many agents.
An important one is that which has as its aim the improvement of the health of
those who come within the sphere of the educational machine.

As regards the child, the work of the health service begins before its birth,
when the infant welfare centres and schools for mothers, mostly under the super-
vision of the borough councils, give advice and assistance to the expectant mother.
After the birth, this help is continued to the age of five years, when the child comes
within the purview of the education authority. Here the supervision of its physical
needs is undertaken by the Council’s own school medical service, and continued
throughout the years of school life and early employment. Candidates for scholar-
ships and higher education awards have continued medical supervision to a higher
age.

It is interesting to compare the benefits aceruing to the school child of to-day
with the few advantages possessed by the child contemporaries of middle aged people
now living. A generation earlier, say, 1841-50, conditions were very much worse,
and it was no uncommeon thing for a baby to be born in a domestic workroom where
perhaps two or three men were carrying on their customary daily tasks throughout
the confinement,

Education among the poorest classes was unknown. Mayhew (London Labour
and the London Poor, 1851) records that among the costermongers, to
mention one class only, it was the custom for boys to accompany their fathers on
their rounds at a very early age, and when fourteen years had been attained, they
customarily contracted alliances with girls of the same age or younger, and started
business for themselves, their average combined earnings being 15s. a week. From
such a union it could not be expected that the children would have any great hold
upon life.

The first real statutory provision for improving the state of children was
Talfourd’s Act of 1839, followed by the Chimney Sweepers’ Act of 1840, but what
should be called the children’s charter was the Education Aet of 1870, though
compulsory attendance at school was not enforced by Statute until 1876. William
Edward Forster “ builded better than he knew ” in designing this Code, and only
now, after more than fifty years, are its ultimate benefits beginning to be realised.
This is not the place to describe the sequence of Education Acts to the number of a
score or more which have followed the Aect of 1870, but this Act in itself was of the
greatest importance in that it was the foundation of all later statutes which together
have brought into being the mighty organisation now existing for the amelioration
of the life of the child.

The question of environment is one of the difficult problems which both health
and education authorities have ever before them, and here again the outlook is
hopeful. If health administration during the next twenty years, shows a record
of progress as rapid as that of the past twenty years, the problem of environment
should have solved itself. Moreover, in London especially, the environment of the
child of to-day is incomparably better than at the time of Dickens. Owing largely
to the action of the Council, slum areas are being transformed, and recently proposed
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legislation promises a further advance in this direction. The responsibilities of
parenthood are becoming increasingly realised, and the efforts of parents to care
for their children are aided by the co-operation of maternity and child welfare
centres, health visitors and kindred agencies. HEducation has obtained a hold
and the third generation of scholars is just beginning to come within the purview
of the school authority. The science of teaching has altered, and school life is
welcomed. The outlook of the child has been broadened in every way, and this
has had a not inconsiderable reflex action on the parents with a direct
resultant effect in the improvement of the home environment. One has only to
study the public library records of the classes of books now in demand to realise the
vast improvement in general intelligence which is the “ Open Sesame ” from the
prison of environment.

There is real romance in this story of the emancipation of the London child,
wherein the Council acts as fairy godmother. Everywhere the young life is aided
by willing hands. Administrators, teachers, doctors, nurses, organisers, and care
committees all unite in the endeavour to guide the child along the way of life that
leads to useful citizenship. Even the physically defective, the blind, the deaf, the
feeble-minded child is afforded every possible opportunity to reduce his handicap
in competition with his more fortunate brother in the struggle for existence. Milk
or cod liver oil is prescribed and supplied for the anmmic, cheap food for the
hungry, curative treatment for defects of the nose and throat, eyes and teeth, and
for minor ailments, convalescent treatment for the tuberculous and the physically
exhausted, and residential treatment for the seriously defective child. Voluntary
agencies are associated with the school organisation in the supply of clothing, boots
and spectacles where they are needed. School life is no longer a contest between
an endeavour to impart knowledge, and dull incomprehension. Effort is made to
cultivate intuition and natural intelligence instead of the learning by rote of dry
facts, so much in vogue even forty years ago. The lighterside of life is not neglected,
for organised games and healthy entertainments are provided for the intervals of
school work. School journeys, and visits to places of interest aid in the acquisition
of knowledge and the cultivation of powers of observation. Athletic sports, cricket,
football, netball and hockey, teach comradeship and team work, and elementary
schools now have traditions and heroic ideals in the same way as the older public
schools. Such a school fellowship may well be the foundation of a life-long trust, a
memory, and an incentive.

Staff.

In view of the approaching transfer, under the Local Government Act, 1929,
of duties enormously ncreasing the responsibilities of the Council, changes have
taken place in the arrangements of the Council's medical department, and the
school medical service has to some extent been affected thereby.

From lst October, 1929, a reorganisation of the public health department
was made upon the basis of three branches (i) special hospitals including control
of the acute infectious diseases ; (ii) general hospitals and district medical work
which will be transferred from the poor law guardians ; and (iii) general public
health administration including housing and the school medical service. Three
principal medical officers were appointed upon the above-mentioned date to take
charge of the three branches, viz. (i) special hospitals, etc., Dr. J. A. H. Brincker,
formerly senior medical officer in the service ; (ii) general hospitals and poor law
medical administration, ete., Dr. W, Brander, formerly medical superintendent of
the Hackney hospital and chief medical officer of the Hackney Union; and (iii )
general public health administration, Dr. W, A. Daley, former medical officer of
health and school medical officer of the City and County of Kingston-upon-Hull,
and port medical officer of the Hull and Goole Port Sanitary Authority. With the
exception of the administrative work in connection with infectious disease in
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schools which continues to be directed by Dr. Brincker, who is assisted by a principal
assistant medical officer (Dr. J. G. Forbes), the work of the school medical service
falls entirely in the branch directed by Dr. Daley and is organised in two main
sections, One of these sections (senior medical officer, Dr, C. J. Thomas) embraces
the medical inspection of school children, the medical and dental treatment and
cleansing of school children, open-air schools and general school hygiene. For
purposes of routine medical inspection, etc., London is divided into five divisions
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. K. Kidner); south-west (divisional
medical officer, Dr. E. E. Argles). In order to bring these divisions int> line with
those contemplated under the scheme for general hospital administration their
houndaries will be modified from 1st April, 1930, and the divisions will be renamed.

The remaining staff in this branch of the school medical work includes one
principal assistant medical officer for aural work (Dr. A. G. Wells) ; four part-time
assistant aurists; one part-time consulting dental surgeon (Dr. A. Livingston) ;
one part-time principal assistant medical officer (Dr. B. Tchaykovsky) ; one divi-
sional medical officer for ophthalmic work, nursery schools, ete. (Dr. E. M. McVail) ;
22 whole-time assistant medical officers ; 11 assistant medical officers giving six
sessions a week ; 44 assistant medical officers giving three sessions a week ; additional
temporary medical assistance for 129 sessions a week ; 10 medical officers (part-time)
at open-air schools, etc. ; 264 surgeons and anmsthetists at treatment centres ; and
92 dentists at treatment centres, of whom 64 are employed as inspecting dentists
in the schools.

Miss H. L, Pearse, who had been superintendent of the school nursing service
since March, 1907, left the service on October 11th, 1929, having reached the age
limit for retirement. The superintendence of the school nursing staff thereupon
devolved upon Miss D. E. Bannon who was appointed the Council’s matron-in-chief
as from 1st October, 1929. Her duties will also include the supervision and organi-
sation of the nursing staff at the hospitals and infirmaries which will be transferred
under the Local Government Act, 1929. The school nursing service comprises six
assistant superintendents, 93 school nursing sisters and 260 nurses,

The other section concerned with the school medical service (Dr. Shrubsall,
senior medical officer) includes the medical examination at the County Hall of
scholarship candidates, school teachers, ete., and the medical work in special schools
and reformatories, Dr. Shrubsall also deals with the work under the Mental Defic-
iency Acts and the Blind Persons Act. In this section are included the services of
a part-time consulting surgeon for aural disease (Dr. P, M. Yearsley) ; a part-time
consulting surgeon for orthopeedics (Mr. K. J. Acton-Davis) ; a part-time ophthalmic
consultant (Mr. N. Bishop Harman); two divisional medical officers (Drs. J. L.
Fairfield and A. €. Williams) ; and an assistant medical officer who is attached for
half his time to Ponton-road place of detention.

School Buildings. _

In his report for the year 1928, the Chief Medical Officer of the Board of Education
states, ** Every school should be in practice an open-air school. At the present
time 80 per cent. of the plans (of all schools) submitted to the Board for approval
include proposals for throwing open to the outside air whole portions of the class-
room.” Recently the medical department of the Council was afforded a special
opportunity for comparing the working conditions in some of the lately erected
schools of the Council. The architect to the Council has prepared for reproduction
in this report ground plans of four of the schools visited. These plans illustrate
very strikingly the rapid evolution of school planning in the direction of open-air
conditions,
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Plan No. 1 is of Cephas-street school. This east-end school was opened in
October, 1928. It is a three-story building in which the classrooms are placed upon
one side and the school halls, cloakrooms, ete., upon the other side of a closed central
corridor. The classrooms on the ground floor are provided, on the side opposite
to the corridor, with folding doors, which open upon the playground and render it
possible to throw this side open completely. The arrangement is repeated on the
top floor (boys’ department) where the folding doors open upon a narrow balcony.
In actual practice it has been found that the folding doors in the boys’ department
are not used in very windy weather, for the reason that papers were blown
about in the classrooms, a practical difficulty which it is not easy to overcome.
The corridor, being of central type, abuts upon the open-air at the extreme ends,
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and it is found that owing to blustering weather the windows at the ends are
often closed.

Another recently-erected school is Wellington-road, a two-storey building also
in the east-end and opened in October, 1928, This school presents an advance in
the planning over that of Cephas-street as the corridor instead of being entirely
central abuts directly on the open-air in part of its course. Otherwise the general
type of plan (not reproduced) is similar to that of Cephas-street, the classrooms being
provided with folding doors throughout on the side opposite the corridor. The
nuisance of the blowing about of papers was also experienced here, but the corridor
being not wholly of the central type was more easily ventilated and the air was found
to be fresh,

Plan No. 2 is of Haimo-road school. This school is on the new housing estate
at Eltham. The infants’ department was opened in February, 1925, and the boys’
and girls’ departments in August, 1926, This school is a single-storey building with
the three departments arranged along the sides of an open rectangle. In the girls’
department the corridor is of central type as in Cephas-street, but in the other depart-
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ments the corridor is lateral. Folding doors to the classrooms open towards the play-
ground on the inside of the rectangle. Being on the ground floor throughout and
some shelter being afforded, the nuisance of disturbed papers was here less apparent,

L.CCHAIMO ROAD ELEMENTARY SCHOOL.

ACCOMMODATION:-
DHMODATION ELTHAM
GIRLS 312

INFANTS igll-
TOTAL 1O

— v
owEREy
—————— T
e | GrmLs S Hoes &
RYSER ) B AT EMALY HALL LELIT]
e oy apaw e g Sreagiy
e ey ‘
L} 1 fefiamy
t.l,llp:] aml cain amlecunh sml e I“Il- lIII CLaki iy .
] i | - " = g feans
o e - :"C;-\'— P Sy .« e - 1 ii! oo
.-._.—1" ¥ L,
GIRLS & INFANTS EChad B
PLAYGROUND Fat
El ;. -
K rl-i::-t ‘1
’ BOYS cem @
“Leias -
o} St PLAYGROUND
o Eamai !:
0 r“‘“it b awom ";
: s .'Iu- oGmM & T
_,.','.',_Tl'-_ Cians i;l
i =ty Ry apas )
1Tary lu:I " Mol o7 0
= o 0 -4
I'i::: - . L |4 -mu’-‘u
ok, l.n_n.l . RSN Irnlthf'-.:u.whu'
ASwfanLyY WALl ¥ | WL
el Gy o, A E ] &
L - HOUSL
— - . '-1 —
BOTE IaTEARCE SELL pwi Al e f rmranti fubisald
H A 1 M O R O A D

GROUND. FLOOR PLAN LMWz

& F OB E g o W m om o G Ak m R o o m W A

and in the girls’ department the corridor, though central, was lit, and capable of
ventilation, from above,

Plan No. 3 shows Ealdham-square school, opened in January, 1929, which is
also on the Eltham housing estate. This is a three-storey school in which the class-
rooms have, on one side, folding doors capable of being thrown completely open,
abutting upon the playground in the infants’ department but upon narrow balconies
in the two senior departments, On the other side, instead of a closed corridor, the
classrooms open upon a covered way completely open to the weather on one side,
This method of planning represents a big advance towards open-air conditions, as
the classrooms are all completely in contact with the open air on two opposite sides.

Carefulenquiries elicited that the standard of health of the children and staff was
high, but a certain amount of discomfort was experienced in bad weather, On the
day of a special inspection made in November, it was found that the covered way
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was receiving the full force of windy gusts, especially upon the third storey, and it
was impossible to pass from one classroom to another without being exposed to
driving rain. On account of the weather the doors, windows and some of the
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ventilators in more than one room had been closed and the result was that the
condition of the atmosphere in these rooms had deteriorated.

Plan No. 4 is of the Furzedown demonstration school at Streatham. This
school was opened in November, 1928, It is entirely a ground floor building following
substantially the plan of Ea.ldham-aquare The classrooms are in linear series,
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opening by folding doors on both sides, while on one side there is a continuous open
verandah or covered way. The conditions found at this school were very nearly ideal
and no complaints were encountered. The classrooms were bright, airy and pleas-
antly warm. The school, however, has special advantages. The site is one which
gives a certain amount of protection owing to a slope in the ground on one hand and
belts of trees on the other. The school, moreover, is under the charge of a head
teacher, who is very whole-hearted in open air education. Some of her teachers
are not so enthusiastic about it, but she is endeavouring to educate them to
appreciate the advantages to be obtained from a school of this type. She has
drafted the following rules for the ventilation of the school in winter :—

* Whenever possible the French windows should be open on one side, the
side being determined by the direction of the wind, Open French windows are
to be preferred to open ventilators, Seldom during the winter will it be possible
for ventilators to be opened opposite to open French windows, Children should
he encouraged to wear searves or coats when French windows are open and
exercises waight be taken every 20 to 30 minutes,

* Hoppers may never be closed unless French windows or ventilators are
open.

*“ The temperature of the room must never be above 60°F. and the usual
temperature should be about 56° to 58°F.

* No child may ever wear a scarf or coat in the classroom unless the French
windows are open but scarves or coats should be kept in the classroom to be
worn whenever going on to the open corridor,

*“Should the difference between the inside and outside temperatures be
considerable, exercises for half a minute must be given with at least one French
window open before the children are sent on to the open corridor.

* Classes should not be kept waiting outside the classroom in cold weather,”

Generally provision has been made for ventilation when the folding doors cannot
be thrown open, by hopper openings in the doors themselves and revolving fanlights
above the doors. Furthermore, whenever possible, closed corridors are kept low,
so that the classrooms ventilate into the open air above them on the side opposite to
the folding doors, thus ensuring cross ventilation.

The conclusions drawn as a result of visits of inspection to the schools are as
follows :—

1. The schools provided with means of throwing open one side of the
classrooms to the open air are much superior from the hygienic point of view
to those of the old type of planning and the new type of planning should be
persevered with.

2. The covered way, as opposed to a corridor, has not proved entirely
satisfactory at Ealdham-square owing to exposure rendering conditions uncom-
fortable in bad weather with the consequent danger that the mim of complete
through ventilation in the classrooms will be defeated and ill-ventilated class-
rooms will be reproduced by the closing of all or of nearly all the ventilation
facilities by the occupants during inclement weather,

3. Owing to considerations of space in London it is necessary, at least in
central districts, to plan schools on the three storey model. Consequently the
schools stand out wvery prominently as landmarks in most areas, where, as
there is no screen, they are very exposed to winds and driving rain. The
suggestion is made, therefore, that schools on the Ealdham-square plan should
not be reproduced generally in London, but that this type of building, which
has most valuable features, should be adopted for such sites as enjoy some
protection from the prevailing winds.
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The Results of Medical Inspection.

The number of children medically inspected in the three statutory age groups Age group
in the elementary schools during 1929 was 189,144, being 18,110 less than in 1928, i
The decrease is due to the small number of children at age 12 who were born in the
year 1917, a year of extremely low birth-rate. In addition, 57,129 children were
inspected in the term before that in which they were due to leave school and 1,763
children in special schools were inspected in their age groups,

The number of children not falling in the four age groups, referred for examination Special
for special reasons by care committee workers, teachers, school nurses, attendance isposiions.
officers, ete., was 36,977, and additional children to the number of 54,035 were
inspected in groups in connection with school journeys, open-air classes, camp
schools and so forth.

The grand total of children inspected during the year amounted to 339,048, Total

When it is considered that in addition 185,989 children under observation for "®pections.
previously recorded defect were re-inspected, it is evident that the total number of
children seen by the school doctors during a year forms a high percentage of the
children on the school rolls. Every child in attendance is also inspected thrice
annually—once in every term—by the school nurse.

Parents are invited to all ordinary routine inspections but not always to special Attendance

inspections and rarely to re-inspections. The proportion of parents who responded i
to the invitation was 65-9 per ceit., a slightly higher figure than in previous years.
Only 32:9 per cent. of parerts attended the inspection of leaver boys but 88 per cent.
attended in the case of entrant infants. This very high proportion of parents
now attending the inspection of the entrant child is a most important fact, for no
general health propaganda can compare in its effect with the intimate discussion by
the parent with the doctor of health questions, with the child present as an object-
lesson of more absorbing interest to the mother than any other could possibly be.
Refusals to allow examination are few in number.

Refusals of parents to submit children for medical inspection.—During the year Refusals.
1929, the parents of 108 children refused to allow them to be examined by the
Council’s assistant medical officers. The figure for the year 1928 was 156. Of
these children, 44 were boys and 64 were girls who were divided amongst the divisions
as follows :—E, 6: NE.,2; NW. 41; SE, 25; 8 W, 35. Eight of these objec-
tions were subsequently withdrawn and in eight cases either medical record cards
were filled in by a private medical practitioner or medical certificates as to physical
fitness were produced.

It is noticed that the number of objections received in the winter is larger
than for the other terms, probably owing to the parents’ fear that the children
will “ catch cold ™ when they are undressed for the medical inspection.

Removals to areas outside London.—During the vear 1929 other education Requests for
authorities asked for the medical record cards of 375 children. It was possible to m_
accede to the requests in 242 cases, Of the remainder it was found that 30 children
had not yet been examined, while it was not possible to trace 88 cards. The
remaining 15 cases related to the cards of children who were not attending schools
in the County of London.

Children in the age groups referred for treatment for various ailments including Children
dental caries numbered 107,386. The proportion referred was 43-6 per cent., hardly E&"ﬁ:ﬁ’
differing at all from the proportion in previous years (43-2 per cent., 1928 : 44 per
cent., 1927). If dental caries be omitted the proportion referred for treaiment at
age group inspections was 18:T per cent., a result again identical with that cf the
Previous year.

The analysis of results immediately following is limited to the three statutory Analysis of
age groups in order to facilitate comparison with previous years. The results of ™**™*
the Council’s extra examination of leaver children will be dealt with separately.
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In 1925 of the children in the three age groups 63 per cent. were found to be
under-nourished. In 1926 the percentage was 6-2, in the successive years 1927-9 it
was -3, 5-1 and 52. The nutritional state of the children has for the past three
years therefore remained steady as a whole, although the result in the year 1929 is
better than appears in this comparison owing to the fact that the 12-year-old age
group, which invariably shews a smaller percentage of under-nourished children
than the 8-years-old group, was smaller this year than usual. In each age group
girls continue to be returned as better nourished than boys. The worst age group
in this respect continues to be the 8-years-old group, amongst whom 6:7 per cent. of
the boys and 52 per cent. of the girls were under-nourished.

The index which has for many years been taken in London for comparison in
regard to the state of personal hygiene, is the condition of the hair of the 12-year-
old girls. In 1913 only 67-2 per cent. of the older girls were completely free from signs
of verminous infestation. 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 per-
centage was 89-5 and in 1928 for the first time the 90 per cent. mark was passed, the
percentage being actually 91-5. This percentage has been maintained exactly in
1929,

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 in the eatly days of medical inspection was found in 3 to
4 per cent. of elementary school children, has now practically disappeared, being
found in 178 children out of 189,144 examined in 1929, or in less than one in a thou-
sand. Sir William Hamer, when he was school medical officer, in the course of his
epidemiological researches caused a record to be kept over many years of the on-
dition of the bodies of school children in regard to flea-bites. At his request the
results were lately overhauled and provide convincing collateral testimony to the
great improvement which has taken place in the care and cleanliness of the children
since the institution of the school medical service. In the 14 years to 1922 the
proportion of badly flea-bitten children fell from 30 per cent. to 7 per cent., in 1925
to 4T per cent., and in 1926 (the last year for which these records were preserved)
to 3:7 per cent,

The heaviest burden by far upon the school medieal service is the condition of
the children’s teeth and this is in its sheer bulk the greatest menace that exists to the
national health. It is probable that very many remote sequelae of a most serious
nature, not at first sight obviously connected with the teeth, are due primarily to
dental decay with its accompanying oral sepsis.

The condition of the teeth of the entrant infants continues to give cause for great
concern. In 1929, of the entrant infant boys 46-7 per cent. showed obvious dental
decay and of the entrant infant girls 47-7 per cent. compared with 47 and 48 per cent.
in 1928,

Owing to the extended (but not yet completed) provision made for the dental
treatment of children during school life the dental condition of the older children has
greatly improved in recent years. In 1929, of 12 year old boys 27-1 per cent. and
of 12 year old girls 24-4 per cent. were found by the school doctors with obvious dental
caries compared with 28-3 per cent. and 26-6 per cent. in 1928 and 29-4 per cent. and
27-7 per cent. in 1927. Kach year therefore marks a slight but definite progress.
Altogether since 1913 the sum of improvement is very considerable indeed for in
that year 50 per cent. of 12 year old boys and 47-6 per cent. of 12 year old girls had
obvious dental decay. Improvement in the degree of dental caries is still more
striking, 158 per cent. of entrant infants are marked with severe dental caries
(four or more teeth decayed). In 12 year old boys, although 27-1 per cent. are
returned with dental caries, in only 2-6 per cent. is the defect severe, and in girls
with 24-4 per cent. of caries only 1-6 per cent. is recorded as severe. Even when
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school children are kept under annual inspection and treatment of dental conditions
by qualified dentists a recent special investigation shows that six months subsequently
to the final treatment when the mouth has been put in perfect order, new points of
caries will have arisen in a considerable number,

In the statutory age groups 13,212 children were in 1929 referred for treatment Falarged
for enlarged tonsils and adenoid growths, This number forms 7 per cent. of those mﬂd
examined and is greater in proportion than in the previous year when the figure was growths.
6-5 per cent. This increase is disconcerting seeing that instructed public opinion will
no longer tolerate the older methods of dealing with these conditions, and demands
that the children operated upon shall be treated as in-patients instead of being
operated on in out-patient departments which was the earlier practice. For this
reason a very great strain has been placed upon the remedial facilities which no longer
suffice for the needs of the county. The entrant infants provide by far the greatest
quota of children referred for operation for unhealthy vhroat conditions, viz., 10-6
per cent. of entrant boys and 9-3 per cent. of entrant girls, compared with 5-9 per
cent. of 8 year old bovs and girls and 3-4 per cent. of 12 year old boys and 3-9 per
cent. of 12 year old girls.

In 1929, otorrhoea (running ears) was found in 1,930 children, or 1-0 per cent. This Otorrhea
is a slightly lower percentage than in recent years as the percentage in 1928 was 1-1 ?M"
per cent. and in 1927, 1-3 per cent. Here again the entrant infants contributed a
higher proportion than the older age groups. Defects of hearing were reported in
696 children, or 0-4 per cent., compared with 803 in 1928 and 868 in 1927,

While otorrheea tends to become less frequent as the children pass upwards
through the school, defect of hearing which is commonly a permanent result of
otorrhoea tends to increase. While the number of children found with defective
hearing at the older ages is only slightly increased, the studyof individual cases shows
that often a very marked increase in the severity of hardness of hearing in the
individual takes place. This happens generally about the 12th to 13th years.

47-8 per cent. of boys and 49-5 per cent. of girls in the 8 year old group failed to Defect of
pass the vision test in 1929. In 1926 the figures were 51-9 per cent. and 54-7 pec cent, Vision.
respectively, in 1927 they were 51-1 per cent. and 52-9 per cent., and in 1928, 46-6 per
cent. of boys and 489 per cent. of girls. At age 12, of boys 40-7 per cent. and
of girls 44-3 per cent, failed to pass the vision test in 1920, compared with 41-2 per
cent. of boys and 44-9 per cent. of girls in 1928,

The greater incidence of visual defect upon girls is always apparent. Formerly
it was thought that this was due to the greater use made by girls of their eyes in such
tasks as sewing, but the recent researches made by the school medical service go to
show that this influence is probably less than was estimated and that differences in the
developmental history of the eyes in the two sexes are a greater factor, Although
practically one half of the children are unable to pass the vision test, less alarm may be
felt on this score if it be considered that much of the defect in young children is purely
developmental and tends to be corrected as growth proceeds. In many also the
defect in the vision is but slight.

Heart defect (functional or organic) was reported in 4,138 children, 22 per cent, Heart trouble
of those inspected, which is the identical percentage shown in the previous year, *" 20®mis.
Older girls continue to present signs of heart strain in excess of older boys (29 per
cent, as compared with 2:1 per cent.).

It was formerly the custom to term “ functional ” all heart defect which was not
accompanied by the signs of valvular lesion. It is now, however, better understood
that there are defects of the heart muscle (myocarditis, etc.), in earlier years placed
in the *functional” class, which are every whit as “ organic” as valvular
lesions, and even more attention is paid to hearts which betray the symptoms and
signs of muscular trouble than to those with well compensated valvular defect.

An®mia was recorded in 2,628 children or 1-4 per cent. only  There has been a
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rapid decline during the last few years in children suffering from anmmia. In 1926
the figure was 2-4 per cent., in 1927, 2 per cent., and in 1928, 1-7 per cent.

It may be fairly claimed that this is one of the results of the campaign fo the
establishment of open-air conditions inside and outside the schools,

Defects of Lung defects were reported in 4,603 children being 2-4 per cent. Here again there

the langs.  hag heen a steady decline each year since 1926 when 3-4 per cent. was reported.
Lung complaints, mainly bronchitic in character, continue to be much heavier in
their incidence upon the entrant infants than upon the older children.

Tubereulosis. Fewer children in the age groups this year were found to suffer from tuberculosis
in any form than ever before. Pulmonary tuberculosis, definite or suspected, was
reported in only 70 children in the age groups and other forms of tuberculosis in 73
children, All forms of tuberculosis together, therefore, fall far below the propor-
tion of one in a thousand.

Nervous Epilepsy was noted in 73 (97) children, chorea in 178 (204) and paralysis in 122

diseases.  (144),  (The figures for 1928 are shown in brackets). In all three conditions there
was a distinct drop this year in incidence, including chorea which in the previous year
showed an increase in the number of cases.

Rickets. Rickety deformities were noted in 1,097 children (046 per cent.), mainly younger
entrants, the entrant boys shewing twice as much rickety deformity as the entrant
girls, (1-2 per eent. compared with 0-6 per cent.).

Other Deformities from other causes were noted in 2,245 children (1-2 per cent.),

deformities. g0qin an improvement as compared with previous years. 711 of them had spinal
deformities, the older girls contributing a quota (230) nearly twice as high as any
other group.

'1;5: hfﬂﬂml: Although the infants are found to be well nourished on entering the schools and

it compare favourably with other groups both in this respect and in that of personal
hygiene, they present already a very high degree of decay of the deciduous teeth ;
46-7 per cent of boys and 47-7 per cent. of girls have already dental decay while
15-7 per cent. have serious dental decay compared with 7-4 per cent. of the 8 vear old
group, and only 2 per cent. of the 12 year old group : 10-6 per cent. of entrant boys
and 9-3 per cent. of entrant girls are referred for treatment for enlarged tonsils and
adenoid growths compared with 59 per cent. of children at age 8 and much lower

tages av the later ages.

Other conditions in which the entrant infants suffer to a much greater degree
than the older children are otorrheea, lung troubles, external eye disease, and of
course, rickety deformities,

%ﬂ;ﬂ'}h of The Council has instituted a fourth age group examinstion which takes place

chitd. "% in the term prior to that in which the children are due to leave school. The results
of this inspection are available at the after-care conference and are of 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 medieal service,

The leaving children examined numbered 28,574 boys and 28,665 girls. Again
the leavers were found better nourished than any other group, only 3-9 per cent.
of boys and 3-3 per cent. of girls being returned as under-nourished compared with
6 per cent. of 12-year-old bovs and 4-9 per cent. of 12-year-old girls.

The highest standard of personal hygiene was also found in this group, 936
per cent. of the girls and 97-3 per cent. of the boys being found serupulously clean
at medical examination.

The dental condition of the leaver girls was rather worse than that of the 12-
vear-old girls, only 73-3 per cent. being free from caries compared with 75-6 in 12-
vear-old girls. This points to the necessity generally of carrying on dental inspeetion
in the schools beyond the 11-year-old age group where at present it stops.

Visual acuity greatly improves between ages 12 and 14, especially in girls, 60-1
per cent. of whom passed the vision test as compared with 55-7 of 12-year-old girls,
(If the pupil possesses spectacles the visual acuity is tested with the spectacles on.)
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The percentage of leavers referred for tonsillar and adenoidal growths was 2-5
in boys and 3-3 in girls compared with 7 per cent. of children in the three earlier age
groups.

Otorrheea was present in 0-8 per cent. of boys and 0+6 per cent. of girls, being
a lower percentage than at any other age.

Hearing defect was recorded in 0-4 per cent. being the same percentage as at
age 12

Heart defect was recorded in 1-6 per cent. of boys and 2-2 per cent. of girls
compared with 21 per cent. and 2-9 per cent. per cent. at age 12

Anw®mia was recorded in 1-0 per cent of boys and 1-1 per cent of girls compared
with 1-D per cent. and 1-3 per cent at age 12.

Apart, therefore, from the falling back in the condition of the girls’ teeth, there
was a marked improvement again this year in the leaver children compared with the
12 year-old children. It is highly desirable that a routine dental inspection should
be introduced at age 13 when the arrangements in connection with the raising of
the school age to 15 are made.

While the routine inspections comprise all children whether well or ailing, Special
children specially examined are those who are brought before the doctor because the SR
members of care committees, teachers or school nurses are specially concerned about
their health.

In 1929 amongst the 36,977 children so examined, 599 were noted for treatment
or ohservation for scabies as compared with only 97 amongst the 248,036 children
examined in the age groups, 415 with defective hearing compared with 607, and 948
with otorrhcea compared with 2,003. There were also 239 with tuberculosis com-
pared with 127. Epilepsy and chorea are other conditions far more often brought
to light at special than in routine inspections. There were 190 children with epilepsy
compared with 67 and 470 with chorea compared with 176 in the routine examinations.

In taking stock of the health of the school child it is found that a large amount Summary of
of preventible disease and suffering exists, but the general condition of the children results,
improves greatly during school life and the child leaving is much healthier than the
child entering school. The general tendency is towards betterment and alleviation ;
although there are no sudden alterations from year to year there is evidence of
steady progress. When all the years since the school medical service was instituted
are considered together, the progress is seen to be truly remarkable.

The nutritional state of the children, the condition of the older children’s teeth
and the standard of personal hygiene have been improved to a very considerable
extent. Favus has completely disappeared and ringworm reduced to one-tenth
its former prevalence. Particularly noteworthy during recent years is the steady
diminution in the incidence of such conditions as otorrhoea, anemia, grave nervous
diseases and tuberculosis. All this has been achieved by a variety of agencies and
influeaces, in which the teacher, the voluntary worker, the attendance officer, the
school nurse, the school dentist and the school doctor have each played important
parts,
Much is due to the greatly increased sense of parental responsibility and pride,
and much to the better understanding of the importance of hygiene inside and
outside the school, including a better appreciation of food values and of the importance
of cleanliness and, above all perhaps, of the advantages which spring from properly
ventilated rooms and life in the open air,

In previous reports the physical condition of the canal boat children who are Canal boat
educated at the * barge class ” held in connection with St. Michael’s School, Star- ctildr®-
street, Paddington, was fully reported upon. This class is still carried on and
there are special arrangements for attending to the physical needs of the children.

In view of the attention being paid to canal boat children and the proposals in
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regard to them now before the Legislature, details of the medical inspections at the
class during 1929 are given here :—

Seventeen children (6 entrants; 5, age 8; 1, age 12; and 5 leavers) were
examined in detail (no special cases). There was very little difference between these
children and those in elementary schools as regards the condition of clothing, nutri-
tion, cleanliness and dental condition, except that 2 girls were noted to have dirty
heads ; 5 children were found to require dental treatment. Other defects noted
for treatment were enlarged tonsils or adenoids—2 cases ; otorthea—2 cases;
minor epilepsy—1 case, and 1 child with lung trouble was noted to be kept under
observation. The numbers of course are too small to form a true basis of com-
parison, but apart from the cases of otorrheea there does not appear to be any higher
incidence of disease or defect among these children than among ordma.ry elementary
school children. In fact the proportion requiring treatment is less than in elementary
schools.

The school nurse paid 9 visits during the year and made 183 individual examina-
tions. Verminous conditions were reported in 17 instances, and in 59 examinations
nits were found. A large proportion of the uncleanliness refers to a small number
of children found to be dirty repeatedly.

The health of Previous reports have referred to the effect upon the Jewish child of the special
mg“"h education at the Jewish evening schools (Talmud Torahs). The Jewish Health
; Organisation of Great Britain has taken up the question with great energy.

In the annual report of the Organisation for the year 1928-29 are set out the
efforts made by its officers and helpers not only in research but also in practical steps
to ameliorate the conditions of the Jewish child. The interesting pioneer establish-
ment of a Child Guidance Clinic by the Organisation is dealt with in another section
of this report.

In regard to school supervision the Organisation reports, * It is futile to speak
of the effects of environment on the character, outlook and loyalty of the child when
school conditions are not up to the minimum standard of sanitation. Bu the
constant improvement in the general schools inevitably invites comparison with
the drab and squalid surroundings associated with Jewish learning and the contrast
i8 damaging to the Jewish consciousness of the child.”

Dr. H. Fisher was appointed by the Council of the Organisation to inspect the
children of the Talmud Torahs and his report which follows was forwarded to me
by the Organisation.

“It is essential to remember in dealing with the Talmud Torah Schools that
they are voluntary religious institutions, lacking finance, and run in the majority
of cases, as I am informed, at a pecuniary loss. This report deals with ten schools
visited by me from February 2lst to July 18th, 1929,

With one exception the classes are conducted in premises which have not been
epecially built as schools, and naturally the hygenic conditions cannot be the same
as in a properly constructed school. One Talmud Torah was once condemned by
the L.C.C. but was subsequently allowed to continue. Considering the circumstances,
therefore, I think that the respective school committees deserve every praise for
being able to maintain even the present conditions, although, of course, these leave
much room for improvement.

One school is going to be rebuilt and two schools are having fairly extensive
alterations.

The general cleanliness of the schools is satisfactory in b schools, good in 3
schools and poor in 2 schools.

The amount of ventilation in them depends on the degree I:he windows are kept
open. Open windows in certain districts permit too much noise from outside, and
the windows are probably often kept shut for this reason as well as on account of
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inclement weather. I personally consider that some permanent ventilating system
such as air bricks is advisable. One school is held in a basement and the ventilation
is in consequence very bad.

Heating in two schools is by the central system, in the others by gas radiators
or coal fires, but one school is practically devoid of any heating arrangements and
another school requires additional gas radiators.

The ordinary daylight is not of such importance in Talmud Torah classes as in
the L.C.C. schools, because the former are conducted in the evenings. In connection
with the recommendation that the light should come from the left it is to be remem-
bered that English is read from the left whereas Hebrew is read from the

t.
o In five schools the electric lighting was insufficient, but if the authorities instal
frosted or opal bulbs of not less than 100 watts and fitted with shades, the lighting
problem would be solved.

Sanitation.—It is to be noted that the pupils are not in the Talmud Torah all
day and it is not pecessary to have a large number of W.C.s and urinals ; and as
some of the Talmud Torahs are part of a Synagogue building, the pupils can avail
themselves of the adult conveniences, where as is often the case these are used once
a week only on a Sabbath., In three of the schools, however, the lavatories are not
in working order, and in two the accommodation was quite insufficient, there being
not more than one W.C. for over 100 children. A very large number of the lavatories
are not supplied with toilet paper,

(Cloakrooms are absent in the majority of the schools, and the pupils hang their
clothes on pegs round the walls of the classrooms. In several schools lack of space
prevents this being altered.

Towel and soap are rarely seen; with this the schools should certainly deal.
Apart from their being hygienic necessities, surely the religious rites demand it.
The question of desks is a very difficult one. To instal up-to-date desks would need
a large amount of money and furthermore there is not the same uniformity of ages
of pupils in Talmud Torahs as in the day schools. It is guite common to find pupils
of 5 and 10 years old in the same class, and so the desk of the former would not be
very suitable for the latter.

Another very difficult problem is the one of overcrowding. A Talmud Torah
may not be able to accommodate any more pupils, but if new ones seek to be enrolled
they are not refused. Taking into consideration the precarious financial position
of these institutions, one cannot reasonably blame the managers.

The majority of the schools have no precautions against emergencies, Fire
drill should be carried out regularly in each school and where there are no fire
extinguishers, they should be got.

The headmasters and staff are quite willing to carry out to the best of their
abilities such recommendations as are suggested to them, and my thanks are due to
the respective stafls for their kind assistance during my inspection,

About 1,900 children were seen by me. Conditions and time do not permit of
thorough examination, nevertheless 480 children referred by me to the L.C.C.
divisional medical officers are requiring attention, as follows :—

Dental treatment ... ... 143  Nervousness, backwardness... 16
Visual defect R ¢ S T R | |
Throat (glands, tonsils, sore Skin ... et
throat) R TR e L
An®mia, debility ... ... 40  Children referred for more than
Respiratory (bronchitis, cat- one complaint .. . 26
arrh, conghs) ... . —_—
480



The guestion
of over-
pressure.

72

Wherever necessary, I gave a few words of hygienic advice, mostly on personal
cleanliness, to the pupils privately.

Only such cases where the treatment suggested by the L.C.C. medical officers
has not been carried out and cases without any previous apparent medical record
or with defects arisen subsequently to the day school medical examination, have been
noted in the above classification.

More detailed information can be had from my reports of each school.”

Medical Inspections in Secondary and Trade Schools.

All pupils in the secondary and trade schools are examined in detail at the ages
of 12 and 15 years, while the record of each pupil is reviewed at other ages and a
medical examination carried out if this is considered advisable. Including examina-
tions in training colleges, 11,795 pupils were examined in detail in 1929. Amongst
them were included 1,352 boys at age 12 and 2,020 boys at age 15. Amongst girls
there were 863 at age 12 and 1,688 at age 15,

In comparison with the children of the elementary schools, the secondary school
pupils, as might be expected, show superiority although the disparity yearly grows
;\:&'ﬂ-. In one instance, only, that of a girl of fifteen, gross uncleanliness of person was

und.

The condition of the teeth of secondary school pupils at age 12 is superior to
that of the elementary school children. 798 per cent. of secondary school boys at
this age have sound dentures as against 72-9 per cent. of elementary school boys.
Amongst girls the percentage is 81 compared with 756-6 amongst the elementary
school girls of the same age. 74-8 per cent. of secondary school boys at age 12 pass
the vision test compared with 59-3 per cent. of elementary school boys. In girls
the figures are 67-4 per cent. against 55T per cent, The percentage of boys of 12
in secondary schools with ear disease is 0-7 and of girls 0-6. Defective hearing is
present in 1-1 per cent. of boys but only 0-6 of girls.

Comparing the conditions of the twelve-ycar-old and fifteen-year-old groups in
secondary schools it is found that while the condition of the teeth is stationary in
girls, the fifteen-year-old boys show a distinct falling off, sound dentures fall from
79-8 per cent. to 72:6 per cent. and severe caries increases from (-7 per cent. at the
earlier to 2:2 per cent. at the later age. At age 15 fewer boys can pass the vision test,
716 per cent. as against 74:8 per cent., while 16:2 per cent. of boys are wearing
spectacles at fifteen as compared with 12 per cent. at age 12. In girls 191 per cent.
are wearing spectacles at 15 as against 16-2 per cent. at 12, Bevere vision defect
increases from 13-9 per cent. of boys at 12, to 17-8 per cent. at 15. In girls the increase
of severe vision defect is from 16-5 per cent. to 17-2 per cent.

Ansmmia increases in boys from 1-5 per cent. to 1-9 and in girls from 1-4 per cent.
to 2-4 per cent.

The fact that definite deterioration in health takes place during the period of
secondary education must give all concerned with the adolescent age * furiously to
think.” The age is one of rapid growth physically and mentally. More than this
it is an age of change in which vital organs are taking on new shape and new function.
Not only are the physical characteristics of the body rapidly altering but also its
chemical and physiological mechanism. New energy is provided but the calls upon
this energy are superabundant, During this time of most active growth and most
active change it is unfortunately necessary to impose the heaviest tasks in preparation
for adult life.

It is not to be wondered at that the ery of * over-pressure " is raised from time
to time not only in this country but also abroad. The Minister of Instruction of the
French Republic has just appointed a commission to study the question of over-
pressure, Occasion was taken when the question was raised anew recently in this
country to invite the assistant medical officers to give the results of their experience
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in the schools in regard to over-pressure generally in relation to examinations. The
responses varied largely with the type of educational institution that the medical
officer visited. In the elementary schools other than central schools there is no
doubt in all the officers’ minds that no over-pressure can be detected. In the secondary
schools, however, there are many individual children who are considered to suffer
from over-pressure and the adverse influences most frequently contributing to this
result are held to be home-work and long distance travel to school.

Dr. Edith Robinson says : “ I have noticed in the central and secondary schools
a few cases of girls who might be classed as suffering from over-pressure. These are
generally of a definite type physically, i.e., an@mic, thin, nervous, over-anxious about
their school work, usually very intelligent and conscientious. They are usually at
the age of puberty and have on occasions complained of too much home-work,
allowing no time for relaxation.”

Dr. Agnes Parson states : “ In the secondary schools it is not uncommon for a
scholar to be brought to my notice for nervousness and debility, and I find that thin
girls often spend long hours over their home-work, going to bed later because they
cannot get through their home-work in the time that is supposed to be spent on it.
In my opinion it is the debilitated child, possibly growing rapidly and possibly not
being well fed at home, who finds the home-work trying, and it is always the home-
work that seems to make these children suffer.”

Dr. E. E. Argles states : “ There is pressure only in regard to home-work in
both central and secondary schools as evidenced by the frequent remarks of both
parents and pupils. This has become accentuated when children have travelled
long distances to school. To my mind it is not a good practice to set home-work for
a class as a whole. The boys do not work at the same rate at school, why should they
at home ?

Dr. H. R. Kidner says : “ At the —— County (Boys) school my impression is
that too much home-work is given. On enquiry into the hour for going to bed and
finding it usually late the explanation given is that the home-work could not be
finished. In girls’ schools I am sure that considerable pressure exists. I have
arranged with the headmistress of the secondary school where my own girl (12)
attends for the home-work to be halved, and I have already found an improvement.”

Dr. C. E. Thornton writes : “ The system of compelling the children to work for
a considerable period each evening at home must result in overstrain. In the first
place the work has to be done when the child is already * tired.” A large proportion
of secondary school children have long journeys to and from school. By the time they
reach home they have already done a hard day’s work. A period of quiescence (or
at least relaxation of effort) followed by sleep is what physiology obviously demands,
but these children have to settle down to a period of renewed mental exertion, their
tissues filled with the fatigue products of the day’s work and the tide of activity of
their brain cells already beginning its normal and rhythmic ebb. The amount ** set
is in general excessive, Information collected from parents and personal friends and
from the teachers themselves renders any reasonable doubt of the fact impossible,
In the third place home-work has often to be done under unsuitable conditions. A
corner of the family table ; poor light with resultant eye strain ; distracting conversa-
tion.”

It is clear that school authorities who take it upon themselves to set work which
is not done under their immediate supervision take upon themselves a very heavy
responsibility. It is their duty to consider the result not merely upon scholastic
advancement but upon health and physique in every individual case, and in every
individual case it is their duty to ensure that in the 24 hours, there is not only time
for work, for meals, for physical exercises and for sufficient sleep, but also for health-
ful relaxations and recreation. In the words of Lord Grey of Fallodon, for bealthy
development,  they want spaces of free and undisturbed time.”
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The nature of the medical services rendered in the rate-aided secondary schools
of London came under review by the Council during the year, There were 52 aided
secondary schools. In 10 of these the medical inspection of scholarship holders
and fee payers was carried out by the Council's doctors, In 22 of the schools the
medical inspection of scholarship holders and fee payers was carried out by doctors
appointed by the governors. In 9 schools the medical inspection of scholarship
holders was carried out by the Council’s doctors and of fee payers by doctors
appointed by the governors. In 11 schools the medical inspection of scholarship
holders was carried out by the Council's doctors while there was no medieal
inspection of fee payers.

The Council considered it desirable that all pupils (fee payers and scholars)
should be medically inspected, and the governors of 11 schools where no medical
inspection of fee payers was held were informed that the Council would be prepared
to undertake the work if the governors so desired, It was further considered undesir-
able that there should be two doctors attending the same school, one for the inspection
of the Council’s scholars and the other for fee payers. From the point of view of
co-ordination of the school medical service it would be preferable that this work
should be carried out entirely by the Council's school medical staff. In view of the
fact, however, that the governors would probably be reluctant to agree to this
arrangement if it involved the dismissal of a doctor already appointed by them, the
Council decided that the governors of the 9 schools where the dual arrangement
existed should be asked whether they preferred that the whole of the medical
inspection should be carried out by the governors’ school doctors or by the Council’s
school medical staff, proviced that, where the medical examination of scholarship
holders was carried out by the governors’ doctors, the medical record cards should
be forwarded to the Council’s school medical officer at the end of each term,

It was further decided that in all secondary schools arrangements should be
made where necessary for the medical treatment of pupils under the Council’s scheme

school pupils. provided (i) the parents could not afford to make private arrangements and (ii)

Care
committes
organisation.

payment in full was made therefor. (The scale of charges is shown on page 22),
Following Up,

The following up of children found defective at medical inspections and the
physical care of school children generally is entrusted by the Council to the school
care committees, of which the number is now 934. The number of voluntary workers
who are full members of a care committee is 5,905. Miss T. M. Morton, who has
been since August, 1914, the principal organiser of care committees, has resigned,
and will vacate her position on March 31st, 1930, Meanwhile the care committee
work is being directed by the two principal assistant organisers, viz. : Miss H. E,
Nussey on the education officer’s side and Miss . M. Deverell on the school medical
officer’s side. The paid staff of the care organisation includes, in addition, 12
district organisers, 5 divisional treatment organisers and 122 assistant organisers,

The re-inspection by the school medical staff of children previously noted as
defective makes it possible to compile a statistical record of following up. During
1929 the total number of re-inspections was 196,359, a decrease of 8,271 upon the
previous year, 129,027 of these were first re-inspections and 67,332 second re-
inspections of cases not completely cleared up at the primary re-inspectisa (which
generally takes place about four to six months after the child first comes under
notice as defective). Combining the results of first and second re-inspections it is
found that 79-2 per cent. of children found ailing were finally treated or discharged.
This result is still better than that in the previous year, which was the best result
obtamned up to that time,

As in past years the greatest amount of leakage took place in regard to dental
treatment. The dental chair still holds terrors that are not approached even by
those of the operation for tonsils and adenoids,
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1st Re-inspections, 1929.

