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Metvopolitan Worough of Hackney

REPORT OF THE MEDICAL OFFICER OF HEALTH FOR
THE YEAR 1930.

i
Erd

Pusric HEaruTH DEPARTMENT,
Towx Harn, Hackney, E.8.

To the Mayor, Aldermen and Councillors
of the Metropolitan Borough of Hackney.

Mr. Mayor, LADIES AND (GENTLEMEN,

T have the honour to submit, in accordance with the instructions
of the Ministry of Health, the Annual Report on the health of the
Metropolitan Borough of Hackney for the year 1930.

The Ministry of Health has given instructions that the Annual
Report for 1930 shall be in some measure a ‘‘Survey Report,’
describing the measure of progress and the extent and character
of the changes made during the preceding five years in the Public
Health Services of the Borough, ‘‘together with any further action
of importance contemplated by the Local Authority or considered
desirable by the Medical Officer of Health.”’

There is from time to time mention in the Press of proposals
for setting up Governmental enquiries, ‘‘axe’’ committees and
other measures directed towards national economy. I am not,
of course, able to estimate what the Borough can afford in the
way of public health expenditure, but T am entirely convinced
that the present expenditure in this Borough is not only necessary
but is really inadequate if viewed solely from the point of view
of the preventable disease, suffering and ill-health in the Borough,
and that is the only point of view with which I am concerned as
Medical Officer of Health.

The aims which the Public Health Services have in view are
that every useful member of the community shall have a healthy
home, that food shall be clean and wholesome, that an adequate
medical service, including specialists’ services, shall be available
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for those in need, that there shall be instruction in the elementar
laws of health and that epidemic and preventable diseases whic
account for so terrible a waste of life, health and national resources
shall be prevented. No doubt a very considerable increase in
medical knowledge is necessary before such conditions as rheumatism )
measles, influenza and whooping cough follow cholera, plague and
typhus into the category of diseases which no longer cause suffering
and death in this country. But even with the limited resources
at the disposal of the Local Authority, and our real ignorance as
regards such diseases as measles, a great deal can be done, and in
the year 1930 the Council’s scheme for co-operation with the School
Authorities as regards measles showed a very encouraging return
for the expenditure incurred, as can be seen from the description
on page 104,

Particularly is extension required in the services for the care
of children between the ages of one and five years. Since the age
period between one and five does not receive sufficient attention,
considerable damage is done before children attend school. Medical
Inspection of Children below school age reveals many defective
conditions which, generally speaking, will not receive attention
until school age is reached. This inspection can be conveniently
carried out in clinics held in connection with the usual maternity
and child welfare work. To quote from a report concerning two
such clinics recently opened :—

“*Out of 362 children examined in these centres, thers were discovered
62 cases of dental caries, 36 of tonsils and adenoids, 36 of rickets, 5 of ear
discharge, 15 of impetigo, 14 of bronchitis, 18 of anorexia, 14 of malnutrition
and 14 of debility. Mortality tables of children of this age further show
that quite a considerable number die from accident, scalds and burns, in
addition to the ordinary varieties of diseases from which children of all ages
suffer, and which are obviously preventable.'’

Clinies of this description are required in Hackney. Joint
Treatment Centres are required for these children and school
children. Such a centre is already in action at Woolwich and in
the absence of such centres years may pass before treatment is
obtained for children of the “pre-school period. Nursery Schools
are particularly necessary in crowded districts where the only
playground is the sidewalk and gutter. Since 1923 the Council
have been endeavouring to bring about the establishment of nursery
schools in the Borough. On the 10th April, 1923, the Counecil
sent a deputation to attend a conference at Islington on the subject,
and at various times since that date the matter has been considered.
On March 6th, 1929, the Ministry of Health informed the Borough
Council, who wished to establish such a school, that the County
Council is the responsible authority in this respect, and the County
Council was accordingly informed that the Borough Council were
prepared to co-operate with them in the establishment of a nursery
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school and to assist in any endeavour to find a site, and also to con-
sider contributing to the cost, subject to the consent of the Minister of
Health, and that the Borough Council are willing to help in any other
way possible. The County Council have not yet arrived at a final
decision on the matter. The Maternity and Child Welfare Centres
should be improved. As already pointed out in previous Reports,
it is very rarely that an existing building can be a&)equately adapted
and equipped. To be thoroughly satisfactory, premises should be
built for the purpose, and the use of church halls merely hired for
the occasion cannot be satisfactory. The work at the specially
adapted building at Lower Clapton Road is carried out under
infinitely more satisfactory conditions than can be possible at the
other centres. Many boroughs have now built premises exclusively
for maternity and child welfare work. The Council have now the
opportunity, in connection with their clearance schemes, to build
centres of this description which need not be expensive buildin%s.
On January 15th, 1930, the Council agreed to rent premises for
this purpose to be erected by the County Council when the Northwold
]57{,1;115.1,5l area had been cleared. It is to be hoped that the Council
will build maternity and child welfare centres when clearing other
unhealthy areas in the Borough. The Council have agreed to a most
comprehensive scheme of clearance and rehousing to which I will
refer later, and the wonderful opportunity thus afforded of establishing
a complete and adequately equipped maternity and child welfare
service should not be forgotten in this connection. It is hard to give
by a statement only of figures and diseases an adequate impression
0? the value of the centres; full statistics will be found later on
in the Report. Many letters are received expressing appreciation
of the centres; the following, dated December 12th, 1930, has a
very human ring about it and will please those interested in this
work; it expresses, I believe, the gratitude felt by many for the

assistance given by the Council :—
*“12th December, 1930.

“‘I am writing this letter to you to thank you for your great kindness
in all you have done for me for giving me my teeth and I must tell you 1t
was completely out of my reach to ever think of getting them although I
knew quite well that the terrible teeth 1 had was causing all my illness and
bad health and I cannot hardly realise that I have got them they are a lovely
set I look ever so much better and I am hoping that my health will now
get better also. Well I must again thank you God knows what some of us
poor mothers would do at times without the welfare centres it is one of
our greatest helps in our difficulties with our children and ourselves.

““I remain Yours
‘‘Most Gratefully,

There can be no doubt that not only the material assistance but
the help and encouragement given from the centres is often a
matter of great importance to families living under conditions of
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great stress and anxiety. A very great step forward has been taken
by the Council recently in adopting a scheme for the prevention
of maternal mortality, in spite of the fact that until the block grant
is reviewed no additional assistance will come from the Ministry
of Health. The scheme put forward by the Maternity and Child
Welfare Committee covered all points suggested by the Ministry
of Health in its Memorandum and Circular of December 11th, 1930,
on this subject, except that dealing with examinations by medical
practitioners which raises many debatable points, and was adopted
entirely by the Council. A full description of the scheme will
be found on page 66,

The inclusion of percentage grants for health services in the
block grant under the Local Government Act was viewed with
particular dismay by the Associations concerned with maternity
and child welfare, as it was felt that any move in the direction of
reducing health service expenditure would be assisted by this
procedure. The Association of Infant Welfare and Maternity
Centres adopted a resolution which stated that the Association
viewed with grave apprehension the proposal to substitute block
grants for the percentage grants ‘‘believing that in their present
form the provision would not make allowance for much needed
expansion within the next five years.”> The Metropolitan Boroughs’
Standing Joint Committee also coneurred in this view, and agreed
on February 4th, 1929, to inform the Ministry accordingly.

The Public Health Services, whether County or Berough, are,
however, partnership services as regards expenditure. Indeed as
regards tuberculosis only one quarter of the Tuberculosis Dispensary
expenditure in reality falls directly on the rate, as three-quarters
is returned in contribution from the Ministry of Health and the
London County Council. There is also a tendency to forget that
one-half of the expenditure on salaries of sanitary staff, other than
clerical, is still a contribution from Government funds in addition
to the block grant.

The estimate of the amount to be provided out of the rate for
this department during the year 1931-32, omitting the maternal
mortality scheme referred to previously, is stated to be £36,908,
of which £11,689 is allocated to maternity and child welfare.
This amounts to a rate of approximately 41d. for public health
and 2d. for maternity and child welfare. It wasmentioned ina report
to a Committee in 1921, by the Electrical Engineer, that if every
householder in Hackney could be induced to burn his waste paper
and other inflammable rubbish, instead of putting it in the dustbin
for removal to the destructor, the rates (at that time) could be
reduced by 31d. in the £1. Of course prices have considerably
altered since that date but the comparison of cost is interesting.
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As regards the maternity and child welfare expenditure,
since the last percentage grant from the Ministry of Health was
received in the financial year 1929-30 and amounted to £5,148,
and since an equal amount must be contained in the block grant,
the actual amount from the rate for the current financial year is
not £11,689, but £6,541. In other words the 1929-30 figure of
£5,148 should be compared against £6,541 for 1931-32, not against
£11,689, the comparison recently given in Council in reply to an
enquiry, and reported in the local Press on February 27th, 1931.
On the other hand the new scheme for the prevention of maternal
mortality, which amounts during a full financial year to £1,725,
will fall directly on the rate, and contribution will not be received
until the block grant is reconsidered by the Ministry of Health.

Prior to 1918 the expenditure on maternity and child welfare
was nominal. There was, indeed, no expenditure whatever in
pre-war years. In fact, the Maternity and Child Welfare Act,
1918, may be considered the foundation of the present service,
though a certain amount of work was done under the Notification
of Births Act. In 1918 the infantile death rate was 111, in 1929
it had fallen to 57 and in 1930 to 49 per 1,000 births. If the rate
of crippling to deaths is three to one, as stated in a Governmental
Enquiry Report on Infantile Mortality, there must have resulted
a considerable saving in that direction also. It is also an undeniable
fact that a high infantile mortality rate carries with it a high
mortality rate during the 1 to 5-year age period.

It is unhappily true that only since Government financial
assistance has been forthcoming were appreciable steps taken to
deal with many of the public health needs that are now receiving
attention. The Tuberculosis Regulations of 1912 gave wide powers
to Local Authorities, but it was several years later and after a
- scheme of Government contribution had been arranged, that the
Tuberculosis Dispensaries were established. Prior to the system
of Government contributions to housing, nothing of any importance
was contemplated as regards large areas of worn-out housing in
this Borough. A very great deal was done as regards nuisances
and the closing of houses, but it can fairly be said that the Housing
of the Working Classes Acts, and the Housing and Town Planning
Act, 1909, in no way stimulated Local Authorities to deal with
overcrowding and slum clearance on an adequate scale; the
difficulties were too enormous. For instance, Dr. King Warry
**Represented’’ Duncan Square as an Unhealthy Area in 1900 and
his “‘Representation’’ was apparently simply ignored. Recent
Housing Acts, however, endeavoured to remove the difficulties of
the Local Authorities from the financial aspect and this has resulted
in the preparation of housing and clearance schemes. The principle
of direct Government contribution, according to work done, has
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in fact been extended from time to time as regards housing ; indeed,
Circular 1138 of August 18th, 1930, of the Ministry of Health,
states with regard to the Housing Act, 1930,

“'To meet the economic difficulty of rehousing the poorest inhabitants
of the slums at rents which they ean afford, increased financial assistance
on & new basis has been provided. This will be available in aid of the
expenses of the Local Authority in ‘rehousing’ persons displaced not only
from clearance and improvement arcas but also from individual houses
which are demolished.’”’

.« . . It is contemplated that Local Authorities will take full
advantage of the financial assistance under the Act of 1924 to meet their
ordinary housing needs, while the assistance which the new Act provides
will enable them to meet the economic diffieulty which at present prevents
a proportion of the dwellers in unhealthy areas and in insanitary houses
from moving to better homes.”’

Some of the difficulties that have been experienced will be
found described in my report on Housing on page 122. It will also
be seen from my report that a really adequate programme of
““Clearance’’ schemes for the Borough has been approved by the
County and Borough Councils, and under the Housing Act, 1930,
rehousing accommodation must equal that demolished. Not only
will the demolition of so much worn-out and badly planned houses
be a great improvement to the Borough, but the provision of
adequate decent housing will enable parents to separate their elder
children according to sex and to avoid the necessity in some cases of
keeping growing children in their parents’ bedrooms, which it is
thought often results in much emotional damage to children, and
the mental strain which must often verge on the intolerable result-
ing from several families living in overcrowded conditions in houses
containing sanitary and other conveniences for only one family;
the elimination of these and other evils must mean improvement in
health and a better outlook generally for the rising generation,

On December 17th, 1930, the Housing Committee reported to
the Borough Couneil that the London County Council had agreed
to include in the provisional programme to be submitted to the
Minister of Health under the Housing Act, 1930, the Duncan
Square, Warburton Square, Morning Lane and Northwold Road
areas, which I had represented on November, 26th 1929, under the
1925 Housing Act, the County Council having agreed to deal with
these areas, but action having been held up by the new Housing
legislation. The Borough Council also agreed, on the recom-
mendation of the Housing Committee, to deal with Abbot Street,
Banister Street, Berkshire Road, Broadway, Clarence Terrace,
East Street, Elsdale Street, Fulham Place, High Hill Ferry,
Middlesex Wharf, Nisbet Street, Otley Terrace, Pear Tree Court

and Queen’s Court areas as Clearance Areas under the Housing
Act, 1930,



16

It has always been a matter of surprise to me that the *‘ Vital
Statistics’’ are so remarkably good even in the worst areas., A
great deal is due, I consider, to the excellent work of the staff
of the Public Health Department, and fortunately it is no longer
necessary to produce a long mortality list as proof that wretched,
worn-out, badly planned houses are unhealthy.

The fact that during the past five years a total of 47,349 notices
(Intimation and Statutory) have been served to enforce the abate-
ment of nuisances under the Public Health (London) Act, and
that police court proceedings have been taken in 305 instances
points out the value of the work of the department in neutralising
to some extent the effects of the poor housing conditions. The
work arising from sanitary inspection can only be realised by
carefully considering the tables of inspections of food premises,
sampling, drain testing and other details set out in the body of the
report. Thus during 1930, for instance, no fewer than 289 premises
have been cleared of rats, 636 rooms sprayed and otherwise cleared
of vermin, 143,452 articles disinfected at the Disinfecting Station,
and 3,832 adults and children cleansed from parasitiec infections,
by the staff of the Public Health Department. At the Isolation
shelter 650 persons—166 men, 160 women and 324 children—were
accommodated during the year to permit of their homes being
disinfected and cleaned.

In conclusion, I have to thank the Public Health and Maternity
and Child Welfare Committees for their support and kind con-
sideration, and I also express my appreciation of the manner in
which my staff have performed their duties.

I am,
Yours obediently,

G. H. DART,
Medical Officer of Health.
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STATISTICS AND SOCIAL CONDITIONS OF THE AREA.

The Metropolitan Borough of Hackney covers an area of
3,292-389 acres (land and inland water 3,287-192 acres and tidal
water 5-197 acres), and is divided into four Registration Sub-
districts—North, Central, South-West and South-East Hackney.

POPULATION.

