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To the Chairman and Members of the Urban District
Council of Dagenham.

Ladies and Gentlemen,

I beg to submit my report on the health and sanitary cireum-
stances of the distriet for the vear 1932,

Apart from an extensive outbreak of measles in the earlier
months of the year and the continuance of the epidemic of whooping
cough from the preceding vear, there were no special circumstances
adversely affecting the health of the distriet.

Much of the information in this report has been drawn from
different agencies,  Statistics of population have heen taken from
the Registrar-General’s report of the census returns for the County
of Essex. For many ol the figures relating to the occupation of
the inhabitants and the extent of the transfers amongst the popu-
lation I am indebted to Terence Young, Esq.. B.A., Secretary of
the Becontree Social Survey. The report of the nutrition of the
special class of child referr *d to is based on particulars obtained
by Dr. Ivor Jones, attached to the London School of Hygiene
and Tropical Medicine. This information was made accessible
by the courtesy of Dr. W. A. Bullough, County School Medical

flicer and the help of the Head Teachers of the various schools,

The Registrar’s estimate for the mid-year population not being
0 hand, the local estimate of 94,000 is used throughout as the

BS15 on which the birth, death and infectious disease rates are
caleulated.

: .I desire to thank the members of the Council and adminis-
tative staff for the help they have given me in the past year,
I have the honour to be,
Ladies and Gentlemen,

Your obedient servant,
E. W. CARYL THOMAS.

Publie Health Offices,
Becontree Avenue,

Dagenham.
5th May, 1935,
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OFFICERS
of the

PUBLIC HEALTH SERVICES.

Full-Time Staff.

Medical Officer of Health :
E. W. CARYL THOMAS, M.D., B.Se., D.P.H., Barrister-at-Law.

Assistant Medical Officer (Maternity and Child Welfare) :
ELEANOR HENDERSON, M.B., Ch.B., D.P.H.

Senior Sanilary Inspector :

G. T. CARTER, Certificate of Royal Sanitary Institute;
Meat Inspector’s Certificate,

Sanitary Inspectors :

R. J. DAW, Certificate of Royal Sanitary Institute ; Meat Inspector’s Certificate :
First-Class Certificate Practical Sanitary Science,

F. W. 8. FOX, Certificate of Royal Sanitary Institute ;
Meat Inspector’s Certificate. (Commenced 29/3/32.)

A. J. JAMES, Certificate of Royal Sanitary Institute.

L. E. PRIOR, Certificate of Royal Sanitary Institute;
Meat Inspector’s Certificate.

Health Visitors :
D). BRACE, General trained : C.M.B., New H.V.’s Cert.
V. EVERITT, General trained : C.M.B., H.V.’s Cert.

N. MILBURN, General trained : C.M.B., H.V.’s Cert.
Ex Queen’s Nurse.

I. RICHARDSON, General trained : C.M.B., H.V.’s Cert.
H. SHUTT, Nursery trained : C.M.B., New H.V.'s Cert.
M. SMITH, General trained: C.M.B., H.V.’s Cerl.
. WALLER, General trained : C.M.B., H.V.’s Cert.

L. WEALE, General trained : C.M.B., HLV.’s Cert., M. & CW. Cert:
New H.V.'s Cert., Sanitary Inspector’s Cert.
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Clerical Staff :
Three full-time Clerks in the General Office,

Two full-time Clerks—part of time dealing with foodstuffs at the Infant Welfare
Centres, remainder of time in General Office.

One full-time Clerk in Sanitary Inspectors’ Office,

Part-Time Staff.

Consultant Gynaecologist :
H. G. EVERARD WILLTAMS, M.D., M.R.C.P,

Consullant Orthopaedic Surgeon ;
B. WHITCHURCH HOWELL, F.R.C.S.

Dentist :
F. C. RITCHIE, L.D.S., R.C.S. (Edinburgh).

Medical Officers, Infant Welfare Cenires ;
M. TURNER, M.R.C.S., L.R.C.P.
S. GOODWILL, M.B., B.S.
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STATISTICS AND SOCIAL CONDITIONS OF THE AREA.

Area (in acres) 6,556
Local estimate of resident population (mid-vear) ... 4,000
Number of inhabited houses (end of 1932) according to

Rate Books ... 19,95
Rateable value (Dec. 31st, 1932) o E426,080

Sum represented by a penny rate (estimated 1932-33) ... £1,660

-

Social Conditions of Inhabitants.

At the time of the taking of the Census, the proportion of
males who worked within 5 miles of the centre of the estate was
just under one-third ; of those employed at a distance of 5 to 10
miles, one-third : of those at 10 to 15 miles, just under one-third:
and one per cent. worked at a distance of 15 to 20 miles. Of !:ht’
females employed. 45 per cent. worked at a distance within 5 miles
of the centre, the remainder being equally divided between the
distances of 5 to 10 miles and 10 to 15 miles. From the
distances of the residences of these employees from their placesol
work, it appeared that one-twelfth would benefit by transfer to
some other of the London County Council’s housing estates—this
is excluding consideration of those persons engaged in trades such
as building or roadmaking, where the place of work is naturally
subject to rapid change.

The following is a list of the types of employment on which
most are engaged, the figures roughly representing the percentage

number of males and females so occupied :—
Male. Female.

Manufactures of all kinds ... 36 87
Transport and communieation 25 lg
8

Clerks and draughtsmen ...

Commierce, finance and insurance, including
shop assistants but excluding clerks

Personal service

11
21

oo =3

The building industry is probably that in which locally thre
is relatively the most unemployment.” This would possibly be ¢
to large numbers coming here at the time the estate was
erected, there being less demand for their services now as & T
of the slower rate of development.
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The motor factory and the associated factories in the
southern industrial area are employing up to 10,000 workpeople.
There appears to be an impression that at these factories there
is a demand for unskilled workmen who will be trained. Whether
this will be so after the full development of the works, remains to
be seen, but at the moment when the work is expanding, those
with previous experience at the work are employed in preference
to others. This results in there being a comparatively low per-
centage of places oceupied by the original local residents of the
estate, many of the employees having transferred from other parts
of the country where they had been engaged in work of a similar
nature. These are housed partly in, but largely outside, the area.
Private enterprise in the district is providing for some of these,
Many, however, are crowding into some of the loeal houses. The
extent to which this is possible is limited in the case of the houses
owned by the local couneil and by the London County Couneil,
but there is much sub-letting and taking in of lodgers in the
remaining property. In attempting to control this overerowding,
one difficulty confronted is that the same room may be let to day
and to night tenants, an arrangement possible when work is carried
onin different shifts,

In view of the limitation of employment of local labour ;
the extent to which the employees live outside the district, where
ﬂl&}'_ presumably spend their earnings; the effect of the derating
act in reducing the contribution made by the factories to meet
local expenditure ; and the very large expenditure incurred by the
local authority, especially in the matter of drainage rendered
ficcessary by the establishment of the factories, the advantages

accruing to the distriet by the erection of the factories appear some-
What problematical,

Extracts from Vital Statistics for the Year.
Live Births ;—.
Total. Male., Female.

Legitimate 1.891 969 922 [ Birth Rate per 1,000 of
the estimated resi-
L

llegitimate 33 17 16 dent population, 20.4

Stillbirths :—
Legitimate 56 26 30 (Rate per 1,000 total
o (live and still) births,
Hlegitimate - ey = 2.8,
Deaths ... g14 326 288 Death Rate per 1,000
of the estimated resi-

dent population, 6.5,
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Deaths from puerperal causes :—
Deaths. Rate per 1,000 total
(live and still) births

Puerperal sepsis T 3.58
Other puerperal causes ... 5 2.52
Total ' ... ba 243 12 6.06

Death Rate of Infants under one year of age :—
All infants per 1,000 live births ... H R )

Legitimate infants per 1,000 legitimate live births 5806
Illegitimate infants per 1,000 illegitimate live births 12121

Deaths from Measles (all ages) %
" Whooping Cough (all ages) ... 12
s Diarrhoea (under 2 vears of age) 19

The only diseases in which a marked increase of the death
rate oceurred were measles, of which there was a severe outh
in the early part of the year, and infantile diarrhoea. The death
rate from measles per 1,000 population was 0.28, compared with
a figure of 0.08 for the country as a whole ; and the death rate
for diarrhoea in those under two years of age, per 1,000 live births
was 9.8, compared with the figure of 6.6 obtaining for England
and Wales.

Population.

The following items have been taken from the Registra®
General’s publication ** Census of England and Wales ; County of
Essex (Part 1).”

“The most prominent of the intercensal changes IS that
recorded against the Dagenham Urban District where the Ineress
of 80,235 persons is, numerically and proportionately (8791 P
cent.) the highest recorded in the County ... .”

“ For the county as a whole, it will be seen that the population
gain of 19.4 per cent. consists of a gain by natural increase (1€
the excess of births over deaths) of 7.5 per cent, ; and a net galf
by immigration amounting to 11.9 per cent. In nearly all aretjl;
there are positive increases in respect of natural increasc I
highest being 88.3 per cent. in Dagenham Urban District. [f
83 of the areas there are gains, and in 24 areas losses bl’“"ﬁ
tion. In 8 of these areas, these gains exceeded 50 per Ceits =,
highest percentage being found in Dagenham Urban District- - -
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AGE AND SExXx DISTRIBUTION OF POPULATION.
Total.

All ages
0— 4
5— 9
10—14
15—19
20—24
25—29
80—34
35—39
40—44
45—49
50—54
55—59
60—64
65—69
T0—74
10—T9
80—84
85—89
90—94
95 & over

Locar Age anp ConpitioNn DISTRIBUTION.

Male.
Average age 31.1
Age Distribution.
0— 4 83
—19 270
20—39 319
40 & over P 328
No. of married women
l:'ll'jd{:r 45 per 1,000
females of all ages... ...
No. of females per
1,000 males

89,862
12,888
15,580
10,211
6.326
4,005
5,907
9,400
9,002
6,329
8,681
2,076
1,269
913
658
504
275
124
40

4

249

1,078

Essex County.
Female.
32.7

75
246
325
354

Male. Female.
44,870 44,492
6,520 6,368
7,896 7,684
5,242 4,969
8,175 3,151
2,008 2,002
2,723 3,274
4,418 4,982
4,505 4,587
3,397 2,982
1,991 1,640
1,162 914
673 596
427 486
282 376
196 308
109 166
46 78
13 27
= 2
Dagenham.

Male. Female.
28.8 23.5
145 143
364 354
806 334
185 169

344

992

Prior to the taking of the 1981 Census, the figures of the local
indi Population and the age distribution were unknown. By an
tect method based on the use of the death rates, the hypo-

leal distribution was made.

an‘i?ﬂd l],l,',-—-—tI

The following conclusions were

he population was 90,500 ; the

percentage of the

under-15 population was 44 (instead of the normal 26); and the
Were equally represented. The Census returns showed that
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the true state of affairs was that of the population of 89,362, 44,870
were males and 44,492 females and the under-15 population was
41 per cent. of the total. These results agree sufficiently to allow
of one accepting that the condition of affairs assumed to exist fo
each of the past five years was a close enough approximation to
the true state as to need no alteration in its presentation.

Births.

1924 births were registered during the year. The birth rate
per 1.000 population was thus 20.4, compared with 153 for
England and Wales, and with local rates of 24.2, 26.5, 30.6, 238
and 23.56 for the last five years,

At the time of the Census, there were 15,300 married women
between the ages of 15 and 44 out of a total population of 89,362,
In the administrative county of Kssex there were 158,769 married
women at these ages out of a total population of 1,198,672 The
local birth rate for the year 1931 was 23.56 per 1,000 population,
the corresponding rate for Essex being 16.1.  Were the local distri-
bution of population the same as that obtaining in the entir
County of Essex, the birth rate would have been 20.6 per 1,000
population against the actual figure for 1931 of 23.56.

Death Rate.

Total Deaths in district 315
Outward transfers 74
Inward translers 369
Deaths of residents 614

Of the 74 deaths of non-residents occurring in the district
50 took place at the West Ham Sanatorium and 8 at the Isolation
Hospital.

Of the 369 deaths of local residents taking place outside this
area, most oceurred in institutions. Of these, 248 occurred at
Oldchurch Hospital, 24 at King George Hospital, Ilford, 7 at Sever-
alls Mental Hospital, 6 at East Ham Memorial Hospital, 5 at London
Hospital, 5 at the London Fever Hospital, 5 at Queen Marys
Hospital, Stratford, and 4 at St. Mary’s Hospital, Plaistow.

614 deaths in a population of 94,000 represents a death Fﬂf&
of 6.5, compared with 12.0 for England and Wales, and figures
7.0, 7.8, 8.8, 6.6 and 7.19 for the last five years.

Hitherto, owing to the fact that the age distribution of the
population was unknown, in fact, the hypothetical ﬁgmhﬁ
obtained by making use of the deaths in each age group, it
been impossible to standardise the death rate.
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The following table shows the death rate at various ages
divided into the two sexes for each of the three years 1930-32
separately. For each year, the population in the separate groups
has been taken as that existing at the time of the Census in April,
1981, no correction being made to obtain the mid-year figure, and
no allowance made for the slight alteration in population from
year to vear.

MALES. FEMALES.

Average Average,

1930 1931 1932 1930-32 1930 1931 1932 1930-32

0— 4 18.5. 179 14.4 169 185 128 124 12.9
—14 2.0 1.6 2.0 1.9 1.3 1.6 1.1 1.3
15—24 8.2 3.9 6.0 4.4 1.4 2.7 2.9 2.8
26—34 8.8 5.2 2.9 8.8 4.0 5.0 2.9 4.0
do—44 B 5.7 3.8 4.9 4.7 3.8 9.2 4.6
45—-54 108 114 10.0 10.7 4.0 < 10.5 0.8 8.1
a5—64 191 254 16.6 20.4 10.1 18.5 18.5 15.7
65—T74 2.2 876 608 547 865 424 526 43.8

The following table shows the death rate per thousand popu-
lation of each sex in various age groups obtaining in three Metro-
politan Boroughs and in London as a whole for the year 1931, the
rate obtaining in England and Wales for the year 1930, and the
average of the local rates for the three years 1930-32.

1 |

Three Metropolitan  England | Average
| Sex Boroughs ' London | and Wales| local

| | 1930 1930-32

~te i | |

04 |M 215 150 192 | 174 20 -5 16 -9
F [19.3 109 172 | 21-9 16 -0 12 -9
14 M 14 158 1:2 16 2 +() 1-9
F 18 12 1-4 1-7 1-8 1-3
524 | M | 30 28 8-4 2.5 2 -8 44
¥ [ 2.8 ‘29 ‘B8 2-8 2 -5 2-8
W84 M| 30 25 89 30 3 -6 3-8
F| 38 2.5 841 3 -4 3.2 4 -0
644 ' M | 6.4 40 68 48 57 49
& F|l 51 44 29| 164 43 46
34 Lj 144 91 11-5 83 11 -2 10 -7
: F 88 B89 75| 188 78 8-1
5-64 M 258 204 203 | 17-4 23 -0 20 -4
o F l178 168 14-5| 276 16 -6 157
M 613 483 580 | 449 56 7 547
— |F |47 877 458| 625 42 6 43 -8
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GENERAL PROVISION OF HEALTH SERVICES FOR
THE AREA.

Hospitals provided or subsidised by the Local Authority or
by the County Council.

a. (1) Fever,

Rush Green Isolation Hospital is maintained by the Romford
Joint Hospital Board, which consists of representatives of the
Urban District Couneils of Dagenham, Hornchurch, and Romford,
and the Rural District Council of Romford.

The accommodation proved more than sufficient to meet the
demands made on it this year in respect of the more usual diseases
admitted so that cases of many other types of disease were sentin,
including, from this area, cases of puerperal infection, erﬂm|%
complicated cases of whooping cough and measles, and ophthalmia
neonatorum.

Although the cubicles comprised only 20 per cent. of the

total beds, they had to cope with 83 per cent. of the total admissions.
while a number of cases requiring isolation had to be treated &

barrier patients in the ordinary wards or side wards.

(2) Smallpox.

The agreement which existed between the Joint Hﬂ?ﬁm
Board and the West Ham Corporation covering the admissiol
of local cases of Smallpox to Orsett Hospital terminated in t
early part of the year. Since then, the Joint Board has en
directly into an agreement with the Authorities of the

Hospital.

b. Tuberculosis.

For the table of hospitals and institutions into which l"g
cases might, through the Essex County Council, be admitted,
page 13 of Annual Report, 1931.

The following are the numbers of persons admitted {rom this
district during the year:—
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Pulmonary. Non-Pulmonary.
Male. Female. Male. Female. Total.
Adult ... 16 23 3 4 76
Children ... 2 5 25 23 53

Hospitals for General Cases.

(1) Hospitals for Medical and Surgical Cases.

. Oldchurch Hospital, Romford.—See page 13 of 1930 Annual
port.

King George Hospital, Ilford.—See page 15 of 1930 and page
14 0of 1981 Annual Reports.

The extent to which use is made of this hospital is shown by
the fact that whereas the bed complement is 142, the average
number of beds occupied daily was, for the year, 147.2; the average
stay in hospital was 18.68 days. The total number of out-patient
attendances at the Ilford Hospital was 39,618 and at the Five
Elms Out-Patient Department 50,644, these attendances being
made by 7.696 patients. During the year, the services provided
at the local out-patient department were increased by the pro-
Vision of a massage clinie, at which 160 patients made 4,023
attendances. Negotiations are in progress for the provision of
& clinic for operative treatment of Tonsils and Adenoids.

(2) Hospitals for Maternity Cases.

The arrangements which covered the admission of maternity
tases to Oldchureh Hospital and Queen Mary’s Hospital, Stratford,
ve been extended to provide for those cases admitted under the
Eﬂre of the Consultant Gynaecologist to Charing Cross Hospital.
mﬂ‘““ of puerperal infection are admitted to Oldchurch Hospital or
Rush Green Isolation Hospital.

(3) Hospitals for Children.

de:?fPst cases requiring operative treatment for Tonsils and

e ﬂ}: S are now treated as in-patients at King G?ﬁl'gf: Hospital,

aut.-gt‘a small number are, at the parents’ election, treated as
nreﬁ‘ lents.  Other hospitals with which agreements are in
ik D{lthc? treatment of this condition include Oldchurch and

i ary's Hospital, Stratford. Cases of ophthalmia neona-
R admitted to St. Margaret’s Hospital, Hampstead, and
¢ Isolation Hospital ; and cases of pemphigus either to Old-

church Hospital or to the Isolation Hospital.
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(4) Orthopaedic Hospitals.

Orthopaedic cases are admitted to the Royal National Orth
paedic Hospital, Queen’s Hospital, Hackney, or Cheyne Hospital

Institutional provision for unmarried mothers, illegitimat
infants and homeless children.

See page 15, 1931 Annual Report.

Ambulance Facilities.

(a) For Infectious Cases.

A motor ambulance, provided by the Joint Hospital Board,
is stationed at the Isolation Hospital at Rush Green.

(b) For Non-Infectious Cases and Accidents.

For details of the working of the two ambulances and of the
rules and charges made, see page 15 of 1931 Annual Report.

