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WHAMS

County Borough of West Ham.

ANNUAL REPORT

of the

Medical Officer of Health

and

School Medical Officer

for the Year 1926.

Including his Report as Administrative Officer

under the Mental Deficiency Act.

F. GARLAND COLLINS,
M.R.CS. (Eng), LR.CP. (Lond.), D.P.H



TO HIS WORSHIP BHE MAYOR, ALDERMEN AND
COUNCILLORS OF THE COUNTY BOROUGH
OF WEST HAM,

Mr Mavor, LaDIES AND (GENTLEMEN,

I have the honour to present to you my Annual Report
for the year 1926. I have included in this volume not only the
report upon the work of the Public Health Department, but
also my Annual Report as Chief School Medical Officer to the
Education Committee, and my Report as Administrative Officer
under the Mental Deficiency Act. This will facilitate re-
ferences, and combine reports upon the whole of the Health
Services of the Council.

Fresh legislation dealing with matters appertaining to the
health of the population continues to pour in upon TLocal
Authorities. notwithstanding that much of the legislation
previously in force has not vet become stabilised. Since my
last report the following have become operative:—

Public Health Act, 1925—
Sections 86, 87. 388, 39, 40, 41, 42, 43, and 44.
Part III.
Sections 45, 46 47, 48, 49, and 50. Part IV.
Sections 51, 52, 53. 54, and 55. Part V.,
(Adopted 22nd June, 1926).

Milk and Dairies Order, 1926—
Came into nperatinn on the 1st Octobher, 1926.

Public Health (Imported Milk) Regulations, 1926—
Came into operation on the lst January, 1027.

Public Health (Ophthalmia Neonatorum) Regulations,
1926—
Came into operation on the 1st October, 1926.

Public Health (Notification of Puerperal Fever and
Puerperal Pyrexia) Regulations, 1926—
Came into operation on the 1st October, 1926.

Midwives and Maternity Homes Act, 1926—
Came into operation 1st January, 1927.

Public Health (Preservatives in Food) Amendment Re-
gulations, 1926—
Came into operation on 1st January, 1927.
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With the sanction of the Iﬁi.'[inistr}F of Health, an Assistant
Medical Officer to help mainly with Maternity and Child
Welfare work was appointed on the 13th September, 1926,
This appointment has enabled the Council to dispense with the
part-time services of Dr. Tivy at Silvertown.

An Antenatal Clinic has been started and additional ses-
sions established in connection with the Child Welfare at the
Silvertown Centre. A new Maternity and Child Welfare
Centre has been opened in West Ham Lane, where both ante-
natal and post-natal Clinics are in operation. The work of the
Health Visitors has been re-organised and a definite arrange-
ment has heen come to with the Plaistow Maternity Charity
to prevent over-lapping and to more closely co-ordinate their
work with this Department.

A Sanatorium for children suffering from pulmonary
Tuberculosis, with accommodation for 40 cases, is now being
built on the Council’s site at Langdon Hills, and should be
opened for the reception of patients within a few months.
This long overdue Tnstitution should prove of inestimable value
to the tuberculous children of the Borough.

Tt is lamentable that it has so far been found impracticable
to abate the over-crowding—often of a flagrant nature—which
continues to be the one great bane prevalent in the Borough,
and acts as a deterrent to many of the schemes advanced to
promote the public weal. Tt is not only impracticable to live
hygienic lives in such over-crowded houses, but it is extremely

difficult effectively to treat illness when it arises in such
homes,

As for many other districts, the year 1926 has been sadly
broductive of much distress in West Ham. TIn spite of this,
I am able to record a favourable report in respect to the Public
Health for the year as a whole, though for the last few
Months the figures relating to mortality statistics have shown
a definite upward tendency. Tt is to he hoped that this is not
1 portent for the year 1927.

I'am, Mr. Mayor, T.adies and Gentlemen,

Your obedient servant,

F. GARLAND COLLINS.



County Borough of West Ham.

T

ANNUAL REPORT

OF THE

MEDICAL OFFICER OF HEALTH

FOR THE YEAR 1926.

Natural and Soecial Conditions.

West Ham is situated in latitude 51° 30’ to 51° 33’ N. and
longitude 0° 1’ to 0° 8 E., in the extreme south-west of the
County of Essex and on the eastern side of the administrative
County of London, from which it is separated by the windings
of the River Lee and Bow Creek for 3} miles.

In shape it is an irregular rhomboid, some 2 miles from
east to west, and 4 miles from north to south, comprising
within its boundaries 4,706 acres. The northern and eastern
sides of the Borough are contiguous to the populated district
of Leyton and the County Borough of East Ham respectively.
The southern boundary is formed by the River Thames for 2}
miles. In elevation it is almost flat, varying from less than
5 feet to 45 feet above ordnance datum, about half the area
heing not more than 10 feet above that level, and consequently
protected only from serious flooding by the river banks.

Summary of General Statisties.
Area (acres), 4,706.

Population—
Census, 1921, 3800,860.
Estimated, 1926, 815,900.

Number of inhabited houses (1921), 47,995,
Number of families or separate occupiers (1921), 68,569.



Rateable value—
Poor Rate, £1,434,037.
General District Rate, £1,350,423.

Sum represented by a penny rate—General District Rate,
£5,627.

CHIEF OCCUPATIONS OF INHABITANTS.

West Ham is a typical industrial Borough. Large
factories abound on the river frontages west and south; railway
works employing thousands of regular hands are located in
the north, and large docks—the staple support of casual
labour—intersect the south. The rest of the arexa may be said
to form the dormitory of artizans, clerks and others whose
daily work is carried on in London and district, together with
the local shops and retail businesses necessary for the welfare
of their families. There is no particular industry calculated
to specially affect the public health.

Extracts from Vital Statistics.

The Births during 1926 numbered 6,710, classified as follows : —

Total. Male. Female.
Legitimate ......... 6,547 3,393 3k 3,154
Illegitimate ......... 168 o 86 T7

giving a BIrRTH RATE of 21.2 (Eng. and Wales 17.8), (105 Great
Towns 18.2).

The Deaths numbered 3,405, viz., 1,796 Males, 1,609 Females,
giving a Death Rate of 10,7 (Eng. and Wales 11.6), (105
Great Towns «11.6). -

Number of women dying in, or in consequence of, child birth:

From Sy o S5 b Dol TERUIRE R SREE o 9
Fromi othiet ssgeiat s s ia Sl an ioae of07 [ Rl 4
Matornal Mostaliby .. o . o a8l o o0 1.9
Infant Mortality (Deaths of Infants under one year
of age prep LB RREIRE) 0. oo e i ey
CEng carad WWalds) ©oini s 70.0
(205 Great Pownn) il i it i . N8B0
lllegitimate Death Rate under one year (per 1,000
Hlegitimate TiethRY ..o i i o 116
Deaths from Measles (all ageS) ........c..cvvvrrivervrronn, 78
Deaths from Whooping Cough (all ages) .................. 20

Deaths from Diarrhcea (under two years of age) ......... 93
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In the early part of the year Measles was prevalent to an
unusual degree. The percentage of deaths from Broncho-
Pneumonia accordingly increased. In this connection it was
not found necessary to close any day schools or Sunday
schools, but exclusion of the family affected from school was
carried out in accordance with the Board of Education Regula-
tions. ILarge posters were exhibited throughout the Borough,
and leaflets distributed emphasizing the evil effects of Measles.

Towards the end of the year Influenza became epidemic,
and, though the incidence was of a comparatively mild type, it
caused considerable distress to the individuals attacked and
disorganisation of work, owing to the large percentage of the
population absent from their duties. Posters were exhibited
warning the people of the dangers of Influenza,

A very large number of cases of Scarlet Fever have
occurred durmg the year, and has taxed the Fever Hospital
accommodation to its utmost. Fortunately only 7 deaths have
occurred, nor have there heen any ill effects as sequela (see
page 65-73).

ViTar Statistics oF THE WARDsS oF THE BOROUGH

DURING 1926.

] ] 4 | 2210, |&a
.a :-'1 - 5 E E;E £ E i | By
= o = A 3 % | w'ga
Warns. P2 3|5 |5 |7858E| e
1A |5 &5 e 8
| el LS
New Town ,, b ..| 877 |19-29 | 220 |11-25| 28| 68 | 157 | 19,640
Forest Gate ., o ..| 327 |16:28 | 221 |1096| 21 | 64 | 106 | 20,146
High Street .. e ..| 436 |22-69| 218 |11-84| B4 | 77| 218 | 19,214
Broadway s - .| 298 |1881 | 187 |11-BO0| 17 | 57 111 | 15,838
Paxke. .. e o .| 268 |16-27| 159 | 984 | 13| 49 104 | 16,156
Upton : = ..l 261 | 1430|175 | 9-59| 13| 49 86 | 18,243
Plashet Rmd i3 o 984 (1729 158 | 9.62 8 ag | 1926 | 16,428
West Ham .. A ..| 345 |18-77| 184 |[10-01| 18| 87 | 161 | 18,375
Plaistow i3 ot ..| 465 (2087|2086 | 924 | 25| 58 | 259 | 22,280
Bemersyde . ..| 221 | 1450 | 145 | 9-52| 13| &8 76 | 15,281
Canning Town &Graug: .| 628 | 2485 279 | 11-04 | 38 | 60 | 349 | 25,268
Hudsons i ..| 459 | 2158|189 | 888 | 18| 89 | 270 | 21,261
Ordnance - - .| 500 |23-53 | 258 |12-14| 29| 58 | 242 | 21,24
Beckton Road i ..| 558 |2642| 281 |1098| 80| 69 | 327 21,116
Tidal Basin ,, ..| 778 | 83-68| 821 |18-89| 70| B89 | 457 | 28,094
Custanume&St!v:rmwn .o 510 | 22:69 | 254 | 1130 | 41 80 | 256 | 22,470
County Borough .. ..16,710( 21-24 (3,405 | 10-7 | 418 | 62 |3,305 |315,900
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Births.

The number of births registered in the Borough during
the year was 7,530 (3,886 males and 3,644 females), but of this
total 969 were children of non-residents, who came to be con-
fined in one or other of the maternity hospitals, or were visit-
ing friends, while 149 West Ham women were confined outside
the Borough. Suitable adjustment makes the net West Ham
Births 6,710(3,479 males and 3.231 females): 163 of these (86
males and 77 females) were illegitimate.

Calculated on the Registrar General’s estimate of the
population of the Borough at the middle of 1926, viz., 815,900,
the birth rate for the year was 21.2, being the lowest ever
recorded for the Borough. 7,183 live births and 219 still births
were notified within 86 hours of birth in accordance with the
notification of Births Act 1907.

Deaths.

The number of deaths registered during the year was
2,214, but of these 179 occurred in persons not belonging to
the Borough, while the deaths of 1,370 residents of West Ham
occurred in various institutions and districts elsewhere, making
the total net deaths attributable to the Borough number 3,405,
of which 1,796 were males and 1,609 females,

... The distribution of these deaths to their various causes
will he found later in this report, but the grand total of 3,405
from all causes gives an annual death rate of10.7 per 1,000
of the estimated population. Tt may be of interest to compare
the annual death rate for England and Wales, which was 11.6
ner 1.000 of the total population, and that for the 105 County

Finrn;tghs and Great Towns, including T.ondon. which
wias 11.8.

Deaths in Publie Institutiones.

The increasing use made of the facilities for Institutional
ireatment is shown by the subjoined table. The larger
Istitutions  serving the Borough, such as Whipps Cross

ospital and the Central Home of the Board of Guardians and
the Borough Mental Hospital, are situate outside the Borough
oundary, while in addition many West Ham residents are
weeived into the T.ondon Hospitals and Institutions elsewhere,
S‘mﬂi}l‘l? the Public Institutions within the Borough (Queen
M“l""ﬁ Hospital for the FEast End. St. Marv’s Hospital.
Plaistow Maternitv Charitv. the Children’s Hospital (Balaam
dtreet), Roval Albert Dock Hospital and Foreot Gate Siolh
ome) receive patients from the surrounding districts whose
eaths are registered in the district, hut have to be excluded
rom tabulation as transferable from West Ham.
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It will be noted that in the former group (outside Institu-
tions) 71 infants and 1,300 persons over the age of one year
died during the year, and in the latter group (inside Institu-
tions) 107 infants and 213 elders died, of which numbers 52
infants and 132 elders were non-residents of the Borough.
The net deaths of West Ham residents in Public Institutions
were 126 infants and 1,881 persons of one year and upwards,
making a total of 1,507 institutional deaths as compared with
1.808 deaths in private residences, i.c., over 44 per cent. of
the deaths during the year occurred in Public Institutions.

Under 1 year and

1 year. upwards.

Deatas IN OUTSIDE INSTITUTIONS : —
Whipps Cross Hospital ........ccccceviiiiinenin. 45 ... 495
Central BOIMe .  .coidiices ik s x B ..o 480
Dagenham Sanatorium ..........cccovimmeiiineni, = e 52
Goodmayes Mental Hospital ........ooooiiinnn — ... 48
Residents dying in London Institutions, etc. a8 e
DreatHs 1N INSIDE Tws*rrruﬁnﬂs P—
Plaistow Hospital ........ccoioiiiiiiniiiiians - Y 47
Queen Mary’s Hospital for East End ......... Bl 69
St. Mary’s Hospital .......cccooiiiiiiiiiniiininnne. 8 1 oo SRR
Plaistow Maternity Charity ..........ccoooonees i 1
Royal Albert Dock Hospital ......cooovvnniennne R L
Children’s Hospital, Balaam Street ............ - 1
Forest Gate Sick Home ......cocoooiiiininnnnnn - R S
Other Places, e.g., Docks, etc. .....oooivenene. - R 17

178 ... 1513
Non-residents dying in Inside Institutions ... ghs 1l i

126 ... 1881

Net West Ham Deaths in Institutions ......... 1507
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Causes of Death at Different Periods of Life in the County Borough
of West Ham during 1928.

M =1 ;T W o ey

B B B R e e e e e b e el e
m = o W @D =1 ;e th o B B = O

CAUsES oF DEATH. Sex. (All A gn} 0—| 1— | 2— } 6§— | 16— | 25— | 45— | 65— | T5—
= e i e ] |

ALL CAUSES g M | 1796 |26 | 66 | 64 | 59 | 94 |238 | 487 |320 | 242
F 1,609 | 182 68 54 50 76 | 170 | 893 | 280 | 828
Euteric Fever .. 2 = = o I'I::l 3 H 1 1 1 o o

Small-pox o i e i ;\"
T e e R S T AT e R o
F 36 5 16 13 2 ; P ot
Scarlet Fever .. i o = M 2 2 o = 1 P nd - 14
F 4 o 2 2 i i 1% i e
Whooping Cough = M 12 4 4 3 1 s : . s =
F 8 4 1 a 5 1 3 e Wi i o
Diphtheria =0 o M T o 1 3 3 " . o - .
¥ 6 v 2 3 1 o - T ur s
Influenza 4 - a4 = Ll M 38 3 2 1 1 4 i 11 8 8
F 28 1 i 2 1 2 1 9 a 4
Encephalitis Lethargica = - M 3 i N 1 = 1 1 " P
F 6 b 1 i = 1 g 2 1 i
Meningococcal Meningitis ., ‘ M 2 1 A 2 1 i o va 9 i
F 2 ) ) e TE oE 1 i ik s i
Tuberculosis of Respiratory System. . o 174 i ; oy 4 a0 7 59 4 i
F 127 i : A 1 40 56 26 4 .
Other Tuberculous Diseases .. M a5 1 [} 5 ] 8 4 1 o 1
F a5 it e 4 11 b 3 2 i o
Cancer, Malignant Disease ., o | M 186 n & i 1 1 12 | 83 | 68 | 21
F 206 o - e A A 26 85 68 a2
Rlienmatic Fever it i M 8 i ; 1 ] 3 i 2 . .y
F 15 = 1 2 b 3 8 1 it
Diabetes &Z o " o W M 11 = ‘ ; s 1 1 7 1 1
F 16 oin g . o 1 1 & 6 2
Cerebral Haemorrhage, etc. .. i o M 76 1 : A 3 1 3 26 21 25
F 111 o ; s - s 3 8 20 | 48
Heart Disease ., o o " M 208 o X : 2 il 28 6 67 42
F 288 o i 3 5 14 i T 57
Arterio-sclerosis i s fe M 40 e i L s 8 11 11 15
F 40 A e e - 18 11 16
Bronchitis o i e M 147 9 1 = =g A 10 a6 40 51
¥ 140 1 o e 2 W 3 28 a9 61
Poeumonia, all forms .. i o M 172 84 22 17 3 2 a3 46 18 ]
F 156 40 30 15 5 2 12 18 12 42
Other Hespiratory Diseases i | M 12 2 is 1 o 1 2 5 e 1
F 20 2 1 1 2 e - i 5 4
Ulcer of Stomach, or Duodenum ., . M 15 - = X o 4 6 10 2 oy
F B . s s 3 ' 1 1 1 Ren
Diarrheea, &c. .. i T i w| M 58 49 3 3 1 ; o 1 v 1
e ; F 47 35 8 1 v o 1 1 o 3
Appendicitis and Typhlitis .. o | M 14 i s 2 2 8 4 2 1 o
F g | & o 1 2 e
Cirrhosis of Liver i s <3 L] M 9 ; o o i T 9 s =
F 3 e i a3 : o 1 1 1
Acute and Chionic Nephritis, , i o M 64 1 = o 1 b B8 2 22 9
F 49 A i a 5 1 -] 22 12 6

Puerperal Sepsis o ‘a o | M
F 9 A b 1 8 e

Other Accidents and Diseases of Pregnancy | M
and Parturition .. F 4 e Jb . o L 4 in At
Congenital Debility and Halt'urmatlon Pr:- M 211 B4 2 e ] b o ae .e
mature Birth . E sl I 67 B2 1 b} 1 1 S =X au wa
Suicide .. w ¥ & s ae|i M 19 ot e 1 8 B 2 o5
F 7 s A i R 1 3 2 1 Ea
Other Deaths from Violence ., o M 81 B 3 5 10 14 12 19 10 B
F 25 il 1 b 1 1 4 3 4
Other defined Diseases . o M 285 31 a 4 12 14 38 a3 45 58
F 212 22 T 8 11 8 21 40 a7 78
Causes ill-defined or unknown, , i ol M 1 ; % i o i ok 1 i .a







Chief Vital Statisties since 1877.
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- I Infant

Year. Pupll]lliﬂ-rl.l Births ;;::E Deaths R:::h ' EII‘:::]’:;. M?{t:tﬂty
|

1877 | 112,541 | 4,149 868 | 1,817 16-1 530 128
1878 | 115,144 | 4,491 390 | 2,147 186 733 163
1879 | 120,747 | 4,862 402 | 2113 175 688 141
1880 | 124.850 | 5,164 41'5 | 2371 190 793 153
1881 | 128.953 | 5.488 42-5 | 2.409 19-4 745 136
1882 | 136,548 | 5,907 432 | 2,586 189 874 148
1883 | 144143 | 6.014 417 | 2,693 186 897 149
1884 | 151,737 | 6,563 43-2 | 3,057 20-1 1,035 157
1885 | 159,334 | 6.547 410 | 3,503 21-9 1,070 163
1886 166,936 | 7,075 417 | 8,161 188 1,060 149
1887 | 174,528 | 6.865 39-1 | 3.286 187 723 105
1888 | 182,118 | 6,867 38-5 | 2,848 180 905 131
1889 | 189,713 | 6,947 385 | 2,883 180 907 180
1890 | 197,308 | 7.063 385 3,977 21.7 1.142 161
1891 | 206,463 7,911 382 3,952 191 1,191 150
1892 | 212,708 | 8.013 369 4,019 18 6 1.225 158
1893 | 218,942 | 8.026 353 4,565 200 1,387 172
1894 | 295,184 | 8,089 839 4,026 18 2 1.123 139
1895 | 231,426 | 8.591 859 | 4,656 209 1.452 169
1896 | 237,665 | 8,519 354 | 4.395 189 1.895 163
1897 | 243,908 | 8,761 358 | 4,486 183 1.535 175
1898 | 250,145 | 8.750 349 | 4,59 183 1.525 174
1899 | 256,386 | 8,779 842 | 5218 203 1.770 201
1900 | 262,627 | 8,885 838 | 5,156 19°6 1,671 188
1901 | 268,868 | 9,484 350 | 4,910 18'2 1,589 168
1902 | 270,076 | 9,558 853 | 4,858 17-9 1,382 144
1903 | 272,250 | 9,478 348 | 4,394 161 1,344 142
1904 | 274,424 | 9,276 33-3 4,836 17'6 1,467 158
1805 276.598 9,018 32:5 4,574 165 1.341 148
1906 | 278,772 | 9.193 329 | 4,610 165 1.270 138
1907 | 280,948 | 8.750 81-1 | 4,412 15'7 1,078 123
1908 | 283,121 | 9,214 325 | 4.364 154 1.089 118
1909 | 285471 | 8.730 306 | 4,435 151 1.087 123
1910 | 287,471 | 8.646 300 | 3,773 131 866 100
1911 | 289,648 | 8,642 29-8 | 4,561 157 1.223 141
1912 | 291,900 | 8,642 296 | 4,146 14-2 889 102
1913 | 204,228 | 9,125 805 | 4,312 14-4 984 107
1914 | 296,570 | 8,848 208 | 4,425 149 957 108
1915 | 294,396 | 8,380 284 | 4,744 181 940 112
1916 | 287,969 | 8,377 20-1 | 4,233 14-7 828 112
1917 | 271,934 | &.701 24-6 | 4.208 15-4 707 105
1918 | 262,858 | 6,021 229 | 5492 208 700 116
1919 | 287,966 | 7.132 247 | 8,946 13-7 619 86
1920 | 299,440 | 9.723 324 | 3.888 12 9 716 73
1921 | 300,008 | 8,242 273 | 3.72 12 3 615 74
1922 | 304,738 | 7.959 261 | 4,124 185 641 80
1923 | 314,400 | 7.803 248 | 8,381 10-5 466 59
1924 | 317,400 | 7202 226 | 8.652 11:5 564 78
1925 | 318,600 | +v.017 290 8,428 10-7 463 65
1926 ' 315900 ' 6.710 21-2 | 3,405 10-7 418 62
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General Provision of Health Services.

HOSPITALS.

(1) The Plaistow Fever Hospital (opened as two wards in
1896 and as to the computed Hospital designed by the late
Edwin T. Hall in 1901) now contains 210 beds, originally allo-
cated for the reception of scarlet fever, diphtheria and enteric
fever cases, with 15 isolation beds for mixed or staff cases.
The variable incidence of these diseases in recent years has
enabled the Medical Superintendent to receive and treat many
other infectious cases as well as to admit special cases for
teaching purposes, including severe Measles, Tubercular peri-
tonitis, Encephalitis Lethargica, etc.

(2) Dagenham Smallpox Hospital, situate about 9 miles
from the Borough, occupies a site of 6} acres, enclosed within
the Rookery farm of 119 acres, owned and cultivated by the
Council. Tt consists of permanent buildings, capable of accom-
modating 50 patients with the administrative staff required
for their care, together with temporary iron buildings sufficient
for a further 300 cases. The permanent buildings were opened
in 1899, and the Hospital is a safeguard in epidemic periods of
smallpox to the greater part of London-over-the-Border, as by
agreement twelve other Authorities contribute to the mainten-
ance of the Hospital in consideration of West Ham under-
taking to receive and treat all the smallpox patients sent to the
Hospital by those authorities, viz., Barking, East Ham, Rom-
ford Joint Hospital Board, Tlford, Wanstead, Waltham Joint
Hospital Board, Brentwood. Billericay, Loughton, Epping
Rural, Epping Urban, Ongar Rural.

Under the Tuberculosis Scheme formulated after the
passing of the National Health Insurance Act, the Council
were permitted to use Dagenham Hospital as a Temporary
Sanatorium for Adults with Pulmonary Tuberculosis, but
owing to an outbreak of smallpox at Easter, 1920, the Hospital
had to be promptly cleared of consumptive patients and revert
to its primary use, a costly and very inconvenient undertaking.
as only 80 smallpox cases were admitted. Fortunately in 1
the Council was enabled to enter into agreement with the
Orsett Joint Hospital Board whereby the latter authority will
admit sporadic cases of smallpox, up to 22 in number, sent 10
their Hospital by West Ham, thus enabling the Council to
continue using Dagenham Hospital for the reception of Tuber:
culosis until the increasing pressure on the accommodation of
the Orsett Hospital compels the Council to re-open Dagenham
Hospital for smallpox cases (see Annual Report for 1925).
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The total number of beds available for tuberculous cases
at Dagenham Sanatorium is now 128,

(3) The Grange Convalescent Home consists of a residen-
tial Institution with 7 acres of grounds, together with 61 acres
of land situated at Harold Wood, being about 9 miles from
the Borough. It was opened on 22nd February, 1909, for the
reception of scarlet fever convalescents, and is capable of
accommodating 60 patients. Owing to the fall in the number
of scarlet fever cases the Institution has, during the last 4
years, been used for the reception of diphtheria convalescents.
In October of this year it was again used for Scarlet Fever
cases (see page 72).

(4) There are two Open Air Schools, one at Fyfield, near
Ungar, to accommodate 80 boys, and one within the Borough
at Crosby Road to accommodate 60 girls (see page 139),

() In my last Annual Report I referred to a scheme which
the Council had tormulated tor treating children suffering from
Pulmonary Tuberculosis in an Institution which they proposed
building tor that purpose. A Sanatorium to accommodate 40
children suffering trom Tuberculosis is now in process of being
built (with the sanction of the Ministry of Health) at the Coun-
cil’s Langdon Hills site. ‘This site was purchased in 1914
with the object of erecting upon it a Sanatorium for adults
suffering from Tuberculosis, but for many reasons it has so
far been found impracticable to carry out this proposal. The
site comprises 100 acres, and is situated in one of the highest
parts of Essex, overlooking the mouth of the Thames, and is
about 20 miles distant from West Ham.

The building will consist of 2 long wards, each containing
14 beds, and 6 special wards, with 2 beds in each.

The old Farm House on the original site has been altered
tr:-dfglm the administrative block. A schoolroom is also pro-
vided,

The buildings are being constructed of “ Frazzi "’ material,
and the total cost is estimated not to exceed £12,824.

Many other details of staffing and administration are still
under consideration.

HOSPITALS SUBSIDIZED BY COUNCIL,
(6) Plaistow Maternity Hospital (see page 98).

(7) Queen Mary’s Hospital—Maternity and Out-Patients
for Tonsils and Adenoids (see page 93).

(8) St. Mary’s Hospital—Children and Infants under 5
(see page 93).

(9) Children’s Hospital, Balaam Street (see page 93).
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AMBULANCE SERVICE.

The Council has two Motor Ambulances for the removal
of infectious patients to hospital, and two ambulances for
removing bedding, clothing, or other infected material to the
disinfecting station.

There are also in addition two motor ambulances for trans-
ference of non-infectious and accident cases to or from institu-
tions. The latter ambulances made 1,212 journeys during the
year. In 472 cases persons were removed from one address to
another within the Borough. In 733 cases from an address
within the Borough to an institution outside, or vice wversa.
Provision is made for a Nurse to accompany the patient, and
hot bottles are supplied during the cold weather.

Mutual arrangements are in existence between West Ham.
the County Borough of East Ham, and the District of Barking
for reciprocal use of ambulances on call in case of emergency
should the ambulance of one or other Authority be unavailable,
and 7 journeys were made under this arrangement during 1927,

Facilities for obtaining ambulances through Tram Con-
ductors and the Police have heen made, and transparencies are
displayed on all West Ham cars giving full information.
Notices to the same effect are exhibited at all the Council’s
Conveniences, Fire Stations, Schools, and other public build-
ings.

During the year a new Austin Motor Ambulance, capable
of carrying 6 cases, ‘was purchased This was necessary on
account of one of the existing ambulances, which had been in
use for over 8 years, having become quite unsafe for the
conveyance of patients.

The following table sets out the nature of the cases
removed, as stated on ambulance remowval forms:—

Abdominal Trouble ...... 28 Brain Trouble ....ce5heess 1
Abrasions, Arm, Leg, and BeanchiHe: v iiesidogsrs: 4

[ i e et S AL R O BN i e e
L) SR S e S B Bimesles . ian el 1
Aec1dents .o Ht s S T oo R, e 10
Ankle, Broken ............... 18 Chest Trouble .....iooowes- 2
Appendicitis ...........conines W Collapse o ettt 69
BrihiEiEe " s S s 8. Cotemliions . ens s 1
P T N e S L e e 2 ToNCUSEINN ..o b 10
Bladder Trouble ......c5.-< 8 BRI ... 0ieinvers om0




Dermatitis 1
Diabetes 1
Diseased Leg 1
Eclamnsia 1
Enteritis : 1
Erysinelar o rcnli oo nonn o
EaxamifabIon = o sowieine o F
4
IS
1
8
2

------------------

.....................

Fall

------------------------------

Fils . i i 5
Food Poisoning ............

Fractured RS, e

Fractured Thieh ............

Fractured Ankle ............ 16
Fractured Yiep ... il 18
Fractured Femur.:...c...... 6
Fractured Tibia. .icouiiivins i
Gallstomes: . a o at 5
Gangrene, Foot .........e.. 1
Gassed ' - .ot i s b S
Crastric Trouble .. .. 10
Haemorrhage .....cicivivns 19
Head Trouble . i 1
Heart i Sant SR 26
Hermia - Loy sty it i 2
High Temnerature ......... 1
Iness in Street ............ 18
Injuries to Thich ......... 15
Injuries to Head ............ a0
Injuries to Arms ............ 18
Iniurjes o PRt il 21
lﬂ]llTlES o ool oiadoess ot R
Injuries o Lag' o s 57
Injuries to Collar Bone ... 2
Injuries to Knee ............ a8
Injuries to Shoulder ...... 12
Iniuries to Spine ............ 1

Injuries to Back ........... 8

In_iurit'ﬁ b0 T OeE ol
Iniuries to Throat ..... ... 1
Injuries to Hand ............ 8
Internal Growth ............ 1

Tnternal Trouhle

Intussusception ............. 1
T:t_uﬂdice

Kidnev Trouble S S
Loss of Memory . oaine . 1
Malaria

19

0, [T T S SR U SRe C 1
L BT R T4
Menmpibis: - . oiaanin 4
Miscellaneous (including
operations) 119
PapREIER o s 3
Nervous Debility............ 2
Neurasthenia ............... 1

70 T 37 SIS SR A 1

CIBEE e HOn i 3
T o ' o e AR R, 21
B SO

BT a1, | g NS Com
ERSIVEIE © .oioeees hloniietons

1

2

1

Pelvis, Broken................ 3
Peritonitis 1
Pleurisy 1
Pneumonia, all forms ... 47
ENR

6

3

1

1

1

4

1

---------------------

------------------------

Poisonine, Sentic, ete.
Rheumatic Fever

RUeUmatism oo omivesscins
b o e S e
Ruptured Vein
oalpaherbin
SEPHEEINIA | .o vvrrrenissnnsss
Tt (A S
o o A P L O 33
sninal Trenbile o dca 3
SPIBED o S 1
oL A S T, DA o 5
Suicide and attempted
D [ 1 | L 24
Tonsils and Adenoids ... 1
Tropical Trouble ............ 1

l'aberculosis ............ceeee. B84
Uleer
Varicose Tumour of Leg 1

Vertebrae, Displaced ...... 1
Whooping Cough ......... 1
2 T T S A T 1

iy ] e R 19212
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Publie Health Staff.*

NAME.