The population of the Borough, as ascertained at the last
Census (1921), was 222,142, The Registrar-General has estimated
that at mid-1929 the population was 214 ,400. This latter figure
gives a density of population of 65-1 persons per acre. The following
table shows the estimated population and density of population of
London, Hackney and each of the Registration Sub-districts of

the Borough :—

| |
| ' Registration Sub-district.
| London. | Hackney. | e

South- South-
North. | Central. | west. oast

Estimated population . '4 417,900 | 214,400 | 54, 280 50,690 | 54,980 | 54,450
Area in acres .. .| T4,8186 3,292 | 1,083 858 586 765
Persons per acre =], 590 66-1 | B50-1| 59-0 93-8 706

| |

PHYSICAL FEATURES AND GENERAL CHARACTER
OF THE AREA.

The Borough varies in elevation between 16 feet and 110 feet
above ordnance datum. The north-west portion lies on yellow
clay, and there is a considerable area on a bed of gravel and sand
of varying depths. Other portions are on brick earth and in the
Lee Valley there is a bed of alluvial gravel. Underlying the whole
of the Borough is the London blue clay which in a few places appears
near the surface.

Number of inhabited houses (Census 1921) .. 33,495
Number of inhabited houses (end of 1930}
according to Rate Books .. .. 35,614
Number of families or separate uecuplars (1921) 56,020
Rateable value (December, 1930) .. £1,342 5'?3
Sum represented by a penny rate .. .. £5,816

SOCTAL CONDITIONS.

The population is mainly working class and the chief occu-
pations are the manufacture of boots, shoes, cabinets and pianos
and the production of tailored clothes. The factories and workshops
are in very good condition, and the sanitary arrangements are kept
under constant supervision,
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REGISTER OF RAINFALL DURING THE YEAR
AT CLAPTON POND.

Month. Total No. of days on Heaviest
rainfall, which rain fell, fall.
ins. ins.
January 2-25 16 ‘ 0-31
February 1-06 fi 0-568
March .. 1-33 10 : 0-66
April 1-38 15 ' 0-38
May 2-83 18 0-38
June 2-58 T , 0-95
July 1-69 12 0-42
Angust | 2-69 16 0-53
September 3-18 17 0-66
(Oetober G e i 0-83 14 012
November s i s 5-83 17 0-5%
Decemhber o . i 1-74 16 0-38
25-19 164

EXTRACTS FROM VITAL STATISTICS OF THE YEAR.
Total. M. F.

LiEe Births:—

Legitimate .. 3,363 1,767 1.596 : : _

Tlegitimate .. 162 ' 73 ' 7 Birthrate .. .. 164

Still Births va . rddd 78 63 Rate per 1,000 total
births ' A

Deaths .. .- 2.38] Death-rate .. 11-1

Percentage of total deaths oceurring in public institutions .. 567

Number of women dying in, or in consequence of, childbirth :—
From Sepsis .. cads vl From other causes i T

Death-rate of Infants under one year of age per 1,000 live births:—
Legitimate, 47 .. Illegitimate, 112 .. Total, 49,

Deaths from Measles (all ages) .. b4 Bl
»»»»  Whooping Cough (all ages) .. |
»» »» Diarrhoea (under 2 years of age) .. 26

MARRIAGES AND MARRIAGE-RATES.

During 1930 there were 1,970 marriages solemnised in the
Borough of Hackney. The rate for persons married during this
period is therefore 184 per 1,000 of the population.

The following table gives the number of marriages and marriage-
i?'f;oﬂ ;Dr the Borough of Hackney and London during the years
-850 —
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Borough of Hackney. London.
Year.
Harriagcn. Marriage rate. Marriage rate,
1920 s i y 2,380 21-1 21-7
1921 A A pa 2,368 21-0 19-6
1922 e A 2.212 19-6 18-3
1923 o i il 1.971 174 17-3
i AR S il 2,024 17-8 17-3
1925 1 g 2. 039 17-8 17-2
1926 | 1,888 16-5 ' 17-2
1927 2,014 17-9 17-9
1928 E 2,062 : 18-8 18-6
1929 IF 2.071 | 19-3 15-8
Average, 19201929 | 2,000 187 180
1930 I 1,970 | 184 19-4

BIRTHS AND BIRTH-RATE.

The births registered in the Borough of Hackney during the
ear 1930 numbered 4,238, of which 2,197 were males and 2,041
emales. The total shows a decrease of 29 compared with the
number registered during 1929, but of these a certain number must
be transferred to other districts, and certain births, which oceurred
in outlying districts, must be transferred to Hackney in order to
get an accurate birth-rate for the Borough. The Registrar-General
has supplied the number of these transferable births, viz., 1,279
births to be transferred to other districts and 556 to Hackney.
After these necessary corrections have been made, the correct total
of registered births amongst Hackney residents is 3,515.

The large number of births occurring in the Borough to women
who do not normally reside in the area is accounted for by the
fact that the Salvation Army Mothers’ Hospital is situated within
the district. During 1930 no less than 1,547 infants were born in
this Institution. Of this number 1,098 were transferable to districts
outside Hackney.

Distributed according to sex and legitimacy the births were
as follow :—

Male. I Female. Total.
Legitimate .. ..| 1,767 1,696 | 3,363
Illegitimate .. e 73

™ | 152

Totals .. .| L840 | 1,675 |3,515
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The following table shows the births and birth-rates for the
year in the Borough and the various Electoral Wards:—

District. Births. Birth-rates.
The Borough o ..| 3,516 16-4
Stamford Hill iy L4 562 16-8
West Hackney s ¥ 304 16-4
Kingsland .. 2 £ 286 155
Downs pos i 2 338 16-7
Clapton Park ‘i 2 659 16-1
Homerton .. a i 399 16-7
South Hackney i S 575 176
Hackney .. - i 382 | 150

The number of births and the birth-rates in England and Wales,
London and Hackney in 1930, together with the rates for the
previous four years are shown below:—

1930, ! Birth-rates in previous years.
District. L5 ! i L =
No. of Birth-
Births. rate, 1929, 1928, 1027. | 1928.
England and Wales .. 649,430  16.3 ‘ 163 | 167 | 167 | 178
London .. % .| 69,449 15-7 157 | 159 16-1 171
Hackney .. .. ..| 3515 | 164 | 159 | 160 | 159 | 179

Section 7 of the Births and Deaths Registration Act, 1926,
requires the registration of every still-born child. The number of
still-births registered in the Borough during the year was 175.
Of this total 58 have been allocated by the Registrar-General to
other districts, whilst the births of 24 still-born children in outlying
areas have been transferred to Hackney. The corrected figure is,
therefore, 141. This represents a rate for the Borough of 0-65 per
1,000 of the population, as compared with 0-56 for London as
a whole.

The total number of illegitimate births registered in the
Borough during the year 1930 was 386, but of these the Registrar-
General states that 269 should be transferred to districts outside
the Borough, as the mothers were not Hackney residents, and
35 births which took place in other districts should be transferred
to Hackney. These corrections having been made, there remain
152 illegitimate births amongst Hackney residents. This is
equivalent to an illegitimate birth-rate of 43-2 per 1,000 births.

Notification of Births Act, 1907.—Under the provisions of this
Act 4,236 notifications of live births and 131 still-births were
received during the year. The following table shows the sources
from which the notifications were received :—
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Medical Midwives, Parents Total.
Practitioncra, and others.

Year Live Still Live still Live Btill Live Stall
1930, | Births. | Births. Births. Births. Births. | Births. Births. Birtha.
M. | ¥ M. :r.- M. F. | M. | ¥. | M. F. | M, | F. | m. P. | M, | ¥

Totals..| 276 | 242 | 11 | 11 |1674|1400| 49 | 45 | 269 | 276 | 9 | 6 2219 (2017 | 69 |62

s | |
DEATHS.

The deaths registered in the Borough during 1930 numbered
2,662, but of these 688 were deaths of non-residents who died inside
the Borough. There were, however, 407 residents of Hackney who
died during the year outside the Borough. On making the necessary
corrections, the corrected number of deaths amongst Hackney
residents is 2,381. This is a decrease of 608 upon the number of
deaths occurring during 1929. The general death-rate from all
causes for the year 1930 is 11.1 per 1,000 of the population.

The following table shows the number of deaths and the death-
rates in England and Wales, London, Hackney and the Registration
Sub-districts of the Borough in 1930, and the rates for the previous
four years:—

i 1930. I Death-rates in previous years.
District. . Rl - |- T A M E =

| No.of | Death- I |

| Deaths. rate. | 1929. 1928, 1927. | 1926,
England and Wales .. 455,307 | 114 | 13-4 | 117 | 123 | 116
London = G ..| Bl1,184 11-4 13-8 116 | 119 11-4
Hackney .. o .| 2,381 ‘ 111 139 | 117 116 10-8

I
Sub-districts:— | |
North ol ot e 616 11-3 12:6 | 116 | 119 10-4
Central b b 3 572 11-3 13-9 116 11-2 97
South-west e i 612 | 11-1 14-8 | 119 11-3 | 11:1
South-east .. . =< 581 | 10-7 44 | 117 | 121 119
Death Rates in Parliamentary Districts.
District. Area FPopulation Death-rate. Infantile
{acres). (estimated), Death-rate.

North .. e o 1,294 67,700 11:2 6
Central .. o B 918 73,610 11.56 53
South .. s ..| 1,080 73,090 10-5 36
Whole Borough ..| 3,202 214,400 11.1 49

The following table shows the deaths and death-rates for the
year in the Borough and the various Electoral Wards :—



23

Dristrict, Deaths. Death-rates.
The Borough e ..| 2,381 11-1
Stamford Hill e o 402 120
West Hackney . e 206 | 11-1
Kingsland .. G i 272 | 12-4
Downs s 2k . 179 | 10-4
Clapton Park = i 489 | 95
Homerton .. W o J70 | 10-7
South Hackney .. % 247 11-3
Hackney 2% i i 316 11-8

i

Deaths in Public Institutions.—There were 1,689 deaths in
public institutions in the Borough during 1930; of these 681 were
residents of other districts, and the remaining 1,008 were residents
of Hackney.

The following lists give the names of the institutions within the
Borough receiving persons from both within and without the
Borough, and also the institutions outside the Borou h, receiving
sick and infirm persons from the Borough, with the number of deaths
in each institution during the year:—

Number of deaths in Institutions within the Borough.

Persons Persons not |
belonging to | belonging to | Total Deaths,
the Borough. | the Borough. |

Name of Institution.

= S —— | -— i —

Brooke House, Upper Clapton Road o 1 9 10
Eastern Fever Hospital, Homerton b 26 105 130
French Hospital, Victoria Park Road .. | 3 ' 3 i
German Hospital, Dalston . . g i i 85 150
Hackney Hospital, Homerton .. = | 735 182 917
Hackney Central Institution, Homerton . . . 91 ! 32 123
Metropolitan Hospital, Kingsland - 41 113 154
Nursing Home, 46, Amhurst Park s 3 — 3

Do. 7, Dunsmure Road i -— — —

Do. 11, Powell Road .. 4 B b | 1 6

Do, 18, Southwold Road e — | — i —

Do, 4. Navarino Road . - _ —

Do. 2, Queensdown Road .. 1 1 2
_ Do. 122, King Edward Road. . Faels ] 1 3
St. Francis Home, Richmond Road 3 — , 1 1
St. Joseph's Hospice, Mare Street e 25 123 143
St. Mary's Home, 153, Stamford Hill 1 | — 1

Salvation Army Maternity Hospital, Lower |
Clapton Road .. = i i 10 24
Salvation Army Home, 9, Amhurst Park —_ | T
Do. 181, Amhurst Road .. % — —
Do. 122, Lower Clapton Road .. - -
Do. 55, Downs Road .. R — 1
Maternity Home, 6, Pembury Road i — i ~—

| =111 &

1,008 651 1,689
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Deaths of Persons Belonging lo the Borough in Various Institutions
Oultside the Borough.

Bexley Mental
Camberwell House
Claybury Mental ..
Darenth Training Lﬁlull}"
Hanwell Mental ;
Horton Mental .. -
Hundred Acres

Asylums.

Leavesden Mental . .

-
LRl L S ]

Tooting Bec Mental
West Park Mental
Miscellaneous e

Hospitals for Infectious Diseases,

Joyee Green, Dartford
London Fever il
North-Eastern, l'uttulhum
North-Western, Hampstead
Park, Lew:shnm - Sk

Battersea .. 1 Royal Northern
Charing Cross i 1 St. Bartholomew's
Guy's i b o 2 Bt. George's %
Hampstead. . i S 2 8t. Mark's 22
King's College 1 8t. Peter's .. %
London .. 40 St. Thomas's o
Middlesex .. 2 8  University College
Mildmay Mission .. ] Westminster :
Mildmay Memorial : 1 Willesden ..
Prince of Wales's, Tottenham 15
Royal Free. . T
Special Hospitals.

Brompton .. ++ 2  Lambeth ..
Cancer ¢ 1 London Jewish
Central London Throat and Bar.. 3 National, Queen’s f:quan
Children’s, Great Ormond Street 7 Northern ..
City of London Maternity 3 Queen Mary's, wﬂndn.wurth
Colindale he o 6 Queen Mary's, Carshalton
Downs : 1 Queen's, Hm:knuy Road ..
East Ham Memorial 1 Royal London Ophthalmic
Elizabeth Garrett Anderson A St. Columba’s, Hampstead
Grove Park. . i o .. O Bt. George's Home o
High Wood X 1 St. Luke's, Paddington .
Home for Jewish Iucurnbinﬁ . Victoria Park
Home Hospital for Women, Stoke West End ..

Newington 2 st ol Whippa Cross
Homeopathic 2 Miscellaneous
Hospital for Women, Westminster 1
Infants, Vincent Equare i o

1 South-Eastern, Deptford. .

| Southern, Dartford
13 Western, Fulham

General Hospitals,

Metropolitan, Caterham ..

i
I T e e G O L3

]
= g b ] B8 e BT G

it

I [

118

113
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Other Institutions.
Bethnal Green Hospital . . SR ! 24, North SBide, Wandsworth .. 3
Friern Barnet Infirmary . . .. 5  Bt. Leonard’s Hospital, Shore-
North  Middlesex  Hospital, ditch .. e - RET
Edmonton .. i .« 3 T7a, Highgate Hill v S
8, Alexandra Road, Stoke New- 24, Underwood Street, Stepney.. 1
ington . . s ir e Miscellaneous Institutions 46
Bancroft Lodge . 1 — 75
4, Dorset Bquare . :

107, Nightingale Road, Wands-
worth . . e 5 i

g

INFANTILE MORTALITY.

During the year there were 3,515 births and 174 deaths of chil-
dren under the age of twelve months in Hackney. These figures
give an infantile mortality rate (deaths of infants under twelve
months of age in relation to each 1,000 births) of 49.