The following are the details of the work done by the
ambulances during the year, with the 1931 figures for the pur
poses of comparison :(—

1932. 1931,
No. of accident cases conveyed 351 36
No. of other cases conveyed ... 664 885
No. of journeys made ... 1,443 1,248
No. of miles run 16,246 11,981

(c) Maternity Cases.
See page 17 of 1931 Annual Report.

Clinics and Treatment Centres.

The following table shows the times at which the ‘?,“nw
Infant Welfare Centres and Ante-natal Clinics are held IILM
different buildings throughout the district and also the av
attendances per session :—
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Infant Welfare Centres.

Times . |[Average/Average
CENTRE. Sessions Sessions  |Attend-| New
held. held. ances.  Cases.
Wesleyan Chapel, Weekly Monday, 45 3
High Road, Chadwell Heath. p.m.
Becontree Clinic, Thrice Monday, 53 4
Becontree Avenue, Chadwell weekly p.m.
Heath, Thursday, 790 6
p-m,
Friday, 46 3
p.m.
Ford Road Clinie, Thrice Tuesday, 59 5
Ford Road, Dagenham. weekly p.m.
Wednesday, 78 6
p.m. |
Friday, 45 1
p.m.
Out-Patient Department, Twice Tuesday, 73 6
King George Hospital, weekly p.m.
Five Elms, Dagenham. | Wednesday, [ 57 5
p.m.
Ante-Natal Clinics.
Times Average Average
CENTRE,. Sessions Sessions  |Attend-| New
held. held. ances, | Cases.
.‘_-—-_-_‘_‘_‘_\——
Wesleyan Cha :
. pel, Fortnightly | Thursday, 10 4
High Road, Chadwell Heath.| Jan. lah%ar. 31 p.m.
Monthly
Apr. 1 -Dec. 31
Becontree Clinic, Twice Monday, 7 2
H ntree Avenue, Chadwell weekly a.m.
eath, Friday, 11 3
a.m.
Fﬂ]‘d Ruad C iy
linic, Twice weekl Tuesday, 12 3
Ford Roaq, Dagenham, > a;.l:n.F
Thursday 14 3
ﬂ“t-iﬁ:the:; Department, o
3 rge Hos ital, kl da 16 4
Five Rl [}ng{!Fnlmm. . e W'Elif.lﬁls- S
i
e |
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The following is a summary of the various other clinies held
in the district :—

School Clinics.

A Minor Ailment Clinie is held each morning from 9 to 10 am.
at the Dagenham and the Becontree Clinics and at King Geore
Out-Patient Department. In addition, an Inspection Clinic
held on Monday mornings at the Dagenham Clinic, on Wednesdays
at the Becontree Clinic and at the Out-Patient Department o
Friday mornings.

Refraction Clinics and Dental Sessions are held as requiredal
the Dagenham and the Becontree Clinics.

Tuberculosis Clinic.

A Tuberculosis Clinic is held every Monday and Thursday
morning at the King George Out-Patient Department.

Venereal Diseases.

There is no local treatment provided for persons suffering
from Venereal Diseases, Provision is made under the Landﬂﬂ
and Home Counties Scheme, the nearest treatment centre beind
the London Hospital.

Orthopaedic Clinics.

The Consultant Orthopaedic Surgeon attends about f”f’
times a year to see cases referred by the School and by the Maternit
and Child Welfare Authorities.

Remedial Exercises and Massage Clinic.

During the year the necessary apparatus has been fitted up
at the Becontree Clinic to enable this work to be carried out.
the end of the year two sessions a week were held at the Fo I
Clinic, namely on Monday and Thursday mornings, and a We¢ y

w

session held on Wednesday mornings at the Becontree Clini®

Light Clinic.

During the winter months, for two sessions a week, 8 I!'liﬂi:
Clinic is held both at the Becontree and at the Dagenham Clil
Treatment is carried out for children of under school age a0
school age referred trom the various clinies.
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Professional Nursing in the Home.

(a) General.

For particulars of the Dagenham District Nursing Association
which is the only local service for providing general nursing, see
page 20 of the 1931 Annual Report.

A total of 481 general nursing cases were treated during the
vear, involving 5,282 visits to the homes, the number of visits
per month for these surgical and medical cases ranging from 262
t0709. 251 midwifery eases and 84 maternity cases were nursed,
these patients receiving a total of 5,620 visits during the vear,
the number of visits per month varying from 339 to 671. In
addition, these patients paid a total of 1,248 visits to the ante-
natal clinic held at York House. Altogether then, the number

of persons attended to during the year was 816, to whom 10,902
visits were paid_

The closest co-operation exists between the Local Authority
and the Nursing Association in that for the past few years two or
three members of the Maternity and Child Welfare Committee
including the Chairman, have served on the Committee of the

Nursing Association, and the Medical Officer of Health has been
hairman,

Nursing in the home can legitimately take its place in the
eld of preventive medicine. Just as tonsils are removed as a
Preventive measure to ward off serious disease, so skilled home
WIsing is preventive in saving life or preventing the occurrence
of severe complications. From another aspect, the advantages
of & good nursing service can be seen—several cases, in default
of this provision, would require hospital treatment. This was
Particularly marked in the recent influenza epidemic. when many
Patients were satisfactorily treated at home, who, in the absence
of skilled nursing, would have had to be admitted to hospital.
b) Nursing of Cases of Infectious Diseases.

] Most of the notifiable infectious cases are removed to the
solation Hospital. In the case of the non-notifiable infections,

“"rsirggt_is provided by special nurses of the District Nursing
1at10mn,

Midwives.

Aul:llrh'er? are no midwives in the distriet employed by the Local
in thm'lt;r- At the end of the vear there were 18 midwives living
e district whoge practices were confined almost entirely to
Sarea. [p addition, 3 midwives living on the boundaries of the

district attenq some confinements in this area.
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Laboratory Facilities.

Examination of clinical material is undertaken at the Ess
County Public Health Laboratory, Queen Victoria Street, London.
During the year, 861 swabs were examined for diphtheria bacills
317 samples of sputum for tuberculosis bacillus, 3 samples fir
typhoid organism, and 56 samples of hair for ringworm.

The same laboratory also undertakes the bacteriologis
examination of milk, of which 124 samples were submitted durig
the year,

194 swabs were examined for the diphtheria bacillus at the
Public Health Offices.

Legislation in Force.

See pages 23 and 24 of the Annual Report of 1930, and pag
21 of the 1931 Report.

Byelaws governing Houses Let in Lodgings (revised ) confimed
27th April, 1982,
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SANITARY CIRCUMSTANCES OF THE AREA.

Water.

See Annual Report, 1930.

Since April, 1932, the water supply, previously obtained from
the chalk wells in Ilford and in this locality, has been supplemented
by that obtained from the River Stour. This, after being abstracted
from the river at an intake near Langham Mill, is pumped by the
Langham Low Lift Pumping Station to a reservoir which allows
for 3 days sedimentation, It then flows by gravity to the Primary
Filters, where it is subjected to rapid filtration. Before entering
these filters, it may have automatically added to it aluminoferric
88 a precipitant. By gravity it flows then to one of six slow filter
beds and, after subsequent chlorination, passes into a reservoir,
From here it is pumped by the Langham High Lift Pumping
Mation through a main about 14 miles to a closed reservoir at
Tiptree, from where the Tiptree pumping plant transfers it a
distance of some 10 miles to the Danbury Reservoir. The level
of this being about 858 O.D. the water flows by gravity to the

trongate Reservoir, some 13 miles distant, for local distribution.

This source of supply at present provides some 9 million
gallons daily, an amount whieh will probably be increased. The
water provided in this locality is now a mixture of the new Stour
Water and that obtained from the older source. The allowance
IS roughly 20 gallons per head per day for domestic use, plus some
Egﬁllups per head daily for other purposes including the supply
to institutions,

. A small number of complaints have been received of tastes
in the water. These apparently were due to an amount of chlorine
Vith which the water was dosed, and since a reduction has been
Made no further complaints have been received.

Drainage and Sewerage.
See reports of 1927 and 1928.

R No new soil sewers have been laid during 1932. In Rainham

E ala new surfaqe water drain, 12" and 15;" diameter, has been

o R‘;{;%!‘the section of the road from Sterling Works to Dagen-

: way Bridge. A surface water drain, 12" and 15" diameter,

. gsu been laid along Whalebone Lane from Eastern Avenue to
eh Road, Chadwell Heath.
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Sewage Works Extensions.
See page 22 of 1931 Annual Report.

During 1932 the Ministry of Health sanctioned the raising of
loans amounting to £128,258 for this work. This amount coves
the construction of the first part of the scheme, of which about i
per cent is now completed. It is anticipated that the whole of ths
section will be put into operation in August, 1933.

Plans are now in preparation for the second part of the
scheme, comprising sludge digesters, sludge lagoons, and road
works. This section will bring the total estimated cost of the
scheme up to £164,168. The general development of the worksis
following the lines outlined in the report for 1981, with the ex
ception that the sludge digestion capacity is being increased, 50 8
to provide complete digestion for the sludge from a population
of 100,000,

Rivers and Streams.

See 1980 report.

In August, a complaint was received that a number of ducks
at a local farm, on going to the brook first thing in the morning
shortly after entering the water, expired. Post-mortem examination
disclosed that the deaths were due to eyanide poisoning.
up the stream a local factory was in the process of closing down.
Samples of the stream above these works proved to be free
cyanide, but below, heavily polluted. In one of the processes
carried out at the works, cyanide in large quantities was USE
It appears that some of the vats that contained a strong solution
of eyanide had been emptied into the surface drain that pass
through a cesspool. Ordinarily the contents of this cesswui
leaked into the surrounding soil. Owing to the large volume 0
water used for flushing on this occasion, the level of the mntEEtE
of the cesspool rose to a height sufficient to allow 1t to reach &
branch outlet placed high up connecting it to the suri:aifﬂ drains
which ran into the brook. The contents of the remaining ¥
were otherwise disposed of ; the open spaces through whie :
brook flowed were closed to prevent children playing in the watet:
the system of surface drainage at the works was well flus : o
and aluminoferric deposited in the brook just below the ITIJEWH
the surface drainage of the factory. The brook water
analysed at frequent intervals and very soon was proved to
only the merest trace of cyanide. -
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The condition of the Seven Kings Stream which has been
previously reported on, has improved. Cesspools have now been
provided at two premises which previously acted as sources of
pollution, and other irregular drainage is now being traced pre-
paratory to its being disconnected.

A brook running through Goresbrook Park was polluted by
drainage from an adjoining area. The origin of the pollution was
apparently the disposal of household waste water down the surface
water drain. Up to its emptying into the brook, this flow
was piped. During wet weather, the small flow would then be
carried by the larger flow of the brook. In dry weather, however,
the small volume of the brook permitted stagnation and decom-
position, with production of smells. It is proposed that this
portion of the brook shall be piped in.

Closet Accommodation.

See 1980 report.

Scavenging.
Collection and Disposal of House and Trade Refuse.

The following figures relate to the cost of this service for the
financial year ended 31st March, 1932 :—

Collection Disposal Total
WS oagt ! <1 | 1alied £9,462 £3,405 £12,867
Net cost per ton .., 8s. 10 -5d. 3s. 2 -33d. 12s. 0 -83d.

Net cost per 1,000

Population ... £105 17 8 £38 2 0 £143 19 8
Net cost per 1,000

premises .. %480 18 5 £172 19 6 £653 12 11

Total refuse collected ik B e Hl .. 21,828 tons

Weight per 1,000 population per day ... e 18 -1 cwts,
No. of houses and premises «. 19,685

All refyge collected by 7 mechanical vehicles.

Present Method of Disposal.
See page 24, 1931 Annual Report.
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Refuse Separation and Incineration Plant.

Work was started in September, 1932, on the construction of
a Refuse Separation and Incineration Plant at an estimated cost
of £19,305. A contract for the plant and buildings to house the
plant has been let to Messrs. Heenan & Froude, Ltd., of Worcester,
for the sum of £12,685 5s. 0d. The remainder of the ineidents
works, comprising offices, roads, sewers and other services, an
boundary wall, is being carried out by direct labour.

The plant is being erected on a site at the south-west come
of the public open space known as Central Park. The nearest
estate development to the north-east is 1,340 wvards. South
east, at about 540 vards distant, is the Counecil’s housing estate.
The London County Council Becontree Estate lies to the west,
the nearest point being 620 yards. Development cannot take
place on the north or east sides for considerable distances, 85
the adjoining lands in these directions are scheduled as open
spaces.

The plant has a capacity of 100 tons of refuse per working
day of 8 hours. The incoming refuse is tipped into a receiving
hopper, whence an inclined belt conveyor feeds continuously to
a rotary screen of }” mesh, situated at the top of the main building.
The dust extracted by this screen falls into an elevated hopper,
under which vehicles can stand for loading to remove the dust 0
tips. The refuse leaving the screen passes through a magnetic
separator, thence on to a combined picking and feed conveyor
from the first part of which tins, bags, paper and other saleable
materials are salved by hand. The tins and paper are pre
into bales by power- and hand-operated balers respectively:
ready for sale. The * tailings ” are then fed by a movable tripper
to any one of a set of six top-feed incinerator cells, which ar¢
provided with forced draught from a fan. The products of com
bustion are removed by a brick chimney 100 feet high, any dust,
unburnt paper, ete., being removed by a water dust-trap int
flue leading to the chimney. It is anticipated that the
will be ready to be set in operation about the 1st August, 1983.

The following are details of analyses of samples of refuse :—
June Nﬂ*’fﬁ

Dust (passing 3" mesh) o AT h v
loig vy} s 77 4°1
Tins 46 43
Paper ... ML 6-0
Rags ... 30 2-6
Non-ferrous — 0-8
Bones ... — 0-8
Tailings vor a0 b i (60010 SN
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The average quantity of refuse to be dealt with daily is 64
tons, the average weight per cubic yard being 7 ewts.

Earth Closets.

The night soil from the earth closets in the northern part of
the district is collected in a tumbler cart and deposited on

fields.

Cesspools,

Most of the cesspools of the district are emptied by the Council’s
gully emptier at intervals of a month. Emptying at more frequent
intervals can be carried out at the expense of the occupier of the
premises. Complaints are still received from the occupants of
premises near the manholes of the sewers down which the contents
are deposited,

A number of houses receive habitation certificates in which
the drainage passes to cesspools which must be emptied by the
occupier, the applicant at the same time giving an undertaking
10 connect up to the sewer, when laid. While this arrangement
8 less objectionable now that a piped water supply has replaced
thfe wells previously used as a source of water, it cannot be main-
tained that the practice is hygienic when carried out in respect of
4 number of premises, most in close proximity one to another

and with little land available for disposing of the contents of the
cesspools,

Disinfection and Disinfestation.

For arrangements made for disinfection, see page 27 of Annual
Report, 1980,

_Early in the current year terminal fumigation was abolished.
I its stead, reliance is placed on the steps taken by the house-
older to deal in g satisfactory manner with those articles especially
liable to infection. Under the previously existing arrangement,
hOUSE!mIders can have their bedding removed and stoved at the
“olation Hospital at their own expense.

To meet the need for some provision to be made for helping
PErSons to eradicate scabies and also to have available arrange-
ments for the stoving of bedding after infection, proposals have

made for incorporating in the new separation plant, where

Would be available, a small cleansing station.
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Difficulties are at times experienced in dealing with bu
infestation of some of the premises. The London County Council
as the landlords have used various solutions and at the present
moment are successfully using a method of eyanide fumigation
This they are applying only to empty premises, as a precautionary
measure in the first place secing that the adjacent houses ar
emptied for the few hours necessary for exposure  After the sealing
of all apertures in the building, eyanide solution is sprinkled o
the floors upstairs and down. The concentration of gas used s
about 8 per cent., and is allowed to act for 6 hours. At the end
of this period of time, the house is opened up, and well ventilated.
Copper benzidine acetate solution turns blue in the presence of
hvdrogen cyanide. If filter papers moistened in this solution
are turned blue, the indication is the presence of cyanide con
centration exceeding 0-01 per cent. This test has to be
before the house is declared ready for occupation. The results
of this method of fumigation are very encouraging.

To reduce the risk of transference of vermin infestation by the
tenants from their old premises to the new, some authorities have
adopted a comprehensive scheme of disinfestation, dealing with
the tenants themselves, with their clothing by stoving, and with
their furniture by fumigation in the removal vans.

Sometimes it appears that the new tenants moving info &
clean home, who previously had never suffered from infestation, fi
vermin in the house shortly after transfer. As the authorities
were satisfied of the cleanliness both of the transferring tEl'l_ﬂ““
and of the premises, it was suggested that possibly the furniture
was infested in course of transit by infected vans. The furniture
removers who are chiefly engaged in removals to this estate were
circularised for information as to the steps they take to eliminate
this risk. Most asserted it was their practice periodically to wash
out the vans with antiseptics.

Smoke Abatement.

The only important source of smoke nuisance was that reported
last year. A total of 40 observations showed that there wip
from this factory no smoke for 247} minutes, moderate smo
for 605}, and black smoke for 488 minutes. In this factory therfe
was a large amount of wood dust and shavings to be dis ’
and the only method of disposal was by burning. Part of A
difficulty of disposing of it in this manner was due to the mﬂm
physical states of the wood and to the different types of
used. The method employed of cremating it in the




resulted in a very serious smoke nuisance due to the very limited
extent of combustion which occurred at times. As, however,
the offenders appeared to be taking all possible practicable steps
to reduce the nuisance—as they naturally would from a financial
point of view, as the smoke represented loss of power and therefore
money to them-—and as no alternative suggestion could be made
for abating the nuisance, proceedings for the abatement of this
nuisance failed. 1In the latter part of the year, however, the prob-
lem was apparently solved by the installation of a device for
effecting more complete combustion.

6 observations on other premises showed no smoke for 81}
minutes, moderate smoke for 117}, and no black smoke.

Premises and Occupations which can be controlled by
Bye-Laws.

Offensive Trades—Fried-Fish Shops.

There are 8 fried-fish shops in the distriet. The use of one
shop for this purpose was discontinued and consent was given
tothe establishment of two new shops.  All consents to the opening
of fried-fish shops are now limited to a period of one year.

Farly in the vear two mobile vans toured the district, making
and selling fried-fish and chips. As the trade of fish frying is,
in this area, one of the offensive trades, the offenders were warned
that action would be taken in that they had established the
offensive trade within the Urban District without the consent of the
.&uthority. The offenders however, discontinued the practice.

Rag and Bone Dealers.

Under Section 73 of the Public Health Act, 1925, legal pro-
ceedings were taken against, and fines imposed upon, two persons
lor exchanging toys for rags.

Houses Let in Lodgings.

~ The revised bye-laws in respect of Houses Let in Lodgings
}*E!‘f{{“ﬂllﬁl‘med on April 27th, 1982. Under the previous bye-laws,
odging houses in which the rent exceeded 8s. 0d. per week when
et unfurnished, or 15s. 0d. when let furnished, were exempt from
€ Provisions of the bye-laws. This condition is now removed.
£ qthcr important alteration is in the manner of assessing the
El*{l‘n_lltl:ed number of occupants. Previously the standard was a
lﬂmunm:n of 300 e, ft. per adult, and 150 c. ft. for a child under
: 4{?3!’3 of age. This has been altered to a minimum standard
b 59. ft. floor space per person over 5 years of age, or 30 sq. ft.
¢ach person of an age not exceeding 5 years. There are 4

'egistered Houses Let in Lodgings, to which 42 visits were paid.
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Underground Sleeping Rooms.