QUALIFICATIONS.

Dr. F. Garland Collins

Dr. F. B. Skerrett

Dr. Eileen Dowling

Dr. D. Maclntyre

Dr. E. James

D

-y

. C. Shepherd

Dr. P. A. Galpin
Dr. W. R. Kilgour
Dr. G. M. Mayberry

Dr. Constance S. Steele

Mr. H. E. Bywater
Miss R. Alefs

Miss A, E Bradley

Miss B, H. Clipstone
Miss A. Connolly
Miss M. Cross

Mrs. N. C. Gibbins

Miss M. Grierson

OFFICES HELD.
(Wholetime appointments
except where otherwise

stated.)

M.R.CS. (Eng), L.R.C.P.
(Lond.), D.P.H.

M.B., B.Sc. (Lond.), B.Sc.

Vict.)

M.R.CS, LR.CP,D.F.H.

M.B., B.Ch.
L.M. (Rotunda).

M.D. (Glasgow),

.R.CS. (Eng), L.R.C.P.
(Lond.)

L.A.H. (Dublin), L.R.C.P.
(Ireland).

M.B., B.Ch. (Aberdeen),

M.R.C.V.S.

General Nursing, C.M.B.,
Fever Nursing Certifi-
cate,

General Nursing, C.M.B,,
Royal Sanitary Institute

General Nursing, C.M.B.

General Nursing, Health
Visitor's Certificate

General Nursing, C.M.B,
Fever Nursing Certifi-
cate

General Nursing, C.M.B.,
Health Vis. and Fever
Nursing Certificate

General Nursing, C.M.B.

(Liverpool),
D.P.H.

, | Resident

Medical Officer of Health,
Chief Administrative Tu-
berculosis Officer and
School Medical Officer.

Assistant Medical Officer
of Health and Senio:
Assistant School Medical
Officer.

Assistant Medical Officer,

Maternity and Child
Welfare.
Medical Superintendent

Plaistow Fever Hospital.

Medical Officer
Plaistow Fever Hospital

Assistant Resident Medical
Officer Plaistow Fever
Hospital.

Tuberculosis Officer.

Assistant Tuberculosis
Officer.

Medical Superintendent
Dagenham Sanatorium.

Assist. Resident Medieal
Officer Dagenham Sana-
torium.

Veterinary Surgeon.

Health Visitor.

Do.




NAME.

Miss M. E. Hopwood
Miss A. E. Lunn
Miss L. Martin

Miss M. B. Wallace
Miss E. B. Welch

Miss A. 5. Billing

Miss C. M. Heaviside

Miss B. M. Keogh

Miss M. Monkhouse
ARSI

Mr. B. (G. Bannington

M.S.LA.

Mr. B. J. Driscoll
M.S5.1.A.

QUALIFICATIONS.

except

OFFICES HELD.
(Wholetime appointments
where otherwise
stated.)

| Cert.- San,

San. Inst. Examn. Board
General Nursing, C.M.B.
(General Nursing, C.M.B,,

Board of Education

Diploma
(Greneral Nursing, C.M.B.
(General Nursing, C.M.B,

Board of Education
Diploma

Cert. San. Inspr. Royal
San. [Inst., Advanced

Physiology & Hygiene,
Science & Art, Kensing-
ton, St. John'’s Ambu-
lance Nursing and First

Aid.
San. Inspr. Cert. Royal
San. Inst., Advanced

Physiology & Hygiene
(Kensington), St. John's
Ambulance Nursing and
First Aid, London City
and Guilds Cookery
Certificate.

San. Inspr. Cert. London
Examn.
Visitor’s Cert. Sanitary
Inst., L.C.C. Teachers'
Certificates in First Aid,
Infant Care, Home Nurs-
ing, Health

Certificate General Nurs-
ing and Certificate of
Q.V.J.I.  as MNurse
and as Superintendent

of Queen's Nurses,* San. |

Inspr. Royal San. Insti-
tute, San. Inspr. San.

Inspectors’ Association
*Registerad Murse and Member
of the College of Nursing.

San. Inspr. Cert. R. San.
Inst.,, Cert. of London
Sch. of Economics (Lond.
University) for Social
Science and Administra-
tion, Honoursman and
Gilchrist Medallist {Lond.
University Extension) for
Public Administration

Inspectors’

Exam. Board, London.

—

Board, Health |

Sanitary

| General Nursing, C.M.B., |Health Visitor.

Do.
Do.

Dao.
Do.

Sanitary Inspector.

Inspr., Inspr-
under Rag Flock Act.

Sanitary Inspector.




NAME.

|
|

QUALIFICATIONS,

OFFICES HELD.
(Wholetime appointments
except where otherwise

stated.)

Mr. J. Dyke
M.S.I1.A.

Mr. T. R. Harrds,
M.S.1.A., A.R.San.1.

Mr. John F. Mules,

M.5.1.A.

H. E. Parker,
M.S.1A.

A. T. Plackett
M.S.1.A.

W. H. Roberts,
M.S.LA.

Mr.
Mr.
Mr.

Mr.

-y

Chas. Smith,
M.S.1.A.

Mr. H. A, Smith
Mr. E G, Simmons,
- AL

Mr. E. F, Hughes,
M.5.1.A., A.R.San.I.

Mr. E. J. Ferrier
Miss E. D. Rayment

—

Cert. San. Inspr., Meat

Cert. San. Inspr. Royal

San. Inst., Cert. Plumb-
ing, Cert. Building|
Constn. West Ham Tech. |
Institute

Cert. San. Inspr, Meat
[nspr. Royal San. Inst,

Cert. San. Inspr., Meat
Inspr. San. Inspectors’
Exam. Board, London, |

Cert. San. Science, 1st
Class, Battersea Poly-
technic

Diploma
of the
technie

in Bacteriology
Battersea Poly-

Inspr. Royal San. Inst.

Dip. San. Science, Lond.

Cert. San. Inspr. Royal
San. Inst. |
' Cert. San. Inspr, Royal |
San. Inst. |
Cert. San. Inspr. (1892) |
Royal San. Inst. |

Prizeman Building Const.
(Honours)

Prizeman Civil Engineer-
ing (Survey Sec.) West
Ham Tech. Inst

Cert. San, Inspr. (1894)
Royal San. Inst.

Cert. Building Const. (Adv.)
Science & Art Dept, 5.!

Kensington

Cert. San. Inspr. Royal
San. Inst.

Cert. San. Inspr. (1912)
Royal San. Inst.

Cert. San. Inspr. Royal
San. Inst.

Cert. Problems of Life and
Health (Merit) London
University

Cert. San. Inspr.
San. Institute,

Rn}’:ll

General Nursing

Sanitary Inspector, Inspr.
under Rag Flock Act.

Sanitary Inspector, Meat
[nspector.

Sanitary Inspector,

Sanitary Inspector, Inspr
under Rag Flock Act,

Da, Da.
Do. Do.
Da. Dao.

Sanitary Inspector.

Sanitary Inspector, Inspr,
under Rag Flock Act.
Do. Do.

Sanitary Inspector, Inspr.
under Food and Drugs
Acts and Fertilisers and
Feeding Stuffs Act,

Inspr. under Shops Acts.

Supervising Nurse under
Mental Deficiency Act.
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Public Health Administrative Staff.*

Mr. J. A. Cheatle .....cccoiissinnsmnarannisaneninnnines Chief Clerk.
, F. W. Bromley ....ccococenssvmmssimonssinssaranss Senior Clerk.
U - £ S 5, [ e ——— T BT Clerk.
NIRRT - T P PR e T do.
B H. Barker ic..iissessasssiesvasensssbsasioas do.
o T Bl s e e Ay s e AR R A do.
T ) e R e do.
Miss V. M. Busby .....ccccverevamvmmnnmmivnssassnesenn do.
o W. L. Compton ....c.eeeeorsaneersienpunsnnnnsanss do.
TUBERCULOSIS DISPENSARY.

Nurses. Clerks.
Mrs. E. Siggins, Sister-in-Charge. Mr. W. Pike.
Miss E. J. Egerton, Nurse. Miss M. F. Bush.
Mrs. Z. Griffin, do.

Miss K. E. Pottinger, do.

PLAISTOW HOSPITAL.
Steward. Matron. Clerks.
Mr. F. Milsted. Miss M. Drakard. Mr. J. Regan.
., W. Liddall.

DAGENHAM.
Steward. Matron.
Mr. F. Milsted. Miss E. Jones.
DISINFECTORS.

Mr. G. Palmer. Mr. G. J. Howes.
s B Jo Murty, ., W. Hubbard.
MORTUARY KEEPERS.

Mr. E. Heisterman, Mr .H. B. West.

The staff of the School Medical Office consists of 0
Medical Officers, 3 Dental Surgeons, 23 Nurses, 9 Clerks,
together with 2 Consulting Oculists, all of whom work in the
closest possible co-operation with the Public Health
Department.

.

* A detailed list of the Staff is included in this Report by the special re-
quest of the Minister of Health in accordance with Circular 743, da

20th December, 1926,



Shops Acts.

The Shops Acts are carried out under the supervision of
the Medical Officer of Health, and the following table shows
the work performed in connection therewith : —

List of Shops Visited during the year 1926.

E | - g
| 5 [238/35| 25 |3 |583
| = 2ol =2 |88 L&C | 8=
{ - S| -E o= ,E w E a
B lo=£| S5 [ FT |T= | Ee
> |25 85 |BZ |22 |3%
|
Bakers ., 7 % = = g S o | 15 | B 20 y
Boot-repairers, ete. ., oy 0 208 | E 14 8 28
Butchers s 5 i .|| 196 | 81 32 8 a9
Caterers .. o 4 - - 1 R i
Carpets and Rugs v o 36 2 2 | 1
Chemists and Druggists 2 5 63 1 1 4 o
China and Glassware .. bk i 80 | o B 5 16 1
Clothiers 7 e ” e 4 Bi | = 16 |
Confectionery and Tobacco .. =*.| 730 ‘ 29 111 T4 | 283 | 30
Corn Merchants, , £ o bk 43 oy B, - e b
Cycle Dealers 8 s o gl | ol o b o
Drapers, Milliners and Mautle Dealers 447 37 48 8 67 1
Fishmongers ., - ais i 78 | 3 vl =X 2 e
Fruiterers and Greengrocers .. .|| 870 | 18 46 | 11 |11 5
Furniture Dealers o T s 63 | .- h ) RS L,
Furriers .. iy - s e id - o : ERIENT R
Grocers and General .. Rr .|l 788 43 93 63 (220 | 8
Hairdressers and Barbers e : 403 | 21 23 7 1 E [
Hosiers and Hatters .. i | 94 | 1 3 3 5
Ironmongers .. . S T S | O S 1 &
Leather and Grindery .. it | pese: ;o SRR it 1
Mixed .. o R . || 809 18 41 4 75
Music ., e i i 5 44 e 1 o el
Picture Frames | | ik it : 8g | ... o 2 i
Public Houses ., e - -+ 187 14 17 L] 60 |
iilora. == e = = I 1 4 o |
Toy and Fancy Goadls ., e . 98 b £ 13
Watchmakers, Jewellers& Pawnbrokers|| 55 1 1
Wireleas,, 7' C0H NGRS $ 1. 4 |
- I
Totals .. 2 o .|| 4.739 | 248 | 481 ‘ 194 | 1,012 45

For results of Police Court Proceedings, see page 40.



List of Adoptive Acts, Bye-Laws and Local
Regulations relating to Public Health in
force in West Ham.

The Public Health Acts Amendment Act, 1907—
Sections 16, 20, 22, 29, 33. Part II.
Sections 38, 50. Part III.

Sections 53, 62, 63, 64. Part IV.
Section 81 (part of). Part VII.
Section 95. Part X.

Adopted 10th April, 1909,

The Public Health Acts, 1925—
Sections 36, 37, 388, 39, 40, 41, 42, 43, and 44. Part III.
Sections 45, 46, 47, 48, 49, 50. Part IV.
Sections 51, 52, 53, 54, 556. Part V.
Adopted 22nd June, 19206.

BYELAWS.
Good Rule and Government (Tent Dwellers, Squatters, etc.).
Adopted 22nd October, 1889.

*Removal of House Refuse. Adopted 28th December, 1892.
Common Lodging Houses. Adopted 26th July, 1892,
Knackers' Yards. Adopted 28th December, 1892,
Offensive Trades. Adopted 1st November, 1892,
Nuisances. Adopted 1st November, 1892,

Houses Let in Lodgings. Adopted 1st November, 1892.
Slaughter Houses. Adopted 1st April, 1921,

Nuisances in connection with the removal of offensive or
noxious matter. Adopted 22nd August, 1907.

* Transferred to Borough Engineers’ Department, lst June, 1925.
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LOCAL REGULATIONS.
Nil.

The Bye-Laws are enforced, where necessary, by the
Public Health Committee, acting through their Medical Officer
of Health.

Professional Nursing in the Home.

There is no municipal arrangement for professional nursing
i the homes. There are, however, several voluntary Asso-
ciations employing a large staff of efficient nurses who carry
out invaluable work in nursing the necessitous in their homes.
As mentioned elsewhere, the co-operation between these
Societies and the lL.ocal Authority is of the closest possible
nature, both in respect to home nursing and health visiting.
The Forest Gate section of this Borough is supplied with
home-nurses by the Essex County Nursing Association from
their branch in Beechcroft Road, Leytonstone. The Silver-
town area is similarly supplied through the Tate Nurses
(Queen’s Nurses), Nurses Home, Saville Road, Silvertown.
By far the largest amount of nursing in the homes, however,

is carried out by the Plaistow Maternity Charity, who serve all
local areas.

HEALTH WEEK.
September 25th-October 2nd, 1926,

The Council magnanimously voted a considerable sum to
be expended in connection with Health Week.

. The functions and ceremonies of the week (including Ser-
vices, Lectures, Concerts. Cinema Films, etc.) were of the
usual type, except that special mention should be made of the
one outstanding successful function, which was that of the
Thanksgiving Service in West Ham Park. when a choir of
8000 elementarv school children sane, The success of this
indertaking is due to the West Ham Teachers. who organised

the affair, and to the parents, who allowed their children to
come,



a8

It is incumbent upon me to place on record my grateful
thanks to every member of my staff for the co-operation and
extra time they so enthusiastically gave towards the work
entailed in connection with the Health Week.

It is manifestly quite impossible to state precisely whether
or not an adequate return accrued. When, however, it is
remembered that no fewer than 35,000 people visited one or
other of the two separate exhibitions held at the Town Hall,
Stratford, and the Public Hall, Canning Town, respectively, it
must be inferred that an enormous interest in the Public Health
was stimulated. If only a small percentage of these 35,000
absorbed a little of the priceless information concerning their
wellbeing so lucidly demonstrated at the exhibitions the Health
Week was a success. Experience tends to show that lectures on
health matters should be supplemented by cinema pictures, and
care taken that the lecturers, who sometimes have only the
slightest knowledge of the class of neighbourhood from which
their audiences are drawn, do not put forth impracticable
suggestions. It is necessary to be very careful in order that
the Public Health Authority may not be exploited through 1ts
Health Week to advertise firms whose claim in one way or
another that their goods are beneficial to health is either in
every respect baseless or based upon the flimsiest possible
evidence. I am strongly of opinion that the amount of trade
rivalry, which is so prevalent and often entirely dominates a
Health Exhibition with its babel, is quite out of place, and
tends very definitely to minimise the effect of the true purpose
for which the Exhibition is held.

While Health Weeks and Exhibitions are of great value, 1t
is questionable as to whether more than a year should not
elapse between these weeks of intense propaganda. T believe
that the best form of propaganda in health matters is to be
obtained through the public Press, by posters, and by steady,
persistent teaching of hygiene in the schools, in the Churches,
and in the homes and haunts of the people.
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Number of days bodies remained in Mortuaries: —
109 were 1 day in Stratford Mortuary.

45 ,, 2 days,, 1 ”
18 LR ] 3 ry 1 LR ¥y
11 ¥y 4 »n LB ] ) ¥y
B »y 5 17 ¥ ¥i E8 |
6 Yy ﬁ L] i L] ¥y
G L ] T 33 33 ry 18
L e B " 5
1 LB g 1y R 4y LI
1 1 ]0 ra 1F b y
K
3 were 1 day in Canning Town Mortuary.
9 L 2 dafﬁ LE L L '
3 ] 3 EE R ¥ L) 1 1
2 1y 4 -5 | L LR ] y LR ]
2 r ﬁ LR B ) N ] L ] ¥
3 ¥ T 2 L ] LR ¥y
L WBE, B s i i &
1 Doctor performed 16 post-mortem Examinations.
L. ’s 11 " iy
2 Doctors B 9 it i each.
1 Doctor i 6 o i
6 Doctors £ 5 . 2 each
ﬁ F L5 4 L] o LR
13 13 LR '3 B R 13
. A . 2 gt 5
36 % % 1 Examination £

Seventy-five of these post-mortems were held at one or
other of the Hospital Mortuaries.

Sanitary Circumstances of the Area.

WATER.

Several large factories have private wells for drawing water
from the chalk, but practically the whole of the Borough 18
supplied with water by the Metropolitan Water Board. The
supply is constant, and in every case it is conveyed directly t0
the house. A few houses have storage tanks in the roof which
need periodical cleansing. The cleaning of these tanks is often
difficult owing to some of them being built into the roof wi
no facilities for. access.
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RIVERS AND STREAMS.

The ditches are under the control of the Town Council as
successors to the Dagenham Commissioners, as also are the
river banks for the prevention of floods. The Lea and the
Thames, both tidal rivers, are under the control of the Port of
London Authority as regards the Thames and part of the
River Lea. The rest of the Lea and its backwaters are under
the T.ea Conservancy.

There are two main sources of pollution into the river
before it enters West Ham at Temple Mills, viz., from the
sewage efluents of two neighbouring Authorities. These enter
this area at Temple Mills Railway Sidings and discharge into
the Water Works River (a tributary of the Lea).

Under the London County Council (General Powers) Act,
1925, hoth these Authorities now have powers to discharge into
the L.C.C. Sewer at Hackney. In respect to one of these
Authorities nlans have been prepared, and it is anticinated that
the work will be hegun during the coming year (1927).

DRAINAGE AND SEWERAGE.

The water carriage system of sewage removal is almost
imiversal throughout the whole area. With few exceptions all
houses are provided with properly flushed modern water-
closets, discharging through appropriate drains into Public
Sewers, which also convey the surface water and most of the
rainfall. A certain portion of the Borough, heing isolated bv
the Victoria and Alhert Docks. is drained into a main sewer
running from west to east through a narrow strip of the
southern portion of the Borough of East Ham. whence it

discharges into the London County Council Sewer at North
Woolwich.

The North-Western corner of the Borough—an area of,
roughlv, 120 acres containing two terraces of houses and some
isolated huildings remains unsewered, but is drained into a
series of cessnools. A scheme is now in hand whereby the
Séwace of this area will be dealt with hv the installation of
suitahle filter heds. unless consent can he ohtained to drain
into the new sewer. which is heing laid in this region by one
of the authorities referred to above,

The Sewers draining the main portion of the district (five-
sixths of the whole area) converge by means of specially con-
Sructed intercepting Sewers to the Corporation Pumping
Station, situated near the middle of the Western horder of the



Borough. Here the sewerage is pumped into the London
Northern Outfall Sewer which crosses the Borough obliquely,
whence it gravitates to the London Outfall at Barking.

CLOSET ACCOMMODATION.

Seal Wharf is an area of about 56 acres, which 1s converted
into an island by the back waters of the River Lea. Tt is
entirely given over to factories of varying size. This piece of
land is so peculiarly placed that an elaborate and costly system
of sewerage would have to be laid down to effectively carry
the sewage either under or over the river. There are closets
of the pail type on the site. The lessee of the land is directly
responsible for keeping these in a sanitary and efficient state.
The Sanitary Inspector for the area inspects this area at very
frequent intervals to see that no nuisance arises.

SCAVENGING.

The collection of house refuse, previously the responsibility
of the Public Health Department, has been transferred to the
Borough Engineer's Department, in order that it should be
more closely correlated with the cleansing of the streets and
highways, and with a view to the early adoption of an up-to-
date method of collection (viz., Pagefield system) in place of
the present method.

Summary of Work of Sanitary Inspectors during 1926

No. of Complaints Received and Investigated............ 5890
No. of Inspections—
Dwelling HoUSES. ........ccvvvsmemmminmmascasiesssnninnsinanas 12,981
Newly-infected Houses ........cccocoioiiiiiiimiiiiin, 8,650
Common Lodging Houses .........ccocoviiiiiiniiiiininn. 60
Slaughter-houses ..........cccoiviriniieeiieis: 410
Do ROHDHAER oyt aniabtas s densss it sen ot s Dinne e S 229
IENREERRE & o ittt s ki s Rl A RO RP S ik e A B DR 211
T o S R N S S 50
MiAlKShOPS .ueveeverseomsosearanannsssssessnsdontaneninnangnsnossass 156
Retail Shops (e.g., Eel-pie Shops, Tee Cream
Shops, €C.) iivererseesisnmeennussmemmmsnerinnnnsass 6,792
SRR i s s s s e R P ek 5
el TR oo ive s sl b e hSE S SRR A SR R S S B A RS SETS —
Offetisive Trades .......cocecvivensmessessnsaonsransaonessisas 262
Factories (including Food Factories) .................. 504
WOrkshOpS ...oorireeiriassiassnsnssisissssssmnsrannnsssanaans 209
A e el S R - 6
Miscellaneous (e.g., Smoke Abatement, Offensive
AccHmulations, €.} .ocovonrenreseesrunsesqusinseyss 53123

Re-inspections  ......ocooeeeiinniiimiiiiminiiie




No. of Notices served—
On Offender 17

On Chehiae - it ioi s o e i il e *0.677
O OEemucs * G i h Yo e S 117
No. of Notices complied with—
By Offender ..... N b b o A et g T 1
By O S e U PRl ERe g b *9 235
By Oeeupler o Bt - 0 o 0 e 67
Total Nuisaneeg fagnd” ;.. 0~ ¢ iiiian 56,624
Total Nuisamces ahated ... o . 0 TR 53,060

*Apparent discrepancies caused bya large number of notices not being
complied with at the end of previous year. There would normally be ahout
1,000 notices not fully complied with at any date during the year,

Abatement of Nuisanees.

The following table shows the number of Inspections and
Sanitary Notices served in respect of, in the sixteen Wards of

the Borough during the vear 1926 : —
Notices served in

Ward. Inspections respect of
New Tomn i aine et e i 966 791
Forest Cafpe s jiiiess uies i s 599 423
High Street . il S8t o 1057 838
Broadway ... b i 1064 812
Parl - «..iiuiayie e R 376 261
Unton .. i s e 492 348
West Hapy .0 EUN I i 718 419
Plashet Ragad L @ o St 201 198
Plaistow o0 B o 858 o 681
Canning Town and Grange.. ...... 1060 897
Ordnance ;570 Th Sl s i 77 = 712
Hudsons ....00 SR 612 368
Bemersyde ... 0 SIRIRRINEE S 386 i 252
Tidal Bagln 7" T 973 717
Serkton Rogd | e el 1076 891
Custom House and Silvertown 1138 834

g5 i 12,623 9,442

In this connection 898 summonses have been issued during
the year, and it is of interest to note that, although there are
anproximately 6,000 owners or agents in this Borough, nnl:.r

1ave heen proceeded against for not carrying out the Sani-
tary Notices, and a few of these have been proceeded against
o many occasions (see also page 39).
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Defacts for the abatement of which Notices we
served during the year 1926.

Drains and Soil Pipes— Flushing Apparatus—
Cloanase oot i in 74 Feepaived ..ol i inmens 766
FEOIPEE: (oo e e 776 New provided ......... 58

W.C. Pans or Traps— Water Supply provided... 9
CAeataed - s s f Yard Paving—

Repaired ...c...oiceinniis 04 REPaIred oot maines 1218
New provided ......... 868 Defects remedied in—

Surface Gullies— BGRES: gttt 4784
Renardd =0 7 Floors ... 1245
New prnvided _________ a Stﬂlfﬂﬂﬁﬁ‘ﬁ SERERAO R

Sinks and Siﬂk-—Pir}ES— D IRAOWSE. . i e I':‘;]ﬂ?]
Repagretl i v oshosiin, 514 F.':'Grs_ """"""""""" et
New provided ... 99 IREPIACEE | s fychaans 1371

Walls and Ceilings ...13744
Animals improperlv kept 18
1004 Offensive Accumulations 95

Stack-Pipes and Rain-
Water Gutters—
Lo T - PR L

: Overcrowding ............ 63

oor me‘d.Ed """"" = Smoke Nuisance ......... 130

Water _ Fittings  and Gipsies removed............ 1

Cisterns— Dust receptacles provided 1663

Cleansed. ..........ovnnnete 1 Rooms disinfected......... 3304
Repaired ..ccoiivsiinves 467 Premises infested with

New provided ......... 2 Bats v 46

It frequently happens that a single sanitary notice specifies
many defects needing abatement.

Smoke Abatement.

Chimneys are at all times under general observation.
special detailed observations being made at intervals, or when
complaints are received. Responsible persons are interviewed.
and letters of warning sent, or notices served when occastons
for such action arise. The smoke rising from Railway
Engines at a large Railway Centre in the Borough is very
appreciable. The same may be said in respect to ships in the
Docks when stoking is in progress.

The number of warnings and notices issuned durine the
vear was 130.

Readings of atmospheric impurity are not taken.
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Common Lodging Houses.

There are 11 Common Lodging Houses in the Borough,
four in the North of the Borough and seven in the Southern
portion, all of which, with one exception, were originally
constructed and used for other purposes, such as private
dwellings or warehouses, and have been adapted to meet the
requirements of the Common Lodging House Bye-Laws. The
accommodation in these houses amounts to 666 beds.

These Lodging Houses receive frequent visits from the
Sanitary Inspectors.

An application for registration of premises at High Street,
Stratford, was refused on account of the unsuitability of the
house for this purpose.

There are some houses let as tenements which are often
a source of anxiety, as they are not subject to Bye-Laws similar
to a Common Lodging House, and it is manifestly impractic-
able at present to put into force in this area Section 6 of the
Housing Act, 1925,

Oftensive Trades.

There are 29 premises where statutory offensive businesses
are carried on in the Borough. They include: Fat Melters and
Bone Boilers, 21; Soap Boilers, 2; Fish Skin Dressers, 1 ; Gut
Scrapers, 1; Chemical Manure Manufacturers, 1; Fish Waste
Collectors and Fish Meal Manufacturers, 1; Degreasing Bones
and Glue Making Contractors, 1: Tripe Dressers, 1.

These are subject to constant inspection, and may be said
to be carried on with as little nuisance or inconvenience to the
general public as practicable. During the year 262 visits were
made by the Sanitary Inspectors.

An application was received to establish the trade of Fat
Melting and Drying at the rear of the premises, 10, Sugar
ouse Lane, Stratford. This application was refused, but
Nevertheless the trade was commenced, and legal action is
being taken in the matter.

Bye-Laws are in force in respect to the time and manner
of conveyance of offensive material through the streets, and
several summonses have been issued upon offenders, and penal-
ties imposed in this connection (see page 40),

c
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With the modern facilities for transport and power it is
difficult to find any laudable reason why offensive trades should
be established and carried on in the very midst of thickly popu-
lated districts.

Owing to the establishment of new trades of offensive
types to meet modern demands and with the rapid advance of
chemical science, it is a matter for consideration as to whether
or not the Council should deem it advisable to revise their
list of offensive trades and the Bye-Laws affecting such trades.

Schools.

The Public Elementary Schools consist of 46 Council
Schools and 14 Non-Provided Schools, together with five
Council Special Schools, two Higher Elementary Schools, and
two Secondary Schools, affording in the aggregate accommoda-
tion for 60,743 scholars.

The School Medical Service is administered by the Chief
School Medical Officer (who is also the Medical Officer of
Health) with a whole-time staff of 6 Medical Officers, 3 Dental
Surgeons, 23 Nurses and 9 Clerks.

The Schools are, with one or two notable exceptim}s,
modern, substantially built buildings adequately supplied with
water, and provided with sufficient surrounding air space, while
their general cleanliness is satisfactory. Cloak-room accom-
modation is very limited in some Schools, and more efficient
heating is desirable, also several latrines need re-modelling.

With a view to checking the spread of epidemic disease it
has been the practice for many years past for the Medical
Officer of Health on receiving information of the occurrence
of infectious disease in the family of a scholar to send a red-
coloured Notice to the Head Teacher of the School attended
(Day School and Sunday School) recommending the E}ch;lﬁl:ﬂ'ﬂ
of children coming from the infected home. The Red I\ﬂtt"iﬂ
is subsequently followed by a White Notice freeing the fl'lr{liz
from quarantine on the completion of the necessary 150 3110_5
and the official disinfection of the premises. Each school 1
provided with a supply of disinfectants for general or specid
use by the Education Authority.

n

It was not found necessary to order the closure d?;efsg

School. or part of a School, on account of infectious ase,
or for any other reason. ~
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During 1925 a residential Open Air School to accomimodate
80 boys was opened at Fyfield, near Ongar, Essex. The benefit
derived by the children who have been fortunate enough to be
sent to this School has been remarkable. The School has now
been open for two years, and not a single case of infectious
disease or serious illness of any kind has occurred. T am of
opinion that such a School is one of the most valuable assets in
the Institutional treatment of children.

It is very striking that during the recent epidemic of
Influenza not a single case of Influenza occurred at the Resi-
dential Open Air School, though all the public and private Day
Schools m the vicinity of the Institution had to be closed
owing to the extent and severity of the epidemic.

A Day Open Air School, to accommodate 60 girls, has
been open for two years within the Borough at Crosby Road.

Housing.
INCREASE OF RENT AND MortGAGE INTEREST RESTRICTION.
Act, 1920,
The total number of certificates granted by the Authority
under the above Act during the year was. 56,
Housing particulars during 1926 in the form desired by
the Ministrv of Health.