The following is a table of the infantile deaths and death rates
in England and Wales, London and Hackney in 1930, together
with the infantile death rates in five-year periods.

| 1930. Infantile Mortality

[ e Rates in five year
District. Number of deaths | Infantile periods,
of children under | Mortality e e e e e
1 year of age. | Rate. 1026-30, 1921-5.
= ‘._ == e d |_ == EAE S i
England and Wales .. iy 38,790 | 60 68 i6
London o P vl 4,191 , 59 62 70
Hackney D ke I 5 b Ly ar 59 | 6t
! 1

The following table shows the infant deaths and infantile

;I%m'ta-lity rates for the year in the Borough and the various Electoral
ards :—

District . Infant Infantile
Deaths. Mortality rate.
The Borough AL D ) 19
Btamford Hill f Sl 34 | i)
West Hackney o i 16 52
Kingsland .. i o 19 56
Downs g o i 16 o6
Clapton Park > = 31 47
Homerton .. i Al 26 ! 45
South Hackney .. e 18 47

Hackney .. o 2] 14 | 35
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The causes of death are set out in the following table:—

| ol [ - | " =
ol Ml < | 3| s l2:1 83| A|8%| =

R E A A
Cause of Death. LEEI 0 S E 5l 8 8| &8 | E. =

|8 |2 |92 | = | aae] & | e ]ie]

I.'_" |-l | —_ ] o | - | =] -] |
Measles - i ‘ | | ' AR
Scarlet Fever .. e | el e
Whooping Cough e e e pe | |
Diphtheria PRSI 1| 1]
Erysipelas .. il L) ) Wi e
T.B. Meningitis T R [ Pl bl M e
Meningitis - el [ |2 8
Convulsions LY AR o i A B | ]
Bronchitis ¥ el Rl oL el
Pneumonia 1| 38| 1| 6] 6| 5|/10| 10| 38
Diarrhoea ' =Hll [ 6 |14 4|.. |
Syphilis = ' i : i it
Suffocation (overlying g B4 S0 B el RO DX 3
Injury at Birth guinl vl G| S . Al [Renl s | 2
Atelectasis . Ll o | -8 I . | 3
Congenital defects | 4| 9| 1| 14| 6 | a0
Premature Birth 16 116 3| .. | 1|3¢] 3 B e (e
Marasmus ail “Tipas 2 - A S o R - ) B
Other causes ; | 1| 10 1| 2 0 R o R S (e N
Totals .. : 23137| 6| 7| 2] ]33] 22 20 | 24 174

sl st -

During 1930 there were six deaths
causes directly connected with childbirth.

MATERNAL MORTALITY.

rate of 1-7 mothers per 1,000 births.

The actual eauses of death were :—

Puerperal sepsis

Cerebral embolism
Post-partum haemorrhage
Pulmonary embolism ..
Pulmonary oedema

Tatal

of Hackney women from
This represents a death

Ll S

O
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The maternal deaths and death rates in the years 1926 to 1930
in England and Wales, London and Hackney were as follow :—

| 1828, 1027, 1928, | 1829, | 1930,
" Number of Deaths .. | 2,860 | 2,690 | 2,920 (2,787 | —
England and Wales {Denth Betel, 2 Vo Pl gl il Tes | =
Yol Number of Deaths . . 264 213 260 | 263 | 220
Death Rate .. ” 33 29 36| 36| 32
Hadkas Number of Deaths .. 12 9 15 16 6
il 4 |DeathRate .. .. | 30| 26| 43 4-'.'] 17

The special arrangements made by the Borough Council for the
investigation of maternal deaths and cases of puerperal fever and
puerperal pyrexia are described on page 41 of this Report.

SENILE MORTALITY.

The deaths which occurred in Hackney at 65 years of age and
upwards during 1930 numbered 1041, and of these 507 were between
the ages of 65 and 75 years, 398 between 75 and 85 years, and 136
at 85 years and upwards. The annual mortality rate of persons at
65 years and upwards is 4-8 per 1,000 inhabitants.
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GENERAL PROVISION OF HEALTH SERVICES IN
THE AREA.

STAFF OF THE PUBLIC HEALTH DEPARTMENT.

As suggested by the Minister of Health in Circular 1,119, the
staff engaged in the health service of the Borough Council has been
enumerated at the beginning of this Report (see page 8).

PROFESSIONAL NURSING IN THE HOME.

(@) General.—This is carried out in the Borough by the Hackney
District Nursing Association, which employs a staff, including the
Superintendent, of 22 trained nurses who attend at the houses of the
sick, at such times as are necessary, to carry out skilled nursing.

(0) Infectious Diseases.—Arrangements have existed for some
years between the Association and the Borough Council for nursing
selected cases of infectious disease, the agreed working being as
follows ;:—

Nursing assistance is granted under the maternity and child
welfare scheme in cases of ophthalmia neonatorum , puerperal fever,
measles and German measles, whooping cough, epidemic diarrhoea
and polio-myelitis.

A grant towards the expenditure under this head is made by
the Ministry of Health, and is included in the General Exchequer
Contribution under the Local Government, Act, 1929,

Except as regards ophthalmia neonatorum and puerperal fever,
no attempt is made to grant routine nursing assistance to any but
emergency cases; by emergency I mean that only where representa-
tion is made by a member of my staff or by medical practitioners
that nursing is an urgent necessity is this assistance granted; the
scheme does not permit the granting of routine nursing assistance.

_ Of these diseases ophthalmia neonatorum, puerperal fever and
polio-myelitis only are notifiable in this Borough.

This assistance is also granted under the various regulations,
ete., to cases of tuberculosis, pneumonia, dysentery, etc., and here
again nursing assistance is only granted to those most urgently
requiring this assistance.

The agreed amount to be paid to the Nursing Association is
Is. 3d. per visit.
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A return is rendered by the Superintendent of the Association,
giving the details of the cases nursed as regards name, age, sex,
address, disease, number of visits made and amount, if any, of
contributions given to the Association by those in charge of the
patients nursed.

Where the patients or their relatives are able to make a contri-
bution to the Nursing Association, the amount so contributed is
deducted from the amount payable by this Council to the Nursing
Association.

Payments by the Borough Council to the Association during
the year were as follow:—

Lo, !

Maternity and Child Welfare .. 158 0 9
General Nursing .. e i 358 7 9
Total = i . g5l B 6

The following table shows the number of cases attended and
the visits paid by the nurses during the year:—

No. of Cases No. of Viaita

Nursed. Paid.
Infantile Diarrhoea .. iR E L 2 43
Maternity Nursing .. i - . 101 1,510
Measles .. 1 e 2 i g 78 912
Ophthalmia Neonatorum 7 3 = 14 265
Pneumonia o s o i L 141 2,288
Polio-myelitis .. 4 he " o 1 63
Tuberculosis .. . I iy i 39 2 486
Whooping Cough i s o i 1 65
Other Ailments e e o w 103 1,221

Totals X i i 483 8,852

MIDWIVES.

There are no whole-time midwives employed by the Couneil.
The fees of midwives attending the confinements of necessitous
persons are paid as regards cases approved by the Maternity and
Child Welfare Committee. There are 99 midwives practising in
the Borough.

DISINFECTION.

(a) Rooms Disinfected.—During 1930 there were 3,233 rooms
fumigated in the Borough by the staff of the Public Health Depart-
ment. In this total is included disinfections after measles and
whooping cough, in addition to those in connection with the present
notifiable infectious diseases.
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The number of rooms fumigated during each month of the year
i3 set out in the following table:—

January i i e = 2 378
February .. s 5 5 5 364
March o 7 A I . 370
April i = o i i 311
May .. " - id s o 208
June .. o v - e i 238
July .. e i e " 2 247
August i i = e s 174
September .. Wn 3 e o 177
October S s o By <3 255
November ., e 13 ki 7 237
December .. e . e - 184

Total = i .

(b) Articles of Clothing, Furniture, etc.—The number of articles
under this head disinfected during last year was 143,452. This
is an increase of 77,111 upon the number disinfected during 1929,
which only amounted to 66,341. A table is here given showing
details of the articles disinfected during each month of the year,
The increase was the result of the outbreak of smallpox.

s = o | &

- h - o ,
e LR
of Articles, =] i g | = . o el s E‘ 2| = - =

§ A &Rl 8|E|B|(2|E2|2

Rl | ® |4 & s [ )wlalo|B|AR |
e | . =
House Linen | _ L]
and Furniture | 6405 6375 7554 5983 6052 55294708 3084 3351 477640533337 61207

ir{fwfs L"!uthing; 2113 1995| 3185 2920 E‘Sﬂﬂi 13951098 594] 591 T'[I)i ﬁﬁ-ﬁi 699 18337
omen’ & | |

Clothing | 2333 2069| 3596 253']" 2627| Eﬂﬂlilmﬁlﬂ.‘]] B42(1077 T99] 898 20015

Children’s

Clothing | 844 893 1829 1405 11517 621] 550/ 347  324| 629 E:rlﬂ! 476) 9579
Other Articles | 3843 3761/ 6353 4020 4266 30071799 758 1832 1654 1034 1078 33414
| | p= | |

Totals . . |5533:|miizzﬁ.l71|ﬁﬂﬁilmmi]ﬂﬁsaimauﬁs14_'6941‘}'3335#uaziﬁmsémﬁ
| | | '

(e) Articles Destroyed.—In addition to the articles disinfected
there were 1,381 destroyed on request by the owners. These are set
out in the following table :—
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Beds .. o s ol " % 104
Bolsters e o I ii3 i, 31
Mattresses .. s =3 s £1 24
Pillows i = o IE o 121
Sundry Articles .. = i PR

Total o - R - - ¢ |

(d) Public Library Books.—The disinfection of Public Library
books may be described under two heads:—

(i) books from homes in which infectious disease has
occurred , and

(ii) books not known to have been exposed to infection.

During the past year 10,050 books were disinfected, 570 being
found in infected houses and 9,480 being collected from the shelves
of the Public Libraries.

Isolation Shelter.

During the year 650 persons were admitted to the shelter while
their homes were being disinfected. This total consisted of 166
men, 160 women, and 324 children. The cost of maintenance of
these persons was £80 9s. 10d.

C'leansing of Persons Act, 1897,

The baths provided by the Borough Council under the above
Act, for the cleansing of verminous persons, were in constant use.
The total number of baths given during the year was 3,832 (267 to
adults and 3,565 to children). This total shows a decrease of 147
upon the number given during 1929,

Of the 3,832 baths given, 735 were sulphur baths for scabies, and
3,097 were hot baths for pediculi. The great majority of the persons
presenting themselves for baths were children from the elementary
schools in the Borough, The children received 3,565 baths, a
decrease of 226 upon the number given during 1929.

The following are the schools from which children were sent to
the Cleansing Station, with the number of baths given:—
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Bchools. Hot Batha. Sulphur Baths.
Ballance Road .. 5 4 a - 13
Benthal Road i i i % b3 20
Berger Road = i s 3 317 11
Berkshire Road .. wid s o 3 -
College Lane o e G - 4 —
Craven Park i ._ o & 18 3
Dalston Central .. ! o i 5 —
Daubeney Road .. ha s i 335 —
Detmold Road .. £ 5 i 222 —_
Eleanor Road i e o iE 2 4
(tainsborough Road = T e 1 -
Gayhurst Road .. = o il 47 —
Glyn Road ; 4 b e 132 =
Hackney Pumchml i i & 116 —
High Street, Stoke Ncwmgtun e s 2 —
Holy Trinity e ; o e 2 —_
Homerton Row .. s T B S83 —
Laura Place A s ok i 1 —
Lauriston Road .. o S e 1 —
London Fields ar - et = 1 i
Mandeville Street =5 i = 310 10
Millfields Road .. s o &3 37 1
Morning Lane i i r i 199 —_
North Hackney Central .. F = 24 o
Northwold Road .. ¥ T . 79 B
Percy Road i 3! o o 29 —_—
Queen’s Road - v [ Ly, 40 —
Ram's . 4 = o " 9 —
Rushmore Road .. . ¥ = 62 —
St. Joseph's kN I i " 3 —
St. Michael's o = o vl 26 —_
St. Scholastica’s .. r oy n 20 —
Shacklewell i = ey i 1 —
Sidoney Road 2 ” o b 188 —
Sigdon Road ¥ 5 = o 84 3
South Hackney Central .. A = 12 14
The Orchard A L 5 i 186 12
Tottenham Road .. B —
Upton House 27 -
Wilton Road = 24 —
Other young children 20 427

Total .. 11 2 i . 3,042 523
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MORTUARY.
Number of bodies deposited in the mortuary .. 366
f (a) Infectious 1
1. Toawait inquests— |
| () Non-Tnfectious .. .. 209
2. To await burial 19
3. Result of death certified by Coroner 137
Number of post mortem examinations made 191
Inguests.
Hex.
Verdict. ! =L b s
‘ Male. Female,
Natural Causes ‘ 26 14
Accidental Death ., A o e =) | 60 39
Suicide 5 21 i 7 - o o) 21 21
Open Verdict S e o & HF i 13 B
Manslaughter & % i e é3 o - —
Murder b 5 ” i v s Gl — —
Misadventure - | 3 5
Tohlf AAT FTIRgAT | e

Table showing nature of Suicidal and Accidental Deaths in the

Borough of Hackney during the year.

Nature of Buicide. Na. Nature of Acvidenta]l Death, | No.

(Gas Poisoning . . . 4 18 | Shock from Fall 35
Poisoning Ad - Ly 14 I Street Accidents o o 34
Drowning s A i 1 Shock from Scalds .. ™ 6
Cuat Throat .. & e 4 Gtas Poisoning .. s 1
Hanging 4 e = 1 Asphyxia . £ £ 7
Shooting % * s 1 Shock from Burns .. es [

Others .. - s o 10

42 99
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LABORATORY FACILITIES.

Arrangements have been made with the Camberwell Research
Laboratories and the Royal Institute of Public Health for
bacteriological examinations at the following charges:—

Camberwell Research  Diphtheria swabs 3s. 0d., sputa 3s. 0d., blood of
Laboratories. suspected enteric fever cases 3s. 6d., plus charges
for telephone and telegraph, the Laboratories

providing ontfits.

Roval Institute of Diphtheria swabs 3s. 0d., sputa 3s. 0d., blood of
Public Health. suspected enterie fever cases 35, 0d ., plus charges
for telephone and telegraph. Couneil charged
for outfits,
Speeial examinations 1 to 2 guineas,

Full details of bacteriological examinations during the year
will be found in the section of this Report dealing with infectious
diseases.

The bacteriological examination of foodstuffs is also carried
out at these Laboratories as required.

A minimum of 900 samples are purchased annually under
the Food and Drugs (Adulteration) Act, 1928, and submitted for
chemical analysis to the Joint Public Analysts, Leo Taylor, Esq.,
F.I.C., and D. T. Lucke, Esq., B.Se., A.I.C,

Particulars of the samples collected during the year, together
with the results of the analyses made, appear on pages 85 and 86.

INSULIN TREATMENT OF DIABETES.

During the year under review the sanction of the Ministry
of Health was obtained to the proposal to supply, under Section 77
of the Public Health (London) Aect, 1891, insulin for the treatment
of poor persons suffering from diabetes. The Minister’s approval
of the scheme covers an experimental period of twelve months.

Under the arrangements made by the Council, applications
for the supply of insulin without cost to the patients are submitted
to the Public Health Committee upon receipt of a recommendation
from a physician of any hospital.

The hospital authorities are required to submit the following
information before payment is made for the treatment given:—
1. The number of doses of insulin administered.