There are no underground sleeping rooms in the district,

Rag Flock Acts, 1911 and 1928.

There are no premises in the district in which rag flock is
manufactured, used or sold.
Mortuary and Disposal of the Dead.

See 1930 report.

Schools.

The sanitary accommodation and water supply of the schools,
most of which are modern buildings, are satisfactory. Schools
have again played very little part in the dissemination of infection.
Their slight influence is referred to under the various infectious
diseases. No school has been closed or disinfected during the
year on account of infectious disease.

Sanitary Inspection of the District.

Report of the Sanitary Inspectors.

(a) Nature and Number of Inspections of :—

Houses ... s BL0BT
Bakehouses 12
Slaughterhouses e - . 696
Milkshops and Dairies 39
Cowsheds 31
Foodshops 215
Infectious diseases enquiries ... we 2,508
Rooms disinfected 461
Food poisoning enquiries ... 24
Visits to foster mothers’ premises ... 21
Smoke observations ... 46
No. of nuisances investigated ... 685
(b) Notices served. Complied with.
Statutory... 62 41
Informal ... 721 600

On the Administration of the Factory and Workshop Act
1901.

In this distriet there are 87 factories, 89 workshops and 49
workplaces,
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1. Inspection.

Number of
PREMISES. i -
l Y¥ritten
Inspections. |  Notices. Prosecutions.
Factories 5 56 1 =
Workshops ... Son Il 45 -
Workplaces .., 61 2 P
2. Defects.

Nuisances under the Public Health Acts :—

Found. Remedied.
Defective Sanitary Accommodation — =

* Other Nuisances ™’ o i 3 3

A temporary building was being used for the manufacture
of the woodwork required for a housing estate. Complaints
were received about rat infestation, and the sanitary arrangements
provided for the workmen were insufficient. As however the
Structure was a temporary building, for the construction of which

t':;dﬂwllerﬁ had received no authority, the premises ceased to be
used,

3. Outwork in Unwholesome Premises—Section 108.

There was no outwork conducted in unwholesome premises.

There were 34 premises in which outwork was carried on.
At 23 the work done was the making up of wearing apparel.

Shops Acts, 1912—1930.

~ The inspection for the purposes of these Acts is at present
g carried out by the sanitary inspectors. 282 shops were
registered and 869 revisited. A number of infringements of the

AW relating to the closing hours were reported, and 12 offenders
Cautioned,

Quarry Fencing Act, 1887.
Notice was served under this Act requesting the fencing

;f_:lhgmmzl Pit “dangerous to the public in open or unenclosed land,
"IN 50 yards of a highway.”
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HOUSING.

———————a

HOUSING STATISTICS FOR THE YEAR 1932,

Number of New Houses erected during the Year :—
Total ... 6

(1) By the Local Authority ... 137
(2) By other Local Authorities Nil
(3) By other bodies and persons 360

1. Inspection of Dwelling-Houses during the year:—

(1) (a) Total number of dwelling-houses inspected
for housing defects (under Public Health or :
Housing Acts) wny | AT

(b) Number of inspections made for the purpose 5007

(2) (a) Number of dwelling-houses (included under
sub-head (1) above) which were inspected
and recorded under the Housing Consolidated "
Regulations, 1925 ... e sen  oss Al

(b) Number of inspections made for the purpose 3,667
(8) Number of dwelling-houses found to be in a state
so dangerous or injurious to health as to be unfit T

for human habitation

(4) Number of dwelling-houses (exclusive of those
referred to under the preceding sub-head) found
not to be in all respects reasonably fit for human 64
habitation ... .

2. Remedy of Defects during the Year without Service of
formal Notices :—

Number of defective dwelling-houses rendered fit
in consequence of informal action by the Local o
Authority or their Officers SEIEE T
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3. Action under Statutory Powers during the Year :—

A. Proceedings under Sections 17, 18 and 23 of the
Housing Act, 1980 :—

(1) Number of dwelling-houses in respect of
which notices were served requiring repairs ... 60

(2) Number of dwelling-houses which were
rendered fit after service of formal notices :—

(a) By owners .., 38

(b) By local authority in default of
owners Nil

B. Proceedings under Public Health Acts:—

(1) Number of dwelling-houses in respect of
which notices were served requiring defects
to be remedied 386

(2) Number of dwelling-houses in which defects
were remedied after service of formal
notices ;—

(a) By owners 304

(b) By local authority in default of
owners Nil

C. Proceedings under Sections 19 and 21 of the
Housing Act, 1980 :—

(1) Number of dwelling-houses in respect of
which Demolition Orders were made ... 15

(2) Number of dwelling-houses demolished in
pursuance of Demolition Orders 19

D. Pr;:rgeedings under Section 20 of the Housing Act,
80 ;—

(1) Number of separate tenements or under-
ground rooms in respect of which Closing
Qudess: were:mades il sshind asao sbés 8
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(2) Number of separate tenements or under-
ground rooms in respect of which Closing
Orders were determined, the tenement or
room having been rendered fit

E. Proceedings under Section 8 of the Housing Act,
1925 :(—

(1) Number of dwelling-houses in respect of
which notices were served requiring repair

(2) Number of dwelling-houses which were
rendered fit after serviece of formal
notices :—

(a) By owners

(b) By local authority in default of
OWNers P wed ann ver
(3) Number of dwelling-houses in respect of
which Closing Orders became operative

in pursuance of declarations by owners of
intention to close ...

F. Proceedings under Sections 11, 14 and 15 of the
* Housing Act, 1925 :—

(1) Number of dwelling-houses in respect of
which Closing Orders were made

(2) Number of dwelling-houses in respect of
which Closing Orders were determined,
the dwelling-houses having been rendered

(3) Number of dwelling-houses in respect of
which Demolition Orders were made ..

(4) Number of dwelling-houses demolished in
pursuance of Demolition Orders

The Closing Orders referred to in paragraph D (1)
in respect of houses attached to shops, where it was I

to interfere with trade carried on in the shop premises 85

have been the case had a demolition order been made.

Nil

Ni

Nil

Nil

Nil |

ot desired
would




35

One case under the Housing Act, 1930, reached the County
Court. The premises were two semi-detached cottages, probably
a hundred or more years old in which the walls were damp, the
windows small and, more important, the height of the ceiling of
the lower rooms was only some 6} feet. As the houses were
“unfit for human habitation and not capable at a reasonable
expense of being rendered so fit,” regard in determining this
point ** being paid to the extent to which by reason of disrepair
or sanitary defects the houses fell short of the provisions of bye-
laws in operation in the district or of the general standard of
housing accommodation for the working classes in the district,”
the owner was served with a notice under Section 19 of the 1930
Housing Act. At the interview the fact that the very little
amount of work which the owner stated he was prepared to do
would not remedy the main defects, left the Council with no
alternative but to make a demolition order. Against this the
owner appealed. The judgment of the Court was that the
oWner was to carry out the work deemed necessary by the owner’s
surveyor and the Council’s surveyor or, failing agreement between
them, by an independent surveyor. Up to the present the case
has not returned to the Court.









38

Transfer of Residents.

The following tables give the number of removals on the
estate expressed as a percentage of the average number of dwellings
in occupation each year. The year considered is April Ist fo
March 81st, and the figures exclude transfers, namely, removals
of occupants to other houses on this, or on anv other, L.C.C. estate,

The first table shows the number of removals as a result o
notices served by the L.C.C., the second the number who removei
as result of the tenant’s notice, and the third, the total number of
removals. The lines under the first part of the horizontal rows of
figures indicate the approximate period of development of that
particular section. The number of houses in each section is given
in Table 3.

Table 1. Council’s Notice.

Section. 1921 /2 1022/3 1923/4 19245 1925/6 1926/7 1927/8 1928/0 1920030

No. 1. 0: 72 197 120 58 58 1-84 240 14
No. 2. 197 104 128 128 205 460 40
No. 8. 51 58 109 109 1-24 270 24
No. 4. 2-81 281 284 548 4B
No. 5. 0- 1-82 3-61 198 110
No. 8. 0- 82 172 507 3%
No. 7. 125 784 518
No. 8. .88 551 4T
No. 9. o- 418 810
No. 10 _m
No. 11 @
No. 12 i-au-___ﬁ:;:
No. 18 ii-'
No. 14 o- 88

—_——




Table 2. Tenant’s Notice.
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e —

Section. 192172 19223 1923 /4 1024 /5 1025/6 1026/7 10278 1928 19 1920 /30
No. 1 86 1109 9-63 660 8-29 829 1066 10-95 8-21
N (8 2413 963 6-14 980 930 9-85 1177 854
No. 8. 513 620 691 691 0-89 11-54 7-34
No. 4. 833 838 884 893 6-20
No. 5. 0- 18-48 996 1047 1033
No. 6 581 531 925 1116 7-02
No. 7. 15-58 15-12 601
No. 8. 10-93 10-18 509
No. 9. 714 15-85 784
No. 10. 1747 14:54 9-20
No. 11. 2:88 1381 7-46
No. 12. 1726 9-82
No. 18. 924 6-11
No. 14. 9-82 10-00
R Table 8. Total Removals.

Section, 192172 1922/3  1923/4 1024/6 10256 1026,7 1927/8 1028/9 1920 /30
No.1.(1692) .86 1181 11-60 7-80 8-87 8:87 1200 13-4 9-87
No. 2. (1827) 1160 7-18 10-58 10-58 11-00 16-37 12 -54
No. 3. (2108) 564 678 800 8-00 11-13 14-24 10-01
No. 4. (1388) 10-64 10:64 10-68 14-41 10-45
No. 5. ( 726) 0- 2080 18:57 1240 11-43
No. 6. (1481) 581 6-13 1097 16-28 10 -46
No. 7. (1317) 16-83 2296 1207
No. 8. (1335) 1176 1567 0-81
No. 9. ( 968) 714 20-03 10-44
No. 10, (1283) 18-11 1044 1286
No. 11, (1073) 288 1816 13-61
No.12. ( 93 2215 15:56
No.18. ( 11g) 1486 11-23
No.14. ( ggg) 9-82 1391
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From consideration of these tables two points emerge. The
first is the very heavy turnover in the occupation of the houses.
Many sections have, at one time or another, touched the 20 per
cent figure, so that one in five of the occupants of the houses on
that particular section changed their residence in the year. The
other point is that that there is no indication of stability of the
district. If a 10 per cent annual turnover on the entire estai
during its period of growth were due to a very heavy return flov
from those portions recently oeccupied, although this would repre
sent a tremendous waste of effort and of money, it would nd
possess the serious significance as does the actual state of affairs.
Turning to section No. 1, a section completed by 1927, apart from
the first year 1921-22 when very few houses had been built, the
turnover figure for every year ranges from 7-80 to 18-44. For
sections numbers 2 and 3 the turnover has each year been greater
since the completion of the section than during its period of develop-
ment. Due consideration must of course be given to the altered
financial circumstances of many since 1929.

Housing Estates.

The following is extracted from a paper given on the subject
* Problems in Public Health encountered in a New Area,” These
problems fall into one of two classes, namely, those which arise
through the rapid growth of the distriet without prelimnary
preparation, and those which might have been avoided.

(I) Those arising through rapid growth without preliminary
preparation. So far as relates to the Dagenham portion of
estate, for four years development took place in a portion of a
rural district, the town containing a population of 80,000 before
it was severed. This rapid development without prelimnary
preparation led to difficulties in connection with :—

(a) Transport.—For years there was available only the
previously existing means of communication up to London,
there were no facilities for intercommunication.

(b) General sanitation.—The same method is being used
to-day for the disposal of house refuse as was previously in 0pers”
tion, and the same plant for the disposal of sewage. The water
supply, on occasion, was found to be insufficient in amount, 8%
it was only early in 19382 that a fresh source of supply was SeCHEER

(¢) Educational facilities.—In the early days of develéP
ment schools were put up very gradually, with a result that
hundreds of children there was no school accommodation.
children were here two years before there was a vacancy for ¢
and many children who were 12 or so when their families camﬂf 14
never attended school after leaving London. The basis ©
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school places per house, though high, was not sufficient, so that
many schools have, since their erection, had their limited play-
ground accommodation depleted for the erection of further
buildings to accommodate the extra children.

(d) General health services.—(1) Isolation hospital.—
The Romford Rural District Council was one of the constitutent
authorities of the Romford Joint Hospital Board, which at the
time that the building of the estate began maintained a hospital
of 54 beds. The number of beds remained the same until early
in1931.  This resulted in the enforced treatment of some hundreds
of cases of infectious disease in their homes. In 1929 there were 501
cases of scarlet fever notified ; of these, 817 were treated entirely
at home. At the time that the beds were free, approximately
one-half the notified cases were admitted, but over a period of three
months only one case in six was sent in. This necessitated selection
of cases to be admitted, the order of selection being clinical grounds,
difficulty in nursing case at home, exclusion of the wage-earner
from work if the case remained at home, and overcrowding with
much scope for spread of infection. In 1980, out of 518 cases of
scarlet fever, 161 were admitted to the local Isolation Hospital,
and 52 to others, leaving 300 treated at home.

. (2) General hospital.—The absence of a general hospital
n the neighbourhood necessitated the use of the Poor Law Hospital
8 an emergency general hospital. More recently the local
Tiford Emergency Hospital has developed and has been converted

into a general hospital, but it was only in 1981 that any additional
were available.

.. (8) Nursing in the home.—In 1927, there were two nurse
3}1[[‘-?1\'&5 who formed the only general nursing service in the
istrict. The service has expanded and to-day the nurses of the

E'E{Il as:uciatiun are housed in their own home with twelve or more
ident,

_(€) This is a group of problems which are due chiefly to a
rapid development occurring in a rural district. For some years,
:ff-"ﬂ‘te rural characters of the district offended the susceptibilities
q tz.“ urban population—this applies more particularly to such

“ails as proximity of cowsheds, surfacing of roads and the like,

Shop Property, being erected by private enterprise, appeared
lﬁrﬁ:ft{mn the occupation of the huuges. This dzll)a}r pmgli}ded a
'fendu field for itinerant salesmen, the place being flooded with
0 nﬂl's, very di fficult to control, selling goods of doubtful quality.
hl?:t' Spaces lying adjacent to populated districts provided a happy

'ng ground for fairs. In many cases the sanitary arrangements



42

left much to be desired. Owing to the absence of prior information
as to their coming, and owing also to their short period of stay
control was a matter of difficulty.

(II) There are some defects of this estate which might haw
been avoided by the developers. Most of these are concern
with the health only indirectly as affecting the happiness or well
being of the populace.

There is no shopping centre in the distriet. Shops are placed
at the intersections of main roads in aggregations about half a mil
or more apart.

While it is admitted that the estate houses were erected
primarily for the benefit of those previously unsuitably housed,
it is unfortunate that no consideration was paid to the future o
the town that was being erected, and that no facilities or encourage
ment were given to others than the transferred tenants to reside
here.

A broader view might have been taken by the developers of
their responsibilities. Shops, etc., might have been built
provision made for playgrounds within easy reach of all children.
One of the most striking features of the district to the newcome
is the width of the pavements. Presumably this was d :
by consideration of such matters as the density of the erection
of the houses, the maximum size of garden which the averagt
occupant will attend to, and the optimum width of the read
consideration being paid to the cost of upkeep. It would appeis
however, that with some alteration in planning, numerous i
playgrounds could have been constructed so that no child woul
need to cross a main road to reach the ground, nor have t0 &
more than a few hundred yards. The open spaces proﬂdfrﬂﬁ
too far distant for most of the toddlers who therefore play it o
roads, sometimes the main roads. A palliative measure whi
could be applied is the putting into operation of a practi®
apparently successfully carried out in some places. i
some of the side roads to fast traffic and using these as playgr e
The objection of the local occupants to the disadvantages tia]:l
would be subjected to would possibly be tempered by considerst
of the fact that they were ensuring the safety of their own :

Little allowance has been made for the growth of the family
but the family increases in number and the increasing age o o
occupants leads to difficulties. Further difficulties arise We.
the children reach marriageable age. The present position on =
estate is that sons of tenants are eligible for houses and $0 o
‘married daughters of tenants whose husbands either reside 1t
are employed in, the County of London. This practice will ¢
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extreme hardship for the local Council in having to provide
accommodation. The position, too, has an adverse effect on the
stability of the population, as it opposes the residence here of those
who work in the district, while entitling to the accommodation
those who, because of their place of work, will tend to leave.

Sufficient care was not taken in the selection of the tenants,
some being unemployed when they came here, others finding that
they cannot afford the extra rent and transport charges. This
results in the transfer of large volumes of population, for some
vears the transfer figure being as high as 12 per cent. At the
date of the census, one-twelfth of the population could, in relation
to the place of employment of the wage-earner, have been more
suitably housed in one of the other estates of the Council.

General Consideration of Housing Estates.

Apart from consideration of the benefits to health of residence
lere, there is another side to the question of developing estates
of this magnitude. It is not sufficient to build a town of this size
and leave it to chance as to what future development there will
b¢. On the financial side, there is the tremendous expenditure
mvolved not only in the erection of houses, including laying of

s and drainage, but the expenditure of such sums as a quarter
of a million pounds for the erection of a plant for sewage disposal,
the provision of schools and hospital accommodation, ete. While
0 the new district the provision of these services involves expend-
tture of fresh money, the reduction in the total population in the
original areas of habitation does little or nothing towards diminish-
ing the costs of providing the similar services for the remaining
Population. To Justify the expenditure, it is essential to be
tertain that the money is being spent on something that will be
used for a long period of time.

: With regard to this estate, at the moment, it is very doubtful
Vhether anyone can substantiate the contention that such will
thathi case.  The future of the estate is unknown. One assumes
it louses such as these, within easy reach of London, will
i }{Elﬁ?d Occupants—but is this surmise correct ¢ The natural
: mtl]ﬁ- of the district are not sufficient of themselves to attract
mgﬂpu ation to live here, while on the other hand, the district is

t“'?“"emi‘fﬂti}' situated with regard to the centres of oceupation—
mnu:f to say, that those working out of the district will probably
of }m:] 1]"um the area. If there is no increase in the proportion
will oo 1 abour employed in the local factories, the employees
- "oused partly by private enterprise in the area but largely
Private enterprise in adjoining areas. There will then be no
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local attraction in the way of proximity to the place of employmest
to retain the residents here. If this be so then for years it ca
be expected there will be a repetition of the continuous stream
persons and families coming and going. This will certainly kep
the houses in occupation and in due course might even possiby
end the waiting list of applicants for the London County Couni
houses.

But in what way are the houses to be occupied in the future-
not merely of this generation to-day who have transferred, i
the future occupants who must be there to justify this coloss
expenditure. At one time it was the practice of the Londou
County Council to accept no responsibility for the housing of th
children of the tenants. Presumably if they wanted to get married
they had to fend for themselves and to find, while they were her
accommodation, when their parents before them failed so much
that these houses had to be built for them. Probably mos
families solve this problem by the young married couple living with
the family until the overcrowded conditions became a nuisantt
The present position, so far as concerns this estate, is that consider
ation is now given to the sons of tenants and to the m
daughters whose husbands either reside in or are employed in
County of London. The limitation imposed by the latter part
of this policy is disruptive to the stability of the district, in thet
those persons who might be housed here and who are W
elsewhere will tend to leave the neighbourhood. Presumably
matters will solve themselves by the older members of the youndt
generation on first marrying living with their parents, and then
as their family grows, finding alternative accommodation.
while their younger brothers and sisters are marrying and 1¢
the process until in due course there remains only one child, whoon
marrying, remains and carries on the occupation of the house
original tenants meantime having become aged and being taxel
care of by the younger adults who have their own family Em'"ﬁ
up. By this means, the population will have become more %
in its age distribution, as by then there will be the ordinary I
portion of older-aged persons.