Number of New Houses erected during the year—
(@) Total-—including numbers given separately under

) MR S S S et 38

(b) With State assistance under the Housing Acts— :
(1.} By Local Authority .iiae s b . .. Nil

(1i.) By other bodies or persons .................. Nil

1. Uxrrr Dwerring Houses: INSPECTION—

(1) Total number of Dwelline Houses inspected for
housing defects (under Public Health or
Housing dietel = i o it n i 12,981

(2) Number of Dwelling Houses which were in-
spected and recorded under the Housing Con-
solidated Regulations, 1925 ........cooooven.. . 4 648

(3) Numbher of Dwelling Houses found to be in a
state so dangerous or injurious to health as
to be unfit for human habitation ... . N
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(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 habitation ........c.coveerurionaesnsrrasnses 9,811

92 REMEDY OF DEFECTS WITHOUT SERVICE OF FORMAL
NOTICE—

Number of defective Dwelling Houses rendered
fit in consequence of informal action by the

Local Authority or their Officers.
A certain number of defective

Dwelling Houses are rendered
fit as a result of interviews be-
tween Officials and Builders.

8. ACTION UNDER STATUTORY POWERS—
A. Proceedings under Section 3 of the Housing
Act, 19256—
(1) Number of Dwelling Houses in respect of
which notices were served requiring

repairs.
All notices dealt with under

Public Health Acts and West
Ham Corporation Acts.

(2) Number of Dwelling Houses which were
rendered fit after service of formal

notices—

(@) By OWNers ....c.co.occocmmiiiiananisese Nil
(b) By Local Authority in default of

B D DI RRRN RS

(8) Number of Dwelling Houses in respect of
which closing Orders became operative in
pursuance of declarations by Owners of 1
intention to ClOSE ..vevivveciuiiiiinraranaininis Nil

B. PROCEEDINGS UNDER Pupric HEALTH AcTs—

(1) Number of Dwelling Houses in respect
of which notices were served requiring
defects to be remedied ...........cooeiiieennn

(2) Number of Dwelling Houses in which
defects were remedied after service
of formal notices— ol

(@) By OWINELS .oicovoesiiinmmmmnnonzesnmnnness
(b) By Local Authority in default of i

L ] - Ry S
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C. PROCEEDINGS UNDER SECTIONS 17 AND 18 oF THE
Housing, Towy Pranxning, erc., Act,
1909—

(1) Number of Representations made with a
view to the making of closing orders
(2) Number of Dwelling Houses in respect of
which closing orders were made ......
(3) Number of Dwelling Houses in respect of
which closing orders were deter- | Nil
mined, the dwelling houses having
been rendered fit.. ... . C
(4) Number of Dwelling Houses in respect of
which demolition orders were made
(5) Number of Dwelling Houses demolished
in pursuance of demolition orders st

On the Manor Road Estate the Council are erecting
blocks of flats 4 storeys high, capable of accommodating 152

families. Some of these tenements are now nearing comple-
tion.

Prosecutions, 1926,

Nuisances (Public Health Act)—

342 Summonses. 212 Summonses withdrawn, the work
being done before the day of hearing, and the
costs of summonses, namely, 2s. 6d., paid. One

_ adjourned sine die.
Failure to comply with Magistrate’s Orders—
Summonses. 80 withdrawn; others fined.
Adulterated Milk—
10 Summonses. One dismissed; others fined various
amounts up to £10,
Refusal to sell Milk, etc., to Officer—
: Summonses. Fined varying amounts up to £5,
Selling Milk containing colouring matter.

2 Summonses. Fined £2 95 in each case.

Carrying on Trade as Purveyor of Milk without being regis-
tered by Local Authority—

2 Summonses. One fined 40s. and one fined £5 and
£1 1s. costs for this and two other offences,

Selling: Milk from can which had not name and address con-
spicuously inscribed thereon—

3 Summonses. " One dismissed- one to pay 4s. costs:
one fined £5 and £1 1s. costs for this and two

. other offences.
Selling Graded Milk without being licensed by Local
Authority—
I Summons. Fined 10s.
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West Ham Corporation Acts, 1893 and 1898 (Drains)—
12 Summonses. 11 Withdrawn on payment of costs.
Public Health (Meat Regulations), 1924—
3 Summonses. lotal fines, £23 1s. and costs £7 Ts.
Removal of offensive matter during prohibited hours—
2 Summonses.
Removal of offensive matter in a vehicle not properly covered
or constructed for the purpose.
9 Summonses. Total fines, £8 8s. and £1 1s. costs.
West Ham Grocers, etc., Half Holiday Order, 1912—
3 Summonses. Total fines, £2 10s.; costs, 4s.
West Ham Grocers, etc., Closing Order, 1919—
6 Summonses. Total fines, £3 10s.
Shops Act, 1912; Section 2—
; 1 Summons. One dismissed on legal technical point.
Shops Early Closing Act, 1920.
, 94 Summonses. One dismissed; the other 33 were
fined various amounts.
Obstruction of Shops Inspector in the execution of his duties—
1 Summons. Fined £2. '

Table showing the different Trades in which the
Outworkers were engaged during 1926.

N I e its nts fm i St ki 224
Makifig of Shirfs ......c..coosesiiveinessen 175
o R LT e e SR 29
i T e S L e 20
?3 oo Uiderclothifip oioavimnenns T
L wee CREE LR E s s i
i T 7o T e B o9
5 B 1 e R R O et 20
e o NHRERY S 19
7 -, Artificial Flowers o 16
by S s T i Vel A e 13
yy.  ressing GOWNS. ............ 10

&= o Konitted GOds . ... was 10
= o TIPNDISEEEY ... v 9
i 2T o A PR SR e 5
s i L ADEIEEE . oentin s mnnnd 4
o Lk T R A AL M 0 8] 4
4 YUarerpraots .ol 6
i MR - 1 e R S 3
s BN - 5T - S S 2
IO 2 TV I e e 2

4
>
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Outworkers' List.

Section 107,

8
a
Lists received from Employers, e -k E E
3 (3% |1
‘T'wice in year, Once in year. 5 |34 S e
u = o
- B G'ﬂ
Nature of Worl, 5= a 5P EE
Outworkers, ‘ Outworkers, EEE‘ -EEE 'E =
0T 3|03 b
ool Bl i il BT juie S0l &2
Lists. | § § |Lises.| 8 g |58 [Ip | 88
g | £ gl £ |53 (8% | 2+
48 | 31 & 185 [ | =
S | &
Weariug A pparel— |
(1) Making, ete. | 66 | 94 | 314 10 2 15 | 557 | 332 92
(2) Cleansing & : -
Washiog Lace, i
Lace Curtains | |
and Nets 2 4 ,
Furniture and Up- '
hulsitl}",. e i 3 . .
Fur Pulling | * o Y : - . .
Umbrellas, ete. .,| . . ’ . . . .
Paper Bags & Boxes| .. | | y ; . .
Brush Making ,, . ' £ : -
Stuﬁtd 1o 5 e - ® . = L =
Tennis Balls ai : e 1 1 . .
Tile Making a . e i
Electro Plate = "R NI i 0% .e -
Cables and Chains | : 5 .
Locks, Latches and
eys . i I = L .o Ji
i
_ Totals +] 88 | 94 |318 | 11 2 ' 16 | 557 | 332 | g2

No. of Outworkers notified to West

Ham from the undermentioned

; Districts,
City of London ............ 179
Poplar i s R 85
Finsburg, coie oo ves B
Slepney s s 49
East Ham .. (e TR |
Bethnal Green ............... 30
Shoreditch’' |5 ., = op eelis 30
Leyton 000 i A
Hackney -0 dik g i ran. SO
estminster ..... - ’ 12
arylebone 6
Soumthwark 5.0 3
ottenham .......... . . PERAART
Slieton ™ L0 S ]
W Pansig s et it 1
Latitbetl - 1 " ST UREE 1
Voolwich e 1
557

No. of Outworkers working for
West Ham firms notified to the
undermentioned Districts,

SUEPIEY o0 e
East Ham ..... SRR .
LEYTOn . ooliee it el |
o 1 e g |
Walthamstow .....ccciieie.. 10
Finslburry st ol eronn .. R

Bethnal Green ............... 4
2hlie (o 1 e P S G
Westmster . ..isvsismm. 2
L1705 N P e T
O e e ¥
Buckingham ............... 1
P
332
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1,-Inspection of Factories, Workshops and

Workplaces.

INCLUDING INSPECTIONS MADE BY SANITARY INSPECIORS OR INSPECIORS

OF NUISANCES.

Number of
Piemises. Uccuplers
! Inspections. |Written Notices| Prosecuted.
(1) | (2) (3) - (4)
A E=EL ol '
Factories ., . aia =4 701 31
(Including Factory Laundiies) |
|
Workshops .. i e i 260 19 |
(Including Workshop Laundries) |
Workplaces .. i b il 281 9 | -
(Other than Outworkers'premises) |
|
Total.. W e 1,242 59

2 —Defects found in Factories, Workshops and

Workplaces.

Number of Defects.

| Number of
offences in

Referred | \S*Peptio
Particulars. Found. |Remedied.| to H.M. I::';':f;..“ were
Inspector. | instituted.
(1) (|3 t4). . [LaSaE)
Muisances under the Public Health |
Acts : —* |
Want of cleanliness 82 BO 1 :
Want of ventilation . . 5 4 . o
Overcrowding e R0 1 1 . | .
Want of drainage of floors. . B B8 e ; '
Other nuisances i . 81 30 ; E .
Sanitary accommodation— |
Insufficient e s o .o .. -
Unsuitable or defective L 11 11
Not separate for sexes .1 = 3 o
Oftences under the Factory and
Workshop Acts:—
Illegal occupation of underground
bakehouse (s. 101) i & - ; e
Other offences o i 7 7 aa | e
(Excluding offences rel ating to outwork |
and offences under the Sections
mentioned in the Schedule to the
Ministry of Health (Factories and
Workshops ‘I'ransfer of Powers) ‘
Order, 1921.) |
: _—
Total .. - * .| 148 141

e

® Including thnse specified in sections 2, 3, 7 and 8 of the Factory and Workshop

Act, 1901, as remediable under the Public Health Acts.
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Outwork in Unwholesome Premises. Section 108.

Nature of Work.

(1)

Instances.| Notices. | Prosecu-
served., tions.

@) (3) (4)

Wearing Apparel—
Making, etc.
Cleaning and Washing...............

Houschald fimtektesilin S90S de, Sih i

Lace, lace curtains and nets ...........

Curtains and furniture hangings

------

Furniture and upholstery ................
Hlectro:plafe JEUv0e ARSI IR e 0
File makage . = S EPE S PR

Brass and brass articles
Fur pulling s
Cables and chains
Anchors and grapnels .................
Cart ‘geay Seidh o siies
Locks, latches and keys
Umbrellas, etc.

Artificial flowers
Nets, other than wire nets ...............
Tents

Sacks | clERENE

Racquet and tennis balls
Paper, etc., boxes, paper bags .
Brush making ........
Pea picking
Feather guiffinig & S ot it

Carding, etc., of buttons, etc. ..........
Stuffed toge wriutrn i 5 RN

Basket maleing oo iy g o
Chocolates and SWERTIMEAEE .. .ererisanins

Cosaques, Christmas crackers, Christ-
mas stockings, etc. ...............

Textile weaving

L R R R,

e R R I T R A N I B e

--------

.................

.............................

No notices were served,
but many minor de fects
were remedied when
pointed out by Sanitary
Inspectors.
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Overcrowding.

In spite of the overcrowding, and in spite of the wretched
condition of some of the houses, it is very exceptional to find
a room infested with vermin (this is borne out by my report
upon the School Medical Service), it is exceptional to find a
filthy room, and it is exceptional to find an abode in which
some attempt has not been made to mask the squalor inevitable
under the circumstances. All this is, in my opinion, a tribute
to the housewives of this area, more especially when it is con-
sidered what frugal means are at their disposal and what little
change they get from the humdrum of domesticity.
Untidv rooms abound, but it must be borne in mind that when
four, five or even more people occupy one room there cannot be
adequate storage accommodation, even assuming that each
individual is provided with only the barest necessities, which
is too often the case.

As regards sub-letting, it not infrequently happens that a
tenant renting 3 rooms from a landlord will sublet 2 of these
rooms to 2 separate families, and himself with his family occupy
one room. How much this conduces to over crowding is
obvious, also when these overcrowded rooms become insani-
tary, as they very often do, it is not the tenant but the landlord
who is called unon to carry out the necessarv work. and he
naturally enough puts every possible obstacle in the way of
complying with the Sanitary Notice served. Further, when
there is only one W.C. connected with the house this is very
often the cause of much bitterness between the tenants and sub
tenants, as those on the ground floor strongly resent their
kitchen heing made into a thoroughfare by all those wanting to
use the W.C. when this is in the back yard, as is usually the
case,

Inspection and Supervision of Food.

BACTERIOLOGICAL EXAMINATION OF
MILK.

During the year 53 samples of milk were taken for bac-
teriological examination and investigation as to the presence
of dirt from Cow-keepers and Milk Purveyors (hand cans and
counter pans)—special sterile bottles being used for this
purpose. In the event of an adverse report from the
Bacteriologist the matter is taken up with the vendor with a
view to tracing the source of contamination.



45

MILK SHOPS AND DAIRIES, 1926

On January 1st, 1926, there were 226 Milkshops and
Dairies on the register, and during the year three new premises
were registered and 18 premises ceased to sell ordinary
unbottled cows’ milk, and were taken off the register; thus 211
premises remained on the register on December 81st, 1926, of
which 103 are Dairies or premises where milk is the chief—or
one of the chief—articles for sale.

Thirty-seven persons living in the Borough applied to be
registered for the sale of milk, the majority of whom had taken
over businesses where milk had already been sold. Out of the
37 applicants one withdrew his application: 15 were refused
because some of the goods sold on the premises were not suit-
able to be handled in a shop where open milk was sold, and in
one case registration was refused as there was a risk of
grave contamination. In two other cases registration was

refused because of the undesirability of two dairymen sharing
the same premises.

Applications were also received from four applicants living
outside the Borough; only two of these were registered.

One of the new premises registered was taken by a resident
in the Borough who had formerly only bheen able to find suit-
able premises outside the Borough, although the milk round
was within the Borough.

Eleven Statutory Notices were served and the following
defects remedied : —

3 Defective Roofs.

4 Defective Rainpipes or guttering.
5 Defective Water Fittings.

3 Defective Floorings.

3 Defective Yard Pavings.

1 Defective Sink Waste Pipe.

1 Defective Copper.

1 Defective Chimney.

And in three cases new W.C. pan and trap were ﬁxed,‘ and
cleansing was done on six premises and four ashpails provided,
besides other minor defects remedied.
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Also defects were found on 56 other premises, but were
remedied without a formal notice. Among the defects so
remedied were : —

2 Defective Drain Ventilation Pipes.
5 Defective Roofs.

3 Defective Floorings.
12 Defective Pavings.

4 Defective Water-fittings.

2 Defective Guttering,

1 Defective Sink, etc.

In one case better W.C. accommodation was provided,
and in nine cases new arrangements were made for the safe
storage of the milk, five yards were cleansed, five W. C. pans
cleansed and four ashpails provided. Cleansing was also
carried out on twelve premises.

MILK (SPECIAL DESIGNATIONS)
ORDER, 1923.

The following licenses were granted during 1926: —

One to bottle and sell and nine to sell Grade “A’’ (Tuber-
culin Tested) Milk, including one supplementary licence; nine
to sell *‘ Certified ' Milk; one to bottle and sell and three to
sell Grade ‘A" Milk; one to Pasteurise and sell.

Thirty-eight samples of milk (in addition to 53 samples of
ordinary milk) were submitted for Bacteriological Examination,

the results being as follows: —
Grade **A" (Tuberculin

Tested). Pasteurised.
Upto Below Up to Below
Standard. Standard. Standard. Standard.
8 e 6 e 18 aa 6

In the case of the 6 samples of Grade ‘“A’ (Tuberculin
Tested) Milk and 6 samples of Pasteurised Milk which failed to
pass the standard, these were obtained from the same Dealer,
and letters pointing out the result of the Bacteriologist’s
Examination, and also to the seriousness of the offence, were
sent.

A comparison with the results of the samples taken ::luring
1925 will show that improvement has taken place in the
standard of Graded Milk sold in the Borough.

One Vendor was prosecuted for selling Graded Milk
without the sanction of the Local Authority.



Bananas: T crates,

Black Currants: 46 boxes.
Cherries: 29 boats and 21} sieves.

Crabs: 2 barrels.

Gooseberries: 1 bushel.

Grapes: 10 barrels.

Haddocks: 1 case and 31 st.

Herrings: 2 boxes.
Kidneys: 4 st.
Kippers: 5 boxes.
Livers; 1, and b 1bs.
Mackerel: 3st. and
Mutton : 3 Ibs,

4-box,
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UNSOUND FOOD CONDEMNED.

Peaches: 11 boats.
Pears: 2 boxes, 15 barrels,
Peas: 28 lbs.
Plaice : 66 st. and 1 box.

Pigeons :

12,

Pigs' Heads: 4 Ibs.

Potatoes :

213 cwts.

Prunes: 40 lbs.
Rabbits: 2 boxes.
Skate: b boxes, 1 kitt. and 24 st.
Tomatoes: 4 boxes and 3 lbs.
Walnuts : 27 bags.

Winkles :

1 bag.

Samples Analysed by Borough Analyst, 1926.

4 Genuine.

Analysed. Adulterated.
1
Articles. |
Official. | Unofficial. | Official. | Unofficial. | Official. | Unofficial.

Milk ., .. : 648 3 623 3 25 aa
Dried Milk .. 3 18 + 18 : 5 Fi
Butter ; 86 209 BB 208 i3 1
Margarine |, ] 18 B 18 B i -
Lard .. : 2 17 109 17 109 i .
Dripping : a5 23 8 20 8 3 ad
CD ce i o 9 24 B8 24‘ 2 W
cﬂfﬂ'ﬂ o - 10 32 10 a2 . ww
Muﬁtard S T E‘ E E‘ 1 i
PEPPE[ et 2‘9 33 30 32 e .
Vinegar o o 27 3 26 3 1 e
Corned Beef b 1 . 1 5a i 5
Dried Peas ,. . i 7 3 i . i
Baking Powder .. 4 7 2 5 2 1
Apples . R 13 = is 5 13 =
Condensed Milk . ! a9 - 2 -
Cream b 3 1 3 1 . .
Preserved Cream 5 % 5 i ] ;
Ground Gin ger = G a0 6 20 = ’
Self-raising Flour , . 6 . 6 . . .
Corn Flour .. : 2 1 2 1 | .
Arrowroot .. b 5 13 5 13 | "
Lemonade Powder, . 1 = 1 5 | ]
Curry Powder - 1 i 1 ' .
Brown Bread 2 e 2 I8 .
Sugar R 1 1 1 - .
Gregory Powder . S 1 S 1 .
Whisky ., i 2 2

Totals 953 481 908 477 47 2

For list of Prosecutions taken in connection with adulterated articles, see page 39
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Public Health (Milk and Cream) Regulations,
1912 and 1917,

Summary of action taken under the above Regulations,
on the lines indicated in the Department’s Circular Letter
No. 162 dated 7/1/1921.

1. Milk and Creém not sold as Preserved Cream: —

(&)
() No. in which Preservative
No. of Samples exam- | was reported to be present,
ined for the presence | aud percentage of Preser-
of a Preservative. vative found in each

| | sample.
Milk oy by 2 631 Nil.
i
Cream v 5 i 4 Nil.

9. Cream sold as Preserved Cream:—

(a) Instances in which samples have been submitted for
analysis to ascertain if the statements on the label as to pre-
servative were correct—

(i.) Correct statements made ..................... 5
(11.) Statements incorrect ..o, —
5

(111.)

Percentage of Preservative Percentage stated on

found in each sample. statutory label,

No. 664.—0.36% Boric Acid ... 0.4% Boric Acid.
No. 666.—0.15% do. do.
No. 711.—0. 49, do. do.
No. 831.—0. 3% do. do.
No. 920.—0.319% do. : do.

(b) Determinations made of Milk Fat in Cream sold as

Preserved Cream:—
(i.) Above 85 per Cent. ......ccooorreiierriaaniniines
(ii.) Below 85 per cent. .....ccooovvviiiiiniinrnen

| e
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(¢) Instances where (apart from analysis) the requirements
as to labelling or declaration of preserved cream in Article

V. (1) and the proviso in Article V. (2) of the Regulations
have not been observed : —

Nil.
(d) Particulars of each case, in which the Regulations
have not been complied with, and action taken : —

Nil,
3. Thickening substances:—Nil.
4. Other observations, if any : —Nil,

9. Action taken in connection with Paragraph 4 of the
said Circular Letter 162: —

"“No cases ocurred in which an ‘appeal to the cow’
was made."”

6. Action taken under Section 4 of the Milk and Dairies
(Amendment) Act, 1922: —

Seven cases of colouring matter were reported by the
Analyst : —

1. Samples 154, 155. Purchased from the same ]iur-
veyor. Information laid in respect of No. 154,

2. Samples 216, 217. Same purveyor. Letter of caution
sent. First offence.

3. Sample 219. This was purchased from No. 2 pur-
veyor. Letter of caution sent.

4. Samples 368, 369. Same purveyor. One infurmatiqn
was laid in respectof No. 869 only, as this
also failed to meet the required standard for
Solids not Fat, and an inclusive penalty for dual
infringement was imposed.



50
Tuberculosis Order of 1925.

REPORT OF VETERINARY SURGEON
FOR 1926.

The above Order provides for the elimination of any
bovine animal which is suffering with tuberculosis in such a
manner that the milk supply is rendered dangerous, or that
tubercle bacilli are being liberated to such a degree that the
animal 1s a source of danger to other cattle.

To this end certain types of the disease are classified.
Should an animal come within such a class, it must be destroyed
and the owner compensated.

Post mortem examinations are held, and the amount of
compensation (25% or 759 of the market value of the animal)
is assessed acording to the degree of the advancement of the
disease.

759, of the expenses incurred by the Local Authority in
carrying out the Order are recoverable from the Ministry of
Agriculture and Fisheries.

During the past year twenty-seven animals were examined,
and two cows from cowsheds in this area were slaughtered
under the Order, £21 15s. 0d. being paid as compensation.

One case was reported by the owner, but the other case
was discovered as a result of the routine inspection of cattle
under the Milk and Dairies Order, 1926.

The Milk and Dairies (Consolidation) Act 1915.
The Milk and Dairies Order 1926.

The Contagious Diseases of Animals Ac:t 1878.

The Dairies, Cowsheds and Milkshops Orders of
1885, 1886 and 1889.

REPORT OF THE VETERINARY SURGEON
FOR THE YEAR 1926,

The cattle, cowsheds and dairies were visited and -
spected until the 30th September last, under powers conferred
by the Dairies, Cowsheds and Milkshops Orders of 1885, 1886
and 1889. The Inspections since the 1st October last, how-
ever, have been conducted under the Milk and Dairies Order
1926, which revoked the Orders of 1885, 1886 and 1889.

The new Order is more exacting, in many respects, in 1t
requirements than the old Orders, particularly in regard to
such matters as methods of production and general cleanliness,
and although some of its provisions do not come into operd
tion until the 1st April, 1927, and others are postponed untﬂ_
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the 1st April 1928, it should be of great assistance to Health
Officers in their efforts to secure a higher standard of purity
in the milk supply of the country,

During the year 555 examinations of cattle in cowsheds
were made under the above Orders, in addition, wvisits and
examinations have been made under the Tuberculosis Order
of 1925:;’ these latter are the subject of a special report (see
page 50).

A new herd of milch cows has been recently established at
Silvertown, while the herds at Edward Street, Beale
Street and Clegg Street have been disposed of.

One case of Tuberculosis was detected during the course
of a routine inspection, and the animal destroyed under the
Tuberculosis Order of 1925.

Five cases of acute mastitis were also observed during
the inspections; the affected animals were isolated and their
milk rejected until the disease had abated.

A number of other cases of minor illness were noted
where the power to suspend the sale of the milk for human
consumption was not particularly strong. Tn each case, how-
ever, the co-operation of the cow-keepers concerned was
obtained, and the milk was rejected until the danger of
possible contamination of the milk supply was past.

Indurations of the udder were noted in twenty-eight
cases, and the animals, after a careful examination, were
placed under observation. Samples of milk were taken direct
from the udders of those cows where it appeared that a
bacteriological examination was desirable. but in no case was
tubercle hacilli demonstrated.

The cattle and the sheds in the Borouch compare favour-
ably with many in rural areas, but, notwithstanding this, the
general cleanliness in many of the sheds falls short of the
standard which the new Order seeks eventually to attain. Tt
is. however, pleasing to note that many improvements have
taken place during the past vear, and in this connection it may
¢ mentioned that one cow-keeper has reconstructed his dairy
and has installed mechanical bottle-washing and bottle-filling
machines.

In connection with the cowsheds 48 visits were made by
the Sanitary Inspectors, but it was not found necessary to
serve any official notices,

D
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Other Foods.

There are a number of Factories dealing with food of
various kinds in the Borough, and these, together with the
Retail Shops, Bakehouses (there are 45 underground bake-
houses), and other premises are continually under the observa-
tion of the District Sanitary Inspectors.

7,386 visits were paid during the year 1926.

The Food Inspector, who devotes the greater part of his
time to the administration of the Sale of Food and Drugs Acts,
is charged equally with the other Inspectors with the duty of
safeguarding the sale of food in market streets and other
premises where dietary articles are exposed for sale.

The Public Health 'Meat) Regulations, 1924
and the Slaughter-House By-Laws.

The Public Health (Meat) Regulations were introduced
following the report of the Departmental Committee on Meat
Inspection, appointed by the Minister of Health in 1920, and
came into force in 1924,

The Veterinary Surgeon (Mr. H. E. Bywater) and the
Meat Inspector (Mr. T. R. Harris) the officers appointed under
the Regulations report: —

The ante-mortem examinations, which numbered 5,659,
have proved of considerable help in the performance of our
work since, as a result, many animals were noted for a more
searching general or a special local examination following
slaughter.

The number of animals examined after slaughter was
14,147, and of these 1,487 or 10.59 were found to be affected
with some form of disease. This figure includes 1,888 bovines,
of which 485 or 25.79% were tubercular, while 442 or 23.4%
were affected with other diseases: 4,622 swine, of which 149
or 3.29, were tubercular, and 186 or 2.99, were affected with
other diseases: and 7,684 ovines, of which 275 or 309, were
found to be diseased.

Detailed information will be found in Appendix I. as to
the number and percentage of animals found to be diseased.

Appendices II., III. and IV. give particulars of meat
condemned, and indicate the diseases which rendered 1t

unsound.
The total quantity of meat found to be unfit for human

food is given in Appendix V,
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Meat condemned is rendered useless for human consump-
tion by the use of a strong disinfectant or a powerful dye,

It is perhaps of interest to mention that it was not found
necessary to seize any meat during the year, as we were suc-
cessful in effecting the surrender of all the unsound meat
condemned by us.

TusERcULOSIS,

The presence of any degree of tuberculosis in a carcase
necessitates a special and searching examination to ascertain
the degree of infection from which the animal was suffering—
and upon this depends the extent of the condemnation,

Some difficulty has been experienced in the examination
for tuberculosis of animals—especially pigs—killed during the
evening, and which have had to be examined by artificial light.
It has frequently been necessary to arrange for the removal of
carcases to be delayed until after re-examination, in daylight,
carly the following morning,

The deposition of tubercular lesions is shown in
Appendices VI. and VII.

TiMES OF SLAUGHTERING,

The slaughtering of animals within the Borough takes
place daily, including Sundays, at all hours of the day, par-
ticularly during the afternoon and evening., In consequence,
much of the work of inspection is continued #ill a late hour.

his is particularly the case where slaughtering is taking place
for the early morning meat market, and on a number of
bceasions this has necessitated examinations being conducted
up till as late as midnight on Sundays.

The Regulations provide that carcases and offal, excepting
Stomachs, intestines and bladders, shall be retained for three
hours after slaughter, save in the case of sheep or where
Notice of recular slauchter has been given. It would be of
advantage if all carcases and all offal were required to be kept
At the place of slaughter for three hours after killing, irre-
spective of notice of regular slaughter havine been given,

Letters of warning were sent to several butchers drawing
Attention to infringements of the Regulations, but in only
tWo cases were legal proceedings found necessary. In these
cases convictions were obtained, and fines and costs amounting
to £26 55, were imposed,

1 No prosecutions were instituted under the By-Laws, but
etters of warning were sent to certain butchers in connection
With humane slaughtering,
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It is, perhaps, of interest to record that some improve-
ment has been noticed in the class of animal slaughtered
during the year in certain parts of the Borough, and this no
doubt is due to the operation of the Regulations.

The work of meat inspection—entailing as it does the
necessity of condemning meat which may have been purchased
in good faith, but which upon examination is found to be
unsound—does not lend itself to good feeling between the
trade and servants of the Council. We are pleased to state,
however, that in this respect our work, generally speaking,
has progressed smoothly.

410 Visits were made by the Sanitary Inspectors to the
slaughter-houses, but it was not found necessary to serve any
official notice, no structural defects being found. One sum-
mons was issued in respect to a stall which had not the meat
properly screened, and a fine of £2 2s. 0d. and £2 2s. 0d. costs
imposed.

APPENDIX I

Table showing Animals examined post-mortem
and those found to be Diseased.

S

| . | Affected with other
' d T.B. | :
Class of Number | Aifieuted. sl ! Diseases.
Animals. Inspected | R i e
| No. | Percentage. | No. | Percentage.
Bovines — :
Bulls - o 6 s - i 1 16.7
Bullock= ol 562 31 55 168 | 29.0
Cows : i 054 433 45 2 241 ' 25.2
Heifers . o 1638 20 11.9 34 20.2
Calves .. o 194 i 1 0.5 3 1.6
Swine— f
Boars .. . 37 , 2 5.4 4 10.8
Sows o el 99 12. | 12.1 8 8.1
Porkers .. A 4,486 135 3.0 . 124 [ 2.8
Ovines— . ' . :
Sheep .. 4 5,173 g, = | 266 | 4.9
Lambs .. .| 2,461 P ia | 19 | 0.8
! I 1
Caprines— |
Goals .. i 1
Kids gl 2
= i s AT RN GRS TR TR ——
ToTALS i 14,147 I 634 | 4.5 853 6.0
. | i 8










57

APPENDIX 1V.

Table showing Meat found to be unfit for Human
Food, and the Disease or Condition which required
its condemnation.