2. Whether any tests were made of the urine or blood of the patient, and,
if so, by whom and with what result.

3. The progress of the patient during the period under report.
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The cost of the insulin is 1s. 0d. per 100 units.

At the end of the year one patient was being treated at the
expense of the Council.

LEGISLATION IN FORCE IN THE AREA.

Acts oF PARLIAMENT.

Metropolis Management Act, 1855,

Canal Boats Acts, 1877-1884,

Sale of Horse Flesh Regulation Act, 1889,

Public Health (London) Act, 1891,

Diseases of Animals Aet, 1894,

London County Council ((General Powers) Acts, 1894, 1898, 1897, 1902,
1903, 1904, 1907, 1908, 1909, 1920, 1922, 1925, 1926, 1927, 1928
and 1929,

Public Health Act, 1896.

Cleansing of Persons Act, 1897,

Faetory and Workshops Acts, 1901-1907,

Notification of Births Act, 1907,

Rag Flock Acts, 1911 and 1925,

Mih{ and Dairies (Consolidation) Act, 1915,

Maternity and Child Welfare Act, 1918,

Rats and Mice (Destruction) Act, 1919,

Increase of Rent and Mortgage Tnterest (Restrictions) Acts, 1920 and 1923,

Milk and Dairies (Amendment) Act, 1922,

Housing Acts, 1925 and 1930,

Hackney Borough Council Act, 1926,

Merchandise Marks Act, 1926,

Public Health (Smoke Abatement) Act, 1926,

Births and Deaths Registration Act, 1926.

Food and Drugs (Amendment) Act, 1925,

Agricultural Produce (Grading and Marking) Act, 1928.

Local Government Act, 1929,

Artificial Cream Act, 1929,

RecuLaTiONS.

Canal Boats Regulations, 1878.

Sale of Milk Regulations, 1901 and 1912,

Sale of Butter Regulations, 1902.

Regulations under Sec. 1 (1) Rag Flock Act, 1911,

Public Health (Cerebro-8pinal Fever and Acute Poliomyelitis) Regulations,
1912.

Borough of Hackney, Underground Rooms, 1914,

Regulations as to Sale of Shell Fish likely to cause danger to public health,
1915,

Public Health (Smallpox Prevention) Regulations, 1917.

Public Health (Acute Encephalitis Lethargica and Acute Polio-encephalitis)
Regulations, 1918,

Public Health (Dried Milk) Regulations, 1923 and 1927.

Public Health (Condensed Milk) Regulations, 1923 and 1997,

Public Health (Meat) Regulations, 1924.

Housing (Comsolidated) Regulations, 1925,

Public Health (Preservatives in Food) Regulations, 1925-1927.

Public Health (Prevention of Tuberculosis) Regulations, 1925,

Publie Health (Imported Food) Regulations, 1925,

Public Health (Imported Milk) Regulations, 1926,

Public Health (Ophthalmia Neonatorum) Regulations, 1926 and 1928 .
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Public Health (Notification of Puerperal Fever and Puerperal Pyrexia)
Regulations, 1926 and 1928.

Public Health (Infectious Diseases) (London) Regulations, 1927.

Agricultural Produce (Grading and Marking) General Regulations, 1928,

Agricultural Produce (Grading and Marking) (Apples and Pears) Regulations,
1929.

Agricultural Produce (Grading) (Potatoes) Regulations, 1929.

Agricultural Produce (Grading and Marking) (Wheat Flour) Regulations,
1929,

Agricultural Produce (Grading and Marking) (Beef) Regulations, 1929.

Agricultural Produce (Grading and Marking) (Malt Flour and Malt Extract)
Regulations, 1929.

Agricultural Produce (Grading and Marking) (Broecoli) Regulations, 1930.

Agricultural Produce (Grading and Marking) (Eggs) Regulations, 1930.

Agricultural Produce (Grading and Marking) (Tomatoes and Cucumbers)
Regulations, 1930,

Public Health (Tubereulosis) Regulations, 1930,

By-Laws.
Hackney Borough Council.

Prevention of Nuisances, Keeping of Animals and Paving of Yards, 18%4.
Water Supply to Water Closets and Cleansing of Cisterns, 1894
Nuisances by Dogs, 1926.

Street Trading, 1927.

London County Couneil.

Slanghterhouses, 1891 and 1923.

Ashpits, Manure Receptacles, ete., 1893.
Closing and Filling of Cesspools and Removal of Refuse, 1893.
Bemoval of Offensive Matter, 1901.
Conveyance of Dead Horses, 1904.

Vendors of Fried Fish, 1914.

Fizh Curers, 1914,

Dressers of Fur 8kins, 1922.

Rag and Bone Dealers, 1923 and 1928,
Slaughterer of Poultry, 1923.

Houses Divided into Separate Tenements, 1926.
Demolition of Buildings, 1929.

(Construction of Drains, ete., 1930.
(Construction of Water Closets, ete., 1930,
Offensive Trades.

(ORDERS.

Sanitary Accommodation Order, 1903.

Home Office Orders, 1908, 1911, 1912, 1913 and 1929,
Sale of Food Order, Part (3), 1921.

Milk (Special Designations) Order, 1923.

Canal Boats Order, 1923,

Tuberculosis Orders (2), 1925.

Milk and Dairies Order, 1926.

Bakehouses Welfare Order, 1927.

Merchandise Marks (Imported Goods) Orders, Nos. 3 and 5, 1928.
Vaccination Order, 1930.

Factory and Workshops (Transfer of Powers) Order.

Health Education.—Lectures are held at Centres and 'h-ef?re
various Societies and Associations. Pamphlets and booklets with
regard to health and infectious disease are distributed.
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ARRANGEMENTS FOR THE INVESTIGATION OF
MATERNAL DEATHS AND CASES OF PUERPERAL
FEVER AND PUERPERAL PYREXIA.

In accordance with Ministry of Health Circular 888, dated
23rd April, 1928, the Council appointed Dr. Dorothy B. Gere to
conduct enquiries into every death in the Borough of women in
childbirth.

In Circular 722, dated 9th August, 1926, relating to the Public
Health (Notification of Puerperal Fever and Puerperal Pyrexia)
Regulations, 1926, the Minister authorised the maternity and
child welfare authorities to make provision for the special treatment
of women suffering from puerperal pyrexia, for consultation with
an obstetric specialist, for skilled nursing and for institutional
treatment.

Following upon the issue of this Circular the Council appointed
Lady Florence Barrett, M.D., M.S., and Miss Margaret Basden,
M.D., F.R.C.S., to act as obstetric consultants,

Details of the use made of the Council’s provision in this
respect during the past year appear on page 103 of this Report.

CONSULTANTS FOR DIFFICULT MATERNITY CASES.

The Ministry of Health has approved the arrangements
proposed by this Council for the calling in of Obstetric Specialists
by medical practitioners in cases of difficult labour, and has also
approved the appointment of Lady Florence Barrett, and Dr.
Margaret Basden as her deputy.

The proposed fee is five guineas for each case as in practically
“very case operative assistance is required.

With regard to the recovery of cost or part cost from the
patient, as these cases are obviously emergency cases, general
practitioners and myself decide the payment to be made by the
patient according to the circumstances of the family, the patient
gi}’Mg the family contribution direct to the Consultant and the

uncil paying the balance of the fee, the circumstances of each
case beinc% reported to the Maternity and Child Welfare Committee
for consideration and approval.
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INSTITUTIONAL PROVISION FOR UNMARRIED MOTHERS,
ILLEGITIMATE INFANTS AND HOMELESS CHILDREN.

The following institutions are subsidised by the London
County Council, but not by the Borough Council, with the exception
of the Salvation Army Mothers’ Hospital, Clapton, and afford, in
most instances, accommodation for both married and unmarried
mothers :—

Name and Situation. Nature of Accommodation. By whom provided.

—_ e i

Hope Lodge, 4, Clapton Com- | Home for 22 mothers and 10 | Salvation Army.
mon babies

Cotland, 9, Amhurst Park .. | Home for 30 mothers and 18 | Salvation Army.
[ babies '
Cotswold, Downs Road .. | Home for 37 mothers and 26 | Salvation Army.
babies

Hillsborough House, 181 & | Home for 29 mothers and 18 | Salvation Army.
183, Amhurst Road | babies

Lorne House I., 16, Rectory | Home for 12 mothers and 8 | Salvation Army.

babies

Road

Lorne House I1., 126 & 128, | Home for 24 mothers and 20 | Salvation Army.
Lower Clapton Road babies

Sapsworth House, 122 & 124, | Home for 28 mothers and 19 | Salvation Army.
Lr. Clapton Road babies

Mothers’ Hospital, 153, Lr. | Maternity Hospital for 90 Ralvation Army.
Clapton Road mothers and 90 babies

Hostel for East End Mothers | Home for 10 mothers and 10 | Church of England.
and Babies, Richmond babies
Road |

8t. Mary's, 153, Stamford | Home for 28 mothers and 40 | Church of England.
Hill habies '

Maternity Refuge, 6, Pem- | Home for 24 mothers and | Church of England.
bury Road | 24 babies |

AMBULANCE FACILITIES.

(@) For infectious cases.—Provided by the London County
Council. Ambulance Station: Eastern Hospital, Homerton Grove.

(b) For non-infectious and aceident cases.—The London County

E%uﬁcil has recently established an ambulance station in Paragon
ad.
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CLINICS AND TREATMENT CENTRES.

Name and Situation,

Nature of Accommodation.

By whom provided,

(a) Infant Welfare

"*“The Grove Mission I.W.(C."*

Grove Mission, Brookshy's
Walk, Homerton

“The Lower Clapton I.W.C,*’
28, Lower Clapton Road

“The Mayfield Road [.W.C."
Wesleyan Church Schools,
Mayfield Road, Dalston

“The  Northwold Road
IL.W.C."" Bt. Michael's
Hall, Northwold Road,

Upper Clapton

"'The Pedro Street Settlement
[.W.C."" Rushmore Road,
Clapton

Eton Mission, Gainsborough
Road, Hackney Wick

Hackney  Mothers’ and
Babies” Welfare, Mission
House, 23, Hackney Grove

St
Street

West Hackney, Reetory Road

~ (b) Ante-Natal Clin

Grove Misgion, Brooksby's
Walk, Homerton

28, Lower Clapton Road

St. Michael's Hall, North-
wold Road

Pedro Street Settlement

Eton Mission, Gainshorough
Road, Hackney Wick

Martin's Mission, Ada |

Centres.
One clinic weekly (Doctor)

One elinie weekly (Doctor)

Two clinics weekly (Doctor)

One clinic weekly (Doctor)
Oneclinic weekly " weighing”
(Health Visitors)

Two clinics weekly (Doctor)

One clinie weekly (Doctor)
One clinic weekly
“‘weighing”’

One clinic weekly (Doctor) |

Oneclinicweekly* ' weighing”
(Health Visitors)

One clinie fortnightly
“‘weighing’’
(Health Visitors)
One clinic fortnightly
{Doctor)

One clinie weekly (Doctor)

ics.
One clinie fortnightly
{Doctor)

Two clinies weekly
{Doctor)

One clinic weekly (Doctor)

One clinic weekly (Doctor)

One cliniec weekly (Doctor)

Borough Couneil.

Borough Council.

Borough Couneil,

Borough Couneil.

Borough Couneil.

Eton College, subsidised
by Borough Couneil.

Hackney Mothers’ and
Babies’ Welfare, sub-
sidised by Borough
Couneil.

Hackney Mothers’ and
Babies” Welfare, sub-
sidised by Borough
Couneil.

West Hackney Infant
Welfare Committee,
subsidised by

Borough Couneil.

Borough Couneil.
Borough Couneil.
Borough Couneil.
Borough Couneil.

Eton College, subsidised
by Borough Council.
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|
Wame and Situation. Nature of Accommodation. By whom provided.

(¢} Dental Clinie. | |
|
|

28, Lower Clapton Road .. | Two elinics weekly

(Dentist)
One clinic monthly
(Dentist and Anaesthetist) |

Borough Couneil.

(d) Artificial Sunlight Clinie.

28, Lower Clapton Road | One clinic weekly (Doctor) | Borough Couneil.

(e) Diphtheria Immunisation Clinic.

28, Lower Clapton Road .. | One elinic weekly .. | Borough Council.

(f) T'uberculosis Dispensaries.

Metropolitan Hospital, | Tuberculosis Dispensary .. | Borough Council.
Kingsland Road |

City of London Hoespital, | Tubereulosis Dispensary .. | Borough Council.
nner Road, E.2

(9) School Clinics.

Cleansing Station, Millfields Cleansing of verminous per- | Borough Council

Road, E.5 sons and inspection and
treatment of skin con- |
ditions
Treatment Centre, Clapton Minor ailments .. .. | London County
Square Council .
Treatment Centre, Cadogan Minor ailments .. .. | London County
Terrace, Couneil

(k) Venereal Diseases Treatment Centre.

Metropolitan Hospital, | Treatment Clinic .. .. | London County
Kingsland Road, E.8 | Couneil.

(8) Orthopaedic Clinic.

Dalston Lane Massage and remedial British Red Cross.
‘ treatment
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SANITARY CIRCUMSTANCES OF THE AREA.
WATER SUPPLY.

The water supply of the Borough is under the control of the
Metropolitan Water Board. Two complaints from householders
regarding the condition of the water were investigated. There
were no adverse reports of the samples taken for analysis,

Complaints of defective water fittings at 248 premises were
forwarded to the Metropolitan Water Board during the vear.

SEWERS.,

During the year the Sanitary Inspectors reported 5 premises
on which sewers were defective and repairable by the Borough

Council. These were referred to the Borough Engineer for his
attention,

REFUSE REMOVAL AND DISPOSAL.

The work of refuse removal and scavenging is under the control
of the Borough Engineer and Surveyor.

House refuse is collected in electrically-propelled vehicles at
least once a week, more frequent collections being made in certain
streets and from blocks of flats.

All the refuse collected is destroyed in the Council’s Destructor
at Millfields Road.

Street scavenging in this Borough has for years past been
carried out under contract, but on the lst April, 1930, this work
was taken over from the contractors and performed by direct labour.,
Seven electrically-propelled low-loading wvehicles and 40 hand-
barrows have been purchased and put into commission.

A system of cleansing of streets during the night has also been
put into operation during the year. The time of the men engaged

in this night work is taken up principally in the cleansing of the
street markets,

One hundred and ninety-two litter baskets have been fitted to
lamp columns in suitable places and have been extensively used.

The Council’s decision to carry out street cleansing by direct
labour has resulted in a saving of approximately £6,000 per annum,
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During the year the Public Health Department dealt with
1,416 complaints received from the Borough Engineer and Surveyor
of houses without dustbins, or with defective dustbins.

Seven hundred and nineteen informal notices were served, and
further action taken as required.

SANITARY INSPECTION OF THE AREA.

A summary of the inspections, ete., carried out by the Sanitary
Inspectors during the year appears on pages 148 to 163 of this
report.