There is however, another side to this problem. The pop
lation of the country as a whole will, in the course of a few B}"ﬁ
reach its maximum, after which there will be a gradual dhuilzll:lﬂ
Coupled with this is the alteration occurring in the age distr ctiod
of the population due to the declining birth rate and to the red 2
in the death rate, the effect of which will be to increase the num his
of the older, at the expense of the younger age groups- patios
will mean a diminished demand for houses and a lessened incl s
to transfer, populations becoming less mobile. The 1931 c¢
showed, compared with that of 1921, a reduction the 8V Ths
size of families and an increase in the number of families:
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resulted in the fact that in spite of the erection of large numbers
of houses there was no improvement in the matter of erowding,
The inerease in the number of families was due to there being in
this country at that time a greater number than before of women
of ages 15 to 30. The position, however, by 1941, will have altered,
In 1926, there were in the country more females of ages 15 to 30
than of ages 0 to 15. This means that by 1941 there will be far
fewer women of ages 15 to 80 than there were at these ages in 1931,
so that in consequence 1941 will see a reduction in the number of
families. Incidentally, women of ages 15 to 80 provide about
30 per cent. of the births so that a few vears after 1941 should see
areduction in the average size of the famil v for this apart from other
reasons. - These considerations support the suggestion of the possi-
bility of a falling demand for houses. Extensive undertakings
carried out to-day, based on the present-day demand, might
Prove in a short time to be very extravagant and uneconomie.
The Haweswater undertaking which was abandoned after the
outlay of a considerable sum had been expended, is an instance
of failure to appreciate the fact that although the population of the
tountry as a whole is still increasing, it is growing at a diminishing
rate and a very few years will see its peak. If one could be
assured that there will be a continuous demand for what is provided
v the expenditure of the outlay involved in a creation of an
ttate like this, there might be less objection to development
tﬂ!ﬂﬂg place on this scale, but without this assurance these consider-
ations only strengthen the contention that re-housing should be
@rtied out in much smaller units, such units being adjacent to

nd forming parts of ordinary stable, though not necessarily
Stationary, areas of population.

ot Possibly there are none to he found who claim to-day that
“1IS estate is a success. As a remedy for the housing conditions
% “’hrl':h1 the tenants previously found themselves, it might
- Mamtained that the experiment has resulted in the provision
tmﬁgtlsfacmrx al];em'atwe accommodation. But can this con-
o lﬂl: be upheld in view of the extensive turnover, much of which
. t;;e urn flow, As a venture in making a large town, the scheme
& tl: moment fails—fails for the reason that few residents look
l'ﬂl]la'E Place as their permanent home. Some are content to
o '“t.“thﬂ.‘f would also be content to remain in the slums.
ﬂthe};s rankly intend to move at the first favourable opportunity.
i  are satisfied to remain for the sake of their children,
'SIng themselves that when these children are off their hands,

¢ .E“’iﬂl leave. Others insist on removing now for the sake of
PRrents en—not far_the:r health but for the future, as some
e for them little senEe for their development. But for
féason or another few look on this place as their permanent
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home and the wish is there. disclosed or unrevealed and possibly
not even admitted, that they might one day leave Dagenhan

The causes of failure are two—the size of the district and the
uniformity of the population. Neither of these two factors alor
would necessitate failure, but coupled, court it. A smaller are
adjacent to a stable community, would be merged and becom
part of the town and in time would lose its identity in that of tk
town. The fact that this town provides in the main for the ox
standard of population is the other chief factor against it
success. The lavout, more particularly in depriving the distnd
of a shopping centre round which the chief activities of the tow
would be centred, so providing a heart to the town, is not the leas
important factor contributing to the instability of the distrct

As matters stand, are there any steps which might he ta]w:
in improving the situation and to brighten the hope of the future:

The main objective must be to maintain a stable community—
and to achieve this, to keep the residents here. One of the chiel
means to this end is to establish the family entity. If the children,
on growing up, leave the district, there will be little left to keep their
parents here. On the other hand, to have their children I
will be a powerful factor in keeping the parents in the district
Already this estate is favoured over some of the others in
concessions made toward accommodating the children of ;
tenants. A further step should be for the London County Coun®
to offer accommodation to the daughters of their tenants who
marry men employed in the district. The accessibility of his
occupation will keep the worker here—the older people will remait
because of the daughter. Another step towards obtaining stability
would be an endeavour to house locally those employed locall:
For the sake of the new town created, a large number of houses
should be offered to the employees of the local factories who hﬂﬁ
come here after doing work of a similar nature elsewhere. i
effects of housing some 3,000 of these in the estate houses i
prove of immense value. Firstly, it would tend to diminish
general feeling of instability and to do this alone would elf
some security. It would result in those wages earne ,hﬂnf
spent in the district. If the houses offered were those Pr'f’“t;_.'
occupied by tenants who, on financial grounds could not & T
remain, it would raise the general standard of wealth.
would be fewer defaults of payment of rents which, as pres
the finances of the housing estates are dealt with separate
fall on the backs of the remaining tenants.

umably
[:{ now,

A third step should be the building of a shopping cent ?
make the heart to the town. Preferably, but not of ﬂﬂ*ﬂ’ 4
this should be central for the area, At the present M
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there is a vicious circle—the relative poverty of the district results
in a low standard of shopping— this low standard drives money
away to other shopping centres outside the district and depresses
the earnings of the existing shops, so that they fail and close, and
there is a further loss on the rates. Were more of those employed
at the local factories to live locally, especially it they replaced
those in receipt of low incomes, shopping would react to it, and by
obtaining the added money in local circulation, would be able to
expand so that ultimately the district would obtain a shopping
centre which would meet all local needs. Round this centre
the local activities would be drawn—cinemas, libraries, ete.

These by attracting the population, would benefit the shops in
their turn.

Another necessary line of development is the provision of
facilities for education. Although this district has an elementary
school population of some 27,000, there is no secondary or technical
school. To enable their growing children to obtain the advantages
of this advanced education. parents at present are transferring
to other districts. These facilities should be provided locally.

The suggestion above, that some of these houses might be
allotted to workers coming from areas other than London is made
only in view of the situation that has developed as the result of
this large scale enterprise. As it has been stated in reference to

don County Couneil housing estates, that each person removed
costs about €7 per year for a period of 40 years, there would
ordinarily be a natural reluctance to incur this expenditure unless
S aresult of it conditions in London benefited. How far a local
authority should embark on housing schemes to provide accommo-
dation for the £4 per week man is debatable. In many ecases
the rents of the municipal houses are such that they can be paid
only by the persons whose earnings would ordinarily have placed

outside the class for which it was originally anticipated that

P would be required to properly house them. It seems that one
reaches the position that for those who ean afford to live in these
USes, no municipal action was necessary, while for those who

| Meed such assistance, the rent charge makes occupation of the
Eﬁm'sef‘ prohibitive. The family man earning £2 10s, 0d. a week
i ¢s$ living and working in London cannot afford to occupy these
ml'l-':tﬁsij If he does so and finds the rent and the railway fares, it

) € al the expense of necessities. Good housing can be

(8Nt at too high a price. There is too great a tendency to stress
baneful effects of bad housing on health, and, by implication,
overstress the advantages of good housing. The relationship

to veen bad housing or overcrowding and disease is often taken
mmmﬂause and effect, whereas more frequently both arise from a
8 dipers2Use. Those who interpret the relationship as being

éct one will be disappointed to find that the removal of un-
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satisfactory housing conditions will be productive of little improve
ment in health, more especially if such improvement is at the
cost of more important factors, amongst which the foremost i
probably food. Living in a good dry house with plenty of [rest
air cannot greatly improve the lot of an underfed family. Fe
such a worker then, who is at the moment unsatisfactorily housed
what can be done ? He cannot come here, partly because of th
high rent, partly because of the transport charges. What chane
is there of eliminating the latter, that is, to rehouse in Londo
near the place of employment or near the original habitation ¢
the worker. In block dwellings up to 800 persons could be aceom:
modated to the acre. This figure in many instances would exceed
the density of occupation of an overcrowded insamtary are.
There are admitted objections to block dwellings, but many that
have been voiced are due not to the dwellings themselves, but fo
the fact that they have been occupied by the poorer and in many |
~ cases by the less healthy classes of the community, so that for
example, a higher rate of tuberculosis which might be found to
occur is not necessarily the result of residence in the dwelling,
but occurs because, by reason of poverty, the tuberculous person
inhabits the premises or the undernourished inhabitants living
there contract the disease. Apart from the case of those persoms
living in London who cannot afford to pay the rent here plus the
transport, there is that class of person whose oceupation neeest
tates his living locally. Amongst these are the dock laboures,
who in times of slackness of trade are sadly handicapped by hving
some distance away—they cannot afford to pay the fare fo the
docks when there is no certainty that they can get work
wages as a result of the expenditure on the fares.
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INSPECTION AND SUPERVISION OF FOOD.

(a) Milk Supply.

There are 44 retailers of milk in the district, the following
being the number of premises from which the various classes of
milk are retailed :—

Ungraded Milk ... 36
Grade A T.T. Milk ... s 3
Grade A Pasteurized Milk 1
Certified Milk ... = 1
Pasteurized Milk 0
Sterilized Milk or Carton Milk i 20

This milk is distributed by 44 loeal retailers, 9 distributing
centres and one wholesale. There are 9 cowkeepers in the district.

15 retailers of ordinary milk were registered during the year,
n addition to which there were 20 applications for the registration
of premises for the sale of carton or of sterilized milk. One retailer
discontinued business and one business changed hands. Three
applications for registration of premises were abandoned.

It appears to be a growing practice for a dairyman, instead
of employing men as his agents to distribute the milk, to sell each
¥ a certain quantity to a number of roundsmen who then proceed
lo distribute independently of the original owner of the milk.
In such cases, registration of these distributors is called for as
retail purveyors of milk. The practice is an unsatisfactory one
from the point of view of retaining control over the milk, as the
owher of the dairy accepts no responsibility for any misdeeds on
the part of the distributors, and these are apt to change their rounds
| with an embarrassing frequency.

¢ Legal proceedings were taken against eight retailers working
rom the same unregistered premises, when fines and costs totalling
12185. 0d. were imposed. Another distributor using unregistered
gi‘tmmes discontinued after being cautioned. Two roundsmen
etected bottling in the streets were cautioned.

Milk Sampling,

E,FSED““"E the year, 124 samples of milk were analysed ; the same

i M of sampling was continued. The following table shows

b lll‘esults of these analyses, divided into those produced on a
all scale and those distributed by large companies :—
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SMALL DEALERS LARGE Scas
No. of Bacteria Local producer. Not lacal,
per c.c. Satis Satis- Satis-
in thousands. factorv. w~or factory. ~Nor factory. Xor
Under 30 5 — 24 1 16 —
30—100 9 - 23 1 T 2
100—2000 2 3 7 i 1 -
200—500 == z 2 11 L =
Over 500 — e — 1 — o
16 ]

50 21 24 2

The samples of milk from the large firms show the same
satisfactory state of affairs as was recorded last year. In the
quality of the milk of the small dealers, however, there was a falling
off. In milk distribution there is apparently the opportunity of
obtaining large profits. This has two unfortunate results—the
one is that the small inexperienced man turns to milk distribution
as a means of making a living and frequently, to obtain custom,
undercuts his competitors, sometimes being enabled to do
by selling an inferior milk. The other disadvantage is that the
producer who turns to distribution, if at all successful, ap rently
is soon driven to purchasing other milk, and on more than oo
occasion a producer of satisfactory milk has changed into a retailer
of unsatisfactory milk produced by others. Four samples ﬂf_lhf:
milk from one retailer gave unsatisfactory counts, on three occasion
cells being present ; this retailer, when dealing only with his own
milk, never failed to attain a high standard of purity. Thenagii
there are constant changes in the producers from whom a SUpPY
is obtained. If an unsatisfactory count is obtained, it may X
many weeks before the fault is remedied, and by that time
six months contract is up and the retailer once more changes ! it
source. In one case where a small dealer obtained his milk outs
the locality, the reason for his unsatisfactory count was ultimat Y
traced to contamination of the milk utensils and the milking
machine.

(b) Meat and Other Foods.
Meat Inspection.

There are four slaughter-houses in the district, one Itﬂt‘-ﬂﬂ’ﬂid
and three registered. To these, a total of 696 visits wis !Fhﬂ
during the year. The carcases inspected numbered 2,723. o
following numbers of Ibs. of meat of various classes of an
were condemned and surrendered :—

Beasts ... 4,386 Pigs 1’33;
Sheep ... 153 Calves
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Bakehouses.

There are two factory and two retail bakehouses in the district ;
to these, 12 visits were paid in the course of the year.

Ice-Cream.

Section 99 of the Dagenham Urban District Council Act, 1931,
calls for the registration of (a) any person being a manufacturer
or vendor of or merchant or dealer in ice-cream or other similar
commodity within the distriet, and (b) any premises within the
district used or proposed to be used for the manufacture or sale
of ice-cream or other similar commodity.

During the year 5 visits were paid to premises at which this
class of goods was manufactured.

Shops.

215 visits were paid to foodshops, 885 to butchers shops, 97
to fish shops, and 89 to dairies and milk shops.

The following amounts of foodstuffs were condemned ;—

Food ... 1200 lbs.
Rabbits ol 45 1bs,

Figh oo 569 lbs.

Food Poisoning.

Under Section 105 (1) of the Dagenham Urban District Couneil
ct, 1981, which calls for the notification of cases of food poisoning,
18 notifications were received of which 18 were localised to the
Practice of one medical practitioner and 4 to that of another.
The frequency of the various symptoms complained of were as
f“"ﬂw_ﬁ ‘—abdominal pain in 4, vomiting in 11, diarrhoea in 18,
¢Y€r In 9, and a rash in 4. No notified cases were associated one
With another, and in only two instances was a history obtained of
a0y other member of the family suffering at the same time from
Smilar symptoms. The cases oceurred mostly, though not ex-
dusively, in the summer months. The commonest distribution
M age and sex was of females, aged 15 to 20, the next most fre-
Quently affected being males of ages 25 to 85 and 385 to 45. Many
mnil‘e' cases appeared to be illnesses due to some pathological
¢ ition, others apparently being cases of hypersensitiveness of
© Palient to the particular foodstuff ingested.

(c) Adulteration, etc.
Sale of Fgoq and Drugs.

DuI‘ThESE Acts are administered by the Essex County Council.
"8 the year 305 samples were analysed, of which 57 were
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PREVALENCE OF, AND CONTROL OVER, INFECTIOUS
AND OTHER DISEASES,

NOTIFIABLE DISEASES (other than Tuberculosis).

|..I= “ '! |' | | | ! -
43|12 |8| 45| 10 15 20 25/ 35 45| 55{ 65 2
= | |i Bu
Diphtheria ... 2 4 'r| m! 18 41| 20| & & 1 — — — —14
Scarlet Fever 1 14] 18/ 26! 34170/ 82 7 2| 9 2| —| —| —364
Puerperal Fever ... | iatfviad) Joh bl 8 aal golve duatliglomtnald talinld o
Puerperal Pyrexia... | —| T e 8 i—=fi ==l 08
Pneumonia (Primary) 10/ 14 5 4 310 8 6 4 7 8 3 6 30l
» (Influenzal) | — — — 1| — 2/ 8 2 'il 1 1| 1| —| 1|15
Erysipelas ... 1] 1| — 1 —— 8 & — 5 10 8 — — 26
Smallpox ... 2 el el el o) egvegedl ] o
Typhoid Fever sl sl peediic bosubich e Mladdsull aatr ol palali cloif)
Food Poisoning — — —{ = — 1] 1] 4 — 4 5 8 — —18
Cerebro-Spinal Fewver | | — < 3] =} 3 = =] =i ] X 2%
Eﬂ?fphrlﬂthargim WS PRI POMAS ||SPSL] | PR O [0 N | U [ M T e e
Poliomyelitis ave | T ERE SRR SR L R SR 1R
Policencephalitis ... | = < el ] i aracd i liod adiadl Al g
Continued Fever ... | —| — — .} | | ;) [ (R PR PR AR ) Qe T, |
Admitted | Agmitted | Admitted
Cases  |to Isolation Deaths
Notified. | Hospital, |[oo) .| Hoeostely, [Registered.
e Rush n
Diph"i"—‘l;iﬂ 104 99 2 &3 3
ever... 364 804 — s g
ﬁl‘peml Fever 5 — — — 2
TPEP&'I_PTlgxiﬂ 13 - i = 3
nig rhnaq,r} 91 L g Ly
Em_ " {Inﬂuenzul} 15 2 - i } "
Smmﬁf 26 2 — 6 1
a aaw - 2 il ﬂ e ——
T!l’Pth';lld Fever . 2 1 — 1 SE
oisoning P W — — == —
Lerebro-Spinal Fever o 2 1 _— — 1
Eﬂi}fphalitisLet.hugi 7 |l i o == tidn ik
P"i{ﬂm]feiitis | 5 1 i & o g |2loa
Olioencephalitis e Aa il e M-
Pem ued Fever s 1 s g i P
ﬂphp Bt o 19 1 — 1 =
'ﬂhﬂmﬂNennntnmm 13 1 — 2 —
Diphtheria.

nmngle incider_me of diphtheria during 1932 was very low, the
: r of notifications received being only 104 per thousand
Population. This is an incidence rate of 1 *10, compared with 2 -28
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in the previous year, or a rate per thousand under 15 of 26
The rate per thousand population in England and Wales was
1 08 or per thousand under 15, 4 -15. The incidence of diphthera
in the district compared with that of the country as a whole was,
for all ages 1 -02, but for the population under 15 years of age 063

There were no return cases and only 4 secondary cases. In
each instance the onset of the secondary occurred before th
removal of the primary case—in fact, in all four cases the primary
and the secondary were both removed together. The alleged
origin of the secondary was on the 2nd day of the illness of the |
primary in two cases, the 4th in one and the 5th in the remaining
case,

There was no difficulty in admitting the cases to hospital
Only one case was treated at home, that being at the election of
the parent.

A few cases of diphtheria were associated with measles, of |
which there was an outbreak in the early months of the year; four
cases were of pure laryngeal involvement. '

Death Rate.

There were only 3 deaths (2 male and 1 female) recorded
during the year, this giving a case mortality of 2-9 per cent
Not one of these cases was removed to hospital within the 4th
day from the alleged onset.

Bacteriological Examination.

361 diphtheria swabs were examined during the year at the
Essex County Public Health Laboratories, and 194 at the Publi
Health Offices.

Schools and Diphtheria.

In no instance did a patient suffering from diphtheria appett
to have contracted the disease at school. Out of the 104 €85
66 occurred amongst children who were not at the time they it
infected attending school. There were during the year 10 o
picious groupings of infection, there being only one instanc I
which two children attending the same department of &
succumbed to infection in consecutive weeks.