Treated. | Not treated,
Under E:uncil'l At other . Treat- [Improved Mzt
By doctor. s sy hoepdbals: i g Gob- | Tk

¢ i nol now |sarvation still

Not Nob neces- | only aasded
Cured. |mnd Cured. | eured, | CUed: | oured, required) E

BATY.
Refraction 21,004 ...| 134 o5 | 5,709 | 2,367 | 502 308 | 1,624 | 3,400 | 6,685
-6 5| are| 13| 28| 19| 7| 162| 318
Minor ailments ... 166 42| 2,554 | 804 | 536 | 308 | 2,666 1,272 | 1,772
10,120 16 4| 2852| 80| 53 30| 24| 126| 175
Nose and throat ..| 71 10| 5887 | 200 1,220 | 128 | 2,126 | 2,226 | 7,708
19,639 d d| 299 15| 62 6| 108| 113| 392
Teeth, 65,067 ... 1,414 | 401 (24450 | 815 | 986 | 177 | 5406 | 804 |30,614
2.2 4| are| 13| 1& 3| &3| 18| 450
Other ailments ... 319 123 95| 213 | 1.926 | 1.724 | 3,462 | 3,507 | 1,808
13,177 2.4 -9 g| 16| 148| 131| 283| 26| 137
Total 129,027 ...| 2,10 671 | 38,605 | 4,480 | 5,260 | 2,733 | 15,284 | 11,200 | 48,582
16 5| 300| 35| 41 21| 118 &% | 817

2nd Re-inspections, 1929,
T reated, Mot treated.
' i Treat- |Improved
o, | MRS | L | e | R Tt
Cured, | _NO® | | Not N e T:l:'im 11“: ,“:,
o 1]

cured, | Cured. [ cured, | Cured. |'mr:d. “Q.“:j:- l-'ﬂq'ﬂl'ﬂﬂ! ¢
Refraction 12,669 ...| 68 36 | 2,648 | 1,201 | 314 | 268 | 1,248 | 2,476 | 4,320
o5 3| 200| 02| 25| 21| 99| 195| 341
Minor ailments ...| 4l 31| 966| 40| 211 | 157| 1,238 | ‘787 | 1,108
4,045 -8 6| 194| 83| 43| 32| 251| 159| 224
Nose and throat ..| 22 4| 2700 | 123| 782 77 | 1,002 | 1,461 | 4,62
11,762 2 0| 230| 10| 64 7| 169| 194| 392
Teeth 30,805 TI3 | 214 | 0414 | 362 | 456 | 112 | 3,546 | 431 |15,557
28| 7| 304| 12| 14 4| I1I'5| 14| 505
Other ailments ... 77 | 63 45 168 826 978 | 1,886 | 2,110 | 1,008
7,161 11| -9 ] 28| 11| 138| 23| 295| 141
Total 67,332 .| 921 | 348 [15,772 | 2,354 | 2,550 | 1,502 | 0,008 | 7,265 | 26,613
14 5| 24| 35| 38| 24| 147 108| 396

When there is persistent neglect to obtain treatment the facts are reported to Cases
the N.S.P.C.C. and in certain cases the society takes the matter into court, under referred to
section 12 of the Children Act : 989 cases (representing 1,156 defects) were referred Sitae
to the society during 1929. These included dental defects, 535 ; defects of vision,

351 ; and nose and throat defects, 136.

Owing to the prevalence of ear disease after infectious disease, a special arrange- Aural
ment has been made whereby all children, irrespective of age, suffering from ear disease after
disease while in the Metropolitan Asylums Board’s hospitals are reported for following *riet fever:
up, and 345 cases were reported under this arrangement during the year. Those
under school age are referred to the borough medical officer of health for following
up by the health visitors, whilst those of school age are kept under observation
by the school medical staff : 29 were found on first examination to be suffering from
ear discharge and of these 15 were reported free after a further six months, All
the cases are kept under supervision until there have been two consecutive negative
reports at intervals of six months.

It will be an astonishing idea to a great number of people that the housing Effect of
shortage which has existed since the war could be of benefit in any sense. Yet the housing
it is undoubtedly the fact that to the poorer children of London among the great m%
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disadvantages of inadequate housing one real benefit has arisen. Those who
lived or worked among the poor before the war will remember how each quarter
day there were to be seen numerous folk in the meaner streets about nightfall with
their household effects piled on hand barrows “ flitting ™ from one domicile to
another. A common method of avoiding any distasteful responsibility was to slip
away leaving no trace behind. Between inspection and re-inspection in some
poorer schools quite half the children would disappear. In these circumstances
steady, constructive work and efficient following up wus impossible, the leakage
between inspection and treatment was very high and could not be prevented.

The housing shortage has produced a great change in this respect, the present
generation of children has experienced a school life of continuous supervision and
the care committees have at length been enabled to stop the leak between inspection
and treatment. The benefits of this success are reflected in the results of medical
inspection in the schools.

The education officer has summarised the annual reports of a large number of
care committees for the year ended March, 1929, and the part of the summary dealing
with the medical aspects of their work is reproduced here. In the words of the
Bethnal Green summary “mno busy person can fail to sympathise with the plea
that there is not time to get through all the work properly, let alone writing about it.”

“The reports practically all comment on the growing appreciation of the
parents as shown by their action after medical inspection in applying for appoint-
ments at the treatment centres without stimulus from the care committee. °The
parents are eager for treatment ' (St. Pancras), ‘ an attitude that speaks wonders
for the work of the school doctors, nurses, teachers and care committee visitors.”
Comments are made, too, by St. Pancras on ‘ the surprisingly few applications for
remission of medical charges.” Even in the dental work ‘ parents are, it seems,
slowly awaking to the importance of treatment—the fact that so many children
now attend the clinic when advised is undoubtedly due to energy and persistence
on the part of members of the committee * (Greenwich). ‘ There has of late been a
far greater response to advice given—we must most definitely record a very great
progress in this branch in spite of depressing lists of names of children wanting
attention after every dental inspection ’ (Camberwell).

“ In the matter of the provision of spectacles, the problem is also noted as less,
parents being more alive to the handicap that short sight is to their children’s school
work. The teachers great help in seeing that the children wear the spectacles is
frequently mentioned with appreciation.

“ There are, of course, still real difficulties in ensuring attendance at treatment
centres, and it has been suggested by one association that paid helpers should be
appointed to take the children. In other reports, however, this course has been
deprecated as it is felt that the mother only can give the doctor the information he
needs and that there is an educational value to her of hearing his advice. The
steady increase in the number of treatment centres is welcomed, as “a long journey
is a real stumbling-block to busy mothers’ (Wandsworth). Also °there is an
undoubted correlation between the visiting strength of a committee and the per-
centage of successful cases’ (Bethnal Green). Hampstead remarks with truth that
the following up of medical and dental cases is uphill work still, and demands the
greatest patience and perseverance on the part of those who undertake it. ° But it
is worth doing, and is already beginning to bear fruit in an improved standard of
health among the children.” Wandsworth says, ‘ In the medical work the members
of care committees achieve wonderful results. Gradually they are winning the
parents on to the side of health and hygiene. The innumerable disappointments
on the non-use of vouchers are faced with a steady * try, try again,’” and in the end
the children receive treatment. Diplomaey and patience may be required to meet
ignorant objections, but in some schools the recommendations of the school doctors
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at medical inspections are all satisfactorily carried out.” A report from Camberwell
probably voices the feeling of many care committees. * We cannot close without
saying how good most of the mothers have been, they have turned up well to the
various medical inspections and have usually been far-seeing where their children
are concerned, and glad to co-operate with us in every way. Naturally, there have
been exceptions, and we have had our difficult times, but, on the whole, it has been
a happy, busy year, and one which has been intensely worth while.” ™
Chrondc Invalidity.

The school attendance department reports each month the names of all children -
who have become chronic invalids, absence from school entirely on account of health
for three months and upwards being taken as the criterion of chronic invalidity.
Each year the number of sick children remaining on the list in the month of November
is analysed in the medical department, and the result gives, in effect, a census of
chronic invalidity.

The following tables show the number of children who had been out of school
for three months or more in November, 1929, and comparative figures for three
previous years. The numbers remain fairly constant, but it may be noticed that
the proportion of the total suffering from nervous disorders and ansmia and debility
has steadily declined.

The number of children absent on account of rhenmatism and associated con-
ditions, including heart disease, forms a very high proportion of the whole (30°8 per
cent., and the figures bring out in a startling manner how largely this group of
conditions looms in the production of chronic ill-health in childhood (and, of course,
afterwards).

Amongst “ other ailments,” there were 141 children with lung disease other
than tuberculosis, 48 children with epilepsy, 37 with ear diseases, 24 with encephalitis
lethargica and 33 with infant paralysis,

CASES OUT OF SCHOOL FOR THREE MONTHS, NOVEMBER, 1029,
COMPARED WITH THREE PREVIOUS YEARS,
Cases. I| Percentage of total.

1026, | 1927, | 1028, | 1920, | 1928, | 1927, | 1098, | 1029,
Rheumatism, heart discaso and chorea| 537 508 681 680/ 2308 2532 3093 3077

Nervous disorders By 249, 207 199 148/ 1112 10-32 9-05 670
Tuberculosis (pulmonary and n'l;l:mr'_i 268|234/ 216 204| 1197 1166 982 1195
Anmwmia and debility ... - . 169 135 141 108 755 673 6-40 475
Ringworm 27 27| 17| a2 121 1-356 ST 090

Skin complaints [c:m]udmg rmgwnrm]- 62| 63 56 58 277 314 255 262

Eye 76] 62 84| 4:11) 379 282 380
Trfoolioon dinenses . i ma 1000 106 85 460 408 482 385
Other defects ... .. .. .. 7T 666 799 764| 32-60/ 3271 32.82 3457

z,zm;i 2,006| 2,200 2,210 | 10000| 100-00| 100-00| 100:00

Dr. Margaret M. Hogarth has investigated the chronic absences attributed to
rhenmatic diseases from the point of view of institutional treatment. Out of 680
children, 257 were in-patients of some form of institution, viz., London general
hospitals, 65 ; poor law hospitals, 36; convalescent homes, 71; Metropolitan
Asylums Board country hospitals, 85.

Employment of School Children,

The applications during the year 1929 for medical certificates in connection
with the employment of school children out of school hours under the by-laws
number 4,155, of which only 45 were for girls, as compared with 4,518 in 1928,

The nature of the work for which certificates were granted was for boys (girls in
brackets)—Delivery of milk 220 (2) ; delivery of newspapers, 2,533 (31) ; carrying
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or delivery of goods or parcels, 503 (11) ; in or in connection with a shop, 297 (3) ;
in a coal yard, 4 ; industrial work at home, 1; house work away from home, 31 ;
asa messenger, 47 (1) ; not stated, 29. 145 boys and two girls were granted certificates
in respect of two or more occupations,

Certificates were refused on medical grounds in the cases of 87 boys and one
girl. In 210 cases the certificates were granted subject to medical treatment being
obtained and in 148 additional cases other conditions were imposed. In 18 cases
the provisional certificates were withdrawn on account of the non-compliance with
the conditions under which the certificate was issued.

The number of children examined under the regulations governing the employ-
ment of children in entertainments was 184. Girls outnumbered boys by 164 to 20,

Four children, all girls, were rejected on medical grounds, two with scabies,
one with bronchial catarrh and one for instability and backwardness. Twenty-five
girls and five boys were referred for treatment in the first instance and given certifi-
cates of fitness at a subsequent medical examination. The conditions for which they
were referred were—Boys : visual defect 3, personal hygiene 1, general condition 1 ;
Girls : dental decay 10, heart 1, throat 2, personal hygiene 2, visual defect 7, scabies
1, bronchial catarrh 1, otorrheea 1.

Medical Treatment.

The end of the year 1929 marks the completion of eighteen years’ administration
of the medical treatment scheme as at present constituted. Having regard to the
vast increase of work to be assumed as from 1st April, 1930, it may be convenient,
without anticipating any change of policy, here to give a brief résumé of what has
been already accomplished.

The scheme began tentatively in January, 1910, when arrangements were made
with six hospitals for the treatment of some 26,000 children a year, but at this time
there was no dental treatment,  First appointments were made from the head office,
the hospital assuming the whole of the responsibility for the completion of treatment.
There was no following-up, and the claim of the hospital for the capitation payment
was the only source of information as to whether a child had been treated or not.
The difficulty of the position caused the London Hospital in February, 1911, to ask
the Council for an officer to visit the hospital to regulate the attendance of the
children. This duty was undertaken by one of the organisers of children’s care work.
The arrangement was so successful that it was extended to other hospitals.

The 1st of January, 1912, marked the inauguration of a new era in medical treat-
ment, when the whole of the school medical work, including the arrangements for the
attendance of children and the supervision of treatment, was placed under the
direction of the county medical officer. During the years 1912 and 1913, the system
begun at the London Hospital in 1911 was continued under the direction of the medical
officer and was extended to cover all the treatment arrangements of the Council.
In the course of development it has resulted that the school care committees advised
by the Council’s organisers are in a position to note the course of treatment step by
step to a successful conclusion. The immense benefit that this arrangement has
been to the harmonious working of the treatment scheme is reflected in the very
high percentage of treated cases.

Almost at the inception of the treatment scheme it was found that the London
hospitals were quite overwhelmed by the mass of work involved in the treatment of
defects revealed by school medical inspection and it was decided to supplement their
aid by the establishment of school treatment centres, institutions founded and
managed by local voluntary committees for the treatment of children’s ailments
only. The Board of Education looked upon the proposal with some misgiving,
but after a conference in May, 1912, with members of the Council and representa-
tives of local committees of medical practitioners it was found possible to devise
conditions of agreement which met the approval of the Board. From the point of
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view of adaptability to local needs, topographical position and complete supervision
by the school medical officer the treatment centres have more than justified their
establishment, and in relation to the Council’s scheme now outnumber the hospitals
by four and a half to one, whilst the cases treated are in the proportion of eight to one.

An important part of the scheme from the beginning was the inclusion of the
services of local nursing associations for the supply of nurses whose duties include
the nurse treatment of minor ailments and home visits after operations for the removal
of enlarged tonsils, adenoids and similar defects. Now some sixteen associations
do this work at 30 centres, supplying the equivalent of the whole-time services of
BT nurses at £170 per annum each,

At first the scope of the scheme was limited to the treatment for refraction
errors and eye disease, aural defects, ringworm, minor ailments and teeth, but it
has since been extended to include the provision of instruction for stammerers.
More recently, by a special arrangement with the Metropolitan Asylums Board,
the scheme has included the residential treatment of severe rheumatism in children,
infective ophthalmia, interstitial keratitis, and the more severe aural defects requiring
operation, such as mastoid disease,

The Council is bound by law to make a charge for treatment. After trial of
the difficult method of assessment and recovery of cost according to means the
Council abandoned it in favour of a simpler plan. The charge to the parent now
made is fixed at 2s. for a major ailment, and, after a fortnight’s free treatment, 1s. for
a minor ailment. No charge is made for the preseription of spectacles, which is
held to be of the nature of ** further inspection.” Concessions are allowed whereby
for slight treatment of dental cases a charge of 1s. only i1s made, and the school care
committees are empowered to remit the fee altogether in any case on appeal on the
ground of necessity. The average cost per case has been worked out as follows for
the current year. Refraction and eye disease, fis. 3d. ; ear, nose and throat defect,
16s. 11d. ; minor ailment, 7s. 9d. ; dental defect, 'Is 2d. ; X-ray treatment r.rf
ringworm, 25s. 8d. Notices setting out these costs are exhibited in the centres for the
information of parents who desire to pay in full. Scholarship holders in secondary
schools are treated on the same terms as elementary school children, but fee-paying
pupils in these schools are required to pay the full charge as set out on the exhibited
notice,

At the end of the year 1929 there were 16 hospitals and 71 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

i 1929,  treafed 1929, frealed 1928
Defective vision 41,160 41.620 40,984
Ear, nose and throat -:humse i 18,140 19,903 20,162
Ringworm HOS 480 516
Minor ailments ... 75,670 08,023 07,918
Dental defects ... 140,810 128,711 129,265

276,588 288,737 285.835

Further particulars under the headings of the several ailments are as follows :—
(w) Minor ailments.—98,023 children received minor ailment treatment
during the year or 105 more than in 1928. The actual number of attendances
was 1,439,246, By the courtesy of the Metropolitan Asylums Board residential
treatment at White Oak, Swanley, Kent, has been provided for cases of
trachoma, various forms of discharging econjunctivitis and blepharitis, and
interstitial keratitis. The children are nominated by the school medical officer,
and on arrival at White Oak are allocated to separate cottages according to the
17710 r2
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nature of the affection from which they are suffering. There is accommodation
for 378 children on a site of 49 acres. During 1929 the children received on
behalf of the Council numbered 127, including 27 cases of trachoma, and 17
of interstitial keratitis.

(b) Ringworm.—Again there is a decline in the number of ringworm cases
treated, only 480 as against 516 in 1928, This decline is eloquent testimony to
the improvement in personal hygiene, and the efficacy of X-ray treatment,
when it is remembered that only twenty years ago the number of school
children absent from this cause at any one time averaged 2,000.

(¢) Visual defects.—41,620 children were dealt with under the Council’s
scheme for refraction and minor eye diseases, an increase of 636 on the previous
year’s figures, Spectacles were prescribed in 29,212 instances and 26,993 children
obtained them, a percentage of 924, the highest yet recorded. In this connection
much good work is done by the London Central Spectacles Committee, a
voluntary association with 23 local branches throughout the county. The
parents are assisted by way of grant or loan through the school care committees
supported by the local branch of the Central Spectacles Committee. The funds
are raised locally by voluntary contributions, and the proceeds of local functions
inaugurated for the purpose, Many London schools are self-supporting, and of
the local branches of the Central Spectacles Association there is an average of
less than four annually needing help from the Central Fund.

d) Nasal and aural defects—During 1929 the children treated under the
scheme for these defects numbered 19,903 or 259 fewer than in the preceding
year. Of the 14,904 children receiving operative treatment 13,216 were detained
at the Centre for two nights as in-patients. There is still further need for in-
patient accommodation especially in the East End and the question of utilising
for the purpose vacant beds in some of the institutions to be transferred under
the provisions of the Local Government Act, 1929, is now under consideration.
Dr. A. G. Wells has submitted the following report :—* The amount of work

done by the aural staff during the year under review is much about the same as
that done during 1928, the number of sessions given to the work being the same,
namely, 635. The following tables give particulars of the work done :—

ParticuLARS OF ALn CAsEes.

Total examina-

No. of cases | N0, of new | No. ol cases | No. of cases | No, of relapsed | Dis-

Divi= tions made. examined. A58, cured. lapsed. |  cases,
ion, Pa- e — Pa- Pa- Pa- | 1st
08 | oo, | T | gioits Bars | g | Burs. | ougs | Bass. | o, | Bamn | gions, | Bams. | oif
: 1,086 | 2,404 | 459 500 330 434 222 201 345 43 50| es| 43
: 2,022 | 3,484 | 682 821| 492 508 444) 512 69| 88 103 | 113 | 61
5 2,90 | 2,696 | 560 665 484/ 555 338 387 83 100 120 | 133 | 86
N.E. 2,762 | 3,140 | 576 592 475 466 331 374 54 56 126 | 147 | 5D
8.E. 4,045 | 4,767 | 740, 733 58% 0553 467 460 52 52 ml 84 | 106
Totals ...| 13,914 | 16,481 3,017 3,401 2,370 2,606(1,802/2,003 202 330 498 | 545 | 351

DEear Cases.

By Ta!u::l:.:ﬁ:n- iqmm | No.of new cases. | No of cases cured.
; Patients. | Ears. |Patients.| Ears. |Patients.| Bars. | Patients.| Earm.
N.W. 57 83 12 18 | 9 12 | 3 5
sS.W. 222 433 a7 71 28 49 19 37
e 105 200 26 50 16 32 15 21
N.E. 70 | 140 17 34 18 T 1
8.E. 220 412 54 102 45 B3 | 28 52
Totals 674 | 1,208 | 146 | 215 | 114 | 212 | 69 | 126
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No.otcases | No.ofcases | No.ofcases | No. of relapsed
Division. _ improved. unrelievad. [ lapsed. | eases.
Patients. | Ears. | Patients. | Eams. l‘a.timh. | Ears, | Patisnts. | Ears
R B S T L T At il _,l_p_
8.W. a5 2 + | —_ | = 3 | i — -
3 _ 1 2 4 | 8 — —
N.E. 3 2.4 1 Bl bogpap ! Sagile (g 8
8.E. 8 16 | 6 12 | 1} 1 2 4
Totals ) EERS B0 o gd e gy 1 T
Axarysis o OrorRREA Cases.
' | Netac Bk | | Still und
Cause of suppuration. ’ ITnhl u_u.i Cured. ‘ n{;mhnmd. | Lapaed. | R
¥ F. : 3 . on. it !
Acufe otitis med. SUPP. ees .. ... 88 | 64 | 8 |
| .
Chronic ot. med. supp. due to—
1. Tympanic conditions j
(@) Tympanic sepsis oo 1,411 088 33
(b) T.8. + grmulntinm e 174 72 19 |
(¢) T.8. 4+ polypi .. 77 37 13 |
{(d) T.5. 4+ caries ... ; gkl 1 2
(e) T.S. + other mnd:hum 14 12 | —
II. Tympanic conditions-+ !
{a) Tonsils and adenoids s 328 197 1
{b) Nose conditions sy B8 65 3
{¢) Mouth conditions .| - g e R |n
‘ ' I" 339 580
III. Tympanic conditions+ | .
(@) Attic disease ... 134 61 | 24
(b) Mastoid disease (no opernhuﬂ 163 2] | 71
yet) :
(¢) Mastoid disease [pravinuu 347 213 | 20
operation done) !
IV. Tympanic conditions - . '
(a) External oitis ... ... .. 30 | 20 | 1
{b) Btricture of meatus 4 4 | el
External otitis 51 45 -
Cause undetermined i 3 2 | —_ J
e el [ O BT IR I R 580

The last table gives a complete analysis of all the cases of otorrhcea dealt with
by the aurists in all divisions of London. It also gives the cause of suppuration
in each case ; the cause of chronicity ; the number of cases * cured ” ; the number
referred to hoapltal for a mastoid operation ; the number of “ lapwil " cases, 1.¢.,
those who left school while treatment was in progress, or who for various reasons
escaped supervision ; and the number of cases 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 699 per cent., or including the * cured ™
cases operated on for mastoid disease (see later), 77-7 per cent. These figures show
an improvement on those of 1928, which were 66 per cent. and 71-7 per cent., re-

spectively
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The following are the details of the work done at the after-care clinic at Kentish
Town in connection with the mastoid operation cases :—

1929 Cases. Patienis.  Ears.
Discharged from Downs Hospital requiring no further treatment 8 11
Treated at L.C.C. clinic and discharged cured ... fi 6
Still having treatment at L.C.C. clinics at end of 1929 ... ... 10 10
Treated at Kentish Town and discharged cured ... 111 116
Still having treatment at Kentish Town at end of 1920 ... 48 51
Treated at Kentish Town and since lapsed ... 4 4
Referred bhack to Downs Hospital for further operation 5 6
Not yet attended since discharged from Downs Hospital 2 2

194 206

1928 Cases cosTiNUING INTO 1920—

Discharged eured ... 56 64
Referred back to Downs Hospital for further operation 4 5
Discharged cured in L.C.C. clinies ... 2 2
Still under treatment at end of 1929 . ] 6

73 B4

In addition to mastoid operation cases, certain cases were treated at Kentish
Town which were not operated on. The details are as follows :—

Cases wor OPERATED oN, 1920—

1929 Casps— Palienis. Eara.

Treated and discharged cured ... 60 73

Still having treatment at end of 1929 16 20

1928 Cases—

Treated and discharged cured in 1920 18 b
o4 115

Diastolisation The number of cases treated by diastolisation was comparatively few, but the
opinion already formed of this method of treatment has been confirmed by the
further experience gained, and it would be well worth while to adopt it on a larger
scale. If this treatment were used sufficiently early, many morbid conditions might
be prevented from developing. Many of the defects are intimately associated with
abnormal conditions of the nasal cavities, and by treating these in the early stages
many cases of otorrheea, adenoids, ete., would be prevented. However, to make
this worth while, a scheme of sufficient magnitude would be required.

Report of the (¢) Dental defects—The table on page 97 of this Annual Report shows the

mﬁn& statistics for the dental services to school children for the year 1929, The 64 in-

surgeon, Dr. specting dental surgeons examined nearly a quarter of a million children, and of

Mlexander — these 679 per cent. were found to require treatment. This is an improvement of

o il per cent. upon the figure for 1928, which showed 689 per cent. The improve-
ment 18 not large, but grows with the tale of years as the Council’s dental schemes
become more fully operative and matured.

As is to be expected, the regional dental healthiness varies, although the cause
of the variation is difficult to find, for districts where there is much unemployment
and where housing is bad and deficient show marked healthiness, The average
diet probably plays a most important part, for the striking similarity of the per-
centages throughout the East End, with its large foreign population consuming
much oil, fats and vegetables, contrasts markedly with districts where soft, sticky
starches are more important items in feeding,

y The number of new cases does not show any startling increase over the year
1928. Only one new centre was opened and this rather late in the year. Accom-
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modation and convenience are in very many centres now severely over-taxed, and
more centres are needed.

Extractions of temporary teeth show a disproportionately large increase, which
confirms the opinion based on the observation of many facts, that the teeth of the
youngest children are becoming worse, not better. This problem has been specially
investigated (vide infra). By way of contrast it is pleasant to record a decrease in
the extraction of permanent teeth and the resultant mutilation of the mouth. Very
many more of these teeth are being saved by filling methods, many more than might
be expected considering the increase in the numbers treated. This year, taking
all the averages, there were 892 fillings for every 1,000 children treated. Anmsthetic
administration showed an increase proportionate to the whole extraction treatment
carried out. The grand total of all dental operations is now more than half a million
yearly.

To sum up :—The dental surgeons are compelled to extract more temporary
 teeth, for in these teeth an increasing amount of disease is found, but they are saving
very many more of the permanent dentition for usefulness and health after school
life, so placing a smaller burden upon the State for dental and medical treatment.

Mr. N. D. McDonald, dental surgeon to the Camberwell centre, has by request Dental state
conducted a very careful examination of 544 children in the infants’ departments of the
of schools in the Walworth district. The children were arranged in age groups jchoo
differing by six months, boys and girls being examined and grouped separately, children.
and inspection made to determine : (a) saveable teeth not requiring extraction ; :{" HI : D!'I
(b) unsaveable, therefore requiring extraction ; (¢) whether any permanent teeth, :
if present, required treatment ; (d) normal children ; (e) children who had received
treatment, Of this last group it is noteworthy that, although the statutory dental
inspection does not begin until the sixth year, many parents had obtained treatment
for their children. There were, however, very few normal children.

The figures in the following table show the appalling onset of caries among all
children during the fourth year; the average five-year-old girl has nearly three
carious teeth unsaveable. The slight fall in the fifth year corresponds with the
increase in the number of teeth treated during that year. It is becoming very
evident that education of the parent in the essentials of oral hygiene, and diet, must
be intensified, for the importance of the influence of the temporary teeth upon the
general health and state of the child, and upon the permanent teeth, has long been
known to the dental profession, :

ExamivaTioy oF 544 CRILDREN UNDER 6 YEARS OF AGE.

Are Broups in years,

t

—c—

‘ TR R T

— | o~ | 4 | = | s
 [mJe|s]e[n]e|n|e|B]s | B. | 6.

Number examined .. 14 | 17| 13| 22 24| 28| 53 | 34 | 76 85 | 88 | 90
Deciduous feeth—
Numbersaveable ..| 16| 17| 12| 27| 19| 20| 47| 33 | &6 | 73 67| 62
Number unsaveable ...| 33| 10| 20| 31| 32| 63| 117 | 94 | 175 | 235 | 181 | 190
Permanent feeth— | i |
Numbersavesbls ... —| —| —=| —] —| —| — —~| 2| — 4| 12
Total number of child- - :

ren with defect | 11 8 I g| 15| 13| 20| 42| 26| 57| 65| 63| 72

b

8| 6 6 9

=]

Normal children ... 2| 9| 5| 6/ 9| &
1|—|1 3| 7| 4| 17| 6| 3¢ 20| 30| 44

Children previously
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At the request of the Board of Education, an investigation has been carried
out by the consulting dental surgeon into the dental state of the ‘“school leaver.”
Eight schools were chosen, including one central and one secondary school. The
forms used provided four sections in which details were sought : (i) of a general
nature ; (ii) the history of dental inspections and treatment ; (iii) the condition of
the permanent teeth ; (iv) notes, including remarks on cleanliness and presence or
absence of deformity. In section (iii) the children were classified as follows :—

Al. No dental treatment except for emergencies,

A2, Irregular dental treatment.

B. Systematic dental treatment for one or two years.

C. Systematic dental treatment (intervals longer than one year) for three years
or more,

D. Systematic annual dental treatment for three or more years.  Children
systematically inspected and found healthy were placed as having received treatment
that is, not in group A.

The results are shown in the following table. To afford a measure of comparison,
the italic figures in each group show the results expected were each group to consist
of 100 children.

1 [ZT s[4 5 [6[7[8]9 1o [11[12]13]14]16]16
Lol : - | Children
C
a - m‘vr-;:ﬁe = dE::I;n Cleanliness. m""'uLTm
Y '% teath. g | ' that are
l.'.'r andI:mnhng . | Gge it = —— ) Sh———
LLETY e - ¥ -
o e.ﬁim. '%' k F RETIET | E L1 3 ’é , | 2 : =1 .E'
2| 8|5 (23|82 5|8 |6 EIS|E|2|3
] EE jn- ] = e i 'E . -2 -ﬂ X
5| 8| B (=8Ce|5|®P 5|8 3 | 2l=|E
Al~—Buwgmey | 18| @[ 10 |eelaw] of=| 8] &| o s} 7} 1]2
treatment only
22 55105 | 5 |141 (132 | 77 |41 | — |14 |27 |27 |32 | 32| 5| 95
A2 —Irregular treat-
ment ... J24|42)|16 |30 | 54| 24|13 | 2| 3| 6|12|104) B| 1|34
35 69'120 |46 |86 |1564 | 69 |37 | 6| 9 |17 |34 |40 | 21| 3 | 97
B.—One or two|
years' systematic l
16 19 (119 106 |100 | 63 |69 | 38 | — | 6 |44 | 38 | 13 | 19 | — (100
C.—Three or more
years treatment
with interval B|28|14(|25]| 7| 6| 1| 2| 2| 4| 6| 3| 3] 3|11
14 36 |156 (100 (107 | 50 | 43 | 7|14 | 14|29 |36 | 21|21 |21 79
D.—Systematic an- [
nual treatment |
for three or more |
years .. ... 96194 (184 | 55 (36 | 18 20| 2 |73 | 5656 | 66 G0 1120 | 63
192 S0 (101 |96 |29 | 19| 9|10 | 1|38 |20 )29 26 | 67 | 33

]
il
Nores:—Columns 6, & and 7,—S8everal dlllﬁuﬁlt;;llﬁllu c:mammmiuuutmmh-unﬁd.
Column 7.—There were o thres or ¥ four children that might be classed as having septic mouths
due to grosaly testh with exposed nerves,
Columns & and 9. —There was no case of severs gum disease,

From this table it emerges that omitting a very few cases of slight gum disease,
practically all the healthy children come into group D, a demonstration of the value

of annual, systematic dental inspection and treatment. The next striking fact is
that very few indeed of the children in group D have any unsaveable carious teeth ;
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and, in fact, eight of the eighteen unsaveable teeth in this group are present in the
mouth of one poor child, who is suffering from acute caries and general ill health.
In this particular case it is extremely difficult to keep pace with the various diseases,
although the boy is slowly improving. Again, in these schools, where continued
strenuous efforts have been made by care committee workers, organisers, teachers,
and by the doctors and dental surgeons, the numbers of treated children are very
high in group D, The general percentage of healthy children is 48. Lastly, where
cleanliness is high, dental health is high ; a special examination of the individual
records showed that among 35 children with poor cleanliness, only three were healthy ;
among 82 children who were classified as having very good cleanliness, 61 were
healthy, a convincing argument (if it were needed) of the benefit of tooth brushing,

The number of teeth wnerupted is almost uniform among these children, whose
average age is just under 14 years. At this period, according to the best authorities,
a normal child should have full 28 permanent teeth in place, and no temporary
teeth remaining. Actually, every other child shows failure to erupt one tooth,
frequently a premolar, owing to the retention of a temporary molar.

As would be expected, the exfracted teeth are fewest in group D, where the
average loss 1s one tooth for each.child. In these critical years, if treatment is missed
even for a year, caries spreads rapidly and necessitates extraction.

The fillings placed are numerous in children who come under treatment ; the A
group shows nearly none at all, for the treatment if any is “ extraction when the
tooth hurts "—an attitude towards the child’s health that can almost be called
criminal.

In investigating caries, the following classification was adopted—cavities just
established, usually the size of a pinhead (the pinhole cavity, column 5); cavities
reasonably treatable by the school dental surgeon (larger cavities, column 6) ; and
finally those cavities where restoration is futile, or where the nerve of the tooth is
exposed. The figuresspeak almost for themselves. In groups Al and A2, where the
teeth are neglected and where there is hygienic carelessness, the pinholes are many,
food lodges in every crevice, rapidly ferments, produces a larger cavity, and finally
destroys the crown. With even moderate attention to hygienic methods, caries is
checked, although one child in every two of group D needs a small filling ; this is
perhaps explainable by the fact that the school dental surgeon does not inspect
“leaver " children, and the very earliest decay is overlooked. It needs careful
search to find these tiny cavities, even on the part of a qualified dental surgeon.
The diminution in “ unsaveable ”* teeth as care is given is obvious and striking,
and that any of these teeth should be found at all in group D is accounted for by the
inclusion of some children who, though receiving regular attention, are suffering from
general ill-health reflected in the mouth.

Slight gum disease is prevalent in the neglected children—almost every alternate
child shows it ; whilst it is negligible in those cared for, it is found almost entirely
among boys who think it is effeminate to clean their teeth, although they may have
well-brushed hair and clean boots. Poor cleanliness (column 13) again, speaks for
itself ; although there was visual evidence that many children in groups Al and A2
made some kind of attempt (on Sundays, perhaps) to clean their teeth. Deformity
was strikingly uniform among all groups ; highest in group A, but still high in group
D. These figures confirm those compiled by Mr. Ovey, published in last year’s Annual
Report ; deformity is due not only to hereditary factors, but to neglect of treatment
in the pre-school and earliest school years, and also to growth failure.

There was practically no healthy child except in groups C and D ; even the omission
of a year’s treatment may set a child back most woefully. Among the group D
children, healthiness was far higher (67-2 per cent.), almost exactly double the general
county percentage, and would have been higher still if the minute pinhole cavities
had been disregarded.
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For purposes of comparison the amount of defect has been estimated to the
nearest unit on the assumption that there were 100 children in each group and the
results are shown in the following table :—

Approximate number | yymber of Total earious Unsaveable
Group. o d:'rf t{::u“;“m. children. teeth. i carious teeth.
Al 0 100 ’ 350 77
A2, 1 100 309 G0
B. 2 104y 232 L]
. 3 100 200 43
D, 4 100 57 b

Summary of Conclusions.—(1) When the teeth are treated only at a period of
grave urgency, the child suffers caries and will have many unsaveable teeth : as the
child is cared for and treated so does caries diminish, until with regular attention it
almost vanishes,

(2) With regular treatment there can be very few, if any, unsaveable, septic
teeth.
(3) In schools where united, continuous and strenuous efforts are made to
persuade and educate the parents into caring for their children and providing dental
treatment, there will be a high degree of dental and oral health, with consequent
general benefit to the child.

The Council’s officers are indebted to the Board of Education for the forms
used, and permission to publish independently the results of this special investigation.

Stammering Chiidren.—During 1929, 311 children attended the centres for
stammerers, Of these 37 were discharged cured, 57 as provisionally cured, and 43,
many of them greatly improved, left for various reasons. A new centre was opened
at Holbeach-road (Lewisham) in April, 1929,

One of these centres is situated at the Jews’ Free school (Whitechapel and St.
George’s) and the headmaster of that school, Mr. L. G. Bowman, has every oppor-
tunity of observing the methods employed. He writes of the stammerers’ class :—

“ There is little question as to its effectiveness, less as to its importance for
the future of the children under training. The technique appears to improve
with experience, and new ideas are being incorporated in the general method
of treatment. I should like to refer particularly to the value of the practice
adopted this year of requiring the attendance once a month of old cases, and
cases regarded as cured. These children are taken through their paces, ques-
tioned as to their daily speech exercises, and generally, it may be said, inspired
with confidence by the knowledge that help and adwvice are at hand if required
at these monthly meetings, Thus is their cure ensured.”

The Woolwich Invalid Children’s Aid Association’s remedial exercise and massage
clinie is included in the Council’s scheme. Dr, H. R. Kidner reports that * During
the year 293 children were sent to the clinic. Of these 233 received treatment
and the other 50 were helped in one of the following ways :—

1. Surgical instruments or splints supplied.
2. Convalescent treatment arranged.

3. Instructions given for home treatment,
4. Referred to hospital.

b. Referred for subsequent examination.
6. Recommended for operation.

“In addition, 20 old cases re-attended. The number of attendances during
the year was 7,313. The children recommended to the clinic were sent by the
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following :—Hospitals, 40 ; school doctors, 142 ; parents, 28 ; infant welfare centres,
57 : tuberculosis dispensary, 3; from the general office of the Invalid Children’s
Aid Association, 13.”
Personal Hygiene Schemes

The number of examinations made by school nurses at rota visits during 1929
was 1,909,723, and verminous conditions were found in 236,034 cases, or 12-4 per
cent., as compared with 12-6 per cent. of cases examined in 1928,

Particulars of the examinations and the results of the cleansing schemes during

the past five years are given below :—

it Varminous Verminous | Subsequently | Verminons |Secables and
v Fxaan conditions | Per children cleansed children | impetigo
. at rota noted st cent. | referred to dleansed al  |cases batled
visits. rota wisita, centres. parents, centres, st centres,
1925 1,937,688 323,020 | 166 112,806 27,647 | 85159 | 2,077
1026 1,840,106 288,721 | 156 120,071 3,116 | 88,955 | 2,130
1927 | 1,000,201 | 261,135 | 131 | 123,270 27,031 | 96,248 | 2,600
1928 1,850,152 233,108 12-6 119,241 26,236 | 03005 | 2,820
1929 1,908,723 236,034 124 116,618 25,502 | 91,116 | 3,163

Of the 236,034 cases in which verminous conditions were noted, 136,024 (57-6 per
cent.) were found to have nits only.

The Council has two * cleansing schemes * ; one in which only slight traces
of infestation are dealt with (these are treated at  head-cleansing centres ). The
other scheme provides for the treatment of the more severe cases and of infested
clothing, leading up to court prosecutions where necessary. The latter scheme
is worked from  bathing centres " provided by the borough councils or the Council
itself : these centres are equipped with baths and sterilisers, but the popularly so-
called ** shampoo centres *” have provision for head-cleansing only, and in some cases
the work is carried out in a room in a medical treatment centre.

Under the scheme for dealing with the more severe cases, the number of ver-
minous children whose condition was brought to the notice of parents by advice
cards was 90,892, and of this number 42,904 attended voluntarily at bathing centres
for cleansing. It was necessary to serve statutory notices in accordance with section
87 of the Education Act, 1921, in 26,097 cases, and as a result 4,650 children attended
the centres voluntarily, but of the remainder, 17,836 were found to be still verminous
and were taken for compulsory cleansing. It was necessary to take proceedings in
the police courts in 416 cases. Children conveyed by ambulance from outlying
schools numbered 10,997, as compared with 12,015 in 1928,

Co-operation with the medical officers of the City of London and the metro-
politan boroughs in remedying verminous conditions in the homes of children has
been continued.

The number of children attending for warm baths during school hours was Use of publie
37,018 in 1929, as compared with 40,555 in 1928. Arrangements are being made to '::ﬂa';"?i!'ﬁ
extend this scheme to the borough of Fulham. WO

A notable increase in the number of children treated for scabies at the children’s Scabies.

baths has taken place during the last three years as shown in the following table :—

Divid i _"t'znr.
i 1924. | 1925, T T R B T i e
E. i &30 334 308 453 510 S0
N.E. o 204 177 160 185 171 214
NW. .. 320 339 280 291 350 385
8.E. = 201 227 225 233 204 290
S.W. i 167 207 197 260 B 385
Total ... 1,321 1,284 1,269 1,422 1,681 1,834
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Consideration of the distribution of these cases suggests that the explanation
is to be sought in connection with the smallpox prevalence in London during this
period. The children in the schools, especially in the eastern division, are being
constantly scrutinised by school doctors or school nurses, and the examination

made for smallpox is precisely that which would detect mild and doubtful scabies,

Rhevumatism Scheme—1929,

Cases seen by medical referee in hospitals ... ... S
- . 5 A homes ... wa 200

= i & o clinics 49

i County Hn.ll R o 43

Rapnrtn mm:la on homa conditions (Form R.B.) s SRR .
“ Following-up ™' reports made (Form R.C.) ... 317
Cases seen at County Hall on return from hmpm.l 178
Re-examinations by school doctors ... 355
Special reports obtained unmm[whuﬂm:rundar trmtment, enqmnm into mmplmnta,am } 322
Cases reported to medical officers of health as to dampness, ete. ... con  TA
Cases referred to housing branch for better accommodation 16

Cases seen at Rheumatism Supervisory Clinics—

Hospital for Sick Children

184 new cases 1,847 re-inspections.

Royal Waterloo Hospital 226 0 Gaart O 5
Queen’s Hospital for Children 273 " 625 »
Elizabeth Bullock Centre - 205 - 439 ..
Downham Centre 199 i 420

There are also supervisory clinics in Kensington, and Ma.rvlabune but the

Council has no particulars of the cases ntbandmg these clinics.

Cases re to 1.C.A.A. 250
Cases reported on by L.C.ALA, . 301
Number of children with rheumatic ajrmptmu plwad on mg;mtar
gince commencement of scheme - s 11,000 ApProx.
Number of children nominated for residential treatment in 1929—
Boys. (firls.
Admitted Brentwood ... 7l 150
Admitted Carshalton (Unit) ... i 5
» (Subacute) 7 31
Treatment by L.C.AA. e 21 25
Cases considered unsuitable or no longer mqu:rmg treatment. . 23 37
Parents averse from residential treatment .., B 17
Admitted to hospitals, infirmaries or sent away by gua.rd.mns 9 15
Convalescence nrranged by hospitals or privately 20 24
Died .. 1 -
Number nominated in 1929 still awmting consideration 30 4
196 348

Details concerning the Council’s scheme for the registration and supervision of
all theumatic children and the organisation of institutional treatment for children
with active rheumatism, have been given in the Annual Reports for 1926-8. Dr,
J. Nairn Dobbie again rep-nrt.s as follows :—

* The number of names on the register up to the end of 1929 was over 11,000,
Most are under observation by the school doctors and are followed up by the children’s
care organisation. Included in the register are the names of 196 hoys and 348
girls specially nominated for institutional treatment under the scheme ; the de-
creased nominations during 1929 are mainly due to the shortage of beds, to which
attention was drawn in previous reports,

“ Although no permanent arrangement for augmenting the number of beds
was made during the year, the Metropolitan Asylums Board through the courtesy
of the medical superintendents at Queen Mary’s Hospital, Carshalton, and at High
Wood Hospital, have accepted for treatment many children in addition to the number
agreed under the scheme,
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*“ The facilities at these country hospitals for treatment of the acute phase of
the illness and for education under ideal conditions during the necessarily long
convalescent stages put this form of treatment on a high standard and secure ex-
cellent results. The pressure on the voluntary hospitals is so great that rheumatic
children can only be detained till defervescence of the acute stage and although
every means is usually adopted to secure convalescence elsewhere under the best
available conditions, this is not quite so satisfactory as treating the illness throughout
in the same hospital and under such conditions as obtain at these country institutions,
The acceptance of children for institutional treatment is dependent on the decision
of a medical referee. In this connection, 46 children were examined in voluntary
hospitals and 292 were visited in their own homes or otherwise specially seen. The
help of the Invalid Children’s Aid Association has been much appreciated ; they
dealt with or reported on 301 children and arranged treatment for those children
whom it would have been otherwise impossible to place. Recognition must also
be given to the deep interest and able work of the care committees who have specially
reported on the social and environmental conditions of 280 children admitted for
treatment. On the result of these reports, 37 cases of dampness in the houses
were referred to the local sanitary authorities and 16 cases were put forward for
consideration of the housing branch of the valuer’s department. The children’s
cave organisation also furnished 322 special reports on a variety of matters bearing
on the welfare of rheumatic children,

“The 544 children nominated for residential treatment were dealt with as
under, classified in sexes, the girls being shown in brackets :—

“ High Wood Hospital—Admitted in 1929, 71 (150) ; discharged in 1929, 51
(120) ; still under treatment, 29 (61) ; died in hospital, O (2).

* Carshalton.—Admitted from all sources to rheumatism unit, 29 (39); dis-
charged, 23 (29) ; still under treatment, 19 (27) ; died in hospital, 2 (0) ; Carshalton,
subacute beds—admitted, 7 (31) ; discharged, 0 (22) ; still under treatment, 7 (21).

" Treatment arranged by Invalid Children's Aid Association, 21 (25); cases
considered unsuitable and no longer requiring treatment, 23 (37) ; parents averse
from residential treatment, 8 (17); admitted to hospitals or infirmaries, 9 (15) ;
convalescence arranged by hospitals or privately, 20 (24); died, 1 (0); number
nominated in 1929 still awaiting consideration, 30 (44).

* The type of school and the modifications of school curriculum best suited to the
child are decided after examination at the County Hall on return from hospital,
The child’s future welfare is largely dependent on the betterment of the home
conditions and on the parents’ adoption of the doctor’s advice in their management
of the child. This can best be secured by the sympathetic help given during the
home visits of care workers, who furnished following-up reports on 317 children who
had returned from hospital. Every endeavour is made to keep these children under
medical observation and the progress reports obtained from High Wood and
Carshalton are sent on to the doctor or hospital who originally treated the child.
Information along specified lines is also obtained from the school doctors at regular
intervals, During the year, 355 continuation reports were obtained.

“ This work is well worth while, for with the exception of a few congenitally
weakly ones, the children on their return are in excellent condition. Weight is in-
creased, pallor has given way to the rosy colour of good health, lassitude and fatigue
to brightness and spontaneity, and debility to robustness. In many cases the heart,
apparently affected on admission, has on return shown no abnormality, and in the
majority of those children whose hearts were definitely affected, quiescence appears
to have been established, for relapses are definitely less in them than in others not
en {reated

*“ Arrangements for the attendance of children at the supervisory centres directly
co-operating in the scheme are made by the care organisers who attend at each
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centre and supply a list of the names and a résumé of the condition of each child to
the County Hall so that any recommendation of the examining doctor can be acted on.

“ The scheme would be impossible without the active sympathy of the teachers,
whose interest is shown in numerous ways. In addition to friendly advice and en-
couragement to the parents, they watch those children whose activities should be
limited, they help in securing school meals and milk, and often in supplying boots
and other clothing ; they encourage the attendance of the children at the centres,
and in many instances have arranged tea parties and meetings of parents at which
homely talks on simple hygiene and care of the children in connection with rheumatism
have been given.

“ Several lectures to care committee workers have been given on the administra-
tive and preventive measures adopted under the scheme.

“ Since rhenmatism was made notifiable in Holborn last Easter, arrangements
have been made with Dr. Hutt, the medical officer of health, for the borough council’s
health visitors and the Council’s organiser to co-operate fully in every direction.
A somewhat similar arrangement was later made with Dr. Caley, the medical officer
of health of Wandsworth. Such close and friendly relationships are extremely
necessary in London to prevent overlapping in the duties of independent authorities
and to secure for the child and his parents such help as exists for their benefit.