Public Health (London) Aet, 1891.
Complaints of Nuisances,

During the year 1930 there were 4,576 complaints of nuisances
made to the Public Health Department and investigated by the
Sanitary Inspectors of the Borough. Defects or nuisances were
discovered in 3,692 of the complaints. Notices for the remedy or
abatement of these were served upon the owner or person responsible
under the above Act.

Drainage.

Two hundred and sixteen plans and notices to execute drainage
work and works of construction under the supervision of the Sanitary
Inspectors at 277 premises were reported to the Public Health
Committee during the year.

Smoke Nuisance.

In addition to 200 observations of chimneys of large works in
the Borough, made by the Sanitary Inspectors, 1,104 observations
on 71 premises were made by an Assistant detailed for that purpose.
Twenty-nine intimation notices were served on the persons
responsible for the issue of black smoke in contravention of the
Public Health (London) Act, 1891, and the Public Health (Smoke
Abatement) Act, 1926. Five statutory notices were served.
One prosecution was instituted.

Infectious Diseases.

The occupied dwellings inspected during the year after infectious
disease numbered 2 .495. This is an inerease of 897 upon the number
inspected during 1929. Any nuisances or sanitary defects found
were dealt with under the provisions of the above Act.



47

Inspections other than on Complaint.

The number of inspections, other than those arising on
complaint, after infectious disease, and under the Housing and
Town Planning Regulations, made by the Inspectors during the
year was 8,341, and the nuisances or sanitary defects found were
dealt with in the same manner as those on complaint.

Nuisances or defects found on inspection were remedied in most
cases on service of an intimation notice only. The total number of
such notices served during 1930 was 5,125. The number of statutory
notices served was 1,516; and summonses were issued in 55 cases.

Offensive Trades.

The only offensive trades carried on in the Borough are those of
fur skin dressing and poultry slaughtering. These are controlled
under special by-laws. They number at present—fur skin dressers,
16; poultry slaughterers, 1. Thirty-one inspections were made
during the year. There were no contraventions of the by-laws.

London County Council (General Powers) Act, 1904

During the year attention was drawn by the Medical Officer
(Education) of the London County Council to 17 homes in the
Borough from which children in a verminous condition were attend-
ing school, asking that steps be taken to deal with them under the
elbm;e Act. These homes were inspected, with the following
results :—

- No. of Homes where No. of Homes where Bedding
No. of Homes Rooms alone were or Clothes and Rooms No. of Homes
Inapected. found Verminous. were found Verminous. not Verminous.
17 3 4 10

.. The verminous bedding and clothing were taken to the
disinfecting station and steamed, and the verminous rooms fumigated
or sprayed, and, where necessary, notices were served upon the

owners to cleanse and strip the rooms if vermin was afterwards
found present.

There were also 27 notices received from the London County
Council in respect of children suffering from scabies, and 16 notices
from hospitals in respect of out-patients. Two cases were referred
for treatment by private practitioners. The bedding in these cases
was disinfected on receipt of information and again 10 days later.

In addition to the cleansing of verminous rooms or premises by
vwners and tenants after service of notice by the Sanitary Inspectors,
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636 rooms at 411 premises, where neither tenant nor owner could be
shown to be directly responsible, were eleansed of vermin by spraying
by the staff of the Public Health Department.

During the year, owing to the difficulties in obtaining reliable
insecticide and the apparatus with which to apply it, arrangements
were continued to loan hand-sprayers and sell insecticide at cost
price to owners and tenants in order to assist them in clearing their
premises of vermin. Material to the value of £210 13s. 4d. was sold
for this purpose. This consisted of 3,361 pints of insecticide and
649 sprayers loaned or sold.

Rats and Mice Destruction Act, 1919,

The number of complaints received during the year of premises
being infested with rats was 394. These complaints were effectually
dealt with in most cases by the repair or reconstruction of defective
sewers, drains and sanitary fittings, under the supervision of the
Sanitary Inspectors.

In 51 cases it was necessary to serve notices under the Act upon
the occupiers of the land or premises.

Three premises were cleared under the agreement with Messrs.
Howard & Son (Ratcatchers), under the supervision of the Council’s
Sanitary Staff.

Three hundred and ninety-four poison baits were provided and
laid down under the supervision of the Sanitary Inspectors. By this
means 289 premises have been effectively cleared of rats and
6 premises were under observation and treatment at the end of the
year. This method has proved to be very successful, and has
resulted in the extermination of a very large number of rats without
any complaints of smells after the rats have been poisoned.

Rent and Morigage Interest (Restriction) Acts, 1920 and 1923.

The number of certificates granted under the Increase of Rent
and Mortgage Interest (Restriction) Acts during the year was 9. In
6 cases the work required on the notice was carried out, and in the
remaining cases the rent was reduced following action in the County
Court. In one case a certificate was applied for but not granted,
as formal notice of intention to increase the rent had not been
given by the landlord. Under Section 5 of the Rent and Mortgage
Interest (Restriction) Act, 1923, it is not now necessary for the
tenant to take proceedings at the County Court, but a copy of the
certificate must be served on the landlord, who may, if the work is
completed satisfactorily, obtain a certificate to this effect from the
Sanitary Authority on payment of one shilling.
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Housing (Consolidated) Regulations, 1925,
House to House Inspection.

The prevalence of smallpox has interfered very largely with
the making of house-to-house inspections under these Regulations.
A detailed house-to-house inspection has, however, been carried
out in order to obtain the particulars required to support clearance
schemes in several districts of the Borough.

Dangerous Structures,

Complaints of alleged dangerous structures at 313 premises were
forwarded to the London County Council during the year.

Rag Flock Acts, 1911 and 1928.

There is only one factory in the Borough where rag flock is
manufactured. One inspection was made during the year, and
the conditions were found to be satisfactory.

Two samples of flock in course of manufacture were taken from
this factory during the year. On examination, one sample proved
to be satisfactory, whilst the second sample contained 49 parts of
soluble chlorine per 100,000, or 19 parts in excess of the permissible
quantity. A cautionary letter was addressed to the manufacturer.

Premises and Occupations (other than Food Premises) controlled
by Statute, By-laws or Regulations.

No.
Factory and Workshop Act, 1901 .. Workshops and Workplaces o 04T
Dao. do. .. Outworkers' Premises € .. 2,143
London County Council By-laws .. Houses let in separate Tenements .. 170
Do. do. .. Rag and Bone Dealers i e 21
Do, do. .. Offensive Trades—
Fur Skin Dressers s o 16
Poultry SBlaughterers .. = 1
Local Regulations % = -+ Underground Rooms (approx.) .. 7,700
REPORT OF THE CANAL BOATS INSPECTOR.
Number of visits to waterways .. s T W
Number of boats inspected i o —~ s e AL
Number of boats not registered . . dig gk e —
Number of boats conforming to Acts .. S oo 14
Number of boats infringing the Acts .. o ve  —
Number of Certificates examined P r S
Number of persons for which boats were registered—
Adults b s i i iy .- 4B
Children = ¥ - o, v —
Number of persons living on boats so registered—
Men ,, 5 e i P i iy B8
Women g i ok e - R
Children s o s 5 o vy —
Number of Notices issued s - = ey —
Number of Notices complied with ae i N

Legal proceedings taken .. dis ¥ i ce —
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SUMMARY OF LEGAL PROCEEDINGS DURING 1930.

Inspector.

Address,
i TR
E.A.H. | 401, Wick Road. .
E.AH | 409, Wick Road ., |
J.ET. |9, Gilpin Road .. |
C.F.L T, Cornwall Road |
C.F.L. | 159, Victoria Park |
Road
C.F.L. 8, Frampton Park
Road
W.G. | 8, Urswick Road
Ww.G | 19, Tresham
Avenue |
W.G ! 21, Tresham
: Avenue
W.G | 23, Tresham
Avenue
W.C.V. | 133, Rendlesham
Road
R.1.8 56, Tudor Road
|
R.J.8. | 17, SBhore Road ..
J.E.T I8, Gilpin Road |
G.F. | 59, Durlston Rﬂndl
| |
W.E.G. | 21, Fremont Struet.|
| |
W.C.V. | 44, Hindrey Place |
| |
J.E.T. : 13, Gilpin Road
G.F. |25 Northwold |
i Road
C.F.L |
|

Complaint.

General insanitary
eondition
do.

Dao.
rain - water

Roof,
pipe, and sink

waste pipe defec- |

tive
General
condition

Da. do,

Do, do.

Dense  volumes
factory
shaft

Drains defective and
leaky

chimney

Do, da,

Branch drains de- |

fective and leaky

General insanitary
condition
Do, do.
Do. do. .
Rain - water  pipe
leaky; scullery

ceiling and walls
dirty

General insanitary
condition

Keeping, or permit-
ting to be kept, an
animal (dog) in such
manner as to render
room, ete., filthy

General insanitary
condition
Do, do.
Dao. dao.

7, Cornwall Road | Non-compliance with

Magistrate's order

insanitary |

of |
smoke emitted from |

Magistrate's Decision.

Summons withdrawn
(work done)

Do, do.
Ordered to abate
nuisance within 7
days |
Ordered to abate
nuizance within 14
days

Dao. do.

Hummons withdrawn

(work done)
Adjourned sine die
on defendants un-
dertaking to pre-
vent recurrence
Summons withdrawn
on defendants un-
dertaking to com-

plete work
Do. do.

Do, dao.
Ordered to abate |
nuisance within 14

days

Ordered to pay costs
(work done)

Do, i,
Do. do,
| Ordered to abate |
nuisance within 7
days

Ordered to discon-
tinue keeping a dog
on the premises

| Bummons withdrawn

(work done)

| Ordered to pay costs

(work done)

Do. do.

Fined o e

lﬁne.|ﬂwh.
g s d |25 d
]. g 5 0
|
|4 ) B
P 30
1 8
0 20
i |
|
010 6
; :Uli]ﬂ
|
Euma
1 10
NG
' 110
110
L1 14
|
!
1i- 1 40
| 22“
1 1 0
3 002 40
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Inspector, |

|
W.CV. |

H. B.

W.E.G.

H. B.

R.J.8.

R.J.8.

R.1.8.

R.J.5,

=

=
Yy,

G.F.H.

J.E.T.

C.F.T.

C.E.L.
W.E.G.
E.A H.

E.AH,
C.F.L.

G.F,

Address, Complaint.

e
133, Rendlesham
Road

Magistrate's order

50, Welbury Street, (ieneral
condition
[ 31, Ada Street .. Da. do.
314, Kingsland Do, do.

Road |

17, Antwerp Street Foul stone sink:
Waste pipe defec-
[ tive
19, Antwerp Street  Defective and leaky |
roof
27, Antwerp Street  Sink waste pipe de-
| fective and choked

| 27, Ada Street .. | General insanitary |
| condition .
|
28, Andrews Road | s, ia.
29, Andrews Road Do, do.
27, Bhacklewell Rain-water pipe
Row | broken: eceiling |
| dirty

111, Albion Road | Sink waste pipe and

flushing cistern de-

. fective: sasheords
[ broken |
7, Overbury Street | General insanitary
condition
164, Victoria Park | Walls dirty and de-
Road feetive
7. Rockmead Road | Front eaves gutter
leaky
31, Ada Street .. | General insanitary
| condition
30, Bower Road | Do. do.
31, Bower Road Addition roof and

stove defective

11, St. Thomas's | General insanitary
Road condition
33, Cazenove Road | Nuisance (offensive

smells), caused by
foul clothing and
bedding in and |

|
Non-compliance with

insanitary = Summons withdrawn

about back room
and landing

| Mayistrata's Decision, [

Fined 2

(work done)
Ordered to abate
nuisance within 7

——

days

Ordered to abate
nuizance within 14
days

Ordered to abate
nuisance within 7 .
days [

Ordered to abate |
nuisance within 14

| da
Ordered to abate |
nuisance within 7 |
days -
Ordered to abate |
nuisance within 14 i
days f
Do. do.
Dao. do.

Summons withdrawn |
(work done) |

Ordered to  abate
nuisance within 7

days

Do, ilo.
Ordered to abate |
nuisance within 14 |
days

Ordered to pay costs
(work done)

Da, do. 1
Ordered to abate
nuisance within 7
days

o, do.
Ordered to abate
nuisance within 14
days
Ordered to abate

nuisance within 7

days

o o eof!

(=R

Fine, Costa,

£ s d.liu.

2 0 011 1
1 1
1 R |
1 ‘3
|11
1 1
1 1
_ll
1 1
[1 1
|11
{
1 1
|
|2 2
2 B
|2 9
2 4
2 9
|
2 9
211
2
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Inspector.

IET |

H.B.

H. B.
H.B.
W.C.V.

W.C.V.

R.H.B.

A8,

J.E.T.

H.B.

R.J.8.

G.F.H.

H.B.
G.F.

Metro

J.E.T.

140, Glyn Road
| 47, Holly Street

104, Haggerston
Road

22, De Beauvoir

Crescent

14, Nightingale
Road

40, ITekburgh Road
| 150, Evering Road
24, Powerseroft

Eoad

11, Meeson Street

i 22, De Beauvoir |

[ Crescent

|

I 20, Fortescue

| Avenue

| 109, Lansdowne
Road

12, Mortimer Road

159, Btamford Hill

Complaint.

Drains defective and
leaky

General insanitary
condition
Do, ido.
Do. do.

Ceilings and walls |

dirty and dilapi-
dated 5
Ceilings and walls
dirty and dilapi-
dated

Do, do,

General
condition

Da.

do.

An occupied house
without proper and

| sufficient water-
supply
| General insanitary
condition
Do. do.
| Roof leaky
| General insanitary

F condition

insanitary |

! Magistrate’s Decision. | Fine,
| E a
| Ordered to abate 23
| nuisance within 22

| days

Ordered to abate :
nuisance within 14
days

Do, do.
Do, o,
Do, o,

Ordered to abate
nuisance within 28
days

| Ordered to abate
nuisance within 14

days i
Ordered to abate
nuisance within T
days

Ordered to pay costs
(work done)

Ordered to pay costs
(water supply since

provided)

Ordered to pay costs :
(work done)

(Ordered to abate |
nuisance within 14 |
days

. | Summons withdrawn

(work done)
Do.

do.

polis Management 4

B85 & 87, Ballance
Road

ct, 1865,

Did fail to deposit
with the Borough
Council plans, ete.,
of drainage recon-
struetion

Ordered to pay costs
(plans sinee sup-
plied) ,

et

d. |2 s d

Costs,

th

11

i
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FACTORIES AND WORKSHOPS.

The number of workshops registered in Hackney at the end
of 1930 was 647, a decrease of 94 on the number registered at the
end of 1929. Of this total, 426 were workshops in which females
were employed,

The factories in the Borough number 436, and are ingpected
and regulated by H.M. Inspectors under the Home Office. The
duty of ensuring the provision of suitable and sufficient sanitary
conveniences in factories, however, rests upon the Sanitary
Inspectors of the Borough C'ouneil.,

The chief staple industries are the manufacture of hoots, shoes,
cabinets and pianos, but there are also extensive productions of the
following :—

Tailored clothes for males and females; dresses, shirts, ties, clothing and
underclothing generally; millinery, hats, ete., upholstery and furniture
generally; lead pencils, brushes, boxes, artificial flowers, toye, leather goods,
gas mantles, dolls, rubber goods, scents, drugs, dyes, paints and varnishes,
artists’ colours, joinery, foundry work {iron), electric signals, electrical
instruments, glass, surgical instruments, silk-weaving and embroidery,
chemicals; also there are several furriers, and a number of laundries,

Analysis of Occupations carried on in the Registered Workshops of
Hackney.