No schools were closed during the year on account of this
disease, and no schools or school rooms fumigated.
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Schick Testing and Immunization.

81 sessions were held during the yvear in four different centres
in the district. There were fewer new cases dealt with than in
the previous vear, but a certain amount of re-testing of those who
had received three doses was carried out, The average attendance
per session was 123.

Schick reactions were read one week after the test. The
spacing between the doses had been extended to fortnightly
intervals. More recently, in view of the recommendations of the
Conference of the Health Organisation of the League of Nations
on Immunization against Diphtheria, the interval between the
first two doses is now three weeks and mostly the same interval
separates the second and third doses.

The following is a summary of the work carried out during
the year :—

No. Immunized without preliminary testing 233
No. Schick Tested 621
Of these 288 were negative.
Of the Schick-positives, no. who received 3 doses 353
No. of Re-Schick Tests 634
Of these 502 were negative.
Of the Schick-positives, no. who received 8 doses 112

o L Re following notes relate to the only cases this year in which
ﬂl]lhtheria oceurred in a child who had received three doses of
toxoid anti-toxin. In June, a bov aged 7 contracted diphtheria.
W he_n tested on 4/6/31, he was Schick-positive and received 1 c.c,
tﬁ‘!:(?ld anti-toxin on 11/6/31, 17/7/81 and 24/7/31. When re-
Schicked on 1 /6/32, he gave a ljns':tive reaction, and 8/6 /32 received
@ further 1 c.c. of toxoid anti-toxin. The onset of his illness
Was15/6/32. Another boy of 5 vears of age received three 1 c.c.
]!U’Sf:-'f at weekly intervals in February. Following his admission to
lospital in October on account of scarlet fever, he succumbed to
A very sharp attack of diphtheria. His Schick reaction tested
n January of this yvear was faintly positive. A girl of 5 after
two doses contracted diphtheria.

The following ficures are those of children dealt with from

tme immunization was first started in September, 1930, up

ber 31st, 1932,
No. subjected to Schick Test (Primary) { Positive 1071.

Negative 563.

No. subjected to Re-Schick Test { Positive 132,

(after having undergone one course of
Injections)

Ll

Negative 502.
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Number of children immunized without having
been Schick tested (under 6 years).

TH,

The following table shows the proportion of children of varios
ages who reacted Schick-positively :—

| No. of Positives.

Age. Total. Percentage Positive.
UNDER 6 14 9 | 648
L2 T EﬁT 27& To 'ﬂ
" 3 439 238 70 2
1] [I Eﬂﬂ' I 35 i 'ﬂ
I 10 273 172 6l -0
" I 1 2{'-3 127 il 'D
= 12 185 117 G -0
E] 13 l'l]“lr | 53 '."}H E
" 14 55 20 36 4
i 15 10 3 300
Over 15 15 8 538

—

The following table shows the relation of the number o
immunes in the household to the Schick-reactions of the childre
of various ages.

—

No. of
Immunes Under 7 7 and 8, 9 and 10, 11 and over,
in family.
6 62.5 (8) 61.5 (18) 50.0 (18) | 833 (2)
5 61.5 (13) 52.0 (25) 33.3 (27) 16.6 (18]
4 41.4 (29) 43.5 (62) 33.9 (59) 27.4 (51)
3 57.8 (57) 49.2 (128) 46.8 (111) 439 (91)
- 83.2 (215) | 777 (819) | 781 (220) |  60.6 (189

(The numbers in brackets are the total number of children dealt withif

the group.)

The following table shows the influence of a case of «iill']‘t_hﬂ.ﬂﬂl
occurring in the home on the Schick-reactions of the remainis

occupants :(—
—-—-__-.
i
Percentage Pﬂﬁ“"’w
Age. Positive. | Negative. | Total. | Positive. |generilt
F"_J_——'""
Under 8 36 24 60 60 -0 ‘Tﬁg
8to 12 52 47 99 52 -5 65 54
12 and over 8 11 19 421 o
—
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The following table shows the analysis of the Schick-reactions
of the children tested, according to their period of residence here.

Under 8 8 to 12 12 and over Total
Period of Residence. | Percentage | Percentage | Percentage | Percentage
Positive. Positive. Positive. Positive.
Under 6 months 75.0 (20) 57.1 (21) 57.1(7) 64.6 (48)
6 to 12 months 91.0 (11) 57.9 (19) 100.0 (2) T1.9 (32)
1 year 87.5(16) 57.7 (26) 55.5(9) 66.6 (51)
2 years 87.3 (55) 67.1 (82) 50.0 (14) | 72.8 (151)
- T4.4 (86) 66.6 (141) | 45.8(24) | 67.3(251)
4 | 75.3 (85) 88.0 (75) 36.3 (22) 75.8 (182)
v e | 69,1 (42) 50.9 (55) 30.0 (10) | 56.1(107)
L | TL9 (32) 63.8 (58) 50.0 (14) | 64.4 (104)
T e | 46.1(18) 73.8 (42) 66.6 (6) 67.2 (61)
o - « | 100.0 (1) 65.2 (23) 14.3 (7) 54.8 (31)
Sandover ... ... 89.9 (29) 66.6(6) | 85.7(85)

The following table shows the percentage of re-Schick positives

at various ages :—

l
Age. | Negative. Positive. Total. Percentage
| Positive.

Under 2 .. 22 3 25 12 0

THELS B 43 15 58 25 0

no 4, 36 11 47 23 -4

Al g 44 11 55 20 0

b 49 19 68 27 -9

gL 78 29 107 27 -0

w8, 91 31 122 25 4

_JRTL. I 74 18 02 19 -6

w10 ., 62 19 81 23 -4

et § AN 63 17 80 21 2

no 12, 30 12 42 28 -6

n' 18 30 6 36 16 -9

W ik | 9 4 13 80 -7

Scarlet Fever.

. 364 cases of scarlet fever were notified during the year. This
;:1] incidence rate of 3-87 per thousand population, or 9-21
Perthousand population under 15 years of age. The corresponding

8ures for England and Wales were 2 -12 and 8 *14.

tive incidence

Which wag g |
of nfection,

The compara-
rates of the two groups were therefore 1 -82 and 1 -13.

_ The distribution
Mg no periods of
fanging between 6 an

was fairly even throughout the year, there
very heavy incidence, the weekly average
: d under 9 for all months except September,
ight month. There was no autumnal rise in the rate



58

Most of the cases were removed to the local Isolation Hospital,
though a number remained at home at the election of the parent.
Although one would not wish to have repeated the previos |
experience of shortage of accommodation for isolation of cass
of scarlet fever, the enforced home treatment which had previousl
to be carried out demonstrated that wholesale removal to hospitd
of the present-day type of scarlet fever is unnecessary. It ws
concluded at that time that half of the cases could well be treatel
at home. It is unfortunate that the lessons are so soon forgottes
and that, in response to a public demand, valuable hospital spac
is occupied by cases which could be dealt with quite satisfactorily
at home. Actually, out of the 864 cases notified, 30+ were ad-
mitted to hospital. No ecases who commenced home treatment
had later to be admitted on account of the clinical condition.

Of the cases notified, 294 were cases of primary infection,
47 secondary and one recovery case. There were 17 return cases,
plus 7 others in which the cases were either return or secondary,
in that a third case oceurring in the house after the return home
of the infecting case might be either a second return case or might
be secondary to the return case.

Secondary Infection.

Of the 47 secondary cases (excluding those who might have
been return cases), 33 were single infections ; in three instances
there were 2 secondaries ; in two instances 8, and in one instance +
In four instances the primary case was retained at home; in tW0
of these the onset of the disease in the secondary occurred before
the disease was recognised in the primary. Both other cast
occurred in the mothers of the original patient. The inte
separating the onset of the illness in the two patients in oné cast
was 30 days, and in the other 18 days. KExcluding thf!-w
following on missed primary cases or those possibly following
first of the secondary cases occurring in a home, the onset ¢
secondary case occurred on the 2nd day of illness of the primary
in 4 instances, on the 8rd day in 6, and on the next consecull'®
daysin 8, 2, 4 and 8 instances. In 6 cases the onset of the Sﬂﬂﬂﬂ‘iﬁi
was in the second week of illness of the primary, in 3 cases I
third week, and in one case in the fourth week. In 9 cases the on%¢
of the secondary was before the removal to hospital of the prl
case, and in 5 the onset was on the day of removal. In 5 instances
the onset was on the day after removal, in 3 the third day, 3
4th and 3 on the 7th. In 6 cases an interval of at least on¢ 4t
elapsed between the removal of the infecting primary case il
onset of the illness of the secondary case.
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Return Cases.

There were 12 instances of one return case oceurring in a house
after the return home of a scarlet fever patient after a period of
detention in hospital, 1In 3 other instances there occurred a subse-
quent case in the home, the patient having been infected either by
the patient who returned from hospital, or as a secondary to the
return case infeeted from that source—and in 2 instances two
such subsequent infections occurred, in each case there being
three patients infected after the return home of the original case,
80 per cent of these patients contracted their infections in the
months April to July. The intervals between the time of the
return of the infecting patient and the onset of the return case was
under one week in 7 cases, one to two weeks in 5, and two to three
Weeks in 4 cases. In nearly one-half of the infecting cases there
Was a history of a nasal discharge appearing subsequent to the
return home of the patient, and in one case a history of otorrhoea.

The infecting cases had been home varying periods of time
before removal to hospital in the first instance. No case was
‘pparently removed before the second dav ; 4 were removed on the
second, one on the 8rd and four on the 4th day. Two cases had been
@ home a period of 2 to 8 weeks as missed cases before being
moved to hospital, without apparently giving rise during this
Period to any infection. In one instance the return home of the
child was followed by one, and in the other by two cases. Another
¢hild who was not removed until the 5th day of his illness had
caused no infection before removal, but his return was followed
by the vecurrence of three cases, the same thing happening in
another instance where the child was removed on the second day.

Serum Treatment,

The following notes are abstracted from the report of Dr.

E;rsg?tr:IESI Medical Superintendent to Rush Green Isolation

Orthp Scarlet |-E-=._r{-r anti-toxin was given intra-muscularly to most
imat:]fgﬁs admitted during the second half of the year ; aApprox-
X 15

¢ Per cent received 80 c.c. and most of the remainder
¢ Afew had 40 or 50 c.c,

Wh g percentage list of the complication rates in
bein ;Em_treated and 226 non-serum treated cases, the latter
€ admitted during the first half of the year :—



Serum. Non-Serum.

Complications ... R - 45

Adenitis ... 115 124
Otitis media or mastoid disease 75 12 -8
Albuminuria and nephritis dve. GG 134
Carditis ... T8 1-1 0-9
Rhinitis ... vee 1049 6 -2
Arthritis ... yaud Ll Hg 40

While the two groups are comparable in regard to age inciden:
they are not so in point of time. The lower incidence of aurd
and renal complications in serum-treated cases therefore may not be
entirely due to the use of the specific anti-toxin. There can be
no doubt as to the rapid improvement effected by serum when
given early enough; and this is particularly marked in adults and
older children.

Serum sickness was troublesome, occurring in no fewer than
45 per cent; considerable fever with giant urticaria or cireinate
ervthema was not uncommon.”

Deaths.

Two deaths were certified during the year as being due 10
Scarlet Fever, both of girls, one being due to endocarditis, and
other to septicaemia following mastoiditis.

Dick Test.
No children were Dick tested during the year.

Schools.

Out of the cases notified, only 173 were of children who at
the time thev fell ill, were attending school. There was once Mo
no evidence of school attendance having been a means of sp 2y
this infection. In 6 instances, a single case occurred in 8 depa
ment in two consecutive weeks, and in 4 instances tWO i
occurred in a department in the same week. Twice & S_IHH]E
was notified from a department in each of three consecutive tm;
and on two occasions one case in one week was fnllqw&d by
cases in the following week. The only other groupings WAEE,
2, 1 and 2 cases oceurring in consecutive weeks in the same dﬁP“‘;
ment, and the following numbers notified in mnsecutl‘reﬂ i
from the infants’ department of another school, 2,2, 0, 0; 2,0,0, %

no schodl

No schools were closed on account of the disease and
or rooms fumigated.
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Enteric Fever.

Four notifications of typhoid fever were received. Sub-
sequently two were withdrawn, one in favour of pneumonia and the
other of tuberculosis. The two cases were of brothers, aged
10 and 9, who fell ill together of paratyphoid fever. Both were
removed to hospital and made an uninterrupted recovery. A boy
of 11 was notified as suffering from * continued fever.”

Erysipelas.

26 cases of erysipelas were notified, 16 male and 10 female,
of whom 8 were admitted to hospital, 6 being to Oldchurch Hospital
and 2 to the Isolation Hospital. In a boy of 8 the illness proved
fatal. The face was affected in practically all instances, the head
alone being affected in one, and a leg in another case. 19 out
of the 26 cases occurred in the six months November to April.

Cerebro-Spinal Meningitis.

Three children were notified as suffering from cerebro-spinal
memngitis, one certificate being subsequently withdrawn in
favour of pneumococeal meningitis. A male of 6 was notified in
July and another boy of 2 in September; both cases recovered.
A fatal case occurred in February of a child who had not heen
notified during life as suffering from the illness.

Acute Anterior Poliomyelitis.

Six children suceumbed during the vear to poliomyelitis and
another to polioencephalitis.  In March a boy of 4 suffered from
amild attack, in which the paralysis cleared up almost completely.
n the same month a girl of 3 was admitted to hospital with the
fﬁmplamt and after a period of in-patient treatment, was dis-

charged with some residual paralysis which necessitated the
Wearing of a splint.

nﬂtii‘;[nd the three months August to October, five cases were
SI?TE&E » this being the period when the disease was fairly wide-
and g § 1"* girl of 8 suecumbed in August to an acute attack,
of 5 v W days later a boy of 18 months. Tu September a boy
e &Sf notified as suffering from polioencephalitis and in October
at theﬂ 53 months from lmliomyelitis. All these children were,
Uctubeen of the year, still in hospital. A boy of 4, notified in

. ODET, after a short stay in hospital was discharged with a slight
dmh‘ht}' for which massage wasplrequired. : R
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Encephalitis Lethargica.

A child of 9 died from encephalitis lethargica which he lad |
contracted 44 years previously. For this period, mental symptoms
had been in evidence, and he had suffered from an inverted sl
rhvthm.

Smallpex.

Only two cases of smallpox were notified in the course of tk
yvear. The origin of one was unknown but the other was secondar
to a case which had been diagnosed as one of chickenpox.

A total of 511 visits were paid to the homes of smallpor
contacts by the Sanitary Inspectors. Visiting is continued fo th
19th day from the last exposure to infection.

The following table shows the position of vaccination for the
last year :—

1. Successfully vacecinated wes 485
2. Insusceptible ... e ik £ 2
3. Conscientious Objectors 870
4, Died before Vaccination 29
5. Postponed by Medical Certificate ... 61
6. Removed ... 78
7. Unaccounted for at present ... 148

No vaccinations were performed during the year by the Hﬂ!j”:
Officer of Health under the Public Health (Smallpox Prevention
Regulations, 1917.

Measles.

In the early months of the vear, the district was ﬂslf»'-’“;f:
an extensive outbreak of measles. During the months Fchﬂli:';]
to April, the disease accounted for nine deaths of children, of ¥
was one under 12 months of age, two were 1 year, three were
years of age, two were 5 years and one was 6 years of age s
number of cases suffering from complications were removed 0
Isolation Hospital.

The following figures were ohtained during this uuthrea:llllf
measles. As the disease is not notifiable locally, the f co
the information was obtained largely from the school aut n
renders it probable that the returns are not absolutely mslﬁ:
and that not all the cases believed to be such were actually me i
nor do these figures necessarily include all cases affected during
time.
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There were 868 families possessing one to six susceptibles in
which all the susceptibles succumbed ; ignoring the case of the
only child, there were 253 families with 685 children who all con-
tracted measles. There were 208 families, in whom the number
of susceptibles varied from one to five, in which all those who had
not previously suffered an attack succumbed, the total number of
children affected being 431. Exclusion of those cases where there
was only one susceptible child leaves 105 families with 828 children.
Combined, these figures read that in 358 families, when measles
was introduced by one member, it spread to all the remaining
non-immune members, namely 963 children.

No. of families in which all
children succumbed 115 140 70 16 B 1

No. of families in which all
susceptibles succumbed .., 103 64 33 6 2 e

No. of children in family who
succumbed this time . 1 2 3 4 5 L]

_—

Against these cases demonstrating the infectivity without
production of immunity are the following, in which children,
4pparently susceptible, did not develop the disease. The number
of those not attacked this time after exposure to an illness alleged
to be measles was 135, of whom 53 were infants under nine months
of age. The number of children who suffered this time from an
alleged attack of measles after heing supposed to have been pre-
Viously exposed was 51. An analysis of these cases which might

terpreted as heing cases of measles occurring to-day in children

Who had been temporarily immunised by a previous exposure,
shows that . j

» (1) In some cases the child su ffering to-day was alleged to have
tio A previous attack of measles. In most instances the presump-
11s warranted that one or other of these attacks was not measles.

- Ei}m'l‘he condition to which the child was previously exposed
inig im:“}’ “T}Htﬂncem probably not measles.  Out of the 51 cases,
G rhi.ldm:mh the previous céase ocenrring in the house was the
WS;‘Ep.tihl I o down with measles, although there were other
childrer “E% In the home. In the case of the remaining 14, two
il But( l‘;_ t:;]ttac-knfl at the same time in 11 instances and three
Alfikbee Ol these children who were not attacked when what was

s Y Measles was present in the home, 8 were under one year
8¢ and another 4 were one vear old,
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(8) Tn some instances the child who succumbed this time for
the first time, although others in the family had previously suffered,
was not at that time exposed to home infection by reason of his
being temporarily away from home.

(4) In 6 instances the child previously unaffected was unde
one year of age at the time of exposure to infection, and in 18
instances was supposed to be one year old. The correct age of the
child at the time of exposure was unknown, and was obtained by
deducting from the age at the time of this attack the difference
between the ages of the previously attacked child to-day and hi
age at the time of his attack. This could in any case give an error
approaching 2 vears, so that probably in many of these cases of
children who were not infected at the time of the previous exposit,
when they were supposed to be one year old, they would at that
time actually have been under this age. Of children 8 months of
age, 80 per cent. remained unaffected on exposure ; of those
months, 70 per cent. ; and of those under 1 year of age, 50 per cent.

(5) In a number of instances the diagnosis of measles a5 the
condition from which the patient was suffering was probably an
error, in that out of the 185 susceptibles who failed to succur
to infection by home contact, in 69 instances, although there were
1, 2, 8 or 4 susceptible contacts, only the one child succumbed.
This could occur from the parents’ tendency to diagnose all cases
of illness oceurring during a measles epidemic as that disease, In
many cases a diagnosis being made that the child was ** sickening
for measles,” and this would be reported to the school as the
reason for the child’s non-attendance.