“The existing rheumatism supervisory centres were mentioned last year.
Owing to the impossibility of keeping pace with the numbers nominated for the
Council’s Elizabeth Bullock and Downham centres, the collecting areas for each
of these had to be narrowed, thus indicating the necessity of establishing centres
in other districts where no facilities exist. A new centre, directly administered by the
Council was opened in Woolwich at the beginning of January, 1930, and arrangements
are well forward for opening similar centres at Hammersmith and at Putney. In
addition to these facilities a centre will shortly be opened at King's College Hospital,
which, it is proposed, shall be in close association with the children’s care organisation

“ One session in each week has been held at both the Elizabeth Bullock and
the Downham centres throughout the school year, and experience has shown that
these centres neither encroach on the work of the private practitioner nor on that of
the hospital, but fill an obvious gap by providing supervision where necessary of
many children who would not in the ordinary way attend any doctor until perhaps
irreparable damage had been done.

“ The number of children seen during the year was as follows :—
Elizabeth Bullock Cenire Liowonham Centre.

New Re- New Re-

Cases. inspections. cases,  ingpeclions,
Boys e S asd 80 203 79 192
Girls 125 236 120 228
Totals ... 205 439 199 420

E— — — —

“ The incidence of theumatism is highest in children from the poorest schools.
Attention should be focussed on these, and every effort made to encourage the
_ parents to bring rheumatic or potentially rheumatic children from the poorest

schools to the centres ; it is such children who stand most in need of the facilities
that exist for their benefit.

“The sources of reference of the children were very similar to those of last
year, the great majority being sent by the school doctors and from school treatment
centres, though an increased number has been referred from private doctors. The
parents are increasingly alive to the value of full examination of children showing
any prodromal signs of rheumatism, Children nominated otherwise than by doctors
are either out of school or thought to be suffering from rheumatism and not under
treatment or supervision elsewhere.



o1

“ Many children not definitely rheumatic but having something in common
with rheumatic symptoms were seen ; perhaps the most numerous class was that
with so-called debility, thin, under-nourished and pale, with flabby, undeveloped
muscles of poor tone with sagging posture and lacking in energy. Such children
benefit greatly by convalescent treatment, and some do well at day or residential
open-air schools. Another smaller class, usually of better social standing, gives a
history of cyclical vomiting or recurrent bilious attacks followed by a day or two of
malaise, of tiredness, and, may be, of vague pains and discomfort in the limbs not
thought to be due to rheumatism ; wholesome dietetic advice is indicated in these
cases.  Some children, of unstable tyvpe, were seen who have oceasional mild pyrexial
attacks with tachycardia without developing rheumatism or other recognisable
disease.

“ Pain is the one complaint common to most of these, and to rheumatism,
and while no hard and fast rule can be laid down, infrequent transient and vague
pains in the large muscles and over the long bones are not so indicative of rheumatism
as are the more insistent and frequent pains related to the larger joints. When such
pains are associated with swelling which moves from one to another of the larger
joints, rheumatism is present, but even in the absence of arthritis, of rheumatic
fever, or of chorea, the history and clinical appearance outlined in the Annual Report
for 1927 is eommonly found in the child suffering from early rheumatism,

“ Seventy-three Elizabeth Bullock and 80 Downham children were thought not
to be rheumatic and 25 at the Elizabeth Bullock centre and 30 at Downham were
discharged after their first visit. The others were referred for re-examination at
varying intervals, and of these, 19 Elizabeth Bullock and 17 Downham children
were recommended for convalescent or residential open-air school.

“ The value of tonsillectomy as a protective or an ameliorative step in rheumatism
would be apparent were it agreed that there is a higher incidence of inflamed tonsils
in rheumatic children. The normal amount of lymphoid tissue in the infant up to
five years of age is not known, but somewhere about this age, when the throat is
healthy, tonsils or lymphoid tissue gradually disappear ; their physiological function
appears to have terminated. Where there is marked hypertrophy or obvious local
sepsis giving rise to symptoms, no one hesitates to remove tonsils and adenoids,
and almost always with benefit to the child. In all investigations by the Council’s
officers, with any bearing on the tonsils, the findings subsequent to tonsillectomy
have been such as to cause Dr. C. J. Thomas to remark, * It is better to have had
tonsils and lost them than never to have had tonsils at all.” The explanation is
no doubt partly due to greater parental care shown by submitting the child to opera-
tion, especially as these enquiries have been in poorer elementary schools where the
social conditions are at their worst and defects are more frequent. But the explana-
tion may also be that when nature has done with the tonsils, their presence has become
a danger in children whose throats are chronically inflamed and in these removal
does good,

* The combination of tonsillitis and of sore throats with rheumatism is universally
admitted. In contradistinetion to the catarrhal child, the proliferative changes
in rheumatism appear specially to affect connective rather than lymphoid or mucoid
tissues and in these, even when sepsis is present in the throat, we find neither much
increase in the size of the tonsils nor marked adenoids. The tonsils though small are
usually inflamed and the surfaces irregular, whilst the edges of the pillars are injected,
the tonsillar glands are not markedly enlarged as though they were no longer a
barrier to infection, for the rheumatic child shows some degree of toxsemia. It also
appears to be a fact that incomplete tonsillectomy, possibly by exposing a relatively
unprotected surface to infection, increases the tendency to severe toxmemia and grave
carditis, thus indicating that infection in the tonsils or through the tonsils has a
definite bearing on the disease,
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* Early and complete tonsillectomy stops the tendency to recurrent EI;I‘E throats
and thereupon presumably reduces the chance of continued septic absorption from the
throat.

“ The state of the tonsils in 84 children with developed rheumatic heart disease
is shown :—

Complete tonsillectomy. Incomplete tomsillectomy.

With normal With inflamed Before After Before After
fomsils, tonsils. rhewmaltism. rheumatiem. rheumatism rheumatism.
10 45 (1] 10 ] 5
i r
-
16 13

* Only 10 out of this series were thought to have normal throats, that is tonsils
either not visible or visible but not inflamed. In a previous series (Annual Report.
1927) only 17 out of 100 rheumatic children had normal throats.

“ Twenty-nine out of these 84 cardiopaths had been tonsillectomised, probably
because of obvious local signs ; this represents 35 per cent., a higher percentage
than is found among ordinary elementary school children in London (25 per cent.).
The throats of rheumatic children are more troublesome than those of the normal
child, but because there is no marked local hypertrophy of tonsils and adenoids,
tonsillectomy although more frequent in them is not so frequent as it should be,

“ Only six out of 84 were satisfactorily operated on before the known onset of
rheumatism, 8 were incompletely tonsillectomised prior to rheumatism and 15 had
the operation subsequent to the onset, of whom 5 had tags left and all those with
fragments remaining show some signs of local inflammation. There is thus a higher
percentage of inflamed tonmsils in rheumatism. Complete tonsillectomy stops
recurrent sore throats, incomplete tonsillectomy does not.

** The operation is therefore well worth while in every child with recurrent sore
throats or who shows such evidence of inflammation as is indicated above, but it
should be done before rheumatism declares itself, or alternatively, only during
definite quiescence of the illness. The tonsils should be dissected out or completely
removed ; to leave tags is more harmful than to leave the tonsils alone,

“ A relatively large number of children was seen this year, without any apparent
abnormality of the heart, an encouraging sign of the increasing attention of the
parents to minor departures from good health in their children,

“The cardiac conditions of the children are shown :—
Nil.  Congenital, Suspicious. Definite,

Elizabeth Bullock Girls ... b . 1] 2 46 16
*.. li Bo?ﬂ B maw 3.“ I m Il

LI 3 75 27

Downham Girls ... s B0 1 s 15
L] .B'Cl:r'ﬂ CETt rew 45 o= EE g

111 1 63 24

—

“ Although the rheumatic infection may have long smouldered, some children
will present few signs or symptoms prior to the detection of carditis. Unfortunately,
when the heart is definitely affected recognition of the condition is too late. At the
same time the range of physiological variation in the child’s heart is wide and many
apparent abnormalities are not of infective origin. Less than half of those whose
hearts were looked upon with suspicion last year are now giving anxiety ; the others
have improved and appear to be healthy and well.

“ While adopting every means to better the child’s condition and to increase his
resistance to infection, an optimistic attitude is best, for children showing extremes
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of functional variation are particulafly susceptible to suggestion and react well in
an atmosphere of confidence and encouragement. Too many restrictions often defeat
their own ends and induce invalidism. When active carditis is present, hospital
treatment is necessary. Restriction in school games and exercises is adopted when
it is thought that the child, though perhaps able to benefit by exercises, if he can
limit his activities when he feels tired, should not compulsorily compete in the
activities of his stronger fellows. It is an indication to the teacher that the child
requires watching,

“ Swimming is contra-indicated in children with a definite rheumatic history.

“ Exelusion from school is advised pending a child’s admission to hospital or
during any active illness when the mother is capable and the home is such that rest
can be assured, otherwise exclusion from school does more harm than good. These
considerations were discussed last year and are again raised as they form an important
feature in dealing with these children and are points on which some difference of
opinion exists,

“If proper convalescence of sufficient duration has been carried out a special
physically defective school is not indicated in the absence of heart disease, but if the
heart is affected and the damage appears stationary, special school education may
be considered. A uniform policy based not only on an appreciation of the child’s
condition but also on the knowledge of home and school conditions is necessary to
prevent conflicting advice and administrative difficulty.

“ The following table shows the lines upon which these children were treated :—

School and School and Treatment  Treatment Institutional Convales- Physically
Cendres.  no re- resiric-  while altend- and excluded freatment. cence. Defective

strictions. tions.  ing school. school, School.
Elizabeth
Bullock 76 a6 i a3 a5 23 7
Downham Bl 29 14 31 24 24 i

“It happens in many cases that restrictions are made and advice given by
doctors prior to the child’s attendance at the centre. These are usually endorsed
pending further re-examination and assessment of the child’s condition. Although
every child sent up is fully examined, when a child is already under constant treatment
it is not thought advisable to keep him under observation unless the treating doctor
desires it. If other than a favourable diagnosis is given, this is done out of hearing
of the child. The parents of all children who are discharged are advised to re-attend
should the child’s condition canse any anxiety.

“ Forty-five children at the Elizabeth Bullock centre and 51 at Downham were
discharged after the first re-inspection and 53 children from the former centre and
41 from the latter who were first seen last year are still under observation,

“ The progress of the children at their last inspection is tabulated :—
Remaining free  Recurring

Centre. Sfrom symploms.  symploms. Retrogressing.
E]ilﬂ-btl‘.h B'I:I“D'Gk aew wen waw lm gl EI
Downham 113 80 16

“ When the child is known and remains free from symptoms and physical
signs the interval between re-examinations can safely be extended to six months,
so long as the parents know they can re-attend on the recurrence of any illness on
the child’s part ; others must be dealt with on their merits, active and usually
institutional treatment is indicated in those who retrogress.

“ While every effort is made to better the home conditions by advice and by
official action if such is indicated and to procure for the child the benefit of all the
existing facilities, there are some practical points to which attention should be
called. It is obvious that any personal defects should be treated and few of these
will be found that have not received attention prior to attendance at the centre,
It is not uncommon, however, to find children sleeping in the same underclothing as
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they wear during the day. In those children prone to night sweats this practice is
dangerous and exposes them to chilling during the day. Light, porous clothing is
better than layers of heavy things. Feet as well as hands are found to sweat in these
children, and so the stockings should be changed and washed often. Wet boots
should be changed in school for plimsolls or simple home-made slippers, It is
better for a child to sleep alone, even on some kind of made-up bed, If this is im-
possible a holster or some other device should separate one child from another to
ensure rest. There is no definite length of time which any child should sleep ;
normally they sleep longer than adults, but the only test is whether the child wakes
spontaneously in the morning. The skin in order to function properly should be
clean. Although children vary in their appetites, no child will willingly starve to
death ; all children love fuss and many children are finicky ” with their food
because of the excitement it causes in their elders. If food is suitable and varied
and the child refuses it, it is better to let that child go without this meal as his appetite
will be better at the next. While this is a good working rule, it cannot be applied
unless the diet is known to be sound. Many of these children get bread and jam
and margarine with occasional tinned foods and little else apart from the sweets
they are so often munching. Their diet is therefore devitalised, and consists largely
of carbohydrates. Glucose and sugar are sometimes a necessity to balance or
partially replace an over rich diet, but some easily assimilated and vitamin contain-
ing fat must be added to the fat-free diet of many of the poorer elementary school
children. Fat is the main vehicle of vitamins A and D, It is a physiological necessity,
complementary to carbohydrate and necessary for the proper assimilation of calcium,
of phosphorous and of the salts generally. Fruits and vegetables are also indicated,
Milk is the only natural food that contains all the principles of an ideal diet ; its
worth has been proved by Dr. Corry Mann even in what was supposed to be a fairly
generous mixed diet in a large residential institution for boys, and more recently
the value of giving milk to ordinary elementary school children was demonstrated
by Dr. J. B. Orr in some Scottish schools. It is certainly a necessity for ensuring
the health of many of the children seen at these centres. Cod liver oil is also indicated
in many debilitated children. These points, apparently trivial, are of moment to
many of these poor children, In reviewing the work of the past few years, it oceurs
to me that clinical acumen is not so important as an intimate knowledge of their
homes, their parents and their ways of life.”

Dr. Gerald Slot has contributed the following report of the work done at the
Waterloo Hospital Rheumatism Supervisory Centre for the year 1920 :—

“ During the period under review, 226 new cases have been seen at the clinic,
and there were 707 re-inspections. Of the new cases, 33 were admitted to the wards
of the hospital ; 21 cases were nominated for High Wood ; 21 were referred to an
infirmary owing to no hospital bed being available or to the case being unsuitable
for hospital treatment ; 48 cases were recommended for convalescent treatment ;
50 were certified for P.D. schools. A group of 208 cases attending the centre has
been very carefully investigated. The cases have been divided into three groups,
A. 108 cases with definite evidence of myo-endocarditis. B. 22 cases with a history
of rtheumatism and showing cardiac irritability but no definite evidence of myo-
endocarditis. . 78 cases with a history of rheumatism, but no evidence of cardiac

disease,

“ The sex incidence in serics, per cent., is as follows :—

A, B. .
Malea ... 27 27 40
Females 73 73 (4]

“ These figures show a marked preponderance of females in the group with
organic heart disease,



05

“In view of the question of the influence of colour, this has been specially
investigated : 60 per cent. of our cases had fair hair, 39 per cent. had brown or dark
hair and 1 per cent. had ‘red ’ hair. The combination of blue eyes and fair hair
occurred in 50 per cent. of cases. Blue eyes with dark hair in 20 per cent., while
30 per cent. had dark eyes and dark hair, These figures do not suggest any marked
colour propensities to rheumatism

“ From a study of the histories, the following facts emerged. Of the cases in
group A, 41 per cent. gave a definite history of arthritis, 10 per cent. a definite history
of chorea, 3 per cent. a history of chorea and arthritis, while 46 per cent. had a vague
history of joint pains, twitchings, ete. In group B 18 per cent. gave a definite
history of arthritis, 9 per cent. a history of arthritis and chorea, 18 per cent. a history
of chorea only, and 55 per cent. gave only a vague history. In group C, 5 per cent,
gave a definite history of arthritis, none a history of arthritis and chorea, and 15 per
cent. gave a definite history of chorea. In 80 per cent. the history was vague.
Hence it can be concluded (1) a definite attack of acute arthritis is very often
followed by cardiac involvement ; (2) chorea is far less constantly a precursor of
cardiac involvement than acute arthritis ; (3) half the cases of serious heart disease
have been preceded by no recognisable serious illness, but had vague signs of tiredness,
pallor, vague ill-health,

As regards the type of heart diseasein Group A, 84 per cent. had mitral disease
and myocarditis, of which 17 per cent. were mitral regurgitation ; 30 per cent. had
combined mitral disease ; 25 per cent. had mitral stenosis ; 12 per cent. were un-
classified ; 8 per cent. had both aortic and mitral disease. There were T cases of
congenital morbus cordis of which 3 were associated with mitral disease, These figures
show the striking preponderance of a mitral lesion, Of cardiac irregularities, only
sinus arrhythmia and extra systoles were observed, but sinus arrhythmia was not
often noted in the cases with myo-endocarditis, which lends stress to the statement
that sinus arrhythmia is a normal event,

The pulse rate.—The average rate for each group showed no striking differentia-
tion. A, 984;B,100;C, 89°5 beats per minute, and for this reason a sub-classifica-
tion was adopted :—

A (a) A (b) B. &,
Resting ! Active Healed
Pulse rate. myo-endocarditia, myo-endocardilis.
Over 100 = e 46 81 41 80
Under 100: ... 54 19 60 20

Hence it may be concluded that tachycardia is compatible with a normal heart ;
but tachycardia in a child with a rheumatic history indicates the need for a careful
and searching examination. It seems that a majority of children with normal
hearts shows a moderate increase in pulse rate after exercise, but in the majority
of healthy hearts it rapidly returns to normal. The following observations result
from examinations of many hundreds of blood pressures taken. The system of
marking adopted is fully set out in the Annual Report for 1928 (p. 81). Eight
marks is the minimum allowed for efficiency :—

Cardiac ﬂ_ﬁc m’-

Per cend.
Over 8 marks. U'nder 8 marks.
Definite cases of myo-endocarditis’
Active 27 73
Inactive ... 75 25
Group B ... 40 60
s 1 80 20

These figures prove the usefulness of the cardiac efficiency taken in conjunction with
other signs. E‘]m next table shows the effect of standing on the pulse rate (percentage
of cases examined).

17710 a2
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Active Healed B. £
Increase. endomyo-carditis.  endomyo-carditis,
Under 10 78 B4 68 s1
Over 10 22 16 3z 19
About 30 per cent of the children showed no increase at all in the pulse rate on
standing
The effect of exercise on pulse rate (percentage of cases examined)
Active Healed
endomyo-carditis. endomyo-carditis. B. C.
Increase in pulse rate,under 30 53 28 56 78
Increase in pulse rate, over 30 47 72 44 22
Return to standing pulse rate
in 60 secs. 5l 71 il 7
Return to standing pulse ra
in 60-120 secs. 28 18 30 17
Pulse rate raised after 120 secs. 21 11 15 6

These figures are only of a preliminary nature, and further research is being made.
Several lectures have been given during the year to practitioners and care committee
workers and the method of working the clinic demonstrated. In conclusion, it is a
pleasure to thank my two assistants, Dr. Doris Baker and Dr. Warwick Preston,
for their great help and loyal co-operation, without which this work could not proceed,
and to the Council’s organiser, Miss Kilvert, for her unfailing efficiency and tact in
dealing with the social side.”

Dr. Mabel Russell, studying rheumatism as it can be explored by the medical
inspector in the schools alone, reports :—

“ Although one is fully aware of the insidious onset of rheumatism following
on a history of vague pains with a diagnosis of definite valvular lesion, at the same
time there appears to be a tendency loosely to classify as subacute rheumatism
every pain occurring in limbs, and one knows there are many and various conditions
that give rise to * aching limbs " other than the specific rheumatic toxin, therefore
in continuing the enquiry of last year special note has been taken as to the presence
of any definite clinical sign or symptom of rheumatism, in those children who had
complained of what they term “ growing pains.”

“ The two schools selected were :— (a) Marlborough (girls’) and (b) Ashburnham
(girls’). These two schools are situated at opposite ends of Chelsea—the latter
being near the river.

* The definitely rheumatic children are nearly all well known and are kept under
ohservation, and of the other children (i.¢., those with *“ growing pains ), the majority
of them had been examined at least twice. Comparison of the two schools showed
very little difference in the incidence of rheumatism.

Marlborough. Ashburnham.

Children present on day of enquiry ... 319 313
Cases diagnosed as rheumatism by treating doctor ... 13 15
Children with * growing pains ™ ... ... ... 6l 71
Number of definite cases available for examination... ... 11 13

Various degrees of myocardial debility ... 7 3

Early signs of valvular disease ... ... 2 —
Slight and compensated valvolar disease ... - 2
Past history of enlarged tonsils 4 10
Past history of rickets in infancy ... inn o + 5
Number with * growing pains "' available for examination o4 61
Myocardial debility ... 3 8
Angmia L axs 14 10
Past history of enlarged tomsils ... 12 28

Past history of rickets 6 —
“ 1t should be noted that the rheumatic cases recorded here refer to those
children who have escaped a severe heart lesion and have been able to return to the
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elementary school, but for the same range of ages there are already in the P.D.
school 6 children from the Marlborough and 4 from the Ashburnham with valvular
disease of the heart.

“The figures show that roughly a third of those with a history of * growing
pains” had clinical signs (i.e., degrees of anemia and myocardial debility) which
were possibly due to sub-acute rheumatism.

The following particulars are extracted from a report by Dr. D. W. Winnicott Queen's
on the work done at the Queen’s Hospital Rheumatism Clinic for the year ended Ficshital for

1st May, 1929, Rheumstisos

During the year 45 treatment sessions were held, at which 313 new patients Clinic.
were seen, an average of 7 patients per session. There were 310 attendances apart E‘:?"ﬁ:" g
from first attendances, making a total of 623 attendances. The number of second Winnicott.
and third attendances is small because in the first 2 months only 7 patients were
seen twice. Actually the number of old patients per session is constantly increasing,
whereas the number of first attendances per session is kept constant as far as possible.
In the two months March and April, 1929, the last two of the year in question 90 old
cases attended, an average of 13 per session.

The 313 cases sent to the elinic during the first year were referred from the
following authorities :—194 from school medical officers and care committees (the
proportion from this source will be found to have greatly increased when statistics
which do not take into account the abnormal first few months are compiled), 91
from the hospital out-patient departments (the proportion from this source will be
found to be much smaller in future statistics), 13 from treatment centres, b from
head teachers, 2 from patients’ private doctors, 2 from Invalid Children’s Aid
Association and Charity Organisation Society, 76 brought to the clinic by parents.

During the year there has been a session every Wednesday of the school terms.
New cases are expected to come at 1,30 p.m. and old cases at 4 p.m. Each session
lasts till about 6 p.m.

The following statistics deal with 365 patients, 145 males, 220 females ; this
number includes 52 new patients seen in May and June of 1929. For the purposes
of statistical inquiry each case was labelled according to a simple and definite
diagnosis, Without some such plan no statistics can be compiled, though it must
clearly be understood that any attempt to be dogmatic where sub-acute rheumatism
is concerned is from the clinical point of view unwise. Clinically the condition of
the patient is always more important than the diagnosis, and the indications for
treatment must be derived from a study of the whole patient. Therefore the patients
were labelled as follows :—

(1) Those not considered to be, or to have been either rheumatic or choreic ;

(2) Those who have had, and are therefore liable to, either rheumatism or
chorea, or who have active disease of this nature now ;

(3) Those who show very good evidence of past or present (active) rheumatic
heart disease.

930 (95 males, 135 females) either have no physical disease or suffer from some
disease other than the one in question ; of these 96 (42 males, 54 females) may be
called rheumatic, that is, have or have had illness which cannot be distinguished
from the kind of rheumatism that is often associated with heart disease.

48 (12 males, 36 females) have or have had chorea. Nine have had both rheuma-
tism and chorea, and 65 (24 males, 40 females) have old rheumatic carditis or active
carditis or both., As is usually the case, the predominance of girls over boys is
marked in the chorea group.

The effect of damp home conditions.—The clinic is as yet too young to be able to
contribute anything of value to the investigation of this problem. Also, no attempt
is made to visit on a large scale as (except from the point of view of research, which
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is not our main object) as much as is required to be known of the patients’ homes
can be culled from the parents’ remarks. Mrs, Farmer, the Council's organiser at
the clinic, has formed the opinion from her friendly discussions with the parents,
apart from whatever diagnosis may later on be made by the physician, that in 66
of the 365 cases the conditions at home are outstandingly damp. Of these 66 cases,
39 were diagnosed as not rheumatic or choreic: 9 were found to have rheumatic
heart disease, past or present, and 18 (15 rheumatic, 3 choreic) had no heart disease,

Of 365 cases 63 per cent. have not been diagnosed as rheumatic or choreic,
17 per cent. have heart disease, past or present, 20 per cent. are rheumatic or
choreic but without heart disease,

On this basis it is interesting to compare the expected proportions of the 66
“damp ” cases with those actually found, for in so far as they coincide so far is the

unimportance of damp as a factor in causation of rheumatic fever and its sub-acute
forms implied.

Not rie ic| Hbeumati theumatic or chorele
s14; i 2 o | or chorele, heart diseass. | without heart disease.
Expected if damp not important ... ...| 416 -2 | 13-2
Actually found 39 9 | 18

All that can be deduced from these figures is that dampness, as assessed at this
clinic, is not yet shown to be of great importance in the causation of rheumatic
heart disease.

Activitics of the Clinie.—The main activities of the clinic are continuous diagnosis
and supervision according to diagnosis. When each case has been seen for the first
time and the personal history, family history and present home conditions have
been examined from the more or less complete account obtained from the parent,
a statement is written down by the physician in charge. This is more comprehensive
than a diagnosis and at the same time more accurate for the description of most of
the cases, especially where doubt exists. Some sample notes are here given :—

A.—I consider this boy is healthy. In routine examination at school 8.M.0.
found (I understand) some abnormality which caused him to tell the boy he must
not play games and must attend this clinic. There is no history of rheumatism.

Heart.—Apex beat in nipple line, normal impulse, rate natural for the place and
time, sounds normal and nothing added. During inspiration there is a systolic
cardio-respiratory murmur which has no significance. Probably this murmur
caused the S.M.O. to take precautions I should advise that the boy be treated as
normal in every way. Tonsils are enlarged, but in the absence of sore throats, rheuma-
tism, heart disease, ete., I should not advise interference,

B.—This girl has had acute rheumatism and chorea, and so is liable to it again.
Heart shows no signs of past or present disease. I do not think there is chorea at
present, but for observation in ordinary out-patient department.

C.—This child, very nervous, gets pains and is pale. Apart from this there is
no sign of disease anywhere. It is possible that the mother (having lost two children
and being left with this one alone) tends rather to overdress and over-care for this
girl. At present (as the 8.M.0. noted) the heart is natural. As the girl will be kept
under observation she may do drill and keep at school.

D.—This child is liable to acute and sub-acute rheumatism, and her mother and
two sisters are rheumatie. The heart is at present normal. The fidgetiness is not
typical of chorea and is probably emotional in origin and unrelated. A good case
to take trouble over.

E.—This boy, whose heart is normal and who has not definitely had rheumatism,
gets odd pains and lolls about, As his mother, brother and sister have had acute

rheumatism he should be treated vigorously according to present knowledge in order
to prevent acute attacks,
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This means (1) Tonsillectomy (already arranged for) ; (2) Holiday while well,
and repeat.

Memo : Home conditions not ideal—bedroom especially,

F.—This girl has had pains for five years. She is short but not thin.
She is very nervous and excitable, 1926 had acute rheumatism with swelling
of ankles. Tonsils have been removed, and yet sore throats have persisted.
Heart normal at present. Probably a genuine rheumatism, latent. (Genuine
rheumatism in family history.)

G.—This child, with occasional pains, is kept under observation because her
twin is said to have acute rheumatism at present. This child is not ill, but examina-
tion of heart makes it imperative to treat as rheumatic, because the heart is dilated
and the rate is raised (although she is not scared).

These case notes are afterwards copied by the organiser, on to the following-up
card, and a résumé is sent to the County Hall. The care committee receives a
letter notifying each new case and each subsequent attendance. The County Hall
is also notified after each attendance. Apart from these notes and letters the
organiser has in the fourteen months written about 1,470 letters to various authorities
and about 330 letters to parents,

Treatment for rheumatic and other than rheumatic conditions has been arranged
for as follows :—

Of 365 cases—172 have been referred to other departments of the hospital,
about half of this number being referred to one of the ordinary out-patient depart-
ments of the physician in charge of the clinic. 4 were admitted to the wards of the
hospital. 32 were referred for tonsillectomy and operated on, 3 were referred for
an opinion but not operated on. 19 were treated for dental abscesses, 2 were
referred to the eve department. 13 were X-rayed. 2 attended for a period for
breathing exercises. From this it can be seen that the Queen’s Hospital for
Children, by work done in its ordinary out and in-patient departments (for the
running of which it is dependent on voluntary contributions) is whole-heartedly
supporting the clinic. In addition 4 were admitted to Highwood ; one was admitted
to Carshalton ; one went to a police orphanage.

T'reatment by change of surroundings.—In dealing with the class of case sent to
this elinie it is logical to try to get a holiday for each debilitated child where the
debility seems to be largely the result of home conditions. Especially has this been
aimed at in doubtful rheumatic cases and in rheumatic cases between attacks, the
essential feature being absence of active carditis. In following up this idea the
clinic has been fortunate in that it has had the support of the authorities providing
such holidays. 6 children went to Bushy on our recommendation. 2 children
stayed with relations, 5 children went to the hospital’'s home at Bexhill. 50
children were dealt with by the Invalid Children’s Aid Association. Of the last-
mentioned 50 cases, 35 received holidays in I.C.A.A. homes. 4 holidays are being
arranged. 7 were arranged but the parents disliked vaccination. 1 was arranged
but fell through owing to payments. 1 was arranged but patient went to work
instead. 1 went away after being referred to the Jewish Board of Guardians. 1 went
through 1.C.A.A. to Downs. Of those patients who received no treatment it may
be assumed that either they needed no treatment and were content to receive no
treatment, or they required treatment of a psychological nature for various anxiety
or other states, such treatment being at present not available for many, and in
most cases not absolutely necessary, although desirable,

The types of case seen.—One of the results of the work done in the clinic is
the increased knowledge of what may and what may not be a * rheumatic ” case,
(that is, one carrying with it a liability to rheumatic heart disease). Knowledge
on this point is still deplorably deficient, and exact diagnosis must probably wait
for the bacteriologist and experimental pathologist. As more cases, however, are
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seen and followed up so more types of symptom or sign can be said to be not
rheumatic. This leaves a smaller group of probable-rheumatics for treatment by
rest and careful supervision ; treatment which aims at making heart disease, if it
comes, less crippling, or perhaps preventing heart disease in cases where it would
otherwise have developed.

Some of the patients suffer from disease obviously not rheumatic though the
picture may at first sight have resembled that of sub-acute rheumatism. For
instance, cases have been seen of lymphatic leukemia, osteo-myelitis, traumatic
myositis ossificans, fracture of the tip of a maleolus, ossifying hematoma around
an ankle joint, flat foot, cervieal rib, psoas abscess, tonsillar sepsis, pyelitis, cystitis,
muscular weakness after illness. Others are sent for heart conditions which can
be distinguished on close examination from those associated with rheumatic heart
disease, as illustrations of which may be given :—congenital heart disease, systolic
murmurs at the base and at the apex which can be ignored, irregularities originating
in the sinus and not indicative of disease, premature contractions of unknown cause
but not rheumatic, attacks of paroxysmal tachyecardia, tachycardia or temporary
dilatation or pain in the heart region due to pathological anxiousness.

The majority of the difficult cases is formed of those of possibly rheumatic
children suffering from debility, fainting attacks, tiredness, and pains without joint
swellings, and also of children with fidgetiness which cannot be immediately dis-
tinguished from chorea. As a result of the experience gained elsewhere, and now
especially from the clinic with its organization for following up doubtful diagnoses,
it has become more often possible to be dogmatic and to say in regard to a case
of this nature that a particular case is not rheumatic or choreic, and is no more
liable to rheumatic heart disease than is a normal child.

These children are usually anxious children or over-excitable children, the
majority of them with other and obvious symptoms of psychological disorder, such
as recurring night terrors, frank anxiousness by day, increased urgency and frequency
of micturition apart from urinary tract infection, and so on, and the same wide
group appears in all attempts to classify patients with debility, The same group
formed the bulk of the * pre-tuberculosis child ” of a few years ago.

It would, of course, be easy to call all these children “ pre-rheumatic,” and to
treat them as such. Undoubtedly many of those improperly labelled “ pre-tuber-
culous ” children were very properly treated when they were sent away to sanatoria
and given a good time in the open air. But, apart from the inaccuracy of such a
procedure, the treatment of rheumatism involves long periods of rest and restraint,
and this is the worst treatment for a highly-strung child. Such a child, in so far
as he or she is capable of receiving help from external sources (that is, help which
does not take into account unconscious conflicts) should be allowed to do all that
other children do, even when symptoms appear (e.g., feeling faint, pains, tiredness,
for instance) which would be enough to determine the sending of a rheumatic child
to bed for some months.

It is possible that nervous children are slightly more liable to rheumatic heart
disease than normal children ; it is possible that excitable children are more liable
to chorea than their placid brothers and sisters. But there is certainly not enough
correlation to justify a general designation of nervous children as “ pre-rheumatic "’
or * pre-choreic.” In this clinic these terms are never used, for they are not under-
tood.

Rheumatism—Symploms, ete.—The anxious child, especially when lying awake
for hours each evening, waking up with frequent nightmares and generally lacking
proper rest, is liable to “ rheumatism "—that is, to pains in the thighs, back, head,
muscles and sometimes joints. These pains are similar to those which are often
acknowledged by a patient with definite rheumatic heart disease when questioned
with regard to his or her past historv. In any one patient it is impossible to form
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even an opinion as to the etiology of pains without swelling unless the type of child
is known.

If the illness with pains occurs in acute attacks with feverishness, and with first
one and then another joint definitely picked out, especially if the child is not over
nervous as far as can be judged, then the presumption of real sub-acute rhenmatism
is stronger.

The oceurence of hot, shiny, swollen joints is taken as evidence that the sub-
acute illness 1s theumatic and liable in this or a subsequent attack to be associated
with heart disease, provided that other joint infections (e.g., pyogenic, tuberculous)
can be ruled out. It is characteristic for the swelling to flit from joint to joint in
rheumatism.

A form of insidious rheumatic fever is repeated tonsillitis, or faucitis after
tonsillectomy. There are physicians who recognise a rheumatic type of tonsil;
this has not been found possible here. Acute rheumatism is at the time often fairly
easy to diagnose, and is not especially under review in this context,

Heart disease accompanying rheumatism.—Heart disease of undoubted rheu-
matic nature may be found without any history of rheumatism whatever. On the
other hand, a child may suffer from many attacks of typical acute rheumatism and
vet never develop heart disease, It is common for several attacks of rheumatism
or chorea to occur in a patient before one in which the heart becomes involved.

There are some who consider that every attack of rheumatism is accompanied
by heart muscle disease, even if no signs of disease remain after recovery. The
important factor is certainly the state of the heart muscle, and it is very difficult to
exclude heart muscle involvement in a case of definite rheumatism. Itisa
treatment, therefore, to treat every case which has been diagnosed as rheumatic by
complete rest, even when the heart is not obviously involved in this particular attack.

It is fairly clear, however, that there are definite rheumatic attacks without
heart involvement, and any test which would distinguish these attacks from those
with heart involvement would be of great value. There is no such test at present.
In difficult cases the physician has to rely on the impression he forms after enquiry
into the type of child and careful examination. (See paragraphs on “ active heart
disease,”)

When old rhenmatic disease of the heart is present the physician is justified in
saying that as the child has had some form of rheumatism he or she is liable to the
same again. Inan otherwise doubtful case of sub-acute rheumatism, the presence of
old heart disease would weigh down the balance on the side of rheumatism. The
presence or absence of active heart disease cannot, however, be decided on these
points. Whether the patient has had heart disease or no, the diagnosis of active
heart disease must be made with reference to the present condition of the child as an
active being.

Active rheumatic heart disease—The centre point round which all the work
of a supervisory clinic revolves is the diagnosis of active heart disease, There are
certain signs of acute carditis in an ill child that make diagnosis comparatively
easy. The dilatation and a rapid rate not properly accounted for by the raised
temperature, lead the way to a recognition of the condition of rheumatic carditis,
even when no changing sounds point to active disease of the valves. When peri-
carditis is present diagnosis is still further facilitated.

In the child thought to be suffering from sub-acute rheumatism, however, the
diagnosis of active smouldering carditis is excessively difficult. The condition
undoubtedly occurs, many diseased hearts having become diseased during a penﬂd
of sub-acute rheumatism without acute attacks. There may be times when in our
ignorance we decide for or against diagnosis of rheumatism according to the opinion
we form as to the presence or absence of carditis,

From time to time tests are brought forward as capable of deciding or materially
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helping to decide whether active rheumatic carditis is present or not present. These
tests usually dzpend on heart rate and the variations in heart rate under stress,
and nearly always the observation is of the behaviour of the heart under standard
altering conditions,

It seems that the decision as to the presence or absence of carditis must rest
at present with the clinician who, after a careful review of what history the parent
1s capable of giving, uses his eyes and hands and ears and forms an opinion. This
sounds very vague but the consid>red opinion of an experienced physician is alwavs
positively worth something, whereas a test that is not comprehensive and hence
maccurate i8 of negative value.

Apart from the diagnosis of d=veloping valvular disease through repeated exam-
inations (it is hoped to d=tect heart disease before the onset of valvular disease if that
is possible), the signs on which the physician bases his opinion in these early cases
are heart rate, position of the apex beat as indicating dilatation but not hypertrophy,
character of the thrust of the heart beat in relation to thickness of the chest wall,.
and no more. And it is acknowledged that the heart rate is dependent on subtle
emotional factors, and that the heart may be dilated when a child is examined in
the out-patient department apart from physical disease (even including marked
dilatation, i.e., apex beat one inch and more outside the nipple line). This leaves
very little in the way of definite signs worthy of respect as foundations for an opinion
which may lead to irksome restriction of activity over a long period, and perhaps
to postponement of an important scholarship examination with an effect which 1s
difficult to calculate on the child’s future. It is a sincere attempt to get round this
impasse that leads to the exploration of the well-worn paths of tests of cardiac
function. At this clinie, however, better results are expected from the adoption of
the clinician’s standpoint,

Comments on certain physical signs—Systolic murmurs.—Perhaps the commonest
sign for which children are sent to the clinic is a systolic murmur discovered during
routine examination at school, It would not be right to say that all systolic murmurs
should be ignored, for it does undoubtedly occur that occasionally a heart is first
found to be rheumatic because a systolic murmur caught the ear of a doctor and led
to a more detailed investigation. But it would be better for all such murmurs to
be ignored than for all to be taken seriously.

Actually, from the point of view of the seeker after a sign of rheumatic nearv
disease, systolic murmurs unless they are heard at the apex and conducted out
need not be taken into account. Such murmurs at the base usually mean nothing,
but when they have significance it is as evidence of congenital malformation and
not of rheumatic disease. Systolic murmurs at the apex are very common in child-
hood, and may arise temporarily during illness of whatever nature, and are often
present from early childhood with no rheumatic correlation whatever. Many cases
of loud systolic murmurs at the apex, to a certain extent conducted out, have been
watched from soon after birth onwards, and have been found to have no significance.
The curious thing is that so often the blood should be pumped through such a com-
plicated series of channels without murmurs.

However, the common residual auscultatory sign of rheumatic carditis is a
systolic murmur at the apex, constant in quality throughout the respiratory cycle,
well conducted out as a rule, and due to mitral regurgitation. Therefore, when this
sign is found the history of the case must be searched for possible rheumatic attacks,
and if 1t 1s fairly clear that there has been rheumatic carditis in the past the consequent
liability to carditis in the present and future must be important in determining
treatment. In this way the discovery of a systolic murmur may be valuable. But
:11‘ systolic murmur by itself is no argument for or against present active heart

isease,

Palpation of the apex beat.—Palpation of the apex beat is the most fertile
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stage in the examination of a heart. The chest wall of a child is usually relatively
thin ; for this reason the rate and the rhythm (discussed above) are determined by
palpation, and also the position of maximum pulsation, the area of pulsation, the
furthest out point in the left fourth or fifth space at which pulsation is appreciable
(indicating indirectly the position of the left border of the left ventricle), the presence
or absence of the presystolic thrill of mitral stenosis, the systolic thrill of pulmonary
stenosis and the still more rare systolic thrill of aortic obstruction. Most important
of all, the type of thrust can be felt. The type of thrust gives the first and most
important indication of the thumping of fear, the deliberate thrust of hypertrophy
(the result of established disease) and the weak or the distressed forms of beat of
active carditis,

The thumping excited heart is nearly always felt over a wide area and mostly
outside the nipple line. The deliberate beat may be in or inside the nipple line in a
elight case, though usually in a low space, and is quite typical of hypertrophy.  The
rheumatic carditis apex beat (apart from severe carditis, pericarditis, ete.) is well
outside the nipple line if the patient is standing, and is seen as an out-patient, and
the thrust is weak. As a result of exertion the beat may become distressed and
resemble the thumping anxious heart, but probably is felt further out (one inch
or more outside the nipple line in a child of eight years, for instance).

But it must be remembered that no one symptom or sign found at one examina-
tion is pathognomonic of active carditis, unless the carditis is severe, and the child
obviously ill.

Rate of heart beat.—This is a very variable number in childhood. It is affected
by exercise, posture, and excitement in health, The diseases which commeonly
cause increased heart rate are anxiety—hysteria and rheumatic heart disease. In
the former case the heart may overact as part of a picture of obvious over-anxious-
ness, or may be a specialised anxiety phenomenon in a child not apparently scared.
In the latter case the increased rate is, along with dilatation, the response of an
impaired heart muscle to work which is in health performed with a normal rate
and without dilatation. It is often difficult to distinguish between these two causes
of tachycardia, unless the patient can be watched during sleep, and the heart rate
during sleep can be counted. But it must be remembered that slow heart rate
during sleep does not exclude carditis. The character of apex thrust may help,
and this has been discussed in another paragraph.

Variations in rate.—In a child the heart does not beat at a steady rate, as in
most adults, Only in a phlegmatic child is the rate unaffected by the process of
being undressed and examined naked. As an idea of the possibility of being
admitted to the ward flits across the child’s mind, the pulse rate may first thump
at a slow speed and then tear away at 120-130 per minute, before the face has shown
evidence of apprehensiveness. The idea of lying on a couch contains for many
children a suggestion of some imagined mutilating operation, usually guite un-
consciously, but sometimes reinforced by conscious memories of preparation for
tonsillectomy, dental extraction, circumeision, or some earlier experience which
has overtaken them when well and left them sore.  When this is the case, the change
in heart rate on assumption of the supine posture is ludicrously unphysiological.

Another form of heart irregularity is sinus arrhythmia. Here the rate varies
with the respiratory cycle. The irregularity can be emphasised by exaggerated
but slow breathing. As is well known, this irregularity is of no significance in the
diagnosis of rheumatic carditis.

Premature contractions are clinically of two kinds. The constant ones, occurring
perhaps every second or third beat, only slightly influenced by exaggerated breathing,
have probably a physical basis in some localised fibrosis in the heart musculature.
The inconstant ones, influenced by deep respiration, heard in a group at the beginning
of the examination of a nervous girl’s heart and then not recurring for several
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minutes, are possibly abnormalities of vagal control without physical basis. The
former may be evidence of old rheumatic carditis, the latter are not
related to rheumatism. Premature beats have not been found, in the very limited
experience of the clinic, to be part of the picture of active carditis. A case of
typical paroxysmal tachycardia has been sent to the clinic. The child is not
rheumatic.

The relation of the length of systole to the length of diastole is sometimes
interesting. The following observations are put forward tentatively. Hyper-
trophy with mitral regurgitation tends to lengthen systole, as also the rare condition
of aortic obstruction. Aortic regurgitation lengthens diastole. The excited heart
is either normal in having a slightly longer interval between the second and first
than between the first and second sounds, or tends to have equal intervals. The
heart of poor tone works away owing to increased speed with equally spaced sounds,
not easily affected by slight emotional strain and stress.

Mid-diastolic murmurs.—The second sound is normally complex, and the two
main components may under varying conditions become separated by a short interval,
so that a split second sound is heard. This has no significance in the diagnosis of
carditis. Quite distinet from this is a very significant sound, a mid-diastolic apical
murmur heard best inside the nipple line. In some cases this murmur is best heard
with the patient lying down ; in other cases it is best heard with the patient standing.
Such a murmur is always taken seriously in this clinic. It is true that in some of
the cases the murmur disappears with a return to health, but it is thought that the
illness has in that case always been rheumatic. In some of the cases the murmur later
becomes an aortic diastolic, indicating aortic regurgitation, In other cases it
becomes a pre-systolic murmur of mitral stenosis and the prognosis becomes cor-
respondingly serious, Several of these cases are being watched in the clinic, and
later these will confirm or modify these present views.

Special Reports and Enquiries.

Members of the Council’s medical staff have during the year assisted in various
enquiries undertaken on behalf of the Board of Education and its special committees.
These enquiries have included an investigation into the relationship between rickets
and enlarged tonsils and adenoid growths (Drs. E. J. Boome, J, N, Dobbie, D. Leys
and A, G. Wells), an investigation into changes of refraction in the eyes of voung
children (Drs. V. Brander and J. H. Mcllroy) and an investigation into the dental
condition of leavers (Dr, A. Livingston).

Other special reports and enquiries were made as follows :—The investigation
of rheumatic conditions in school children (Drs. G. Slot, D. W. Winnicott and M.
Russell) which are given in the section on rheumatism and a further enquiry by
Dr. E. J. Boome into the condition of school children in the hop gardens of Kent
to which extended reference was made last year.

Dr. E. M. McVail has continued her investigation into the degree of high myopia
presented by Gentile and Jewish children in the sight-saving schools,

In the Annual Report for 1928 it was stated that comparing Gentiles and Jews
it appeared that the greatest percentage of high myopia occurred amongst the
former, although the numbers examined (86 Gentiles and 24 Jews) were too small
for any definite conclusion,

Further investigation has been made as to the degree of short sight in nearly
all myopic children attending the sight-saving schools. The degree of myopia has been
estimated from the glasses most recently prescribed, children whose myopia was
associated with corneal scarring and other complications such as albinism being
omitted, and also a few with doubtful glasses. The numbers seen were 479 Gentiles
and 106 Jews, and these include at least 90 per cent. of the children with pure myopia.
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The percentages at different ages varied little as between Jews and Gentiles, and
separate statistics for each age are not given.

TaeprLe A SHOWING THE MEAN MYOPIA IN DIOPTRES OF (GENTILE GIRLE AND BOYS,

Mean my-upin in dioplres.

Ages 4-14 = -] Iﬂ-—|13—- 16— | 19— | 22— [ Total
| Namber .. .. . T4 100 |47 |2:2 8 |3 |2 | 208
Girls ... , ;
| Percentage .. .| 289 | 397 (183 | 86 | 31 | 12| 08 | 100
| Nambee .. .. ..l87 |o6 |51 |13 |5 |1 | — | =8
Boys ... : :
| Percentage w256 (43 | 229 | 58| 22| 05 | — | 100
Girls .. Number .. .. .. 131(196 | 98 | 85 [18 |4 | 2 | 4m
AE
Boys ... Percentage wo w274 (409 (205 | 73 | 27 | 08| 04| 100

TaprLe B SHOWING THE MEAN MYOPIA IN DIOPTRES OF JEWISH BOYS AND GIRLS,

l Mean myopia in dioptres.

Ages 414 4— [7— | 10— 13— |16 — 19— | 22— | Total
15 N“mb&r e E --u-i Is ‘ 23 | 12 | 3 e . g . T E‘l
Gi: EER I .
Percentage ... .. 295 |459 | 197 | 49 | — | — | — | 100
ﬁumb&l‘ maw e EEE] iﬁ‘ :11 ] E | 3 1 i = = 45
Boys ...
| Percentage ... .. 355 (378 |I78 | 67 | 22| — | — | 100
Gi:h ---! N'Ilmh@l‘ EEX] seE CERY H | "‘5 | m I ﬂ 1. | — | — lm
+ |
Boys ... Percentege ... .. 321 424 [189 | &7 | 09 | — | — | 100

Comparing the two tables, the percentage of children with the highest degrees ppys
of myopia is greater amongst Gentiles than Jews. Only one Jewish child (a boy) as W"dlﬁm of
compared with 19 Gentiles (13 girls and 6 boys) had a mean myopia of over 16 ﬁm g
dioptres, the respective percentages for Jews and Gentiles being about 0-9 and 3-9. |ni'ant
The two children with the highest myopia of all (22 to 24 dioptres) were Gent:lﬁ o ]
girls. Similarly, 68-3 per cent. of Gentiles had a mean myopia under 10 dioptres as Thﬂmm
compared with 74-b per cent, of the Jews. It is thus seen that on the whole Jewish
children in myope schools are rather less highly myopic than Gentiles,

Dr. C. E. Thornton has made an enquiry into the method of infant feeding in
relation to the physical condition of 433 entrant infants examined by him, “ In these
cases only were the mothers able to give definitely reliable statements. Of these only
89 or 20 per cent. adopted the ideal method—that is—feeding exclusively on the
breast and weaning at 8-10 months ; 172 or 40 per cent. continued breast feeding
almost entirely, for longer than 12 months, several of them much longer. One
mother asseverated that her child was fed entfirely on the breast for nearly three
vears | The child certainly presented an appearance of something abnormal having
oceurred in infancy. All these mothers firmly believed that they could not again
become pregnant whilst suckling, and freely admitted this to be the reason for
prolonging breast feeding. On more than one occasion it had failed to have the
desired effect.
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“The commonest method of artificial feeding employed was °condensed’
milk which was adopted by 18 per cent. of the mothers, but ordinary milk (with the
inevitable barley water) came in a very good second (14 per cent.). Cheapness and
convenience seemed to be chiefly responsible for the choice of these foods. Indeed
as far as choice of modes of feeding was concerned the humiliating fact emerged from
my enquiries that in not a dozen cases was the method adopted due to any deference
to the views of the medical profession. The inexperienced mother seems to follow
the advice of friends or relatives. The experienced tell one that ‘it was how they
had brought up all their children’ Dried milk and malted cereal foods were little
used, contrary to my expectations. Only about 6 per cent. of the mothers had used
dried milk, and a negligible number (5 in all) had used malted cereals. Probably
expense is the deterring factor. The enormous advertising costs of firms dealing in
these foods must be paid for by families in the higher social planes.