OVYINES.
w
= ; F
e = - . &
isease or Condition. Oe o : [
HEAFREAE: £ Id|R|E
gl & |C B3| &8 | 8|5 | 8
ezle v = [= o o = L
B |Z |(w | A|=|D0|A|=|1
Distomatosis , . Al e A 1({..]98
Ecchinococcus Veterinorum Cysts | .. | .. | .. | oo | - -3 e R
Strongylosis . i 43 il wi | S B
Tenuicollis Embiyo i R E EVORR) SCS RV el g el i et 1
Parasitic Catanth ., Fa gy [ 9 o b
Poeumonia . iE b Y e e e [ 4
Pleurisy o - s N [ e 2 o S -] ARS] fs 2
Epicarditis ,, e i ) | | SRR SRR R (e A G ke o AR
Cirrhosis £ o s Wr e WDRE |CRer e R Y e S| R I
Abscesses . 11 i O IR [ SR RSS! NI | SCT IR el SRR R | 2
Bruises and Fractires - - 0L S E L. : I P IR (B [
Asphyzia .. e i il As e s Al i b | o
ToraLs .., s wll. 91 2 1 2| 1 ‘ 1| 36 1 1414
i

APPENDIX V.

Table Showing Unsound Meat Condemned as a
Result of Post-Mortem Examinations.

BOVINES: —

Entire Carcases and All Viscera ...
Heads

Tongues

Forequarters

Shins

Loins

Rumps

Top pieces

o
[ Y
mgb—'m
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Prevalance of, and Control over, Infectious Diseases.

NOTIFIABLE DISEASES (Other than T.B.)

The following table shows the number of cases of notifi-
able diseases occurring during the year 1926, together with the
number removed to hospitals and the total number of deaths
from each disease.

Cases Removed to Total
Tisonsed, Notified. | Hospital. | Deaths.

Smallpox it o 5 . o5 e .
Diphtheria ., e a2 d 698 669 13
Scarlet Fever ., s N1 o 1311 934 T
Enteric Fever (including Paratyphoid) .. 18 16 3
Puerperal Fever . . i 20 13 9
Pueumonia (all forms) .. i .n 530 181 328
Cerebro Spinal Fever .. g a 2 2 3
Acute Polio Myelitis .. " . 2 2 1
Acute Polio Encephalitis : gor . i) -2
Encephalitis Lethargica, . g = 13 6 8
Erysipelas ik e ) o 413 41 b
Ophthalmia Neonalorum e ok 30 3 i
Malaria o - o8 - 5 e

Continued Fever = - ia 1 1

Dysentery 5 Ll ik s 4 2

Puerperal Pyrexia = i o 28 b

Scarlet Fever (Return Cases!.

Cases ocurring within the outside margin of one month of
the discharge of a case from Hospital to the same house were
regarded as ‘‘ Return Cases.”” Of 899 admitted to Hospital
26 or 2.89 per cent. were associated with recurrent infection
in this way (see also report of Medical Superintendent of
Plaistow Fever Hospital (pages 65-738).

Special Diseases Report 1926.

CEREBRO-SPiNAL FEVER.

During the year three cases of Cerebro-Spinal Fever were
notified, but in one case the diagnosis was not confirmed, the
patient (a man of 30 years of age) being later reported as
suffering from ‘‘ Cervical Abscess.”

Both the other cases (a boy of 12 years and a boy of seven
months) died. A further case, a girl of 20 years, who had not
been diagnosed previously, was notified after death as the
result of a post-mortem examination.

All these cases died in Hospital.



62
PoOLIOMYELITIS.

There were two cases of Poliomyelitis notified during
the year, a girl of 2 years old, who died, and a girl of four,
still under treatment in a Poor Law Hospital.

ENcEPHALITIS LETHARGICA.

There have been thirteen fresh cases during 1926, of whom
seven have died: there has also occurred the death of a girl
of 17 years of age, who was first notified in 1924, and who
had been ill for over 2} years. One other case was notified,
a man of 46 years, but the diagnosis was not confirmed, the
patient dying of ‘‘ pachy meningitis.”’ The ages of the males
affected were: 52, 27 and 8 years (deaths), a boy 14 years,
now at work, and a boy 9 years, now at school, also a man 37,
still under treatment.

The ages of the females affected were: 22 years, 48 years,
17 years (still under treatment), and deaths: 66, 58, 5 and 1}
years. ‘

Of these cases, two were treated in an Isolation Hospital,
three in General Hospitals, and two in Poor Law Hospitals.

LABORATORY WORK.

In addition to the work carried out at the Plaistow Fever
Hospital (see the report of the Medical Superintendent,
Plaistow Hospital), and at the Tuberculosis Dispensary, other
pathological specimens are examined at the Seamen’s Hospital,
Greenwich, most of these specimens being submitted by private
Practitioners in the Borough.

Queen Mary’s Hospital, Stratford, have recently opened a
Pathological Department, fully equipped with the most up-to-
date apparatus. The Laboratory is under the charge of a
highly skilled Pathologist, and should prove a great asset to
all concerned.

CASES OF SICKNESS VISITED AND INVESTIGATED
BY THE WOMEN SANITARY INSPECTORS DURING

1926,
Measles 3098
Chicken Pox ... 991
Whooping Cough ... 117
Mumps 825
Tonsillitis 368
Other diseases 788

———

5632

——
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Disi nfﬂ ct iﬂ-ll-

The following return sets out the diseases for which dis-
nfection took place during 1926: —

L]

Disease, North. South. Totals.
Searlelt PEEE: v iRt irsian e 533 781 .. 1264
Diphtheria i i it 389 : 469 858
Enteric: Bever ..t 8 19 27
Pueperal Bever Sl il 1 1 2
Phthisis el 308 296 604
Encephalitis Lethargica ....... 5 3 8
Cerebro-Spinal Fever ......... — 1 1
Acute Poleomyelitis ............. 2 — 2
Erysipelall ..t s st 1 2 3
Pneumonia and Measles ....... 11 8 19
Cancer ivtiaiiie s . 1D 11 26
Schools (Classrooms) .......... 181 185 316
General Infection ..o 88 25 54
Disinfestation = ..cissemosvinisy Ok 32 133

i SR et - b

Plaistow Hospital.

Annual Report for 1926.

The total number of cases treated in the Hospital during
1926 showed an increase of 431 over the number treated in
the previous year. This increase was due mainly to a rise in
the prevalence of scarlet fever which occurred during the
autumn. The year also showed an increase in the total num-
ber of deaths, which were 56 as compared with 49 in 1925,

There was a severe epidemic of measles in the district at
the beginning of the year, and as many as possible of the
complicated cases were admitted. The increase in the total
deaths during the year was mainly due to this disease.
Though the cases of scarlet fever were more than double the
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number treated in the previous year the type of disease re-
mained mild. Diphtheria, on the other hand, showed a de-
crease in the number of cases treated, and also in the fatality
rate. Whooping cough was not prevalent, and the incidence
of typhoid fever remained low.

The chief causes of death during the year are briefly
summarised as follows:—

Scarlet Fever caused 6 deaths.
Diphtheria caused PP | - T
Measles caused rae s L R
Pneumonia caused i =l
Erysipelas caused -
Whooping Cough caused ... - TR
Other diseases caused AT | eSS
5 7 R T 56

The mortality rate, calculated on all the cases admitted,
was 2.99 per cent.

In Table I. there is shown the annual admissions and
deaths from scarlet fever, diphtheria and typhoid fever during
the past 81 years. The Hospital was opened in 1896, but the
building was not completed until 1901, and typhoid fever cases
were not admitted until that vear. From this table it will be seen
that typhoid fever has greatly diminished in recent
years, and it has now become a comparatively rare disease.
Qearlet Fever shows marked fluctuations in prevalence,
and though it has become a mild disease, as judged by its
fatality rate, it is still the cause of much permanent disability
on account of the complications which so frequently occur
with it. Diphtheria still remains prevalent in the Borough,
but the number of deaths caused by it has shown a_steady
decrease during the past four years. The evidence is increas-
ing every year that both these diseases can be prevented by
the active immunisation of individuals who have bheen found
to be susceptible by the Dick and Schick tests. In several
districts this method is now being practised on an extensive
scale with encouraging results,
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Scarlet Fever, : Diphtheria. ' Typhoid Fever,

Year. | =
|Admissions.| Deaths. A&missions.l Deaths. | Admissions.| Deaths,
. .r r
' |

1896 | 170 8 o ¥ R (S i
1897 | 188 6 168 | a1 - =
1898 206 4 249 . 42 " =
1899 192 2 809 49 i i3
1900 | 177 4 269 ; 36 i Fr:
1801 | 203 16 310 I 66 47 4
1902 257 12 431 : 72 138 30
1903 | 370 10 334 48 B84 17
1904 679 29 351 | 31 95 15
1905 | 747 18 438 53 62 14
1806 | 806 18 421 | 70 127 18
1907 | @67 29 422 | g3 68 12
1908 GBS 26 373 ' 47 F 78 12
1909 | 990 32 337 a5 34 5
1810 B55 17 260 45 71 14
1911 49 13 205 h2 79 15
1912 | 562 17 291 a5 49 10
1913 T82 13 338 24 42 6
1914 699 10 380 48 36 7
1915 | 575 B 403 60 40 11
1916 | 310 T 533 64 23 2
1017 | 304 8 559 67 27 4
1918 213 4 4164 70 25 0
1918 | 378 3 601 57 15 2
1920 T48 (i 769 62 14 3
1921 | 1,119 10 560 32 7 0
19929 | 592 8 fi11 40 | 3 1
1923 412 T 07l 23 10 0
1924 317 4 713 27 2 1
1995 | 412 4 719 18 5 1
1926 | 299 6 647 | 13 | i 0

On 1st January, 1926, 214 cases were resident in the
Hospital, and 1,872 were admitted during the year, making a
total of 2,086 cases under treatment. Of these 1,794 were
discharged recovered, 56 died, and 236 remained under treat-
ment at the end of the year.

The following Table shows the admissions and deaths for
¢ach month of the year ; —
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ScARLET FEVER.—The total number of cases under treat-
ment was 966, which is 496 more than in the previous year.
Of these, 803 were discharged recovered, 6 died, and 157 re-
mained under treatment at the end of the year. In one of the
fatal cases acute nephritis was the contributory cause of death;:
the other 5 fatal cases were all of the septic type. The fatality
rate was .66 per cent. of the admissions.

In 64 cases the disease was complicated by the presence
of other infections as follows: —

Scarlet Fever with Diphtheria ... 21 cases.
" " »»  Measles i
'3 » 1  Whooping Cough ... i
1 1y (] Mumps e R 5 "
5 s Chickenpox ! [ A

55 cases admitted as Scarlet Fever proved to be wrongly

diagnosed, and were found after admision to be suffering from
the following diseases: —

Diphtheria 4, Measles 18, Rubella 12, Erythema 4, Chicken-
pox 2, Septic Rash 2, Tonsillitis 7, Pneumonia 2, Scabies 2,
Ulcerative Pharyngitis 1, Tubercular Meningitis 1, Catarrhal

Jaundice 1, Food Poisoning 1, Puerperal Fever 1, Urticaria 1,
No disease 1.

. Ten cases admitted as Diphtheria were found to be suffer-
ing from Scarlet Fever.

Compricatrons.—Of the 803 cases discharged during the

year, 251, or 80.25 per cent., suffered from complications as
follows : —

Arthritis 20 cases or 2,49 per cent.
Albuminuria ... 26 3 460
Nephritis 14 i 1.74 -
Otorrheea 49 o 6.10 i
Adenltle’ (o cu S PPl ot i
Rhinitis ... o o L 3.11 i
Vaginal Discharge ... 8 i 0.99 -
Pericarditis -y i 2 = 0.24 s
Jaundice 2 v 0.24 .

The average duration of residence of all the cases was
40.1 days.
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DrratueriA.—This disease showed a slight decrease in
prevalence during 1926 as compared with the previous year,
the admissions being 172 less than in 1925. The majority of
the cases also were of a mild type as shown by the total
deaths, which numbered 13, which is the lowest figure recorded
during the past 81 years. It is impossible to say, however,
if this figure can be maintained.

The total number of cases under treatment during the
year was 751. Of these, 671 were discharged recovered, 13
died, and 67 remained under treatment at the end of the year.
Of the cases discharged, 38 suffered from paralysis, which was
severe in 18 cases and mild in 25 cases. The average amount
of antitoxin given to all cases was 13,000 units, and the average
duration of residence was 49.8 days.

Tracheotomy was performed in 86 cases on account of
faucial or laryngeal obstruction, and 7 of these proved fatal;
4 of the fatal cases suffered from severe faucial diphtheria,
9 were recovering from an attack of measles, and one suffered
from septic scarlet fever.

Fatal Cases: —The duration of illness of the 13 fatal
cases prior to admission averaged 3.5 days, and their average
age was 4 years. The fatality rate for all the cases admitted
was 2 per cent. The amount of antitoxin administered to the
fatal cases averaged 67,000 units.

151 cases admitted as Diphtheria proved to be wrongly
diagnosed, and were found after admission to be suffering
from the following complaints:—

Tonsillitis 98. Laryngitis 17, Scarlet Fever 10, Measles
6. Bronchitis 4, Broncho-pneumonia 7, Pneumococcal Menin-
gitis 1, Retro-pharyngeal abscess 2, Lymphadénoma 1.
Ulcerative pharyngitis 1, Quinsy 1, Vincent’s Angina 1, Mihary
Tuberculosis 1, Thrush 1.

Tyrroip FEvER.—28 cases notified as Typhoid Fever were
admitted during the vear. Of these, 8 proved to be suffering
from the disease. All recovered. Perforation occurred in oné
case, which recovered after operation. The other 15 case€s
were found after admission to be suffering from the following
complaints : — 3

Enteritis 5. Gastro-enteritis 3, Prneumonia 2, Parametritis
1. Cystitis 1. Nephritis 1. Duodenal Ulcer 1, Tubercular Pert:

tonitis 1.
Mzeasies.—This disease was very prevalent in the Borough

4t the beginning of the year, and 85 severe cases were ad-
mitted. 13 of these cases had been notified as Scarlet Fever
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and 6 as Diphtheria; also the disease was present with scarlet
fever in 5 cases, and with diphtheria in 11 cases. From these
19 other patients were infected in the Hospital. 21 cases had
been in residence at the beginning of the year, 89 were dis-
charged and 17 died. The fatality rate was 20 per cent. of
the admissions.  Broncho-pneumonia was the contributory
cause of death in 138 cases, Diphtheria in 2 cases and Pneumo-
coccal Meningitis in one case.

Whoorine  Coucn.—This disease was not prevalent
during 1926, Only 5 cases were admitted as such, but it was
present as a complication in 7 cases of scarlet fever, and in
3 cases of diphtheria. Two cases proved fatal, giving a fatality
rate of 40 per cent. of the admissions.

CHICKENPOX.—12 cases were admitted during the year.
Three were severe, and the rest were of a mild type; there
were no deaths. The disease was also present in combination
with scarlet fever in 12 cases, with diphtheria in 10 cases, and
with measles in 5 cases.

ERYSIPELAS.—16 cases were under treatment during the
year. They were all moderately severe. Two cases proved
fatal. Both of them were babies, one aged three weeks, the
other aged nine weeks.

RUBrLLA.—12 cases were under treatment during the year.
All of them had been notified as scarlet fever, and were of a
mild type. None proved fatal. and there were no com-
plications.

PxeuMonta.—Cases of both Tobar Pneumonia and
Broncho-Pneumonia are included in this group. Thirty cases
were under treatment. Of these. 24 were discharged recovered,
5 died, and one remained in residence at the end of the year.

hree of the fatal cases were babies under 6 months who

suffered from Broncho-pneumonia; the other two were males
suffering from Lobar Pneumonia whose ages were 33 vyears
and 38 years respectively.

. OTHER Driseases.—Under this group are classed diseases
which are not regcularly admitted and cases in which the
dmﬂfn_n.:is was changed after admission. The following are
the diseases included in the group : —

_ Tonsillitis 101, Laryngitis 14, Enteritis 4, Gastro-enteritis
2. Bronchitis 4, Tubercular Meningitis 8, Pneumococeal
Meningitis 2, Erythema 4, Septic Rash 2, Thrush 1, Nephritis
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1, Jaundice 1, Conjunctivitis 1, Lymphadenoma 1,Puerperal
Fever 1. Duodenal Ulcer 1, Septiceemia 1, Tubercular Peri-
tonitis 1, Miliary Tuberculosis 1, Retro-pharyngeal Abscess 2,
Ophthalmia Neonatorum 1, Scabies 2, Urticaria 2, Epilepsy 1,
Parametritis 1. Ulcerative Pharyngitis 2, Rectal Abscess 1,
Quinsey 1, Vincent’s Agina 1, Encephalitis 1, Lead poisoning
1. Food Rash 1, Re-admitted 3, No disease 1.

Of these 11 proved fatal as follows:—

Tubercular Meningitis J cases.
Pneumococcal Meningitis
Ulcerative Pharyngitis
Puerperal Fever
Septicemia s

Lead Poisoning

Miliary Tuberculosis

R
3]

casc,
iy

= LD BD

Tue GraNGE ConvaLEsceNt Home.—During the first nine
months of the year the Convalescent Home was used for
patients convalescing from Diphtheria. The number of cases
transferred there from Plaistow Hospital was 827, and their
average period of residence was 38.78 days. In October
Scarlet Fever had become very prevalent, and there was not
sufficient accommodation for all the cases at Plaistow Hospital
so it was decided to discharge the Diphtheria patients at the
Convalescent Home and use it for Scarlet Fever patients.
The number of cases transferred there was 125, and their
average period of residence was 27.1 days.

During the summer months the patients derive great
henefit from a short residence at the Convalescent Home.
The gardens keep the Home supplied with vegetables and 2
good quantity of fruit, also over 6,000 eggs were supplied last

year from the poultry.

Dick Test.—1,200 Dick Tests were made on scarlet fever
patients during the vear with the following results: —

Of 71 patients tested in the first five days of illness, 66 werc
positive.
Of 87 patients tested on the seventh day of illness, 48 were
positive. -
Of 160 patients tested in the second week of illness, 57
were positive.
57 Dick positive cases were retested at weekly intervals,

and all had become Dick negative by the end of the sixth week
of illness except seven cases, which were positive on discharge

from hospital.
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ScHICK TEsT.—The Schick Test was performed on 192
Scarlet Fever Convalescents. Of these 112 were positive and
80 were negative.

StaFF ILLNESs,—114 nurses and maids had been warded
during the year with various complaints; all recovered. Seven
nurses contracted Scarlet Fever, 8 contracted Diphtheria,’
2 contracted Measles, and 5 contracted Mumps. Ten nurses
and maids had been warded with Influenza, 28 with sore
throat, and 59 others were off duty for short periods with
minor complaints.  All the probationers are now Dick and
Schick tested on their arrival for duty, and those found sus-
ceptible to either Scarlet Fever or Diphtheria are immunised.

GATE CasEs.—The following is a record of cases suspected

to be suffering from infectious disease which were brought
direct to the Hospital for diagnosis: —

Number sent by medical practitioners ... 183
Number of these admitted 109
Number brought by relatives .. 433
Number of these admitted ... 119
Total number of cases examined 616
Total number of these admitted ... 298

BactEr1OLOGICAL WoRrk.—In addition to the routine
bacteriological work of the Hospital, the following examina-
flons were made for medical practitioners ; —

Throat Swabs for Diphtheria ... see 1 1508
Number which proved positive ... 158
Nasal Swabs for Diphtheria ... 18
Number which proved positive .., 10
Widal Tests (negative) ... 3
Total number of examinations ... . 1584
Total number of positive Swabs ... 168

. AMBULANCES AND DISINFECTING VANS.—The number of

jotrneys made by the two motor ambulances during the year
was 1,645. The mileage run was 8,225,

In the collection and delivery of infected clothing the two

;%ﬂi:gé' vans made 3,282 journeys, and the mileage run was

All minor repairs to the motor vehicles are carried out by
the Engineer’s staff.

D. MacINTYRE,
Medical Superintendent,
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Tuberculosis.

The following table sets out the number of notified cases
of Tuberculosis and the number of deaths during the year at
certain age periods, distinguishing separately the pulmonary
and non-pulmonary forms, males and females: —

New CAsEs. DEaTHE,
Aot PERIGDS. Pulmonary. |Nen-pulmonary || Pulmonary. Non-pulmonary

M. F. | M. F. M. | F. M. F.
ﬂ W L] aa E] ) 1 . l e
1 ‘e ve | AR 14 17 9 3 = 11 4
b - o .| 49 36 30 21 g8 | % 9 10
10 ‘s ‘e o 27 29 14 10 p 1 ] ]
15 i ok .| 29 a6 6 6 12 17 2 4

20 5 % ..| 29 40 3 4 17 22 e
25 ta BRI 5 O 4 4 42 | 87 2 1
86 . - ..| 48 14 1 2 || 2% 20 2 1
45 . . e - 33 1 2 35 23 s

65 . s .| 28 11 e 0 28 3 1

65 and upwards ] 8 4 0 4 4
Totals ool ..| 354 | 305 7 58 172 128 35 25
I I

Included in the above new cases are 13 pulmonary males,
10 pulmonary females, 2 non-pulmonary males and 3 non-
pulmonary females which were unnotified but were discovered
from the returns of the Registrar of Births and Deaths,
showing that 12.8 per cent. of the deaths registered as due to
Tuberculosis had not been notified during life.

In this connection many deaths notified as having been
due to Tuberculosis are frequently so notified because the case
had at some time or other suffered from this complaint,
the actual cause of death often being due to some intercurrent
disease.

The total number of cases of Tuberculosis coming to
my knowledge during the year was 794, of which 659 were
pulmonary cases. The deaths due to this disease numbered
361, giving a death rate of 1.14 per 1,000.

The death rate from respiratory Phthisis being 0.95, and
from other forms 0.18 per 1,000 of the population.

The Reports of the Tuberculosis Officer and of the
Medical Superintendent pf Dagenham Sanatorium will be
found on pages 75-81 and 82-84.
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PUBLIC HEALTH (PREVENTION OF TUBERCULOSIS)
REGULATIONS, 1925,

No occasion has arisen necessitating official action under
the above Regulations.

PUBLIC HEALTH ACT, 1925, SECTION 62.

No action was deemed necessary under the above Act.

Tuberculosis Dispensary—Annual Report of
Tuberculosis Officer.

The general methods as outlined in last year's report have
been pursued. The examination of notified, request and
contact cases by Medical Officers and the investigation and
visiting of notified cases by the Tuberculosis Nurses have
formed the daily work of the Dispensary, together with the
recording of cases and other clerical and administrative work.

RETURNS TO THE MinistrY.—1I attach herewith the Annual
Returns which the Ministry of Health have now made
obligatory. The completion of these Returns requiring the
keeping of a Register of Cases has increased considerably the
routine weekly clerical work.

TaBLE I. is an analysis of the work done. All new cases
and contacts examined are classified into definite, doubtful or
non-Tuberculous. The definite cases are subdivided into
Pulmonary and Non-Pulmonary, and further classified accord-
mg to age and sex.

TasrE II. shows the number of beds in use in Institutions
throughout the year, and the number of patients who have
received treatment.

Tasre I11. shows the immediate results of treatment.
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CoMPARISON WITH PREVIOUS YEARS.

The figures relating to cases dealt with in previous years
are set out in parallel columns: —

Cases. 1922, 1923. 1924, 1925. 1926.
Request ............. nod ... 60g .. 648 ... 593 ... 26
Catact .. i BT2 ... B87T ... OB4 o849 ... 4B
Notithed ..o 298 ... 8248 .. BaY o BBR ..o 18E
Positive .o s B s BBR L OBER o ERD L S

The number of request cases is greater than in any pre-
ceding year; whereas the number of notified cases is less,
This indicates that the Dispensary function as a centre of
diagnosis is receiving growing recognition. There has been a
falling off in the actual number of contacts, but the number of
positive cases has also declined. The proportion of contacts
to positive cases is the same as in the year 1924, viz., 1.4 to 1.0.

PERCENTAGE OF PosiTive Cases amonNG CONTACTS.

1924, 1925. 1926,
RS el un e ponhin waion sniks 084 o 848 N 743
PoSHINe ..\ coesioppisseninii 40 38 41
PetCEnlagr. . iiomirisboinine i ... 4.48 5.1

InsTITUTIONAL TREATMENT.—There have been periods when
the ‘‘ Waiting List "’ of patients for admission to Institutions
has been longer than was desired, particularly in the case of
women. One cause may be that men are more restless than
women and remain for shorter periods, but also there is the

fact that there is actually less accommodation at Dagenham
for women than for men.

The proportion of beds allotted to women is less than the
proportion of female cases notified in the year. To adjust this
beds have heen taken for women in the Grosvenor Sanatorium,
Ashford. Sea-men have been treated in the Bramshott
Sanatorium.

CurLpreN.—Pulmonary cases have been sent to the East
Anglian Sanatorium. It is hoped that by next year the pro-
posed Sanatorium of the Borough at Langdon Hills will be
in full use.

DowmriciLtaRy TReATMENT.—Medical Practitioners have
submitted quarterly reports on all cases receiving domiciliary
treatment under their care promptly and efficiently. The num-
ber of domiciliary reports received have been 1,067.
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Non-PuLMoNarYy Cases,—All cases have now been with-
drawn from the St. Andrew’s Home, South Hayling. Surgical
cases are now being sent to the Alexandra Hospital, Swanley,
where 10 beds have been in continuous occupation for some
months. The treatment of this type of case is prolonged, and
can only be carried out in special Hospitals with skilled staff.
The results are, however, eminently satisfactory. Beds have
been taken in other Institutions, making 16 in all occupied.

The importance of the Hospital for Surgical Cases was
emphasised at the Conference of the National Association for

the Prevention of Tuberculosis held at Glasgow during the
SLUITIMEr.

Tusercurosis oF Skin.—Twenty cases of Lupus have

been receiving treatment at the London Hospital, most of them
by Artificial Sunlight Treatment,

AFTER-CARE-COLONY AND VILLAGE SETTLEMENT.—Two
cases, ex-service men, have received treatment and training at
the Preston Hall Colony during the year. One was discharged
as unsuitable for Colonisation, but the other has now been
transferred to the Village Settlement, where he now lives with
his family. There is need of an organisation which would
provide work under good conditions subsidised so as to shelter
workers from ordinary industrial conditions. It is recognised
that the care of Tuberculosis is not complete until the con-
sumptive, who is fit for work, has been found work under
suitable conditions and adjusted to his capacity.

PreveEnTION OF TuBErcuLosis.—The continuation of over-
crowding seriously impedes measures of prevention applicable
to patients” homes. It is quite impossible for isolation to be
arranged in many of the most urgent cases.

There are cases where the loan of a bed would permit of
the isolation of the patient in his own home, but in the most
urgent cases the accommodation is such that there is no room
to put the bed, if provided. The question of loaning beds in
suitable cases is one recommended for consideration.

I would also recommend for consideration the question
of making grants of food to the family of a patient after his
or her removal to an Institution where there 1s a shortage of
food in the family.
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Return showing the immediate results of treatment of
patients* and of observation of doubtful cases discharged from
Residential Institutions during the year 1926: —

Condition at time of
discharge.

PULMONARY
TUBRRCULOSIS,

Class T.B. minus.
Quiescent, , :
Improved o Gy
No material improvement
Died in Institution oy

Class T.B. plus. Group 1.
Quiescent , . il s
Improved e .
No material improvement
Died in Institution

Class T.B. plus.
Quiescent , ,
Improved ‘s
No material improvement
Died in Institution

Group 2.

Class T.B. plus.
Quiescent . ,
Improved ‘s -
Nomaterial improvement
Died in Institution s

Group 3. |

NON-PULMONARY
TusrrCULODSIS.
Bones and Joints,

Quiescent or Arrested ..
Improved

No material improvement
Died in Institution

Abdominal,
Quiescent or Arrested ..
Improved s .-
No material improvement
Died in Institution

Other Organs,
Quiescent or Arrested ..
Improved i ot
No material improvement
Died in Institution

Peripheral Glands,
uiescent or Arrested |,
Improved . -
No material improvement
_ied in Institution

| M. F. Ch.

Duration of Hesidential Treatment in the Institution.

e —

Under 3
months.

& 1 2

16 10 38
&%
11 9

bS bD oS -
-

3-6 months,

M. F. Ch.
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2

L - R - =]

(=]
LN -9

= el O LD

o

10

4

B BD

CRCY

-

6
7

. m .
5 ® = e

fi-12 months.
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More than
12 months.

F. Ch.| M.
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R b L G |
E - ow -

F. Ch,
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E88 0

0= b b
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el - R =]

OBSERVATION FOR
FURPOSE Op Diagnosis,
uberculous

Non-tuberculons

L L] -

LRl L L]

Doubtful

1-2 weoeks,

LY

o

4 weeks,
iy o e S

*1t shonld be horne in mind that the definition of ** patient” does not include persons

in whom a definite diagnosis of tuberculosis has not been made,
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Dagenham Sanatorium.

Annual Report for the Year 19286.

At the end of 1925 the number of patients remaining under
treatment were : —

Males 76
Females g0

The total admissions during 1926 were : —
Males 179
Females 117——296

The number of deaths was: —
Males 32
Females 20— 592

Discharges during the year totalled : —
Males 149

Females & vy i 95——244

Leaving under treatment at 3lst December, 1926 : —
Males T4
Females 49— 123%
* Including 22 non-insured persons.
Insured Persons admitted during the year totalled 235, the
remaining 61 being non-insured.

o6 Ex-service Men were admitted to the Sanatorium during
the same period.

THE Dreatn Rate (calculated on admissions) was 17.56
per cent,

In the case of males the percentage was 17.87, and in the
case of females 17.09.
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Tue AVERAGE DURATION oF REsIDENCE (both sexes) was
108.25 days.

The average for males was 106.18 days, and for females
110.62 days.

The grades of cases discharged and the results of treat-
ment were as follows: —

T.B. plus. T.B. plus. T.B. plus.

T.B. minus. Grade 1. Grade Tl. Grade TT1. Total.
Males' s sl et Pl Seeni ] CReRsios ViR e T
Females ........ A e g8 2 s 8 e 95
MALES—
Quiescent ... 28 R < 0
Improved ...... 1 o7 A Tifay- 234 e 48
No material im-
provement " 1 (b)... G ol M4
Total ... 49 11 32 57
(a) Did not complete treatment.
(b) Only remained 8 days.
FEMALES—
QOuiescent ... 22 1 . TREets te 0
Improved ...... 17 2 0 ... 12

No material im-

provement 1 19

0 2
TFotals = 40 L., B T el W ET

e —

The average gain in weight was 8%lbs.