(A) WEARING APPAREL.

Ugenpations, No. of Pa. ot
Wo:k!hapa. Oecupations, Waorkehopa.
Artificial Flower Makers .. o ok Millinery i ¥ " «o A0
Blouses " i 3 i Needlework .. e 1) -
Boot and Shoe Manufacturers or | Shirts ‘- # 1
Machinists ik g v OB Tailoring .. o (e .. 98
Children's Costumies 3 | Ties .. 9
Clothing 4+ | Trimmings - " zare
Corsets i 4 | Underclothing bt it . |
Dressmakers 44 Vests . . A v 4 S
Dressing and Tea Gowns 1 Waterproofs ., 1
Furriers 47 Miscellaneous bl

Hats - gt gty E—
]II‘EH!Ihl, Mi“iﬂ"[‘j’ e 1 343
Mantles a0 ! -_—
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(B) OrHER OCCUPATIONS.

Bakers ¥ - . e g Motor Repairs s 1. |4 9
Baskets i I A i Rag Sorting .. I i A
Box Makers i i v 280 Rubber Goods it A ivovad
Brush Makers s S she B Toy Makers .. g o g
Cabinet Makers gk o e Upholsterers % 2 Rl |
Confectionery o i .. 1 | Upholsterers’ Trimmings .. Ly
Cyele Makers ¥ 5 N Wireless Goods '3 H iyl
Fur Skin Dressers .. B .. 2 | Woodwork .. 1 %3 itk
Leather Goods i ) .. 19 Miscellaneous o o I
Laundries .. i 3 il Ol e
Metal Work .. % i Sl 299
Pianoforte Makers .. g A —

L]

Picture Frames

The following tables show the inspections made and the defects
found and remedied in the factories and workshops in the Borough :—-

I.—INSPECTIONS.
Number of
Premises. ' P
Written r
Inspections. Notices. | Prosecutions.

Factories (including Factory Laundries).. 563 118 | 1
Workshops (including Workshop Laundries) | 950 247 | -
Workplaces (other than Outworkers’ pre- | - |

mises included in Part 3 of this Report) | il — | —

T T e I e - o —

Total .. S g | 1510 365 ‘ I




II.—DEFECTS FOUND.,

Hmrlb&r of Defects,

' . [ | Number of
Particulars, ! | 'Referred to Prpuuw—
Found. Remedied., H M. | tions
Inspector
Nuisances under the Public Health Acts—* |
Want of cleanliness . 4 ..« | 168 147 —- -
Want of ventilation .. i i 11 9 -
Overcrowding .. " Y i 11 11 —- -
Want of drainage of floors .. SN iogtu ITHE G e
| [ [
Other Nuisances i o i 82 : 64 - 1
Sanitary accommodation— '
| |
Insufficient s - " AHAR I Rt - T (R 7 R e S S S
Unsuitable or defective s - 110 100 - -
Not separate for sexes . . & ik I | 14 S s
“ﬂsrtm under the Factory and Workshop
Aels -
Illegal occupation of underground | ! !
bakehouse (s. 101) .. ¥z oh i B =l — —
Other offences ., g i e ¢ | 4 — | =
(Excluding offences relating to out- '
work and offences under the Sec- |
tions mentioned in the Schedule to | '
the Ministry of Health (Factories 5
and Workshops (Transfer of Powers) |
Order, 1921) ‘ :
|
Total .. - & sl 11 364 - i 1

* Including those 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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IIT.—REGISTERED WORKSHOPS.

Workshops on the Hegister (8 131) at the end of the year. Number.

For Analyses of Workshops (see page 53)

Total number of Workshops on Register w e 647

IV.—OTHER MATTERS.

Class. ' Number.

Matters notified to H. M. Inzpector of Factories:—

Failure to affix Abstract of the Factory and Workshop Aet, 1901 |

(8. 133) “E vy o i 42

Action taken in matters referred by
H.M. Inspector as remediable ] Notified by H.M. Inspector 95
under the Public Health Acts, ©
but not under the Factory and | Reports (of action taken)
Workshop Act, 1901 (5. 5) sent to H. M. Inspector 71

Other .. o o 3 e I o 3 = —

Underground Bakehouses (8. 101):—

In use at the end of the year .. i o .. oy AL 48

During the year notices and complaints were received from
H .M. Inspectors of Factories, as follow :—

Complaints—Factories i 1 s ok 46

Complaints— Workshops 5 " . = 49

Notices— Workshops e e o o 82
OUTWORKERS.

The number of outworkers on the register at the end of 1930
was 2,143, as compared with 2,304 at the end of the previous year.

The following analysis shows the trades followed by these out-
workers :—
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No. of

Trade, Untworkers,
Artificial Flowers .. 2 S I
Baby Linen .. = 4 ve B
Bedding 2
Belts and Bags 20
Blouses : ShD
Boots and Shoes . 451
Boxes and Paper Bags 152 |
Braces - 5 i s MR
Brushes o il & .. 105
Capa .. gt o ~ he Al
Children's Costumes e .. 8 |
Children’s Millinery .. .. 38 |
Christmas Crackers, ete. .. |
Cleaning .. 5 - cuvy i
Clock Cases i - S
Clothiers and Outfitters .. AR
Collars and Bibs .. o S [ |
Confectionery Packing .. IR |
Cushions " e o S S|
Dolls and Toys . AP -
Dressing Gowns .. s e S
Dressmaking and Robes .. o 91 |
Embroidery .. % s .. 19 l
Fancy Goods v e o |
Fancy Paper Goods - v

Trade.
Furs .,
Gaiters
Gloves
Hats

Hosiery and Knitted Goods

Lace Goods .

Lamp Shades
Leather Goods
Mantles and Costumes
Millinery

Overalls, ete.
Pyjamas and Shirts. .
Shoe Bows

Tailoring

Ties and Neckwear . .
Trimmings
Umbrellas
Underclothing

Upholsterers’ Trimmings ..

Waterproofs ..
Misecellaneous

No. of
Outworkers,

v B9
10

C

1
4
4
20
2
8

2,143

Employers of outworkers are required to submit to the local
Medical Officer of Health twice yearly a list of the outworkers
employed by them. The following is a summary of the information

secured from these lists during the past year:

Residing Residing
in the outside the | Total.
Borough. Borough.
Number of outworkers employed by firms
in the Borough i o 0 983 705 1,688
Number of outworkers employed by firms
outside the Borough i & 1,160 — 1,160
Total number of uutwurlr.ura— whose names
were included in lists submitted during
the year RS R ¥ 705 2,848
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During the year Miss Portlock, the Inspector appointed for
the inspection of Outworkers’ premiseés, made 1,132 inspections, and
665 re-inspections. She also made 867 visits without inspection, the
outworkers having left the premises (169), or having given up home
work (97), or being out at the time of visit (402), or owing to a
wrong address being given (91), or the premises being workshops or
factories (92), or the outworkers having died (16).

Miss Portlock also discovered 13 new workshops and handed in
their addresses for registration. During her visits of inspection she
found 328 premises with sanitary defects. For the abatement of
these she served 227 intimation notices. Of the 1,132 premises
inspected, in only 93 was a room set apart untlrely for the work.
In the remainder work was carried on in rooms used for other
purposes, as under :—

Workroom, bedroom, kitchen and living rooms 4] .4 6
- and living room. . 2 T e 23

i b v» kitchen o i = et 15

i and kitchen .. i iy it o dan . APEREE

i +» bedroom 4 % b 7 e 82

i »y parlour .. = i s o5 S 75

» s» scullery.. o 53 i s Sia 10

s +» bathroom . k- e Ik o 2

- o sliop .. - W o . e 4

5 provided separately = . r . 93

1,132
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MATERNITY AND CHILD WELFARE.

The work carried out during 1930 under the Council’s maternity
and child welfare scheme can be conveniently reported upon under
the following descriptive titles:—

(e) Health visiting.

(b) Infant welfare centres, ante-natal, artificial sunlight
and dental clinics.

(¢) Provision of maternity hospital accommodation, con-
valescent home treatment, midwifery assistance and
home helps.

(d) Nursing assistance.

(¢) Provision of milk and other foods to necessitous
mothers and children,

HEALTH VISITING.
A table showing the visits made by the Health Visitors and
the attendances of these Officers at the infant welfare centres and

other clinies during the year appears on pages 61 and 62.

The following table shows the conditions found at the first visit
of the Health Visitors to the homes of infants:—

Separate Use of Home i
No. of Method of Feeding. cot provided | Comforter. conditions. 5‘
Infants | | for Infant. | = <
visited. e S e ——— f——— |— — | — — [ — ————— E-E
Arti. | Satis- | Unsatis- E_
Breast. | ficial. Mixed.| Yes. | No. | Yes. No. | fae- fac- g

tory. | tory. i

______nw___________“"j___r__r___rﬁdﬁ__.
{ | | : |
191 | 127 2380 | 374 | 630 | 2124 I 26491 fid 21140

2754 | 2436
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INFANT WELFARE CENTRES.

The extensions of this service during the last five years are
as follow:—

The opening of a weekly weighing session at St. Michael’s
Hall, Northwold Road, an additional week ly infant welfare session
at the Mayfield Road Centre, and an additional weekly dental
session at the Lower Clapton Centre. The sessions held previously
at All Souls’ Church rooms are now held at more suitable premises
at the Pedro Street Settlement.

The Voluntary Centres which are subsidised by the Borough
Council and carry out their work in co-ordination with the work
of the Maternity and Child Welfare Committee in accordance with
Circular M.C.W./38 of the Ministry of Health have also extended
their activities by the opening of an Infant Welfare Clinic at the
Rectory Road Schoolrooms,

The Salvation Army at their Mothers’ Hospital in Lower
Clapton Road now hold a Child Welfare Clinic weekly,

A list of the infant welfare centres in the Borough, which
are nine in number, appears on page 64 of this report. Five of
these centres are provided and maintained by the Borough Council,
whilst the remaining four, whose work is co-ordinated with that
of the Borough Council, are voluntary institutions, supported

mainly by voluntary contributions and grants from the Borough
Couneil.,

. Each of the nine infant welfare centres has been allotted a
district and mothers are encouraged to attend the centre serving
the area in which they live.

Part-time (temporary, i.e., not on the permanent staff) Medical
Officers have been appointed to conduct the work of the consultation
centres, the duties of medical officers having been arranged as

follow :—
To attend the centre on each gession.

2. To examine all infants brought to the centre of parents living in the
Borough.

To advise the parents as to the feeding and care of their infants.

Treat minor ailments in the infant when circumstances indicate the
need for this.
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5. To enter on a case paper to be provided for each infant, certain
particulars, with notes on advice and treatment given, and the condition
and progress of the infant.

6. To furnish monthly a return to the Medical Officer of Health as to the
number of infants seen and treated at the centre.

N .B.—If the ailment of the infant is such as lo necessitate continuous
medical supervision and treatment, the medical officer must refer
the case either to the usual medical attendant or to a hospital for
children, such as the Queen’s Hospital for Children, Hackney
Road. The centre is not intended or fitted to take the place either
of the general practitioner or the out-patient depariment of the
hospitals.

The work done at the infant welfare centres during the year
is shown in the following table :—

No. of children
brought to the Tatal No. of Total No. of

| No.of | Centre for the attendances. attendances
Centre. | BERsions first time. of infants
hetd: |—— — — ——  and children
| Under | Over | Under = Over  before Doctor.
1 year. | 1 yeor. | I year. |1 yoar.
1. The Grove Mission =l Bl 308 80 | 3004 | 1323 | 2031
2. The Lower Clapton .| 48 361 90 | 3320 | 1175 1345
3. The Mayfield Road  ..| 100 | 343 | 56 | 4420 | 2032 2730
4. The Northwold Road .. 78 350 104 | 3677 | 2330 1739
f. The Pedro Street 104 246 24 | 2614 @ 2175 2681
6. *Eton Mission et S 98 190 3 | 2837 043 14351
7. *Hackney Mothers’ and .

Bahbies® .. i - Al 159 25 | 2333 T80 1312
8. *8t. Martin's Mission ..| 51 | 42 | fi 609 143 467
9, *West Hackney .. f AT 114 | 27 | 1461 450 1792
Totals I | 415 24281 11320 15528

* Voluntary centres.

The following is a summary of the attendances at the infant
welfare centres during the past five years:—

| No. of children |

| brought to the Total No. of attendances
Year. | Centre for the of children under the
firet time. age of five years.
1926 2500 32756
1927 2213 34768
1928 2144 35939
1929 2291 32917
1930 92528 ] 85604
Totals At 11676 171984
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It is gratifying to note that despite the fall in the birth-rate
from 20.8 in 1926 to 16.4 in 1930 the attendances of children at the
infant welfare centres has been fully maintained. Indeed, the
number of children attending the centres for the first time in
relation to the number of births registered rose from 63.6 in 1926
to 71.9 in 1930.

ANTE-NATAL CLINICS.

The extensions of this service during the last five years are as
follow :—

The opening of a Clinic at St. Michael’s Hall, Northwold Road,
and an additional session at the Lower Clapton Centre. The
Salvation Army at their Mothers’ Hospital, Lower Clapton Road,
hold three sessions weekly.

Special ante-natal clinics are now held at four of the five
municipal infant welfare centres and at one of the four voluntary
centres in the Borough.

The importance of the periodical examination of expectant
mothers from the third month of pregnancy until the birth of the
child cannot be exaggerated. Indeed, the Minister of Health, in
Memo. 156/M.C.W., dated 11th December, 1930, emphasises the
importance of ante-natal examination and places the absence of
this precautionary measure first in the list of four main causes of
death of women in childbirth into which enquiry has been made.

Consequent upon the issue of this memorandum the Council’s
Maternity and Child Welfare Committee has taken into consideration
the question of extending the ante-natal service of the Borough,
and I am able to report progress in this direction. (See page 66.)

The exchange of information between midwives and the
ante-natal clinics as to ante-natal examinations and subsequent
confinement has continued to operate with success.

The clinics already provided have been fully utilised during
the year and, as will be seen from the following tables there has
been no diminution in the number of attendances of expectant
mothers, despite the decrease in the number of births referred to
earlier in the Report.
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| T 1 |
| Woiot' | Moot | Hoot! | b S ap

timea | Expectant repeated | Total at- | examina-

CENTRES. Centre Mothers | attend- tendances. tions by

open. attending | ances at Doctor.

| first visita. Centre,

1. The Lower Clapton i 104 449 1081 1530 14005
2. The Pedro Street .. s 51 192 437 629 411
3. The Grove Mission .. o 27 108 277 385 322
4, The Northwold Road - 5l 146 | 393 539 464
5. *Eton Mission o ¥ 68 | 85 216 304 126
Totals .. e o 291 983 2404 3387 2726

* Voluntary Centre.