“ With regard to the physical condition of the children the following criteria
were adopted (i) the general physicial efficiency and development of the children,
(ii) the presence or absence of obvious signs of rickets, (iii) dental defects.

“ General physical efficiency.—Regarding anmemia, debility, stunted growth and
persistent history of * ailing ’ as evidence of physical subnormality, a disappointingly
high percentage of the children (17 to 27 per cent. in the various feeding groups) had
to be classified as subnormal.

“ Ordinary cows’ milk and condensed milk seem to give the worst results (26 per
cent. and 27 per cent. subnormal). Properly weaned breast fed children showed the
lowest percentage of subnormal cases but even here it amounted to 17 per cent.
Prolonged breast feeding gives only slightly increased percentages of subnormal
children (20 per cent.) but the greatest number of children showing sign of rickets
was found in this group. It is only in properly breast fed children that the propor-
tion of children found to be above the average, (namely 18 per cent.) exceeds the
proportion of children falling below the average. The hope of gradual racial improve-
ment or at any rate of maintenance of the present standard depends on the extent to
which mothers can be persuaded to rear their infants in a normal physiological way,
and at present the proportion of mothers doing this only seems to be about one-fifth of
the total. In the groups in which the suckling period was prolonged or the children
were fed on condensed milk, 14 per cent. of the children showed definite signs of
rickets ; 11 per cent. of children reared on dried milk showed evidence of rickets,
but the numbers in this group are perhaps too small for deductions to be of value.
In a few cases only were the deformities produced at all severe,

With regard to teeth only children with more than four carious are tabulated.
The percentages vary very little in the different groups. Children reared on con-
densed milk seem to fare worse, A table showing the actual figures is appended :—

: Nunibe Aba Sub- With With than

il U i it Nene | aversge. | nomal | retats. | & eavionstesth.
Breast fed for 8-11 months ... 89 . 16 15 4 | 5
Breast fed over 11 months 172 15 34 24 - 10
Condensed milk ... 78 | 5 21 11 0
GJ"WB‘ mi-l-k amm T FTT] 5-2 | 1 16 2 "'
Dried milk 27 _ 3 5 3 2
M mh maw o e 5 i — -2 SRS 1
i e B e ol P 44 31

out of the consideration of His Majesty’s inspector’s report for
1928, the question of the extent of postural defect and its causation in the London
junior technical schools for boys was referred to me. In a preliminary report made
by me in December, 1928, I pointed out that the results of medical inspection did
not show any greater incidence of deformity in boys in trade and technical schools
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over that in boys of the same age otherwise situated. For mst.nnce the percentages Enqn.ir_r mh
of defect in boys’ secondary schools in London compared with those in boys in trade the g3
and technical schools showed no significant differences. There were in 1927 amongst F.,,ml
boys of 15:—

Spine. Flat fool. Other :dm::ﬂ;w

deformilies. The school
Secondary schools ... 13 30 21 medical
Trade and technical achools . - 1-4 30 17 officer.

A further reference ta me on Eﬂt.h March, 1929, was accompanied by notes
made by Captain Grenfell of the Board of Education in which specific schools were
mentioncd. It then became necessary to conduct an investigation into the condition
at these schools and an examination of individual pupils in order to ascertain 1if
possible whether any correlation could be found between the conditions of work and
the posture and physical development of the pupils. The enquiry was carried out
by Dr. Nairn Dobbie and extended over several months.

Social conditions—The boys are average working class lads collected from
all over London without weighting of racial or local character. Roughly half of
them are scholarship holders, but no significant difference in bearing or physique
was on close examination discoverable between the scholars and the others, This
fairly level standard of physical development was also found when such differences
of home conditions as could be elicited were taken into account such as, for instance,
whether the boys’ fathers were in the same trade or not or whether the distance
travelled to school was small or great.

In Dr, Dobbie’s opinion the dietary of the boys and their whole diet generally
is of first importance. Barely one-third of the boys individually examined stated
that they had their dinners in school, a few went home, many carried sandwiches
others went out for *“ dinner "—consisting not infrequently of a bun and a cup of
tea. Often it was the boys who needed a good diet most whose meals were casual
and unsatisfactory. There is no school restaurant at the Central School of Arts and
Crafts, but at other schools weekly or monthly vouchers for meals at schools can be
purchased, and this is better than giving the lads money day by day for there is
great temptation to spend the money on extraneous objects. Unfortunately the
finance of the family in some cases precludes the purchase of vouchers.

It seems desirable that some arrangement should be set up to deal with-
the social aspect and care of these boys who with their families, cerf.nmly in these
matters, require guidance and help at least aamuch as do the chlldren in elementary
schools.

Working conditions in school.—It was not found that working conditions in
school had any adverse influence. The discipline was found to be that of interest
as opposed to force and the boys never assumed any fixed attitude or position for
many minutes on end. No signs of over-pressure in school work were apparent.

Almost every type of desk is found in the classrooms from dual patterns to flat-
topped tables and chairs, Often several types are present in the same room, really
an advantage which goes to meet the needs of different sized boys. The workshop
benches also vary in height from 2 ft. 4 ins. to 3 ft. 2 ins. in some cases,

In the case of stone masoning the benches must be low in order to keep the
height of the material worked at a suitable level—a block of stone may be a foot
or more in height. In some cases when the bench was more than 2 ft. 8 ins. high
smaller boys were at a disadvantage and when working at machines and lathes the
smallest boys had to stand upon stools, which is disadvantageons. There is, how-
ever, no ideal height for any bench when the lads dealt with present in the same
grade differences of 2 ft. in height, and there is no work bench of convenient height
which does not necessitate bending over it. In no instance are all the benches too
high or all too low, and the general average height of the benches is the most suitable
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for the average heights of the boys engaged upon them. When working at the
benches the boys are continually moving, not only their arms but their backs and
legs. Whatsoever the material worked upon they are stretching for tools, using
their implements, bending to work, or to lift, or to alter the position of the material
they carry or fetch. There is continual alteration of position, alternately muscular
tension and relaxation.

The hours in the workshops are comparatively low and are well spaced in the
time-table, Close study of individual boys in relation to their work makes it quite
clear that the conditions are not detrimental to health or posture, on the
contrary, the work done in the shops is generally beneficial to the well-being of
the boys.

Physical Training—Generally the amount of formal physical exercise is
restricted to two periods of 45 minutes each in the week, at the Westminster Tech-
nical Institute, the chefs have apparently only one such period, a definite disadvan-

. In the summer term one afternoon each week is spent in the playing fields
which are unfortunately necessarily at a long distance from the schools, (At the
Brixton School of Building this is carried out also throughout the winter.)

Each school has its athletic club, cricket or football matches being arranged on
Saturdays; this is of course, outside the curriculum, the organisation being under-
taken by the physical instructors, in each of whom keenness, interest in and know-
ledge of his work was evident. But, of course, only the physically fit are selected
for match play and this does not help the weedy boy whose physical needs require
most attention,

As the time allowed for physical training is so restricted it is considered that
specialisation or even remedial medical work for the individual or for a group unless
done at a special time or out of school hours must be done at the expense of the
general training of the average boy and for that reason should be subsidiary to
universal training on broad lines, It should be the rule in all the schools, however,
that all the boys should repair to the playing fields, weather permitting, on one after-
noon in each week throughout the year.

Individual differences.—In carrying out individual inspection the boys
were found to fall into one or other of three types of physical function and develop-

ment, :
; () Broad shouldered and broad waisted—the ** barrel ” type of manhood.
(b) Broad shouldered and slim waisted—the ** wine-glass ™ type.
(¢) Boys with long bodies and undifferentiated waists—the “ test tube ™
tvpe.

Each of these three types has its own mental and physical characteristics which
differentiate the types further. For instance, the  test-tube™ type presents
persistent childish traits and in comparison with the two other types is unstable and
erratic ; body movements are ill conducted and loose.

The general appearance of any particular class will depend largely upon the pro-
portion of these three types which happens to exist in it, and it is type (¢) which
needs most the careful attention to nutrition and physical exercise. Roughly one
third of the boys fall into this type and no great differences were noted in the various
schools. There was a slight proportion of boys living under better social conditions
at the Central School of Arts and Crafts and in a Polytechnic, perhaps accounted
for by the fact that the Central school boys’ fathers were mostly printers, while the
Polytechnic boys paid higher fees than the fee-payers of the other institutes. It was
not found that cycling to school had any connection with habitual posture or physical
development.

A very large number of observations was recorded and tabulated, but these
tables, on account of the complexity and number, cannot be reproduced in this report.

Conclusions.—(1) Postural defects do not arise in these technical schools in
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virtue of any of the school conditions. Most minor postural defects appear to be an
expression of the individual type of growth at the early adolescent age.

(2) Arising out of the first conclusion the conditions under which the boys work
in the schools are thought to be generally advantageous to their well being.

(3) The nutrition of individual boys requires careful watching at this age, and
more attention should be paid to this, particularly to the nature of the mid-day meal.
Some form of care organisation (which should not exclude the physical instructor)
is necessary to survey the home and environmental conditions and to eliminate or
rectify so far as possible such adverse conditions as are found to exist.

(4) Physical training is of the utmost importance, increased opportunity should
if possible be afforded for this, and the rule of one afternoon a week in the playing
fields all the year round should be followed.

The difficulties of dealing with clever myopic children with due regard to the Myopic
safety of their eyesight on the one hand and to their future prospects on the other, m:}
are by no means inconsiderable. The cases shew considerable variations both in and central
the degree and progress of the myopia. It is clear that for their future prospects a m‘h
sound education is essential ; at the same time there has been abundant evidence yp'v.5
that close study exerts an adverse influence on the visual conditions. The experi-
ments tried in certain secondary and central schools have been continued during the
vear and have been reported upon by Dr. Mc.Vail.  The aim of the experiments has
been to allow the myopic children to participate with others in all lessons that can
be regarded as of an oral character, but to allow them to use chalk on a blackboard or
on specially pinned-up papers for writing. Those with more serious defects, are
read to by a teacher or by a normal-sichted child during the hours of preparation ;
others are allowed to read specially selected books with good print for strictly limited
periods. These books are supplemented by specially prepared extracts in very large
typeseript. The difficulty is, that but few text books, such as are ordinarily used
for preparation for public examinations, are really satisfactory for this purpose.
Instruction in science, handwork, drawing and physical exercises is specially modified
to meet the needs of the shortsighted, and homework and sewing are prohibited. It
has taken some time to secure the necessary co-operation, for clearly it is useless to
take precautions during school hours if no corresponding care is given out of school
and, if the children, once they return home, are allowed to read or do exactly as they
like. These difficulties have now in a very large measure been overcome. To avoid
writing, a special point has been made of teaching the * touch ” method of typing
under conditions in which the writing is not visible to the operator. This enables
essay writing and similar exercises to be carried out and the pupil hands in the script
without reading it. The pupils eventually become sufficiently expert to be able to
answer many examination questions in this way, without being materially handi-
capped. Experience showed that, by special methods, pupils could be trained
sufficiently to enter for public examinations provided the ordinary examination
conditions could be slightly modified. The head-mistress of the Peckham second-
ary school approached the registrar of the Examination Board of the University of
London on the matter and his interest being aroused, he inspected certain of
the myope classes, finally suggesting that there should be no insuperable difficulty.
Points stressed, in the application to the University for modified conditions of
examination of myopes, were periods of rest for the eyes, large typing or writing as
in the myope classes both for question papers and for answers, a separate room for
myopes who type, large scale copies of geographical maps, and the use of chalk or
brush in drawing.

Under such conditions, three girls from the Clapton secondary school entered
for a recent general school examination—writing large script and being allowed
five minutes rest at the end of each hour—an extra ten minutes being allowed for the

17710 H
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three-hours paper. All three gained honours certificates with three distinctions each
—a very brilliant and helpful result which shows that even working under restricted
conditions, students of ability can excel, Still more satisfactory was the observation
that in one case there had been no increase in the myopia while the girl was under
supervision and in the others, the mean increase per year was only 0-21 and 0-3
dioptres per year respectively.

The experiment will be continued and extended to other schools, and it is hoped
that shortly the pupils will have attained such proficiency in touch typing that this
method, which will involve considerably less eye strain, may be used to answer
certain papers. The results are very hopeful for the future, though it is clear that
a selection will have to be made of the pupils who may be allowed to work for an
examination ; the point to be considered being the degree and progress of the
myopia, the condition of the fundi, the general health and ability of the student and
in particular the powers of memorising.

At the end of 1929 the number of girls being taught under sight-saving conditions
was :—Clapton secondary school, 33 ; Peckham secondary school, 26 ; while 12
hoys were under instruction of a somewhat similar kind at the Raine’s Foundation
school. The head of the latter reported that the boys’ work was particularly good
and that he had now little difficulty in getting them to obey the sight-saving regula-
tions. None of these boys was at the date of the enquiry over 15 years of age.

Forty myopes were under special instruction at the Ensham and Hugh Myddelton
central schools. They were reported to be doing well and in some cases heading
their classes, At one school they were said to “ shine " particularly in memory
tests—a clear indication that their education is on the right lines,

The whole experiment is full of promise for the future and seems to be opening
a way to reduce the serious handicap from which such pupils have suffered in the
past, when they were practically forced to choose between risking their eyesight
or refraining from study. Anything which will enable the handicap to be over-
come is deserving of imitation and extension, and praise is due to the energy and
enthusiasm of the late Miss Knight who, as head mistress of the Peckham secondary
school, showed a sympathetic understanding of the special needs of children of this
type and helped materially to overcome all obstacles.

Feeding of Children.

Dinners are provided for necessitous children. These follow menus which have
been approved by the school medical officer. Occasional sampling of actual meals
given to the children is carried out in order to ensure that each child receives the
correct quantities of nitrogenous and calorific elements. Eight samples were
examined during the vear in the Council’s Central Laboratory, and found to be
satisfactory.,

The attention of the school medical service is chiefly bestowed upon the children
receiving ** milk meals ” or ** oil meals.” Right from the time of the passing of the
Education (Provision of Meals) Act, 1906, it has been the practice in London for
the school doctors to preseribe milk or oil in school for debilitated or anzmic children
coming under their notice. The children placed upon the milk or oil list in school
are weighed regularly by the school nurses and kept under constant periodic ex-
amination by the school doctors. Excluding special schools the numbers of * milk
meals ” given during 1929 in the elementary schools under the above-mentioned
provisions were :—

To necessitous children ... .= 11,681,169
To non-necessitous children sin)i | wes o T o ELOERLEDE

Total ros e 4,011,602
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The numbers of cod liver oil * meals " were :—

To necessitous children 320,685
To non-necessitous children 493,149
Total ' 822,834

This by no means represents the total quantity of milk consumed in the schools by
the children. Apart from the doctors’ recommendations, and apart from the feeding
of children scheme, in many schools the teachers have for some years past formed
“fmilk clubs ” on a voluntary basis, providing milk for all who wish it on payment
of cost.

An impetus was given to the latter movement during 1929 as a result of the
endeavours of the National Milk Publicity Council, which offered, with the assistance
and co-operation of the trade, to supply to any school, bottles containing one-third
of a pint of milk, sealed and provided with a straw, at a uniform price of 1d. per
bottle all the year round. The trade is prepared to deliver these bottles day by day
in the numbers required, and will collect the empty bottles, which will then be
washed and sterilised by the trade on milk sellers’ premises. The Milk Publicity
Council added that the scheme had already been put into force with the approval
of the education authorities in the cities of Birmingham and Liverpool. In April
the Council agreed that no objection should be offered in cases in which head teachers
desirous of starting voluntary milk clubs organise them on the lines suggested by
the Milk Publicity Council. In consequence a large number of schools availed
themselves of the opportunity offered.

As an example of the work done in one area only, Dr. Mabel Russell contributes
the following notes upon the scheme as carried out in the Chelsea schools which are
under her medical supervision :—

“ It may be interesting to note the success of the scheme of the National Milk
Publicity Council in Chelsea—the teachers all welcome the scheme as it entails no
washing up, no keeping of registers, etc.—the children who formerly would not
take milk become milk enthusiasts—the ‘ straw ’ being a great attraction.

“ The whole system appears to the writer much more hygienic than the ordinary
methods followed in many schools. All unused bottles of milk are returnable.

« All the Chelsea schools, with the exception of Ashburnham and Park-walk,
have now adopted the scheme, and the following figures give the numbers having
milk on the day of enquiry :—

(1) Christchurch—Infants’ department, all except 16; boys’ and girls’ mixed,
140 (160 on roll).

(2) Cook’s Ground—Infants, 138 ; boys, 100 ; girls, 79.

(3) St. Luke's—Girls and infants, 93 ; boys, 40. :

(4) Marlborough—Infants, 200 (first week, as they have only just adopted the

scheme) ; girls, 136,

(5) Oratory R.C.—Infants, 25 ; girls, 80 ; boys, 30. (This is a splendid response,
as it has always been difficult to deal with these children under the Council’s
scheme),

(6) St. Joseph's R.C.—Girls and infants, 56 ; boys, 23.

(7) Servite R.C.—QGirls and infants, 70 ; boys, 30.

(8) Holy Trinity—Girls and infants, 180 ; (baby room, 38-40 ; C1. 4 and 5 room,

all) ; boys, 51.”

The total number of samples of milk meals analysed was 1,517.  Of these 191 Milk meals.
(12 per cent.) were unsatisfactory, 31 containing added water and 160 showing a
deficiency of fat. The maximum addition of water in any one sample was 24 per
cent., whilst in one the deficiency of fat amounted to 54 per cent
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Open-air Education. -~

Provision for education in the open air includes eight day open-air schools
(non-tuberculous) with accommodation for 1,360 children, and seven day open-
air schools (tuberculous) accommodating 540 children. There are also five country
and seaside convalescent camp schools, accommodating 484 children for short
periods through which 4,600 children pass annually, and 177 open-air classes in
playgrounds and parks providing for upwards of 6,000 children.

The following particulars are given of the day open-air schools, including the
number of children who have attended them during the whole or part of the year.
The accommodation is shown in brackets :—

Boys. Girls, Tolals.

Stowey House (260) 288 163 451
Brent Knoll (130) 128 74 202
Charlton Park (130) 103 65 168
Bow Road (160) ... 154 88 242
Solly Cowst (280) ... ... .. .. e 238 180 416
Upton House (130) 129 107 236
*Wood Lane (130) ... ... ... G0 4 143
Aspen House (130)... 116 106 221

*Opened 17th June, 1929, 1,222 8567 2,079

— e— —

The school doctors attached to the open-air schools find in them matters of
absorbing interest and annually provide reports which are full of valuable details.
From these reports the following extracts are taken :—

“ The year April, 1928, to March, 1929, has been from a health point of view
most satisfactory. This is clearly shown by the fact that the proportion of children
found fit to leave at Easter reached the high figure of 25 per cent in the first year
of attendance and 54 per cent. in the second year, and that in all one hundred and
eleven children left fit either to return to the ordinary school or to leave altogether,
being 14 years old.

“ These results are largely due to the general sun-bathing during the summer
months, the great majority of the children responding well to this treatment as is
evidenced by the browning and glossiness of the skin, and by the increased energy
and vivacity, both physical and mental, which are displayed. Although a few
children do not respond to the sun treatment, no ill results have ever been noticed
at Stowey House, and there can be little doubt that sun-bathing—under proper
supervision and with necessary precautions—is a most valuable means of improving
the health of weakly and debilitated children. Sun-bathing started in May and
continued until October and was greatly enjoyed.

* It is again to be noted that girls seem to respond more quickly and to a greater
degree than boys, and as a rule brown more deeply.

*“ From this last year’s figures the average length of stay at Stowey House is
211 months.

“In April of this year the school completed its first year, and is fulfilling the
predictions which I ventured to make in my first report by sending back into the
elementary schools month by month children who have become sufficiently re-
established in health to resume their places amongst normal children, The two
factors making for this result are the suitability of the cases recommended from the
ordinary schools and the happy atmosphere at Upton House in which they receive
their * cure.” The photographs produced on the next two pages illustrate the marked
benefits received.

*“ At the opening of the spring term there were 142 children on the roll, and
during the year 86 children were discharged for the following reasons—fit for
elementary school, 59 ; attained 14 years of age, 11 ; ceased to attend on removal
of parents from district, 10; found to be unsuitable for open-air school, 6.
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UPTON HOUSE OPEN-ATR SCHOOL.

-
L

ON ADMISSION 10TR APRIL, 1920,
The boy in front (extreme right) was later found unsuitable and was returned to elementa ry schoal,

FIVE WEEKS LATER.
17710 H*
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MID-SEFTEMERER, 1929,

It was found necessary to re-admit one boy who had been sent back to his
ordinary school. Whilst the discharge of 59 children as ‘ Fit E.8.’ is gratifying,
1t 18 well to remember that each future year will open with the handicap of a larger
number of children retained as still needing the open-air régime. Allowing for
this, there appears to be no reason why the school shoulid not continue to maintain
a good discharge rate, and after having had charge of the medical work in the school
since April, 1928, I believe that it is more fitted by its situation and nature for dealing
with the type of case ready for discharge after a year's stay, than for children suffering
from more chronie conditions. It is a school of this type that the contributory area
particularly needs,

* During the period of the great frost a large proportion of the children was
able to continue in attendance throughout this period of exceptionally severe weather,
The school staff did much to secure this i:_'n‘ in:'r{-:wi]u: the amount of ]'}h_"l.'ﬁ:il;"tll eXPTCISeS
and the provision of hot drinks,

“ Medical inspection.—The school has heen visited fortnightly for purposes
of medical examination and several special examinations have been held. An
attempt has been made to examine each child every three months, although ahsences
have made this difficult, and, in addition, each child is examined on the completion
of a year's stay. If a chuld be found unsuitable for discharge it i1s re-examined at the
end of a further period specified when the annual re-examination is made,

“The children remaining at the end of last vear, and those admitted during
the present year, showed the following defects :—Anmmia, 74 ; defective nutrition,
68 ; lung diseases, 22 : bronchitis, 14 : fibrosis, 4 : asthma, 4 : heart conditions, 9 :
organie, 3 ; functional, 6 : enlarged cervical glands, 20 ; gastric disturbance, 7 ;
nervous conditions, 11; chorea, 4 ; instability, 6 ; infant paralysis, 1. Eight of
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the children were classed as ° pretubercular,’ 7 had evidence of cured tuberculous
lesions (1 knee, 1 costal, 2 cervical gla-.nds and 1 abdominal), 7 children were reported
to be tuberculosis contacts.

“ The subsequent history of the defects was :—Anemia—39 children showed
definite improvement; Nutrition—35 children improved considerably in nutrition,
apart from the evidence of increase in weight, Lung conditions—the children who
had a history or other evidence of bronchitis bore the open-air life well. Seven of
the 14 improved markedly whilst in school, and in 1 case tonsillectomy enabled the
child to make an early return to the elementary school. The cases of fibrosis remain
much the same as on admission. but the asthma eases showed improvement. In
2 of the 4 cases the régime of the school brought about an almost complete cessation
of the attacks. Whether these cases were true asthma is doubtful. Cardiac con-
ditions—the organic cases remained as before, except that two of the children benefited
in general physical condition. In 2 of the hemic cases the murmur disappeared,
whilst in a third cardiac tone improved. Cervical glands—in b cases enlargement
of the cervical glands disappeared, and in 8 others they became appreciably smaller,
Gastric disturbance—of the T children who had a history of gastrie disturbance on
admission 3 had no attacks during their stay at the school, and 2 of the others had
only one or two attacks. I attribute this improvement to the provision of suitable
meals at the school, and to the fact that where parents have asked for special diets
we have insisted on the children being treated as ordinary individuals. Nervous
conditions—3 of the 6 cases of nervous instability definitely improved, but the 4 cases
of chorea showed no improvement. One of the latter became worse. This is in
keeping with previous experience of open-air schools. True chorea does not
improve,

“I am of opinion that it is essential that some provision should be made for
the continuance of the fresh air treatment during the time that the school 1s closed,
A great effort was made at Upton House to secure country holidays for as many
children as possible. Nineteen boys were sent to Bushy during this period, 8 children
were provided for by the Country Holiday Fund, and 22 children had a holiday o1
more than a week’s duration with their parents. Thus 49 children out of a total
of 161 received some form of continuation of their treatment.

“ Clothing and Footgear—This is always an important consideration in open-air
schools, and Upton House has had its problems to face in this respect. The
school is fortunate in that its asphalted playground saves it from that bane of open-
air schools—mud. Experiments were made during the summer months with clothing
of the bathing costume type. The parents responded well to our demand for sun-
bathing dress, and we look for a still greater response during the coming year. The
problem of securing dry clothing for the children in wet weather has been under
consideration. An additional cloak room has been provided and a clothing store
has been established. Gifts of clothing have been made by Upton House Central
School, our neighbours, and others who are interested in the work. It is essential
that a child undergoing a course of open-air treatment be properly shod, and the
difficulty of securing this seems almost unsurmountable, Many of the children in
Upton House are drawn from the poorest parts of Shoreditch and Hackney and
their parents seem quite unable to provide satisfactory footwear. One morning
during heavy rain 26 children arrived at the school wearing plimsolls. Clogs have
been provided for the gardening boys, and it is to be regretted that provision of
this nature cannot be made for the whole school, Meanwhile a healthy boot club
is attempting to fill the breach.”

“ At the close of the year 1929 the number on the roll at this school was 309 ; Helly Court.
of this number 177 were boys and 132 were girls. The average attendance wc:-rks {I'-Ir..};-ma'mH'
around the number 238, Owing to the distance of the school from the tram terminus
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many of the most delicate children are kept home on very wet days. It is this
distance between tram and school which is the only criticism I can make on Holly
Court, and this eriticism is reduced to small dimensions when it is contrasted with
the advantages—the beautiful situation, picturesque grounds, and the excellent
meals provided—and the children appear very happy, with plenty of animal spirits
considering their delicacy.

“For the year the average increase in the weight of the boys was 3-01
kgs., and of the girls 3-9 kgs., ranging from 4-03 kgs. in the oldest boys to 2-4 kgs.
in the youngest and from 4-8 kgs. in the oldest girls to 23 kgs. in the youngest,

*“ The following gives the reasons for admission in each case :—Boys— quiescent
tuberculous joints 3 ; undersized 8 ; ansmia or pallor 50 ; old tabes mesenterica
or tuberculous peritonitis 4 ; malnutrition 24 ; tuberculosis contacts 26 ; ditto plus
angemia 1 ; fibrosis of lungs including bronchiectasis 10 ; bronchitis 1 ; asthma and
bronchitis 5 ; bad history of tuberculosis in grandparents (not contacts) 1; past
chorea 5 ; old empyema (healed) 2; ‘nervy’ 3; old tuberculous glands (neck) 4 ;
debility 5 ; cough and signs of chronic bronchitis 6 ; congenital syphilis and mal-
nutrition 1 ; subacute rheumatism 2 ; enlarged bronchial glands 7 ; enlarged cervical
glands 7 ; choreiform movements 1 ; kypho-scoliosis 1 ; old septic arthritis 1 ; * head-
ache and sickness ' 1; simple tic 1; rickets (unhealed) 1. Girls—undersized 8 ;
anemia or pallor 42 ; malnutrition 9 ; tuberculosis contacts 18 ; fibrosis of lungs 7 ;
bronchitis 2 ; asthma 3 ; post-chorea 1; old tuberculous glands of neck 5 ; ¢ debility ’
1 ; subacute rheumatism 5 ; enlarged bronchial glands 1 ; enlarged cervieal glands 6 ;
generalised enlarged glands -1; congenital syphilis 2; old mastoid disease with
discharging ears 1; fits’ 2 ; tuberculous bone 1; constant colds 1; old pleural
effusion cases 2 ; doubtful tuberculosis of lungs 1; tuberculides 2 ; *fidgety ’ 1;
old pneumococcal peritonitis 1; colloid goitre 1; somnambulism 1; ‘nervy’ 1;
old osteomyelitis (healed) 1 ; old pyelitis 1 ; tuberculosis of spine 1.”

King's “ The number of boys admitted during 1928 was 3,016 and during 1929 was
Canadian 2,748,  Of the total roll 46 per cent. were recommended by the school doctor for
R';Pm,: by remedial exercises, and of these 330 were given individual treatment, whilst over
the Director 900 were treated in small groups. The 330 cases requiring individual treatment
%:ﬁthﬁ were divided as follows :— Scoliosis 157 ; kyphosis 140 ; post-poliomyelitis 1 ;
" post-osteomyelitis 1; special breathing 10 ; massage 2 ; flat foot 1; lordosis 16 ;

wing scapula 1; re-education (walking) 1.

“ The cases treated in small groups comprised round shoulders ; flat feet, flat
chest, shallow breathing, etec. The number of cases of spinal eurvature amongst
the age groups 12 to 14 shows an increase, but the groups 9 to 11 are almost free
from this complaint. The flat foot cases are far too many for us to give them
adequate treatment. During 1929 we had only seven cases of infectious illness,
In addition 21,582 visits were paid to the dispensary for minor ailments,

“ Nearly every boy admitted showed great improvement — the average
increase in weight being 2.5 Ibs,  Most of all, improvement was noticed in general
activity.”

Statement by “The establishment of the King’s Canadian Camp School has brought to

aiai G:':f,'v the lives of hundreds of poor lads a taste of life which they would perhaps never

organiser of Dave experienced otherwise, Since its inception, the school has gone from strength

physical to strength, and real health education in its widest sense is now established. A daily

exercises.  physical training lesson is in force, and this is supplemented by games, swimming,
dancing, and country ‘ treks,” In addition special remedial gymnastics are given
to those boys who, the doctors consider, are in need of it—this work is undertaken
by two qualified men. A happy spirit pervades the whole school, and all appear
to be really enthusiastic in their efforts.”
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“ Aspen House School has now completed its fourth year. The average Aspen House.
attendance for the year was 8-41 per cent. of the roll. %E;ir;w
The weather during the summer months was ideal for open-air treatment and i
rest took place out of doors on 110 occasions. 1 am still of opinion that some form
of protection is desirable in wet and foggy weather. As pointed out in the report
of last year, it would be of the greatest possible benefit if windows could be
provided for the large dining shed, and on very bad days all the children
could be accommodated there. Glass windows would undoubtedly be the most
effective.

* The average gain in weight for the whole school was 3-9 kilograms (as com-
pared with 3-89 kilograms for last year). Loss of weight is always noticed after the
holidays. Medical inspections are held every two weeks, each child being examined
once a term. For various reasons many of the children are examined much more
frequently. It has been noticed that children who have been in attendance for a
year without making noticeable progress suddenly begin to improve rapidly. It
therefore seems desirable not to make the stay in the open-air school of too short
duration.

“ Of the 149 children at present attending the school, 93 suffered from anmmia
and debility ; 82 of these were much improved and the other 21 children improved
to a less degree, The term * debility ’ covers a large group of children who though
not suffering from any definite disease are nevertheless out of health, They
show the following symptoms :—headache, constipation, recurrent diarrhoea,
listlessness, anmmia, failure to put on weight, loss of appetite, growing pains,
pyrexia, nervousness, night terrors, nocturnal enuresis. This group of symptoms
oceurs almost exclusively in highly strung nervous children, They are suffering
from relative or absolute insufficiency of sugar and therefore cannot digest fats
easily. .

“The dietary was adequate and of good quality. Children who on admission
have poor appetites soon begin to enjoy their food. In some cases, diarrheea after
food is noticed at first but this soon disappears, A great many children also suffer
from constipation on admission but with suitable dietary and training in regular
habits this soon improves. The children themselves often complain of constipation
at week-ends and during the holidays. It is also frequently noticed that the children
have ‘sick headaches' on Monday. Undoubtedly, regular and suitable food is
one of the chief reasons for the children’s improvement in health.

“ As an experiment some of the more delicate and nervous children who were Special sugar

not making much progress were tried on a special ‘ sugar diet.” The following is S
the amount of sugar given :— 2 level teaspoonfuls of sugar in weak tea at breakfast

and tea, Lemonade sweetened with glucose between meals. Sandwiches of bread
and butter and demerara sugar at each meal, A little milk in tea and in
milk puddings but not given as a beverage, although it may be given if it is
skimmed. The child is encouraged to eat boiled sweets, This apparently does
not take away the appetite for meals. Unfortunately, some of the selected
children left during the experiment so that it is not possible, at present, to
give definite figures. It was noticed, however, that some of the children did
remarkably well,

“ A.B., a very highly nervous boy suffered from night terrors and was markedly
angemic. After admission to the school, although he was put on extra milk, he
gained weight very slowly and there was no improvement in his nervous condition.
He was tried on sugar diet, and in 6 months he had gained 3 kilograms,

“D.C., suffered from enlarged glands, was always tired and slept badly. He
gained very little until he was put on sugar diet. In 6 months he had gained 2-6

ams
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* E.L., a very an®mic nervous boy who slept badly and did not gain weight,
In 6 months he had gained 4-8 kilograms,

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, During the year the
Grove Hill Road School (Camberwell) was closed, thus reducing the number of schools
to six. The six schools—Elizabethan (Fulham), Geere House (Stepney), Kensal
House (Paddington), Springwell House (Battersea), Stormont House (Hackney),
and Nightingale House, (Bermondsey), have together accommodation for 515 child-
ren. The number on the roll on 31st December, 1929 was 569 and the average
attendance for the year ending 31st March, 1929, was 467.

Admission to the schools is granted on a certificate of a medical officer of the
Council, and children returning home after a period of residential treatment in
sanatoria are given preference. In this way 179 children were admitted during
the year 1929, and 208 children were discharged. Of the latter, 45 were transferred
as fit to attend elementary schools, 90 were fit for work, 35 were transferred to
institutions for residential treatment for tuberculosis or admitted to hospitals for
various reasons, 19 moved away, 5 were transferred to “ special ” schools and 14
were discharged for other reasons,

At Springwell House and Stormont House schools special attention is given to
the vocational training of the older children in subjects likely to be of use to them
mn obtaining employment. Two classes are held at Springwell House, one for boys
and girls in commercial training, which includes shorthand, typing, and general
office routine, and the other for girls in trade needlework. The vocational class
at Stormont House is in needlework. Instruction not ranking as vocational is also
given in gardening and carpentry,

The following observations have heen submitted by the medical officer of
Springwell House School with regard to the vocational classes earried on at this
school :—

*“ No great difficulty has been experienced in placing the children from the com-
mercial class in employment, but the head teacher tell ms that those children who
have taken the trade needlework class, and got their employment in this branch of
work, are inclined to leave their work to take up some other employment.”

During the summers of 1920 to 1925 children attending the open-air schools
for tuberculous children were sent away for a fortnight’s holiday to the seaside
or in the country. Subsequently, because of inability to secure suitable accom-
modation the scheme was abandoned. In the summer of 1929 arrangements were
made mainly through the agency of the Shaftesbury Society for 234 tuberculous
children to visit certain institutionsat Bognor Regis, Whitstable, Sandown and Broad-
stairs for a period of a fortnight. The expenses were borne by the Couneil from a fund
known as the Tuberculosis Contributions Fund. The scheme was organized on
the lines of * school journeys ” but the children selected were those who, in the
opinion of the tuberculosis officers, needed the change on health grounds.

All the parties were accompanied by nurses as well as teachers, and the reports
received indicate that the children benefited considerable from the holiday.

No year since open-air education has been established in London has provided
such remarkable weather contrasts as the year 1929, In the early spring there was
an unprecedented spell of intense frost, the summer was unusually fine and rainless,
and the late autumn months provided gales of a magnitude not before experienced
by the schools. These weather conditions raised questions which called for special
enquiry.
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All the day open-air schools have been visited and the teachers personally
interviewed with regard to the school buildings. At all schools the teachers resented
very much the bare idea that their feelings and needs should be considered apart
from those of the children. * It is not to be heard of * was their immediate and
resolute opinion. The general health of the teachers was admirable and the opinion
was expressed by practically all that nothing would induce them to return to
ordinary elementary schools. In rare instances was complaint made of suffering from
cold such as would be obviated by heating the class shelters. Very many were
most hostile to the idea of heating the class shelters. There was consensus of
opinion, however, particularly in the more recently opened schools in exposed
sites supplied with the newer type of shelter, that there is need of protection from
biting winds and driving rain,

The provision of heating in the shelters was discussed, especially three methods,
viz., (1) stoves, (2) floor heating by hot water pipes and (3) hot water foot warmers,
The desirability of stoves was negatived almost by all, floor warming received some
support and so did the provision of foot warmers (for children as well as teachers of
course,) but so far from there being any great desire for any heating device, there
was a preponderance of opinion actively hostile.  Where support was given it
arose from the desire to keep the shelters dry rather than for the purpose of
supplying warmth,

Inasmuch as it is impossible to heat the open air, any form of general heating
of shelters would be a retrograde step ; besides being unnecessary and impracticable,
it would be a definite departure from the open-air ideal, and would militate against
those admirable results of the open-air régime which depend as much as anything
upon the cool freshness of the air,

All the teachers were unanimous on the necessity of providing shelter from wind
and driving rain. Complaints of suffering from these causes were made chiefly by the
teachers in the more exposed recently erected schools provided with the new type
of shelter. In the older schools hinged shutters are provided which as occasion
demands can be used to fill in the space on the windward side between the fixed
apron below and the protecting overhang of the eaves above. In many of the older
schools also there is some building into which the school children can be withdrawn
temporarily for shelter on the rare occasions when the weather is so wild and boisterous
as to demand it. Many suggestions were encountered. The most generally favoured
desideratum was some form of shutter, preferably glazed, which could be used to fill
in the unprotected space between the apron and eaves (leaving open always that
portion at the top which is adequately protected by the projection of the roof). In
those schools which have no naturally protected nooks, the provision of wind screens
in the open was also advocated, either in the form of brick walls or by a device
of fixed posts with hanging wooden screens which could be swung through an angle
of 90 degrees and thus provide unroofed shelters which could be arranged to form a
protection against the wind from whichever quarter it came. Another idea was the
provision of heavy wooden screens upon wheels such as are used on cricket fields
as backgrounds to the wickets. Yet another proposal was the provision of build-
ings such as those at Birmingham where a brick wall is built on one side only,
namely, the side of the prevailing wind ; two brick pillars support the roof at the
remaining corners to which are attached glass and wood shutters which can he
folded right back or can be drawn out to ward off wind or rain, it being made the
strict rule that only one side be drawn out at a time,

The conclusions reached were that each school must be considered separately
from this point of view in the light of the amount of exposure and the natural or
artificial means of shelter which exist, but that everywhere sufficient shelter from
chilling wind and driving rain, must be provided either of a permanent or
removable nature.
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The total number of open-air classes held in playgrounds and parks during
1929 was 177. While the majority is held only in the summer months (April to
October) there is a tendency growing with experience to ask for facilities for carrying
on the classes throughout the year. Thirty-six of the 177 classes which exist at
present are * all the year round ” classes, Detailed reports upon 66 classes were
received from the school doctors, including 8 upon type A classes (delicate children
selected by the school doctor from a number of schools), 43 upon type B classes
(delicate children from a single school selected by the school doctor), 14 upon type C
classes (ordinary class unselected by the school doctor, meeting in playground or
park instead of in school), 1 upon a type D class (an open-air station occupied turn
and turn about by various school classes),

The sites on which the classes are held include parks and gardens 42, roof play
grounds 20, land adjoining school or school garden 14, ordinary school playground.
101.

The reports draw attention to the improvement in general appearance, alertness
and animal spirits of the children and freedom from colds. “ Beneficial influence
on delicate children is undoubted,” * Better colour, better nutrition and satisfactory
growth,” ** 40 per cent. more physical exercises than usually given to school children
are types of comment.

The average increases of heights in centimetres and weights in kilograms are
here shown :—

WA type. “B" type.
Heights. Weights. Heights. Weights.
1 Iy S AR S L 1:5 2:40 1-42
Girls ... 3-2 1-8 32 1:49
Infants — -— 2.-66 1-29

Dr. E. J. Boome reports upon the Cork-street open-air class held in Brunswick-
park as follows :—

*“ During the past nine years there have been open-air classes at Cork-street school
of tke various types which have been reported on, but this year's results appear to be
outstanding in their excellence. Concrete facts, e.g., average increase in weight
of 3 kgms. in 7 months compared with the normal increase of 2 kgms, for 12 months
and other changes less susceptible to measurement but very striking and real, leave
an impression of the immense value of this type of class, Especially is this so
when the class is conducted by an enthusiastic class teacher in close co-operation
with a keen and energetic head master in a poor neighbourhood where housing
conditions are difficult.”

Dr. W, Blowan reports upon the Sandford-road ((G.) open-air class :—

“This is a type C class and consist of the lowest class in the school, children
who have just come up from the infant school. The class is held on the roof play-
ground, a position suitable on account of its height and fine exposure to air and light,
Lessons are taken either at a class at one angle of the playground or individually,
the children being scattered over the area at their movable tables and chairs, When
the sun is too hot they find shelter in the shed. Great interest is taken in the garden,
consisting of several large flower boxes. In addition to ordinary lessons a feature
has been made this summer of weather observations and topography of London of
which there is an extensive view from the roof.

* Handwork comprises decorative stitchery needlework, paper cuttings, plasti-
cine work, drawing, etc., and breathing exercises, handkerchief drill, physical exercises
and games are taken in a larger proportion to the rest of the curriculum than in
other classes.

*“ A general improvement in mental and physical health was noted, especially
in children who either through long absences or other causes were below the average
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Dr. E. M. Johnson reports on the John Ruskin senior school (Girls’) open-air
class, type C :—

“ Standard IIIb was the class chosen, as it contained a large proportion of
delicate girls. The average age was 8-9 years, and the number of girls 35.

“ The class was held on the school roof, remaining out-of-doors from April 15th
to October 15th. Very few days were spent indoors, the weather being exceptionally
dry and warm. The average daily attendance was good, apart from two long
absences, one a girl with tuberculous cervical glands, the other a case of debility
During the six months there was no case of infectious disease in the class ; after the
first month there were very few colds or minor ailments. The girls now look very
well and there is marked improvement in both colour and nutrition. The class
mistress reports that the girls have worked well and appear to her to be more alert
and intelligent, The class has been very popular with the girls and also with the

Pﬂrﬁﬂtﬂ."
School Journeys, 1929,

During the year 1929, 513 (496) school journeys were made. The children
taking part in them were medically examined in 512 cases before departure. In all
16,267 (16,008) children were examined ; of these 110 (119) were rejected as unfit
to take part in the journeys on various grounds, as follows :—Suffering from otor-
rheea, 9 (14) ; suffering from infectious disease or contacts, 14 (9) ; tonsillitis and
kindred ailments, 15 ; temperature, 7 (11) ; personal hygiene, 5 (7) ; skin diseases,
23. (The figures in brackets refer to the year 1928). Six children were prevented

going on account of the effects of recent vaccination. Several children were
provisionally rejected on account of personal hygiene but were subsequently passed
fit.
Physical Education.

The Council’s organisers of physical education (Mr. A. H. A. Gem and Miss
Grant 8. Clark) present each year a report to the Education Committee. The
following extracts are given from their report for the year ended July, 1929 :—

Ten years have passed since the present organiser of physical education for the
boys’ work was appointed, whilst the present organiser for girls’ and infants’ schools
has been in London for five years. The time would therefore appear to be opportune
for a review of the work accomplished during these periods,

(a) Syllabus work.—(i) General—The position which physical education holds Elementary
to-day is, in part, due to the spade work done by the pioneers in the early days. 'i.f’hh;:lﬁl
Their efforts resulted in the acceptance of physical training, if not as an integral training.
part of education, at least as a useful adjunct. As time passed, they had the
satisfaction of seeing the introduction of physical training as a compulsory subject,

Originally, the work was of a purely military nature and it passed through a
series of changes, until finally Swedish exercises were introduced. Throughout all
these changes two characteristics apparently were evident : the tendency towards
a rigid form of movement and a continual striving to get the exercises performed
simultaneously by the class, frequently before these exercises were understood by
the children, This type of precision was often obtained at the expense of accuracy
of performance, whilst through their rigidity the exercises were in many cases robbed
of their full range of movement, Of what is to-day understood by general activity,
little was present. This, in brief, was the pesition in many schools immediately
after the war, and it was from this point that the reorganisation commenced.

During the past ten years the physical training lessons have been altered with
one main object in view, namely, the maintenance of health. The modern syllabus
lesson has two distinet contributions to make to this end—they are inter-related,
yet distinet :—

1. Good postural training by means of exercises carried out accurately,
vigorously and with a good range of movement.
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2. Sound nutritional or functional training by means of a wide range of
general activities, such as games, jumping and dancing.

The modern syllabus lesson contains an equal measure of these two types of
work ; and the objective at the commencement of the reorganisation was to adapt
the syllabus lessons throughout London so as to achieve these objects. It was
obvious at the start that teachers’ classes and lecture demonstrations must be the
chief means of giving the teachers the necessary material to build up good syllabus
lessons, these classes being supplemented by visits to schools and demonstration
lessons, This work has absobed the major portion of the organisers’ time, often,
it is feared, to the detriment of other branches of the subject. The syllabus lesson,
however, is the one form of physical activity which reaches every child in London
capable of taking exercise, and thus this concentration was more than justified.

(ii) Boys’ work.—The work of the boys’ classes has made remarkable strides in
recent years,

The vast majority of the teachers now have knowledge of the essentials which
should underlie the modern lesson. The success with which these essentials are
carried out, however, naturally varies from class to class, Greater accuracy and a
wider range of movement are noticeable in the formal exercises, and, speaking
generally, these are much more effectively “ coached " than was formerly the case.
The possibilities of the general activity section of the lesson are better understood,
and it is a rare thing to find a lesson taken without any attention being paid to this
side of the work.

Improved as the position is with regard to these two essential points, there is
still ample scope for development in these directions, particularly in the better and
more ambitious arrangement of the general activity group. The organisation
of the various classes on a team basis is more or less general, whilst in many schools
the house system is firmly established and is producing excellent results. It is
now usual to find the boys working in their shirt sleeves, and, as a small indication
of the changing attitude of mind towards the subject, it is much more common
to find the teacher also working with his coat off.

The very considerable change which has taken place has been made possible
by two factors :—

(@) The keenness of the teachers to give to their boys the best physical training
that lies in their power.

(b) The liberal provision of teachers’ classes which have enabled all who so desire
to become conversant with modern requirements,

(iii) Girls’ and Infants’ Work.—For many years past a great effort has been
made in the schools to get the children into clothing suitable for exercising in. The
children are rarely overloaded with clothes to the same extent as in the old days,
and this factor in itself has contributed to the general health of the child. It is much
more usual now to find the children wearing rubber shoes for their physical training
lesson, and year by year the number of gymnastic costumes has increased.
several girls’ schools in poor areas in which the physical training forms a vital part
of the school life, almost the whole of the girls are in this type of dress.