These figures suggest that, in this area, exposure to measles
does not give partial immunity to the susceptibles,

Progress through the family. —Where only two menbers
of the family were attacked, out of 272 cases, the children fell ill
on the same day in 26 instances and within two days of each ot
in another 22. The commonest number of days separating the
alleged onset of the illness was 8 days, the next heing 15.
number of cases where the interval was 4 days was 15, and the fol
lowing numbers represent the numbers of cases where the inter
was 5 and subsequent days :—15, 11, 12, 21, 32, 12, 11, 1k 10,
18, 12, 20, 15, 5, 5, 2, 4, 1, 2, 2. These figures are subject tot
inaccuracies of the parvents’ memories, and possibly in many Cases
represent the time interval between the occurrence of the ert
of the first and the onset of the illness of the second.

f the family

118 instances occurred where three members 0 el
sieeum

were attacked. In 20 cases the first two children
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within 2 days of each other, and the commonest interval between
the first and second cases was again 8 days. The following ligures
oive the number of times the interval between the onset of the
first and second cases was 4 and subsequent days:—8, 8, 6, 6,
25,11,3,6,3,11, 2, 1.1, 4. In 72 instances the second and third
cases fell ill within 2 days of each other, the following numbers being
the number of times the interval between the onset was 4 or more
days:—6, 2, 6, 4, 10, 4, 13 and 8 cases over 11 davs.

There were 29 instances in which four members succumbed to
infection. In 3 of these, all four fell ill within two days of each
other. Tn 10 the disease, introduced by the first child, attacked
the temaining three at one time, after an interval of 8 to 14 days.
In 6 instances, two fell ill together and the other two together after
an interval of 8 to 12 days; and in one case two children fell ill
simultaneously, but the onset of the illness of the others was
separated by an interval. In 5 cases the order was 1, 2, 1; in 2 it
was 1,1, 2; inone2,1,1; inonel1,1,1,1; and in one 8 and 1.

Of the 9 cases where five members were affected, the order
Was 1, 2, 2 in three instances ; 1, 8, 1 in three; 1 and 4 in two;
and 2, 2, 1 in one.

In the single instance where six members were attacked, the
order was 1, 2, 8.

Tuberculosis.
New Cases,
Primary Brought to notice
Notification. other than by Form A. Deaths.
Non- Non- Non-

Pulmonary | Pulmonary Pulmonary | Pulmonary | Pulmonary | Pulmonary
M| F| M F | M F | M F| M F| M F
5T R ok ety e L o DY |y 2 1
= 3 2 |— | = |= |= | = | = 5 4

2 1 6 T 1 1 | — | — | — | [
_E 1 4 5 1 s G (SR 1 | — | — 1 | —

- 8 | — 1 2 1 | — | — 5 2 3 1
6 9 T s 1 T e 1 3 3 |— | —
o 19 3 1 2 11 1 1 T 5 1 —

=TI e 2 8 el WP LR 41 7T | — 1
| 1 | PPN RVERTE R TSN |- e s = 2 1 Fra m
i IR e (1 ¥ D T I S T e e S s
L TR |

ol ‘4'3 ‘23 15 IIE 25 | 2 | 3 |36 |21 |18 | 7




Register.
Pulmonary Non-Pulmonary
Male. Female, | Male. Female.
|
No, on register 1st Jan., 1932... | 399 852 192 159
During the year :—
New notifications ... | 47 46 2 15
mﬂthﬁ AW - LR} EEE | ﬂﬂ 21 l:l 7
Transfers into are 12 25 ' 2 3
Transfers out of area ... 146 : 146 i i1
!
i | |
No. on register Dec, 31st, 1082 | 276 ‘ T R R A

|f oty

In this table the large number of transfers out of the district
is due to the fact that this year is the first in which it has
been found possible to check all cases on the register. These
numbers represent losses, not in this year but over a number
of years.

During the year there were notified 93 cases of pulmonary
tuberculosis and 87 of non-pulmonary tuberculosis. In addition.
there were brought to notice other than by primary notification
37 pulmonary cases and 5 non-pulmonary cases. These Iatter
were mostly cases who had transferred to the district while suffering
from the disease.

Of the 156 pulmonary cases about whom information Wwas
received in the course of the vear (including those cases first lea
of from death certificates), 50 per cent. contracted the disease here:
and 50 per cent. transferred while suffering from it. Of the
who contracted the disease whilst living here, 90 per cent. WEr
residents of the estate houses, practically all the remainder Iiving
in the older property. Of the transferred cases, the percentag®
of persons living in the estate houses was 80, in the older 13 an :I';
the newer houses 7. In classifying the patient as a transfer m;:he
an original case, a period of residence of 6 months is t_aken as Ut
dividing line. Excluding those cases who were notified W1
6 months of living in the district, there was only one pulmnnar}’]f!:;
notified of a person who had lived here under 1 vear; 5 had I
here over 1 but under 2 years, 16 were notified in the grd
residence, 8 in their 4th and the same number in the 5th, 8
6th, 10 in the 7th, 7 in the 8th and 8 in the 9th year. 3 other

had lived here for longer periods.

ear
Fin the
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In 8 male and 13 female original pulmonary cases a close
family history of tuberculosis was obtained, being given by 8 males
in the age-groups 35-44 and by 9 females in the age-groups 25-44.

Of the 55 non-pulmonary cases first heard of during the year,
70 per cent. were original cases and 30 per cent. transfers. Of the
original cases, 80 per cent. lived in estate houses, 15 in the older
property and 5 per cent. in the newer houses. Of the transfers,
80 per cent. lived in estate houses, the other cases oceurring amongst
residents of the newer property.

Of the non-pulmonary cases, 2 had lived here less than 1 year ;
4 were notified in each of the years of residence from the 2nd to
the 7th ; and 2 persons had been resident here 8 vears, Of these
*8 cases, 20 were infections of cervical lymph glands ; the meninges
Were alfected in 4, mesenteric glands and skin in one each, and
bones and joints in 2 cases., A family history of infection was
dicited in 7 cases of infected neck glands, and in one case of
meningitis, The cases giving the family history were mostly child-
ten of school age, only 2 being under the age of 5. There were few
households in which the milk supply was not pasteurized.

Great difficulties confront one in attempting to assess the
&tent of tuberculosis occurring in the estate ; and yet, apart pos-
sibly from the standardized death-rate, this is the most important
index of the general standard of health of a district as, concerned
I the aetiology of this disease are, on the positive side, the
Presumed advantages of satisfactory housing, and on the negative

sidc,_ the disadvantages of high rents. resulting possibly in
eficient nutrition.

_To demonstrate the difficulties, the possible comparisons which
might be made will be dealt with :—

_The notification rate—the local to be compared with the
"ational or some other rate. The defects are :—(1) no notification
fates are perfect and even including posthumous information are
stil unreliable, (2} Owing to the transfer of large volumes of
Population, o large number of cases may be on the register for
e vears before a primary notification is received. (3) With
8ard to notifications received in respect of transferred persons,
m{' ui;“““a"?f cases rtepresent the incidence of infection in a
“ﬂt?g TM Pupulat_inn of some 1,000 persons, the disease being
notif o VEF @ period of years and is added to the ordinary

Yications which had an incidence of say, of one per thousand
Eﬁgﬁlamf“’ in which the illness was contracted generally within a
s0 sh Period prior to notification. (4) A case may be notified at
impr;}br; a time after his coming to reside locally that it is highly
Probal, ble that infection was caught here and the patient was

ly already su ffering before transfer. (5) A number of cases
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might have succumbed to infection loeally but, before diagnoss
is made, have removed from the district. (6) The age inciden
of the population is abnormal and influences the erude notification
rates. Standardization would eliminate this, were there m
other deficiencies in notification rates in general.

The number on the register.— This as a measure of compariss
is subject to most, though not to all, of the deficiencies of the not
fication rate.

Standardizing the death rate or making a comparison of deatls
per thousand in different age-groups removes the variations duet
abnormal age distribution. This method however is still subjet
to the disadvantages that the deaths were not necessarily thosed
persons who contracted the disease locally. Merely to ignore thos
cases who are diagnosed as tuberculous before transfer is nol
sufficient ; many cases have been notified for the first time within
a few weeks of coming to reside here, most of these obviously having
been infected elsewhere. To take the time as dating from the onset
of symptoms and not from the date of notification is still not
sufficient ; some gave the date of onset of symptoms within i fiew
weeks of residence in this locality. The problem is, what per
time to allow for the effect of residence elsewhere. If residence
on the estate is beneficial, up to what period of time does one
assume that the previous adverse influence is operative.
other hand, if residence here is baneful, how long a period must
one assume local residence is necessary to overcome the p!‘q"m“[}'
healthy state of the body. Another fallacy of comparisol
death rates is that found to occur in the case of notificatiols
namely, that tuberculosis might be contracted here but the
person removes from the district hefore death.

These then, are some of the difficulties which prevent &
answer being given at the moment from consideration of this
estate to any question as to the influence of housing of
tuberculous.

Certain of these difficulties have been overcome in "“"”;:S
ways, and the following figures are given as an indication of 1
trend of the course of the disease :—

Notification Rate.—To remove any question of trﬂﬂﬁe’:,::l
population or of the disease having been acquired before tfﬂ“tim;
only those cases are considered in which the onset of symp® ded
occurred over 6 months from the time the patient first TS0
here. Six months is an arbitrary figure and a longer P o
could be defended. On the other hand, it did form a conven
line of demarkation as most of those who did not fall Wl y fo

6 months gave a period of over 12 months, there being VeI
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cases occurring in the interval. The notification rate for all forms
of tuberculosis in the standard million (1901) in 1931 was 1,672 ;
this compares with a rate of 1,406 for the administrative County
of Essex and 2,165 for a large nearby County Borough. An analysis
of the notifications by age-groups shows that for both sexes there
was a high rate at ages 0-4, and a low rate at 5-9. Both sexes had
a high incidence in age-groups 15-19, but whereas males showed
a high figure for group 20-24, the female figure was low. The rates
for males were fairly high at ages 25-34 and for females 85-54.
The onlv conclusion which can be drawn from these notification
ligures is that they are high—particularly so, considering the
facts—firstly, that the period of 6 months, coupled with the large
transference of population, reduces the volume of population on
which the figures are based —and secondly, that no allowanece can
be made for those who might have contracted the disease here,
but who have removed from and are not notified in the district.
The high figure occurring at age group 0-4, although few of them
Were amongst family contacts, suggests that improved housing
conditions did not materially reduce the infection at this age,
Whereas on general grounds one would have expected an improve-
ment to be demonstrable. The high rate is not to be explained on
the grounds of excessive incidence of tuberculosis giving increased
Opportunities for infection at these ages, as comparison of the num-
rof eases on the register shows that there is no greater proportion
of houses containing a tuberculous patient than ordinarily obtains,
he actual value of these notification figures however lies not so
much in their indicating a certain incidence for any particular
year, but over a term of years they should become of real importance.

Death Rates.—The standardized death rates (taking the
Census figures as the population for each year) were, for males, in
the vears 1930 and 1931, 920 and 1,183 and for females 956 and
Lz, tompared with the standardized rates for England and
Vales in 1929 of 1,097 and 932. Analysis of tuberculosis deaths
for the years 1927 to 1931 shows that approximately the same
Mmber of deaths occur each vear amongst persons who contracted

¢ disease outside the district. The numbers of deaths amongst
Persons who aye supposed to have contracted the disease locally
:"“ these years are erratic from year to year and show little trend,
ugaﬁt[t‘:'?m arise which is probably due to the increase in population
ﬁhﬁr 1S period of time. Kor these four years, deaths occurring in
whil "N Up to 10 vears of age were all due to disease contracted
wa&f resident in this district. From ages 10-20, part of the disease
b i['l-’:rntrgeted while resident outside the area, but rather more and
20.84 Ei$1“€ proportion is locally contracted. Of deaths of males
ol g disease was either original or contracted elsewhere in
Whe equal Proportions but tending more to be locally contracted.
65 to start with, deaths of males 85-54 were due to disease



70

contracted outside the district, the changes occurring in these ages
result in most deaths being now due to disease contracted locally.
This contrasts with deaths of females 25-44 in whom in two-thirds
of the cases the disease was acquired before the patient residedin
the area. Probably the most valuable indication of the trend o
tuberculosis will be the determination of the standardized deatl
rate worked out on the residence of cases contracted locally, ignorin
the transferred cases. This information will be of value only afte
a period of years, when the effect of residence elsewhere wil
presumably have passed off.

Deaths.

57 persons died from pulmonary tuberculosis, of whom
26 were males and 21 females. Of the 52 cases in respect of whor
particulars were obtainable, 33 cases were first notified as suffering
from tuberculosis when living in this district, 28, namely, 16 males
and 12 females, occurring in estate houses, and 4 males and one
female in the older property. Of the transfers, 14, namely, 8 male
and 6 female, were occupants of estate houses, 2 males lived in the
older property, and 1 male and 2 females in the new property.

7 cases of pulmonary tuberculosis were not notified before
death. One was resident in a mental hospital and two had been
admitted to other institutions, being sent in for conditions
than tuberculosis. One unnotified case was a person here on &
visit of a few days, and another was a person who had transfe
here some 4 weeks previously.

Of the 20 deaths from non-pulmonary tuberculosis, 13 were of
males and 7 of females. 12 of these oceurred in children under 3
of whom 10 were born here. Meningitis was the cause of death in
13, miliary tuberculosis 2, kidney disease 2 and spine, hip and per-
toneum 1 each. 10 of these deaths were un-notified, of Wi
miliary tuberculosis or meningitis was the cause in 7. All but o€
of the deaths occurred amongst the residents of estate houwses:

Sputum Analysis.

317 samples of sputa were submitted for analysis during the

year at the Essex County Public Health Laboratories.
Public Health Act, 1925, Section 62.

No action was taken during the year for compulsory removal
to hospital of any infectious tuberculous person.

Tuberculosis After-Care Association.

This Association has held many meetings throughout the yean
giving grants to necessitous cases.
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Prevention of Blindness.

No special action was taken under Section 66 of the Public
Health Act, 1925, for the prevention of blindness or for the
treatment of persons suffering from any disease or injury to the eye.

Cancer.

Owing to the peculiar age distribution of the population,
resulting in a relatively low rate of the old age persons, the cancer
rate for the distriet is low, there being, during the year, only 47
deaths from this cause, 20 of these being of males and 27 of females.
Out of this number, 26 occurred amongst residents of the estate
houses, 15 amongst the residents in the older property, and 6 in the
newer houses,

The following table shows the age and sex distribution of the
deaths from cancer of different sites :—

MALES. FEMALES.

] [ l
\Under | 35/44 | 45/54 | 55/64 | Over ||{Under | 85/44 | 45/54 | 55/64 | Over
ks | 35 | 65 356 65

Tongue
Oesophagus ... |
S'I;Hmaeh ik L |

Llarge intestines | |
including rectum
1-H-l'j'nx

Lung ..,

.
Prostate
Breast

Ute

Other sites
Sarcoma and
mephroma |

El
Eoul

i |
]
&l |
k.l
=l |

=1

NEERAE E
il £ [ 14
SELEURE
A (S F
ETEE B IS
BT DA E
ST e B S
g5 |2
B4 =T B

R RIS

I
I
|
—
H
-
I
I
|
o

—




72

MATERNITY AND CHILD WELFARE.

Notification of Births.

1,622 notifications of live births were received during th
year (male 805, female 817).

302 notifications (including stillbirths) were received fron
medical practitioners and parents, and 1,363 from midwive

In addition, information was received of 246 hirths outsik
this area. The following list shows where these births oceurred :-
Oldchurch Hospital 140, East End Maternity Hospital 27, Plaistor
Maternity Hospital 19, Queen Mary’s Hospital, Stratford, 13
Upney Hospital, Barking, 7, Charing Cross Hospital 5, Mothers
Hospital, Clapton, 5, Royal Free Hospital 8, Other institutions 21

Stillbirths.

48 stillbirths were notified (21 male, 22 female), the corres
ponding figures for registration being 26 and 80. The rate per
1,000 of total population registered was 0.59, the rate for England
and Wales being 0.66.

Out of 42 cases the infant was dead before the onset of labour
in 15. Of these, two were cases of developmental abnormality.
In four instances, the death of the infant followed accident or shock
to the mother. In three cases there was the history of the Iltl_ﬂﬂlﬂr
having suffered from albuminuria; in one from Pﬂﬁlsu’“"
vomiting ; ante-partum haemorrhage in one, and an_ﬂfita"-'k
influenza in the previous week in one case. In the remamning “""fds
there was no evidence of maceration and presumably the chi
was alive up to the onset of labour. - Difficult confinement at berm
occurred in five cases. In one instance both, and in two other ¢ase
one, of twin births occurring at the 7th month died. In five cases
a difficult confinement, mostly due to abnormal pl‘eﬁﬂﬁt“m"t’
occurred before full term. In four cases a normal confinement
occurred before term. In most of these cases there appedt
be no reason for the onset of premature labour, the only histery
obtained being that of an accident in two cases and an antﬂ?'Pﬂﬂhm
haemorrhage in one. In 10 instances a stillbirth in which t
was no evidence of maceration was delivered after an appar
normal labour taking place at term.

Infant Mortality. _
115 infants under one year of age died during the year: givis
an infant mortality rate of 59.25.
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Neo-natal deaths : there were 47 deaths of infants under one
month of age, this being a neo-natal mortality rate of 23.7 and
constituting 40 per cent. of the total infant mortality rate. Of these
deaths, 20 occurred within 24 hours of birth. In 13 of these the
infant was premature ; in 4 the death was due to injuries received
at birth ; two deaths were due to congenital abnormalities, and
one infant died from want of attention at birth. Of the remaining
16 infants who died within one week of birth, 7 died because of
congenital abnormality (including 3 from haemorrhage neonatorum
and 2 from congenital heart lesions) ; in 5 cases the birth was pre-
mature and in 2 cases the infant, though born at full time, was
feeble. 2 deaths were attributable to birth injuries, prematurity
accounted for 8 deaths and debility for one of the infants who
survived one week but died before the end of the first month. The
commonest cause of death at this age was bronchitis or pneumonia,

which, between them, were the reputed causes of 6 out of the 13
deaths at these ages.

13 infants died between the first and third months. Develop-
mental and congenital abnormalities accounted for four of these
deaths and marasmus for two ; but most deaths were due to in-

fectipns, chest conditions in two, gastro-enteritis in three and
meningitis in two.

21 infants survived three, but died before they were six months
old. Gastro-enteritis caused the death of 12 of these and tuber-
cular meningitis 8. Chest conditions and debility accounted for

two EEC}]:’ and developmental causes, malnutrition and ecellulitis
one each,

28 deaths occurred in infants between 6 and 12 months of age.

Meas;l‘e:_s accounted for 5, whooping cough 6, pneumonia 9 and gastro-
enteritis 4 of these cases.

Deaths of Older Children.

28 children died in their second year. Of these the primary
cause of death was measles in 10 instances, and whooping cough
2. Six deaths, certified as being due to pneumonia, occurred at

e tlme.that measles was prevalent, but no history of measles could
: obtained, Apart from these cases, pneumonia or bronchitis
ccounted for three other deaths and gastro-enteritis resulted in

c:h?] éame number. Tubercular meningitis caused the death of one

Of 10 deaths of children in their third vear, measles accounted

fﬂl‘ 5:- Wh " : ; e
one ea{:h_unpmg cough, erysipelas and tubercular meningitis for
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Tuberculosis accounted for most of the 9 deaths amongst
children of 8 years of age, a certificate of tubercular meningitis
being given in 5 cases and miliary tuberculosis in one. One death
followed an attack of whooping cough, and one was due to a road
accident.