The following figures relate to attendances and physical
examinations at the ante-natal clinics during the past five years.

Primary No. of physical
Year, attendances of Total attendances, examinations by
| expectant mothers. [ Welfare Doctors.
| |
I__"_ e ¥
1926 | 980 2280 . 1966
1927 851 2297 | 1807
1928 848 I 2366 , 1880
1929 931 | 3105 . 2459

1930 983 3387 ' 2726

This table indicates that the ideal of securing the ante-natal
observation of every expectant mother is far from consummation at
present. However, the Council and Ministry of Health have
approved a considerable advance in this direction by adopting my
report and authorising the additional expenditure which is set
out below :—

MINISTRY OF HEALTH MEMO. 156/M.C.W. AND CIRCULAR 1167.

As requested by the Maternity and Child Welfare Committee, I have prepared
the following statement with regard to Circular 1167 and Memo. 156/M.C.W.
of the Ministry of Health, dated the 11th December, 1930, regarding maternal
mortality and ante-natal services.

The Ministry point out that in practically one-half of the total deaths from
childbirth into which enquiry was made, fatality would appear to have been
avoidable and that the main causes of maternal death in childbirth were those
connected with:—

(1) The absence of ante-natal care;

(2) Errors of judgment in practice or treatment by doctors or midwives;

(3) Lack of reasonable facilities available for effective medical care:

(4) Negligence of the patient or her friends to adopt or carry out medical
advice offered to them.
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The Ministry of Health point out the tremendous importance of ante-natal
clinie work, but state also that facilities should be granted for proper medical
supervision to those women who are disinclined to seek advice at an ante-natal
centre. The question of utilising the services of private practitioners, outlined
in the Memorandum, raises so many matters of the first importance that it would
be better to defer any consideration of it until a later date. It will be considered
by the medical societies and associations, and further information will be
forthcoming.

Memo. 145/M.C. W., of July, 1929, with regard to ante-natal clinics, which
is mentioned in Memo. 156, is complied with by the Hackney ante-natal centres
so far as the existing accommodation will permit, but there are some directions
in which the present organisation obviously falls short.

Hackney Ante-Natal Clindes:—

The number of Clinics is inadequate for the needs of the Borough if ante-
natal supervision is to be extended, as the Ministry suggest, to all expectant
mothers; the Council’s scheme provides the services of four municipal centres
and co-operation with the voluntary centre at Eton Mission. Whereas during
the year 1929, 931 expectant mothers attended the ante-natal centres of the
Council’s scheme (including Eton Mission Centre), and no doubt s considerable
number of Hackney mothers attended voluntary centres not associated with the
Council’s scheme—such as the Salvation Army Centres which, however, cater
for mothers living in many London Boroughs, only 553 of the 1,607 births in
the Mothers’ Hospital during 1929 belonging to Hackney—the number of Hackney
births for 1929 was 3,423, of which about 2,000 were notified by midwives.

CENTRES AND CLINICS (ANTE-NATAL).

Brooksby's Walk Centre meets only once a fortnight.

Northwold Road, Lower GIEPMn Road and Rushmore Road meet once
weekly, two clinies (morning and afternoon) being held at Lower Clapton
Road on the same day.

Eton Mission Centre meets once weekly.

The returns show that the clinics, with the exception of Eton Mission, are
working at full capacity. During 1929, 244 clinics were held. 931 mothers
attended 3,105 times and 2,459 examinations were made by the doctors. It is
of no use for the Health Visitors to press mothers to attend clinies or to CATTy
on the *‘campaign of enlightenment’” on the subject of ante-natal supervision
desired by the Ministry if the necessary clinic accommodation is not available,
A particularly unsatisfactory feature is the fortnightly opening of Brooksby's
Walk Centre; it is most difficult to carry on an ante-natal centre with such a
long interval as a fortnight between clinics. The Committee will remember that
the London County Council have agreed, in the Northwold Road Clearance Scheme,
to build @ maternity and child welfare centre, and it s to be hoped that the possibility
of erecting buildings entirely for the purpose of maternity and child welfare work,
and, therefore, adequately equipped for all phases of this work, will be kept in mind
by the Maternity and Child Welfare and Housing Committees and the Borough
Council when considering slum clearance schemes. It is very rarely that an existing
building can be adequately adapted and e uipped, and a considerable number
of London Boroughs have now specially built maternity and child welfare
centres. With the exception of Lower Clapton Road, centre premises in Hackney
are merely hired for the weekly occasion and obviously are unsatisfactory as
compared with premises reserved for maternity and child welfare work.
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CO-OPERATION OF CLINICS WITH MIDWIVES AND
MEDICAL PRACTITIONERS.

The Ministry desire that midwives should be encouraged to bring their
patients to the clinics and to do their ante-natal work there under supervision
until their knowledge of what is required and their skill in detecting abnormalities
are sufficient to enable them to do the routine work in ordinary cases by them-
selves. It is quite impossible to encourage the midwives to attend with their
patients at ante-natal clinies; the County Council instruct midwives to take
their patients to the centres, but even if the midwives wished to do so, the centres
cannot really make it worth their while to attend, the doctor’s time is too taken
up and the number of clinics are too few. There are no facilities for medical
practitioners to use the centres at the present time, either for the conduct of
examinations or for following up their cases and subsequent supervision, as
suggested by the Ministry: the centre doctors, however, spare no pains in
reporting to doctors and midwives as regards cases sent to the centres for
examination, expert advice or treatment.

Supply of Midwives:—

The Ministry state that the services of a qualified midwife should be available
for every confinement whether she acts as midwife in charge or as a maternity
nurse under the direction of a doctor. The only way in which this can really
be brought about is by the employment of whole-time or part-time municipal
midwives, an arrangement already carried out by some local authorities and
recommended by the Ministry of Health. Many Maternity and Child Welfare
Authorities employ whole-time midwives. In London, Bethnal Green have
appointed a whole-time midwife who is assisted by a part-time deputy. The
Medical Officer of Bethnal Green, in his 1929 Report, states:—

“During the year 120 mothers were attended, 87 by the Borough Midwife
and 33 by a private midwife acting as deputy for the Borough Midwife,
while 1 patient was removed to hospital in labour. Of the 120 mothers
delivered, 7 were primiparae and 113 multiparae. There were 28
expectant mothers on the books at the end of the year.

"‘The Borough Midwife or her deputy paid 1,490 visits in connection with
her practice and 11 other visits. She also conducts a regular weekly
session for ante-natal care of her patients, and assists in the work of
the Welfare Centre. It is gratifying to record that 36 of the mothers
delivered by the Borough Midwife during the year had been previously
attended by her, 9 of them on two previous oceasions, and one on three
occasions. "’

Eliminating the '*Handywoman'® :—

The Ministry of Health suggest that Maternity and Child Welfare Authorities
by contributing to the fees of midwives would enable doctors to employ midwives
at confinements in the place of ‘‘handywomen.’’ This could be carried out on
approximately the same lines of procedure as the provision of a midwife to
necessitous cases. The question of the provision of sterilised outfits might then
be considered in connection with the work of these midwives, and for issue to
any other midwives whose services are supervised to any extent through the
Maternity and Child Welfare Scheme. Speaking generally I consider that these
outfits should be issued by the London County Council to midwives whose work
is entirely supervised by Officers of the County Council, and the Borough Council
should issue these outfits to those midwives engaged to attend cases under the
Maternity and Child Welfare Scheme of the Borough. A scheme has been put
into operation at Lambeth under which maternity outfits, containing sterilised
dressings, are supplied to midwives for expectant mothers who are unable to
obtain these outfits themselves. The outfits are supplied to Lambeth by Boots
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Chemists, at 5s. each, which is 10 per cent. below the usual wholesale rate.
During 1929 approximately 270 of these outfits were supplied by Lambeth
Borough Council,

Hospital Beds:—

The Ministry of Health strongly urge the provision of more Hospital beds
and give instances of remarkable reductions in maternal mortality as the result
of hospital supervision of confinements. Several London Boroughs have erected
Maternity Homes and 3 London Boroughs have entered into agreements by which
maternity beds in hospitals formerly controlled by the Guardians are reserved

for Council cases. Poplar Borough have 12 such heds, Hampstead 5 and
Camberwell 12. -

Hackney Borough Council has an excellent opportunity of obtaining hospital
beds owing to the re-organisation of maternity bed accommodation at Hmﬁn ¥
Hospital which is now taking place, additional beds will be provided by the
hospital in the immediate future and one entjre floor of the hospital will be
reserved for maternity cases. An arrangement could be made to reserve either
one ward of four beds for Hackney cases or to refer cases to the Hospital without
the reservation of a special ward for Hackney cases. The London County Couneil
are favourably disposed at the moment to such a scheme. Under the Poor Law,
patients were only admitted from Hackney or Stoke Newington to Hackney
Hospital. This restriction will shortly be removed, and accommodation which
might otherwise be reserved for Hackney may be utilised for cases from Bethna)
(Gireen, Stepney or other London areas even further afield. An agreement for
reserving beds for Hackney could be made on lines such as follow —

Patients who, owing to medical reasons or to unsatisfactory home conditions,
are not in a position to be confined at home to he admitted to the ward,
each patient presenting an admission order, signed by the Medical
Officer of Health.

All arrangements with regard to ante-natal supervision of intending patients
shall be left to the Medical Officer of Health in consultation with the
Medical Superintendent of the Hospital.

The Borough Council to pay to the County Council in respect of each of the
beds a sum computed at the rate of nine shillings per day per occupied
bed. The charge of nine shillings per day shall include all medical
and other attendance including urgent dental attendance while in
hospital—but not the provision of dentures—use of labour room, food,
bedding and medicines, and washing of personal clothing.

If in exceptional circumstances the Borough Council require beds in exeess
of the number mentioned, the Borough Council undertakes to make
payment to the County Council for any such additional beds at the rate
per day as aforesaid.

Conclusions :—

The clearance schemes of the Borough Council will offer an excellent
Opportunity of instituting really adequate centres for all phases of Maternity
and Child Welfare work. As a temporary measure I would suggest that the
Committee consider establishing an additional ante-natal clinic at Brooksby’s
Walk, and an additional clinic elsewhere, say at Mayfield Road, the appointment
of an additional health visitor, & midwife, and a clerk to assist in the additional
clerical work resulting, financial assistance to midwives in order to displace
the “‘handywoman,’’ provision of 4 hospital beds, and additional nursing
assistance to relieve the health visitors at the various infant welfare and ante-
natal centres, so that more time can be spent in visiting and instructional work.

I estimate the first annual cost to the Borough, if these suggestions are
approved, as follows:—
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1 Municipal Midwife

Payments to Midwives {antin.g‘ as ]'ria;temii.,_r:-

Nurses) ..
1 Health Visitor
1 Clerk .. o [ 1
1 Nurse (Assistant at Centres)

4 Beds at Hackney Hospital . .

270 Sterilised Maternity Outfits at bs. each. .

Centre Equipment

Extra Rent at Erookah;;r;ﬁ Walk and :h-{a.yﬂeié

Road Centres s
Medical Officers’ Fees . .

&L

£
225

15 (say 50 cases)
225
169
40 (2 sessions weekly)
6567
68
100

43
123

125

ARTIFICIAL SUNLIGHT CLINIC.

An artificial sunlight clinic was opened upon the
of the Infant Welfare Centre at No. 28, Lower Clapton

remises
oad on

the 14th January, 1926, The cases treated are principally infants

and children under the age of five vears w

nutritional disorders.

ho are suffering from

The following scale of charges was adopted by the Council’s

Maternity and Child Welfare Committee in December, 1930 :—

Income per head of the family per week, ;

after deduction of rent, insurances, ete.

Under 8s, ! o

Between—-8s. and 10s,
10s. and 15s.
15s. and 20s.
20s. and 25s.
25s. and 30s.
a0z, and over

Fee to be paid.

— e

. | No payment.

S S

1s. for course.

2.
3s.

..4F|-.

Ds.
Bs.

B |

Ll

The following is a summary of the work done at the elinic

during the past five years:—

|1ml'lﬂm|£ml1ﬁ9|1m
No. of patients under treatment [ Women | e 4 1
at commencement of the year { Children = 54 | 43 | 22 25
No. of patients who commenced { Women 2 4 10 1o
treatment during the year Children | 190 | 158 | 118 | 114 | 7
No. of patients who completed { Women | ] - I R
treatment during the year Children 97 129 | 103 72 54
No. of patients who failed to [ Women & o | e | i
attend for completion of Children 39 40 34 39 20
treatment ' |
No. of patients under treatment { Women | .. 2 | 4 1 2
at end of the year iChildren | 54 43 | 22 25 | 28
Total number of attendances of ( Women | 10 36 88 60 33
patients Children | 1580 | 2025 | 1777 | 1137 | 886
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Payments to the Medical Officer in charge of the clinic and to
the Hackney District Nursing Association for the services of a
nurse at each session amounted during the year to £98 Ts. 6d.,
whilst a sum of £18 9s. 0d. was received in respect of treatment
given during that period.

A report by Dr. Dorothy B. Gere, the Medical Officer in charge,
is given here,
Report by Dr. Dorothy B. Gere,

Fewer patients were treated in 1930 than in previous years. This decrease
was partly due to the fact that fewer cases of rickets were seen than formerly.
The attendances of patients, however, have been much more satisfactory.

Fifty-eight cases completed treatment during the year, and these included :—

Malnutrition .. 5 o o o 21 cases
Rickets i s HE ok 0 il N
Debility e 2 s S e
Failure to gain weight N - 2 il
Muscular weakness . 4 b, S T
Ante-natal . i i e L S
Marasmus i i — ik e £ G
Cervical adenitis .. i i SN
Anacmia o ) b i o JE
Chronie bronchitis . . L b ' R
Total .. s i .. DB cases

Malnutrition —Contrary to the results observed by some other workers,
cases of chronic malnutrition are found to respond well to artificial sunlight
treatment, provided the condition is not due to a specific eause, such as unhealthy
tonsils or threadworms. Only four of the cases treated showed little signs of
improvement. The remaining seventeen made an average gain in weight of
9} ounces a month, as compared with 2 or 3 ounces a month before treatment
was commenced.

Failure to gain weight.—Though apparently well nourished, these five
children, whose weight had remained stationary for weeks or months, gained on
an average 61 ounces a month after treatment was commenced.

Debility. —The effect of artificial sunlight treatment is always striking in
cases of debility following illness, the general tone being rapidly improved.
The average gain in weight of the patients treated was 11 ounces a month. One
patient, a child of 16 months, had been in hospital for five months with measles,
pneumonia, whooping-cough and chicken-pox, and had made no headway in
two months following her discharge from hospital and was in very poor condition
although it was summer-time. After two months of artificial sunlight treatment
he was immensely improved in every way and had gained 2 pounds in weight.
Another child of eight months was emaciated and weak after having had
diphtheria two months previously and weighed 12 pounds 8 ounces. After
treatment she weighed 17 pounds 11 ounces at thirteen months, had cut teeth
normally, walked alone and was very active.