The organisation of the lessons as regards outdoor work will always present a
difficulty so long as there is only one playground available for the two departments.
It is strongly recommended that in new buildings two separate playgrounds should
be provided. Five years ago a small proportion of the work was taken out of doors,
but this practice is becoming much more common, especially in the morning lesson
in the infant schools.

The general effectiveness of the work has increased very appreciably in recent
years. It has been realised that if there is to be sufficient activity to satisfy the
child’s body in the short periods given to exercise, there must be methodical organ-
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isation within the class. This point has received careful attention at all courses held
for teachers, with the result that the children are handled with much greater skill, and
the lessons go with more ““ swing ™ As will be seen from the tables dealing with the
question, great eagerness to attend classes has been shown by the teachers.

(B) General Organisation.—The general organisation of the subject in the schools
is improving, and it is found that considerably more time is devoted to physical
education than was formerly the case, The rules of the Education Committee
originally required three lessons a week, one of which might be devoted to games
or swimming. Some five years ago this rule was amended to the effect that three
periods a week were to be given to syllabus work, and if games and swimming were
taken it was to be in addition to the syllabus work. In July, 1927, the Council
circularised all schools, informing the head teachers that it was desired that a minimum
of one hundred minutes per week should be devoted to physical education, and
that this time should be distributed over not less than four days a week. In
many schools this suggestion has been acted upon, but in others little alteration
has taken place. On an average it is found that seven lessons a week are given in
the infants’ departments, slightly under four in the junior forms of the upper schools,
and three (with games or swimming—for some of the children—in addition) in
the senior forms. This constitutes a distinet advance, but further progress is needed
in this direction.

(¢) Equipment and Accommodation.—Originally no definite allocation of material
was made for physical training. A certain number of items of apparatus were on
the requisition list, and it was left to the head teacher to indent for them as he or
she saw fit. Such a scheme had obvious disadvantages. In schools in which the -
head teacher was keenly interested in the subject the amount of small games apparatus
was adequate, in other schools no material whatsoever was available. In April,
1925, the Council made a free issue of a kit-sack to all departments, containing
in the case of senior departments: 4 footballs, 4 sets of team colours, 4 jumping
ropes, 12 indiarubber balls. Suitable apparatus was also sent to infants’ depart-
ments. This issue has made a tremendous difference to the schools, and it is no
exaggeration to state that it has proved the making of the general activity section
of the lesson, Considerable progress has also been made with the hiring of outside
halls for those schools that do not possess adequate accommodation for physical
exercises on their own premises,

Swimming.—There has, perhaps, not been the same marked progress in swim- Swimming.
ming as has been the case with the physical training lessons. This is partly due to
the fact that the swimming reached a higher standard in pre-war years than was the
case with the syllabus lessons, and thus the same advance has not been possible.

It may be stated, however, that definite progress can be registered in three
directions :—

(i) The organisation of the lessons is undoubtedly better, and a real effort to
plan the work so that all may take part is clearly discernible in many cases,

(ii) The marked progress of the girls’ swimming when viewed in the light of
certificates gained. This is probably due to the fact that a class of girls has two
teachers available when visiting the baths, and more intensive instruction is thus
possible than is the case with the boys.

In years gone by the swimming instructress did the bulk of the teaching, but
with the spread of knowledge amongst the assistant mistresses—and their practical
ability to swim—they can, in many cases, now take a prominent part in the actual
instruction.

(iii) A better use is made of the foot-bath and lavatory facilities than was for-
merly the case. In this respect, however, the provision is still far from ideal. It is
submitted that every child should have an opportunity to wash completely before
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entering the pool. If hot or tepid showers and soap were provided for the purpose,
the operation could be carried out very quickly, and any slight loss of time would
be more than compensated for by the increased cleanliness both of the children
themselves, and also of the swimming pool. Instruction in swimming land drill
has been one of the features of the half-time courses, whilst, in the case of the classes
for men teachers, practical work in the baths has also been included. Two classes
for instruction in life-saving are being held for the men in the summer of 1930,
Organised Games.—The successful organisation of school games on the playing
fields remains one of the outstanding problems., Owing to the necessity of con-
centrating on the syllabus work, the organising staff has, so far, had little time to
devote to the playing field. This branch of physical education has not progressed
as rapidly as the other sides of the subject, in fact there is an appreciable number
of cases in which head teachers have ceased to send their children to the playing fields.
It is perhaps inevitable that as the physical training becomes more effective, those
head teachers who are in charge of schools situated some distance from a playing
field should tend to rely more on the syllabus work and playground games than on the
field game, There is a feeling amongst many that, under their own particular
conditions, a syllabus lesson or a playground games lesson gives better value for
the time spent than a visit to a playing field. Apart, however, from the question
of time spent, there are other serious difficulties to be faced. Many schools lack
the services of a teacher who has the requisite technical knowledge to coach success-
fully our national games. Being able to play and being able to coach are not neces-
sarily one and the same thing. Shortage of effective coaches is a difficulty with

" which many schools are faced, and this fact raises the point whether games of less

technical difficulty are not needed to supplement the more advanced national games,
Now that a large number of teachers' classes devoted to syllabus work has been
held, it is proposed to concentrate more fully on games and, during the summer of
1930, four half-time day courses for men, each lasting a fortnight, are to be held for
this purpose,

Another serious difficulty which has to be faced is the quality of the playing
fields. It issubmitted that quality at the moment is more important than quantity—
this being the case particularly in respect of cricket and hockey, both of which games
require a good surface if they are to be played effectively. Much has been accom-
plished in this respect, such as the use, in a few cases, of the reserve match pitches for
organised games, the laying of concrete cricket pitches and the better marking of
the grounds, There is, however, still much leeway to be made up. It is considered
that the system of allocating a pitch or pitches is in many respects open to objection.
A class should have at its disposal an area of ground marked out for a variety of
games, so that the teacher can really plan the lesson in the way best suited to the
local conditions. The acquisition of playing fields and the erection of classrooms
thereon is a step in the right direction. These grounds can be laid out and marked
with one object, and one object only in view, viz. : the children’s games. It is in
this respect that the park authorities, who have to serve the general public, are
handicapped. It is hoped that the acquisition of Education Committee
playing fields will be proceeded with on an extensive scale, as this method would
appear to be one of the chief means of solving the difficult and involved games
problem.,

School Sports.—There has been a great awakening of interest in athletic sports
during the past few years. For some considerable time now successful district
sports meetings have been held, but latterly a considerable number of schools has
started holding their own sports meetings. This fact is all to the good, as in a school
event every fit child can take part, whereas, generally speaking, in district meetings
only a limited number can compete. An ideal organisation would be for every
school to hold its own meeting and for the selected school representatives to
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pass on to the district event. The marked increase in interest in this branch of
physical education is shown by the following figures. In the years 1926-9 the
numbers of departments holding school sports meetings were respectively 107 ;
280 ; 337 ; and 399. It is of interest to record that many schools give no prizes
whatsoever, each child competing for his or her house. The prominent part which
athletics are beginning to play gives rise to two points which will require careful
watching,

(i) What events are suitable, from the point of view of physical strain and mental
stress, for the child of elementary school age ?

(ii) How many events should a child be allowed to compete in during the course
of a day 7

The rapid progress which has been made generally in physical education in Games,

schools has been accomplished by a wide development of the work of those bodies *thletics and
which deal with the games and sports of the children out of school hours. Numerous m
district associations have been formed, and it is regretted that limitations of space bours.
prevent more than a passing reference to the excellence of the work carried out.
This report, of necessity, must be limited to the growth of the various *“ All London *
associations since the war, Old-established associations such as the football, swim-
ming and athletics have consolidated their position and extended their range of utility,
whilst new associations for cricket, boxing and netball have been formed. London
generally is heavily in debt to those teachers who, year after year, give so much of
their own time to this valuable work.

London Schools” Athletic Association.—This association was founded in the year
1900, and has grown until there are now twenty-five district associations affiliated
to the parent body. The standard of performance has steadily increased, and much
has been done to foster a love of athletics amongst the children generally. A London
championship meeting is held each year.

London Schools' Amateur Boxing Association.—Boxing for boys has for years
past been looked upon with some misgivings by many. This attitude has largely
arisen owing to a misconception of the aims in view when teaching a lad to box.
The true objective in boxing is to make the boy physically and morally better by
participating in the sport. The production of the excellent boxer from a technical
point of view is quite a secondary consideration. The London Schools’ Amateur
Boxing Association has worked to this end, and their desire is to instil a love of the
sport in its best form into as many boys as possible. In the actual district competi-
tions over one thousand boys now take part, this number being in addition to the
many eliminating competitions which are held in schools.

London Schools’ Cricket Association.—For many years there was no central
body to deal with ericket, but recently the above association was formed. Much
useful work has been accomplished in a short time, the best of which is, perhaps, the
club coaching scheme, Representatives of the Council and the Cricket Association
met the secretary of the M.C.C., the secretary of the Club Cricket Conference and
other representative people in the cricket world, to see whether a scheme could be
devised whereby boys could receive coaching in the evenings at the various club
grounds in and around London. As a result of this conference many clubs allow
boys to use their grounds under certain specified conditions, and the members help
with the coaching. This scheme is growing ; in 1927, 400 boys, in 1928, 830 boys
and in 1929, 860 boys were able to enjoy this privilege.

London Schools’ Football Association.—This association has gone from strength
to strength, until there are now 1,007 affiliated schools. Not only are many “ All
London " competitions organised, but help and guidance is given to district leagues
and competitions. The fact that 140 inter-district games were played last season

17710 1



126

gives some indication of the magnitude of the organisation. Much of the success
of this association is due to the admirable work of the late secretary who, after six-
teen years' service, resigned a few months ago,

London Schools’ Netball Association.—This association was formed compara-
tively recently, and in the few years of its.existence has made very rapid strides.
In 1927, 310 teams, representing 2,170 players, took part in the competitions for the
district champion a-::honl whilst in 1929, 335 teams, representing 2,354 players,
took part. The association has also done valuable work by arranging classes for
training teachers as umpires, During the past season sixty-three teachers attended
such classes,

London Schools’ Swimming Association.—For many years past this association
has done most valuable work by supplementing the work of the Council in the
endeavour to teach the largest possible number of children to swim. The success
of the work can be partly judged by the number of 1st class swimming certificates
gained. The following figures are of interest :—

e Swimming. ! Life-saving,
Dy, | Pornget- [ Gl | = e

st | w00yards. | S0yands. | Advanced. | Elementary. | Advanced. | Eiementary.
919 - .| 7000 4,347 205 560 319 | 672
1920 .. 8476 5,056 738 1,119 634 | 1,004
1921 .. 8162 5,413 502 1,033 700 1,253
1922  ..| 848 6,672 773 1,193 910 @ 1,667
1923 .| 9,058 7481 | L7 1,658 1,198 1,802
1024 ... 7,621 7,220 | 1,027 1,629 1,466 ‘ 2,248
1925 .| 8407 8,135 | 1,167 1,604 1,174 2,475
1926 ... 6900 | 6766 | 701 1,424 1677 | 2,198
i 7.875 ‘ 9,015 | 1,170 1,977 1,822 3,054
1928 .. 8145 0374 | 1253 1992 | 2,531 3,403

Four hundred and seventeen children have received awards from the Royal
Humane Society for saving or attempting to save lives from drowning.

Physical (a) Boys.—At a recent gathering of headmasters, the following statement was

tmﬂiﬁ in  made by the headmaster of a famous London secondary school—* Physical training

schoots © of boys is not as good as that of their sisters ; there is not a sufficient number of
expert teachers.” It must be admitted that there is much truth in this assertion.
Twenty or more years ago, physical education for girls was scandalously neglected.
The need was great—but the need was met. It was not so great with the boys, and,
therefore, the same resolute steps were not taken. An idea—and let it be stated,
an incorrect idea—has always been prevalent that a boy’s health was adequately
safeguarded by games, This conception has largely sprung from the public schools,
but a vital point has been overlooked. The public school boy has ample pla.]rmg
fields,and uses them every day of his life, whereas the secondary school boy is fortunate
if he gets a game once a week. Secure in the belief that games were sufficient, little
was done in pre-war days to strengthen the physical education of the boys, whilst
during this period the women were building up their physical training colleges,
increasing their qualifications of the specialist teacher—in fact, were seriously
tackling the problem. Since the war, however, a change has been noticeable, a.ur.:'l
more reliance is being placed on physical training. Many headmasters realise that
physical training can make a substantial contribution to the education of the boy ;
others consider it a useful supplement to games, whilst some merely include it because
the authorities require that some attention should be paid to the subject; these
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as a rule limit the work to the junior forms of the school. This gradually changing
attitude may be traced to two main causes :—

(i) The introduction of a vastly improved scheme of physical training, wider in
its scope and much freer in its nature.

(ii) The introduction of a different type of teacher—the graduate who has a
dual qualification,

It must be remembered, however, that the majority of schools already had
specialist teachers for this subject—teachers who had given years of loyal service,
and who, in many cases, were doing able work, The problem ot recent years has,
therefore, been to strengthen the technical qualifications of the existing staff, —and
as opportunity permitted—to make appointments of graduate teachers to fill any
vacancies which arose.

Organisation.—One reason why the physical training of boys is not so good as
that of their sisters is due to the fact that some of the headmasters do not make
sufficient provision for this subject in the time-table. Whilst the junior forms
receive two, and, in some cases three, lessons a week, the seniors do not as a rule
have more than one period, and, in a few cases, none at all. An improvement,
however, is noticeable, and more time is devoted to the subject than was
formerly the case. There is, however, still ample room for improvement in this
direction.

(b) Girls.—Physical training has steadily fought its way until it has become
established as an integral part of secondary school life. As regards staffing, these
schools can usually draw upon a wide field of expert women teachers who have been
through a three-year course at a physical training college. As well as teaching
gymnastics, swimming, dancing and organising and coaching the games, these
teachers are responsible, when their time-tables allow, for the treatment of minor
defects noted during medical inspection. They should be, and generally are, in
attendance during the doctors’ visits, and frequently do all the clerical work in
connection with these. The task of seeing that the standard of clothing is kept up
to the mark is generally placed in the hands of the physical training teacher. In
a previous report it was submitted that in large schools where only one gymnastic
mistress was employed, physical education had not been allocated a fair proportion
of the total staffing. In the maintained schools the position has improved, three
schools now having two specialists full-time ; and five schools, one full-time and one

time, There are still several schools in which it is hoped that it will prove
possible to make some addition in this direction to the staff. As far as the work
is concerned, the expansion of team and group work and the more general use of the
rhythmic method of performing certain exercises have been the main features of
development in the past years. In some schools, the work reaches a high standard,
and the bearing of the girls is good ; in others, much yet remains to be done.

A short time ago the gymnastic apparatus makers were supplying inferior Gymnastic
goods—apparatus made from inferior timber and of indifferent workmanship. This ®Pparatus.
position became so acute that the Council refused to accept the equipment installed
in two of its gymnasia. The question of drawing up definite specifications, the
production of working drawings and the sealing of specimen samples has had to be
faced. This has presented a task of some magnitude but the matter is now settled,
and it is of interest to record that the Board of Education is using the Council’s
drawings and specifications as the basis of a pamphlet which is shortly to be circulated
on the equipping of a gymnasium.

Health classes are established under medical guidance in certain schools to in- Health
clude selected groups of children whose physical condition needs special consideration. elasses.
The classes formed in this way are analogous to the nutrition classes which have
been so popular in the United States of America, upon which Dr. Winifred Holloway,
one of the Council’s assistant medical officers, has recently written a report,
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The children selected by the school doctors are especially those suffering from
postural defect. In small groups they receive special daily physical exercises and
are kept under special observation by the school doctor. Unfortunately as no
special provision has been made for staffing in the creation and continuance of
these classes there are many difficulties of organisation, and little tendency to an
increase in their numbers, That considerable benefit is received by the children is
shown by the medical officers’ reports. A typical report is that of Dr. Edgar Argles
upon the health class in the boys’ department of Betts-street school :—

“1 beg to submit a short report on 20 boys in this class who have been in
regular attendance during the past twelve months.

“Twelve of the boys show definite improvement of those defects for which
they were admitted to the class. In February, 1298, the chest expansion figure
was 5-2 cms., and in the corresponding month this year it was 6-8 cms.

“ 1 have made it my practice to see the class demonstrate once each term. At
my last inspection the boys gave an extremely creditable display, which would
compare very favourably with any drill class in any school I have seen. Both their
mental and physical alertness showed great improvement.

“ Great credit is due to the master, who has ingeniously chosen some very
useful and interesting exercises and has achieved remarkably good results without
any undue strain on boys with impaired constitutions.

“ I propose to discharge 10 of the class and have already selected 7 boys to take
their places.”

The practical teaching of hygiene in the schools receives considerable attention,
and a detailed account of this branch of the work was given in my Annual Report
for the year 1927 (pp. 90-95). In the report for 1928 (p. 115) a reference was given
to the issue of the handbook of suggestions on health education by the Board of
Education. In the south-western division particularly, Miss M. Wilson, the
divisional superintendent of nurses, has taken great interest in the question and
endeavours through the co-operation of the school nurses with the teachers to make
the personal hygiene work of the nurses of special educational value. Through this
co-operation many Junior Red Cross links have been established in the division,
upon which Miss Wilson has submitted the following report :—

“ At the beginning of 1928 three Junior Red Cross links existed in schools in this
division. Later 17 more were formed, making a present total of 20, Most of the
new links were begun in the last term of the year, so that it is only possible at present
to estimate the result of the work in a few schools.

“ Where the nurse assists with the link activities, no child is enrolled until she
can produce a tooth brush and a handkerchief for regular inspection and is clean
and tidy and free from all signs of verminous infestation.

“ The Red Cross work is popular with the children and the struggle to qualify
for membership when a link is formed gives an immediate fall in the number of girls
with nits in their hair, but T am unable to say whether this improvement can always
be maintained.

“In one of the schools there was improvement of 7 per cent. in the
personal hygiene figures in two months while a link was being formed. In
another, where the work has been going on since Easter, 1925, there has been
continuous improvement during that time.

“The table given below shows the difference of the rate of fall in the number of
verminous children in 4 schools where there has been a junior link for a year or more
and 4 others of similar type in the same neighbourhoods where no Red Cross work
has been done. The control schools are under the supervision of the same nurses
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as those doing Red Cross work, and the head teachers of all the schools give effective
help with the cleansing work. For comparison the figures for 1925 have been taken,
because these are more readily available and because the first link was formed in
ﬂl&t f‘Eﬂ-Tq"

Defective. Decrease—
Sel Year. No.of | ~ " ™ | Total Par-
L children. |, o Il."ﬂlu q defective. | centage. “pamr:mb.*
With Junior Red Cross Link. i | |
School No.1 ... oo o 1025 | 1,008 | 88 | 85 128 | 122 | —52
(Infants) | 1928 887 68 5 63 0 |
Schooi No.2 ... .. .. 1925 | 403 | 88 | 60 148 | 367 | —252
(Girls) | 1928 | 451 | 49 4 58 | 115
School No.8 ... .. .. 1925 | 809 |160 | 47 | 207 % | =76
(Girls) | 1928 | 761 118 | 12 128 | 155
School No.4 ... ... .| 1928 879 | 137 | 19 156 | 177 —7-6
(Girls) 1928 | 807 | 63 | 19 82 | 101
Without Junior Red Cross Link.
Scliool No.& ... ... ...| 1928 331 | 39 | 11 50 | 151 —07
(Infants) 1928 333 39 9 48 14-4
School No.3 ... ... .| 1928 668 | 88 | 36 124 | 185 —~18
(Infants) 1928 545 | 79 | 12 91 | 167
School No.8 ... .. ..| 1925 536 | 106 | 41 147 | 274 —47
(Girls) 1928 490 | 88 | 23 11 | 289
SchoolNo. 7 ... .. .| 1995 | 1,081 | 150 | 44 194 | 183 +0-2
(Girls) 1928 978 | 116 | 49 165 | 185
Red Cross Link without nurses’ |
help -
School No.8 ... .. ..| 1926 | 1,278 |137 | 60 197 154 -19
1928 | o022 | 55 | 70 | 125 | 135

“The above analysis suggests that an extension of the Junior Red Cross work
in the schools would effect some improvement in the cleanliness of the children and
that the time given by the nurses to the work is not unprofitably spent. The
Junior Red Cross work adds to the nurses’ opportunities of teaching the value of
good health and the importance of forming healthy habits of living of which the
maintenance of a high standard of cleanliness is only one.

“In two schools the nurses have started mothercraft-classes for a few elder girls
after afternoon school, The girls are eager to attend and show great interest in the
teaching but the difficulties of obtaining equipment and the excessive strain on the
nurses will prevent any development of this work although it appears to be necessary,
acceptable and useful.”

Nursery Schools.

There are in London ten recognised nursery schools with total accommodation
for 435 infants, The largest of these is the Rachel McMillan Nursery School with
places for 260 (100 L.C.C. and 140 voluntary). Accommodation at Notting Hill
has, by the erection of a pleasant open-air shelter, been increased from 50 to 80,
The Jellicoe Nursery School, temporarily housed at Lyndhurst Hall, Warden Road,
N.W., pending the building of new premises on the old site in Rochford Svreet, has
accommodation for 45 instead of 25, Goldsmiths’ College Nursery School has been
increased from 25 to 35, the Mary Ward from 20 to 25 and the Children’s House
from 30 to 35,

The Kilburn Union Jack School has been closed and two new voluntary schools,
the Women’s University Settlement in Blackfriars and the Claverton Street Nursery
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School in Westminster, have been opened. Initial steps have been taken for the
inauguration of two more voluntary schools.

The Council has decided to build two experimental schools of the “ detached ”
type on sites at Columbia Market, Bethnal Green, and Old Church Road, Stepney,
each for 150 children. Plans have been approved for the two schools, which will
be wholly maintained by the Council.

Defective Children.
Admission The total number of examinations conducted under the Education Act during
examinations the vear was 24,026. 5,475 examinations with a view to admission to special

A dmissi

examinationa

P.D. schools.

schools were made. The following table shows the number of children nominated
for examination and the recommendations made :—

Nusnber Heturned to Notified
Diefect. . ! Suitable for admission to elemen Invalided. under
LS, usenmiai ot o 1 A DW= P AN e (S R i SRS L
schoal. | ‘cha | Swanley. e
B | e |=B -3.0‘ B.|a|B|6|B |6 |8 |G |B| e
Ocular ... ..| 560 6s0| 12| 10{ 101 141] 47 60 380 401 20| 38| — | —
: a . — R |
school, bearing class.
| B. | 6 | & | G |
Aural . 137 176] 27 | 87 | 95 | 41 | 77| 95 & " [y s
2= =L T At | W ¥ S
school. dwal. L5 o ..
B. | G B. | G . | I
P.D. 832 8§20 580 50l 26 H | 138 149 88 | 80 | ae] -
M.D. school.
. B. i TS
M.D. ol 1,181 772 476 | 326 | 565 348) 74 | 46 | 66* | 540
Fpileptic eolony. |
j B. W
Enpileptic 181 148 66 |  ab | 88| 64 37| M| —| —
2,000[2,576] 1350 | 1,260 | 1,248 1,065| 236 | 206 | 66 | 04
5475 | 2,610 | 808 |- 8 | 1

* Of these, 57 boys and 43 girls were imbeciles ; 5 boys and § girls were idiots ; and 4 boys and 2 girls were
feable-minded,

Examinations were also conducted in 49 cases with a view to ascertaining their
fitness for education in industrial or reformatory schools.

The following statement shows the nature of the conditions found among the

children certified as suitable for admission to physically defective schools at the
admission examinations during the vear :—

Morbid conditions. Boys. Girls, Total, Morbid conditions. Boys. @irls. Total.
Infantile paralysis 47 38 85 Non T.B. arthritis 5 3 13
Cerebral paralysis 7 14 21 Fheumatism, chorea,

Various ¥ses - . 30 12 42 oto. ... a0 42 72
T.B. of bones and joints 102 69 171 Heart disease—
Osteomyelitis ... ... 17 8 25 Congenital ... 20 33 62
Rickets and resulting Acquired valvular 166 225 391
deformities ... 12 11 23 Non-valvular... 53 68 121
Congenital deformities... 20 27 47 Other diseases chiefly
Traumata and amputa- medical SR TR G
tions ... 17 12 20 Various chest conditions 7 4 11
580 591 1,171
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The following statement shows an analysis of the 455 cases for admission to
special (P.D.) schools, in which the children were either returned to elementary
schools or invalided :—

Ekmmhry Invalided. Elementary Invalided
Morbid conditions. Morbid conditions.  school.

Tuberculosis, actual or sus- Eﬂ 10 Kidney disease ... ... 2 2

pected of bones, joints, Skin conditions ... 2 2

glands, ete. Various chest conditions, 10 3
Congenital deformities ... 32 16 hmnuhmm empyema,
Rickets and deformities 8 ]

from this cause Inin.nt:ln paralysis T | 8
Fragilitas ossium ... 0 1 Cerebral paralysis 2 25
Osteomyelitis G 4 Various other parﬂym 7 2
Various traumata 3 8 2 Epilepsy ... 4 1
Heart, congenital disease... 12 11 itis lethargim 6 5

»  valvular disease . 38 24 hypertrophic mus- 2 3

» DoOND- MVuIardqmn 30 10 cular dystrophy
Ansmia ... 3 0 Miscellaneous—Nervous con- 43 19
Rheumatism and nhum 33 12 ditions, ataxia, ebe.

287 1868

There were also 578 cases returned on improvement to elementary schools or,
when over 14 years of age, excluded as no longer certifiable ; the details are as follows :

il Speo Seet | pp. | Mp. | Bind. | Deat, | g Wing. | Hearing, | Total.

Returned on improvement | 161 25 1 1 [ lﬂ 210
to elementary schools |

Over 14 years of age, 206 119 2 2 | 39 0 368
excluded as no longer !
l:ﬂ'l't-i.ﬂhb]ﬂ. 1

The special schools were visited at least once a quarter and every child present Rota visite
was seen at least once during the year, the total examinations amounting to 17,831 ; i
in addition 671 special examinations were made of children already on the rolls of
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 re-classification took

place :
Re-classified as:

Transferred from _ PL LT |_ ! | Hard Wha.tn P' hla
DEUDOE Y ks || BED: |5"F'“ Blind, | Dear; | (% | 20k lﬁ g
ing. ley. Ef:houl C“I““Tmpnlal
5 D (Pl 3 1'1|—i1lm|1|—
R T W A e O N O T
S.ightl “Tin[{ awn wne 2 ey | = 4 1 — | 1 : R
.Biilld T e “1! - . — | 'ﬂ | T—t [ — T | — I. - : il . T
M sk T sas e | BT E i — T 2 | e | 1 | = e
Haed of hearing .| — | 2 | — | — | 18 | — | — r— | — | —

49 children were excluded as imbecile and 54 were invalided on medical grounds.

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.D.) schools to the ordinary :L";I‘dﬂf'n"
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elementary schools or were “ no longer certifiable " as defective between the ages
of fourteen and sixteen years,

Cases Cases
Cases  passed fit Cases  passed fit
Defect. passed “no o return Defect. passed **no o relurn
longer certi- fo elemen- longer certi- fo elemen-
fiable.” tary school. fiable.”  tary school.
Heart bis . el by B0 37  Miscellaneous — Nervous
Rheumatism v AB 9 conditions, ntn:m. ete. 4 3
Tuberculosis . 4 - AR 23 Chorea .. .. " 8 10
Infantile paralysis 31 16  Bronchiectasis 2 —_
Rickets and defurm;tlen 2 16 Osteomyelitis TR 6 5
from this cause Miscellaneous skin condi- — 1
Various traumata... ... 11 12 tions
Congenital deformities ... 19 22
Non-tuberculous arthritis 2 7
and synovitis, including 206 161
pseudo-coxalgia
Eﬁ The following table shows the number of cases notified to the local authority
"Y by the education authority under section 2 (2) of the Mental Deficiency Acts, 1913~

ﬂ.ﬁ! nﬂt.:.ﬁfd 1927, during the year 1929. The figures in brackets are those for the previous year :—
to

: Boysa, Firls.
Sty (@) Feebleminded— -8

(1) Leavers ... 89 (66) 81 (85)

{2) Detrimental e 7 (8) 6 (6)

(3) Special circumstances ... it 1 (3) 1 (0)

(4) Ineducable s 0 (D) 1 (D)

(6) Imbecile ... ” .. 81 (98) 58 (79)

(e) Idiot 3 (6) 11 (12)

(d) Moral dafenﬁras 0 (1) 0 (1)

Total 339 (358) .. 181 (175) 158 (183)

Mental status Dr. A, C. Williams has analysed the records of certain children brought to
:idpim notice as being probably mentally defective in which it was possible from the com-
and sisters of Mments of the certifying officers, or from the notes submitted by the teachers, to form
200 children gome estimate of the mental status of the parents and of the brothers and sisters.
with a view LDe parents were classified in five groups :—

to admission L—Superior : deduced from such remarks as * parents highly intelligent,” * above the
tﬂh:il? average for the district" ete.
.. I.—Average : “ parents average,” ** home ordinary,”

1IL.—Inferior : * " parents seem dull,”” * children nuglua-ted," ete.

IV.—Unstable : ** parents aleoholie,” ** father often in prison,” ete.

V.—Mentally defective : this olass waa used when a parent had been a pupil in a special
(M.D.) school or had been ascertained under the M.D. Aet.

The siblings were classified in three groups :—
1.—Superior : if they had obtained scholarships or places in secondary schools.
2,—Average : if they had attended ordinary elementary schools.
3.—Defective ; if one or more attended a special school.
The children whose records are dealt with comprised 100, who were admitted
to special (M.D.) schools, 100 who were examined with a view to such admission but
who were not at the time accepted, and 22 imbeciles. The results as regards parentage

wera \—
Group of Children. Parents.
Superior. Average. Inferior. Unstable,  M.DI.
Inferior but returned to E.S. ... (100) 16 52 21 10 1
L[antal]:,r defective -« (100) 15 45 28 8 4

Imbecile | B et i N AR i 13 — 2 1
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Many of the parents classed as unstable were also inferior, showing that although
comparatively few of the children had parents who were at some stage regarded as
themselves defective nearly 40 per cent. had parents who were distinetly inferior.
As it may well have been that some were classed as average from paucity of informa-
tion, it is probable that this figure should be raised to 50 per cent. On the
other hand, some inferior and mentally defective children were the offspring of
parents equal to, or even surpassing, the average in intelligence ; this was the more
marked in the group of imbeciles. Many of the defective children who were the
offspring of normal or superior parents were of the mongol, cretin or plegic types.

The mental status of the brothers and sisters was as follows :—

Group of children. Brothers and sisters.
Superior. Average. M.D.
I!Ilfﬁl'i[ll‘... sam T T W FEE wa@ I- 93 'ﬂ
Mentally defective ... 1 8 21
Imbecile as sas 2 15 b

As was expected the number of defective siblings varied directly with the
status of the individual with whom the investigation started, there being more
defective siblings of mentally defective than of merely inferior children.

One mother was anxious for her boy to go the the special (M.D.) school because
80 many of his family had been there, while on the other hand, one mentally
defective child had three brothers and sisters who had won scholarships. Also it
was interesting to note that whilst most of the children of mentally defective mothers
were neglected there was one example in which such a child had won the prize at a
baby show.

The numbers are, of course, too small to form the basis of conclusions, but they
illustrate the common experience of certifying officers and agree with the findings
of the investigator for the “ Wood Committee.” They are also confirmed by the
notes made by a very experienced headmistress of a special school on 66 of her pupils
which, when classified by Dr. Williams on the same lines as the foregoing, showed :—

Parents. No.jy Per cenl.  Siblings. No.] Per cent.
Superior e 9 Superior vl gk 1-5]|
Average T b4 Average ws wae B8 805 |
Inforior... ... ... 10 15 Defective] ... .. 12 18:0 |
Unstable g gl 1 | 17

Defectives ... ... 3 5

This headmistress also gave details of certain striking cases which illustrated
the effects of ancestry :—

J.W.—Unstable type of M.D. Mother excitable and markedly inferior, Father
intelligent, three other children M.D.

R.H—M.D. Father very unstable and inferior. Mother very inferior, not quite
M.D. Two other children M.D.

M.N.—M.D. high grade. Father and mother, both superior. Mother's father illiterate
but said to have been normal, four other children M.D.

L.H.—M.D. very unstable. Father intelligent but tuberculous. Mother is M.D.
The other child is highly intelligent.

J.H.—M.I). very unstable. Father brutal but well educated. Mother nervous, not
inferior mentally. A brother is MLD. A grand-parent died in an asylum.

8.8.—M.D. paralysed. Father normal. Mother wvery intelligent. Grandparents
normal. 20 children born but only 10 alive, all above average intelligence except this boy.

L.W.—M.D. (premature and weakly baby). Father alcoholie. Mother superior in all
ways. 0 brothers and sisters all normal.

L.C.—M.D. Father distinctly superior. Mother rather unstable. Two grandparents
unstable and another illiterate. The other child is normal.

F.H.—M.D). Father intelligent but unstable (alcoholic). Mother normal. A grand-
parent was s notoriously bad character. There were 14 children born, but only 5 survived,
all normal except this girl.
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The number of siblings of a defective who are also affected is a question of some
importance from the stand point of mental deficiency as a family problem, In 1912
Dr. Shrubsall analysing the records of 2,000 children who had been in attendance at
special schools for the mentally defective found that in 1,741 cases the child at school
was the only defective member and that in 259 cases another member or members
of the sibship were also mentally defective giving an incidence of 13 per cent. Dr.
Shrubsall has this year analysed the records of 1,360 cases dealt with under the
Mental Deficiency Act in which fuller histories are available as a result of home
inquiries. In this series it was found that in 1,231 only the one member of the sib-
ship was defective, and in 129 one or more others were also mentally defective,
an incidence of approximately 95 per cent., the members affected being as
follows :—

N.;;} nd',g{ b’“‘!""ﬁd'ﬁ““ | 1928 and 1039, 1912,
ective w T | — -
tlso defective. = | Idiot. | Imbeclle, | Lol | Homl - .
T O R S 44 410 | 722 5 1,741
One e | 2 18 | (] - 137
Two 5 -— 4 27 — 87
Three i - 2 ‘ T ‘ —— 21
Four [ == 1 1 — (i3
Five ko i ] me Ll e 1 % = [+
Bix e - —— | — ' - 1
Beven ... ; | - - — — —
Eight ... | - - | — 1

In the cases analysed this year it appeared that all but seven of the instances
in which more members than one of the sibship were mentally defective the type of
defect found was simple primary amentia, often of the sub-cultural variety. The
frequency with which other members of the sibship were affected varied inversely
with the grade of defect, the lower the mental status, the fewer the others were
affected ; the percentages of those in whom there were defective brothers or sisters
being :—Idiots 4-3, imbeciles 5-7, feeble-minded 11:6. It was also noted that
in 12 instances brothers or sisters of defectives had won scholarships, of these
defectives 7 were instances of primary amentia, 2 of cerebral paralysis and 3 of
mongolism, In one instance b brothers and sisters of a defective individual had
won scholarships and in another case two brothers had so done, both of these defec-
tives were examples of simple primary amentia. The general effect of these analyses
is to show that second instances of mental deficiency in a sibship are to be expected
in less than 15 per cent. of the cases,

The analysis also gave some indication of the relative frequency of the different
types of defect :—

| Grade of defect.
'llm Iﬂ dﬂf‘ﬁ. Ty - MD _I'
B b, bidbidiier..a: : Idiot. | Imbecile. | ﬁﬁ“nﬂl‘ti | 1 staaes,
Simple primary amentia 14 224 | T8 3
Mongolism | 5 96 ' 5 —
Cretinism 1 q ' —_ -
Hydrocephaly ... ... .. .| 3 5 3 i
Miorocephaly ... .. .. .. 2 11 4 —
Encephalitis and meningitis ... ... 2 ' 8 32 2
Pwn' mam maw BEE --.I lﬁ | “ 29 r—
Epilepsy b 3 36 26 -—
Traumatism o 1 | 4 3 —
. e S o . SR 5
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Return for year to 31st December, 1929, of the after-careers of children formerly After-carcers
attending special schools for the mentally defective, apart from those whose names Epond 17

have been forwarded to the local control authority for action under the Mental sssociation
Deficiency Acts, 1913-1927 :— for the Care

T ] TFosl, of the Men-
1. Number of children born in or subsequent to 1910 who have :ﬁlﬂ! Defec-
left special (mentally defective) schools and who have been 3
on the books of the association as * after-care ™ cases ... 831 561 1,392
2. Number of these who—
(8) Have since died 4 ] 10
(b) Are known to be incapable by reason of mental or physical \
defect of undertaking employment i3 30 63
{¢) Have been subsequently dealt with under M.D. Acts ... 19 11 30
3. Number employed in—
(@) Industrial or manual occupations (i.e., factory work, and
trade or part of a trade) 506 359 865
(b) Agricultural or rural occupations ... 6 2 8

(¢) Domestic occupations (i.e., servants sleeping in or out,
lift boys and those * helping at home ") ... 17 100 117
(d) Commercial (i.e., shop assistants or selling behind a counter),
professional (or Army and Navy), clerical (office boys and

L e R e e i 19 3 22
() Blind alley or other precarious occupations (i.e., van boys,
newsboys, errand boys or girls selling from a barrow) ... 141 4 145
4. Judged to be employable but out of work ... 51 32 83
6. Number whose careers have not been traced or who have left
the neighbourhood 35 14 49
Total analysed under headings 2, 3, 4 and 5 831 561 1,392

It has been considered desirable that there shall be a complete record of all Phildren
children leaving the schools for the blind, and in order that this shall be done, shools for
arrangements have been made whereby the Metropolitan Society for the Blind i8 the blind.
furnished with particulars of all children leaving such schools.

During the year consideration has been given to the question of gardening for Gardening us

children with defective vision. ?;-:n‘?;ﬁ;a;n
The children in attendance at the myope classes may be divided into two with defec-
groups :— tive wision.

1. Children whose sight is poor owing to defect in the original development of the eye
and others whose sight is poor owing to scarring of the cornea from ulceration or inflammation.

2, True myopes whose eyes are stretched by reason of a slow but continuous low grade
inflammatory reaction.

Of the two groups the first accounts for some one-third of the total. For these
children there is no risk and every advantage in out-door occupations, Gardening
is therefore of value to them : and, if their bent is towards this work, it will be a
satisfactory life occupation for them. Any means of training them for such work
will therefore be good and worth while. There is no part of gardening from which
they must be barred. They may dig and lift with freedom and without hurt,

The larger group of truly myopic children are in quite another category. The
state of their eves is such that any strain involves the risk of an increase of the short-
sight. Outdoor life is of advantage to them since this will increase their general
health, and to that extent tend to prevent extension of the eye changes. But that
outdoor life must not entail strains that would outweigh the advantages of the
open air, Gardening can scarcely be carried on without digging ; digging entails
considerable strain; it involves considerable muscular effort. It also entails
frequent lifting of weights, pots and containers of flowers and plants, and this again
entails strain. Of those in the myope classes whose myopia reaches 10 dioptres,
and whose cards are marked *“ Care,” there can be no question that gardening in any
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form, save perhaps the lighter standing work that the potting shed entails, should
be barred. There are few myopes of less than 6 dioptres admitted to the classes,
the majority of the children in the classes have a myopia of between 6 and 10
dioptres, For these children gardening would be safe, providing digging and carry-
ing were excluded, and also if they were taught to sit whilst weeding and planting,
and not to stoop down to the work. It will be obvious that the limitation is con-
siderable, and not easy to maintain. Hence the scope of this training must be small
for these children.

Reading Children are nominated for examination with a view to admission to special

Ty °f  schools when they show signs of falling behind in their school work to a serious

children. extent, and there are no remediable physical conditions such as defective vision,
partial deafness, or aprosexia (no power of concentration) from the presence of
enlarged tonsils and adenocids, to explain the retardation. Should such remediable
conditions be found they are referred through the usual channels for treatment and
the children are subsequently re-examined. A considerable number of the children
rightly nominated for special examination do so well both in performance tests of
various kinds and in tests of the Binet pattern as to show that mere lack of funda-
mental intelligence cannot be the explanation. Often it is a failure of aptitude in
the acquisition of linguistic or numerical symbols. Dr. Thornton has investigated
the records of some 248 children, who had received special examinations, and had
been deemed not defective, but who were not making adequate progress in their
studies, In those under 11 years of age, the difficulty was found to be largely an
incapacity for reading. The results are shown in the following table :—

Age group. Age group.
Reading capacity. 6 and T years. 8, O and 10 years.
No letters ... 10 11
Letters only ... 18 49
2 letter words ] 6 43
3 letter words -+ 26
4 letter words ; —_— 33
5 letter words - 3
Longer words — 16

According to the researches of Professor Burt, a child in regular school attend-
ance should read two letter words between 4 and 5, three letter words between 5
and 6, four letter words between 6 and 7, and five letter words between T and 8,
None of these children presented intelligence quotients as low as 70, and most had
much higher quotients, the average for the whole group being 80, yet but few had
attainments up to the six year average, and few could read sufficiently to be able to
use books with any profit. In most cases they appeared to experience great difficulty
in word building, and such words as they knew, which were of varying length, they
seemed to have acquired as word-wholes or single symbols. Some of the difficulty
appears to arise at the change from the infants to the senior departments, the child
who has not really commenced to acquire the ground work in the lower school is in
a position of great disadvantage on promotion, despite all efforts made by the class
teachers to give individual instruction. Part of the disadvantage appears to consist
in a loss of incentive, and the child almost immediately discovers that it is easier
to abandon effort until the need for certain words is brought home to him by
the impact of reality in the out-of-school world. Such children then make an
effort and acquire as word-wholes a limited number of words of special interest.
In some of the cases the intelligence of the children who were nominated at the
lower ages, and who could read was such as to indicate that lack of scholarship in
the sense of the rudiments of literary ability could not have been the cause of their
nomination as prospective defectives.

Of those nominated after the age of 11, only half were unable to read more than
four letter words, and about one-third of those who could read had clearly been
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nominated either in error as to their innate capacities, or on account of some features
of their behaviour.

These children are of the type referred to in the “ Wood Report " as “ retarded ”
and who, although not properly certifiable as mentally defective in the educational
sense, and still less in the social sense of the term, would derive far greater benefit
could their education be conducted along the lines current in the special schools for
older boys and girls. Under the conditions which apply in most ordinary schools,
there is little to arouse their interest and they tend to mark time until released by
the operation of the age limit. For such, a special post-primary curriculum would
be an instrument of social salvage,

The aural consultant, Mr. Yearsley, has visited the schools for the deaf and Mr, Years-
partially deaf and has held 22 consultations at the County Hall. During these, i“: iy
368 children were examined and the following recommendations made concerning children.
them :(—

Fit for— No.  Per cenl.
Central school 2 ]
Elementary e 2D 55
Elementary school and treatment wen. o 3-3
Elementary school front row ... e M 25-5
Elementary school front row and treatment o 40 110
Hard of hoating oo wis s e . B8 174
Deaf normal PR ] 17-0
Deaf and dﬁ?uuve e | DO 6
Physically defective i iia 1 3
Mentally defective e g L AT T NUE PTSP - | 3-8
Advice given PR 2-6
Iﬂ?ﬂliﬁﬂd e wew 555 aww aw awe o Y EH' ?'T

368 100-0

Some of these cases were seen more than once during the year and others had
been seen on previous occasions ; 122 deaf or hard of hearing children were seen for
the first time ; in 5 of these the cause of deafness was doubtful, in 29 the deafness
was congenital and in 91 it was due to acquired causes. The congenital cases were

classified as :—
Boys. Firle. Tolals.

True hereditary deaf birth gt ik S el P e bl 2 4
Sporadic deaf birth ~ At R T e el R 12 23
ApBaEia v e i e e e e D 2 2

13 16 29

The acquired cases were classified as :—
Boys. Girls. Total. Per cenl,

Diseases of nervous system ... 3 4 7 76
Infectious fevers ... e 18 12 24 26-3
Other infective diseases ... . 3 5 8 87
Primary ear disease R 20 50 54-9
Injury 1 1 2 21

The diseases of the nervous system cases have been in the form of meningitis,
in 2 cases influenzal, and in others of uncertain causation. For the first time in
eleven years there are no cases recorded of deafness due to cerebro-spinal meningitis.
As usual, measles and scarlet fever head the list of the exanthemata with percentages
of 58 and 25 respectively. Of the cases of measles, in 12 the deafness followed
suppuration, and in 2 nerve deafness ; in the cases of scarlet fever the deafness
resulted from suppuration in one case, and in 2 from residual catarrh of the middle
ear. Of other infective diseases congenital syphilis accounted for 4 (4-3 per cent).
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Of the 23 cases of middle ear catarrh, 19 were due to enlarged tonsils and adenoids.
Of the 21 cases of deafness associated with mastoid disease, in 13 both ears were
affected and in 8 cases a single ear,

There are T residential special schools (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 355 residential and 215 day scholars. To each school is
allocated a medical officer and provision has been made for dental inspection and
treatment.

During the year changes have been made. In the early part of the year the
previous arrangements whereby the girls and younger boys were taken to Ponton-
road and the boys to Pentonville-road were in force. Each place of detention was
looked after by a wvisiting local practitioner and special cases were referred to the
County Hall for examination and report. From lst January to 15th June, 1929,
examinations were conducted at the County Hall in 49 cases with a view to ascer-
taining their fitness for education in industrial or reformatory schools with the
following results :—

Recommended as suitable for | " Boys. | {Girls. | Total,
Reformatory school 11 1 12
Industrial school ... s 21 2 23
M.D. industrial school 5 - 2 7
Dealt with under M.D. Ant-hybe:ing 7 | — 7

gent to institutions .

I 44 | & ! 40

During the year, 726 children were admitted to Ponton-road and Pentonville-
road places of detention, On 17th June, the Pentonville-road place of detention
was closed, and since that date the children have been accommodated in the Ponton-
road place of detention. The previous arrangements in regard to medical super-
vision were discontinued, and Dr. Verner Wiley, one of the Council's full-time
medical officers, was placed in charge of the institution. Dr. Wiley’s report is as
follows :—

Numbers.—Between the opening of the single unit place of detention at Ponton-
road—17th June, 1929—and the end of the year there were admitted 338 boys and
63 girls of all ages from babyhood to nearly 16 years of age.

Courts.—The Courts dealing with these children and the numbers dealt with

at each Court are as follows :—

Old Street Juvenile Court ... 111 cases.
Clerkenwell Juvenile Court .
Lambeth Juvenile Court Pt el Ao
Tower Bridge Juvenile Court ... .. .. .. 32 ,
Greenwich Juvenile Court .
Fulham Juvenile Court .. Gi
Bow Street Juvenﬂaﬂuu.rt ol
Woolwich Juvenile Court e e
Westminster JuvenileCouxt ... ... ... ... T ,
Lindsey Hall Juvenile Court ... ISR P [
DEP'I:-fOl‘d Juvenile Court s o 1 case
Toynbee Hall Juvenile Court ... ¥ e
London Adult Courts (various) .. .. 20 cases.
Middlesex Juvenile Courts {vmuns} e 0
Education Act, Borough Petty Sessions {varmus]l TR | s

“ Place of Suiety " admissions and “ Lodgers " T - S
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Reasons for Admission—The following table shows the delinquencies or other
reasons for admission with their numbers shown against each month. The month
of June is from the 17th to 30th only. :

| June, | July. | Aug. l Sept. J Oct. | Nov. | Dec. I'I'nul.