The results of treatment obtained during the year em-
phasise again how very important early diagnosis and treat-
ment is in Pulmonary Tuberculosis, but even where the
diagnosis is made early and treatment available, it is very dis-
appointing vear after year to see the number of patients that
take their discharge before they have received the maximum
benefit, in many cases only to return again much worse. If
patients in many instances could only realise that returning
home in indifferent health makes the situation worse, many
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lives would be considerably prolonged, and the outlook for the
home made more promising. Three cases who took their
discharge during the year were re-admitted by ambulance
before many months had elapsed. Approximately one-third
of the cases admitted take their discharge before completing
the period of treatment advised.

It has been proposed to instal two Sunrae Lamps for
artificial light treatment. Reports from many authorities show
that artificial light treatment when carefully administered is
very beneficial in many of the complications of Pulmonary
Tuberculosis. Tt should prove of valuable assistance in the
treatment here.

Accommodation is the same as last year, 128 beds—80 for
male cases and 48 for female cases.

STAFF.
MepIcAaL—

Medical Superintendent.
Assistant Medical Officer.

NURSING—

Matron.

3 Sisters (one night).
1 Staff Nurse.

6 Assistant Nurses.
13 Probationers.

DoMESTIC— : .
Twenty-six (including 6 laundrymaids and 1 sewing
maid).

During the year many concert parties visited the Sana-
torium.  Whist drives were held at intervals, and billiard
handicaps were carried on throughout the winter months.

The wireless installation continues to give great gatisfactinﬂ.
the mental effect on the bed patients was very striking.

Dr. Constance Steel, late Assistant Medical Officer, Notts.
County Sanatorium, was appointed Assistant Medical f}fﬁtﬂ;i
and took up her duties on July 1st, Dr. Willis having resigne
in June, 1926,

G. M. MAYBERRY,
Medical Superintendent.















Venereal Diseases,

Utilization of Facilities at Hostels, 1926.

Particulars of the work done on behalf of the participating
authorities by the Hostels in the scheme for the year ended
3lst December, 1926. These institutions are as follows: —

Royal Free, 22 Highbury Quadrant, N,

Royal Free, 62 Regents Park Road, N.W.

St. Thomas’, 148 Lambeth Road, S.E.

Southwark Diocesan, 80 Stockwell Park Road, S.W.

West London Mission, 85 Parkhurst Road, N,

Salvation Army, 17 Highbury Terrace ( now 122/4 Lower
Clapton Road, E.).

Salvation Army, 4 Clanton Common (now 126/8 Lower
Clapton Road, E.).

The following table shows the allocation of the patients
received at these institutions, to the areas in the scheme: —

Anza. Patonss,  |Nosofdiyain | Percentage

London County o i i s 165 13,379 54-4
Middlesex it = RRGE FE S . 35 3.620 147
Surrey o e e - 26 2,169 88
Kent ,,- R i e 0 26 1,827 75
Essex |, i s o " e 25 1,403 57
Herts ,, | i oprat i en S e e 13 1,875 56
Bucks . e e £ i o 3 450 18
East Ham |, s g i i s s =
West Flams: 3 (0 S e v 4 360 14
Croydon |, o - - " 1 20 1

Totale. o e el 2908 24,603 100 0%
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Maternity and Child Welfare.

NOTIFICATION OF BIRTHS.
The birth rate for 1926 was 21.24, There were 7,183 live
births and 219 still births.

Number of West Ham Births: —
1922, 1923. 1924, 1925. 1926.

7050 .. 7808 .. Ta0% .. 70017 .. TiE

On receiving a notification of birth the Health
Visitor of the district visits the mother and baby
on the eleventh day, i.e., after the Doctor or Midwife
has ceased to attend: she continues to visit at intervals of
three months during the first year, of four months during
the second year, of six months during the third, fourth and
fifth years. These visits of course are only the minimum to
be paid; in cases of delicate or ailing babies extra visits are
necessary. In this way continued supervision of the mother
and child is maintained until the latter enters School and is
handed over to the care of the School Medical Service.

Advice is given, amongst other things on the hygiene of
nursing. clothing and bathing the infant: attendance at a
Clinic is recommended, and real stress is laid on breast feeding,
since the presence of so many well advertised patent foods
encourage artificial feeding.

TaBLE SHOWING HOW INFANTS ARE FED 1IN WESsT HamM.

No. of Infants Breast and
Births. Breast Fed. Supplementary.  Artificially.
Out of 2,997 2,307 415 275

CrLINICS. " :

There are seven voluntary and two Municipal Centres in the
Borough. Here both mothers (nursing and expectant), and
babies are seen and advised. Sewing classes and health talks
are also given, and at some of the Centres malt and oil, Virol
or emulsion are supplied at cost price. _

In October an Ante-Natal Clinic was started at the Silver-
town Municipal Centre. Co-operation between the Medical
Staff and the Tate Nurses is helping to build up a sound
system of supervision of both pre- and post-natal mothers.

Although the official opening of the West Ham Iram‘i
Centre took place on February 25th, 1927, both an.Ante-l\ata
and Infant Welfare Clinic were actually started in October,
1026. The latter has been so well attended that an extra
session was commenced in January, 1927, b

The services of a part-time Dentist will soon be obtaine t
so that the children may obtain treatment before permanen
damage to teeth and mouth result from neglect of decaye

teeth.
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STRATFORD DAy Nursery—WEeLFARE Roap.,

This Day Nursery, so well staffed and equipped, has proved
a great boon to those working mothers who are compelled
to leave their infants. For the small sum of 8d. the child is

cared for and fed for the whole day, thus relieving the busy
mother of many anxious moments.

Attendances during 1926 were : —

Half-days, nil. = Whole days, 2,006. Average per
day, 383.
SUNLIGHT CLINIC.

This valuable asset was started in July, 1925, by the
Women’s League of Service for Motherhood at the Welfare
Road Clinic. There is no doubt that it is of considerable
benefit to rachitic and debilitated children, who are unable to
obtain the natural sunlight.

Attendances. Treatments. Patients

4,286 4,244 545

CENTRES & Crinics (Municipal and subsidised by the Council) : —

o

Centre Att. [Med. Consults

L
g .
- e
i Average per | Session, \Present arrange .
- = ments for
ADDRESS, 7 : i i = : = 1
Z z | Day and time of meeting. = v a E v g Medical
— i '~ u £ u
e L = = - P v .
o3 E-E = 52 % Supervision
S ZS | B | kS| B
I ) ™= = fx] = -

e

|
|

e ——eeeee—

Chesterton Huuu! 4 | Mon. and Fri., 1.30 p.m. 107-51|142-49) 4069 | 2449 | Dr. Hirst.

| Wed, and Tbh., 2.30 p.m.

5

St.Luke's Square. 2 |  Tuesday, 3.30 p.m. 102:36 205-46| 35-48 | 46:86 | ,, Hogg.
3 ' ' Friday, 3 p.m. ’
Martin Street , | 1 Thurs., 3.30 p.m. 34'26 | 52-07 | 11-46 | 13-67 | ,, Hogg.
|
S.W.Ham Health 3 | Tues., Wed. & Friday, 15424580 417|36:07|,, Lorimer
... Society 1.30 p.m. . | ' Hawthorne.
Trinity Mission ..| 2  Wed. & Thur 5., .30p.m | 1-21| 400 | .. |24:51| .., Margaret
Alden,
Women's League | 3 Mon., Wed. & Fri., 582|8440| .. [21-72|., Dorothea
of Service 2 p.m. , Brooks.
T‘E’]Nr.t"w“!'[“ﬂi* 2 Wed,10am. &2p.m. | 318(|19.57| 818 |11:19 | ,, Eileen
“w cipal Centre| I Dowling.
est Ham Lane, 3 Mon. & Thurs., 2 p.m. 1'50| T7-70| 1-50| 660|,, Eileen
Gi Mun, Centre Tues., 10 a.m. Dowling:
wen-Wilson Ins.| 1 Mondays, 2 p.m. .. |83-80| .. |24-42|,, EvaMorton.

*West Ham Lane Centre—
First Session Ante-Natal Clinic November 2nd, 1926.
First Session Infant Clinic October 21st, 1926,
tSilvertown Municipal Centre—
First Session Ante-Natal Clinic October 27th, 1926.



Home Heres 1N 1926.
Eligible, 1,261; Ineligible, 178; Withdrawn, 13.
Total, 1,4563. '

MIDWIVES.

Number practising in district: Trained, 79; Untrained,
1 B.F. 1904,

Number of cases attended in 1926, 4,338.

No. of cases in which M.H. was summoned, 780.

|
Midwives practising for Associations Nj‘ﬂ?rt.g:;?nﬁi N'ﬂ’iﬁg‘; of ﬂ:?;?i:n:f
or privately. intention 10 | artended. | \fedieal Al
Plaistow Mateinity Charity o i 44 2,700 680
lissex County Nursing Association o 8 69 11
Salvation Army Nurses .. 3 343 48
Tate Nurses’ Inslitute i 5 198 23
Queen Mary's Hospital ( Extern.) .. 9 185 26
PRIVATE PRACTICE: -
Midwives residing within Berongh—
a. o - i . aia 1 153 15
&. .e . 1 B 0
‘. r 1 87 4
d. : it . 1 37 2
£ e 1 240 18
S5 . 1 126 23
£ o o0 e 1 157 22
h. - & . . . 1 1 1
Practising within, but residing without
Borough :
. . i .o i% .n 1 7 0
b, ae . o 2k . 1 35 b
. a . 1 1 1
80 4,845 780

HearTH VISITING.

Not only does the Health Visitor visit the children under five
years of age, she also advises and helps the expectant mother,
arranges for the Home Help and 1s responsible for the cleanli-
ness and efficiency of the person selected. She has to ascerfain
particulars of all medical aids, enquire into the causes O
death of all infants under five years of age, visit all cases
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of Ophthalmia Neonatorum and Puerperal infection at Jeast
once a week, investigate each still-birth, and, finally, must be
prepared to deal with any of the special reports, visits or in-
vestigations which are so frequently necessary.

Visits Paid—
(1) To Expectant Mothers—

%a} First visits 1,588
b) Total visits 1,872
(2) To Infants under one year—

(a) First wvisits 4,369

(b) Total visits v 21080
(8) To Children 1-5 years—

(a) Total v 18,785
(4) Special visits ... s 1 9,208

(Home Helps, etc.).
HospiraL AccoMmopaTION.
Although the Council does not actually possess any
Municipal Hospitals for Maternity or Infant work, agree-
ments have been made with Queen Mary’s Hospital, St. Mary’s

Hospital.and Plaistow Maternity Charity for the treatment
of cases in the Borough.

The Forest Gate Sick Home, an Institution belonging to
the West Ham Guardians has a Maternity Block where a

lsl_r,i:u number of women are admitted, including many single
girls. ;

Orthopaedic work is carried on at the Children’s Hospital
Balaam Street,

MATERNITY HomEes.

No. of No. of Weeks
Beds. Cases. spent.
(1) Queen Mary's Hospital ......... 161 SERTIRE i AR |
(2) Plaistow Maternity Charity ... 10 .. 531 .. 986
HosriraLs For CHILDREN UNDER FIVE YEARS.
(1) St. Mary’s Hospital ............... 10 ... 281 .. 905
(2) Children’s Hospital, Balaam St. 10 ... 20 .. 9236

Number of children under five years in Homes and
Hospitals outside the Borough, 25,

Number of weeks spent in such Homes, 162



List of Complaints of Children under five years treated at
St. Mary’s Hospital, and Children’s Hospital (Balaam St.):—

St. Mary’s Hospital.

Abdominal Injuries .......ccocvnieeee 1
Abscess of—

-------------------------------

T e
Appendicitis ....covensisiasinnsnsensas

.
2
=
S
D5 b s e

1 [ e SeE T 1
Blocked lachrymal duct ........... 1
Bronchial Pneumonia .....c.ccoee.. 10
LT L e TR e L IR | |

CIrcumeision .......ceesseasessssssssnss
Cleft Palate ..uivivvessrsensnssenansonnss
NN o s e i b
Congenital Heart
Congenital Fracture of T]]J ......
Conunetivibis ... ceuivevescumsnion
Corneall Blesr i el

ConstipaAtIon  .vcesemsvsmmivmsissspibnin
Convulsions .....ccceevscersssssssnens
Cold ABSCEEB .icrssurescssesrmsrmanonens

i e = B ekt B, BT

B R L RS R e AT |
Discharging—
LT R R R
1o AR R R |

Emprﬂma LR R R L N I TS T R R ﬁ
Enteritis EABERE A ST R PR RN RN PN N B EEEEE 22

For Observation .......c.ceiceisevses
Fractured Femur ........ooooveennenns

=

Glands of Nack .....ccovivimmirneres B

5170 R N
Hydrocele

.

InfanttHem Jicaiaanniaiidens
Injury to—
7 Eo L SRR R
Thumb
Intussusception

[ ]

(=

Lachrymal DaC: iivisevesnniaiinisinis

WESTRAIIES 2w s on sniims s n s s R 12
AEARE | e st s e AR
Max. ABSCESS ..iicrevessenssosvinnssise. 1
| T T e R SR
My TR Gnanaeanaess 4

L

BUBRBEIEIE - .nsnpnsisive Bt iburaibinasphines

Otatis. Media: caiiiitmiaam s
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Children’s Hospital, Balaam Street.
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CoNvALESCENT HoMEs.

Twenty-five children under five years of age were sent to
Convalescent Homes at the expense of the Council through
the Invalid Children’'s Aid Association and Invalid and Crippled
Children’s Society. These children are all examined by
the Assistant Medical Officer for Maternity and Child Wel-
fare, who gives a certificate which states the length of con-
valescent treatment necessary. Much consequent ill-health
would be avoided if more stress were laid on a seaside or
country ‘‘ holiday ’ as the final treatment to pneumonia, the
infectious fevers and various other complaints.

Houme HEeLps.

‘““Home Helps ' is the name given to women who are
employed by the Council to assist in the homes during the
lying-in period of certain necessitous women. These ‘ helps "
are specially selected and approved by the Health Visitors
as being suitable for the work. A list of such available
women is kept at the Town Hall, any person concerned being
entitled to see this list as an aid to the selection of a suitable
Home Help. The work of these women is closely supervised
by the Health Visitor, and only those people from homes
clean and free from infectious disease are allowed to come
to the lying-in patient. The Health Visitor also visits the
house several times during the stay of the Home Help in the
house, in order to see that she performs her duties, and also
to give any advice needed. The duties of these women are
briefly set out in the following form, a copy of which is handed
to each one on her accepting duty. The object of the quick
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return of the intimation of the commencement of duties is in
order that the Health Visitor may at once get into touch with
the case, for obviously the expectant mother sends first for
her doctor, midwife, or Home Help, and it might be many
days before the Health Visitor got to know that the birth
had occurred.

County BoroucH ofF WEest HamMm.

DUTIES OF HOME HELPS.

1.—To act under the direct supervision of the Health
Visitor.

2.—To be at hand at the time of labour and confinement:
to see that the patient’s room is clean and everything in
readiness for the arrival of the Doctor or Midwife. The
Home Help is not responsible for the confinement itself, nor
must she interfere in any way with the instructions of the
Doctor or Midwife.

3.—After the confinement, to remove all soiled linen from
the patient’s room, and to care for her generally, especially as
regards cleanliness and food.

4.—To see that the infant is properly fed and cared for
and, if possible, put to sleep in a separate cot.

5.—To wash and dry the labour clothes as soon as possible
and to keep the ordinary clothes washed in the usual way: to
get meals and tidy the house as the patient would, were she
not for the time laid aside,

6.—To care for any other children there may be and see
that school children attend punctually and are clean and tidy.

7.—Should the Home Help in any way come into contact
with a case of infectious disease, either in her own home, the
home of the patient, or elsewhere, she must at once report
the matter to the Medical Officer of Health.

8.—On the day following the confinement, the Home
Help must notify the Medical Officer of Health (Town Hall,
Stratford, E.15), that she has commenced her duties.

9.—Any conduct on the part of the Home Help which 15
contrary to the interests of the person she is helping, may
lead to her name being removed from the list of Home Helps,
and render her liable to forfeit the payment due to her.

F. GarrLanp CoLLINS,
Town Hall, Medical Officer of Health.

West Ham.
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To:
T'he Medical Officer of Health,
Town Hall, Stratford, E.15.
In accordance with my agreement to act as Home Help
to Mys. S Y SRR a e s e S R
I hereby inform you that I began my duties on the ............... e
ARy - Of Lsisotinmin des husbicnnanrs ia 1L L
i R S e e N
Home Help’s Address ...... T R e

(Detach this slip and forward as directed above).

During 1926 there were 1,458 applications for the grant
of a Home Help. All these applications were investigated as
to the eligibility of the applicant for the grant, and a ** Help "’
was granted to 1,261 of the applicants, 178 being ineligible,
and the application withdrawn in 13 cases.

I am firmly of the opinion that the work done by these
women is of great value by saving many mothers from getting
up too soon after their confinement, with often its consequent
chronic ill-health due to pelvic trouble,

Mipwives Act, 1902 & 1918.
Analysis of ** Records of sending for Medical Aid,” 1926 : —

PREGNANCY— LYING-IN—

Abortion or Threatened ............ B Breasts swollen ........cocoviveenneeee. B

Albumenuria I L e ] L (R ARG et |

Ante-partum Ham. .......oovvvreenr 29 Sl:u:ondary Fﬂst Purlum H.-,E:m 1

Dangerous varicose veins ......... 1 Swollen and painful veins ........ 5

Excessive Sickness .......oeeesseress 1 Temperature raised .................. 44

Unsatisfactory condition ........... 1 Unsatisfactory condition ........... 38
CHILD—

LABOLUR— e e SRR e S AN I | |
Excessive h@morrhage ............... 25  Dangerous feebleness ............... 41
TUB cunoid i e e e Deformity ke 9
Mal-presentation ..........coeoeeeeren. 20 Fite ... D el e R |
Placenta proevia ..............cccee.s — Found dead.. it I
Pres. or prolapse of cord ......... 15 Inflam. and d:-;charge qf p}-es |
Prolonged labour ......... . 127 Premabirniby s vtasssnssins sninsanssnits . 0
Retained placenta and membs.... 42  Skin o s S
Ruptured pPerineum .......... 1‘?1] Unsatisfactory mndltiorr IR - -
Uﬂsaﬁsfactﬁry condition .......... 19 H=morrhage of navel .......c....... 1
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ExprEcTANT MOTHERS.

Since Dame Janet Campbell’s report on Maternal Mor-
tality a great impetus has been given to the care of the ex-
pectant mother as a means of reducing preventable diseases
such as eclampsia and albuminuria, and of ensuring a safe
confinement by diagnosing the position and comparative size
of the child. In West Ham there are six clinics where free
advice is given on all matters dealing with the hygiene of
pregnancy.

The Health Visitors, too, visit the mothers at their homes
and give advice.  Unfortunately, many cases are not dis-
covered until the actual confinement.

Eventually the expectant mothers themselves will come to
regard ante-natal care as a routine procedure: direct co-
operation between the Midwives, the Health Visitors and the
Clinics will then be made easier.

The low Maternal Death Rate in West Ham bears evidence
to the first-class midwifery carried on in the Borough.

Deatas ofF Materxity Casks DURING 1926.

(a) From Sepsis, 9.
(b) From other causes, 4.
(c) Maternal Mortality Rate, 1.9.

DRIED MILK.

Distribution of Dried Milk to Nursing and Expectant Mothers
and Children under three years of age.

The demand for Full Cream Dried Milk continues, and it
is gratifying to record that it is highly spoken of by a great
number of mothers who are regular users for Infant Feeding.

The supplies delivered by the Contractors during the year
have been quite satisfactory, and no inconvenience has been
experienced as a result of strikes, weather conditions, etc.

Circular 185 of the Ministry of Health is carefully
followed, and the number of persons who endeavoured 10
obtain Dried Milk by false pretences during the year was
negligible.

The Distributing Centre at 84 West Ham iLane was
opened on the 8th September, 1924, and continues to prove 2
great convenience both from the public and administrative
points of view.
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During the year 1926, 99} tons of Full Cream Dried Milk
were distributed in 1lb. greaseproof bags enclosed in carton
packets, with printed directions clearly set out as to use, to
persons residing in the Borough from the following centres: —

84 West Ham Lane, Stratford.

Public Hall, Barking Road, Canning Town.
Nurses’ Home, Howards Road, Plaistow.
Maternity Centre, Barnwood Road, Silvertown.

This branch of the Council’s service has been in operation
since August, 1920, and it is interesting to note how an
average of 100 tons per annum has been maintained since the
vear 1928.

Year 1920— 18,247 packets, or 8 tons 3 cwts.
1921— 73,872 e 33 tons.
1922—127 934 e 57 tons 2 cwts.
1923—221,114 i 98 tons 14 cwts.
1924—237 963 e 106 tons 4} cwts,
1925—222 410 - 99 tons 5cwts. 90 lbs.
1926—222 776 s 99 tons 9 cwts. 8lbs.

The milk powder is received in bulk in hermetically sealed
cannisters, and only the estimated quantity is packed daily in
order to ensure, as far as possible, the milk being fresh when
supplied to applicants, although it will keep perfectly good for
@ long period if stored in a cool place. This latter direction
is clearly printed on the outside of the carton, but cases have
been discovered where this instruction has not been observed,
hence the very occasional return to the office of a packet half
used, declared to be out of condition.

[ have carefully considered the dietary table at present in
use, and have decided to make certain alterations, clearly
set out on the cover of the new carton now being
printed, and T also propose to issue with each packet of milk
A small cardboard measure in order that the correct amount of
Dried Milk Powder be given to Infants at the specified feed
times, and that the quantity be graduated according to age
and other circumstances. I am indebted to Dr. Margaret
Alden for valuable suggestions in respect to these diet
alterations,

Although the following extract of a circular, * What every
Nursing Mother ought to know,” has appeared in previous

Annual Reports T think it serves a useful purpose to reprint
it,
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DRIED MILK,
W hat every Nuwrsing Mother ought to know.

The Council are selling Full Cream Milk in a dried form
suitable for infants and nursing mothers.

Dried Milk is a valuable food (not a patent manufactured
food) being good cows milk from which the moisture has
heen evaporated and possesses certain special advantages.
Liquid milk cannot be kept for any lengthened period without
undergoing changes which render it unfit for food, but Dried
Milk can undoubtedly be preserved for a considerable time
with practically unimpaired food value.

Dried Milk is an excellent substitute—not for breast milk,
but for much of the milk upon which infants are now fed.
Under present conditions, and in view of the liability to bac-
terial changes in fresh milk when kept in the ordinary dwelling-
house, especially in hot weather, it is often desirable to use
dried milk in preference.

By its use waste is preventable; the exact quantity can
he made up as and when occasion requires.

The processes used in drying milk largely reduce the
number of hacteria present and materially decrease the risk of
conveyance of disease from tuberculous milk, a very commol
cause of tuberculosis in children.

Mortality figures showing comparison of death rate
between ihildren fed on Dried Milk and other hal:ld-fﬂd'
children are strikingly in favour of the use of Dried Milk.

Scurvy and Rickets are rare in infants fed on Dried
Milk and their occurrence is probably not attributable to this
form of food. . )

Full Cream Dried Milk requires to be mixed with about
seven parts by weight of water to give a mixture correspon
ing to ordinary milk. Therefore, 5 ozs. of Dried Milk should
reconstitute to correspond to one quart of milk.

Dried Milk is cheaper than liquid milk, and it is sold by
the Council at cost price for the safeguarding of the health
of young children and nursing mothers.

Dried Milk can be obtained from the Town Hall, Strat-
ford, by Nursing and Expectant Mothers for ftheir nwni
consumption or for the use of children under three years ©
age in accordance with a Scale adopted by the Council. Drie
Milk can also be obtained from the Town Hall for the use
of children between three and five years of age, but in such
case a medical certificate must be supplied in respect of eac

child.
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Any nursing mother experiencing difficulty in preparing
the milk should send a Post Card to the Medical Officer of
Health at the Town Hall, Stratford, when a Health Visitor
will call and give all the information necessary.

OPHTHALMIA NEONATORUM AND PUERPERAL INFECTION,

On October 1st, 1926, new Regulations drawn up by the
Minister of Health came into force. The onus of notifying to
the Medical Officer of Health cases of Ophthalmia Neonatorum
now rests with the Medical Practitioner alone and not as
hitherto on the Midwife, while all rises of temperature above
100.4° in women after child birth are compulsorily notifiable
as Puerperal Pyrexia or Fever by the Medical attendant. On
receiving such a notification the Council is made responsible for
the provision of suitable hospital accommodation if desired or of
home nursing where this is considered more beneficial to the
patient, the facilities for Consultation with a specialist where a
second opinion is asked and the examination of bacteriological
specimens when necessary.  Although arrangements have
been made for the nursing of such cases in the Plaistow Isola-
tion Hospital in practice we find that most of the cases are
sent to Whipps Cross Hospital by the Medical Practitioner,
while both Plaistow Maternity Charity and Queen Mary’s
Hospital make their own arrangements.

Where home nursing has been required the Plaistow
Maternity Charity Nurses have attended their own cases, and
the District Nurses have undertaken those for whom the
doctor has applied for help to their organisations. Tt has not
been found necessary yet to provide a Municipal Nurse for
this purpose.

A panel consisting of three consultants has been formed,
so that a doctor may have a choice of specialist when a second
opinion is desired.

OPHTHALMIA NEONATORUM.

S

CAsEs.
Treated. Vision un-| Vision Total Deaths
Notified, impaired. | impaired. | Blindness. :
At Home. [InHospital.
_—
w | om 2 29 2 0 .
1 removed|from Dis-
| trict.




102

Puerperal Fever: 20 cases notified.
Puerperal Pyrexia (from October lst—December 31st,
1926): 28 cases notified.

INFANTILE MORTALITY.

The death rate for 1926 was 62.2 per 1,000, despite the
particularly hot months of September and October, which
contributed to a small increase in the death roll from epidemic
diarrhcea. Each case is investigated by the Health Visitor
with a view to discovering the cause of death.

Table showing causes of death under one year:

1926. 1925.

Congenital debility, malformation, prema-
ture birth S 146 141
Pneumonia ... 74 81
Bronchitis 16 % 22
Other respiratory diseases ;T 2
Diarrhcea 84 81
Measles 17 4
Scarlet Fever 2 1
Whooping Cough ... 8 39
Influenza E
Deaths from violence 6 19
Other Diseases 57 71

Congenital debility, malformation and prematurc birth
rank highest in these causes of death. General disease of the
mother, such as tuberculosis, cardiac trouble, nephritis, pneu-
monia, pathological conditions due to pregnancy and par-
turition, such as eclampsia, antepartum hemorrhage, ob-
structed labour and the taking of ecbolic drugs are factors all
predisposing to premature birth and weakness of the child.
Respiratory diseases, too, exact a heavy toll in our variable
climate, and, while many of the rachitic and otherwise phy-
sically unfit pay the penalty, unfortunately pneumonia has a
predilection for the healthy breast-fed babies. In these
cases good nursing is the chief factor to be considered; too0
often the mother is unable to give the skilled care required,
and the removal to hospital of breast-fed babies is not always

desirable.



108

Table showing age.s.a,f children dying under one year.

Under 1 day

1 to 7 days

1 week to 4 weeks

4 weeks to 3 months

8 months tc 6 months

6 months to 12 months

12.919
15.31%
12,919
15.079

13.639,
80.179

~ This table shows that 41.13 9 of the deaths occur in
infants under four weeks of age, 56.2% during the first three
months of life, and 69.839 during the first six months.

(OVER-CROWDING AND INFANTILE MORTALITY.
Of 175 cases

investigated the

following data were

found : —
1 person occupying more than 1 room ... 2.289%
1 person occupying 1 room 13.719%
2 persons occupying 1 ,, 37.14%
: . e ) A 31.429;
4 % i B g, 11.149,
b o e ! B57%
6 i s Ty niag 2.85%
i e o S Nil
8 i o | RS BT%
9 2 %  Eg B879%
B s o ! LT Nil
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MENTAL DEFICIENCY ACT, 1913.

On the 31st December, 1926 the number of Mental Defectives
on the Register numbered 250. Males 146, Females 104.

Number actually in Institutions 106. Males 64, Females 42.
Number under supervision 143. Males 82, Females 61,
Under guardianship 1 Female.

Forty new cases were dealt with during 1926, as follows:—

Recommended Institutional treatment:
Males 8, Females 4.

Recommended Supervision at home :
Males 11, Females 4.

No action necessary:
Males 4, Females 9.

Number awaiting Institutional treatment, 31/12/26,
Males 8, Females 13.

Number removed to other areas 1.
Males —, Female 1.

Number died during the year 4.
Males 8, Females 1.

Cases notified by the Local Education Authority under Sec.2
(1) (b) (v) during the year 12.

Males 7, Females 5.

Eight cases were admitted to Institutions, of which number
three were notified to the Local Authority prior to 1/1/26,
and five notified during 1926.

During the year 22 Continuation Orders were received as
follows : —

For five years 16. Males 10, Females 6.
For one year 6. Males 8, Females 8.

Very great difficulty is still being experienced in obtaining
suitable Tnstitutional treatment for Mental Defectives owing to
lack of accommodation.

The above lists do not include Mentally Defective Children
being dealt with under the Education Acts,
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CoLoNy ACCOMMODATION.

The provision of a Colony of 500 beds at Ockendon is now
the subject of consideration by the West Ham Authorities.
The number of beds provided for is at least 200 in excess of
that needed in this area: the Board of Control suggest that
neighbouring Authorities should be approached with a view to
combination or co-operation in this scheme. There will be
no difficulty in filling the extra beds from outside areas,

ASCERTAINMENT.

It is to be expected that the percentage of ascertainment
will vary considerably in different areas, e.o., in West Ham
many cases are attending a special school who would probably
have been notified to the Local Authority were it not for such
schools being available. Further, in a borderland case
of mental defect it is dependent upon the individual view of
the examining Officer as to whether or not that case is certi-
fied as a definite case, some Medical Officers taking the view
that none but very definite cases should be certified. and
others that such bhorderland cases are better certified, in order
that they may be brought under control,

As regards co-operation with Poor Law Authorities.
Charitable Homes for Defectives, and the Central Association
for Mental Welfare, in this area this is of the closest possible
nature, as is evidenced by constant correspondence with these
Authorities which is placed before this Committee. T am of
oninion that the West Ham ascertainment figure of .77 per
1.000 (excluding Poor Law cases and E.A. children) though
low is not altogether incorrect. As regards children. T have
no doubt whatever that very few, if any, are overlooked. In
respect to adults who are certifiable under the Mental De-

ficiency Act. 1918, and who have newly come into this district,
it is possible that they mav not come fo my notice unless T am
informed hv the Tocal Authority from whose area thev have
arrived.  This Committee are now responsible for 250 cases,
f4 males and 42 females heing in Tnstitutions, the remainder

"nder supervision.