9 children died in their 4th year, diphtheria accounting lor
2 deaths and accidents for a like number. One death followed &
mastoiditis, subsequent to scarlet fever, and one was due to an
attack of influenza.

Ophthalmia Neonatorum.

| | 1 1
Notified. | Treated at | Treated in | Vision Un- | Vision

Total | Deaths.
. Home. | Hospital. | impaired. Impaired.
| : |

Blindness. -[

| | | |
13 | 10 . 3 i — _|—

There were 82 cases in which a medical aid notice was sent
by a midwife to a medical practitioner on account of some ey¢
condition. In 12 of these, the doctor notified the case as beng
one of ophthalmia neonatorum. Apparently no case of ophthalmia
oceurred where the doctor had been in attendance at birth, though
one notification was received in respect of a child who had been
born in hospital.

All cases are investigated by the Health Visitors on receipt
of information and are visited regularly until the eyes are clear.

Most cases cleared up in the course of a few days, with no
resulting disability.

No cases were treated under the arrangements for home
treatment by the local district nurses. Two infants, one with the
mother, were admitted to St. Margaret’s Hospital for treatment,
both being there 27 days at a total cost of £48 18 11
One child was admitted to Rush Green Isolation Hospital.

Pemphigus.

During the year, 19 notifications of pemphigus were I‘Eﬂf“'e;i’
Apart from the cases mentioned below, they occurred irregulariy
throughout the year, none being associated, and all ﬂccu!‘:rtﬁ n
the practice of different attendants. One child was admitt
Rush Green Isolation Hospital.

A number of notifications of pemphigus were received in the
latter part of January and early February. These cases
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in the same locality and had been attended by different midwives
resident in a Home. Two other cases attended by the same mid-
wives occurred about the same time in the same locality but actually
under the jurisdiction of a neighbouring authority.

The first cases oceurred in the practice of midwife A, who took
over the nursing of an infant. At this time this midwife suffered
from a septic infection of one finger. In the course of a few days,
two infants delivered by her developed pemphigus, so she ceased
attending midwifery cases. A few days later, midwife B, also
resident in the same house, who had not been in contact with
these patients, had two cases. She thereupon ceased taking any
more midwilery cases, but continued to treat the infected infants.
The following day, a third nurse, midwife C, had two cases in which
the eruption appeared the same day.

The house was fumigated, instruments, ete., boiled and each

nurse took a few days holiday away from the Home. There were
no subsequent eases.

~The source of the infection was aseribed to the septic condition
of the finger of midwife A. With regard to the spread of infection,
the fact that each nurse had her own bag, ete., and apparently
carefully treated all her appliances, suggests that conveyance of
infection is personal, possibly by droplet infection, and not by
eans of fomites. The organism is presumably short lived outside

the body, otherwise one would assume outbreaks would be of far
ommoner occurrence.

These conclusions agree with these arrived at as a result of
an extensive infection in this district in 1929. The association of
two cases together was repetition of what was noticed in the 1929
outbreak when it was suggested that this meant that the second
thild was infected before the recognition of the disease in the first.
As the eruption usually did not oceur on the same day in both cases,

suggestion is that the first child was infectious before the onset
“f_thf-' eruption and that there is a period of incubation, thus

eng the disease into line with the systemic infections. An
mt]f:';atwe explanation of the association of the two cases is, of
et that the second infant was not indirectly infected from the

st but that both were, at different times, infected by the infectious
attendant.

the fhﬂ}'eas in 1929 the cases were widely distributed throughout

i th'lst'm!:’ oceurring in the practice of unassociated midwives,

- tﬁfsll]i‘mted outbreak, during the time the cases were occurring
' this Joca

distriet, lity, there was only one other case notified in the
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Maternal Mortality.

There were 14 deaths due to pregnancy, of which 6 were dueto
sepsis, giving a maternal mortality rate for sepsis of 3.12, and for
other accidents and diseases of pregnancy and parturition a rate o
4.15, being a total rate of 7.27. Per 1,000 live births the rates fu
England and Wales were 1.61, 2.63 and 4.24.

Of the fatal cases of septicaemia, two followed abortions. I
one case the patient, after miscarriage, was three weeks without
obtaining medical attention. The other patient was admitted to
hospital on account of abortion, suffering at the time from heart
disease and bronchitis ; manual removal of the placenta was
performed, but the patient developed broncho-pneumonia of which
she died one month after admission. She was, however, a notified
case of pulmonary tuberculosis. Three of the other cases followed
a straightforward confinement. In one, a woman of 38, pregnant
for the first time, a raised temperature was noticed av the 7th day,
for which she was immediately admitted to hospital. No gross
lesions were found post-mortem, but a haemolytic streptococcus
was grown {rom the cervix. Another case was, before labour,
admitted to hospital on account of domestic circumstances: she
was in good condition at the onset of labour and had a normal
confinement ; the source of the trouble was apparently an inf
perineal tear. The third case, after a straightforward confine
ment at home. developed mental symptoms for which she was sub-
sequently admitted to a mental hospital where she died one month
after confinement. The remaining case of sepsis was one in which
difficult labour was followed by the development of pelvic
thrombosis.

Of the remaining fatal cases, one followed an inDﬂ_'mP]Et”
miscarriage, the patient having aborted at 20 weeks, obtained n°
medical attention for one month and then summoned a doctor 01
account of haemorrhage ; she was immediately admitted to hos-
pital where the placenta was removed, but she died a few hours
later. Two fatal cases were due to damage to the I{idnﬂc{s- In
one of these the patient had chronic interstital nephritis an eystic
tumours of both kidneys, and in the other, a patient who had every
ante-natal care, an acute pyelonephritis developed rapidly: TI::
patient, who gave no past history of renal trouble, showed for tf
first time at her fifth attendance on 13/7/32, a cloud of albumin
for which she was advised rest in bed and diet. On the 16t o0
account of haemorrhage, she was admitted to hospital, where sh¢
was delivered shortly after admission, but died in a few
post-mortem examination showing extensive pyelm}ﬂph“t's' +
two cases, on failure to deliver, the patients were sent in to hosp! e
one dying of obstetric shock and the other following gmtﬁ;_
subsequent to hysterectomy. One patient died from ~4a¢ -

In
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persistent vomiting and acute nephritis.”” This patient had every
ante-natal care. being an in-patient in a nursing home for weeks
before the confinement and having all skilled advice. Following
an induction of labour at which twins were horn, she succumbed.
Another fatal case was one passed immediately to the care of the
hospital authorities, as she had a slicht contraction of the pelvis,
After a total of eight ante-natal attendances and the advantages
of X-ray examination, an attempt was made to induce labour.
This failing, a caesarean section was performed, subsequent to which
the patient died of pneumonia. The remaining fatal case was
admitted to hospital two days before her confinement on account
of persistent vomiting. The vomiting soon ceased and a normal
labour followed, the patient, however. not recovering from the
shock, The death certificate read * puerperium, Raynauds disease,
pregnancy.”  Possibly fuller ante-natal supervision would have
helped in this case.

The Departmental Committee on Maternal Mortality and
Morbidity found that in nearly one-half of the cases of maternal
death there was a * primary avoidable factor ”* which fell into one
of four groups, namely, (1) omission or inadequacy of ante-natal
¢Xamination ; (2) error of judgment in management of the case :

(8) lack of reasonable facilities ; (4) negligence of the patient or
her friends,

How far were these 14 cases preventable ?——and here it is neces-
Ty 1o protest against too literal an interpretation being made of
the Committee’s findings that one-half the deaths are preventable.

ranted that in 50 per cent, of the fatal cases there was a * primary
avoidable factor,” it does not necessarily follow that removal of
that factor would have avoided the death. For instance, a case
- been mentioned of the patient whose urine, although clear four
times, showed one day a trace of albumin ; three days later this
Patient was dead of pyelonephritis. Had she been admitted to
Pital without any ante-natal examination, her death would
10 doubt have heen classed amongst those preventable, the
an];nmary avoidable factor ™ being the omission or inadequacy of
C-natal examination. "To take another case, a patient is
admitted to hospital and on account of her small pelvis she has a
;ﬁ”’?an section performed ; she subsequently develops pneumonia
b 1es.  Thig death was obviously preventable in that careful
i réﬁta] supervision would have detected a small pelvis and an
teton would have been performed, this being another case where

Mo ATy avoidable factor was omission or inadequacy of
for &2?;’&' '-‘xamlllﬂt-'iun._ Bu?; the case recorded above attended
fakent.-nat:al examination eight times, }(_L-ra,}r photographs were
pelyis 0 assist in determining the relative size of the foetus and the

»and an induction was attempted but did not come off.
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Disappointment is expressed at the failure of the ante-natal
services provided by local authorities to affect any reduetion iy
the maternal mortality rate, and many objectors are prepared
to advocate the abolition of the existing services. Their arguments
are apparently based on the assumption that other proposis
must be alternative to the existing ones-——as though the presen
services act as a stumbling block to the inception of a better state
of affairs, and that the first step must be the elimination of presen
activities before the alternative arrangements can fructify.

To those who hold these views, it should be pointed out, firstly.
that the credit, not of recognising the necessity of ante-natal care,
but at least of educating the mothers of its advisability, lies with
the local authorities, and has been made possible only by pl'mi'idiﬂg
the services ; and secondly, that in providing the service, the local
authority wishes only to supplement existing arrangements, pro
viding facilities for those who cannot otherwise obtain them. It
is in no sense acting in antagonism to other services—for instanct,
expectant mothers who are already under the care of their oW
doctors can still obtain auxiliary help provided, such as milk or
dental treatment, without attending the ante-natal clinic, provided
one is satisfied that ante-natal supervision in her particular case s
being carried out.

The main grievance voiced against the ante-natal service a
at present run is that it is not in sufficiently close touch with those
who have to carry out the confinement. In last year’s report
are outlined the existing arrangements for this area, and
association effected between the municipal ante-natal elinics &
other agencies. Under the new arrangements for paying the mid-
wives’ fees in necessitous cases, it is hoped that contact with ths
body of persons will be brought still eloser. The chief defect of the
present local service, as has been pointed out on several occasions
is that no provision is made for financial assistance for the slightly
abnormal case, who does not desire to be admitted to hospital
to obtain the care of the doctor who is to attend the confinement:

powards

How far did the deficiencies of the service contribute i

the deaths of these 14 women ? Three of them had attendet®
clinics and all three were admitted to hospital. The first “‘“T
admitted on account of domestic circumstances and had a nom
confinement ; the second was immediately transferred to the care
of the hospital authorities on account of contracted pehflsi
the third attended the ante-natal clinic four times with noms
urine, but died three days after the appearance of a traﬂ‘:.fh
albumin. Three cases were of women whao had not tl‘E_Htfd W

sufficient respect the occurrence of an abortion or mlﬁﬂﬂ"t{'mﬂﬁ
One patient, a midwife’s case, developed mental symptoms #80
normal confinement. One case was already under the car¢ 0
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hospital.  One case failed to obtain ante-natal advice until too late,
and four cases were under the care of their own doctors for ante-
natal supervision.

These deaths emphasise once more the importance of educating
women as to the necessity of obtaining medical care in cases of
abortion or miscarriage ; and the necessity of pregnant women to
obtain ante-natal advice ; but they do not suggest that the time
is vet ripe for abolishing the existing services.

There were three other deaths in which pregnancy or confine-
ment contributed in some degree to the fatal termination, though no
mention was made of the fact on the death certificate. A woman
started an attack of influenza on the 29th, commenced labour on
the 1st, had a retained placenta and died on the 2nd of the next
month of pneumonia. Another woman who had a rheumatic
heart was delivered on the 81st and died on the 4th of the next
month from * mitral stenosis and secondary anaemia.” In the
third case death was possibly hastened ; the woman was confined
on the 4th and died on the Sth of the month of * toxaemia, acute
intestinal obstruction, carcinoma of colon.”

Puerperal Fever and Pyrexia.

18 notifications were received, 18 being of puerperal pyrexia
and 5 of puerperal fever. Per 1,000 total births (i.e., live and still-
harth?; ) the rates for these conditions were 6.6 and 2.5, the corres-
ponding figures for the country as a whole being 8.5 and 3.3.

: Of the cases notified as puerperal pyrexia, three died, one from
Puerperal septicaemia,” another from ** puerperal fever,” and the
:lhlt*d from * pyelonephritis.” Of the 10 remaining cases, six fol-
owed an dpparently normal confinement, one was a forceps delivery
?“‘l e was a case of perineal suture. Of these, two were admitted
© Oldchurch Hospital and one to Rush Green. One case of puer-
Beral pyrexia was of a patient who had had a caesarean section
f’er&'““i’-d in hospital, and in another the raised temperature fol-

owed on an incomplete abortion, the case having been admitted
to hnsp]tm.

tiw_[ﬂ'f tliie 5 cases notified as suﬂ‘ering from puerperal few.u.rer, two
i tlln th cases the sepsis having followed an abortion. In
Other cases, the infant was delivered by the aid of forceps and
puﬂf;rr“ﬁ‘.'“_ Sutured. The other case notified as suffering from
spit ]a cYer was a woman who aborted and recovered after
bital treatment, These five cases were all admitted to hospital,

Lurez g to Oldchurch, one to Rush Green and one to one of the
fidon hospitals,
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Work of the Health Visitors.

Routine visits are paid to infants as soon as possible after
the tenth day and special visits are paid to cases of ophthalmi
neonatorum, puerperal fever, stillbirths, infant deaths. ete, and
subsequent to operative treatment of tonsils and adenoids. Eacl
Health Visitor was appointed Infant Protection Visitor for her owi
area. The Health Visitors also attend the various clinics. In the
case of Infant Welfare Centres and Ante-Natal Clinics, the Health
Visitor is, as far as possible, in charge of the session at which the
mothers from her district attend.

The following table shows the number of visits paid by Health
Visitors during the year :—

(a) To expectant mothers ... ... First visits 64l
Total visits 1,565

(b) To children under 1 year of age ... First visits 2,227
Total visits 6,510

(¢) To children between the ages of 1

and 5 years Total visits 6,988

Infant Welfare Centres.

There were 9 weekly Infant Welfare Centres held during the
year. All the Centres are maintained by the Local Authority,
there being at each, in addition to the Medical Officer and the
two Health Visitors, a clerk for dealing with the distribution of
foodstuffs. At some of the Centres a number of voluntary workers

have kindly assisted.

The following table shows the work done at the Infant Welfare
Centres during the year :—

Total attendances at all Centres during the year:—

(1) By children under 1 year of age 16,455

(2) By children between the ages of 1 and 5 10,583
Average attendances of children per session at all

Centres during the year ... i
Total number of children who attended at the
Centres for the first time during the year:—

(1) Children under 1 year of age Liﬁ

2

(2) Children between the ages of 1 and 5 years ...

Percentage of total notified births represented by
the number of children under 1 year who 31
attended for the first time .t
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Treatment.
Adenoids and Enlarged Tonsils.

The same arrangements eontinue in operation for the treatment
of these conditions, namely, agreements with the following hos-
pitals :—King George Hospital, Ilford ; Queen Mary’s Hospital,
Stratford ; St. Mary’s Hospital, Plaistow ; and Oldchurch Hospital.
Most cases, however, are treated at King George Hospital, the
majority being detained overnight. During the year a total of
16 cases were treated at a cost of £14 5s. 0d.

Orthopaedic Treatment.

(2) Ascertainment Clinic. The Consultant Orthopaedic
Surgeon paid four visits to the distriet during the year, when 82
childten made 107 attendances at a cost to the Local Authority
of £9 35, 0d. Most children attended once only, 18 attended twice,
3 three times, and 4 four times. The main condition for which
19 children were referred was genu-valgum ; 15 were referred for
bowing of the tibiae and 11 for flat foot. Of the cases of genu-
valgum, 10 were ordered wedges, 4 splints and 2 required hospital
treatment, Of the cases referred suffering from bowed tibiae,
wedges were ordered for 4, splints for 5 and hospital treatment
for 2. 10 cases of torticollis were seen, and of those requiring
treatment, 4 were subsequently discharged cured as the result of
nassage. 4 cases were suffering from Erbs palsy, 4 from spinal
“rvature and 2 from poliomyelitis, 12 cases were discharged
tred as the result of treatment.

ib) Massage Clinic. The massage and remedial exereises clinie
Was held twice weekly at the Ford Road Clinic and once weekly
it the Becontree Clinic., During the year, 105 children under school
HE? Teceived treatment at a cost of £51 10s. 0d., making a total of
315 attendances, Most cases were referred on account of flat foot,
ock knee or bowed legs.

_ (e) Provision of Appliances. A member of the staff of a firm
of instrument makers attends, usually at the same time as the
: Opaedic Surgeon, to take measurements of those childrr—;n
“UIring  surgjeg] appliances. The Local Authority assists in
Payment of thege according to the financial circumstances of the

ai““'b’- During the year such assistance was given in three cases
& cost of 185, 6q.

Que{d) Hﬂs_pitai Treatment. Two children were admitted to
wasens Hospital, Hackney Road, at a cost of £18 15s. 0d., and one
admitted tq Brookfield Hospital at a cost of £15 15s. 5d.
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Ultra Violet Therapy.

Light treatment is carried out at the Becontree and af the
Dagenham Clinies, two sessions being held weekly. The cass
treated are rveferred from the Infant Welfare Centres and
children are seen by the Medical Officer every fortnight. A fes
children of school age are referred by the School Medical Office:

A course of treatment commences with a two minutes exposur
back and front working up to a 6 minutes double exposure, bein:
12 exposures in all. Many children had two courses of exposure
The Clinies closed down from May to September,

279 children commenced treatment, of whom 180 completed
the course. One-half of the cases were referred on account of
rickets. Of those under 2 years of age, most showed a definife
improvement, though a number required two courses. Another
10 per cent. of cases were treated on account of flabbiness, and
further 25 per cent. for malnutrition or debility. Some of the
younger infants showed some improvement, but the percentag
of cases in respect of whom no improvement was noted was much
greater in those over 2 years of age.

Dental Treatment.

9 extraction sessions were held, at which 65 children Were
treated and 171 mothers, making a total of 291 attendances. JF
addition a few patients had conservative treatment. A charge
made for each case (not per attendance). the amount depending
upon the financial circumstances of the family. The ?mum]t
received was £8 4s. 6d. and the net cost of this service W&
£19 0s. 0d.

Dentures are provided, usually only to those cases rﬁfﬁm’d
from the ante-natal clinic. The amount recovered as Pﬂhﬂ'“
contributions was £30 14s. 9d., leaving a sum of £170 3. ad. as
the cost of the Council.

Convalescent Home.

Six mothers with their babies, and one child. were admitted
Convalescent Homes at a cost of £33 16s. 10d.

Other Provisions.

Three children under 5 years of age were supplied with
spectacles at a cost of 15s. 0d.

b
One child is being maintained at the Royal Deat and Dum
School, Margate, the cost for 1932 being £71 15s. 0d.
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One child suffering from ringworm of the scalp was treated
by X-ray at Queens Hospital at a cost of one guinea.

Ante-Natal Clinic.