25 a2 207
13 45
10 il

B-EII:IE m !ﬂmll COnLTD e
Housebreaking ... ‘
Education Act cases ...
Breach of recognisances s i)
** Living in circumstances,” ete, i
Suspected persons :
* Places of safety " cases !
Embezzlement ...
Parent eriminal or drunkard

R rEam

wam sam P ] saw
e L] |
ey nam - saw

® - T ey R

e ——

|

|
Placing obstruction on railway i
Causing wilful damage !
1

Pl > 4 1

I]|1|i|]]|||m|m|¢u~3
| =lwwl le-| ~amewdowes
0 O T R I O R PTES
IR I O TSP TV I e
I|i||~||u|~|H|=uuhm§
[[[[il;hlllllluuu;m
SO0 S I B S I R B PSSR

HHFHMMFF*‘*‘““‘J“:EE

i f i:il 401

Little in the way of useful commentary can be made because of the short period
reviewed and the fewness of the cases. It may be observed, however, that the larceny
cases are nearly twice as numerous in June, July and August than in the remaining
months. This difference would be more marked were the whole month of June
included instead of only 13 days in the month. The kindred crime of housebreaking
also reaches its maximum during the same three months. The Education Act,
“ place of safety " and * living in circumstances ’ cases are presumably end of term
clearances. The weather during June, July, August and September was unusually
fine with much sunshine and practically no rainfall. There was no severe or wet
weather throughout the whole period,

Physical Ezamination—Complete physical examination was carried out on
each child with the primary object of ascertaining fitness or otherwise for admission
to certified schools; 361 were found fit for ordinary certified schools (industrial
and reformatory), 20 mentally defective children were recommended as fit for special
certified schools or institutions and the remainder (11) were found unfit—4 by reason
of myopia of extreme degree, 5 on account of serious heart disease and 2 lung cases.
The average heights of the delinquent group in question are better at all ages (except
10) than the corresponding average heights for London children, but the weights
of the delinquent group were generally below the London averages,

Nutrition and Physique.—The estimate of nutrition and physique is liable to
the influence of personal equation, but it may be noted that 15+2 per cent. of the
Ponton-road children were judged to be of poor nutrition as compared with 4-8
per cent. so adjudged by school doctors examining London elementary school
children, while 19 per cent. of the delinquent group were returned as of poor physique.
The difference between the estimate of the delinquent group and the London group
is 50 great that one must conclude that the former is markedly inferior,

Conditions of cleanliness of the head and body show, as one would expect,
the same inferiority of the delinquent group, and there is a high percentage of skin
disease—13-3 per cent. as against 1 per cent. in the London group,

=
=
®
8
g
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Vision—Eye defects of 6/12 and over are a little more numerous among the
delinquent group, but against this 70-6 per cent. of them have normal vision, as
against 56 per cent. normal in the London group.

Functional nervous disease.—Special reference must be made to functional
nervous disease which has been noted in 14-1 per cent. of cases. All abnormalities
of the system, however slight, were noted, including tremor, very exaggerated
reflexes (without definite signs of organic disease), nervous overaction and inco-
ordination, hippus, nail-biting, ete. It is probable that a careful scrutiny of an
otherwise normal (non-delinquent) group of children would show as high a percentage
of these minor nervous manifestations. The “ nervous child ™ so called was rarely
seen, and there were no cases of the nervous child with symptoms of acidosis. The
only conditions noted under the digestive system were 2 cases of inguinal hernia and
9 cases of mild constipation. Indeed the whole group was remarkably eupeptic.
Enuresis was noted in 26 cases (7-3 per cent.) and stammer in 6 cases (1-7 per cent.)
only. No standards of comparison are available, Rickets shows a very high per-
centage (8-2 per cent.) as compared with the London group (0-5 per cent.).

Genito-urinary abnormalities—Under this heading were 14 cases of complete
or partial eryptorchism and 2 cases of partial hypospadias.

Stigmata.—Sixteen were noted as having marked stigmata, e.g., Hutchinson’s
teeth (3 cases), prognathism (1 case), webbed toes (2 cases), adherent ear lobes
(2 cases), and 8 cases of marked epicanthus,

Endocrine Abnormalities—Under this heading were noted the following :—
7 cases of adiposo-genital dystrophy of varying degree ; 3 cases of eunuchoid tallness
with genital hypoplasia ; b cases of hyperthyroidism of mild degree (not associated
with puberty) and 3 subthyroid cases (adiposity, dry-skin, bradycardia, ete.). Other
conditions noted were :—Left handedness in 42 per cent. ; 56 per cent, had marks
of vaccination; 45 per cent. of the 15-year-old group showed complete sexual
immaturity ; 50 per cent. of the whole group were brown-eyed ; 23.8 per cent. were
in need of treatment—usually for defects of vision and carious teeth,

Educational and mental levels,—An estimation of the educational (reading and
arithmetic) attainments and the mental age was made in all cases. Records of 340
cases are available for examination. The object of the examination was again
primarily to determine the fitness or otherwise for ordinary certified schools. For
the educational level Burt’s standardised scales were used, and for the intelligence
tests the Stanford revision of Terman’s scale, reinforced by the Healy formboards
and completion test, and the Porteus maze test. No attempt was made to deter-
mine intelligence quotient as being unnecessary for the object in view, but the
mental age was fixed as accurately as possible on the child’s total performance.
The results of the examination are set out in the following tables,

Table showing mental ages for the different chronological ages :—

3 3 MR - Totals

s | 5 |6 T e e e T e e [

T T e e T B T W WO 3
el l—=t2l1]l == =1—1=1=1]1—1- 3
Bl bn )y 8] 08 | = [ Pamdfraif =y ey
I PR B TR B O 2|———;— — | =
gl o o | = | & 5;4‘11 - b | e 1 26
'gu‘m - | = |= 2 | 5| 0| 4| —|—|— 1 21
E]l—i—— ﬂiﬁlﬂiﬁ .| 1.8 1 | — a8
gm——— 3 3 - iy gt 2 5 | 8 5 38
T e VR R R S Al e R i e .
Bt asilee Fae i v 500 Ie Bidd 2 |10 @ealiiiendo 10 9 | 56
B(— [— |1 ]| = 1 (1 12|18 || 8|2 &
Totals ... 1 | 5 |16 | 28 | 20 | 63 | a5 | 82 | &7 | 22 | @@ | 300
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An analysis of this table gives the following results :—

27 (8 per cent.) were found to be mentally defective. OFf these 15 were
known to be defective previous to admission, and 12 were found to be defective
at the place of detention. Of the remaining 313 :—

95 or 28 per cent. tested at or above their chronological ages.

61 ,, 19 5 showed 1 year of retardation.
ﬁg EE] m » 2 }'Eﬂ'l‘ﬂ LL L

H ¥ 12 1 3 HE] L} ] L ]

28 L 1] B ¥ i LE 23 E) ]

16 ., b b

This analysis shows the wide ra.ngs of mental content possessed by the group,
with the moderately backward largely preponderating.
Educational levels.—Very gross educational retardation is a marked feature of
the whole group, as the following tables show. Records of 321 cases are available.
Relation between reading and arithmetic levels and chronological age :—
Reading, ~ Arithmetic.
Level up to or above chmnu!oglml a.g:ﬁ 70 42
1 year retarded .. was :

L1
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321

Relation between reading and arithmetic levels and mental age :—
Reading. Arithmetic.

|| ceariazse
| cn SERBZER

Level up to or above mental age ... e 108 117
1 year retarded i i e KR i e 70 Bl
2 years i b ot =i i il it

= i E e v 21 33
T o i ok Wik i o . 7 12
E ¥ " 2 ﬂ

It is clear, therefore, tl:mt. tlus E{lucat:una.l hackward.ue:m is a real failure of
achievement, and that this failure is especially marked in arithmetic,

Special reports to magistrates—Special reports were asked for in a small number
of cases, where the magistrate wished for information as to the physical or mental
condition of the child. In some cases also, reports were submitted even though
not asked for. This was especially so where there appeared as the result of examina-
ion to be conditions likely to benefit from psychological investigation and treatment.

Although the vast majority of the cases of delinquency that have been seen
are cases of simple turpitude where discipline and training under good conditions
awey from home will in all probability affect a case, there is a residum of cases
where such treatment will fail unless guided by psychological investigation and
treatment. It is in such cases that the Child Guidance clinics should be of great
value.

There are 3 industrial schools (2 for boys, 1 for girls), with a total accommoda- lﬂdﬂﬂritl
tion for 357. To each institution is allocated a medical officer and a dentist. Soliel

Ezamination of Employees in the Education Service and Scholars.

7,342 entrants to the permanent service and candidates for the award of scholar-
ships presented themselves for examination during the year. The following table
indicates the numbers submitted for each grade and the results of the
examnations :—
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Health of
teachers.

Deaths.

i | Number who withdrew
after refarred
Number Number Number | for rem defecta
Stat examined. fik. rejected. | or were m&:“umht;
| | 1930.
Male. | Female. | Mals. | Fomale | Male. |Femals.| Male. | Female
Permanent service ... 208 | 418 | 280 | 406 5 | ] 13 4
Teaching awards - 241 777 213 715 3 19 25 43
HF“FH BEE amm 4 E ‘ ﬁ o g T s
Others . e 2,882 | 2,774 | 2,822 | 2,736 | 23 10 | 35 28
Total ... ..|*3.425 |*3.975 | 3310 | 3862 | 33 | 38 78 75
Iy, o ) r- S FLN ¥ i T - " ]
7,400 oy 71 148
; * Inel 8 t sarvice cases (6 M., 2 F.), 46 teaching awards (5 M., 41 F.), and 4 scholarshi
(1M, 3F) efokod trom 1928, b i -

The causes of rejection were mainly defects of vision, unsatisfactory general
health, and morbid conditions of the heart.

The total number of examinations was 8,682. 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 3,606, including 3,243 teachers, of whom
585 were men and 2,658 women. In connection with sick leave 1,983, or 66 per
cent. of the teachers, were over 40 years of age ; an increase of 2 per cent. over the
previous year.

A record has been kept for the years 1925-1929 of all deaths and premature
retirements for ill-health occurring among the teaching staff. ~ These records have
been specially examined by Dr. Fairfield. The annual average numbers of the teaching
staff during these years were 6,397 men and 13,832 women, giving a total of 20,329,

(‘auses of death and age at death of teachers :—

Agn.
Disease. 20-30 | 3040 | 40-50 | 50-54 55~ Total.
M |p |w|F|x|®|n|r||FR [N | P
Respiratory system :— _
(@) Tuberculous e o 6|2 6| =] 4| 4| 1 El--'-—rl 17 8
(b) Non-tuberculous ol gl=|=| 38| &«|10| 4| 8| 4| 4| 14 | 28
Influenza i e o0, seaoBd nao b A padfersseli ol il e B3 B 8 |30 14
Organic disease of the nervons 1 2 2 2 — 1 — 1|—| 1| 3 ;3
system ' [ . [ |
(iastro-intestinal diseases =l T IR IS8 | 5| 3| 11 13
Circulstory diseases .. .. —| 1| 2/—| 98| 7 6 65|11 |11 | 28 | 24
pvmtr Sy . S A SO N R LT T OO AR B G
CADOME ... wos  ws uel —|—| 2| 8| 8|10 2!12,3.13|m|33
Accidents o B LB BBl LR B AR 10 12
Kidney ... e e we=—|=—|=—| 1| 8|—|—| 2| 2| 2| & | &
*Miscellaneous wer | | 8] #]=| 8| 8| 4] &] 2] & |30
Cause unknown... -—-———' 3| =i = = | g
Total 14 |16 |19 | 18 | 35 | 51 | 23 | 44 | 40 | 40 | 131 | 169
Yearly average .. .. .. ! cer | onn | aen | v | oo | 268:2 | 340

* Diabetes, lymphatic leukamia, goitre, acute theumatiem, child birth—3 each.
Enterie fever and osteomyelitis—2 sach,
Fibrojd uteri, phigus, diphtheria, Addison’s disease, tuberculous kidney—1 each.
T here were eighteen deaths among teachers over 80 years of age,but these havenot been included in the table.
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Causes of retirement of teachers who have left the service on medical grounds :— Breakdowns.

Age.
Discase. W-30 | 3040 | 40-50 0-54 | 55 | Total,

NP s |F|x|F|n|R|N|F| % |F

Respiratory diseases :— | |
(a) Non-tuberculous o]l = | —|—| 2] 2| 3]|— 6| 1| 4 3 15
(b) Tuberculous ... ..|—|—| 2 6| 1)11| 3| 3|— 6 20

Nervous diseases :— .

(@) Organic ... R (R I R L R D i A
() Fomcklonal ™~ ... . —|=—|— e R I R e T R
(¢) Paychoses —|—=| vl 6| 1| 5|—IN]| B} T 7| 29
Arthritis — === 2| &= |—]22 2 27
Gastro-intestinal diseascs — == 2|=]| 4|—) 83|—| T| — 16
Kidney diseases ) g WL, i, gy B iR | —| 4| — 6
Circulatory S P R O S T e
Cancer ... .. —|—-— 1| —| 7|—=| 7] 2| 9| 2 |
Deafness - 1|—| 2|—| 6| 3| 7| 1| 6] 4 21
Defects of vision — == == 1| 2| 4|—| 4| 2 9
Diseases of larynx ... —_ === |=| 3|=]| B|—| 2| — 10
Exophthalmic goitre ... —_| 2| -] 2 = 4| —| 4| —| 4| — 16
General debility : —|—=|=|=|=]1|=| 8|—| 6| — | 10
Miscellaneous —| =] === 8|—=]| 6] 1| ® 1 18
Uneclassified —--——i——|1-—2_-.a|-- 11
Total ... —| 3 6|28 13|86 16106 |26 133 | 61 | 356
Yearly average 1 (R R e R | | I R e L | 122 | 712

The interesting point emerges that while women break down more frequently
than men, the deaths among the male teachers as compared with women are rela-
tively more numerous in the proportion of 167 to 100. Put in another way, the
yearly averages show :—

Men teachers. Women teachers.
Deaths ... ase - e 1 in 244 1 in 317
Breakdowns 1 in 525 1 in 194

From these figures, it appears that roughly speaking, a woman is about twice
as likely to retire prematurely as a man, but only one-third as likely to die during
her service.

Three main reasons suggest themselves for this discrepancy between the
sexes ;—

(1) That the man has family obligations, and cannot afford to retire unless
he must. This is not to suggest that women teachers take breakdown pensions
unneces:-arily, but rather that many men have to struggle on when their health
would indicate retirement.

(2) That women tend to age earlier than men. It is rather to a general
failure of health than to a tendency to a physiological crisis in the later forties,
that the difference in the total figures can be attributed. So far as break-
downs are concerned, the number rises steadily with every quinquennium
after 40, and is highest between 55 and 60. A certain number of cases is
directly attributable to the menopause, but in the majority, menopausal

ptoms, if present, have probably no causal influence on the general state.

The group classified as general debility, for example, showed a physical “ break-

up " usual in old age, but occurring in these women (who had in the main worked

exceptionally hard) in middle life.

(3) The fact that certain organic diseases or defects interfering markedly
with a teacher’s career, are much more common in women than in men. For
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example, note the figures for deafness, blindness, diseases of the larynx,

exophthalmic-goitre and arthritis, in the above table. (All these cases had

been seen by the medical officer, and there was no question of the organic nature
of the disease and of its gravity.) '

The figures for tuberculosis show that the disease tends to attack the young
male teacher in his twenties or early thirties, and to run a more acute course than it
does in the woman teacher. Her danger period lies in the later thirties and forties,
and she is able to resign. The question arises whether the young men teachers
living a rather sedentary life, and perhaps in lodgings, obtain a sufficiency of the
out-door exercises and the diet they require. The fact that the male deaths from
heart disease are relatively high, and are often sudden, suggests that more attention
should be paid to adequate rest on recovery from influenza, and to the early symptoms
of high blood-pressure. The number of deaths from the effects of influenza in both
sexes is much larger than would appear from the figures, and this condition is
certainly responsible for many of the cardiac breakdowns in women.

Physical During the year, all applicants for admission to the Council’s course of physical
:fa“:;:l['m of aducation were examined, the number being 317 ; of these 11 were deemed to be
* physically unfit to undergo the training.

:;;diimﬁ?md The arrangements made in 1922, whereby medical aid could be given in the
5 Gm"“;‘““ event of cases of accident or sudden illness at the County Hall, were continued in
: 1929, and aid was rendered and advice given in 409 cases. Generally the cases were
of a minor character, but of 30 cases of injury, 2 were serious—in 1 case multiple

injuries leading to death, and in the other case a partial fracture.

Infectious Diseases in Schools,

Introduction. In the report for 1928, the importance of paying special attention to cases of
infection in the early stages, so as to obviate the spread of disease through un-
recognised, or missed, cases, was emphasised. The dangers of relying upon disin-
fection as a panacea, in dealing with outbreaks of infectious illness in schools, was
also stressed in this connection. Continued experience of the present methods
of control by means of close supervision has accentuated the truth of the arguments
already put forward, which need not be repeated.

The numbers of cases of infectious diseases reported by the teachers as occurring
among school children during the course of the year, compared with similar figures
in the preceding five years, are shown below :—

] Mensles | | | [
Diph- | Scarlet and Whooping | Chicken _ . . | Opbthal-  Ring-
Year. : theria. fever. GunnI:| wu:pht?i pox. | Mumps. | Seabies. | “piy | worm,
TTeas | |

1924 ... 3606 | 5003 | 35946 8,404 |11,826 | 15424 920 @ 1,101 @ 1,558
1925 ... 5,033 | 5717 | 24,521 | 12,795 | 17,683 | 9,061 | 711 | 882 | 1,364
1926 ... 5,834 | 5,872 | 34778 | 5,534 |12,760 (11,897 | 604 | 606 037
1927 .l 5,007 | 6,498 8,116 | 8387 | 17,358 13,876 | 820 492 | 831
1928 .. 878 | 7,505 | 41,891 | 8,502 | 13,657 | 5,744 a0l 408 | 707
1929 . 5,081 | 7,462 | 19,313 | 12,076 | 12,346 | 14,010 | 932 | 644 610

School Strict supervision of children attending the Council’'s schools is exercised, and
inspections  yisits by assistant medical officers and/or school nurses are paid to schools where
in connection ., <o of infectious illness have occurred among the pupils, with a view to ensuring,
infections s far as possible, that all sources of infection are eliminated, in order that healthy
it 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 1929 :—




Diphtheria. Scarlet fever.
R i |08 [ Bod | B me | B2 LV I0E
= L] el it i

visits. ted. | wisited. |examined visits. vm visited. | examined.
T of 18 20 | 20 | s18| 20 | 2 | 20| 350
N.E. J 42 27 25 3473 | 30 27 25 | 3,173
N.W. J 48 31 28 3850 | 27 | 26 23 | 2,960
S.E. 45 38 35 3883 | 61 | 49 43 | 8,100
S.W. 55 44 40 6168 | 26 | 2 95 | 3,357
London [ on | 160 | 148 |208m | 170 | 1;0 | 138| 10140

During 1929, 7,462 cases of scarlet fever were reported as occurring among Scarlet fever,

children attending the Council’s schools, and 170 schools were visited from time to
time by the Council’s medical staff in connection with outbreaks of this disease.
At these inspections 19,140 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 diphtheria,
as well as in connection with minor infectious ailments, In 1929 the prevalence
of diphtheria showed a slight decrease, 5,081 cases having been reported as occurring
among school children as compared with 5,178 in 1928 and 5,097 in the previous

ear.

. During the year 148 schools were visited owing to outbreaks of diphtheria in
the localities concerned, involving 211 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., 5,557 swabs
were bacteriologically examined in the Council’s pathological laboratory, of which
706 showed the presence of micro-organisms indistinguishable from B. Diphtherie,
and the remainder were negative. These T06 positive results related to 502 children,
of whom 187 were officially notified as cases of diphtheria. In 4 cases which
yielded several successive positive results tests were made for the virulence of the
micro-organisms and 3 of them proved to be virulent, whilst 1 was avirulent. This
latter case was readmitted to school.

The subject of diphtheria in London was fully dealt with in last year’s annual
report of the school medical officer.

Itwas then pointed out that the question of diphtheria carriers and their adequate
treatment had been occupying the serious attention of the school medical service
for many years and that the Council had entered into arrangements with three
voluntary hospitals, viz., Guy’s, London and St. Mary’s, to establish special clinics
for the purpose of dealing with diphtheria carriers. These clinics have now been
functioning for two or three years, and have proved very valuable in providing the
treatment required in the case of persistent ** carriers,” each of which, as has already
been pointed out, needs to he studied and treated on special lines. During the
year under review 107 children were referred by the Council to these clinies (Guy’s
Hospital 81, London Hospital 16, St. Mary’s Hospital 8). All were treated and
allowed to return to school after varying periods. There were no instances of
recurrence, so far as is at present known.

In connection with measures for diphtheria prevention by means of the Schic
test and active immunisation by inoculation with toxoid antitoxin and toxoid, which London
have now replaced the use of toxin antitoxin, as afforded in London, there are now in 1929.
14 boroughs where provision is made through the welfare centres to enable parents
to have their children protected against attack by the disease.

)y Diphtheria
in
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To those 12 boroughs in whose welfare centres preventive clinics had already
been established up to the end of 1928 have been added 2 others, Southwark and
Bermondsey, where the borough authorities decided to devote special sessions in
their centres to this branch of preventive work. Southwark opened with a clinic
at Sutherland House in April and Bermondsey at the Borough Town Hall in July,
‘1929,

The following are the 14 boroughs, with the date of commencement of diphtheria
prevention, the welfare centres and days on which the immunisation sessions are
held, together with the doctors carrying out the work, and in brackets the number
of individuals tested and immunised up to the end of 1929. 1. Holborn, N.E. (1218)
since December, 1922, 10, John-street, Theobald’s-road, W.C.1., Wednesday, 2.30
pm. (Dr. Rawlinson). 2. Westminster, S.W. (740) since October, 1926, 1, Pimlico-
road, 8.W., Tuesday, 2 p.m. (2) 15, Besshorough-street, 8.W.1, Thursday, 11 a.m.,
(3) 9, Frith-street, Soho, W.1, Tuesday, 4 p.m., (4) 30, Page-street (Westminster
Health Society), Thursday, 10 a.m. (Dr. Ian Thomson). 3. Camberwell, S.E. (955)
since December, 1926, 140, Camberwell-road, 8.E., Wednesday, 2 p.m., occasionally
Saturday, 10.30 a.m. (Dr. Bousfield). 4. Deptford, S.E. (992) since January, 1927,
Harton-street, Deptford Broadway, Wednesday, 2.30 p.m. (Dr. Donnelly). 5.
Battersea, S.W. (543) since October, 1927, Latchmere Baths Clinic, Latchmere-road,
off Battersea Park-road, Wednesday, 2.15 p.m. (Dr. Porter Smith). 6. Stoke Neuw-
wngton, N.E. (259) since October, 1927, 34, Milton-road, Newington Green, N.16
(next to the Town Hall), Monday, 11 a.m. (Dr. Ross Keyt, M.O.H.). 7. Wandsworth,
S.W. (1,647) since January, 1928 (1) Earlsfield-road, 8.W.18, Congregational Church
Hall (near Earlsfield Station), Wednesday, 2 p.m. (Dr. Macdonald and Dr. Trott).
(2) 91, Bedford-hill, Balham, S.W.12, Friday, 2 pm. 8. Hackney (874) since
January, 1928, 28, Lower Clapton-road, E.8, Friday, 2 p.m. (Dr. Porter Smith).
9. Marylebone N.W. (329) since January, 1928, 14, Salisbury-street, Lisson-grove,
N.W.8, Thursday, 2 p.m. (Dr. Margaret Emslic). 10. Lambeth, S.E. (900) since
May, 1928 (1) 212, Camberwell New-road, 8.E.5, Tuesday, 2.30 p.m. (Dr. Bousfield) ;
(2) 12, Hannen-road, West Norwood, 8.E.27, Wednesday, 10.30 a.m. (Dr. Cogan).
11. Finsbury, N;E; (28) since May, 1928, Pine-street, Farringdon-road, E.C.1,
Saturday, 10.30 a.m. (Dr. Booth). 12. Poplar, E. (258) since June, 1928, Wellington-
road, E.3, near Bow District Station, Tuesday, 2 p.m. (Dr. Porter Smith), 13, South-
wark, S.E. (194) since April, 1929, Sutherland House, Sutherland-square, Thursday,
2 p.m. (Dr. Porter Smith). 14. Bermondsey,S.E. (45) since July, 1929, Town Hall,
Spa-road, Monday and Thursday, 9.30 p.m. (Dr. Toussaint).

The progress which has been made in the past 3 years may be gathered from
the fact that in January, 1927, there were only 3 boroughs which had established
diphtheria preventive clinics—Holborn, Westminster and Camberwell—and that at
that date the numbers of individuals dealt with amounted to 1,132 Schick tested,
of whom 831 were found Schick positive or susceptible and 662 who had been im-
munised, representing a total 3 years ago, of 963 naturally immune (Schick negative)
or immunised individuals, the majority (870) in Holborn,

Up to the end of 1929 at the welfare centres of the 14 boroughs which had by
then opened special preventive clinics, there had been a total of 7,850 individuals
Schick tested, 5,720 (73 per cent.) found positive, and therefore 2,130 naturally
immune, .., Schick negative and 6,850 who had been or were in course of being
immunised by inoculation with toxoid-antitoxin given in three weekly doses, repre-
senting a total of nearly 9,000 naturally immune or immunised individuals, almost
a tenfold increase in 3 years, The excess of immunised over the number of Schick
positives represents children, chiefly below the age of 5, who have been immunised
without preliminary Schick test in view of the fact that the majority at that age are
known to be susceptible. The age grouping of 10,000 individuals attending for
testing and immunising was approximately 3,000 under 5 years (pre-school age),
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6,200 of school age between 5 and 15 years and 800 over the age of 15 years. It is
estimated that about T0 per cent. of those who have undergone protective inoculation
attend for further Schick testing 3 to 6 months later to ascertain if inoculation has
resulted in successful immunisation. The work done in the welfare centres during
the past year may be judged by the following figures of those tested and immunised
in 1929 :—2,273 were Schick tested, 1,633 were found Schick positive (71-72 per
cent.) and 2,376 had been immunised or were being immunised, yielding a total for
the vear of 3,150 naturally immune or immunised individuals.

In addition to the preventive work for which the borough councils are responsible
at the welfare centres, the use of the Schick test and active immunisation, has been
now for several years a routine measure at a number of residential homes and
institutions in the County and in Greater London ; they include Poor Law Guardians
schools, homes, orphanages, training and masonic schools, numbering about 20,
at which up to the end of 1929 a total of 13,444 individuals had been Schick tested,
yielding 5,346 (just under 40 per cent.) Schick positive and 5,165 who have been
immunised, representing a further total of 13,260 naturally immune or immunised.
The higher proportion of Schick negatives, 60 per cent. immune, is due to the fact
of their being older children than the majority at the welfare centres.

In several of the suburban districts in the outer ring of London, preventive
inoculation against diphtheria has also been provided as part of the child welfare
work of the municipal health centres.

In Ilford County Borough, in view of the marked increase in diphtheria, pa:-
ticularly on the Becontree Estate, a preventive clinic was started by Dr. A. H. G.
Burton during 1929 in November, and up to the end of February, 1930, a total of
150 children under the age of 5 years had been and were being immunised, and 889
school children had been Schick tested, 737 (83 per cent.) Schick positives had been
or were being immunised, i.¢., a total of 1,039 known to be immune or in process of
being immunised,

As to the results, it may be said briefly that they are best judged in the case
of residential institutions, which without known exception, have yielded the most
satisfactory and much desired effect of complete freedom from infection, in contrast
to previous experience of frequent outbreaks of diphtheria. From the totals most
courteously supplied by the medical officers of health of the various boroughs and
districts concerned, as well as by those in medical charge of residential institutions,
it may be stated that in the aggregate, in Metropolitan and Greater London, about
96,000 individuals, the great majority under the age of 15, are now known to be or
are being protected against diphtheria by means of toxoid-antitoxin inoculation,

During 1929, 19,313 cases of measles and German measles were reported from The control
the Council’s schools. of meastes,

It was stated in the Annual Report for 1928 that the next epidemic of measles
was expected towards the end of 1929, and that it was hoped to profit by experience
and to make the administrative control of measles even more effective than during
the last two epidemics.

The suggestion, approved by the Council, that the metropolitan borough
councils should be invited to adopt a system whereby the health visitors, during an
epidemic of measles, should meet the school nurses and co-operate directly with
them in regard to suspected absentees from school, was considered in 1929 by the
metropolitan branch of the Society of Medical Officers of Health. Thanks to the
hearty co-operation of the hon. secretary, Dr. J. Fenton, medical officer of health of
Kensington, a very satisfactory response was made by the other metropolitan
boroughs ; none objected, and the degree of uniformity of the method of control
throughout London promises better results than ever in the way of securing the
early treatment of measles sufferers. Owing, however, to the greater demand for
beds on the Metropolitan Asylums Board on account of the extended prevalence of
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scarlet fever and diphtheria, and the use of Joyce Green M.A.B. Hospital for

convalescent scarlet fever in addition to the increased demands for bed accommo-

dation of smallpox cases, the number of cases of measles admitted to the Metro-

politan Asylums Board’s hospitals did not reach expectations, consequently a large

Il::nun:d:anu.ﬂ:r of children who should have been treated in hospital had to be nursed at
ome.

As is fully explained in the Annual Report, 1928, the scheme of control has the
sole object of reducing mortality and mitigating the effects of measles and its
sequelm, every other tried method of control having failed to check epidemics of
measles.

The epidemic commenced at the expected time, about 500 cases a week being
reported by head teachers in December, The new scheme of control was put into
operation and applied to 64 schools before the Christmas holidays and to twice that
number at the commencement of the new term.

Of the 1909 cases of smallpox which were reported during the year, 726 were
school children. The number of the Council’'s schools involved was 190. The
number of cases in school children reported in 1928 was 110,

No vaccinated school child developed smallpox and generally the children
reported were suffering from the prevalent mild type of the disease. Only one boy
had virulent smallpox, and he died.

Whenever parents have requested in writing that facilities for vaceination
should be provided through the school organisation, the attendance of a public
vaceinator at school has been authorised. Applications for facilities were received
from 70 schools, and approximately 5,000 children were vaccinated at school by the
public vaccinators, all upon signed parental requests.

In the majority of cases children suffering from smallpox had not been in school
in an infectious condition ; but whenever there was a suspicion or evidence of the
possibility of infection in school, special investigation was made at the school to
discover the presence of any previously “ missed ” case and special supervision was
exercised to prevent any subsequent secondary cases being in attendance.

In view of the continued prevalence of smallpox, particularly in the East End
of London, and the fear of introducing cases of the disease into holiday resorts and
extra-metropolitan residential schools, it was decided that unvaccinated children
should not be sent under the auspices of the Council from infected areas to places
outside London. In order to ensure complete protection and to allow time for the
reaction to vaceination to subside before travel, the Council’s rule now requires that
vaccination shall have been performed at least 14 days before the child’s departure,
Since June, when this rule was made, no known case of smallpox has occurred in the
person of a child so travelling by permission of the Council or of any of the associations
who have adopted the principle of the Council’s rule.

The number of cases of whooping cough reported from the schools was 12,076
as compared with 8,502 in 1928, The incidence in preceding years will be found on
page 144, The school nurses visited 15 schools where outbreaks occurred, for observa-
tion and to advise head teachers,

In 1928 there was a considerable decrease in the number of cases of chicken-pox
reported from the schools, namely, 13,657 cases, as compaied with 17,358 in 1927,

The figures for 1929 show a further decrease to 12,346, Comparative numbers
for previous years appear in the table on page 144.

ool nurses specially visited 50 schools where chickenpox was prevalent.

In the report for 1928 it was pointed out that mumps had been more prevalent
than usual during the preceding 5 years and the sudden decrease to 5,744 cases
reported in 1928 from 13,876 in 1927 was noted. Unfortunately, the number of
sufferers from mumps reported from schools in 1929 has risen again to 14,010. A
table on page 144 shows the figures for previous years,
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During the year 103 schools were specially visited by school nurses on account Ophthalmia.
of the prevalence of mumps, ¥

Ophthalmia was reported as the cause of school absence in 644 cases in 1929,
Although this is not many more than one-third of the number in 1923 it is dis-
appointing to note that the recent annual decline in the number of cases of ophthalmia
noted in the report for 1928 has been checked. The numbers of cases in previous
years are shown in the table on page 144,

Ringworm continues to decline as will be noted in the table below.

| | Cases outstanding | Pamugu of cures

Year, [ Fresh coses, | Cured cases, at the | effected by X-ray
end of the year, | treatment.
e i - Smesdt T . Baeh 1.259 ’ 57
D . ol aaa] JEREE | e 1,332 56
1. — 3,473 3,765 a9 61
1|32 .. s | 2,768 2,018 RIS , 65
1923 .. i 2,305 T05 ' 60
1924 ... 1,724 [ 1,924 482 70
1926 ... 1,518 | 1,611 373 71
1926 ... 1,029 1,141 228 76
192T ... BO6 | it 249 76
1928 ... S84 | 745 170 TR
lm Baw HEE EEX] wEE m | m I‘i‘ﬂ' Tﬁ

During 1929, of the specimens of hair stumps sent in by school nurses, 1,132 Encephalitis
were examined in the Council’s laboratory, and of these 394 contained ringworm »
fungus (342 small spore and 52 large spore) and 8 proved to be favus.

Three fresh cases of favus were discovered during the year, one of which was
cured during the course of the vear.

The arrangement by which, in November, 1925, the Metropolitan Asylums
Board provided special accommodation for children between the ages of three
and 16 years who are suffering from the sequelse of encephalitis lethargica, has
been continued. During 1929, 35 children were admitted (including 12 re-admissions)
and 25 were discharged, 1 died and 9 were transferred to adult wards, leaving 69
under treatment on 31st December, 1929. A more detailed review of encephalitis
lethargica was contained in the Annual Reports of the school medical officer for
1925 and 1926.

Few cases of infectious diseases were reported among the children in the Residential
Council’s residential, special and industrial schools, W

There was nnthmg in the nature of an * outbreak " of disease at any of the schools and
nstitutions, m“fﬁ
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TABLE 1.
MepicaL INspecTION, 1929,

ELEMENTARY AND SPECIAL SCHOOLS.

(s) ROUTINE INSPECTIONS.

(b) OTHER INSPECTIONS.

| Boys. | Girls. | Total | | Reys. |'Girll.| Total.

Entrants .. ..| 38,347 37,677 78, Bl : (1) | 18,188/ 18,789 36,977
Age 8 .7 33449 337501 66,p4s] Special inspections® {0 | 00’0 5 05'000! 54,035
Age 12 'I 23,311| 23,166 46,477 Re-inspections ... | — | — |[185,989
. Leavers .. 28,574) 28,655 67,1
Total—

Elementary schools 123,674 122,500 246,273

Special Schools 1,001 762 17

L] "1]

inl cuses where individual notes are made.

(2) Cases seen en masse whers individual notes arg

oot made unless noted for treaument or observation, eg., camp school nominations, sehool journey children,
ete. (infectious disease contacts are not included in this fgure),

TABLE II.
(a) DeErFEcTs FOUND AT MEDICAL INsPECTIONS 1N 1929,
Routine ll.'lq:lﬂ:l.lullu Special inspections,
Defects. Dalects,
Dissase or defect. o rp——= L SR
thm?lqtmmﬁ n'h:lwnmn. Requiring ﬁw
ES. | 88 | s, [Mestmentd o only.
Malnutrition 840 | 12 | 924 7 535 190
SKix— .
Ringworm— Head 6 -_ 1 — 20 15
Body 40 - — | = 24 8
Scabies ... S a7 — — — 367 232
Impetigo .. 300 1 b — 444 67
Other disease {nun t-ubemu]a.r]l we | 1,006 3 Y —_ 875 93
Eve—
Blepharith = ... .. e . | 902 | D T MR 28
Conjunctivitis ... eI e e 334 1 23 —_ 344 i3]
Keratitis . ; i 1 - - — 19 o
Corneal -DFMH.IH ok Rois 25 -— 7 —_ 43 | 10
Defective vision {ﬂ:uiudi.ng nquint.] .. |18,503 | 139 | 6,306 70 | 3,876 | 470
Squint ... T T T e B 49
Other ﬂl]l.’ldl.tlﬂﬁﬂ- P e o 208 —- 41 1 2056 24
Eap—
Defective hearing . 424 3 180 — 206 200
Otitis media ... i . | 1,488 18 401 i 774 174
Other ear disease or dﬂiﬂnt 734 2 168 — 308 | B4
NoSE AND THROAT—
Enlarged tonsils 10,421 27 | 8,343 13 | 2711 549
Adenoids .. 1.199 10 616 - Hin 71
Enlarged t‘-ﬂnm]l mld n.cinmndu 3,221 12 o951 2 900 49
Other conditions 2 064 7 285 2 o4 104
Enlarged cervical glands .. 534 1 | 1,700 7 244 267
Defective s 102 - 185 —- 194 46
Teeth, dental dm or dalmt 76,060 | 303 018 6 | 5,026 78
HEART AND CIRCULATIOS—
Heart diseass—Organic 40 2 140 — 6 9
Functional 28 - 365 — — 3
Not nt-ntad 273 — | 3404 19 497 | 1,072
Anmmia ... e i 1,008 5 77 3 000 246
Luxgs—
Bronchitis 1,181 B 1,066 3 358 165
Other non-tubercular ... 272 — 723 1 235 252
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Routine inspections. B'pﬂil.l inspections.
i Defects. Bdﬂ:“-
or : s .
:luqmmm:# | uﬂ:g"tﬁn. Requiring mf
ES, | 88 | Es | 88 [™"don only.
TUBERCULOSIS— | ' 2 | .
Pulmonary—Definite ... 3 = o st |
Suspected Bk ik ) - ‘ 65 | — 42 | 107
'GI-I-D[!I (e waw mam 13 — lﬂ' e lﬂ' | 12
Spine —— — 1 — 3 | 2
Hip | e e 1 - 4 b
Bones and Julnta : — - G — 5 | &
Skin o . 4 — s - 3 3
Other forms 4 — 9 | — 10 | 17
Rty 35 o | 3 g | 7
Epilepsy ... ans 5 2 7 2
Chorea ... N R & - 1 H2 1 283 187
o Paralysm ... a2 1 34 3 |
* Other conditions ... A Ity < et '} ol
DEFORMITIES— |
Ricketa ... 118 1 a2 — 440 23
Spinal ewramn 670 - 175 | 3 167 a8
Other e G0 b 398 —_ 203 Gl
Other conditions ... 3,265 18 1,459 T | 4127 1,390
'%luding‘ (including
man- | 226 man-
| | tal enses) | tal cases)

CHILDREN FOUND AT ROUTINE MEDICAL INSPECTION TO REQUIRE TREATMENT

(b) (EXOLUDING UNCLEANLINESS AND DENTAL DISEASE).
Pa iri
Age group. | Inspected. | N - e

Entrants ! oy 76,024 | 13,072 I 17-2

B, . e | 66,643 | 13,496 20-3
Agel2... | 46,477 | 9,397 | 20-2
Leavers (age ldij e | 57,129 10,058 | 176
Total Elementary Schools ... I 246,273 46,023 18-7
Tﬂl‘l‘ll Emiﬂn] &hmh wia | 1.733 Mﬁ | 15'0

TABLE III.

Exceprionar CHILDREN 1IN Loxpon 1x 1929,

Buixp (including partially
blind

Y

(i) Suitable 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 par-
tially deaf)—

(i) Suitable for train-
ing in a school
or class for the
t&lﬂ-’[}' deaf or
deaf and dumb

Boys. Girls. Total,

Attending certified schools or classes iur the

bhnd EdE LR we's L33 ] LE 1)
Attending public elementary achmia sisih
At other institutions ...

At no school or institution
Attending certified schools or v.':lum fﬂl‘ t.ha

partially blind ...
Attending public elementary mhmh
At other institutions ...

At no school or institution

Attending certified schools or classes for the
deaf

Attending puhim elamantln.ry nch-:ulu
At other institutions ...
At no school or institution ...

i
wew | =

mu&

28

111

231

ve b2 |

516

=8|
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Dear—continued. Boys. Girls. Total.
(ii) Suitable for train- Attending certified schools or classes for the
ing in a school  partially deaf ... 73 87 160
or class for the Attending public ulumontary achua]a — 3 3
partially deaf At other institutions ... 1 —_ 1
At no school or institution ... 1 — 1
MENTALLY DEFECTIVE,
Feeble-minded (cases Attending certified schools for mania.'lljr
not notifiable to the defective children - 2,901 2,084 4,985
Local Control Attending public elementary schools 2 4 6
Authorities) *At other Institutions ... .. 4856 177 632
At no school or institution ... 8 49 138
EriLepTICS,
Suffering from severe Attending certified special schools for epi-
epilepsy leptica ... 88 63 151
In institutions other than certified apumn.l
schools ... 10 3 13
ttAttending public uIﬁmntﬂ.r_}' schools ... e 8 3 1
At no school or institution ... - 33 48 87
Suffering from epilepsy Attending public clementary schools—
which is not severe Ordinary... ves - - 240 212 452
(Note.—This includes  Special ... o 58 36 WM
children under ob- At no school or institution —_ — -
servation on account
of a suspicion of
possible epilepsy.)
PHYSICALLY DEFECTIVE.
Infections pulmonary *At sanatoria or sanatorium snhnuln approved
and glandular tuber- by the Ministry of Health or the Buud of
culosis Education o o 87 134 221
At certified day npm ur mhmll e 137 95 232
At other institutions ... 1 1 2
At no school or institution ... 18 16 34
Non-infeetious but *At sanatoria or sanatorium schools nppl'ﬂvnd
active  pulmonary by the Ministry of Health or the Board of
and glandular tuber-  Education 147 184 331
culosis At certified residential opcn-mr schools _— — =
At certified day open-air schools - 206 143 348
$At public clementary schools ... 46 35 80
At other institutions ... = 1 3 4
At no school or institution ... — —_ -
Delicate children (e.g., At certified residential open-air m:hnnla . 2,867 1,502 4,369
pre- or latent tuber- At certified day open-air schools ... 1,222 857 2,079
culosis, malnutrition, At public elementary schools ... e 3,304 2020 6,314
debility, anmmia,ete.) *At other institutions ... . 150 152 302
At no school or institution ... B8 B8 186
Active non-pulmonary *At sanatoria or hospital schools n.ppmwd !nr
tuberculosis the Ministry of Health or the Board of
(Note.—Cases of more or Education - we 095 458 1,053
less quiescent tubereu- }At public E]B.'llflllrlf-ﬂ.l? schools ... ... .. 18 15 33
losis attend the special "At other institutions ... s WIS e 1 1
dnr cripple schools) At no school or institution ... 20 24 44
leg children At certified hospital schools ... 19 19 38
[nthnr than those At certified residential cripple schools 18 11 29
with active tubercu-**At certified day cripple schools ... 1,858 1,953 3,911
logis), e.g., children At public elumonury schools ... ... 854 862 1,756
suffering from para- "At other institutions ... - 362 270 632
lysis, ete.,, and in- At no school or institution ... .+ 218 338 554

cluding those with
severe heart disease

* Some of these may have -:umu te Lhe nutiee of the sehool medical officer, but have been deall with

r\:mm:I by the guandians.
vered at medical in Ipechunl and referred for treatment,
Awaiting admission to cal

** These figures include 1,000 ehildren IIIEMII'II from non-pulmonary tuberculosis more or less

quiescent, or from the after-sfects of such d
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TABLE 1V.
Derects TREATED DURING 1929,

TREATMENT TABLE

Grour [.—Mixor AILMENTS {:EIELUDII‘IG UNCLEANLINESS, FOR WHICH =2EE

Grour V.).
Defects treated or under treatment.
Disease or defect.
Under Counecil's schame. | Otharwise, l Total.

8KIN. 41 |

Ringworm—Head . 480* 123 | 603+

Ringworm—Body. | |

Impetigo 1,329 |

Other skin diseases
EYE pISEASE.
(External and other, but excluding cases
falling in Group I1.) 98,023 1,492 102,678
EAR DISEASE. 3,163
Cases in which operative treatment (e.g.,
mastoid operations, etc.) is given are
excluded.
MisceELLANEOUS.
(Minor injuries, bruises, sores, chilblains, J |
ete.)

101,666 1,615 | 103,281
* 401 by X-ruy. t 455 by X-ray.

Grovep IL.—Derective Visiox AND SQUINT (EXCLUDING EYE DEFECTS TREATED
as Mixor AiLmexts, Grouvr L).

Drefects dealt with.
Under Coun-
cil's I‘:hlﬂlﬂ-.| Otherwise.

Defoct or diseasa.

Total,
Errors of Refraction (including Squint, but excluding
operations for Squint) 390,120 1,905
Other defect or disease of the eyes (excluding those in 2,600 43,525
Group L), (estimated)

Children for whom glasses were prescribed under Council’s scheme 20,212 094 O
»  Who obtained or received glasses under Council’s scheme 26,903 /o

Grour 1II.—TrearmexT oF DeFEcTs 0oF THROAT AXD Nosk.

Number of defects.
: M:ﬂd m‘ﬂﬂ.mt. ijg::; :IM Pkl satiker
Under Luu:.tﬁln [ Prir:.b: pn-r:uuum Total. . R s treated.
14,904 *2,282 17,186 | 4990 | 22,185

* 107 by private practitioners, 2,175 at hospitals.
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Grovr 1V.—DEnTAL DEFECTS.

(1) Number of children who weie—
{a) Inspected by the Dentist—Age Groups—

5 years and under ... 9,691 10 years ... s 39,928
6 2R we 32523 i RN e 28,139
A i e 38,600 . S we 1,118
B . L e 12,238 18 e 14,646
9 . 2 e+ e 50,184 14 yearsorover .. .. 6,866

; Total ... 240,040
(b) Found to require treatment, 163,114 (67-99;). _—
(¢) Actually treated, 120,952

(Including those re-treated as the result of periodical examination)

(2) Half-days devoted to—Inspection, 2,202,
Treatment, 17,793—Total 19,995,

(3) Attendances by children for treatment, 219,797.
(4) Fillings—Permanent teeth, 86,932,

Temporary ,, 28,072—Total 115,904.
(5) Extractions—Permanent teeth, 50,767.

Temporary ,, 345,071—Total 395,838.

(6) Administrations of general anmsthetics for extractions, 73,858.
7) Oth ti P
(7) Other opera nm—Ta::lnmt u:th}Tntu.l 93,840,

Grovr V.—CLEANLINEss—1029,

(@) Average number of visits per school made during year by school nurse, 6.
() Examinations of children in the schools by school nurses, 1,909,723,

(¢) Instances of uncleanliness, 236,034,

(d) Children eleansed under Council’s arrangements, 102,539,

(e) Cases in which legal proceedings were taken under the Education Act, 1921 (Section 87), 416.
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APPENDIX.

In past reports articles have appeared on special aspects of the subjects treated
in the foregoing report. For convenience of reference an index has been
of these particular treatises. The page numbers are those taken from Vol. III. of

the Annual Report of the London County Council for each year respectively.

For

readers possessing the School Medical Officer’s Reportonly, the page may be obtained
by subtracting from the given page number the number quoted at the foot of the

table for each year.

| Page number of Report for the year.

Subject matter, ——

| 1022, | 1028, | 1924. | 1925. | 1026, | 1927. | 1928,

143
153

Blindness
Canal boat children {bu'gs ﬂlua'_l
Child mortality under 15

years
Co-operation with parents, teachers and other _ ; !
Unplph:l nh:.ldren, Trutmant ﬂf i !

Dental mndmnn ui nchml nhﬂdren
Diphtheria (including Schick t.est}
Ears, treatment of
Encephalitis lathurgma

Flat feet ik

Following-up ...

Health classes .

Heart disease in P n, mhmla

Hop gardens

Measles . ?
M.D. Ant;, mtarm and tests
M.D. Acts, delinquents in America
M.D, Acts, Mongols

Myopes ... e

Nursery mhwlu o
Nurses, work of achuu’l
Personal hygiene

Physical education ...
Rheumatism and chorea
School buildings, ventilation ...
School buildings, dustless oils
School buildings, desks

Swimming

2| |
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CHAPTER IIL
PUBLIC HEALTH.

The responsibility in London for the public provision of treatment for tuber-
culosis rests on the Council, which in 1914 prepared a comprehensive scheme, revised
in October, 1922.* Under this scheme the Council arranges for the provision of
residential treatment required through a public authority (other than poor law
guardians). The metropolitan borough councils provide or arrange for the provision of
dispensary treatment. Various particulars of the work done under the scheme are
given in Chapter 1. of this volume (pp. 14-20 and 32-38).