SUPERVTISTON.

Supervision is carried out by your Mental Deficiency
Nurse. who has had twelve years’ experience in this duty.
here were 148 cases, 82 males and 61 females, under super-
Vision in their homes at 31st December, 1926. Many of these
are under supervision only because Institutional treatment is
"ot available. The Nurse visits at varying intervals, ranging
rom a month to three months, according to the circum.
Stances of the individual case. Defectives are re-examined
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from time to time, as is considered advisable by your Medical
Adviser. Frequent visits to the defective’s home for super-
vision purposes are, however, in a large percentage of cases a
very fruitless task, for the most part the home conditions
cannot be changed, nor is it possible in very many cases to get
the defective into an Institution or give any other additional
help. In these circumstances it is not unnatural that the
relatives of the defective should often refuse to supply needful
information.

APPOINTMENT OF ASCERTAINMENT AND SUPERVISION (OFFICERS.

As stated above, the Committee’s Nurse has had many
year’s experience in ascertainment and supervision work.
There is no special Officer appointed for ascertainment alone.
The cases come to my knowledge chiefly by means of Health
Visitors, School Nurses, School Attendance Officers, School
Teachers, Sanitary Inspectors, and Voluntary Societies, though
it is not part of the actual duty of the Authorities’ Officers
mentioned to report such cases. They report all cases of a
doubtful character which come to their knowledge.  These
cases are then exhaustively examined by your Medical Adviser.

OccupraTiON CENTRES.

Occupation Centres have been established in many dis-
tricts. The Board of Control report that these Centres are
still in the experimental stage, but have already achieved a
large measure of success. Eighty of these Centres are con-
trolled by voluntary Associations, and three by Local Au-
thorities. There are certainly in West Ham a number of
defectives of the type who should benefit by attendance at such
Centres. The Committee might deem it advisable to consider
the possibilities of an Occupation Centre in this area.

There is much diversity of opinion as to the best method
of dealing with mental defectives. There are some who favour
a lethal chamber as the best method of ridding the Community
of Mental Defectives; others suggest sterilisation; others
again, complete incarceration. On the whole, it would appear
that there is no one method which has any outstanding

advantage.

Mental Deficiency is a disease, the prevention of which 18
a very involved problem, embracing many factors, both 10
respect to the parents and to the child. Syphilis, Alcoholism,
Consanguinity, play an important part: it 1s, further, a matter
for investigation as to how far environment and other relative
conditions conduce directly and indirectly to men

derangement.
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TO THE CHAIRMAN AND MEMBERS
OF THE EDUCATION COMMITTEE.

Mr. CHAIRMAN, LADIES AND (GENTLEMEN,

I have the honour to present to you the 19th Annual
Keport on the School Medical Service.

The proposal mentioned in my last Annual Report that a
Special Class for Mentally Defective Children should be
established at Silvertown has unfortunately not materialised,
owing to failure to obtain sanction thereto from the Board of
Education.

A scheme has been formulated to erect a Residential Open
Air School, to accommodate 60 girls, on the land at Fyfield
now owned by the Education Committee, and on which is
situated the Residential Open Air School for Boys. An Insti-
tution of this type would be a great boon to those girls whose
regular attendance at ordinary schools is restricted owing to
delicate health. (The Board of Education have not as yet
given their sanction to this Scheme.)

It 1s with great regret that I have to record the death of
Dr. P. J. S. Nicoll, who had been your Consulting Medical
Officer for over 30 years. By his decease the Authority has
lost a valuable official and the staff a loyal colleague.

The medical examination of children for admission to the
Mentally Defective and Physicallv Defective Schools, previously
carried out by the late Dr. Nicoll, has now been placed under
my control, and the examinations will be undertaken in future
by my Chief Assistant, Dr. F. B. Skerrett.

The Summer Holiday Camp for Boys, inaugurated in 1925,
proved so satisfactory that this year arrangements were made
for two Camps of this nature—one for Boys at Shoeburyness,
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(1) Staff.
The staff consists of the following Officers : —

Chief School Medical Officer—F. Garland Collins, M.R.C.S.
(Eng.), L.R.C.P. (Lond.), D.P.H. (Also Medical Officer
of Health.)

Chief Assistant School Medical Officer—Frank B. Skerrett,
M.B., B.Sc. (Lond.), M.R.C.S. (Eng.), L.R.C.P. (Lond.),
D.P.H. (Also Assistant Medical Officer of Health.)

Assistant School Medical Officers (full time)—
A. Crichton Lupton, M.B., C.M.
W. J. Thomas, M.R.C.S., L.R.C.P., D.P.H.
H. McDonald Borland, M.B., Ch.B.
Janetta J. Powrie, M.B., Ch.B., D.P.H.
Austin Furniss, L.R.C.P,, L.R.C.5.. D.P.H., L.D.S.

Dental Officers (full time)—
L. Kepler Percy, L..D.S. (Eng.).
J. S. Dick, L.ID.S. (Eng.).
Hélene Marie Gubb, L.D.S. (Eng.).

Ophthalmic Surgeons (part time)—
G. A. Troup, M.D. (Edin.).
E. Erskine Henderson, F.R.C.S.

Consulting Medical Officer (special purposes)—
Patrick J. S. Nicoll, M.D. (Deceased.)

CLERICAL STAFF.

Mr. F. W. England, Chief Clerk.
Mr. R. H. Thomas, Senior Clerk.
Miss E. F. English.

Miss P. I. Geaussent.

Miss M. I. Sparrow.

Miss G. A. Blackler.

Miss W. S. Reed.

Miss M. G. England.

Miss E. W. Wood,
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NURSING STAFF.

Miss E. R. Tanner. Miss B. Downs.

Miss F. R. Pritchard. Miss 1. K. Jack.

Miss M. E. Tanner. Miss M .1, Morrison.
Miss A. Burrows. Miss F. 1. F. Bateman.
Miss L. C. Glover. Miss M .Mackenzie.
Miss M. M. Empson, Miss C. k. Hutton.
Miss L. F. Manning. Miss M. A. Van Ryssen.
Miss L. Alford. Miss A. ]. Costain.
Mrs. C. B. Halls. Miss M. H. Rose.
Miss E. D. Harris. Miss E. M. Bussell.
Miss E. E. Kerbey. Miss C. Aitken,

Miss L. M. Pennington.

(2) Co-ordination.

The School Medical Officer is also Medical Officer of
Health, and there is the closest possible co-operation between
the various Departments under his control.

(a) Co-ordination between the School Medical Service and
the Maternity and Child Welfare work is effected by the
transfer of the Visiting Card used by the Health Visitors, and
on which the infant’'s previous record is made, to the School
Medical Department on the child attaining the age of 5 years
or being entered at a school.

(b)) Nursery SchooLrs.—There is one private Nursery
School in the Borough, but it is not supervised by the Local
Education Authority.

(¢) CaRe oF DEBILITATED CHILDREN UNDER SCHOOL AGE.—
These are brought to the notice of the School Medical Officer
by such voluntary agencies as the Invalid and Crippled
Children’s Society and the Invalid Children’s Aid Association.
Hitherto the examination of these children has been carried
out by the Chief Assistant School Medical Officer, and various
lines of treatment, e.g., convalescence, surgical instruments,
hospital, or other forms of treatment recommended.  This
work has recently been transferred to the Assistant Medical
Officer in the Maternity and Child Welfare Department.

(d) The Bye-Laws Department, through the Superintendent
of Visitors, notifies the Medical Officer of Health of daily absen-
tees from school on medical grounds. The Tuberculosis Officer
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is frequently in touch with the School Medical Officer
regarding tuberculous school children, and the Assistant School
Medical Officers constantly refer to the Tuberculosis Officer
cases of suspicious tuberculosis which come under their notice
among school children.

THE SCHOOL MEDICAL SERVICE IN RELATION TO
PUBLIC ELEMENTARY SCHOOLS.

(3) Sehool Hygiene.

School Teachers report to the School Medical Olncer any
msanitary conditions arising in the schools or their immediate
environs. Certain complaints are investigated by the Public
Health Department, while structural detects relating to heating,
lighting or ventilation are referred to the Committee's Archi-
tect, Mr. J. H. Jacques, to deal with. The desks in use are
of the modern dual type, and as opportunity arises box desks
are being gradually substituted for older children, and chairs
and tables tor the younger children. The schools, classrooms,
and cloakrooms are cleaned by an eflicient staff of cleaners
under the direction of the School Caretaker, and every
endeavour is made to see that the daily and periodic cleaning
is well performed. Head Teachers see to the drying of
children’s clothes when required. The question of meals at
schools hardly arises, as the children are within easy reach of
their homes. A certain number of necessitous children daily
attend the School Feeding Centres.

In the Special Schools, however, where the children come
from all parts of the Borough, proper arrangements are made
for the provision of hot meals.

(4) Medical Inspection.

For the purposes of the School Medical Service, the whole
Borough is sub-divided into five areas; each separate area is
allocated to an Assistant School Medical Officer with his
Nurses, and served by a Clinic. The schools in each area are
visite¢ in rotation, the Head Teacher sending out beforehand
notices to parents informing them of the Inspection, according
to an arranged programme. These notices expressly urge the
presence of the parents at the examination.

At the end of a School Inspection Head Teachers are
informed (by a written list) of those special defects found which
need their attention, or which are liable to have a bearing on
the child’s educational career.
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(@) The ““age groups” inspected throughout the schools
are ; —

(1) Children admitted to school for the first time during
the year (entrants).

(2) Children, 8 years of age (intermediates).

(8) Children expected to leave and who have not been
previously inspected since reaching the age of 12
years {leaversﬁ’.

_ Besides the above Statutory Routine Examination a con-
siderable number of other children have also been medically
inspected, classified as follows:

(1) Specials selected by Head Teachers, examined at
School.

(2) Specials sent by Teachers to the Clinics for minor
ailments.

(8) A number of non-ailing children are examined for
fitness to engage in Employment or in Sports, or
to go to Holiday Camp, and also under the “ Em-
ployment of Children in Entertainments Rules.”
These form a fourth group—as other Routine
Tnspections. (See Table I.)

(4) ANl other children referred in any way to the School
Medical Officer for examination, advice, or treat-

ment.

b) There has been no material departure made in the
Board’s Schedule of Inspection.

Owing to exceptional circumstances, the following schools,
with the Board’s sanction, were examined on other than school
premises, i.e., at the places indicated: —

Hallsville

Clarkson Street
St. Margaret’s At the Public Hall, Canning Town.

Holy Trinity
Canning Town

Gt, Luke’s. At the Boyd Institute,
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St. Patrick’s At the Y.M.C.A. Hall, Red Triangle
Carpenters Road Club, Carpenters Road.

Free School. At Bridge Road School.

|
SHaT | At the Wesleyan Hall

St. Paul's. At the Mechanics’ Institute (G.E.R.).
Custom House. At the Bancroft Hall.

Application is being made for the examination of scholars
from South Hallsville School at the Boyd Institute on account
ufl the bad accommodation and insufficient lighting in the
school.

SCOPE OF THE SCHOOL MEDICAL SERVICE.

The School Medical Service participates in the following
activities : —

(1) Medical Inspection in Elementary Schools (Routine and
Specials).

(2) “ Following up " of children found defective.

(3) Cleanliness Surveys (Five Special Duty Nurses engaged).

(4) Treatment of Minor Ailments (four Clinics).

(5) Dental Inspection and Scheme of Treatment (three full-
time Dental Surgeons, three Clinics).

(6) Treatment of Visual Defects (two part-time Ophthalmic
Surgeons; three afternoons per week).

(7) Operative Treatment of Tonsils and Adenoids by arrange-
ment with two local Hospitals.

(8) X-Ray Treatment of Ringworm (1) by local Radiologist;
(iﬁr by arrangement with the London Hospital.

(9) Provision of meals to necessitous children.

(10) Provision of Surgical Instruments and Appliances to
Crippled Children.

(11) Convalescence of debilitated children.
(12) Juvenile Employment.
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(13) Open Air Education. (1) Residential Open Air School for
80 Boys at Fyfield. (2) Day Open Air School, Croshy
Road, for 60 Girls. (3) Fifteen allocated beds for
Girls at the Ogilvie School of Recovery, Clacton-on-
Sea. (4) A Holiday Camp during the Summer Vaca-
tion at the Seaside.

(14) Class for Stammering Children.

(15) Medical Tnspection of Special Defective Children at the
two Special Schools and two Deaf Centres.

(16) Medical Inspection of Scholarship Children at the two
Higher Elementary Schools.

(17) Medical Inspection of Pupils, Bursars, and Scholars at
the two Secondary Schools.

(18) Medical Tnspection of Junior Technical and Art Classes at
the Municipal College.

(19) Medical Inspection of St. Angela’s High School for Girls.

(20) Medical Tnspection of Pupils at the West Ham High
School for Girls.

(21) Examination of Referred Pupils from Continuation
Schools and Juvenile Unemployment Centres.

(22) Orthopzdic Treatment. Remedial Clinic in-patient and
out-patient treatment at Orthopadic Hospitals.

(23) Work in conjunction with N.S.P.C.C., as occasion arises.

The chief additions during the year under review are (1)
the class for Stammering Children; (2) the examination of
children at the new Plaistow Secondary School.

(5) The Findings of Medical Inspection.

(a) UNCLEANLINESS.

As previously mentioned the Borouch is divided into five
areas for administrative purposes. A Snecial Dutv Nurse 18
attached to each. and envaged in Cleanliness Surveys in the
schools of the area, and the following-up of those children
found dirtv. Other findings incidental to the work, such as
skin disease. are also recorded at the same time. Bad cases
(with the parents’ permission) are cleansed at the Clinics. The
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following tables give a brief résumé of the work involved in
carrying out this duty: —

Number Ova &  Body Head & Body
Examined. Ova.  Pediculi. Pediculi. Pediculi. ~Sores., Dirty. Visited.

59,652 2,805 025 211 81 488 500 3,056

The percentages for head and body vermin are respectively
1.79% and .5%.

Number of Home Visits ..... ......... 2,457
Number of School Visits ...c.....c.o... 8,885

Conditions remedied : —

Diefeetive Clothing i onesi 158
Unelein Heamls ...t o 1,482
iclean Boules. . it 224
SETER = S ) R N e e ) 3
157021 0= R R F s S 100
Other Skin Diseases .........oviveieecenes 155

No children were cleansed under Sec. 122 of the Children
Act during the year, but 219 dirty heads were cleansed by the
Nurses at the School Clinics.

(6) MINOR AILMENTS.

The conditions under this head comprise such minor affec-
tions as Sores, various Skin Diseases, Sore Eyelids, Blephari-
tis, Conjunctivitis, Wax in Ears, Discharging Ears, and the
slighter First Aid cases.

A certain number of these are discovered at School
Medical Inspection, but by far the larger number are sent
directly to the Clinics by the Head Teachers. Columns 2 and 4
of Table TI. in the Appendix give the findings among the
Routines and Specials respectively.

(¢) ENLARGED TONSILS AND ADENOIDS.

At Routine Tnspection 1,224 cases of this condition were
recommended for operative treatment and 940 cases from
amone the Specials. The percentage among the unselected
“Routines '’ amounts to 6.49,.
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(d) TUBERCULOSIS.

Only 20 children were found at the Routine Inspections
to be suffering from active Pulmonary Tuberculosis and
requiring treatment for that condition. Ten other cases
requiring treatment were suspected to have Phthisis. There
were 102 cases of past Tuberculosis of the lungs referred for
observation and four suspected cases. Among the Specials
14 were tuberculous and 37 suspected to be so. Non-Pul-
monary Tuberculosis does not figure largely, the total being

23 cases. .
Of the above cases 77 were referred to the Tuberculosis

Officer for confirmation of diagnosis and treatment where
necessary, under the Tuberculosis scheme of the Council.

(¢) SKIN DISEASES.

At Routine Inspections 253 children were found with Skin
Diseases needing treatment, classified as in Table 1I. Among
the Specials (Schools and Clinics) there were 3,849 needing
treatment. Included in the above cases were 117 children
with Ringworm of the Scalp.

(f) EXTERNAL EYE DISEASES.

These are very prevalent among school children, and to
some extent indicate visual defects or some degree of faulty
personal hygiene in the home. There were 196 among the
Routines and 1,283 among the Specials requiring treatment,
the percentage in the former case being 1%.

(g) VISION AND SQUINT.

At the Routine Inspections 1,089 children were referred
for the Oculist and 264 for Squint. This gives 7% as the
amount of Visual defect among unselected children. Besides
the above, 639 cases of Defective Vision were found among
the specially selected cases.

(h) EAR DISEASE AND HEARING.

The detection of faulty hearing is an essential part of the
Routine Examination of every child. Tt is carried out by a
whisper test at 20 feet for each case. The commoner Causes
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are wax, or middle ear disease (ear discharge being the usual
symptom). Very often Adenoids is the essential cause.

The following were referred for treatment—183 deaf
children among the Routines (roughly .99) and 140 among
the Specials.

Ear discharge is a dangerous condition and besides entail-
ing a varying amount of deafness may involve serious develop-
ments, necessitating immediate operation. The findings show
178 Routines and 583 Specials requiring treatment.

(i) DENTAL DEFECTS.

The findings here relate to septic mouths (i.e., gumboils
and inflamed gums), the result of decayed teeth found at the
School Medical Inspection. These conditions are a potent
cause of much general ill-health among the children. At
Routine Inspection there were some 1,200 obvious cases and
109 among the Specials, while 427 less defined cases were
kept under observation, All children recommended for the
Residential Open Air School are treated for these conditions
(if present) at the Clinics prior to admission.

(/) CRIPPLING DEFECTS.

Marked crippling defects are not considerable in the
Elementary School Children examined, as these are segregated
at the two Special Schools for Defectives. Minor deformities
are found at the School Inspection, but they are of such a
gature as not to hamper the child attending the Elementary
School,

Past Tuberculosis or Rickets frequently leave signs of
former deformities. In this connection there were 72 cases
among the Routines and 62 cases among the Specials, some
of these only requiring to be kept under observation.

There are Special Schools for Physically Defective
Children at Grange Road and Knox Road, having accommoda-
tion for 72 and 80 children respectively.

These schools have four statutory examinations a year,
when admissions are seen and others on the books are
examined.
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The following Table gives the analysis of the special
findings at each of the four examinations at the two Special
Schools during the year under consideration:—

CasEs ADMITTED TO SPECIAL SCcHOOLS,

Boys Girls.
Mentally Defective ...,........... 32 21
ETSFOTIRITIES 7 st i o oo s s agugnds 3 1
TabercHlDBIs | & eiiis s by 6 4
Other Physical Defects ......... 16 14

CASES NOT ADMITTED TO SPECIAL SCHOOLS.

Boys. Girls.
To continue at Elementary
School (mentally dull) ...... 28 19
To continue at Elementary
School (slight physical

deferta). ol st 3 6
Recommended for Open Air

e o e WO LR — 1
Notified to Local Authority

G B by RN O CORER denpa 4 10
Too young to certify ............ 3 5
Baaf TRRire: Lo i ikvisids 1 —

Unfit for School—

Epilepsy ..covvvueeumenireurnnnenaninne — 2
Paralysis ooiisiiiiansmninn s 1 3
Defective Vision (Blind) ......... 1 2
Debility ....cooooivarniiarinaninninn 2 4
Mental Defectives ............... 19 6
Tuberculosis 2 1
[ 2 [T S D SRS SR - T 1 2
Rickets ..c..iiicssanssmsanssinnsrrenssas i -;
Exempt ......... e 51

Other Physical Defects ..

(6) Infectious Disease.

There has been no school closure during the year oOU
wccount of infectious disease. All children excluded from
school by the Assistant School Medical Officers are nutlﬁedhtﬂ
the School Medical Officer, and their names entered in the
School Diseases Register of Exclusions.
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The following Table gives an analysis of the entries
therein for the year under consideration : —

ExcLusrons puring 1926,

No. of Cases
excluded.
o] AR S R S N Ll s (i 65
HOBEEER, .l e il e e e 61
Other Skin IISeases.........ooveitorimesto 53
Anxmia and Debility ..o i, 4
LR EE b s e ouids ettty L g 5
LOMMEeHvilE « i i 47
Other External Eye Diseases ............ 8
Other Defects and Diseases ............... 32
@ .0 T e A e ol i ] 9
TR . il s S SR e 14
Verminous ... 2
CHopse 0o oot e e 3
B 1 1 R S S L SR 2
Measles 1
P L T T RO SN
Scarlet BBUer .......coicioomesbivress 2
Tinea Tonsurans—
Treatedl by XBAWE i asvmsviiass 71
Tredted At CHBeE o i i i 28
Thtea 4Bl ol nainiiGnaniaiine I

Total Number of Children involved, 570.%

* This figure includes cases notified from other sources.

(7) Following-Up.

At the time of examination a Medical ““ Following-up "
Card is made out for all children requiring treatment. If not
referred to one of the School Clinics the case is followed up
by home visits made by one or other of the School Nurses.

If the treatment required is heyond the scope of simple
domestic measures the family Doctor or Hospital is advised,
Wwhere the case is not otherwise suitable for Clinic treatment.
In the course of following-up hoth home and school visits are
Made. Tn addition, these cases marked out for treatment form
the basis of the Doctor’s re-inspection at a subsequent visit
fo the School or Clinie.
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Children for whom glasses are prescribed are followed up,
until glasses are obtained, by one of the School nurses attached
to the district where the child resides. and the corresponding
Doctor re-inspects the child with its new glasses within three
months.

Ringworm of the Scalp, which has had X-Ray treatment
ander the Authoritv’s Scheme, is also re-inspected on recovery
hy the Doctor at the Clinic.

Failing private treatment after repeated visits a case is
drafted to the Clinic, if the condition justifies this course.

Number of Home Visits ....ccccoormiiumammananmcnnes 12,803
Number of Children visited at School ..o i, 4,801
Number of hours spent in following-up by

visits, including Verminous (CASBE v cainriin 4,276

Number of Re-inspections hy_Sclmol Doctors
of Elementary School Children ....c......e 6,828

(8) Medical Treatment.
() MINOR AILMENTS.

In a district such as this parents are somewhat reluctant to
seek the aid of the family Doctor or the Hospital for minor
rroubles, partly on account of expense and partly on account
of the time involved by attendance at the latter, so that, failing
domestic measures for their cure, these cases eventually fin
their way to the School Clinics. In order to avoid unnecessary
visiting and delay Teachers are provided with Clinic ,#ttend-
ance Cards, with which to draft such necessitous cases directlv
‘o the Clinic for treatment. The conditions included under
this head comprise slight skin affections, sores, impetigo.
eczema, scabies, minor cuts and bruises, external eye
conditions, such as conjunctivitis, hlepharitis. corneal ulcers:
ear troubles, such as otorrhcea, eczemd, cerumen (wax) an
deafness from any cause, ringworm of head or body (if o
slight degree), and minor first aid cases.

By far the greater proportion of the attendances E?I'mhe
from the special cases sent by the Head Teachers. . €
amount of these conditions found at Routme Inspection
is kept at a low limit. Table TV. (1) shows the amnuﬂt ';
treatment undertaken by the scheme provided by the %Cr-
Fducation Authoritv as compared with that underigaken Utd'es
wise, i.e., by Hospital, private Doctor, or domestic remedaies:
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(b) TONSILS AND ADENOIDS,

For the treatment of these conditions arrangements for
operative treatment have been made with (1) Queen Mary’s
Hospital, Stratford; (2) St. Mary’s Hospital, Plaistow. Before
aperation every child is examined by one of the School Medical
staff, and provided with a voucher to take to the Hospital.
All cases are re-inspected by the staff after notification of the
operation from the Hospital. Cases that attend other Hos-
pitals for operation are few, and are not chargeable to the
Local Education Authority. During the year 1,222 operations
for this condition were performed under the Authority’s
Scheme and 60 privately or at other Hospitals.

The value of these operations cannot be over-estimated,
the benefits resulting comprising various improvements both
general and special in the child’s condition. Anaemia, deaf-
ness, poor appetite, mental backwardness, debility, disturbed
sleep, are all henefited by this radical operation properly per-
formed.

(c) TUBERCULOSIS.

The treatment of this condition is not provided for by the
Education Committee, but arrangements exist for transferring
such cases under the Tuberculosis Scheme of the Council. The
examining School Doctor refers the case by a special card to
the Tuberculosis Officer whenever Tuberculosis is, or is sus-
pected to be, present. By this means pre-tubercular cases also
are kept under observation, and can receive any requisite
treatment. During the year 77 cases were so referred.

Both the School Doctors and the Tuberculosis Officer
notify the School Medical Officer of school cases coming under
their notice. During the year 136 cases were entered in the
School Diseases Register as exclusions, and eleven cases, two
of which were Tuberculosis of the Glands, were not excluded.
ﬁiﬂ}' lthﬂse cases liable to be infectious are excluded from
school.

Provision is made for Institutional treatment of those
children unfit for ordinary school life. The following Table
gives the number of children suffering from some form of
Tuberculosis who were being maintained at various Institutions
at the end of the vear.
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TusercuLoUs CHILDREN (OUT OF SCHOOL) HAVING
INSTITUTIONAL TREATMENT.

East Anglian Sanatorium (Lungs and Glands) ... 12
Seven Oaks Open Air School ..... SR N T 1
Morden Hall Convalescent Home (London Hos-

(v 1 o R e L el 3 vy ks G e 1
Heritage Craft Schools, Chailey ........ccociiveennnnnn. 3
Cold Ash Convalescent Home, Newbury ............ 1
Sir William Treloar’s Home, Alton .......cocevvvenen 2
St. Andrew’s Home, Hayling Island ............... 5
Alexandra Hospital, Guildford Ablnatann 1
Alexandra Hospital, Swanley .....ccocoviviiiiinnnnnnn. 1
Victoria Homes, Margate 1
Heatherwood Hospital, Ascot 1
Whipps Cross Hospital .......cccooeviiivneeniinneceeeens 11
St. Vincent’s Cripple Home, Pmner ........co.ovveeen 2

In addition to the above, there are 57 Out of School Cases
calculated up to the end of December, 1926.

(d) SKIN DISEASES.

The majority of skin diseases are already included under
the Section, ‘‘ Minor Ailments,”” and treated at the Clinics.
One, however, needs special mention, as a special line of treat-
ment is adopted. Ringworm of the scalp, if discovered quite
early and before any large area is involved, may be treated at
the Clinic and its course cut short, but if well-established can

only be adequately and expeditiously dealt with by X-Rays.

Arrangements have accordingly been made for this method
of treatment (1) with Dr. Kennedy, (2) with the London Hos-
pital, leaving the choice to the parent. The child is first
examined by one of the School Medical staff, hairs taken for
examination, and the diagnosis confirmed, and a voucher given
for treatment on behalf of the Education Authority. Seventy-
one cases out of 103 received X-Ray treatment. Ringworm 0
the body is more amenahle to drug treatment, and 273 suc
cases were treated at the Clinics.

Scabies is sometimes a difficult skin disease to treat at the
Clinics, as one must rely to a certain extent on domestic
Teasures as well. Nevertheless 62 cases were cured at the
Clinics. (See Table IV., Group 1.)
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() EXTERNAL EYE DISEASE.,

These conditions figure largely among the children sent to
the Clinics by the Head Teachers, Being fairly obvious they
are easily detected in an early stage, and drafted to the Clinics
by the Clinic Attendance Cards, with which Teachers are pro-
vided. The number treated under the Authority’s Scheme, as
compared with that undertaken privately, is shown in Table
IV. (1) under the heading of ** Minor Ailments,” the propor-
tion being roughly 20 to 1. Only 53 cases were cured by
private endeavour,

(f) DEFECTIVE VISION.

The Authority have made arrangements for these defects
to be dealt with at the Balaam Street Clinic. Mr, E. Erskine
Henderson, F.R.C.S., and Dr. G. A. Troup, the Committee’s
Oculists, undertake refractions on three afternoon sessions
per week,

There is always a long waiting list for this treatment.
which is made up from the recommendations of the Assistant
School Medical Officers at their routine and special inspections
in school. Apart from this, the teachers notify the School
Medical Officer direct at any time of children who appear to
have defective sight. The appointments are made from the
office and the children attend twice. Prescriptions are made
up at contract prices by the Eastern Optical Company. Every
case prescribed for is followed up, and warning letters are sent
to parents who persistently neglect their children’s require-
ments in this direction.

All cases are re-inspected within three months, to see if
the glasses are suitable and giving satisfaction, The following
brief statistics summarise the whole work of the vear at the
Eye Clinics (Elementary and Higher Education Institutions): —

Cases sent to Ophthalmic Specialists ............ 2,359
Nutmber attendad S s i e e 2,043
Percentage abteRdanion: .. ... ndinmaasisiny B8
Numbep'al Clinie T0ays it cuarnvniimss 0. 118

Table TV., Group II., gives the results from the Elemen-
tary Schools.
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(g) EAR DISEASE AND HEARING.

These conditions are usually treated at the four Clinics
under the Committee’s Scheme. There are two reasons that lead
to this result. Firstly, some of the affections, such as cerumen
(wax) are so slight, parents do not deem it necessary to call
in the family doctor, and the- other conditions, such as
otorrheea, are usually of a very chronic nature, and therefore
expensive for prolonged private treatment.

The Clinic has a special value in these cases in this
respect. The sooner ear discharges are attended to, the more
easily are they responsive to treatment, whereas a long-
neglected otorrheea is equally prolonged in its treatment, to
say nothing of the damage accruing to the sense of hearing.
A large amount of deafness is due to the presence of adenoids,
and finds its remedy in the operative treatment of that con-
dition.

Table IV., Group I., gives the relative amount of treat-
ment undertaken at the Clinics and privately.

(k) DENTAL DEFECTS.

The dental defects, such as septic teeth, found at routine
and special Medical Inspections in the Schools are referred to
the School Dentists if falling within the scope of the
Authority’s Dental Scheme, otherwise they are referred for
private or Hospital treatment. _

The scheme approved by the Board comprises the 6-8
years’ period, together with a few special cases of an urgent
hature at other ages. Under the latter head figure all prospective
candidates for the Open Air School, for, as mentioned in my
last report, these cases do not do so well as their colleagues
as long as their mouths are in a septic condition. There are
three Dental Clinics, two at Stratford and one at Canning
Town. Under the scheme some 16,164 children were 1o
spected, together with 1,794 ““ specials,”” Of these 7,933 were
found to require treatment, and 6,912 were actually treated.
The following remarks and comments are abstracted from the

individual reports of the Dental Surgeons.