During the vear two weekly ante-natal sessions were held at
the Becontree Clinie, two at the Dagenham Clinie and one at the
Five Elms Out-Patient Department.  In addition, one monthly
session was held in the Chadwell Heath Ward.

At the Five Elms Out-Patients Department the Consultant
Gynaecologist paid fortnightly visits throughout the vear, seeing
a total of 133 women who made 182 attendances.

Of the 101 cases requiring institutional treatment, 90 were
admitted to Oldehurch Hospital, 2 to Queen Mary’s Hospital,
Stratford, and 9 to Charing Cross Hospital, under the care of the
Consultant Gynaecologist. For the 101 women admitted under
the Council’s scheme, the Local Authority paid £550.

Amongst the women attending the clinie were 43 who attended
for post-natal examination, mostly on account of sub-involution or

tystocele. In addition, 84 on attending were found not to be
pregnant.

36 per cent. of the cases attended of their own accord,

81 per cent. were referred by the midwives, 30 per cent. on the
vice of a Health Visitor and 8 per cent. on the recommendation
of a neighbour. Last year, 85 per cent. of 733 cases were referred
¥ midwives, As it was suggested that failure of some midwives
o Tefer their cases was due to a fear of their losing the case by its
: g referred to hospital, a system of paying 10s. compensation
9amidwife who lost a case in this way was inaugurated. In spite

of this, this year only 81 per cent. of 752 cases were referred by
Midwives,

i E;l}e number of patients who paid only one visit was much
i [Llf year than last, being 90 against 176. The number who
. ruin d t‘?lﬂﬂrwas{ 96 ; three, four and six times, 68, 82 and 64 ;
215 paid six visits or over, compared with a figure of 82 last
Miscarr figures are exclusive of those patients who had a
ik maf? or who removed from the district befnre_ their confine-
elinic;m; includes the attendances made at the hospital ante-natal
e t'ﬂ those patients referred to hospital for confinement. The
“ion in the number who paid only one visit as compared with
Pﬂrtiifl?ri ﬁgulfe_s s a great improvement, as single attendances,
Of the ;ﬂr Y if paid early in pregnancy, are of relatively little value.
8th and cases who paid only one visit, 28 and 22 attended in the
9th months of pregnancy, which is possibly the best time
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for the medical examination to take place, if only one examination
is carried out.

The 7th month of pregnancy was the commonest time for the
first attendances, 120 persons attending at this stage ; 96 attendd
first in their $th month and 89 in their 6th ; 22 attended before thy
were 2 months pregnant. Whilst some of these no doubt came
primarily to determine the fact as to whether or not they were pres
nant, most continued to attend regularly, 15 of them paying st
or more visits. 50 attended in the third month of pregnancy
74 and 61 in the 4th and 5th months, and 45 in the 9th mont

Confinements at Home. To the women who attended the
ante-natal clinics, an abortion or miscarriage occurred in 3l
instances, 342 confinements were normal and in a further 7 cases the
labour was normal, but puerperium complicated by phlebitis
puerperal pyrexia, ete. In 86 cases there was some abnormality
in the confinement ; amongst these cases there was a forceps
delivery in 19 instances, a breech delivery in another 5, and a long
labour in a further 7. The fact that forceps were applied does not
of course necessarily indicate the presence of any abnormal cond-
tion. One patient had intrapartum fits ; in another case the infant
died during delivery ; another child died on the 2nd day, and there

were two cases of severe perineai tear.

Hospital Cases. 110 women were referred to hospital for
confinement. In many cases there was more than one rﬂﬂ:iﬂﬂ,f“r
recommendation that confinement should take place in an instit-
tion. Where there was only one reason the commonest Wis
ecconomic circumstances, 26 being referred solely on this account:
The use of a hospital for confinement for this reason is egftm‘mﬂﬂﬂt'
As it was considered that possibly many of these patients,
they have afforded it, would have preferred their {H:llllfrl!lfﬂﬂ"z“hli
at home, alternative arrangements have now been made i o
such cases can now receive financial assistance by payment of ! A
midwives’ fees. The next commonest sole reason for rﬂfﬂjﬂﬁ
cases to hospital was the patient suffering from a small FE!E]]H
other obstruction, 20 cases being admitted on this account. hich
medical reasons accounted for the admission of 15 casﬂs,_ﬂf“’ .
albuminuria was the cause in 6, bad obstetric history in ‘_-'15“
raised blood pressure 4. 8 patients were admitted because i
their first confinement.

Of the 26 cases admitted solely or partly because 'Df sntuuﬂ
pated obstruction, 5 had normal confinements ; 11 were It gctml:
in one of which the infant was stillborn ; 7 had caesarean s 1
in one of which the infant died and in one the mother died,
two the mother was at her own request sterilized, in oné

because of the abnormal size of the pelvis and the other
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of cardiac abnormality. One case was delivered by forceps, and
one infant delivered as a breech was stillborn.  Of the other medical
cases, 3 with damaged hearts were normally confined, as were 7
with raised blood pressure, and one admitted for vomiting. One
post-mature case had a normal delivery following induction. Of
12 cases admitted solely or partly because of albuminuria, 10 had
normal deliveries, but in two a stillbirth occurred. 26 women
were admitted solely and 18 partly on account of economic circum-
stances ; 42 of these were normally delivered, one had a stillbirth,
and one had a caesarean section. 20 cases of first pregnancy were
admitted, of whom 18 had normal confinements, the other two

being the two of those admitted on economie grounds and had
complications.

Out of the 110 cases referred to hospital, 86 had normal con-
ements, 12 were induced and 8§ delivered by caesarean section.

There were 7 stillbirths and one infant delivered by caesarean
section died.

Consultant Ante-Natal Clinic. The 138 women seen by the
Consultant paid a total of 182 visits. 24 were referred on account
of a contracted and 14 of a flat pelvis ; of these a number were
referred to hospital for their confinements, in some cases induction
and in others caesarean section being necessary. 12 cases were
referred on account of their heart condition : a number of these
pere examined by the electro-cardiograph and, in some, con-

tment in hospital was advised. 11 cases were referred on account
of cervicitis, erosion or vaginal discharge, 5 because of raised blood
Pressure and 4 were post-mature. Amongst the other causes
for the patient being referred, posterior and breech presentations
dccounted for 8 each, mole for 2, hydramnios 2, miscarriage 8, pos-
sible twin pregnancy 7, and possible absence of pregnaney 7.

Foster Children.
The following tables show the number of foster children and
oster mothers in the district :—

FostEr CHILDREN.

Number o register, December 31st, 1931 ... 51
Number added to register ... ... ... 32

Number deducted owing to refusal, removal,
death, or reaching age of seven 39

Number on register, December 81st, 1982 ... 44
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FostEr MoOTHERS.

(1) Number on register, 31st December, 1931 39
(2) Number of additions during year 11
(8) Number taken off during year ... 12
(4) Number on register, 31st December, 1932 38

Maternity Homes.

There are no Nursing or Maternity Homes in the district.

Assisted Milk Scheme.

The expenditure incurred by the Council under the assisted
milk scheme for the year was :—

£ sl'di
(a) For ordinary milk 1,970 17 4
(b) For dried milk ... 373 9 3

The alteration for the worse in the financial circumstanees of
the local residents is shown by the increased expenditure under
this scheme, the total cost for 1932 being £1,276. This increast
occurred in spite of the scale on which assistance is aranted not being
changed, and there being no very large increase in the numbers
of the clinic attendances.

Education.

A number of educational pamphlets are handed out mdmd'-l;
ally from the Infant Welfare Centres and the Medical Officer ©
Health has given a number of lectures and talks during the year t0
various guilds and leagues. A grant of £5 was made toWaItl. -
expenses of a series of lectures on hygiene. At the Becontree Clmla
a showcase has been fitted up to contain model garments, 1%
series of leaflets prepared containing instructions for the ma
of similar articles.

A Study of the Nutrition of the Becontree Child.

This investigation was carried out to determine hoV tﬁ
Becontree-born child compares physically with the cﬂmP":aw
London child. The figures made use of in the study arﬂdrﬂlﬂl
heights and weights abstracted from the records of the ot
the time of the routine school medical examination. gre
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very few returns available for the Becontree eight-vear-old child,
the investigation was confined to the data in respect of the five-year-
olds.  As there were comparatively few children of 5 or more years
of age who were born here and as, of course, the control London
children had lived here for some period of time, it was necessary to
decide exactly which children should be included in the categories.
Owing to the very extens’ ve changes that have occurred in the occu-
pation of the houses, it was found not sufficient to accept that the
five-vear-old children attending a school in a section which had
been erected over 5 years were necessarily Becontree born children.
Asan indication of this may be recorded the fact that in one infants’
department of some 400 school places, open for 5 vears, the register
contained a total of 2,000 names. It was therefore necessary to
aseertain in each particular case the length of residence here of the
child. The procedure followed was that all the school cards which
tontained data relating to children of 5 years of age were sorted out
and a slip was issued to each of these children for completion by the
parents, the information required being the date the family trans-
ferred here. These slips were collated with the appropriate record
cards and divided into three categories. A child was classed as a
Becontree child if he had lived not more than one vear elsewhere,
and as a London child if he had lived here not more than one year,
The three categories therefore, were the Becontree child, the London
child and the other, far and away the largest, group comprising
tlqu children who did not fall into either of the other two classes.

he information obtained from these last cards was of no value.

These two groups, namely, the Becontree and the London child,

4 comparable in many respeets. They consist of children of the
Jme age whose measurements were taken over the same period of
me, so that the results are not overshadowed by any possible
H!’T_erem_:c in the nutrition of the child before or after 1929,
ﬂP'dE_m“{ outbreaks of measles and whooping cough have invaded
= dlﬂtl‘lt‘_t at the same time as they affected London, so that both
T—I:;S of c-hildren ran the same risks and were probably equally
i ¢cted. The effects of the personal equation of the observer are
th}ﬁ;“atﬁd to a great degree, as the observation of both classes of
I’ﬂﬁ"bTm have been made by the same persons. In one respeet
f'hil?:i 'Y, the children are not strietly comparable. The Becontree
i 'S one who has lived here 5 years. For the family to have
Mﬂ“ﬁs&md to pay its rent for this length of time implies, for most
Lt the recelpt of minimum family income for this period. The
o on child is one who has lived here less than one yvear. Many
inahiﬁgte children would be members of families which, because of
then ﬂl;T to pay the rent, will return to London. To this extent
child i tehﬁglll‘ea are not strictly comparable, in that the London
econt ¢ average of all the children who come here, whereas the
ree child is the average of those whose financial circumstances
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are such as enable them to stay. In one ease it is a random
measurement, in the other the measurement of a selected child.

The limitations of the results of the investigation are two—
the paucity of the data, and any inaccuracies in the actual observe
tion. These two items are to a certain extent bound together in
that with a large number of figures the second consideration woull
be of relatively less importance. With regard to this second point,
the measurements appear to have been taken by a number o
different observers who apparently have not followed the same rules.
There is no consistency a%nut the conditions under which the obser-
vations were taken in regard to the amount of elothing worn by the
child at the time of examination. The defects arising from this are
to a certain extent negatived by the fact that any particular
observer would follow the same practice with all the children
examined at that time, so that when Becontree and London
children were examined in equal numbers by the same person the
results would still be comparable. When however, as would more
often oceur, there would be some disproportion in the numbers of
each class examined at that time., this source of inaccuracy I8
important. Another point is the range within which measurements
were taken. The final comparisons of the average heights and
weights will be of figures varying by some fraction of an inch oré
pound. The actual measurements do not appear to have heen
taken within a range of 3 an inch or of 1 Ib. A very large number
of these children of 5 years of age weighed 42 Ibs. and measu
42 inches, this figure preponderating to such an extent as to suggest
that the measurement of these particular children were not taken
even with that degree of accuracy given to the nwaﬁurenyen!{ﬂ[
the other children. The effect of these figures will be to diminish
the real differences occurring in the two classes of children an
actually any differences found to exist between any two groups
should have been more than the amount recorded. In parenthEEIS-
one might question the utility of the routine taking of thesemes”
urements of heights and weights. From the point of view of th¢
individual child they are of no value. For the purpose of i
parison or as records, they apparently carry little weight, as ¥
accurate data are required for an anthropometric survﬂ}hlﬂﬂ'e{
measurements are taken. It would seem that they couid witho!
loss be omitted, and be replaced by a system under which a2
particular child who requires observation is weighed at much more
frequent intervals.

The following tables give the average heights and weights of |
the London children and of the Becontree children of 5 years o #¢
of each sex, divided into various groups, namely, monthly intervats
two monthly, 3 monthly and 5 monthly periods.
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BOYS.

Mean Heights for each month : With mean of 2( x 1) months ; 4( x 1) months ;
3(x 1) months.

1/12 2/12 3/12 5/12
London | Becon- | London; Becon- | London Becon- | London| Becon-
tree tree tree tree
48012 ... | 42 -5 41 -3
T2 ... 40 0 40
812 ... | 41 2
;-i."l‘ﬁ 41 -4 41 8 41 -4 41 -1
10012 ... {418 | 417 >
Az .. | 305 |41 f| 9407 | 414 4
) U % T 41 9 40 -8 41 -5
'I”_‘_J L 'I'] F‘g ‘l'l. .4 ";-.I '4 4] "'T - 'L‘ '3 41 '4
o1z ... . ;
i 4 asllea laalliese |a 4]
412 ... 1426 |41-5 :
SN2 ... 1416 |a2qp| 421 (418
612 .. f41-8 |41 -9 420 (4241423 | 42.3
M2 .. 427 |43.27| 428 | 4286
af12 .., “ ;
g}lu i 2 oallaze |azel| e |
012 ... 1432 | 484
1]]'].2 eg ..I,a -1 4; _B 4‘3 LT 43 “ﬁ 43 er 43' 'B
i S 48 7 43 -0 H'ﬁj
1112 ... | 44 .0 43 -1 44 -3 43 4
-‘_-_-_-_-—-—-,
GIRLS,
4612 3 A
iz .. == 8 %
8he ... | 41 -5 40 -
g | 44 t; :ui ; 428 (4083 +| 419 | 401
]UJ‘]E vas | ) X 30 -8
JN2 410 | 4067 908 | 402 A
4 . _l_'l .E m ..“ ; 41 '2 4{' ""‘
'13-‘“2 - 41 -1 40 -7 4] 2 ) -4 o 42 .2 4 -5
2 .. | 419 | 4.
ae . | g e D e W bl ana 2 ]
240 |4
M2 . 1490 [s0epl N5 (209
fif12 ' 42 .9 42 .4 42 -2 41 -6 42 0 41 -6
N2 .. ey |gsrl423 a0
HIIE g JL‘E ,4 42 “-5
o2 .. | 40 4 |qomp| 424 |426% 425 | 4o 6
]{”‘12 N 42 ‘s 42 ‘ﬂ
L R P g | 428 |4a29 F 428 | 4249
6 ; , :
e (429 | 48 .0 430 | 481
N2 .l 43 .3 | 4831 | 43 -8 J
———— |
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BOYS.

Mean Weights for each month : With mean of 2( x 1) months ; 3( x 1) months;
5( % 1) months.

112 2/12 3/12 512
London| Becon- | London| Becon- | London’' Becon- | London| Becon
tree tree i tree tree
yene L =" s00
g e o — 420
3;12 R o —=i aB‘ 'B |
912 ...| — |s9-8 |
10012 ... | 423 | 394 ) _
e ... |ses |ewar]|®®h | 999 ' |
5 S AR 0 | O B R e
112 ... | 415 | 410 | :
(3 3 - -
gﬂg o (421 (M SLlaze |s05 ) 424 |20
aaw L] I,
4Nz ... 429 |40 .
; Tllar |409 q
ons | 415 |42-0 913 | 426420 (429
TRl T T e € Rl o
812 ... | 488 | 422 ,a. j + _
s | @n (it s (eel o e
6 el O R e | et 0 [0
112 ... | 460 [485
SRR . S, i _______._-—-—'_
GIRLS.
e =
4 E‘IIE A _— 39'{'
7!12 o w T =
gﬁg - | 880 | 0V 400 |381} 800 |88
10012 ... | 370 |40-5 : ]
s . lasr (e 0|08 _
g A 308 |39 o
e T e Rl s
A laos | seay| o a0 oo 1904 |
af12 ... | 888 | 397 _ _
s .40 |sss | BB A BRN L Napa Ll a0 melEEE
612 ... | 414 | 4161 41 .9 | 4040 |
e .. |412 |40-2 |
SR G E Rl Eda a8 1097 |
10012 ... | 41-3 | 404 _ + (| g21 |49
1318 L Laesth | 0 | EER NP S el e
6 el (i e ek
112 ... | 426 | 428 /
_J

I : in the
It will be noted that in general, there is little difference inb
measurements of the various comparable groups.
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To determine whether such differences as exist have any

statistical significance,
differences,

use is made of the relationship between these
the probable error, and the standard deviation. The

following table shows the mean weights of children of each sex at

three monthl

y periods, the standard deviation and probable error.

Mean Weights, Standard Deviations, Probable Errors, 8 month periods.

Age. Londo Becontree London Becontree
3/12 periods Boys. Boys. irls, Girls,
mnclusive,
Mean
$ 11118 § Wﬁight *(50) 41.11bs. | *(47) 40.51bs. | *(33) 40.15 Ibs.| *(45) 39.01bs,
[ L b1 ard
51/ Prl—i'l:jv:i:ltiun 4.21 41 4.15 4.68
babl
Ec:m: : A0 A0 487 A65
Mean
54113 HWcinI:':i #(93) 42.51bs. | *(94) 40.21bs. | *(119) 39.11bs. | *{04) 39.5 Ibs.
& A f— l..‘tﬂ d.
Sdhg D:ﬂ::iun 4.12 4.29 4,780 4.522
Probable
Etror 288 208 206 814
Mean
5 5712 S}'mgh: *(108) 41.31bs. | *(103) 42.5 Ibs. | *(122) 41.0 Ibs. *(104) 40.2 Ibs.
E= ard
§TNe viation 4.04 5.28 5.36 4.407
Probable
or 26 B0 27 297
Mean
5 R Weight *(118) 43.3 Ibs. #(83) 42.7 1bs. | #(132) 41.3 Ibs. *(112) 41.0 1bs.
Bf12— Standard
81012 | “Deviation 4.72 4.658 4.40 4.421
robahble
Error 29 845 26 .28
hgf'mh 26 lbs 87) 42.5 lbs
eight *(120) 44. : 72) 44.0 Ibs. | *(126) 42.8 lbs. 42, :
E-IE“;g.__ Stnng‘;m (129) 44.4 lbs *(72) 44 (126) .{
112 eviation 5.128 3.906 4.858 4.97
Probable
rror 302 315 29 350
e ——

*The numbers in brackets are the numbers of children in each group.

0 Iflt Will be seen that in none of the groups is the difference of
e

i

Probahle
gToups are

The conclusion ig
that any 4

n

of the 0{1

id of 5

On and the

Tought up o ¢

more than 8 times the square root of the sums of the
€ITors, so that any differences occurring between the two
110 more than might have been produced by mere chance,

: s therefore, that this investigation fails Lo show
Appreciable difference exists in the hei

years of age who has lived th
child

he Be

ghts and the weights
e bulk of his time in
of the same age who was born and has been
contree Estate,