During theyear considerationwas given tothe position of the Couneil in relation
to the tuberculosis dispensary arrangements made by the metropolitan borough
councils, in accordance with the terms of the Council’s tuberculosis scheme, having
regard to the new basis of Government grants provided for under the Loeal
Government Act, 1929. Under the financial provisions of the scheme, each borough
council receives at the present time, in respect of its tuberculosis dispensary arrange-
ments, the following grants :—

From the Exchequer :—(1) Block grant of fixed amount in consequence of the
termination of sanatorium benefit. (2) 50 per cent. of remainder of approved net
expenditure.

From the Council : —Half the balance of net expenditure approved by the
Council after deducting Exchequer grants. On the basis of the continuance of the
present arrangements, it was deemed that the case would be met by a variation of
the scheme so as to provide for the payment by the Council to the borough councils,
after 31st March, 1930, of 25 per cent. of the balance of net expenditure approved
by it, after deducting an amount equivalent to the fixed Exchequer block grant
previously paid in consequence of the termination of sanatorium benefit. This 1s,
in effect, to retain the present financial relationship between the Council and the
borough councils, and is regarded as a temporary measure pending further review.

One of the chief problems connected with the after-care of tuberculous persons
is that of suitable employment on discharge from sanatorium treatment.  This
question has been under constant consideration, and a comprehensive report on the
subject was prepared by the county medical officer in 1928.%* The Council has always
been anxious to encourage promising schemes of employment, but in its view the
question is one of national rather than local policy. Various schemes have been
investigated and the Council decided to employ a number of tuberculous ex-service
men in its parks and open spaces. An experimental scheme for the employment of
not more than nine women patients on nursing and domestic duties has been in
operation for a year at the King George V. Sanatorium and is now under review.

Surveys are made at five-yearly intervals of the condition of persons discharged
from residential treatment. Surveys have been completed in respect of adults and
children discharged in 1921, 1922 and 1923,

Developments of the tuberculosis dispensary service are made from time to
time with the approval of the Council and the Minister of Health.

In the light of experience gained the Council decided to terminate, on 31st
March, 1929, the experimental arrangements then in operation for the treatment in
suitable cases by artificial light, and treatment is now only approved by the Council
in exceptional cases. Experience so far indicates that the best results are obtained
only when this form of treatment is given in conjunction with residential treatment

at institutions in the country.

* Scheme for the treatment of tuberculosis in London. No. 2183, Price 4d.
s Employment of tuberculous patients. No. 2545. Price ls.
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The Council approves dental treatment where necessary for tuberculous patients
attending tuberculosis dispensaries where borough councils have included this as
part of their tuberculosis dispensary service.

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 insnss.
facilities afforded by selected hospitals for the purpose. Under the Local Government
Act, 1929, the Council will make its contributions direct to hospitals, etc., working
under its scheme out of the block grant to be paid to the Council by the Exchequer
to cover all health services generally. The arrangements for 1929 provided 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 six of the hospitals. Practitioners secure, at the cost of the Council,
scientific reports for diagnosis purposes on materials obtained from patients suspected
to be suffering 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 treatment 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 1929 and preceding years are given in Chapter L., pp. 30-32.

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 decided to continue as an experiment for a further year from 1st
April, 1929, to make 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 accepted an offer of the Metropolitan Asylums Board to set apart Encephalitis

- two blocks at its Northern Hospital for the reception of 50 adult patients of both ‘t**ics-
sexes suffering from encephalitis lethargica. ~The procedure for the payment of
contributions towards the cost of treatment will follow that laid down for the
residential treatment of tuberculosis.

Under the Milk and Dairies (Consolidation) Act, 1915, which came into opera- Tubercalous
tion on 1st September, 1925, and superseded as from 1st September, 1926, Part e
of the London County Council (General Powers) Act, 1907, samples of milk coming
into London from places outside the county are taken and examined. Information
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 ex-
amination of the cows at the farm whence the sample emanated.

Under the altered arrungements the Council substituted for the position of full-
time veterinary inspector one of half-time temporary veterinary inspector, subject
to periodical review. The question of the continuance of the employment of this
officer will come under review in August, 1930, when he will attain the normal retiring

e
Particulars of the examination of samples of milk consigned to London and
of samples of milk taken at the Council’s mental hospitals during 1929 are given
in Chapter L (pp. 28-29). Particulars of inspections of the cows in London cow-
sheds, and examination of samples of their milk are also given.

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 Protection
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 1929, 2,879 nurse-infants and

17710 L
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the premises of 1,995 foster-mothers were subject to inspeetion. 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 :—

Year. rrnfnn:-ﬂ‘rmm |Empi.{nns.l Deaths. I“dfmmﬁh Cautions, |Punm.|.ﬁm Convictions
__|foster-mothers. . : it
1921 .. 20 I 3 | 4 302 285 26 26
1922 .. 14 ; s | = 279 266 13 13
1923 .. 6 I g+ | &3 303 292 11 10
1924 . 7 I 4* ‘ a6 274 267 7 7
1925 . 3 1* 38 | 263 261 2 2
1926 4 = | 28 214 210 4 3
1627 . 4 o 3 299 217 5 5
1928 .. 5 R B 153 148 5 4
1929 .. 18 - Bl N el e ] | 187 5 4

 Partl,

The Nursing Homes Registration Act, 1927, provides 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 infirmity, including a
maternity home, cannot be carried on unless it is registered in accordance with the
provisions of that Act.

The Act empowers the Council to refuse or cancel the registration of any
premises as a nursing home on certain grounds and to exempt certain institutions
from the operation of the provisions of the Act.

The Council has made byelaws preseribing the records to be kept of patients
received into nursing homes and other matters, and requiring notification 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, i

At the end of 1928, there were 199 registered nursing homes. During 1929
132 were added to the register, and 53 were removed therefrom, either at the request
of the registered keepers or for other reasons. During the year under review 3 applica-
tions for registration were refused ; in 4 instances applicants for registration were,
prior to registration, asked to submit proposals for the provision of adequate means
of escape in case of fire at the premises ; and in 29 further cases applications for regis-
tration were granted subject to qualified nurses being nominated to act as resident
superintendents of the nursing at the respective homes. These applications were
not, however, proceeded with.

118 applications for exemption in respect of hospitals or institutions not carried
on for profit were granted for the year ending 30th June, 1930, without prejudice
to the granting of further exemption.

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 chiefly disciplinary in connection with the conduect,
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 were 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 were made payable by the Council (in accordance with a scale fixed by the
Local Government Board and amended by the Minister of Health) which has power
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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 though 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. It also gave power to the
Council to aid the training of midwives and to make grants for the purpose.

The Act of 1926 amended the provisions of the Act of 1902 with regard to the
practice of midwifery by uncertified persons, either male or female. It also repealed
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 entitled her to recover such amount as is reasonable
in the circumstances of the case unless she herself had been in default. The Act
conferred 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 lability
in respect of the fees of medical practitioners called in under the provisions of section
14 of the Act of 1918,

Notifications by midwives of intention to practise during the year 1929 numbered
816 ; of intention to practise for specific periods less than a year, 6 ; and of having
acted in specific cases, 6.

During the year 1929, two prima facie cases against one midwife were reported
to the Central Midwives Board ; in the first case the Board found the charge 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, nine and twelve months ; in the second case the Board found
certain of the charges proved and censured the midwife severely, but decided to take
no further action pending the receipt of the reports just mentioned. The Council
found that prima facie cases had also been established against two other midwives,
one of whom the Board found not guilty of the charges; in the other case, the charges
were admitted by the midwife, but the Board decided to take no action pending
the reue;lpt from the Council of reports as to her conduct, ete., at the end of three,
six and nine months.

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 practitioners called 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, 1929, to 31st March, 1930, the Council's expenditure under section 14 of the
Act of 1918 was approximately £4,375, the sums recoverable during the same period
amounting to £1,152 approximately. During the year 1929 the Council suspended
17 midwives (one on two occasions) from practice for short periods to prevent the
spread of infection, and awarded compensation amounting to £43 16s. Td.

An arrangement made with Middlesex County Council in 1928 was continued
in 1929, 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 aser.

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 1929 was
£541 9s. 11d.

In pursuance of instructions of the Council for the preparation of a report as publie con-
as to the sanitary condition, number, distribution and adequacy of the public veniences.

17710 L@
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conveniences for men and women in London, including the parks and open spaces,
and the hours during which they are available information was obtained in 1928
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 were raised as to matters requiring
consideration, but the survey showed that, speaking generally, and in spite of some
imperfections, a v satisfactory standard of sanitary provision had 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 were invited. Most of the authorities in question offered no
observations or did not reply, but no doubt a useful purpose has been served by
the making of the survey and the direction of the attention of those concerned to
certain needs, No further action was therefore taken by the Council in the matter,

Particulars are given in Chapter I (p. 20) of the result of the census of homeless
persons taken in February, 1929. The total numbers of homeless persons found
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 ; 1928, 78 ; and 1929, 31.

Particulars with regard to common lodging-houses licensed by the Council
are as follows :—

__Yi i l e i l.uthnr]’.s':d | Prosecutions. c""dﬂj“"' | mﬁﬁ lﬂiminﬁn.
1921.. i 181 18,603 1 1 £3 18s. 1
1922.. i 178 17,948 1 1 £3 2
1923. . - 176 17,700 i 5 £19 108, .
1924 . . L 174 17,519 nil nil ! nil |
1925. . e 168 18,930 3 ! 3 £8 19s_ 6d. 1
19286. . ik 164 16,967 1 1 £9 9g, 2
1927, . o 164 17,069 nil nil nil 1
1928. . 3 157 16,281 2 2 £4 2a, T
1928, . e 153 16.172 —_— —_ — 13

On the occasion of the census of homeless persons in February, 1929, 123 children
were found in common lodging-houses in London as compared with the average
of about 70 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. Ewen 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.
Action was taken by the Council in 1928 to discourage the admission of children
at the ordinary type of common lodging-house, and the retention of children in any
common lodging-house for an indefinite period (see Annual Report for 1928, Vol.
111, p. 164).

Particulars of seamen’s lodging-houses licensed by the Council are as
follows :—

T e | P | 0T [rremouton Commbtions | Togies [, vl
T e 51 1387 | 13 11 £130 10s. 6d. 1
1923. . s 44 1,170 - 1 [ 1 — 1
1923. . il 36 1,089 q f 4 £40 1
1924 .. 3 38 1,128 ¢ | 4 | £14 3s. 2
1925. . il 33 1,002 7 7 £41 Bs. —_
1926,. .. 34 1008 | Tl T ¢ 1 1
1927. . i 31 1,061 | 6 5 £46 58 L
1928, . 2sl 27 1,044 ' 5 5 £2]1 Ts. 1
1920, . 25 806 LT - — 1

# Public conveniences in London. No.2813. Price 2d.



161

The following table gives particulars of licensed slaughterhouses, knackers Offensive

yards and authorised offensive businesses :— BRATRe:
Year. | Slaughterhouses. | Knackers’ yards. | Offensive businesses.
1081 .. s 158 4 : 60
1922 .. s 153 4 60
1923 .. B 147 4 101
1924 .. = 136 4 . 230
085 .. . 132 4 ] 200
1926 .. v 122 4 165
31 T 115 4 | 171
1928 = 110 3 169
1920 .. oy 106 3 1 166

During 1929 sanction was given in three 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. In three instances the period for which the carrying on
of offensive businesses was authorised was extended.

The numbers of cowhouses licensed by the Council in the past five years were Cowhouses,
as follows :—1925, 84 ; 1926, 75 ; 1927, 656 ; 1928, 556; 1929, 62.

Proceedings as indicated below were taken by the Council during 1929 with Smoke

to smoke nuisance from railway and road locomotives, and some proceedings ""**"*
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—26. Prosecutions—23. Con-
victions—23. Total of fines and costs imposed—£63 9s.

(2) Road locomotives :—Nuisances reported—8. Prosecutions—6. Convictions
—5. Total of fines imposed—15s. 6d.

(3) Premises :—Reports made as to alleged nuisances—580. Cases in which
legal proceedings were taken by metropolitan borough councils—7.

Section 2 of the Public Health (Smoke Abatement) Act, 1926, provides that the
Council may make byelaws regulating the emission of smoke of such colour, density,
or content, as may be prescribed, from buildings generally to which the enactments
relating to smoke nuisance apply or from such classes of those buildings as may be
so prescribed. With the object of securing a reasonable measure of uniformity in
byelaws and in administration regarding smoke abatement, a conference of repre-
sentatives of local anthorities of London and Greater London was held on 3rd
November, 1927. As a result of this conference a Greater London Joint Smoke
Abatement Committee, composed of representatives of local authorities and
of industry and other interested bodies, was set up. The recommendations
contained in the report of this Committee were adopted by the conference of repre-
sentatives at a meeting held on 15th October, 1929. A recommendation relating
to the period of emission of black smoke is being considered by the Council with a
view to the framing of a byelaw under the Act.

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 animals.
do the country. In London, apart from swine fever, attention is 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 1929 the incidence of
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the principal animal diseases, so far as London is concerned, was as follows :
—~Glanders, including farcy, nil ; swine fever, 7 outbhreaks in which 522 animals
were involved ; anthrax, nil ; parasitic mange, 9 outbreaks in which 41 animals
were affected ; foot and mouth disease, nil.

The Minister of Agriculture and Fisheries issued an Order, entitled the Glanders
or Farcy Order, 1920, which came into force on Ist September, 1929. The Glanders or
Farcy Order, 1920, is revoked, but its provisions are included in the new Order
with certain amendments and additions, the prineipal of which are :—(a) the applica-
tion of the “Mallein ” test for the purpose of diagnosis is made compulsory in
respect of all animals detained under the Order, (b) a post-mortem examination of
the carcass of every diseased animal and every animal slaughtered under the Order
is made obligatory, (c) the final determination of the existence or otherwise of disease -
1s transferred from the local authority to the chief veterinary officer of the
Ministry, and (d) new rates of compensation are provided for ; the maximum value
placed on a horse being reduced from £100 to £80.

At the request of the Minister a notice drawing the attention of the persons
concerned to the provisions of the new Order was published.

Swine fever has been very prevalent in certain parts of Great Britain during
the past few years, and 7 outbreaks were dealt with in London during 1929. During
the year, 19,596 swine were examined at feeders’ premises,

The most efficacious measures for stamping out hydrophobia are muzzling,
the 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, 22,217 dogs were seized by the police during
1929. Of this number, 8,077 were claimed by their owners and the remainder were
sent to the Dogs’ Home for sale or destruction.

Seven cases of suspected rabies in London were reported during the year but
the existence of this 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 1929 the returns of cases
in London showed a considerable decrease. The following figures relate to 1929 :—
Outbreaks, 9; horses affected, 41 ; infringements, 2, one of which was dealt with
by means of a written caution and one by the institution of legal proceedings (penalty,
£5).

In consequence of an outbreak of foot and mouth disease at Anerley, Kent,
the Minister of Agriculture and Fisheries made an Order on 24th March, 1929,
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. The
infected area in London with the exception of a small part in the south was released
from movement restrictions on 8th April, 1429,and the remainder on 15th April, 1929.
The necessary steps were taken to bring to the notice of the persons concerned the
provisions of the Order of which the effect is to prohibit the movement of animals
out of the infected area and to permit movement within or into such area only under
licence.

There were 16 infringements of the Foot-and-Mouth Disease (Infected Areas
Restrictions) Order of 1925, 15 of which were dealt with by means of written cautions
and one by the institution of iegal proceedings (penalty and costs amounting to
£13 1s. were imposed).

To ensure that the requirements of the Orders relating to the tramsit of
animals 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
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pay numerous visits to railway wharves, depots, etc., where animals in transit are
collected. The visits during 1929 numbered 3,108, the animals examined being—
horses 2,503, cattle 48,154, sheep 66,832, swine 36,666, making a total of 154,155.
There were 27 infringements, all of which were dealt with by means of written
cautions,

The Minister of Agriculture and Fisheries made an Order entitled the Importation Dogs and
of Dogs and Cats Order 1928, which came into operation on lst January, 1929. cats order
This Order consolidates the existing Orders relating to the importation of dogs and
canine animals and requires all cats and other feline animals brought to Great Britain
from any country except Ireland, the Channel Islands or the Isle of Man, to be
quarantined for a period of six calendar months on the approved premises of a
veterinary surgeon.

In response to representations received from certain metropolitan borough Proposed
councils the Council considered the question of nuisance and injury to public “1“:1':”*}'
health and damage to property likely to be caused by the emission of sulphur ftation at
fumes, ete., from the chimneys of the new electricity power station to be Battersea.
erected at Battersea. Various conferences of local authorities concerned took
place on the steps necessary to safeguard public interests. Later, the Couneil
attended, by deputation, upon the Minister of Health and laid before him
the views of the Council on the whole question, and the Minister gave his
assurance that reliance could be placed upon the Government departments
concerned that all steps possible would be taken to ensure the protection of health
and buildings. An Interim Report* of the Advisers to the London Power Company
(owners of the station site), together with the Interim Report of the Committee
presided over by the Government chemist, on the treatment of sulphur fumes in
connection with the proposed power station was issued in November, and further
investigations were in progress at the end of the year.

In order to afford the County Medical Officer of Health the necessary assistance Stafl—Loca
in preparing for organising and carrying out the increased volume of work to be dealt EE:’{;;;““
with in his department consequent on the transfer in 1930 of poor law work under
the Local Government Act, 1929, three positions of the rank of principal medical
officer and one of matron-in-chief were created in the public health department,
and the positions were accordingly filled.

CHAPTER IV.
MAIN DRAINAGE.

The district drained by the London main drainage system has an area of nearly Drainage
160 square miles with an estimated population of 5,600,000, This includes an area area and
of nearly 43 square miles, with a population of 1,113,270 outside the County Kr——
of London. The 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 Beckenham (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 Council (Ilford 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.

* Cmd. 3442. Price 6d.
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The quantities of sewage, ete., dealt with during 1929 were as follows :—

Sewage treated— Million gallons.
Northern outfall ... 62,3668
& ,»  (daily average) 1708
Southern outfall e 54,4939
i3 ,» (daily average) 94-5
Sludge sent to sea— Tons.
Northern outfall .. 1,626,609
o y  (daily average) ... 4,456
Southern outfall : 930,008

s »  (daily averag;]r : 2,548

The sludge vessels made 804 trips and travelled altogether 187,616 nautical
miles.

The constantly increasing flow of sewage to the main drainage outfalls has
necessitated in recent years consideration of the question of the possibility of dealing
with the sewage by methods other than those hitherto in operation (see Annual
Report for 1928, pp. 168-169). The estimated cost of the installation of plant
capable of treating from 5 to 10 million gallons a day is £225,000, and the
Council approved an estimate of this amount for the purpose. Progress was
made during the year with the installation of a first unit of the new plant at
the Northern outfall.

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 £3,760.

The solids, known as sludge, which are obtained from the sewage after sedimen-
tation at the outfalls, are conveyed to, and deposited in, the Black Deep in the
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 1929 amounted to £266 Ts. 4d.

The Council’s fleet of sludge vessels consists of five vessels, namely, the Bazalgette
(commissioned 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 John Perring (commissioned in
1926), each of about 1,500 tons capacity. During the year the G. W. Humphreys
became due for her first quadrennial survey by Lloyd’sand the work entailed was
carried out at a cost of £1,755. The John Perring and the Henry Ward underwent
annual overhauls at a total cost of £2,603.

The loading of sludge vessels at the Northern outfall is effected by pumping
direct or by gravitation from the overhead sludge tanks. The pumping engines were
obsolete and uneconomical and, to maintain them in working order, heavy repairs
would have been necessary. The Council therefore decided to install 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. It was arranged for the
steam engines and pumps and new penstocks required to be obtained under con-
tracts, and for the new foundations and sump necessary to be executed by the
direct employment of labour. The work was well advanced during the year.

ments have been made for the reconstruction of part of the jetty at
a cost of £27,005, while repairs to the river walling of Barking Creek have been
carried out by the direct employment of labour at a cost of £150.

The construction of bathrooms at the 12 cottages oceupied by workmen at the
outfall and the installation of baths therein with the necessary fittings was authorised
at a cost of £1,008,
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Better ventilation of the sludge settling channels was found to be desirable,
and as an experiment the removal of one of the twelve walls dividing the channels
and the erection of a spare engine and fan with the necessary piping to ventilate
the twelve channels was authorised. The estimated expenditure in connection
therewith was £810.

The construction of two overkead sludge tanks at the Southern outfall, each Eﬂaﬂ}frﬂ
capable of holding 1,500 tons, similar to those erected at the Northern outfall, ™"*™
;ras completed during *he year, The total expenditure involved amounted 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 1t was
necessary to employ manual labour to break it up. The cost of this work. including
the removal of the material, was £970. In addition accumulations of sand in the
pump well of the No.4 pump and sumps in the main engine-house have been removed
by direct employment of labour at a cost of £300,

Four cast iron bollards und the strutting of fender piles on the pier were renewed
at a cost of £350. A new painter’s punt for use in connection with the external
painting of the hulls of the sludge vessels, ete., was provided at a cost of £58.

Repairs to the electrical installation were carried out at a cost of £275. In
view of the decision to fix a limit to the amount of electricity allowed free to members
of the staff arrangements were made for the whole of the electric current required
for the staff quarters to be taken from the Erith Urban District Council and for the
installation of meters at a cost of £110. :

The condition of the seven boilers in the west boiler-house at Abbey Mills ﬁ::'&'ﬂ”'"“
pumping station, which had been working for nearly 35 years, was such that con- Shation.
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 reorganised. 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 continucusly, 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 part 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 centrifugal 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
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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.

In addition to the tender referred to in the report for the year 1928 for the supply
and erection of four pumping sets with an option to purchase four additional sets,
the undermentioned tenders were accepted in 1929—C. J. Wills and Sons, Limited,
for dismantling four of the beam engines and pumps and constructing foundations
for the new engines and pumps on a time and materials basis (estimated cost
£39,500) ; Markham and Company, Limited, for the provision of a flap and
penstocks, £1,055,

Arrangements were made for the overhaul of No. 1 Gwynne pumping engine
at a cost of £354 19s. The offer of the Cambridge Instrument Company, Limited,
to repair and adjust the carbon dioxide and temperature recording instruments
in the east boiler house for £44 was accepted. The overhaul of the gas-driven plant
which had been proceeding continuously since 1926 was completed during the year.

Deptford Four filth cages screening the sewage passing to the two 6-cylinder compound
Hation.~  engines at the Deptford pumping station were renewed at a cost of £300. The
ironwork in the underground chambers under the second engine house was painted
at a cost of £180. It was necessary to repair the brickwork of the walls and founda-
tions of the offices and workshops and the boundary walls and to construct a door
f}:;;he wall, at a cost of £130. Repairs to the barge bed were carried out at a cost

150.

Western The reconstruction of the Grosvenor canal involved the rasing and rebuilding

pumping  of portions of the boundary wall of the Western pumping station and consent was

el given to the Westminster City Council to execute the work subject to conditions to
safeguard the Council’s interests. Consent was given to the Westminster City Council
to connect drainage from latrines to the drain at the station, subject to the payment
of an annual charge of £3 3s. The staff quarters were re-painted externally and re-
decorated internally at a cost of £212 bs. 2d.

North Wool- Expenditure of £290 was sanctioned for the provision of new workshop plant

wich pumping for yse at North Woolwich pumping station and the necessary alterations in connec-

tation. 2 : : . : . :

s tion with the installation of the plant including the erection of a shed to contain
the forge.

Heathwall Four gas engines at the Heathwell pumping station became out of date and in

Ratin .  need of repair. Arrangements were made with Crossley Brothers, Limited, the
makers of the engines, for their reconstruction. The estimated cost of the work
including the necessary building work in connection therewith was estimated at
£6,300. The offers of Davy Brothers, Limited, Sheffield, for the supply of four
adjustable bearings with phosphor bronze brasses and four sole plates required in
connection with modifications of the machinery amounting to £66 10s. and that of
the Dover Engineering Company, Limited, amounting to £122 10s. for the supply
of five new impellers were accepted.

Falcon brook One of the gas meters at the Falcon brook pumping station was repaired at a

POmPING  oost of £44 Ts. 8d.

e ul B It became necessary toinstall an additional compressed air receiver at the Isle

pumping  of Dogs pumping station at a cost of £95. The offer of Abbott and Company (Newark)

S Limited, to supply a steel receiver for £59 was accepted.

Shad Thames The repainting at a cost of £160 of the three original gas engines, centrifugal

Ration © pumps and auxiliary plant at Shad Thames pumping station was entrusted to the

: London Scaling Company Limited, At the request of the South Metropolitan
Gas Company, from whom the supply of gas is obtained for working the engines,
authority was given for the installation and maintenance at the Company’s expense
of a direct telephone between the Company’s Rotherhithe works and the station
in order to secure an adequate supply of gas when required.
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It became necessary to execute certain repairs to No. 5 gas engine at Lots-road Lots-road
pumping station at a cost of £145, the dismantling, supplying and fitting of a new [ 5018
breech end and the re-erection of the engine being undertaken by Crossley Brothers,
Limited, the makers of the engine. .

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 PRRPITE
cooling ponds, the Council decided to erect new quarters for the superintendent
i 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.

As stated in the annual report for 1926 it became necessary to strengthen the ﬂﬂth“- .
Southern high level sewer, No. 2, owing to the erection over the sewer of the Lewisham ;13 "8
nurses’ home. Owing to unforeseen difficulties the work proved more costly than sewers.
was originally estimated (£600) and after negotiation it was agreed that the Council
should pay £952 in full settlement of the account for the work. Arrangements
were made for a portion of the West India dock sewer, south of the South dock basin
of the West India docks, to be reconstructed at a cost of £4,500. The Stamford brook
sewer which follows approximately the line of an old open water course runs through
private property between Ravenscourt-square and Goldhawk-road ; at the request
of the owner consent was given him to divert at his own cost the sewer to connect
with the Northern low level sewer No. 2 in Goldhawk-road, the Council receiving
£500 and being relieved of any liability in respect of the portion of the sewer
abandoned.

During the night of 27th—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 local 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-
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 total cost of this work and of filling in the
old sewer to be abandoned amounted to £13,000. _

Repairs, ete., have been carried out during the year to intercepting and main
sewers as follows :—

Approximate cost.
£
Eastern Counties sewer ... 300
King's Scholars’ Pond sewer 3,600
London-bridge sewer 2,500
Regent-street sewer ... 3,925
Ratcliff Highway sewer ... 4,126
Wick-lane sewer ... 2,500
Ranelagh sewer 3,750
Battle-bridge sewer ... 400
Effra sewer ... 1,800
Effra Branch sewer ... 4,000
Southern high-level sewer No. 1 extension 1,000
Earl Boundary sewer 187
Northumberland-street sewer 2,800
Southern outfall sewers, Nos. 1 and 2 ... 200
Arnold sewer ... 60
Bankside sewer 100

Black ditch sewer ... 1,000
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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 1929 was approx-
mately £4,100.

One of the recommendations of the report of the commission appointed by the
Secretary of State for the Home Department to inquire into the Holborn explosions
and fires was to the effect that any structures forming an underground cavity should
be adequately and continuously ventilated. With a view therefore to improving
the ventilation of the Council’s sewers a number of surface ventilators, which had
been temporarily closed, were re-opened in May, 1929. The opening of the ventilators
was followed by a period of drought and the lack of rain in sufficient quantities
to ensure proper flushing gave rise to a number of complaints of smells from the
sewers, These complaints were investigated and as the result some 570 of the 2,000
re-opened ventilators were again temporarily closed. The question of the adequate
ventilation of the sewers was receiving serious consideration at the end of the year.

Flood relief 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 rainfall. The scheme, which is described in the Annual
Report for 1920 (Vol. III, p. 121), specified seventeen works and the total estimated
ecost, based on pre-war conditions, was £2,467,150,

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 re]mf 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.

Of the specified works included in the scheme of 1919, the following have been
completed :—The improvement of portion of the river Graveney completed in
January, 1923 (cost, approximately £200,000), the Wandle Valley sewer (first portion)
completed in January, 1924 (£142,064), Charlton storm relief sewer completed in
March, 1924 (£150,000), the North-eastern storm relief sewer completed in September,
1924 (£700,000), the Beverley Brook relief culvert completed in September, 1926
(£41,447), 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), Lewisham
Branch sewer (Hither Green branch) completed in August, 1927 (£47,160).

; The estimated final cost shows an increase of about 72 per cent. on pre-war
gures.
Bhad Thames Shad Thames pumping station, opened in 1909, was designed to accommodate
Ration.©  six pumping sets, but as a first instalment three only were put in. The flood relief
scheme of 1919 included proposals for completing the equipment of this 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 was completed
during the year.
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Under section 204 of the Metropolis Management Act, 1855, and section 68 of Buildings,
the Metropolis Management (Amendment) Act, 1862, no building or any other ::i-r;“"
encroachment may be erected in, over or under any sewer vested in the Council or oz
any such sewer diverted except with the Council’s consent. During 1929 the Council
gave its consent in 16 such cases.

Section 69 of the Metropolis Management Act, 1855, provides that no local Local sewers,
sewer shall be made without the approval of the Council. During 1929 the
construction or reconstruction of 99,568 feet of local sewers of various sizes was
sanctioned.

For some time past the Barking Town Urban District Council and the Ilford dﬂﬂ"-,-cﬂuﬂhy
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-
pesals 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.

The area of the Barking Town Urban District is 3,805 acres, and the population

is 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 remain so under any conditions
which can be foreseen with regard to increases of population in the two districts.
So far, therefore, as the engineering aspect of the question was 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 (i) 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 (i) annual payments in two instalments calculated on the net annual value
of the districts (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 puproses, including administrative costs calculated
at not exceeding 5 per cent. of the cost of maintenance of the main drainage system.
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
per head of population, the disposal of storm water, ete. 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 (Ilford and
Barking Drainage) Act, 1928, was passed.

At the end of the year the details of the works necessary for connecting up
the systems were under consideration by the technical officers of the bodies concerned.

An agreement has been entered into with the East Ham Corporation for the
drainage of certain dock buildings, payment being made on the same basis as that
in respect of the part of East Ham draining into the London main drainage system
under the provisions of the London County Council (General Powers) Act, 1897.

Permission was granted to the Homsey Corporation to drain a convenience
on the London and North Eastern Railway Company’s sidings near Western-road
into a sewer in Wood Green and thence into the London main drainage system.
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CHAPTER V.
HOUSING.

Powers and Prior to the passing of the Housing Act, 1925, which came into force on st
Qutiesof the  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 costof 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. III,
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 un-
healthy areas, ineluding the provision of dwellings for rehousing persons of the

working classes displaced.
Building The contributions payable by the State towards the cost of the construction of
E:,‘i:; of houses, both by local authorities and private enterprise, are subject to revision
State contri- every two years. Reductions in the amounts of the State grants in respect of
butions. houses not completed before 1st October, 1927, were made by the Housing Acts
(Revision of Contributions) Order, 1926, and further proposals for modification of
the rate of State grant were embodied in the Housing Acts (Revision of Contributions)
Order, 1928, as regards houses which had not been completed before 1st October,
1929. Particulars are given in the Annual Report for 1928 (Vol. 111, pp. 176-7.)

The Housing (Revision of Contributions) Act, 1929, however, restored the rate
of State grant for new houses under the Housing (Financial Provisions) Act, 1924,
to the rate fixed by the Order of 1926, namely, £7 10s. a year for each house for 40
years, and the Council has decided to continue its grants under the Act of 1924 to
public utility societies, housing associations, etc., up to the maximum of £9 Ts. 6d.
a house a year for 40 years (including the State grant). 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 towards the cost of
housing schemes undertaken by them is continued by the Act of 1929 at £1 17s. 6d.
a year for each house for 40 years, and the Council has decided to restore the maximum
of its supplemental contribution in such cases to that amount. No State or other
grant under the Housing, etc., Act, 1923, is payable in respect of houses not
completed before 1st October, 1929,

In the case of grants to private enterprise, public utility societies, housing
associations, etc., payments 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
expenditure by the Council is represented by the difference between the Council’s
grant and that made by the State. The Couneil’'s contributions towards housing
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.

Houses Up to 31st December, 1929, the Council had approved proposals submitted by
approved for 1 ivate builders, public utility societies, etc. for the erection of 3,406 houses and flats
grant. to qualify for subsidy on completion, 1,120 of which will be maintained for letting.

The number of houses, ete., approved during the year was 162, whilst approval was
withdrawn for various reasons in the case of 6 houses.
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The total number of grants by the Council to owner-occupiers under the Act of
1923 (included in the figures given above) has amounted to 2,051, of which 50 were
made during the year.

Since the war, the Council itself, up to 31st December, 1929, has completed
37,109 houses and flats. The houses and flats completed during the year 1929
totalled 3,104. Altogether since the completion of the first dwellings in 1894, the
Council has provided 47,094 tenements and houses and three lodging-houses with
1,880 cubicles, The total estimated population of the Council’s dwellings on 31st
December, 1929, was nearly 215,000 persons. These figures cover the whole of the
Council’s housing operations for the period mentioned, including rehousing in connec-
tion 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 20,000 additional houses under Part ITI. of the Housing Act, 1925, apart
from the rehousing required under slum clearance schemes.

The Minister of Health is empowered by the Housing, ete., Act, 1923 to make
State contributions towards the expenses incurred by local authorities in carrying
out improvement or reconstruction schemes under Part II. of the Housing Act, 1925,
such contributions being limited to one-half of the estimated average annual loss to
be incurred by the local authority in carrying out the scheme. A large programme
of slum clearance is being carried out by the Council with the aid of State contribu-
tions on this basis. The schemes now in operation or decided upon by the Council
are 16 in number, and include 26 separate areas comprising 11156 acres. The
displacement of 30,787 persons of the working classes is involved, and rehousing
accommodation for about an equivalent number has to be provided, of whom about
25,000 will be accommodated within the limits of the improvement areas,

This programme generally may be taken to be approximately half-way towards
completion.

On 23rd July, 1929, the Council decided to embark on a further programme
for the clearance and reconstruction of unhealthy areas in London covering about
95 acres and involving the rehousing of about 30,000 persons, Between 25 and 30
areas in various parts of the County have been selected, and the total estimated cost
of acquisition and clearance and the provision of necessary rehousing accommodation
is about £4,600,000. Each scheme will be considered by the Council on its merits,
and it is hoped that all the schemes in this further programme will be initiated during
the course of the next five years.

Realising the need for large numbers of persons to reside in reasonable proximity
to large centres of business and industry, the Council on 24th July, 1928, decided to
provide under Part I1I. of the Housing Act, 1925, a number of new block dwellings
in or near the central areas of London, quite distinet from rehousing operations, and
on 22nd January and 23rd July, 1929, approved capital estimates amount-
ing to £500,000 for the acquisition of sites for the purpose. These new dwellings will
be of a type superior to those provided by the Council for rehousing purposes, and the
tenants will be selected from applicants from the central areas of London who are
obliged to reside reasonably near to their places of employment. This new accom-
modation will not be available for persons displaced from unhealthy areas, for whom
provision is specially made in connection with each clearance scheme.,

On 19th November, 1929, the Council reviewed the question of the location of
sites to be acquired for housing purposes in or near the central areas, and decided
that the following should be the main considerations governing the selection of any
such site :—

(i) The site shall be suitably situated so as to be reasonably accessible to
persons living and working in the central areas of London whe are obliged to
reside in reasonable proximity to their place of employment and are therefore
unable to avail themselves of accommodation on outlying cottage estates,

Houses
erected by
the Council.

Clearance
aschemes.

Dwellinga in
or near the
ceniral areas,
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(i) There must be a reasonable expectation of a sufficient demand from
such persons for the new dwellings proposed to be erected on the site.

(i1) The number of persons to be displaced by the scheme must be small
relatively to the number who could be accommodated in the new dwellings.

(iv) The estimated cost of the site and of the new dwellings proposed to be
erected thereon, together with the estimated loss, must be such as may be
considered reasonable, having regard to the policy of the Council.

(v) The site must be free from any town planning or other considerations
which would render it inexpedient to erect block dwellings thereon.

Up to 31st December, 1929, the Council had selected ten appropriate sites, with
a total area of about 65 acres, upon which 2,896 tenements with about 10,000 rooms
can be erected.

Particulars of the sites are given on pp. 177-178.

Particulars of housing schemes carried out or in process of execution by the
Council during the year under Part III of the Housing Act, 1925, are as follows :—

The estate known as Becontree, situated in the County of Essex, between
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, was described in the Annual Report for 1928 (Vel. III,
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 almost completely developed.

To enable the development of the portion of Becontree east of Gale-street in
the Barking Town Urban District to be proceeded with, the Council on 26th Feb-
ruary, 1929, decided to enter into an agreement with the Barking Town Urban Dis-
trict Council for that portion of the estate (to be known as the Barking (No. 12)
section) to be permanently drained into the Dagenham sewerage system. The
agreement provided for the payment to the District Council of a lump sum of £9,250,
The sewage from the main portion of Becontree in the Barking area will be taken
into the London system, but this arrangement cannot be carried into full effect until
towards the end of 1930. The Council on 26th February and 30th July, 1929,
approved capital estimates, amounting to £779,000, for the development of the
Barking (No 12) section by the erection of about 1,461 houses and flats, and 39 shops.
Building operations were immediately put in hand and by the end of the year a
number of the houses had been completed.

Mention was made in the Annual Report for 1928 (Vol. I11, p. 179) of the decision
of the Counecil to defer for the present the development of the portion of Becontree
in the Barking Town Urban District west of Gale-street. The question was reviewed
towards the end of 1929 and the Council came to the conclusion that the situation
had substantially changed since July, 1928, when the previous decision was made,
and that the time had arrived when the development of the remainder of Becontree
should be undertaken. The lines of the main roads on this portion of the estate were
accordingly provisionally decided upon and on 3rd December, 1929, the Council
approved a capital estimate of £698,000 for the development of a further section
(Barking (No. 13) section), on which about 1,414 houses and flats will be erected.
It will be possible to provide on the remainder of the Barking portion of the estate
a further 4,500 houses, and at the end of the year preliminary questions with regard
to lay-out were under consideration.

At the end of the year, about 17,540 houses on the estate had been completed,
about 950 were in course of construction, and orders had been issued to the con-
tractors for the erection of about 700 others. The estate will probably be completed
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in about another three years and it will then comprise about 25,000 houses and flats,
with a total population of about 125,000.

During the year a site, which was sold to the Church of England authorities in
1928 for a church, was re-conveyed to the Council and a site which was found to be
more suitable for their purpose was sold to them. A further site for a church was
also sold to that body. A site was sold to the Baptist church authorities for a
minister’s manse, and a site for a mission hall and possibly a missioner’s house was
sold to the London City Mission. Other sites on the estate were sold during the
year for various purposes as follows :—Two sites for a technical school and a
secondary school to the Essex County Council ; sites for an elementary school and an
electricity transformer station to the Barking Town Urban District Council ; a site for
an employment exchange to the Dagenham Urban District Council ; and a site for
a factory to Bast Ham Woodcrafts, Limited. The site previously sold to the Essex
Territorial Army Association for the extension of their drill hall was enlarged by the
sale also of an adjoining plot of land. Other sites were let on building lease for 99
years for the erection of shops, ete., and for doctors’ residences.

A piece of land, about 1} acres in extent, where formerly there was a sandpit,
was let on lease for 20 years at a nominal rent to the Dagenham Urban District
Counecil for use as an open space.

In order to straighten an irregular portion of the boundary of the estate an
exchange of lands with the Ilford Corporation was agreed to during the year.

The Council on 26th February, 1929, agreed to undertake the widening and
reconstruction of the portion of Oxlow-lane from Hunters Hall-road to the eastern
boundary of the estate, subject to a contribution of £3,300 from the Dagenham
Urban District Council towards the cost; and on 10th December, 1929, the Council
agreed to reconstruct and widen to 50 feet the portion of Gale-street from (ores-
brook-road to the foot of the bridge approach on the south side of the railway,
subject to a contribution by the Barking Town Urban District Council of £5,575
towards the cost and on condition that,should any Government grant be made in
respect of this work, such grant should be divided between the Council
and the District Council in the proportion of their contributions towards the cost of
the work. In this connection an area of about 1 acre of land was surrendered by
the Council for addition to the public way.

The Council, both directly and through the Minister of Transport, has repeatedly
urged upon the railway companies serving the estate the need for improvement in
railway facilities for Becontree. Automatic signalling introduced on the Metropoli-
tan District line between Barking and Bow has enabled additional electric trains to
be run to and from London and Barking, but there has so far been little improvement
in the steam train service beyond Barking on the Southend line. The London Midland
and Scottish Railway Bill, 1929, was introduced in order to secure additional powers
to give effect, among other things, to the proposals agreed to by the Company with
the Council in 1928, including the extension of the existing electric service from
Barking to Dagenham, the improvement of the steam train service from Fenchurch-
street and Broad-street, and the conversion of Gale-street halt toa fully equipped pas-
senger station. Subject to assurances that the work would be expeditiously carried
out, that the ordinary and workmen’s fares to Broad-street would not exceed those
to Fenchurch-street, and that the Company would continue to provide from stations
serving Becontree the best possible service to Fenchurch-street, the Council on 29th
January, 1929, agreed not to oppose that portion of the Bill relating to the repeal
of that section of the Midland Railway (London, Tilbury and Southend Railway
Purchase) Act, 1912, which required the Company to prepare a scheme for the
electrification of their line from Fenchurch-street to Southend. These assurances
were given and on 26th February, 1929, the Council agreed to the sale to the Company
of portions of land totalling about 257 acres for widening the line through Becontree

17710 M
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and providing a passenger and goods station at Gale-street and an electricity station
at Halbutt-street. Certain strips of land are to be surrendered free of cost to the
Company for any necessary widening of the approach roads to the railway bridges
on the estate. As part of the arrangement the Company agreed to surrender two
areas (in all about 3-2 acres) adjoining Dagenham station in order to rectify the
estate boundary. By way of equality of exchange a net payment of £6,000 is to be
paid by the Company.

Particulars of certain reductions in the rents of houses and flats at Becontree
are given on page 186,

Pending the completion of houses which are being provided by the Dagenham
Urban District Council, the temporary letting, for a period not exceeding 12 months,
of 5 houses on the estate to employees of the District Council was authorised.

There is need at Becontree for further accommodation at low rents for carrying
on small businesses, and the Council on 19th March, 1929, decided to erect 4 small
lock-up shops for the purpose on the Dagenham (No. 8) section of the estate.

The total area of Bellingham (Lewisham) is 252 acres, and, under the main
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 have since been erected.
The last of these houses was handed over in November, 1929, thus completing the
estate, so far as the erection of working-class dwellings is concerned, and bringing the
total of the houses and flats provided by the Council to 2,128,

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, and the main portion of the estate is nearly completed. On 2nd July,
1929, the Council decided to proceed with the development of a small section of the
estate for which arrangements had not previously been made. About 193 additional
houses will be erected on this section, thus bringing the total number of houses to
be erected on the estate to 6,071, of which 5,878 had been completed by the end of
the year.

}i]u;ring the vear a site was sold to the London City Mission for a mission hall
and a strip of land was sold to the Roman Catholic Church authorities for addition
to the site sold to them in 1927 for a church and elementary school. A site was leased
for 99 years for the erection of shop premises with living accommodation over them.
Small strips of land were surrendered for addition to the public way. On 18th June,
1929, the Council decided to carry out at an estimated cost of £8,000 the extension
to Baring-road of Downham-way, which is a tramway route through the estate. Of
this expenditure £5,430 is chargeable as part of the cost of the housing estate,
the remainder, to which the Minister of Transport has been asked to contribute,
being chargeable to other accounts. : :

The main portions of St. Helier estate (Morden and Carshalton) were acquired
under compulsory powers obtained in 1926 and 1927. The estate, wh_u:h Nnow com-
prises about, 825 acres, is being developed by C. J. Wills and Sons, Limited, under
a “ value-cost " contract. 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. At the end of 1929 over 1,000 houses, ete., were
in course of construction, a number of which were nearing completion.

A portion, consisting of about 78 acres of the estate lies to the west of the new
Wimbledon and Sutton branch of the Southern Railway. The intervening railway
would have mitigated against this portion of the estate obtaining the full benefit
of the large scale building operations contemplated by the Council for the estate as
awhole, and the 78 acres of land in question were therefore offered for disposal for the

erection of houses by private enterprise. In order that the aggregate area of the



175

estate should not thereby be diminished, the Council decided on 5th February, 1929,
to make a compulsory Order for the acquisition of about 89 acres of land, between
the north-west boundary of the estate and Morden railway station of the London
Electric Railway, the Council in its choice of the additional land being influenced by
the desirability of providing direct access from the estate to the railway station.
After a local inquiry the compulsory Order was confirmed by the Minister of
Health in June, 1929,

The Council on 30th July, 1929, approved an estimate of £595,000 for the
development of the second (south-western) section of the estate by the erection of
about 960 houses and flats, and on 3rd December, 1929, it decided to proceed with
the development of the third (northern) section, namely, the portion covered by the
compulsory Order of 1929, by the erection of about 948 houses at an estimated cost
of £572,000.

In consequence of the decision to dispose of the land to the west of the Wimble-
don to Sutton railway and of amendments of the lay-out, the number of houses to
be erected on the first (central) section of the estate has been reduced from 2,940 te
2,462, and the estimated cost of the development of that section from £1,764,000 to
£1,490,000.

In connection with the development of its cottage estates it has been the general
practice of the Council to reserve sites for leasing for the erection of shops by private
enterprise. The Council has, however, erected some shops at Becontree and other
estates and it has decided to undertake, through its contractors, the erection at
St. Helier estate of a number of shops, commercial garages and workshops. Propo-
sals were approved by the Council on 3rd December, 1929, for the provision of a
first instalment of 14 shops with living accommodation over them, 12 lock-up
garages and 12 lock-up workshops at an estimated cost of £38,000

Open spaces, playing fields, ete., to a total of approximately 120 acres, have
been reserved on the estate as follows:—An area, about 29 acres, adjoining the River
Wandle (this was conveyed during the year to the Carshalton Urban District
Council, free of charge) ; a wooded area, about 12 acres, between the north-eastern
boundary of the estate and Greenwrythe-lane ; an area, about 50 acres, between
Greenwrythe-lane and Wrythe-lane, which it is proposed to sell to the National
Playing Fields Association, a private donor having made a gift of money to the
Association for the purchase ; an area, about 17 acres, for playing-fields to the south-
west of Green-lane, some part of which could be made available for London scholars ;
and a wooded area of about 11 acres between the Sutton by-pass road and London-
road. Small greens and shrubberies will also be formed as part of the lay-out of the
areas to be developed by the erection of houses, etc. There are also within the con-
fines of the Council’s land, but not forming part of the estate itself, the recreation
ground, about 20 acres, of the Merton and Morden Urban District Couneil, and a sports
ground, about 10 acres, purchased for the staff of a London newspaper. In close
proximity to the estate areas of about 70, 99 and 17 acres have been acquired, or
are proposed to be acquired by other bodies for open spaces purposes,

During the year a small strip of land on the south side of Central-road was
surrendered to the public way for a widening of that thoroughfare.

Sites were let on lease for 99 years for an electricity transformer station and for
a doctor’s residence, respectively.

Arrangements were also made as regards the disposal of the 78 acres of
land west of the Wimbledon to Sutton railway. The Council on 12th March and
9th July, 1929, agreed to lease about 17 acres of this land to the trustees of the
Douglas Haig Memorial Homes for 999 years at a nominal rent of £1 a vear for the
erection of about 170 houses and, probably, a tenants’ hall. The houses are to be
let to disabled ex-service officers and men and the widows and dependents of ex-
officers, and the rents are to be fixed at amounts showing no interest on the capital
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cost. About 90 per cent. of the tenants are to be selected from applicants residing
in the County of London or employed in and recently residing in the County. On
29th October, 1929, the Council agreed to include in the lease about 9°75 acres of
adjoining land subject to the payment of a premium of £5,750. This additional
land is to be used by the trustees in conjunction with the Housing Association for
Officers’ Families for housing and ancillary purposes. Of the remainder of the land
west of the railway two areas, 24 acres and 17 acres, have been sold to private builders
for the erection of dwelling-houses and shops, and the balance of about 10 acres which
is unsuitable for building is being reserved for use as an open space, this area
being additional to the above-mentioned 120 acres on the main part of the estate.