Mr. Percy writes: — '

The Dental Inspection has now been carried out lnrﬁf_{
enough for its necessity to be thoroughly appreciated by all.
and the co-operation of the Teachers we much appreciate an

look for at all times.
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The carrying on of this work by the same Officer, with
whom, as the years pass, the parents and children become well
acquainted, must be an advantage to success in work of this
kind.

Statistics taken on the views of the parents show that
the inspection and treatment is generally popular, and it cer-
tainly can be noticed that the children’s teeth are kept much
cleaner than in the past, showing that influence has been
brought to bear by our persistent advice to them.

In the matter of attendance for treatmeni indifference is
not so much the obstacle as inability: there is the inconveni-
ence of the child having to attend school before visiting the
Clinic, and to be taken back after treatment; also if an older
r:hihci:E is sent with the patient there is the loss of attendance
mMark.

Regarding children over the age of eight suffering pain,
and unable to pay a private practitioner, these are rather badly
off. Hospitals will not treat them, and Head Teachers are at
a loss to know how to obtain relief for them, as we can only
cope with a few special cases. Three Dental Clinics is a good
start, but there is need for more to do justice to all,

The School Medical Officer has now arranged that we
shall inspect and treat all children recommended for Fyfield
Open Air School before they enter that Institution.

THE FoLLowING SpeciAL CASES CAME UNDER
(UJBSERVATION FOR T REATMENT.

Alvealan, ABECEES 1w ittt b ibnest | DS
Bt - T GNP A T
SEOIRII L e e s e 4
Hypertrophy of the Gums ........... 2

ases prepared for entrance to Fyﬁ.eld School 4
Cases specially recommended by the School
Medical Officer............. .

Cases prepared for operation on the Throat... 25

Mr. Dick writes: —

. The outstanding feature of this year’'s report is the large
mncrease shown in the number of special cases.

This shows primarily that the amount of treatment which
it is possible to give is totally inadequate. Some of these had
not attended when requested to do so for treatment after t}IE
routine inspection, but the majority were genuine ** spemals: '

A large attendance of special cases disorganises the routine
work, and it can be seen from the figures that the conservative
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work suffered in consequence, the total number of fillings being
337, as against 553 for the year 1925.

This condition of affairs is to be greatly regretted, and I
see no solution to the problem other than an increase in the
staff of School Dental Ofhcers.

The average attendance for treatment, as the result of
inspection, for all schools, was 58.9 per cent., and that for the
previous year 61.7 per cent. This lower percentage was mainly
due to one school, which for some unaccountable reason only
showed an attendance of 30.4 per cent,

All the other figures compare favourably with those of
the previous year, and need no comment.

I have again to thank the Head Teachers for their co-
operation at the routine inspections.

Miss Gubb writes:

There is very little of fresh import to comment upon in
my Report for the year 1926.

Each successive year shows that the figures for Inspec-
tions and Treatments remain remarkably constant, varying only
with the increase or decrease of the various age groups in the
schools, and inflienced by any epidemic illness prevailing at
the time of inspection or during the time appointed afterwards
for attendance at Clinic for treatment or any disorganisation
at all of the usual number of sessions available.

The year 1926 shows an increase in number of the six and
seven age groups, and a decrease in the eight-year-old group,
and altogether a larger total number of the routine age groups
examined during the year (4,3870). A slight decrease mn the
figure for total attendance (3,765) is accounted for by a week
of afternoon sessions devoted to Demonstrations and Propa-
ganda Work at the Town Hall during the Health Week.

Each year brings a fresh supply of six-year-olds, who
usually require a considerable number of extractions. It 18,
therefore, impossible to increase conservative work beyond a
certain point.

Total number of Extractions for year ...... 38,188
Total number of Fillings for year ............ 707
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The children who attend regularly for treatment are,
perhaps, indicative of a better understanding and appreciation
of the term ** Dental T reatment,”’ but the fact that there still
remains a lamentably large number of children who are only
brought to the Clinic for the immediate relief by extraction
of abscessed aching teeth is evidence of the old existing preju-
dice with regard to regular dental inspection and treatment
has not yet by any means been completely overcome.

This state of affairs is no doubt very largely due to the
lack of knowledge of the relationship of the deciduous (tem-
porary) teeth to the permanent dentition, their various functions
and effects on the permanent teeth, and the result of Dental
Sepsis of both dentitions on the general health. The following
are three of the many tenacious and erroneous ideas : —

1. That children’s teeth (milk teeth) fall out by the process
of decay or *‘ rotting away.”

2. That children’s teeth (milk teeth) do not require Dental
Treatment.

3. That children’s teeth (milk teeth) have no roots.

The majority of parents appear to respond fairly readily to
my efforts in educating them if the knowledge is given to them
in a palatable form. The co-operation of the Head and
Assistant Teachers is always a most valuable asset in helping
to secure attendance at the Clinic.

SUMMARY OF WORK AT WEST HAM SCHOOL
CLINICS.

There are four School Clinics serving five areas, situated
as follows : —

(1) Stratford Clinic, 84, West Ham Lane,
Drs. Skerrett and Thomas.

(2) Balaam Street Clinic, Plaistow—serving two areas.
Drs. Lupton and Borland.

(3) Swanscombe Street Clinic, Canning Town.
Dr. Powrie.

(4) Rosetta Road Clinic, Custom House.
Dr. Furniss.
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A Nurse is in constant attendance during school sessions
and on Saturday mornings, and the Doctor concerned pays two
sessional visits weekly, or more if required.

Suitable defects found at routine inspection at the Schools,
as well as special cases, are referred by the School Doctors for
treatment, but the chief source of attendances is from the
special cases submitted by Teachers.

The Clinic at Stratford includes two Dental Clinics,
attended by Mr. J. S. Dick and Miss H. M. Gubb. That at
Swanscombe Street also includes the Dental Clinic previously
situated at Balaam Street, and is attended by Mr. L. K. Percy.
A summary of the dental work appears in Table IV., Group
I11., of the Appendix.

The following is a summation of the medical cases attend-
ing the four Clinics during 1926 : —

New Cases Admitted. Total Attendance. N&ﬁﬁﬁﬂéﬁmn
13,489 57,867 18,659

The above figures do not include the work of the Ophthal-
mic Surgeons, which is done at the Balaam Street Clinic, and
is summarised in Table 1V., Group II., of the Appendix.

(9) Open-Air Education.

(a) Every opportunity is taken when weather permits of
holding classes in the playgrounds; and even in unsettled
weather, suitable sheds enable this to be done. Physical exer-
cises and drill, as well as games, especially lend themselves to
Open Air Classes.

(b) School journeys to places of educational interest, ¢.£.,
Epping Forest, take place during the summer months of the
year.

(¢) School Camps. School Holiday Camps both for boys
and girls have now become a regular institution. Their value
has been increasingly manifest the last two years
Efforts are being made to repeat the innovation, but on 4
larger scale. During 1926, 239 boys and 132 girls were sent
away for a fortnight to Shoeburyness and Dymchurch Camps
respectively during the summer vacation.
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The selected children were all previously medically
examined by the School staff as to cleanliness, suitability, and
freedom from contagion, and the Camp was visited by the
School Medical Officer.

(d) Four schools hold classes during the summer months
in the open air, on the flat roofs provided, and certain schools
hold classes in the neighbouring parks and recreation grounds,

(¢) There is one Open Air Dav School in the Borough at
Crosby Road, Forest Gate, with places for 60 girls, from the
age of seven years upwards. The cases are recommended bv
the School Medical Staff from their findings at Medical Tnspec-
tion. The children are again examined by the Chief Assistant
School Medical Officer prior to admission. The scholars are
also periodically examined, and cases that have recovered
are referred back to the FElementary Schools. There
were 29 admissions and 81 discharges during the vear. A
marked feature. following a period of stay at this School, is
in the wav of increased tonicity of nerve and muscle and
indirectlv nutrition. Tn addition to lessons in the open air at
this Tnstitution. the children have the advantage of eood meals.
1 drink of milk in the mornine. plenty of rest. spray baths
weeklv, breathine exercises and handkerchief drill. tooth-brush
Arill and medical attention at a neighhourine School Clinic as
reanired.  During the vear 87 cases were so referred to the
Stratford Clinie, 350 visits in all being paid.

RESIDENTIAL OPEN AIR SCHOOLS.

(f) The Local Authority retains 15 beds at the Ogilvie
School of Recovery—for girls. The cases suitable are the
chronically delicate children found at Medical Inspection or
notified by the Teacher. The children are examined before
admission by one of the School Medical Staff. They are also
re-inspected six months after their return. A varying period
of six months or more is usunally necessary to secure marked
permanent benefit.

During the vear 12 girls were admitted and 15 returned,
all considerably henefited by their stay.

The Authority has a Residential Open Air School for 80
hovs at Fvfield. This School provides all the essentials of
outdoor education, comprising fresh air, abundant food. ample
rest, games, and physical exercises in the open, and lessons
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in open air covered classrooms. The children are selected by
the School Medical Staff, and examined prior to admission by
the Chief Assistant School Medical Officer. Visits are made
fortnightly by the School Medical Officer or his Chief Assistant,
when all the boys are re-inspected, and a record of their height
and weight noted.

During the year there were 141 boys admitted and 125
discharged. The boys discharged are re-examined within three
months of their return home. All the prospective scholars
have their teeth attended to, as well as any nose and throat
conditions prior to admission.

The minimum period of stay is three months, but, as a
rule, longer periods, six to nine months or more, are neces-
sary to obtain permanent benefit.

The improvement is most marked, especially shortly after
admission, due no doubt to the change to a regular healthy
habit of life—good food and efficient sleep.

Out of 128 re-examinations made at periods varying from
three to twelve months after discharge:—.

Seventy-one were in good health.

_ Twenty-nine had maintained improvement gained at Open
Air School.

Twenty had not maintained improvement gained at Open
Air School.

Eight had left School, were in good health, and had
secured employment,

Appointments were given for the attendance of a further
41 cases who failed to attend. A School Nurse visited the
home of each of these children, and it was ascertained that in
most cases the parent did not bring the child because he was
apparently quite well.  One of these cases had left School and
obtained employment.

During the first i2 months following the opening of the
School parents were allowed to visit on the first afternoon of
every month for a period of two hours. Tt was found, how-
ever, that, seeing their parents had a somewhat unsettling
effect upon a considerable percentage of the pupils. The
School Sub-Committee therefore wisely decided to restrict the
parents’ visits to once in three months.
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By an arrangement with a local medical practitioner he is
called in to see any boy who may become suddenly ill, or in
any case of accident. This has only happened on rare
occasions,

There is a well-equipped Isolation block at the School,
but it has only heen necessary to utilise this on two occasions
over a period of two years.

The School is staffed by:—

A Superintendent,

A Matron.

Three Assistant Teachers.
One Nurse,

One Cook.

Four Maids.

Two Gardeners.

Two Needlewomen.

One Handyman.

The following is a brief account of the daily routine at
the School : —

Monday to Friday.
7.0 a.m. Boys rise. Clean boots. Wash.

8.0 Breakfast.
8.30 Inspection. Prayers.
9.10-11.50. Classwork.
12.0 Dinner.
1.0-2.30. Rest.
2.40-4.35. Classwork.
4.45 Tea. Then recreation. Wash.
8.0 Retire.
Saturday.

Walks and recreation instead of classwork. Rest from
1.0 to 3.0 p.m.

Sunday.

Rise at 8.0 a.m. Walk in forenoon. Rest from 1.30 to
480 p.m. Recreation afterwards.

Bathing, Tuesday and Friday evenings.
Weighing, each alternate Saturday.
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RECREATION.

Cricket, football, rounders, and other games are played
on the ten-acre playing field at week-ends all the year round
and during the evenings from about March to October. Walks,
picnics, and rambles are conducted when the weather is favour.
able, and flower gathering and blackberry picking expeditions
are organised. During the winter months indoor games, such
as draughts, dominoes, and other table games are played in
the dining hall, while table tennis is very popular in the rest
room. There is also an excellent library of boys’ books for
those who prefer to read. On one evening weekly throughout
the winter lantern entertainments are given, the boys selecting
the subjects from the hirers’ catalogues.

Baxk anp Tuck Saor.

Money brought to the School by the boys or sent to them
is placed in the School Bank, which is conducted by one of the
teachers. The hoys are then allowed to withdraw a small sum
twice weekly, which may be spent at the School Tuck Shop,
where sweets and chocolates of good quality are supplied at
approximately wholesale prices.

D1scipLINE.

As an aid to discipline a mark system is used, whereby
each boy commences the week with 20 marks, some or all of
which may be lost by breaches of discipline. If a boy goes
through tﬁe week without losing a mark he is allowed to go
to the neighbouring town of Ongar for an afternoon in the
following week, und to spend some of his bank money there.
About 50 per cent. of the boys often win this privilege. At
the end of each month the best two boys, as shown by the
mark list, are given a special treat. Occasionally a boy who
has lost an unduly large number of marks is not allowed to
attend the lantern entertainment, or is withheld from foothall

or cricket on Saturday afternoon. A number of boys act as
monitors,

(10) Physical Training.

. There is no organiser of physical training, but drill, phy-
sical exercises and games are organised and supervised by
individual teachers in the Elementary Schools.

There is a well-organised Schools Sports Association, com-
posed of members of the Education Committee and Teachers.
who superintend the various sports sections among the
children, such as swimming, football, netball. cricket, hoxing,
¢tc. Notable successes have fallen to West Ham in these
various hranches of sport among its scholars,

]
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Scholars for whom an opinion of fitness to participate in
sports is required are examined by the honorary Medical
Adviser, Dr. F. B. Skerrett. During the year 122 boys were
examined, and of these 117 certified as fit in this connection.

(11) Provision of Meals.

West Ham being largely a necessitous area, the provision
of meals to mecessitous school children is an important duty
on the part of the Local Education Authority.

The scheme has now been in operation several years, and
is continued throughout the school holidays. At present there
are nine Dining Centres in operation, under the superintend-
ence of Miss Hale. The Centres are visited from time to time
by the School Medical Officer, and the dietary is submitted for
his approval. The Centres are clean and well managed, and
the food is of excellent quality. Good table manners are tact-
fully inculcated and observed, so that there is food for the mind
as well as the body.

The following figures summarise the extent of the under-
taking during the year:—

Breakfasts. Dinners
Number of Meals supplied at Silvertown
National Kitchen ...cccoveemrecienniasses 4451 ... 7,547
Number of Meals supplied at School
Dining Centres ........ccovemviiiiisnen 148,894 ... 252,562

Average number of children attending per month: 4,050.

These figures constitute a large increase on those of the
previous year.

(12) School Baths.

School Baths are provided at two Elementary Schools,
viz., Gainshorough Road and Rosetta Road. Spray Baths are
provided at the Special School at Knox Road. A large School
Bath is provided at the Residential Open Air School at Fyfield.

Selected children, with the consent of their parents, afe
conducted in rota to the Corporation Baths at Balaam Street.
Jupp Road, Fenn Street and Silvertown. This takes place 1
school hours.

Facilities are also afforded to school children for instruc-
tion in swimming at the Beckton Road Open Air Bath, Men
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and women professors are engaged in instruction and super-
vision.

The number of school children who attended the Corpora-
tion Washing Baths during 1926 is given in the following
Table : —

Boys. Grirls. Total.
Balaam Street Baths............ 4,920 ... 4887 ... 9618
Jupp Road Baths ............... 5,208 ... 97T ... B.055
Silvertown Baths ............... 148 o 110 s 2808

Fenn Street Baths ........... 4524 ... 2830 ... T9dd

Totals....... 16,240 ... 11,074 ... 27,814

The above figures do not include the children who have
attended the Swimming Baths during the above period.

(13) Co-operation of Parents.

The co-operation of parents is an essential factor in the
success of every undertaking by the School Medical Service.
The attitude of the parents on the whole is increasingly helpful,
and they are now realising that the School Medical Service is
functioning purely and solely in the interests and future well-
being of their children.

During the year parents or guardians attended the
Routine Medical Inspections in the case of 7,884 boys and
8,061 girls, making a combined average attendance of 78 per
cent. as regards the Elementary Schools.

In connection with the co-operation of parents we have
the question of refusal of examination. The chief reasons
given by the parents are: ‘“We have our own Family

Doctor,” “We do not hold with it,” or ‘““ parent unable to
attend.”

Occasionally, parents bearing in mind the possibility of
having to purchase glasses, invent excuses such as “ the child
was confused at the time of examination,” or unfamiliar with
the style of letters used in the preliminary Vision Test.
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The following Table gives a list of Schools and Depart-
ments from which ‘‘ refusals ' were received during 1926 : —

School. Boys. Girls. Infants.

1 T R IR R MR R
Beckton Road ....coiiisssssia
Clarkson Street ...o.cveocomrnanes
Credon Boad .o
Godwin Road ......coeeeememmnnees
Hertrt Roddl oo lcuioitassin
Holborn Baad  ..oiccviiiiiecipns
Napter Road ....ovosinemasaem
New City Road ......ccovvivavans
Odetsa Boad i
Regents Lane
Salway Place ...
CHVELLOWIL  «ovirerrrcessoniansnsnes
SEocis SRRt oo esdamie st
St. Antony’s
St. James™ ".....ccneanieeaai
St. John's ..cc.coviiiiinsainvaons
St. Margaret’s .....iniann
=T T e L S S
"Thiae RIS . olosnnsvpmasmns
Upton Cross ......ce-cissi
Upton Lane ......cccccooveeenne.
T 1 ] B[ SRR SR S
West Ham Church ............
West Ham Park ...........oeen
Whitehall Place ......coiivmennsee

[P S I SO T [ I B I PR T O R B

Tolale oicws 1%

—

1?2“-—*1#&‘11L1HHHHI-3|]|WI|HM|M|

IBl | | mmol | momol [ 1] | oo =] o

The percentage of refusals amongst all the children
examined was only .28.

(14) Co-operation of Teachers.

The co-operation of the Teachers is a factor which
makes for the success of School Medical Inspection. In many
cases teachers are in a position to advise parents as to their
child’s health and welfare as a result of the medical findings.

The Teachers make out the lists for examinations, an
select the specials to be submitted, sending out the Notices 10

Parents,
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In the process of following up they render many services
in conjunction with Nurses’ visits to the School and drafting
children to the Clinics.

With regard to treatment, their scope is limited to seeing
that the children attend or by bringing pressure to bear on
negligent parents.

They also put into effect the Medical recommendations or
suggestions of the School Doctor after his examination.

The following Table gives a list of defects notified to the
'Il‘m=r,h~31-s.+ often with suitable recommendations of an educa-
tional value: —

Visialils 2o S aeaiiis e v o 0 s et 1700
Hearme oo TR T e e e 124
Breathing BRebeiBEs id . i s s 71
Plhiysical EXeIrTIses | ..l uvecomnbiioit iomrismt 39
Heart (Physical Overstrain) ................ooo.. 155
R A e Iy O B AR 4 SR 0
Nervollt BUSEeHl. .o i v et st 49
Mental Cosdition oo st 19
Delotmitties s e 115 |
Sleir: THE and NBEHM » - o e it 27
SPSEEH o et A TN e S S 17
Other Defects and Diseases .........c..coverins 463

(15) Co-operation of School Attendance Officers.

There is complete co-ordination between the School
Medical Service and the Bye-Laws Department, which is
supervised by Mr. G. F. Crane.

The cases brought to the notice of the School Medical
Officer concern school attendance, cleanliness, fitness for
school, fitness for employment and *‘ out of school ”’ cases.

The School Attendance Officers are a valuable asset, and
amongst other things they make a daily return of all children
Cout of school” on medical grounds:; these returns are
followed up by lady Sanitary Inspectors.
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The following Table gives a list of such cases notified bv
School Attendance Officers, and subsequently visited by Sani-
tary Inspectors during the year in question:—

L P R s e e A L L 3008
R T T T S e NI < SO R 991
Whooping Cough .......oooovviiimininiiiiiinn 117
R | L PN SRS o TR RSO S
Other DiSEasSEs .....cocvcrinsnsscnnsrsras-sassnsserens 273

(16) Co-operation of Voluntary Bodies.

The following Societies or Associations in particular render
useful service to the School Medical Department : —

(1) The Invalid Children’s Aid Association.
(2) Invalid and Crippled Children’s Society.
(8) Central Association for Mental Welfare.

(4) National Society for the Prevention of Cruelty to
Children,

The first two Societies notify to the School Medical Officer
ailing children who come to their notice as requiring con-
valescence, or crippled children requiring surgical appliances
(or alteration to same).

During the year 59 cases were referred by the above So-
cieties and examined as to necessary surgical instruments Of

alteration.

During the same period 242 children of school age and 54
under school age were examined and sent away for varymng
periods of convalescence.

Occasionally the Inspectors of the N.S.P.C.C. have been
called in to help in cases of persistent neglect, and their visits
have a moral and material effect on neglectful parents.

The Central Association for Mental Welfare interests itself
in mentally defective educable children both at and after school

age.
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(17) Blind, Deaf, Defective and Epileptic Children.

(@) The ascertainment of these exceptional children is
obtained from two sources. The School Attendance Depart-
ment have a complete list of all out of school cases and of
those already placed in Institutions.

The out of school cases have all at some time been sub-
mitted to the certifying Medical Officer to ascertain their fitness
for ordinary school, their fitness for a special school, or their
total unfitness for school life.

The permanent out of school cases are provided with a
special card, and are visited periodically by a Nurse detailed
for the purpose. The School Medical Officer thus keeps in
touch with these cases, and is thereby notified of any change
justifying their re-examination.

Besides the above method of ascertainment an annual
census of exceptional children is made at the end of each year
throughout the schools. The method consists in circularising
all Heads of Departments to submit names of children, classi-
fied according to defects who, in their opinion, are unfit for
the ordinary education of the Elementary Schools. These
children are then examined in January of each year by the
School Medical Staff, so that the decision may eventually rest
on medical opinion. Such children as the Doctors decide are
exceptional, figure in Table III. of the Report.

(b) A Special Nurse is employed in follnwingi{ up at the
homes all mentally defective children not in school.

In brief, all cut of school cases, both physical and mental
defectives, which arise as a result of the four statutory
examinations for admission to Special Schools, are followed
up to see what treatment, if any, is being provided, or other-
wise to urge the parent to obtain any attention necessary.

After-care Committees have been formed in the North and
South of the Borough to interest themselves in the future
welfare of children recently discharged from the Special
Schools, including the two Deaf Centres at Water Lane and
Frederick Road.

It is customary for the Head Teachers of the Special
Schools and Deaf Centres to keep in touch with leavers to
find out whether employment has been obtained for the
children.
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_The following reports have been received regarding
children who have left during the past year: —

KNOX ROAD SPECIAL SCHOOL.

Physically Defective—
Ome boy learning Piano Tuning.
One boy attending Evening Classes.

One girl working at Sweet Factory (only lost two days
since she left school).

Mentally Defective—

One boy on return as Pantry Boy from voyage to Australia
reported ‘‘ very good boy.”

One boy in local Laundry doing very well.

One girl Braidmaking.

One girl works with sister at Umbrella Makers in the
City.

One boy ‘‘ making Batteries ' at local factory.

One girl homework with mother.

One girl has had several situations, but now at home on
account of death in family.

GRANGE ROAD SPECIAL SCHOOL.

Physically Defective.

One boy Bottlemaking in Poplar.

One girl Box Packing.

One girl helping invalid mother at home,

One girl helping in General Shop, learning the business.
One boy working satisfactorily as Shop Boy.

One girl allowed to leave by permission of Education Com-
mittee to help at home.

One girl working as ‘‘ Embroideress ”’ in City.
Three leavers removed from district.

Two leavers gone into Hospital.

Two leavers excluded as unfit on account of debility.
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Mentally Defective—

One boy—father rejected suggested work. Boy still out
of work,

One girl—father rejected suggested work. Girl helping
at home.

One girl—Nursemaid to two children.

One girl—Domestic work at home.

One girl—Two good situations not accepted. Girl still
helping at home.

One boy—Printer’s Apprentice, but proved not suitable.

One boy—ZHas a year’s extension of pension as * War
Orphan ”* to learn a trade.

One boy—Daily hand.

One girl—Packing chocolate.

One boy—at work.

One boy—With Varnishing firm locally.

Work in connection with After-Care of Children consists of—

(1) Interviews with parents and children by Head
Teachers.

(2) Investigation of two After-Care Committees.

(3) Visits of Mr. Tarr, Juvenile Employment Officer and
Secretary of After-Care Committee,

BLIND CHILDREN.

The Authority itself has no provision for the Education of
blind children, but Institutional treatment is usually found for
them as the necessity arises. A few high myopes are sent to
the two Special Schools at Knox Road and Grange Road.

The following is a list of Institutions where West Ham
blind children are placed:—

Ellen Terry Home for Blind Mentally Defective Children,
Reigate—one girl.

Royal Normal College for the Blind, Norwood—one boy.

Barclay Home for the Blind, Brighton—one girl.

Brighton School for Blind Boys—one boy.

East London School for Blind—four boys, three girls.

Swiss Cottage School for the Blind—one boy, three girls.

Manor House Eye Hospital, South Woodford—one boy.

Fountain Mental Hospital, Tooting—one blind M.D. girl.
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DEAF CHILDREN.

The Authority has provided Deaf Centres at Water Lane
and at Frederick Road, with places for 40 and 44 deaf mutes
respectively. These schools are visited annually by the Chief
Assistant School Medical Officer. A few of the children
belong to the ‘' partially deaf’ class, and one or two are
aphasic cases. Children from outside areas are admitted by
arrangement.

Institutional cases: —

Royal School for Deaf and Dumb, Margate—two girls.
Jewish School for Deaf and Dumb, Wandsworth—one girl.

INQUIRIES BY AFTER-CARE COMMITTEE.
Frederick Road Deaf Centre.
One girl Machinist.
One girl tried sewing, but proved a failure.

Water Lane Deaf Centre.
One boy bedstead making in City.
One boy Tailor’s Cutter (learning) in City.
One girl Finisher in Wholesale Clothier’s.

DEFECTIVE CHILDREN.

Provision is made by the Authority for defective children
at their two Special Schools, Knox Road and Grange Road.

Number of places occupied.

Mental Defectives. Physical Defectives.
Boys. Girls. Boys. Girls.
Granige Boad ...ohe 50 or 1887 LV T
¥ g Baad e BT e BR iy BESEE N

The places filled are over the original accommodation pro-
vided.

Quarterly examinations are held by the Consulting Medical
Officer in acordance with the Board’s regulations. The results
of these examinations have been already recorded. It will be
seen that 14 imbeciles and two feeble-minded children were
reported to the Local Authority (Table III., ﬁpp!enq:x}-
Twenty-five children, as certified Imbeciles, are in Institutions
and 52 children certified as Imbeciles are residing at home.
Seven children are too young to be certified as posstblﬁ

Imbeciles.
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EPILEPSY.

Table 111. (d) gives a summary of epileptics found among
school children during 1926. Only the more severe cases are
excluded from school.

A number of West Ham epileptic children are boarded out
in Institutions as follows: —

Chalfont St. Peter’s Home for Epileptics—one boy and
one girl,

St. El:i:iabeth’s Home for Epileptics, Much Hadham—one
girl.

Lingfield Colony for Epileptics—one boy.

Stoke Park Colony—one girl.

Fountain Mental Hospital, Tooting—one boy.

Forest Gate Sick Home—three girls.

There are eleven cases of severe epilepsy and three slighter
cases ‘‘ out of school.”

STAMMERERS.

Throughout the year special classes of six weeks’ duration
have been carried on at various school centres.

The number in each class is about ten, and a continuous
waiting list is available from the findings of the annual census
of exceptional children.

The classes, which are under the supervision of Mrs.
Wardhaugh, have been very successful, and the results have
been promising, there being only two cases during the year
that did not make any headway, and in these cases the home
environment was at fault. It remains to be seen whether or
not the improvement is permanently maintained.

The children are medically examined before and at the
end of the course. During the year 78 children were so
examined prior to attending the Stammering Class.

(18) Nursery Schools.

There is now only one school (voluntary) in the
Borough. The supervision of children under five years who
require convalescence or operative treatment for Tonsils and
Adenoids or other medical attention is carried out by the
Maternity and Child Welfare Department.
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(19) Becondary Schools.

The statutory duties laid on Local Education Authorities
are carried out in their entirety at the Higher Educational
Institutions in the Borough, i.e., the Municipal College,
the Municipal Central Secondary School, Tennyson Road and
the new Plaistow Secondary School. By request of the Gover-
nors the School Medical Services are applied also to the West
%—Inrrg;_}-:%igh School for Girls and the St. Angela’s High School
or Usirls.

MUNICIPAL SECONDARY SCHOOL, TENNYSON
ROAD.

Two visits of inspection were made during the year, and
all the scholars were examined. The examination of the
juniors and at the age of 15 years was in full, as in previous
years, but as all scholars were fully examined the previous
year, a certain number were partially inspected in less detail,
as suggested in the Board’s Circular 1153,

The partial examination consisted of measurement of
height, weight, vision testing, testing of hearing, examination
of throat and teeth, and inquiries as to any illness during the
preceding 12 months.

If at this inspection it appeared that the fuller examination
was advisable, then the case was referred for the full examina-
tion and the parent invited as usual.

Ace DistrIiBUTION 0OF EXAMINEES.

Age in years. Boys. Girls.
10 5 3
11 55 38
12 72 47
13 59 37
14 20 + 1 special 20
15 49 36
16 52 45
17 25 12
18 6 8
19 2 1

Totals ... 845 247

—— L e——
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ATTENDANCE OF PARENTS.
153 with Boys. 140 with Girls.

CHIEF DEFECTS REFERRED FOR TREATMENT OR

(OBSERVATION.
Treatment, Observation.
Condition. Boys. (Girls. Boys. Girls.
Malnutrition ............ o — 1 1
Uncleanlinese ............ 'F 4 — 1
Other Skin Diseases... 1 —_ 1 1
Blepharitis ......coceassss 3 3 1 —
Defective Vision ...... 59 43 4 ]
Ear Bleeage: . o.iaass B — 1 —
Nose and Throat ...... 10 ] 15 7
Teeth oviiiiiicinsicie DB 35 16 12
Anzmia and Debility., 28 40 5 2
Deformities - 2 - 6

Number of boys referred for treatment, 166.
Number of girls referred for treatment, 136.

ForLowing up is carried out by home and school visits of
the Nurse, and re-inspection by the Doctor. During the year
216 visits were made and 53 scholars re-inspected. As all the
scholars at this school are seen annually, re-inspections are
confined to the more special cases.

TrEaATMENT.—The same Medical Services as obtain iI‘!. the
Elementary Schools are extended to these Higher Educational
Institutions.

The following cases received treatment during the vear: —

Viston.—Referred to Specialist, 71; attended, 51; obtained
glasses under TLocal Education Authority’s Scheme, 37;
obtained glasses privately, 11; to continue present glasses, 12;
no glasses ordered, 5. '

_TonsiLs axp Apenoips.—Three cases were operated on
during the year.

. Treaten ar TR CLINICc.—Scabies, 1; Blepharitis, 4; _Ear
Disease, 5; Anmmia (examined only), 9 boys and 5 girls;
First Aid, 1,
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Recerven Private Trearment.—Uncleanliness, 4; Exter-
nal Eye Disease, 3; Ear Disease, 1; Teeth, 4; Anazmia,
Debility and General Condition, 69; Deformities, 2.

Recommendations and advice re individual scholars left
with the Principal as follows: —

Vision, 102; Hearing, 5; Breathing Exercises, 31; Physical
Exercises, 4;: Moderation in Physical Exercises, 8; Nerves, 4;
Spinal, 6.

Physical drill at this Institution is in charge of Sergeant
Pritchard for boys and Miss Newmarsh for oirls, with very
excellent results.  Public displays were given during the year,
and the attendance of parents and members of the Committee,
officials, etc., amply testify to the training and welfare of the
scholars on the physical side of education.

MUNICIPAL COLLEGE.

Two visits of Inspection are made annually by the Chief
Assistant School Medical Officer. The scholars inspected each
year comprise the Preparatory Classes, the Junior Art
Technical Classes and Engineering and Domestic subjects
as required in Circular 1158,

Ace DISTRIBUTION OF EXAMINEES.

Age in years, Boys. Girls.
BB s i i e e S R A A e 20 11
[ e e R S EIR 0 M 45 41
16 T 6
118
Special ....cccoiecrmammsisnenssrssrusss 1
Pakal et R 1 86

PARENTS PRESENT.—47 with Boys, 54 with Girls, Combined
percentage, 50.
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FINDINGS oF MepicaL InspectioN (Chief Defects referred
for treatment).—

Condition. Boys, Girls.
LUncleanlness .. .../ semmves siansns. ¢ o 1
Skin THeSaBE . cociiiiiiinviis 1 1
External Eye Disease ............ — 1
Detective Wigion o iiiibne: 8 + 1 special 12
Kor THgelae o ot i o e 1
Nose and Throat (Operative)... 7 1
Other Throat Conditions ...... 12 4
Teally o e e 19
Anzmia and Debility ............ 7T 10
PhthiBig  vaissavieuaiisistiaeins 1 suspected —
Deformities and Special De-

fects (for observation) ... — 5
Othier “ Blefustn - TR A0 0N 1 2

Number of Boys referred, 43; number of Girls, 45,

In addition to the above, 27 boys and 16 girls were referred
for observation only.

Following up takes place by means of a Nurse’s visits both
to the homes and to the Institution, and also by re-inspection
by the Doctor either at the Institution or the Clinic,

The Nurse made 101 home visits during the year, and 94
scholars were re-inspected by the Doctor.

TreaTMENT.—The same facilities as obtain in the case
of Elementary Schools are available.

~ Derective Vision (including specials not included in above
mspection at the College).—88 sent; 27 attended; 21 obtained
glasses under Authority’s scheme: 8 obtained glasses privately:
3 continued same glasses; 8 no glasses ordered.

TownsiLs axp Apexoips.—One operation.

TrEATED AT THE CLrinic.—Ear Disease, 8: Anzmia, 1;
other defects, 1.

. Phvsical drill is supervised by Sergeant Pritchard and the
Misses Newmarsh and Hobson. Public displays are given from
time to time, and the attendance amply testifies to the excellent
work being done in this direction,
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West Ham Hicua ScrooL FOrR GIRLS.

The Medical Inspection in this school is confined to the
inspection of pupils who reside in West Ham. The scholars
were examined for the first time in December, 1925, by the
lady Assistant School Medical Officer. Then all the scholars,
excluding those in the Preparatory School were fully
examined. In November, 1926, all new admissions from the
Preparatory ‘and other schools and all children between the
ages of 12 and 13 years were fully examined. All remaining
scholars under the age of 15 years were partially examined—
that is, they were weighed and measured, had their vision and
hearing tested, their throats and teeth examined, and were
questioned as to their health during the preceding year. Any
of these children who had defective vision were referred for
the full examination.

In May, 1927, all children between the ages of 15 and 16
years are to be fully examined, and all children over the age
of 16 are to be partially examined in a way similar to above.

Ack DIsSTRIBUTION OF EXAMINEES.

Full Examination. Partial Examination.
Age in years. Number. Number.

10 5 —
11 o | 3
13 4 + 1 special 28
14 5 + 8 specials 20
15 2 —
16 3 —
17 1 —

Total ... 72 Total ... 51

—— —

The attendance of parents or friends was 89.5 %.
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DEFECTS REFERRED FOR TREATMENT OR OBSERVATION.

Condition. Treatment.
Uncleanliness, Body ............ 1
MAIUEE O .. e 2
Delertive. ViBIon: k. cioosioee 14
Defective Hearing ........... 1

Cfitls Medien ool 1
Enlarged Tonsils and Adenoids 3
Other Conditions of Throat... 1
Dental Caries (mainly slight)... 56

Deformities (slight flatfoot) ... 3

O e e i s 1

Heart Disease—
RIPEaEIE o h A ] 2 + 3 specials
1 e 0 - R R T

Other Defects and Diseases ... 2

The children found defective at the first inspection were
re-inspected in May, 1926, when 41 children were seen.

TREATMENT.—The same Medical Services are available for
the scholars of this school as for those in the Elementary
Schools.  Vision is mainly treated by the Committee’s Oculist,
although a few parents prefer to obtain treatment privately.
Other minor ailments are almost entirely treated privately.

DeFrctive Viston.—Referred for treatment, 28, Atten-
ded the Committee’s Oculist, 18: of which 12 obtained olasses
and one did not require glasses. Fifteen were treated privately,
of which 14 obtained glasses and one did not require glasses.

TonsiLs aND ApEnoips.—Three cases were recommended
treatment. One had operation.

The following were cured or improved as a result of
treatment : —

Hearing, 3. Blepharitis, 1.
Otorrheea, 2 Anzmia, 1.
Cerumen, 1. Heart Disease, 4.
Seborrhecea, 1. Chest Disease, 5.
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Recommendations, advice, etc., were left with the Principal
and the Gyvmnastic Mistress re the following conditions ; —

Vision 14
Breathing Exercises 1
Physical Exercises for Flatfoo 3
Hearing 1
Heart and Overstrain ... 8

~ Both the Principal, Dr. Barnett, and the Gymnastic
Mistress, Miss Davidge, took a great interest in the
imspection.

There is an excellent gymnasium and special attention
is given to children requiring special exercises for slight de-
formities. The younger children play net-ball and the older
children play hockey in addition to net-ball.

St. AncgeEra’s HIGH ScHOOL.

On the request of the GGovernors arrangements have been
made for West Ham scholars in this school to be medically
inspected.

The school is visited each year by the Chief Assistant
School Medical Officer, half of the scholars being examined
while those of the previous year are re-inspected.

Ace DISTRIBUTION.

Apge in years, Number.

11 . 5
12 20
13 10
14 3
15 13
16 28
1% 9
18 2

90

Parents present, 66 = 73.3%.
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Chief findings referred for Treatment or Observation: —

Treatment, Observation,
External Eye Disease ............
Defective VI8IDn .....osoiesnseiss
Defechive Deare .oviiviiiioins
Nose & Throat (non operative)
Teeth, Oral Sepsis (.. bi ..
Anzmia and Debility ............
Netvots' Systeml . ....ooensoimas
Other DEFects . cioorveioranss

ForLowing Ur.—The Nurse attending the Inspection
follows up the cases referred for treatment by means of home
visits and the Doctor re-inspects these cases on his next visit.
During the year 42 visits were paid by the Nurse and 95
scholars re-inspected by the Visiting Doctor.

—
0D D Ut b D b
ok el nal

TrEaATMENT DurING THE YEArR.—Teeth remedied, 10,
Anzmia treated and improved, 32. Deformities, 4. Vision, 12
sent, 12 attended; 10 obtained glasses under Local Education
Authority’s scheme, 1 continued glasses, 1 no glasses needed.

OtHER Diseases.—2 cases of defective hearing operated
on for Adenoids.

TREATED AT THE CLINIC DURING THE YEAR.

External Eye Disease ...
Defective Hearing .........
Other Bag THeeanes o v,
T OEE RS R T T S & TP
Re-inspected
Directions, notes, etc. were left with the Principal and
Drill Mistress re the following conditions: —

[ e N

VABIORE T it iis i b i i it 10
S RO W Rl 4 o e 2
Breathing EXercises ..c...ceeiisemes 8
Physical EXerciBes .....iiviiiiiisensesins 10
Moderation in Drill, etc. ......cccovnennees 4

The keenest interest, encouraged by Mother Mary Angela
Boord, the Principal, is taken by the parents in the Medical
Inspection and the subsequent following up, and every
endeavour is made to remedy the defects found. Special
interest is taken by Miss Barrington, the Drill Mistress, in
girls needing spinal and other exercises.
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PLAISTOW SECONDARY SCHOOL.

This school was opened during the year 1926, and 83
scholars who were admitted, were medically inslpected together
with those at the Central Secondary School, prior to the

opening.
AGE DISTRIBUTION.
Age in years. Boys. Girls.
I e iy A R s — 2
; [7 SRR T g B L SO SRR, B SRS B 38 20
IR i it ahe s s ek i’ 11 3
49 34

83

Pnclean: Head . ...cooviisiimiss —_
Trafective WABIDN: .« o eonamnnsnsamns 4
% 1ot i AT, e S S Sy AR i —
Defective Hearing .........ccccvuuus 1
B ) L e SRR 2
Anzmia and Debility ............... 2
Other Delecks o iiiiviaasiiis —
DIeEOrMmTEIEE  iioistomssminn s s snnis —

)
owvrol = owd
w

Parents present with boys ............... 42
Parents present with girls ............... 30
Percentage ....:..ccoseesiass 86.7.

TREATMENT.—The same services are available as obtain
in the Elementary Schools. Fifteen cases were followed up by
the Nurse, who made 17 home visits,

Teeth remedied, 7.

Anzemia treated and improved, 5.
Tonsillitis, 1.

Deafness, 1.

Vistox.—10 cases sent, 10 attended; all obtained glasses
through the Tocal Education Authority’s scheme.
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DirecTIiONS, ETC. TO PRINCIPAL.

Vision 10
Hearing 1
Breathing Exercises 1
Nerves )
Other Defects 1

(20) Continuation Schools.

I'here are three Continuation Schools open in the Borough:—

(1) The Shakespeare Institute, (2) The Livingstone Institute,
(8) The Faraday Institute,

Owing to the practical difficulties of examining these
schools, and in view of the fact that the scholars are examined
as leavers from the Elementary Schools the Committee
decided that the Head Masters should refer to the School
Medical Officer all scholars requiring medical attention.
Such cases are accordingly drafted to the Clinic at West FHam
Lane for Examination and advice, and treatment when neces-
sary. ~During the year two boys and one girl were so referred.
for vision. %he two boys attended the Oculist and obtained
glasses through the Local Education Authority’s scheme, but
the girl did not attend, obtaining her glasses privately.

(21) Employment of Children and Young Persons.

. The employment of school children out of school hours is
subject to certain restrictions governed by the Bye Laws made
under Section 90 of the Education Act, 1921. The restrictions
limit the age below which employment is illegal and the hours
of employment as to time and duration. The child must also
be certified as physically fit and its education not likely to
be endangered by such employment. The chief work under-
taken by school “children in this Borough consists of Paper

r::-unds, Milk rounds, and errand boys connected with provision
stores, :

During the year 114 boys were examined, 113 being certi-
fied under this heading.
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For the most part the children are from among the
healthiest, and parents remark on the benefit in the way of
increased appetite which this open air early duty brings
with it.

The following defects were discovered among these boys
and referred for treatment.

Unclean Head 1
Impetigo ... b 1
Other Skin Diseas 1
Defective Vision 1
Enlarged Tonsils 3
Adenoids 1
Catarrh 1
Teeth 1
Rupture 1

EMPLOYMENT OF CHILDREN IN ENTERTAINMENT RULES, UNDER
Sec. 101 or Epucation Act, 1921,

Under the above Rules, 16 examinations were made, re-
ferring to ten girls and one boy. All but one girl were
licensed as physically fit, the condition of their employment
proving suitable. The girl who was refused a license was
physically too delicate and required special attention for vision.

(22) Special inquiries.

There have been no special inquiries during the year, the
time of the School Medical Staff being fully occupied with
essential duties.

The Medical Research Committee mentioned in my Report
last year dealt on the School side with the following
subjects : —Prevention and Treatment of Measles, Summer
Diarrhcea, Present incidence of Scarlet Fever,

(23) Miscellaneous.

ScHOLARSHIP CHILDREN.

All the pupils at the two Higher Elementary Schools, 3.8,
The Grove and The Russell, are scholarship children from the
Elementary Schools.

These schools have two visits a year, when entrants and
leavers are examined.
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The numbers examined were as follows : —

THe GroOVE. e 5,
EOlvanmy ii..iies. . B2 62
Leagers it 28 34
THE RusseLL.
0Kt R SR g 33
Lipausg .. etk 61 + 2 specials 80 + 2 specials

The findings are incorporated in the main Statistical Tables
for Elementary Schools.

The pupils at the Municipal Secondary School are for the
most part scholarship children. The Juniors are examined soon
after entrance. The bursars and Pupil Teachers are examined
in the upper form at one of the three annual examinations.

The Plaistow Secondary School was opened this year,
pupils being submitted to Medical Inspection prior to entrance.
The results are already separately recorded in the Report under
Section 19.

Parrorocicar. WoRk.

Microscopical examination of sputum for the possible
presence of the Tubercle Bacillus is undertaken by the Tuber-
culosis Officer for the School Medical Department.

Throat swabs are taken by the School Medical Staff and
sent to the Superintendent of the Plaistow Fever Hospital for
cultivation and report.

The microscopic diagnosis of ringworm is done at the
Town Hall by the School Medical Staff. During the year 60
hair speciments were examined, and of these 50 were positive,
t.e., contained living Ringworm spores.

Heartes WEER.

The School Medical Service took its share in the Exhibits
and demonstrations during Health Week; large anatomical
models and specimens were shown and explained, and micro-
scopic slides demonstrating the more familiar afflictions of the
child population were exhibited. My thanks are due to the
staff who gave such whole-hearted co-operation.
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Special interest was taken in the Dental demonstration
affecting school children.

Health Week began on Saturday, September 25th. On
Sunday, September 26th, a Service was held in West Ham Park,
where a Choir composed of some 8,000 children from the Ele-
mentary Schools was present, and sang well known hymns,
accompanied by the Band of H.M. Scots Guards. This event
roused extraordinary interest in Health Week amongst the
scholars and parents, and it is due mainly to this publicity that
no fewer than 35,000 people visited the Health Exhibitions
held during the week. Unstinted praise and the thanks of all
concerned should he extended to the teachers who, in the
interests of the public health, worked so hard and so success-
fully to organise such a Choir of school children, and to gather
them together in the Park and disperse them without hitch
or accident.

Crrap TrAM FARES,

Credit is due to the Electricity and Tramways Committee,
who through the Tramways Manager (Mr. Slattery) have
introduced cheap fares for the children during the school holi-
days, to enable them to travel at little cost, to the open spaces
adjoining the Borough—particularly Wanstead Flats, with its
many acres of grassland. This has not only benefited their
health and brought happiness to many of the children, but has
proved a financial asset.

I am indebted to Mr. Slattery for the following Table,
which shows lucidly to what extent advantage has been taken
by the children of the facilities granted: —

T e Percent-
Authority. Period. - oo P ncrease, age
1935, 1926, 196. | Increase.
(@) West Ham .| 23rd July-19th Aug.,| 27,766 70,772 | 43.006 1548
both inclusive l
Wy LeE.r Ditto 48,687 @ 82,409 | 33,723 691

(3) West Ham .| Specific days 4d. | 15816 | 54,623 | 38,807 2453
fares in operation

B ECEr .. Ditto 31,844 | 74361 | 42,517 1835
GRAND TOTALS
(@) i i s 76,453 | 153,181 | 76,728 1003
(8) i < ife 47,860 |128984 | 81,324 170-6

*Inter-running with L.C.C. Trams.
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A letter from one of the Head Teachers, which has also
been endorsed by other Head Teachers, states:—

" Since the re-assembly of the school after the Midsummer
Vacation I have made a very exhaustive inspection in each
class, and have been verv much struck with the healthy ap-
pearance of the great majority of the boys.

" From enquiries I have learned that more than ei hty
per cent. of the lads have availed themselves of the trave ling
tacilities afforded by the cheap tram fares to Wanstead Flats,
and in most cases many whole days have been spent out in the
open air which would otherwise have been passed in the streets
adjacent to their homes. . . .”

(ONCLUSION.

In addition to many outside organisations every member
of the Council and various Departments of the Council have
the interests of the children at heart, and all contribute to an
end, which acts to the good of the mental, physical and moral
well-being of the children,
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APPENDIX.

STATISTICAL TABLES,

SCHOOL MEDICAL OFFICER'S ANNUAL
REPORT,

1926.
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TABLE II.

A.—Return of Defects found by Medical Inspection in the
Year ended 31st December, 1926.

Koutine Inspections. Special Inapections.
No. of Defects. Mo of Defects.
Insease or Derect. K iring t Requiring t
o Kot i S Raknotrindic
Requiring |observation,| Requiring observation,
treatment, but wef treatment, but mef
requiring requiring
treatfment. treatment.
(x} (2) (3) (4] i5)
Mn‘ln“tﬁﬁm (IR SRR R RN RN R REREE R RSN RSN ﬂaﬁ EE m ls
Unclean Head ...c.cisivsssisensossssnnes 92 = 49 et
Unelean BB (oo ussssuissuinunsmssineias: 25 — 8 —_
SKIN—
Ringworm—Head .........ccovunneee, 12 — 105 11
1] MI -------------------- T _— 5?5 —
T R e M L I 4 - 62 s~
TOPOtn sonmmnnsniotiseaamimnsnrenris 3 68 — 1,036 1
Other Skin Dis. (not T.B.) ...... 162 8 2.3M 5
Eye—
B]ephariti" LR R ﬂﬂ 1 235 1
Conjunctivitis ......slussesnnsesssansds : 73 — 705 1
Keratitis .....ccvuvernsens 2 1 15 1
c@fﬁ] Ulﬁtr EREEEE A PEE s 4 — 49' —
Corneal Opacities ......c.ceeersneie T 10 - 6
Defective Vision ......coeeeeevennenses 1,089 56 560 82
SQUING oLl bt s 264 22 79 10
ﬂm Cmd.ttinn‘ FEEFRFERERREAanannEnan 21 11 WH 11
EAr—
Defective Heating occouissiciinisice 188 18 140 26
ﬂkiﬁs ]bhdi. ------------------ mEEmEEE l?ﬂ 1 633 T
Gthtr Enr Dim’t il‘llilllllll-lllll ﬁi 11 lal E
NoSE AND THROAT—
Enlarged Tonsils only............ve.. 568 311 214 23
Adencids only .........o..ioooe i 175 46 134 15
Enlarged Tons. and Ads. ......... 481 32 592 79
Other Conditions ................... 67 4 99 35
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TasLE I].—continued.

Routine Inspections.

Bpecial Inspections,

Nao. of Defects. No. of Defects,
. o
IMsease on LDEFECT. |Requiring to Bequiring to
be kept under be kept under
Requiring |observation,| Kequiring | cbservation,
treatment. but mof treatment. but mer
requiring requiring
treatmant. treatment,
(1) (2) (3 (4) (s)
Enlarged Cervical Glands (not =
WEBLY oiiviviiasisistiess snnasanssdrss a8 | | ;3 IEI 42
Defective Speech 61 i | :
Teeth—Oral Sepms sessinsesnnnriranses 1.200 | 414 109 13
|
HearT & CIRCULATION— |
Heart Disease—Organic .......... 36 | 119 9 30
e = Functional ...... . O 59 1 12
T T TR R B i (e 257 18 400 14
|
LuNGs— |
Bronchitis ...... 187 I 10 23 29
Other Dis. (not T B I Gasas e annts: ] 2 3 2
TUBERCULOSIS—
Pulmonary :
Drefinite .................. 20 102 14 A=
T Ty R 10 4 a7 39
Non-Pulmonary : :
G]ands sk rdisddedddnddoiniRdn E 1 2 | —
Hip R R L e R L e Ty -l 3
Other Bones and Joints ... 1 — 2 —
L R e e 2 = 1 —
Ofher Foring'..ioir = 1 1 1
NERVOUS SYSTEM—
Epilepsr misdanEfdansinnidibiidEEbRnEREiaan E T 11 !
ChOrea .......coeessessssnssensnnasannnias 20 35 9 9
Other Conditions .......cccecevenne. 87 5 23 9
DEFORMITIES—
Ricleets L. sranres . 4 — - —
Spinal Curvatire ....ccesssssnsasssss 17 4 4 2
Other Forms ...... sssssssusnsniessin 25 22 34 22
Other Defects and Diseases ........ 298 95 2,690 43
il
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TasLE I1.—continued.

B.—Number of Inprivibpuvar CHILDREN found at Routine

Medical Inspection to require Treatment (excluding Uncleanli-

ness and Dental Diseases): —

Number of Children.

Grour. |
' Inspected

i

(1) i (2)

Cope GrROUPS— ‘
Entrants 22| 7,243
Intermediates ., L ! 3,959
Leavers ,, 55 L 7,440

]
Total (Code Groups) o .| 18,642

= i — I S

Other routine Iuspections , . 526

Percentage of

Found to Children found
require to réquire
treatment. treatment,
13) 0y
1,532 211
882 223
1,604 20-2
3,918 21-0
51 9-7
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TABLE III.

NumeRICAL RETURN OF ALL EXCEPTIONALCHILDREN IN THE AREA IN 1026,
PusrLic ELEMENTARY ScHOOL CHILDREN.

Boys Girls|Total
A. . . 1) Attending Certified Schools or
: S“.“"bl'esrci':ﬂ"]m: @ Classes for Blind ......cccceeee ol 71|18
0 N ST S Attending Public Elem. Schools . e
El.“ds for the totally Eg; At other Institutions .......ccovvsvvenene | .o | 1] 1
Blind (in- T (4) At no School or Institution ........... | .. 1 1| &
cluding | 1
tiall -
p:;iu:'l y}r : (6) Attending Certified Schools or
§ oot e Classes for Blind . ol s B
jng in a School ©r| (G) Attending Public Elem. Schools ....| 4| 9|18
hli;ﬁ;fnrlhepartmﬂy (7) At other Institutions .......cceoveeiieai| oo | oo | oo
(8) At no School or Institution ........... a) %] 2
B. Suitable for train- | (1) Attending Certified Schools or
ing in a School or Classes for Deaf . L NE A
| Class for the totally | (2) Attending Public Elem. Schools ..... I e
Deaf(in-| deaf or deaf and At other Institutions .........ccsveseenns Ar [P
cluding | dumb. (4) At no School or Institution ...ccocoes | oo | oo | -
deaf and
dun:lh
an : . . i
partally| _Suitable for train- | ) AteRelog DemTE B T o 5| 0
deaf).” |ing in a School or | g Aviending Public Elem. Schools ....| .. | 8| 8
Classforthepartially | i) ‘a¢ other InStUtions .....o.ocoeseesvens | oo | oo | o0
e (8) At no School or Institution ........... o | =
c. : : (1) Attending Certified Schools for
oy e Mentally Defective Children ... [112 | 71 (183
(oa e L ocal Control | (8) Attending Public Elem. Schools .. 95 | 28 | 53
Authority). | (8) At other Institutions ......cccoevenin: oo 1005
Mentally ' (4) At no School or Institution ........... :
Dﬁf!l:- . |
tive. '
Notified to the i oy SO
Local Cotrol Au- | (g} oo b
thority during rhe (7) Idiots e I el o |
y‘arr AR NS E N AR R R TR - i
D. (1) Attending Certified Spec:ial Schools
for Epileptics ........... 6| 4|10
Suffering  from | (2) In Institutions other than Certlﬁed 1
severe epilepsy. Special Schools ............ S N :
Epilep- (3) Attending Public Elem. Sr:hmls - 1| .. 15
tics. (4) At no School or Institution .......... .| 9] @
| e
Suffering .i{"-“.“ (5) Attending Public Elem. Schools ... | 21 | 7 9
CRIEER, Wl IR (6) At no School or Institution .......... 2
not severe. e
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TasrLe I11.—continued.

Physic-
ally
Defective

Hoys (Girls Tokal
y (1) At Sanatoria or Sanatorium Sch’ls
Ini':ct:iuul lfl::ilnfim- approved by the Ministry of s [l
nary and glandular ealth or the Board ............... 1
tuberculosis. (2) At other Institutions ............ecu.... 11 1] 1
' (8) At no School or Institution ..........| 38 | 52 | 85
(4) At Sanatoria or Sanatorium Sch'ls
approved by the Ministry of
. : Health or the Board ...............
Non-infectious but : : i : d g
active pulmonary and (5) ﬁtSCertch n-nll?d Residential Open-air § ,
E;ilr.iuhr B (6) At Certified Day Open-air Schools.. | .. | .. | ..
(7) At Public Elementary Schools ....... Ll-x] 3
(8) At other Institutions ..........c.ceeeee. | . 21 2
(9) At no School or Institution ...........| 1| 1| 2
Délleate: dhildvenr] (G MS nCha:;tliﬁed Residential Open-air gt
vl Doe 9x MIROL | 19 At Certified Dy Open-ais Srhosts | 1508 | 84
nutrition, debility, | (12) At Public Elementary Schools ..... 19| 5 ]24
an@mia, ete,). | (18) At other Institutions ..................| 8|15 |18
(14) At no School or Institution .........| 6|12 |18
(1) At Sanatoria or Hospital Schools |
_ approved by the Ministry of |
Active non-pul- Health or the Board ...............| 8| 7| 15
monary tuberculosis. | (16) At Public Elementary Schools ... | .. | .. | ..
(17) At other Institutions ........c......... | 11 | 8| 14
(18) At no School or Institution ......... | 21 | 9| 30
Crippled children
{Dthefpthnn those | (19) At Certified Hospital Schools ......| 4| 1| §
with active tuber- | (20) Avts E;itiﬁed Residential Cripple
culous disease), e.z., C R et Gt e S P | SRR (R S
children su:;l"eriﬁg (21) At Certified Day Cripple Schools .. | 95 | 87 |162
from paralysis, etc., | (22) At Public Elementary Schools ..... 4| 81 7
and including those At other Institutions ..........eressen | 3| 8| &
tﬂv_ilh severe heart | (24) At no School or Institution ......... | 87 | 87 | T4
1sease. »

N.B.—This Table is not a full census of defects in the child population of
the Borough, but only of defects of such a degree as in the opinion of the Medical
Officers to disqualify the child from education in the Elementary Schools. (This
note, however, does not apply to Epilepsy of a slight degree.)



December, 1926,

168

TABLE IV.
Return of Defects treated during the year ended 3lst

TREATMENT TABLE.

Group I.—Minor A1LMmENTS (excluding Uncleanliness).

Number of Defects treated, or under
treatment during the year.

Disease or Defect. Under the

Authority's | Otherwise. Total.
Scheme.
(1) (2) (3) (4)
Skin—

Ringworm, Scalp | 103 4 107

(T1 X-rayed)
i Body 5 273 4 277

Scabies 62 2 64

Impetigo e o 1,047 6 1,053

Other Skin Diseases . . 2,580 5l 2.631
Minor Eye Defects—

External 1,165 66 1,231
Minor Ear Defects 1,029 53 1.082
Miscellaneous (minorinjuries, etc.) 8,503 314 3,817

Totals 9,762 500 10,262

Group II.—DerecTIVE Vision anp Squint (excluding Minor
Eye Defects treated as Minor Ailments—Group 1.)

Number of Defects dealt with.

submitted to
re_['rat:tic-n hy_
private practi.
DerFecT 0k DISEASE. Under the l?ﬂ!;;f;:]lt Bk i Total
Authority’s i therwise. otal.
scheme. ap;.l::ﬁ'm;::;_:e
Scheme.
{1) (2) (3) (4) _(s)
Errors of Refraction
(including Squiny)| 1,937 47 5 1,989
Other Defect or Disease
of the eyes (excluding
those recorded in
Group I.) 4 10 — 14
Totals 1,941 57 5 2,0




Total number of children for whom spectacles were
prescribed : —

(a) Under the Authority’s Scheme .......oovvvvvoooon..
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TasLe IV.—continued.

(b) Otherwise

Total number of children who obtained or received
spectacles : —

(@) Under the Authorit

(b) Otherwise ..........

s Behenme o JRIINIEN LY

LIES X LR R

1,738
52

1,615
48

Grour III.—TREATMENT oF DEFECTS OF NOSE AND THROAT.

NuMBER oF DEFECTS.

Received Operative T'reatment.

Under the By Private Received other Total
Authority's Practitioner forms of number
Scheme, in or Hospital, Total. Treatment. treated.

Clinic or apart from the !

Hospital. Authority’s

scheme,
s (1) 2) (3) (4) (5)
1,222 60 1.282 a7 1,339
(operations)
Grour IV.—DgentaL DEerects.
(1) Number of Children who were : —
(@) Inspected by the Dentists :
Aged:
5 —
6 7,083
T 6,59
8 2,483
Routine Age Groups lg s Total 16,164
11 —_
: |+ —
13 —
L e
Specials (i S e SRR - (LT T [ )

Giratid. Total ..o 17,058
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TasrLe IV.—continued.

(¢) Found to require treatment 7,938
(¢) Actually treated - 6,912

(d) Re-treated during the year as the
result of periodical examination . 4,608

(2) Half-days devoted to—

Inspection 222
Treatment 1,151
Total .. r | ——

(83) Attendances made by children for treatment
(4) Fillings—

Permanent teeth - 865
Temporary teeth 688
Total
(5) Extractions—
Permanent teeth 85
Temporary teeth 10,681
Total . —
(6) Administration of general Anzsthetics for
extractions
(7) Other Operations—
Permanent teeth 844
Temporary teeth 379
Total ... e ——

1,373
11,529

1,558

10,766

1,223

GrourP V.—UNCLEANLINESS AND VErRMINOUS CONDITIONS.

(i.) Average number of visits per school made during the

year by the School Nurses: —
12.3 Sessional Visits for primary inspections.

(i.) Total number of examinations of children in the
Schools by the School Nurses

(ii.) Number of individual children found unclean ..

(tz.) Number of children cleansed under arrange-
ments made by the Local Education Authority

(z.) Number of cases in which legal proceedings
were taken:—
(a) Under the Education Act ...
(b) Under School Attendance B}re-Laws

59,652
1,182

-
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