The development of Watling estate (386 acres), on the east side of Edgware-
road, Hendon, carried out by C. J. Wills and Sons, Limited, under a * value-cost ™’
contract, was commenced early in 1926 and completed in 1929. The total number
of houses and flats provided is 4,021. The majority are two-storey houses,
comprising 668 of five rooms (parlour type), 858 of four rooms (parlour type), 927
of four rooms (non-parlour type) and 1,215 of three rooms (non-parlour type).
In buildings of two or three storeys there are 100 flats of four rooms, 140 of three
rooms and 110 of two rooms. Fach house and flat has a kitchenette and a bath-
room in addition to the number of rooms mentioned. Three houses have also
been provided for the estate superintendents. The weekly rents, exclusive of rates
and water charges, range from 10s. to 1ls. for two-room flats to 14s. 6d to 17s. 3d.
for five-room houses. As regards construction, 1,974 of the dwellings have been
built in brick and 1,331 have external walls of concrete. In addition there are 252
“ Atholl 7 steel houses and 464 timber-framed houses which were built to
supplement the rate of production in brick and concrete houses during the time
that a shortage of certain classes of skilled labour existed in the building trade.

During the year a site for a church was sold to the Congregational Church
authorities, and a plot of land was sold to the Roman Catholic Church authorities
for addition to the church site previously conveyed to them. Orange Hill House,
with part of the grounds, which was acquired by the Council as part of the estate,
was sold to an organisation of Dominican Nuns for education and ancillary purposes.
Sites were sold to the Hendon Urban Distriet Council for an elementary school and
a maternity and child welfare centre. A small plot of land (previously let on a
quarterly tenancy) was sold to the Hendon Board of Guardians for institutional

urposes. About 6} acres of land on the estate was sold to the Hendon Urban
District Council for use as a playing field for its schools, and another area of 5} acres,
which the Council had previously decided to sell to the North London Collegiate
School for Girls, was leased to the Camden School for Girls for a similar purpose.
A small strip of land, fronting shop premises erected by a lessee of the Council, was
surrendered for addition to the public way. Seven sites were let on building lease
for the erection of shops and a site was let for the erection of lock-up garages.

The Council decided, in 1928, to let on building lease for 99 years, to Watney,
Combe, Reid and Company, Limited, a site for the erection of a licensed refreshment
house (if the necessary licence could be obtained). The site in question was scheduled
for residential user in the Hendon Urban District Council’s draft town planning
scheme and the prospective lessees applied to the District Council for consent to the
requisite variation of the scheme, which was refused. The Council asked the
District Council to reconsider its decision, but it could not see its way to doso. The
Council accordingly, on 9th July, 1929, decided to appeal to the Minister of Health
under the Town Planning (General Interim Development) Order, 1922, against the
District Council’s refusal. The appeal, and a similar appeal by the prospective
lessees, were heard by the Minister at the Town Hall, Hendon, on 21st October,
1929, and were allowed, thus enabling an application to be made to the licensing
justices in 1930 for a licence in respect of the proposed premises.
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Particulars are given below of the various schemes of the Council for the pro- Dwellings in
vision of new block dwellings under Part III of the Housing Act, 1925, in or near o7 near the
the central areas of London, to which reference is made on pages 171-172.

The main portion of the site of the disused school in Harwood-road, Fulham, was Broxholme
appropriated in December, 1928, for housing purposes, the remainder of the site House,
being utilised for the widening of New King's-road and Harwood-road. The old ]
school buildings have been demolished. The area of the housing site is *76 of an
acre, and estimates amounting to £35,100 were approved by the Council on 29th
January and 22nd October, 1929, for the erection thereon of a five-storey block of
dwellings (Broxholme House) to contain 44 tenements and 8 lock-up shops. The
scheme also provides for 12 perambulator and cycle sheds. The work is being
carried out by Rowley Brothers (1929), Limited, and at the end of the year building
operations were well advanced. During the year a plot of land forming part of the
Harwood-road site was let on lease for 99 years to the Fulham Metropolitan
Borough Council for the erection of an electricity sub-station.

Loughborough estate comprises about 6 acres at the junction of Loughborough- Lough-
road and Wiltshire-road, Lambeth. The site is being acquired under a compulsory m
purchase Order which was made by the Council on 26th March, 1929, and confirmed
by the Minister of Health in August, 1929. It is proposed ultimately to erect on the
site six blocks of dwellings, five storeys in height, to contain about 295 tenements
with 994 rooms. The site has been partially cleared and tenders for the erection
of the first two blocks of dwellings were invited towards the end of 1929.

Clapham-park estate consisted originally of two areas of about 5 and 21 acres Ghthﬂﬂ-

on the north and south sides respectively of Atkins-road, Wandsworth at its junction P** B
with New Park-road. These portions of the estate are being acquired under a com-

pulsory purchase Order made by the Council on 26th March, 1929, and confirmed by

the Minister of Health in October, 1929. The Council has entered into an agreement

with the Postmaster-General for an exchange of lands so as to improve the shape of

the Council’s land to the north of Atkin’s-road and to provide a satisfactory site for a
telephone exchange. The Council on 11th June, 1929, decided to acquire by agree-

ment certain properties for addition to the southern portion of the site and it is now
proposed to acquire as opportunities arise other land for addition to the northern
portion of the site, The total area of the estate as thus enlarged would be about

18 acres, but it is proposed to reserve about two acres with a frontage to King's-avenue

for development other than by the erection of working-class dwellings.

About 713 tenements (in five-storey blocks) with 2,431 rooms can be erected
on the part of the site reserved for working-class dwellings. The southern section
of the site and part of the northern section are being cleared, and tenders for the
erection of dwellings on the southern section will be invited early in 1930.

Glebe estate North, on the north side of Peckham-road, Camberwell, adjoining Glebe estate
Brunswick-square is about 5 acres in extent. The selection of the site was approved North
by the Council on 30th April, 1929, and it is being acquired by agreement. Plans
have been prepared for the erection of about 206 dwellings (in five-storey blocks)
with 716 rooms on the western portion (about § of an acre) of the site (with the
exception of a portion at the rear, which is reserved by the vendor for the erection
of a mission hall) and on the central portion (about 2§ acres). Tenders for the erec-
tion of the first three blocks of these dwellings will be invited early in 1930. It is
proposed to provide in one of the buildings accommodation to be let for use as an
infant welfare centre.

Glebe estate South (2} acres) is situated the south side of Peckham-road, Glebe estate
opposite Glebe estate North. The Council on 30th July, 1929, made a compulsory South
purchase Order in respect of the site and confirmation of the Order by the Minister
of Health is awaited. The lay-out plan of the site which has been prepared
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contemplates the provision of about 112 dwellings in three blocks, five storeys in
height, with 370 rooms.

The Stamford-hill site comprises about 5§ acres on the east side of Stamford-hill,
Hackney, at its junction with Lynmouth-road. The site is being acquired under a
compulsory purchase Order made by the Council on July 9th 1929, and confirmed
by the Minister of Health in November, 1929. The Council has entered into agree-
ments with the owners of two adjoining clubs that in certain events the Council will
be enabled to purchase their lands (having a total area of about 4} acres) for addition
to the housing site. Plans which have been prepared provide for the erection on
the land forming the subject of the compulsory purchase Order of eight blocks of
dwellings comprising 277 tenements with 947 rooms. The buildings will be five storeys
in height with the exception of parts of three blocks (four storeys) and a part of
another block (six storeys).

The Shore-road site consists of an area of about 3} acres bounded by Shore-road,
King Edward’s-road and the back gardens of houses in Fremont-street and Victoria-
park-road, Hackney. The site forms the subject of a compulsory purchase Order
made by the Council on 26th March, 1929. Confirmation of the Order by the
Minister of Health is awaited. A lay-out plan has been prepared which provides
for the erection at an early date of 103 dwellings with 345 rooms, in buildings five
storeys high, on part of the site.

The Council on 10th December 1929, made a compulsory purchase Order in
respect of the Streatham-hill site (9 acres) in Leigham-court-road, Streatham-hill,
Wandsworth, near its junction with Mount Nod-road. It is proposed to erect
about 282 dwellings with 943 rooms, in blocks three or four storeys high, on the main
portion of the site, and to reserve the land fronting on Leigham-court-road to a depth
of about 150 feet for better-class development. It appeared, at the end of the year,
that there was a possibility of acquiring practically all the requisite property by
agreement.

The Dog Kennel-hill site consists of an area of about 15 acres on the east side
of Dog Kennel-hill, Camberwell, in respect of which the Council on 17th December,
1929, made a compulsory purchase Order, which has been submitted to the Minister
of Health for confirmation. It is proposed to provide on the site about 757 dwellings
with 2,710 rooms, in buildings mostly five storeys high, with a small proportion of
four storey buildings.

Particulars are given below of the various schemes being carried out by the
Council for the clearance and reconstruction of unhealthy areas under Part IT of
the Housing Act, 1925. In connection with these schemes, 352 further premises
were acquired and 498 old buildings were demolished during the year.

The Tabard-street, etc., scheme deals with the Tabard-street and Grotto-place
areas, Southwark, and the Crosby-row area, Bermondsey, comprising in all about
18} acres. The clearance of the three areas involves the displacement of 4,550
persons of the working classes, 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.
Seven blocks of dwellings and one cottage, containing altogether 1,190 rooms, have
been provided on the main portion of the Tabard-street area, known as Tabard
Garden estate. An estimate of £31,500 for the erection of further dwellings (118
rooms) on an adjacent site in Law-street included in the scheme, was approved on
30th July, 1929. Plans are being prepared, but the site is not yet available for
building operations to be commenced. The remainder of the rehousing accom-
modation has been provided at East Hill estate, Wandsworth.

The Brady-street scheme, which was confirmed by the Minister of Health in
1922, relates to an area of about 7 acres in the metropolitan borough of Bethnal
Green. About 1,865 persons of the working classes will be displaced. Four blocks
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of dwellings (563 rooms) have been erected on part of the cleared site (Collingwood-
estate), and at the end of the year two further five-storey blocks of dwellings (Black-
wood House and Harvey House), comprising in all 50 tenements of the normal type,
with 161 rooms, and 4 lock-up shops on the ground floor of Harvey House, were
almost completed. Arrangements were alse well forward for the erection of a further
block, to be known as Rutherford House (117 rooms). The central portion of the
estate will be laid out as an open space of about 1} acres.

On 18th June, 1929, the Council decided to acquire by agreement two adjoining
old houses in Brady-street, for the purpose of adding to and improving the area.
A lock-up shop provided by the Counecil was during the year let on lease for 21 years
to a medical practitioner displaced in connection with the clearance of the area.

The scheme for dealing with the Ware-street area (Whitmore-estate), Hoxton Ware-street
(8% acres), which was confirmed by the Minister of Health in 1922, involves the scheme.
displacement of about 2,648 persons of the working classes. Up to the end of 1928
rehousing accommodation had been provided on the area in 8 blocks of dwellings
containing 215 tenements (547 rooms); during 1929 a further block of dwellings
(part of Stringer Houses), four storeys high, comprising 32 tenements of the simplified
type with 72 rooms, was completed.

On 29th January, 1929, the Council approved an estimate of £3,447, for the
construction of the foundations for a further block of dwellings (Crossbow House),
comprising 54 tenements (164 rooms), and the work was carried out during the year
by Henry Boot and Sons, Limited. An estimate of £63,000 was approved on
30th July, 1929, for the erection of Crosshow House together with Longbow House
(55 tenements with 167 rooms) and certain road and sewer works and the cost of
the foundations of Crossbow House was included in this figure. Both of the blocks
will be of the normal type, five storeys in height. The building work was entrusted
to Rowley Brothers (1929), Limited, and at the end of the year considerable progress
had been made with the erection of Crossbow House. Preliminary plans were also
being prepared for the erection of two further blocks.

A small portion of Mill-row which has been closed and incorporated in the
estate has been appropriated for education purposes in connection with the enlarge-
ment of the playground of the Canal-road L.C.C. school. The education account
will be debited with £400 in respect of the value of the land, and the cost of the
new boundary wall, estimated at £320, is to be charged in equal proportions to the
housing and education accounts, _

Another unhealthy area which is being cleared by the Council is the Hickman'’s- g{f?mw"'
folly area, Bermondsey (6 acres), to be known after reconstruction as Dickens Sahmiin,
estate. The scheme, which involves the displacement of about 1,660 persons of
the working classes was confirmed by the Minister of Health in 1923. Up to the
end of 1928 accommodation had been provided on the area in two blocks of dwellings
containing 86 tenements (247 rooms). During 1929 a further block of dwellings
(Dombey House) four storeys high, of the normal type, comprising 28 tenements,
with 76 rooms, was completed. At the end of the year preparatory work in connec-
tion with four further blocks of dwellings on the area was in hand.

During the vear a small strip of land forming part of the area was sold to the
Bermondsey Metropolitan Borough Council for £100 for the purpose of widening
and improving a portion of Jacob-street, and an area of about 6,850 square feet,
surplus to the requirements of the scheme, was sold to the Borough Council for £1,500
for the erection of public baths and washhouses,

The Bell-lane and Ellen-street scheme, which was confirmed by the Minister gfl‘"h‘“ and
of Health towards the end of 1923, provides for the clearance and reconstruction mh:‘;:t_m'
of two areas known as the Bell-lane area, Spitalfields (4 acres), and the Ellen-street
area, St. George-in-the-East (14 acres) and involves the displacement of 1,705
persons of the working classes. The name Holland estate has been selected for the
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Bell-lane area when reconstructed. Accommodation has already been provided

on the area in two blocks of dwellings, Carter House and Bernard House, containing
60 tenements (182 rooms).

At the end of the year the construction of (i) the first section of a third block
of five-storey dwellings, to be known as Brune House, and an estate store, (ii) nine
shops and workrooms in Shepherd-street, (iii) a portion of another building in
Shepherd-street, comprising a shop with dwelling accommodation over it, and
(iv) three shops with dwelling accommodation over them and three stores in con-
nection with the shops in Wentworth-street, was approaching completion. Brune
House has been designed to contain in all 99 tenements of the normal type, with
295 rooms, and the first section comprises 44 tenements (134 rooms). The method
of utilising the Ellen-street area when cleared is still under consideration. Arrange-
ments will be made for the erection of the remainder of Brune House and 10 further
shops in Wentworth-street as soon as the sites are available.

Difficulty was experienced in obtaining possession of 60, Bell-lane, required
by the Council for the purposes of the scheme, and High Court proceedings resulted

in a decision being given in the Council’s favour. An appeal against the decision was
dismissed by the Court of Appeal.

The Council, on 23rd July, 1929, agreed to sell for £700 to a firm of merchants
displaced by the scheme, a plot of land fronting on Butler-street surplus to the
requirements of the scheme. The land is to be utilised for the erection of new
business premises,

The Prusom-street scheme, as confirmed by the Minister of Health, with
modifications, in 1924, deals with an area of about 8} acres in extent in Wapping,
to be known, when reconstructed, as Wapping estate. The scheme involves the
displacement of 2,601 persons of the working classes. At the end of 1928 accom-
modation had been provided in five blocks of dwellings containing 127 tenements
(356 rooms). During 1929, Fenner House, a four-storey block of dwellings of the
simplified type containing 20 tenements with 48 rooms, was completed, whilst
considerable progress had been made with the erection of Jackson House, a five-
storey block of the normal type, comprising 31 tenements with 98 rooms, and 8 lock-
up shops. The work of erecting 3 shops with dwelling accommodation over them in
Old Gravel-lane was completed during the year.

On 14th May, 1929, the Council approved a capital estimate of £32,800 for
the erection of two further blocks of dwellings five storeys high, to comprise 58 tene-
ments of the normal type with 180 rooms, and an estate workshop, and the construc-
tion of a public footway between the estate and Wapping Recreation Ground.
The building work was entrusted to the Canonbury Construction Company, Limited,
and considerable progress had been made at the end of the year with the erection
of one of these blocks ; the other block was to be commenced early in 1930. Plans
for the erection of two more blocks of dwellings were under consideration at the end
of 1929,

The scheme made by the Council for the clearance of the three insanitary areas
in the metropolitan borough of Poplar, known as the Baker’s-alley (1} acres), Birch-
field-street (§ acre) and Bromley-place (1 acre) areas, was confirmed by the Minister
of Health in 1924. The scheme involves the displacement of 740 persons of the
working classes. A block of dwellings (Birchfield House) containing 40 tenements
(95 rooms) has been erected on the Birchfield-street area.

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. Neither of these areas has yet been cleared,
and the question of providing rehousing accommodation for the persons who will
be displaced is under consideration.
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The scheme, confirmed by the Minister of Health in 1925, for dealing with George's-
the two unhealthy areas, known as the George's-road and Brand-street areas, E:dnctﬁtm
Holloway (4} acres), involves the displacement of 1,320 persons of the working scheme.
classes,

Up to the end of 1928 Branston and Rollit Houses on the Brand-street area,
comprising 48 tenements (146 rooms) had been erected, and during the year Radford
and Hartnoll Houses on the George’s-road area, comprising 135 tenements (111 of
the normal type and 24 of the simplified type) with 376 rooms, were completed.

In November, 1929, arrangements were made for the laying-out of the fore-
courts of Radford and Hartnoll Houses, including the provision of paths, seats and
the planting with small trees, at an estimated cost of £200.

An exchange of lands with the Northern Polytechnic Institute, foreshadowed
at the inception of the scheme, was completed during the year. A plot of land
belonging to the Institute was incorporated in the site of the new dwellings erected
on the Brand-street area and a portion of the area was conveyed by the Council for
the extension of the Institute premises. A net payment by the Institute of £5,250
by way of equality of exchange was agreed to by the Council on 19th November,

1929.

The Watergate-street scheme deals with an unhealthy area in Deptford and Watergate-
Greenwich, known as the Watergate-street area, about 7} acres in extent. The :E:"‘m
area adioins and, when reconstructed, will form part of an existing housing estate, ;
known as Hughes Fields estate. The scheme, which was confirmed by the Minister
of Health in 1926, involves the displacement of 1,927 persons of the working classes.

At the end of 1928, Blake and Hawkins Houses, comprising in all 67 tenements
(198 rooms), had been erected. During 1929, Clinton House, containing 37 tenements
with 156 rooms, and two of five further blocks to be known as Watergate Houses,
were completed. These five blocks will comprise in all 48 tenements (168 rooms).

On 26th March, 1929, the Council approved an estimate of £9,510 for the
erection of a further block five storeys high, to be known as Grenville House, com-
prising 17 tenements with 53 rooms, and the tender of R. J. Rowley, Limited, amount-
ing to £8,634 was accepted for the building work. Good progress had been made
with the work at the end of the year. On 30th July, 1929, an estimate of £6,029
was approved for the erection of (i) three lock-up shops with three dwellings over
them, in New King-street, and (ii) three lock-up shops, one coal shop and store and
two lock-up workshops in Watergate-street, and other works. The tender of Mr.

Thos. D. Leng, amounting to £1,937, for the building work under item (ii) was
accepted. At the end of the year plans had been approved or were in course of
preparation in respect of the erection of four further blocks of dwellings.

The Council, on 23rd April, 1929, agreed to let on lease for 21 years a plot of
land fronting on Prince-street, Deptford, surplus to the requirements of the scheme,

As part of the arrangement, a strip of land was surrendered for addition to Prince-
street, and the lessee agreed, if and when required by the Council, to surrender
for a similiar purpose a portion of the land leased to him.

The * Osborn Arms ” beerhouse, one of the three licensed premises included in
the scheme, has been reinstated on an adjoining site leased by the Council for the
purpose. The new building was completed during the year and the application for
the removal and renewal of the licence has been granted.

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 classes. :ma
The scheme was confirmed by the Minister of Health in 1926, 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
(hrist Church and its school ; and the southern, between Christ Church and Weir’s-
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e. At the end of the year 61 of the 87 tenements (275 rooms) comprising
Chamberlain House (central section) had been completed, and work on the remainder
of the block was well advanced. This block includes 14 lock-up shops and accom-
modation for a maternity and child welfare centre and a Salvation Army meeting
hall.  Work on the first portion of Walker House (northern section), comprising
39 tenements with 117 rooms, was approaching completion at the end of 1929, and
preliminary plans for the remainder of this block, which will comprise in all 149
tenements were under consideration.

On 16th July, 1929, a composite capital estimate of £333,976 was approved
in respect of the erection of the whole of the dwellings, shops and other buildings
to be erected on the estate, this estimate absorbing the estimates already approved.
Levita House (southern section) will comprise 245 tenements, and 28 shops in

Chalton-street, and at the end of the year preliminary arrangements were in hand for

the construction of 121 tenements(402 rooms) comprising the first portion of thisblock.

The various blocks of dwellings on this estate will vary in height from three to
six storeys. A central hot water supply is being provided in Chamberlain House
and the first portion of Walker House, and electricity, to the exclusion of gas, is being
installed for lighting, heating and cooking. It is not proposed to extend the central
hot water installation to Levita House and the remainder of Walker House, and
the question of installing electricity for heating and cooking as well as lighting in
these buildings will be considered when experience has been gained of the working
of this system in the other dwellings.

The Council on 11th June, 1929, agreed to a lease for 21 years at a rent of £160
a year, of the accommodation provided in Chamberlain House for a Salvation Army
meeting hall.  On 9th July, 1929, the Council agreed to a similar lease to the St.
Pancras Metropolitan Borough Council of the maternity and child welfare centre, at a
rent of £127 10s. a year.

H.R.H. the Prince of Wales paid an informal visit to the estate on 17th October,
1929, and inspected two specimen flats, the rent office, the Salvation Army hall, the
welfare centre and other outstanding features on the site.

The “* Cock Tavern " and * Somers Town Cofiee House ™ public-houses, included
in the scheme, have been reinstated on sites leased by the Council for the purpose.
The new buildings were completed and opened for business on 12th June and 17th July
1929, respectively.

The China-walk, ete., scheme deals with four unhealthy areas known as
the China-walk area, Lambeth; the Hatfield-street and Hankey-place areas,
Southwark; and the Wyndham-road area, Camberwell. The scheme, which was
confirmed by the Minister of Health in 1927, involves the displacement of 3,350
persons of the working classes.

The China-walk area when reconstructed will be known as China-walk estate.
During the year Coalport, Davenport, Derby and Minton Houses, comprising 76
tenements (240 rooms) were completed. In connection with the latter block,
nine costermongers’ barrow sheds and four workshops were provided. The Council
on 30th July, 1929, approved a capital estimate of £78,000 for the erection ot the first
(rectangular) portion of a fifth block of dwellings on the estate. This portion, five
storeys in height, will consist of 138 tenements of the normal type with 447 rooms.
The tender of Mr. A. T. Rowley amounting to £19,806 for the erection of the first
section of the dwellings comprising 34 tenements (108 rooms) and for the erection of
the second section of 35 tenements (118 rooms) at the same schedule of prices was
accepted in December, 1929. The remainder of block 5 (other than the rectangular
portion), on land along the Kennington-road frontage surplus to the requirements of
the improvement scheme, will be appropriated to Part 111 of the Housing Act, 1925,
and the 60 tenements to be erected will be five storeys in height and of a superior
type to those ordinarily provided for rehousing purposes under clearance schemes.
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The Council on 17th December, 1929, agreed to an arrangement with the owners
of the ** French Horn " public-house with regard to the adjoining site of 34, Walnut
Tree-walk included in the China-walk area, whereby they were enabled to carry
out an improvement of the licensed premises which they had long contemplated,
while at the same time the requirements of the scheme at this point were unaffected.

The Hatfield-street area (2] acres), situated in an industrial distriet, is being Hatfield-
devoted to commercial purposes. ATRES: Anen.

The Council in 1928 approved a capital estimate of £14,080, and on 30th July, Hankey-place
1929, approved a supplemental estimate of £900 for the erection of a block of dwellings ***
(Medway House) five storeys high, comprising 27 tenements of the normal type (76
rooms) on the Hankey-place area. The dwellings were completed towards the end
of 1929.

The name Comber estate has been selected for the new dwellings to be erected Wyndham-
on the Wyndham-road area and the adjoining 4 acres of land acquired under Part ITI, T3 site.
of the Act of 1925, The first block of dwellings, known as Moffat House, comprises
42 tenements (127 rooms).

During 1929 Speke House, containing 17 tenements (53 rooms) was completed,
and considerable progress had been made towards completing Livingstone House,
comprising 56 tenements (160 rooms). At the end of the vear p
arrangements were being made for the erection of three further blocks of dwellings
on the estate,

The Council on 26th February, 1929, agreed to the appropriation for education
purposes of about 5,000 square feet of land for addition to the L.C.C. Comber-grove
school at a transfer figure of £800, the cost (£240) of erecting the new boundary
wall being shared equally between the housing and education accounts. For the
purpose of an adjustment of boundary the Council on 17th December, 1929, agreed
to an exchange of lands with the trustees of Dulwich College Mission.

The scheme for the clearance of the Basing-place and Blue Aunchor-lane areas, Buins_l-lﬂm
Camberwell (about 3 acres), as confirmed by the Minister of Health in 1927, requires “A';ilﬁ::fma
that rehousing accommodation for 756 persons, which is the estimated number of schome.
persons to be displaced from the two areas, shall be provided by the Counecil 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 noimal type, five storeys high, comprising
in all 121 tenements and 383 rooms, 12 lock-up shops on the ground floor of Primrose
House, 13 costermongers’ barrow sheds, and an estate workshop and store.

The foundations of part of Wakefield House were completed during the early
part of 1929. On 26th March, 1929, the Council approved a capital estimate of
£82,200 for the erection of the Wakefield and Primrose Houses, including the cost
of the foundation work already done. In May, 1929, a tender of R. J. Rowley,
Limited, amounting to £45,984, wasaccepted for the construction of the remainder of
the foundations and the erection of the superstructure of Wakefield House, including
the construction of an entrance road and cartways and the erection of the estate work-
shop and store and the 13 costermongers’ barrow sheds, together with the com-
pany’s offer to erect Primrose House (with the 12 lock-up shops) at the rates and prices
in their tender for the superstructure of Wakefield House. At the end of the year
considerable progress had been made with the building works, a substantial portion
of Wakefield House was approaching completion and work on the northern portion
of Primrose House (including 8 shops) was well advanced. The clearance of the
site of the southern portion of this block cannot be completed until the licensing
justices have dealt with the question of the licence of the *“Horseshoe’ beerhouse
standing on a portion of the site. The Council, on 23rd April, 1929, agreed to
abandon the licence even though it might be unsuccessful in its efiorts to obtain
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under section 47 (2) of the Housing Act, 1925, a contribution from the compensation
fund under the Licensing (Consolidation) Act, 1910. During the year the Council
agreed to the surrender, for addition to the public way, of a strip of land in con-
nection with the widening of a portion of Hill-street. On 23rd April, 1929, the
Council decided to enter into an agreement with the Rochester and Southwark
Diocesan Church Trust for an exchange of lands in the Blue Anchor-lane area.

The scheme made by the Council in 1927 for the clearance of the Carlisle-street
area, St. Marylebone (about 7-92 acres), was confirmed by the Minister of Health
with modifications on 6th February, 1929. The scheme involves the displacement
of 2,632 persons of the working classes, and rehousing accommodation has to be
provided for at least that number of persons, of whom not fewer than 1,800 are to be
accommodated within the area. The annual loss on the scheme is to be borne as to
one-half by the State, as to one third by the St. Marylebone Metropolitan Borough
Council and as to one-sixth by the Council.

In 1928 the Council decided to enter into agreements for exchanges of certain
lands in the Carlisle-street area, subject to confirmation of the scheme by the Minister
of Health. Upon the scheme being confirmed, the Council on 14th May, 1929,
agreed to somewhat similar arrangements with the Keepers and Governors of Harrow
School and Maida Vale Estates, Limited, respectively, with regard to certain other
properties included in the scheme.

It is proposed to erect on the area seven blocks of dwellings of the normal
type comprising in all about 300 tenements with about 920 rooms. It is pro
also (if suitable arrangements can be agreed with the St. Marylebone Metropolitan
Borough as to the rent to be paid) to provide accommodation to be leased as a mater-
nity and child welfare centre and a schools and dental clinic, and the provision of
a number of shops is also contemplated. The Council, on 30th July, 1929, approved
an estimate of £175,000 for the erection of the dwellings and other buildings on the
area. At the end of 1929 the preliminary lay-out plan of the whole area had been
approved by the Minister of Health, and preliminary drawings for the first block
of dwellings were being prepared.

The Council on 22nd January, 1929, decided to make a scheme under Part II of
the Housing Act, 1925, in respect of an area of about 4} acres of land in Bethnal-
green and Shoreditch, bounded on the north by Teale-street and a public recreation
ground, on the west by Sebright-passage, Gillman-street and the back gardens of
houses on the east side of Garner-street, on the south by the south side of Spencer-

assage, Coate-street and the rear of properties on the north side of Hackney-road,
and on the east by Pritchard’s-road and Dinmont-street. The area contains 143
dwelling houses, a garage and some industrial properties. The houses are old, worn
and damp. The area of the proposed scheme includes the whole of that officially
represented by the Council’'s medical officer, with the exception of one house in
Gillman-street, and includes also other small adjoining plots for the purpose of
making an efficient scheme. About 900 persons of the working classes will be
displaced and accommodation for at least that number can be provided on the area
when cleared. An estimate of £45,000 was approved in respect of the acquisition
of property and the clearance of the area. The cost of the provision of the
requisite rehousing accommodation was roughly estimated at £78,000.

The trustees of the Sebright Endowed Schools Estate are the freeholders of
the whole of the properties included in the clearance scheme, and also of a block of
property with a somewhat open lay-out comprising about 70 dwelling houses and
some other premises immediately to the west of the area. The Council decided on
22nd January, 1929, to enter into an agreement with the trustees for the purchase
of all their properties required for the erection of new dwellings on the area when
cleared, subject to the trustees being permitted to retain such of their lands in the
area as will not be required permanently by the Council for the purposes of the
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scheme. The trustees have expressed their willingness to include in the agreement
an option to the Council to acquire the block of property lying to the west of the
clearance area, and in the meantime, as and when the houses become vaeant, to
accept as tenants persons displaced from houses in the clearance area. This arrange-
ment will greatly facilitate the execution of the clearance scheme.

Following on an official representation by the medical officer of health of West Ferry.
Poplar, the Council on 22nd January, 1929, decided to make a scheme under Part IT "% *™**
of the Housing Act, 1925, in respect of about 2} acres of land in Poplar situated on
the north-east side of West Ferry-road, comprising 66 dwelling houses which are
old, badly planned and poorly maintained. The area is subject to periodical flood-
ing and considerable damage was done to the houses in the area during the Thames
floods of January, 1928. The scheme involves the displacement of 374 persons of
the working classes and rehousing accommodation for at least that number of persons
can be provided on the area when cleared. An estimate of £25,000 for the acquisi-
tion and clearance of the area was approved. The cost of providing the requisite
rehousing accommodation, including works necessary to render the new dwelling
immune from flooding, was roughly estimated at £32,000,

The Council on 5th March 1929, decided to make a scheme under Part 1T of the Hard-street
Housing Act, 1925, in respect of an area of about 5} acres situated to the east of "™
Walworth-road and mainly to the north of East-street, Walworth. For the purpose
of making an efficient scheme the area (about 4} acres) officially represented by the
medical officer of health of Southwark was enlarged by the addition of adjoining
properties, bringing the total area up to about 5} acres, The displacement of about
1,200 persons of the working classes is involved, and it is estimated that rehousing
accommodation for about 1,140 persons can be provided on the area when cleared,
leaving the balance of the rehousing accommodaticn to be provided elsewhere,
Under the scheme as proposed a new 40 feet wide road parallel to Walworth-road
will be provided to connect Brandcn-street and Portland-street, some roads will
be widened and most of old mean streets and alleys will be closed. An estimate of
£65,000 in respect of the acquisition and clearance of the area, including the road
works, was approved. The cost of providing the necessary rehousing accommodation
on the area was roughly estimated at £107,000. Some of the old properties included
in the scheme are being purchased by the Council, with the consent of the Minister of
Health, in advance of confirmation of the scheme.

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 -
areas. The 13 blocks of dwellings provided on the estate comprise 524 tenements
with 1,627 rooms.

The last two blocks (Yarmouth and Lowestoft Houses) containing 32 tenements
(120 rooms) were completed during 1929, The Council in September, 1929, accepted
the tender of Messrs. Fitzpatrick and Son, amounting to £1,211 for paving the foot-
ways and finishing the carriageways adjacent to these two blocks and of con-
structing a short connecting road on the estate between St. Peter's-place, off the
estate, and Darvall-square. The work was approaching completion at the end
of the year.

Another estate in course of development by the Council for rehousing purposes Shore estate.
is Shore Estate, South Hackney (3 acres), which has been taken on building lease
for 99 years from the Governors of St. Thomas's Hospital. Up to the end of 1928,
the first two blocks of dwellings, known as Grendon and Kendal Houses respectively,
had been erected. These two blocks contain 92 tenements with 254 rooms.

During 1929 a further block of dwellings of the normal type (Tornay House!,
which is a replica of Kendal House and comprises 44 tenements (134 rooms), an
estate workshop and store, and 10 perambulator sheds was completed.

On 26th March, 1929, the Council approved a capital estimate o’ £18,312 for
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the erection of the remaining block of dwellings to be known as Multon House
(a replica of Grendon House) to comprise 48 tenements of the simplified type with
120 rooms. The building work was entrusted to Rowley Brothers (1929) Limited
as an extension of their contract for the erection of Grendon and Multon Houses
but at prices (exclusive of prime cost items and provisional sums) 4} per cent. less,
At the end of the year work on this last block was approaching completion

During the year the Council reviewed the rents charged for accommodation
on its estates with a view to considering whether, on general grounds, any immediate
reduction of rents at any of the estates was called for.

The net rents (i.e., exclusive of rates and water charges) of all the Council’s dwel-
lings provided before the war are the pre-war rents plus 40 per cent. as allowed
by the Rent Restriction Acts. The net rents of post-war dwellings provided by the
Council in London as rehousing accommodation in connection with clearance
schemes have been fixed on the same basis, having regard to the general level of
rents prevailing in the neighbourhood, the type of accommodation provided, and the
class of persons for whom the accommodation is intended. In some cases, specially
low rents are being or will be charged, e.g., for dwellings of the simplified type or
with reduced standard of finish, to meet the needs of the poorer classes of persons
displaced from clearance areas. The Council did not consider that an alteration of
the rents fixed in any of these cases was called for at present.

In the cases of houses provided since the war at cottage estates, the net rents
were fixed with due regard to statutory requirements and to conditions prevailing
at the time, and in some cases at increased rates in order to reduce the estimated
annual loss on the houses to approximately one-half of the amount of the State
grant under the Housing (Financial Provisions) Act, 1924. Having considered
the rents in operation at all the cottage estates in question the Council came to the
conclusion that, on the merits of the case and on general economic grounds, a reduc-
tion of rents was most needed at Becontree. The Council, therefore, on 14th May,
1929, decided that a uniform reduction should be made as from st July, 1929, in
the net rents of all the houses at Becontree by 1s. 6d. a week. The annual cost
involved by reduction of income in respect of about 16,677 houses completed up
to 20th April, 1929, is approximately £61,273 (with a corresponding addition
for 1,031 houses not completed by that date for which rents had been fixed).
The scales of weekly net rents (i.e., exclusive of rates and water charges) at Becon-
tree, as thus reduced, are as follows :—Six-room houses, 15s. ; five-room houses, 10s,
9d. to 13s. 6d. ; five-room (parlour) flats, 12s. to 13s. ; four-room (parlour) houses,
9s. 3d. to 13s.; four-room (parlour) flats, 10s. 6d.; four-room (non-parlour)
houses, 8s. 9d. to 12s. 6d.: four-room (non-parlour) flats, 8s. 9d.; three-room
houses, 8s. to 10s, 6d. ; three-room flats, 7s. to 8s. : two-room flats, 6s. to Ts. 9d.

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
year 1929 as follows :—

Coltage estates.—Becontree (Barking No. 12 section, about 1,459 houses and
flats),—Houses—3 rooms, 9s. to 9s. 6d. ; 4 rooms (non-parlour), 9s. 6d. to 12s. 6d. ;
4 rooms (parlour), 10s. 6d. to 12s. 6d. ; 5 rooms, 11s, 6d. to 125.9d. Flats—2 rooms,
6s. 6d. to Ts. (These rents are based on the reduced scales of rents mentioned above.)
Bellingham (32 additional houses)—4 rooms (parlour), 14s. and 14s. 6d. ; detached
house, 4 rooms (non-parlour), 15s, 6d. St. Helier estate (Central section, about 2,460
houses and flats)—Houses—3 rooms, 12s. 6d. : 4 rooms (non-parlour), 13s. to 15s. 6d. ;
4 rooms (parlour), 14s. to 16s.; 5 rooms, 15s. to 17s. Flats—2 rooms, 10s. to

10s. 6d. ; 3 rooms, 11s. to 12. ; 4 rooms (non-parlour), 12s. to 13s. ; 4 rooms (parlour),
13s. 6d.
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Block Diwellings.—China-walk estate (Coalport, Davenport and Derby Houses)
—2 rooms, 9s. 6d. and 10s. ; 3 rooms, 11s. 6d. to 13s. ; 4 rooms, 13s. to 14s. 6d. ;
b rooms, 14s. 6d. to 15s. (Minton House)—2 rooms 7s., and 7s. 6d.; 3 rooms,
9s. to 10s.; 4 rooms, 10s. 6d. to 11s. 6d.; 5 rooms, 12s. 6d. Collingwood estate
(Blackwood and Harvey Houses)—2 rooms, 8s. 9d. to 9s. 9d.; 3 rooms, 1ls. to
12s, 6d.; 4 rooms, 14s.; B rooms, 14s. 9d. to 15s. 9d. ; Comber estate (Livingstone
House)—2 rooms, 9s. to 108, 6d. ; 3 rooms, 10s. 9d. to 125.6d. ; 4 rooms, 128.9d. to
13s. ; 5 rooms, 14s. to 15s. 9d. (Speke House)—2 rooms, 6s. id. and T7s. ; 3 rooms,
8s. 6d. to 9. 3d.; 4 rooms, 10s. 6d. and 11s.; 5 rooms, 12s. 6d. Dickens estate
{(Dombey House)—2 rooms, 8s. 6d. to 9s. 3d. ; 3 rooms, 10s. 6d. to 11s. 6d. ; 4 rooms,
13s. 3d. and 135, 9d. East Hill estate (Yarmouth and Lowestoft Houses)—3 rooms,
12s. and 12s. 6d. ; 4 rooms, 14s. to 15s. 6d. Hughes Fields estate (Clinton House)—2
rooms, 7s. 6d. to 8s. 9d. ;: 3 rooms, 9s. 6d. to 10s. 6d. ; 4 rooms, 11s. to 12s. ; 5 rooms,
12s. 3d. to 13s. (Blocks 4 to 8, part of Watergate Houses)—3 rooms, 10s. 6d. and 11s. ;
4 rooms 128, 6d. and 13s. Medway House (Hankey Place area)—2 ronms 9s. Gd.
to 10s. 6d. ; 3 rooms, 11s. 6d. to 13s. 6d. ; 4 rooms, 13s. 6d. to 14s. 6d. ; 5 rooms,
16s. ngﬂmestate (Radford Huuse}—z rooms, 8s. 6d. and 9s. ; 3 rooms, 10s. 6d.
to 12s. 3d. ; 4 rooms, 13s. 3d. and 14s. 6d. ; 5 rooms, 14s. to 15s. 9d. [Hartnnll House)
—1 room, 5s. 3d. and 5s. 9d. ; 2 rooms, 6s. 9d. and 7s. 9d. Ossulston estate (Cham-
berlain House)—2 rooms, 12s. 1d. to 13s. 7d. ; 3 rooms, 14s. 3d. to 16s. 6d. ; 4 rooms,
16s. 10d. to 18s. 11d.; 5 rooms, 19s. 3d. (Walker House, first portion)— 2 rooms,
12s. 3d. to 14s. ; 3 rooms, 14s. Td. to 16s. 2d. ; 4 rooms, 17s. and 18s. 8d. ; 5 rooms
19s. 3d. to 21s. 3d. (Rents at Chamberlain House and Walker House, first portion,
include charges for central hot water supply and wiring for electric lighting, cooking
and heating). Shore estate (Multon House)—2 rooms, 6s. to 7s.; 3 rooms, 8s. to
9s. (Tornay House)—2 rooms, 8s. to 9s. 6d. ; 3 rooms, 10s. to 12s. 6d. ; 4 rooms,
11s. 6d. to 13s. 6d. ; 5 rooms, 14s. 6d. to 16s. Wapping estate (Fenner House)—
2 rooms, 5s. 6d. to 7s. ; 3 rooms, 8s. 3d. to 9s. (Jackman House)—2 rooms, 7s. 6d.
to 9s.; 3 rooms, 9s. 6d. to 10s. 3d. ; 4 rooms, 11s. to 12s. 3d. ; 5 rooms, 13s. 9d.
Whitmore estate (Block 7, part of Stringer Houses)—1 room, 5s. 9d. and 6s. 3d. ;
2 rooms, Ts. 3d. and 7s. 9d. ; 3 rooms, 9s. 3d. and 9s. 9d.

Particulars are given in ‘the Annual Report for 1926 (Vol. III, p. 191) of the Dﬂcﬂpihﬂn
rents in excess of the normal scale charged to tenants carrying on at or from their p, "
dwellings a profession, trade, business or occupation for profit.

The Council on 12th Fehruary, 1929, reviewed the whole position and decided
that the rents (or charges) in such cases should in future be as follows :— (i) dwellings
occupied by midwives or nurses or persons carrying on at or from such dwellings a
trade, business or occupation or a minor profession and giving public indication of
the fact—the normal rent, plus a special charge of 10s. a month for the privilege of
exhibiting a plate or ad?ertmmg (ii) dwellings occupied by ministers of religion or
social workers preferentially accommodated—a rent 2s, 6d. a week more than the
normal rent ; and (iii) dwellings occupied by doctors and dentists and the like—a
remm:lemt;iva rent.

The following particulars are given of matters arising during the year in con- Completed
nection with completed estates or estates which had been completed so far as the estates.
erection of dwellings by the Council was concerned.

To improve the means of access to Castlenau estate, Barnes, two triangular Castlenau
portions of the Council’s land at the northern ends of Kilmington-road and Boileau- “***
road were added to the public way. The owner of a corner house adjoining the estate
purchased from the Council a small piece of land along the return frontage to the
house and the owner and the Council each surrendered small pieces of land for
rounding off the corner.

A house at Wormholt estate, Hammersmith, was appropriated for the accom- Wormholt
modation of a schoolkeeper. A site was sold to the Ecclesiastical Commissioners ®s*t-
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for the erection of a mission hall and missioner’s house, and a site was let on lease
for 99 years for the purpose of erecting shops with living accommodation over them.

Arrangements were made for the provision and fixing of a railing round the
garden at Hornsey-rise estate and the provision of seats at an estimated cost of £254.

In 1928 arrangements were made for the installation of electric lighting
(free of cost to the Council) to the tenements on Boundary-street estate, Bethnal-
green and Shoreditch, in cases in which the tenants desired such service. During
1929 arrangements were made for the installation at an estimated cost of £1,075,
of electric lighting to the common staircases, central laundry building and estate
office.

In order to encourage garden cultivation amongst its tenants, the Council for
several years past has made grants annually towards providing prizes for the best-
kept front gardens at cottage estates, and for window-box competitions at block-
dwelling estates, and towards the expenses of judging the competitions at the various
estates. The Council has provided a silver challenge cup to be held from year to
year by the tenant whose garden is judged to be the best. The London Gardens
Guild have also presented a shield to be held by the local society which obtains the
highest number of entries for the competitions. At Bellingham, a special challenge
cup for the estate was presented by the staff engaged on the development of the
estate. After conference with the London Gardens Guild and the local societies,
the Council decided to enlarge the scope of its grants for the season of 1929 and future
seasons. In 1929 cash prizes (varying from 2s. 6d. to £3 and amounting to £212)
were awarded to tenants, grants amounting to £77 were made to local horticultural
societies and a grant of £68 was made to the London Gardens Guild with whose
co-operation the various competitions were organised and judged. The total
expenditure (£347) has been met, as in past years, from the interest on deposits
paid by tenants on taking up their tenancies,

During the year 1,136 families were displaced by the Council in connection
with the carrying out of slum clearance schemes. Of this total, 684 families (60
per cent.) were provided with accommodation in the Council’s dwellings, 272 (24
per cent.) were transferred to premises belonging to the Council and maintained
temporarily pending demolition for the purpose for which they were required ;
and the remaining 180 families (16 per cent.) removed to property not belonging
to the Council. The families housed temporarily will in due course be offered
permanent accommodation on the Council’s estates.

The average number of workmen employed by contractors on the Council’s
housing development operations at the end of the year was about 4,800. About 875
men, including 52 workmen caretakers, were continually engaged during the year on
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 190, and women workers, i.e. laundresses,
bedmakers, ete., about 53.

The Council has published a handbook containing an account of its housing
activities up to the end of 1927, with particular reference to post-war housing
schemes.*

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. Act, 1923.—Greenwich Metropolitan Borough Council.—76 ad-
ditional houses on Charlton-park estate (£2 a house a year, fixed contribution) making

¢ Housing : with particular reference to post-war housing schemes, No. 2,644, 2s. 6d.  [lusiraded.
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a total of 376 houses for which a fixed contribution has been approved ; 76 further
houses on the estate (not exceeding £2 a house a year) making a total of 152 houses
for which subsidy on these terms has been approved.

Lambeth Metropolitan Borough Counecil.—306 houses on Bloomfield estate and
108 houses in Prince's-road (£3 a house a year, fixed contribution).

Stepney Metropolitan Borough Council—b5 tenements in Brook-street and 5
tenements in Caroline-street (£3 a tenement a year, fixed contribution).

Housing (Financial Provisions) Aet, 1924—Bermondsey Metropolitan Borough
Council.—9 tenements in Rotherhithe-street (£1 a tenement a year, fixed contribu-
tion).

Bethnal Green Metropolitan Borough Council.—16 tenements in Pedley-street
(£1 17s. 6d. a tenement a year, fixed contribution).

Islington Metropolitan Borough Council.—132 tenements in Laycock-street
(£1 a tenement a year, fixed contribution).

Lambeth Metropolitan Borough Council.—12 tenements in Newburn-street
and 100 tenements in Cottington-street (amount of contribution not yet fixed);

4 houses in Tivoli-road (not exceeding £1 17s. 6d. a house a year) ; 2 houses and 2
tenements in Dassett-road (not exceeding £1 10s, a dwelling a year),

Poplar Metropolitan Borough Council.—8 tenements in Violet-road and 6
tenements in Gale-street (£1 a tenement a year, fixed contribution).

St. Pancras Metropolitan Borough Council.—3 tenements in Chester-road and
36 tenements in Clarendon-street (£1 10s. a tenement a year, fixed contribution).

Woolwich Metropolitan Borough Council. —138 additional houses on Eltham
estate (£1 a house a year, fixed contribution) making a total of 1,345 houses, after
deducting 41 houses utilised for rehousing or other purposes, in respect of which
subsidy under the Act of 1924 has been approved.

Returns as to the progress of housing in Greater London since the war are Housing
submitted to the Council periodically. The latest return for 1929 brings the figures J7E02% 1"
up to 31st December, 1929, London.

The total number of new houses and flats provided in Greater London during
the whole period from 1920 to 1929 inclusive was 243,616, which includes 78,634
provided by local authorities. The number provided during 1929 was 42,601,
of which 8,451 were provided by local authorities.

The question of the continuance of the Rent Restriction Acts was raised during Rent
the year, but as it appeared likely that H.M. Government would provide for the Fe® o
continuance of the Acts in their present form for another year, i.e., until 25th Dec- Continuance.
ember, 1930, the Council decided to take no action in the matter for the present.

The Council's action with regard to workmen's trains and workmen’s fares Workmen's
is dealt with in the Annual Reports for earlier years. AN,


