Marasmus.—Very good results were obtained in the three cases treated.
The children were aged 2 months, 4 months and 4 months, and weighed 7 pounds
12 ounces, 7 pounds 14 ounces and 8 pounds 15 ounces respectively. All were in
very good condition on completion of treatment.
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Rickets.—Cases of varying severity were treated. In three cases X-ray
examinations were made at the British Red Cross Clinic. Really severe cases
are rarely seen now—a reflection of the henefit derived from attendance at infant
welfare centres and of the attention of health visitors. Most of the cases that
are seen come from poor homes, the children of ignorant parents, and it is
difficult to secure regular attendance at the Clinic as the parents fail to appreciate
the need for treatment. Cases with bony deformity are sent to hospital for
orthopaedic treatment when the active disease is cured.

Cervical adenitis.—Two little girls were treated and cured after five and
seven treatments respectively. Many other cases occurred among patients
being treated for other complaints and these also cleared up rapidly, provided
the condition was not due to unhealthy tonsils.

Anaemia.—The child treated for this condition was much improved by
treatment.

Chronic bronchitis,—The child who suffered from chronic bronchitis hegan
treatment on the 9th January, 1930. He had a history of frequent attacks of
bronchitis. No further attack occurred after treatment was begun and in April
when treatment was discontinued, he was very well and his mother reported
that “‘everyone noticed how much better he was.*’

Muscular weakness. —Great improvement was noted in three cases and very
little in the fourth, in which there was also mental defect.

Apart from obvious and tangible signs of improvement in children treated
with ultra-violet rays, intelligent women frequently volunteer the information
that their children ‘‘seem much better,”’ are ‘“‘less fretful,”’ ‘‘more alert,”’ or
“‘sleep better at night’’ and so on. Months or even years after a course of treat-
ment women have volunteered the remark that they consider the treatment
was the “‘making’’ of their children.

Ante-natal cases.—Many more expectant mothers would benefit from
artificial sunlight treatment, but as they need individual treatment very few
can be fitted in during the children’s session. One patient suffered from pruritus
which disappeared after treatment. Another was debilitated and had rheumatic
pain. Her condition was much improved and the pain cleared up after treatment.
She was expecting triplets and two were born alive and are now healthy. The
third patient was treated for six weeks before her confinement as she had been
unable, spite of routine treatment, to feed her two previous children. At her
own request treatment was continued for a short time after confinement and she
was able to feed the baby for 3} months. The fourth patient was very poorly and
suffered from anaemia and debility. She had treatment for two months before
her confinement. She improved rapidly, gained a good colour, and at the time
of her confinement was feeling very well. Her confinement was normal and the
baby was healthy.

DENTAL CLINIC.
A dental clinic is established at No. 28, Lower Clapton Road,

weekly sessions having been held since the 17th December, 1925,
until the 12th May, 1930, on which date an additional session was
commenced.,

Expectant and nursing mothers and children are referred from

all the infant welfare centres in the Borough to this eclinic for
treatment.
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Under this scheme the Council’s Dental Surgeon, Mr.Middleton,
L.D.S., and the Anaesthetist, Dr. Montague Smith, are paid a
fee for each attendance at the clinic. Payment is also made to
the Dental Surgeon in respect of the supply of dentures,

Those patients who are able to contribute towards the cost of
their dental treatment are charged fees of 1s. or 2s. for the course
of treatment, excluding dentures.

The scale of charges for the supply of dentures is the same
as that operating in the case of the supply of milk to necessitous
cases, the maximum charge to those persons coming within the
scale being £4 for a complete set of dentures (upper and lower).
[f, however, the income of the family is more than that allowed
under the scale, the National Health Insurance scale is applied,
iL.e., an amount from £4 10s. 0d. to £6 10s. 0d., according to
circumstances.

Every applicant for dental treatment is required to fill in a
special **Dental Treatment Application Form,’’ to he obtained
only at the welfare centres. The application is then considered
and a voucher issued to the applicant authorising treatment at
the clinic. This voucher is only available for six months.

The work done at the clinic during the period under review
was as follows :—

No. of sessions held e i o > 5 - 81
Mothers.  Children.
No. of primary attendances .. s g 114 93
No. of repeat attendances 5 i ) b6 111
Total attendances ., 5 670 204
No. of teeth extracted .. 25 = o 5 -+ 1120
No. of teeth stopped .. . » i i . s 81
No. of scalings and dressings .. .. e i i 74
No. of general anaesthetic cases M " s .. 0
No. of local anaesthetic cases .. i /s 5 & 65
No. of patients to whom dentures were supplied .. 64 (105 dentures)

The cost of this scheme to the Council during the year was:—

£ 8. d.
Payments to Dental Surgeon in respect of
attendances . o o . 124 8 6
Payments to Dental Surgeon for dentures
supplied ., i i e .. 140 18 3
Payments to Anaesthetist .. 5 5 2812 @
Total payments ¥ .« 280 0 3
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Patients’ contributions:— £ By s £ s.d.
For Dentures e b 46 6 9
For Extractions, ete. 458 11 13 O
Total contributions .. - 56 19 9
Net cost to the Council .. o .. X232 0 ©

In 29 cases dentures were supplied without cost to the patients.

The following table is given in order to show the extent to
which expectant and nursing mothers and their children have
benefited from the facilities for dental treatment provided by the
Council under its maternity and child welfare scheme since the
opening of the clinic at the end of 1925:—

I | No of Pamna]
| No.of | No. of No. of No. of No. of to whom No. of
Year. Sessions| Attend- Extrac- | Fillings, other treat-| Dentures were| Dentures
held. ances. tions, | ments, supplied, supplied.
1926 .. 53 BYT 1146 ol 8 | 33 a9
1927 ..| B51 | 644 T98 21 66 B! 6l
1928 ..| 51 660 762 23 56 | 44 76
1923 .. bl 44 852 16 61 | 34 fid
1930 .. 81 874 1120 81 T4 fit 105
Totals .. 287 S41% 4678 | 191 342 200 365
| |

The following is a report by the Council’s Dental Surgeon :—
Report by H. C. Middleton, L.D.S., R.C.8. (Edin.).

The Dental Clinic has been working for five years, and I beg to offer some
general observations on the work to supplement the actual figures of attendances,
treatment, ete., preceding this report.

The adult patients may be roughly divided into two groups.

The first gronp comprises mothers between the ages of 35 and 45 years.
In most cases their mouths present a hopeless spectacle of filthy teeth and septic
gums. A complete clearance of such teeth is the only effective treatment. The
general health of these mothers improves immediately this is done, even before
dentures are fitted to replace the extracted teeth.

The second group comprises mothers between the ages of 18 and 35 years.
Some of these mothers show evidence of dental treatment from the school dentist.
These are most encouraging eases, as, with a few stoppings and general scaling
and cleaning, their mouths can be made efficient and healthy. Here I would
point out that the extra session held on Mondays is most useful and of the utmost
value. At this session I arrange appointments for selected cases and carry out
conservative work which time does not permit of doing at the ordinary Thursday
session .

T have been particularly struck by the large amount of “‘tartar’’ deposited
on the teeth. This, I think, is due to errors in cooking and feeding.
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The Extraction of Teeth.—Very little work is done under local anaesthesia
for several reasons.

Firstly, the general septic condition of the mouths, and secondly, all these
patients are either expectant or nursing mothers, and there is a widespread and
lgnorant prejudice against having any dental treatment during these times,
therefore we try to minimise the element of shock and we, the anaesthetist and
myself, find that these mothers take nitrous oxide “'gas’’ extraordinarily well.

Unusual cases are seen now and again, and one mother, who had a large
cleft palate, was supplied with a denture and an obturator to replace her soft
palate with vast improvement to her speech and, consequently, her general
happiness,

With regard to the treatment of children below school age, I find it dis-
appointing work; in most cases, when I see these children, their temporary
teeth are beyond repair. Here again extractions under “‘gas’’ are carried out,
our youngest patient being only 15 months old. No dental chair being small
enough for these tiny people, they are duly anaesthetised on the nurse's lap.

Generally speaking, the children T see show evidence of poor caleification
of the teeth. This means that the teeth are made of poor materials and do not
resist decay. The cause of this again goes back to methods of infant feedin
and more particularly to the kind of food given to very young children. Unti
a great change comes over the feeding habits of the bulk of the people there will
be no improvement in the present bad state of the children’s teeth . Wholemeal
bread, fresh vegetables and fruit should take a much more prominent place in
children’s diet than they do to-day. I quite understand that economic reasons
are the chief hindrance to a more intelligent and varied diet for ordinary people,
but this is outside the scope of this report.

PROVISION OF MATERNITY HOSPITAL ACCOMMODATION,
CONVALESCENT HOME TREATMENT, MIDWIFERY
ASSISTANCE AND HOME HELPS.

Maternity Hospital Accommodation.—The Council pays the
sum of one guinea in respect of each necessitous person admitted
from the Borough for treatment at either of the undermentioned
hospitals. Expectant women are deemed to be eligible for assistance
under this scheme if, by reason of poverty or other cause, they
are unable to pay an amount equal to one-half the average cost
per patient of the maintenance and administration charges of the
hospital concerned for the preceding year.

.. The number of patients assisted under this scheme, together
with the cost to the Council during the year, is shown below :—

Cases. Cost.,
£ s, d.
Salvation Army Mothers’ Hospital .. 122 128 2 0

City of London Lying-in Hospital .. 135 141 15 0

257 £269 17 0
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The number of cases assisted during the last five years was 1,140,

Convalescent Home Treatment.—It has not been necessary to
make any alteration to the agreement which has existed for some
years between the Council and the Invalid Children’s Aid Association
under which the Association arranges, on behalf of the Couneil,
convalescent home treatment. Under this arrangement the Council
is not required to meet any cost other than that which the parents
are not able to contribute towards the actual cost of the treatment
provided at the convalescent home, or which is not forthcoming
from charitable sources.

During 1930 arrangements were made for the convalescence of
35 children. Payments to the Invalid Children’s Aid Association
during the year amounted to £93 17s. 5d.

During the past five years 151 children have been sent to
convalescent homes,

Midwifery Assistance.—The Council does not employ a midwife
but, in order to meet the needs of those mothers who desire to be
confined in their own homes and are unable to pay a midwife’s fee,
the Council adopted a scheme in 1920 under which it accepts financial
responsibility for the whole or part of the cost of a midwife’s
services.

Application for assistance under this scheme is made upon
a printed form, showing the size and income of the family, the
name of the midwife to be engaged, the fee to be charged and other
relevant information. The statements made in the form are verified
by the Health Visitor, and the Medical Officer of Health considers
each application with a view to making an appropriate recom-
mendation to the Maternity and Child Welfare Committee as to
the suitability of the case for assistance and the sum to be paid
by the Couneil.

The fees of midwives in attendance on 24 mothers were paid
by the Council during the year, the payments by the Council
totalling £21 13s. 6d. The number of cases dealt with during the
last five years was 179,

Home Helps.—No application was received during 1930 for
the assistance of a ‘*home help’’ under the maternity and child
welfare scheme.

Nursing Assistance.—A description of the scheme in operation
in the Borough for professional nursing in the homes of sick persons
is set out on page 29 of this report.
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In order to facilitate reference, however, a table is given
here to show the extent to which the services of the nurses employed
by the Hackney District Nursing Association have been utilised
during the past year under the Council’s maternity and child
welfare scheme :—

Disease, No. of Cases Nursed. | No. of Visits Paid.
Infantile Diarrhoea .. 5 5 & 2 42
Maternity Nursing .. e i i 101 1510
Measles = o s o oS 78 912
Ophthalmia Neonatorum .. o I3 14 265
Pneumonia ., G i e itk 70 808
Polio-myelitis e i i i 1 3
Whooping Cough ., e o i3 1 65
Other ailments e = vy v 103 , 1221

Totals . . i 373 4886

The number of visits paid by the nurses of the Association
under this scheme during the past five years was 20,718.

PROVISION OF MILK AND OTHER FOODS TO
NECESSITOUS MOTHERS AND CHILDREN.

In the consideration of applications received under the Council’s
scheme for the provision of cow’s milk and dried milk to necessitous
mothers and children, free of cost or at a reduced price, every source
of income, including assistance received from the Local Public
Assistance Committee, is taken into account. Health Visitors’
reports are obtained in every case with a view to securing verification
of the statements made on the application forms and, in cases in
which the applicant is in regular employment, the employers are
communicated with in order to ascertain the accuracy of the
statement of income,

adThe following is the scale of income under which grants are
made *—

| Proportion of cost

Ineome per liead of the family after deduction | to be borne hy the
of rent and insurances, applicant.
Up to 7s. 0d. per week .. o iy .. | Pree.
Over 7s. Od. but under 8s. 0d. per week -. | 269, of cost.

Over 8s. 0d. but under 9s. 0d. per week

509%, of cost.
Over 9s. 0d. but under 10s. 0d. per week

| 5% of cost.
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One pint of milk daily for a period of 28 days or one packet of
dried milk weekly for four weeks is granted to each expectant
mother after the sixth month of pregnancy and for each child under
three years of age. This age limit is extended to five years when
the children are attending infant welfare centres and are certified
by a centre Doctor to be in need of extra nourishment. Assistance
is not given in cases in which the income exceeds 10s. 0d. a week
for each member of the family unless there are exceptional cir-
cumstances such as heavy indebtedness incurred during long periods
of unemployment or sickness.

The fﬂllnwi.:f are particulars of the applications received, the
assistance granted and the cost of the scheme to the Council during
the year:—

‘ No, of Applications. |

Form of Assistance, e | Cloat: to the Counneil.
| Reocoived ., aranted. [
| £, Hpd
Cﬂ'l_.\"ﬂ M?lk i a o 4,656 4, 580 1.834 13 4
Dried Milk iq o s 1,263 1,254 460 5 7
l

Totals .. i 5,919 5,83¢ | 2,29418 1

The number of families assisted under the scheme during the
year was 1,333.

In addition to the cow’s milk and dried milk supplied free of
cost or at a reduced price, dried milk is supplied at the infant
welfare centres at cost price, whilst other foods, medicines, ete.,
are supplied free of cost or at cost price. Details of the sale of
dried milk and of the sale or free distribution of other foods and
medicines are given below :—

Dried Millk, Foods, Medicines, ete., supplied at cost price.

Value of goods

Deseription of Article, ]I supplied,

¥ 8. .

Cod liver oil and malt .. o e 62 6 B
Cow and Gate .. ot e | 529 4 0
Lactagol .. i i i o 18 12 6
Marylebone eream . - i 4 9 9
Ostermilk o el o & 66 17 6
Petrolenm emulsion e . 0. a5 2 10
Syrup ferri o i : el 13 0 4
Virol ¥ s i i xa] 63 17T 0O
Bundries .. i o i 2 109 16 9
Total e by £ 953 8 2
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Foods, Medicines, ete., supplied free of cost to necessitous mothers.

Deseription of Article. | Cost to the Couneil,
£ g d.
Cod liver oil and malt .. il 5 8. 5 6
Marylebone cream i s an 2013 5
Virol o b 2k s o 3 70
Sundries .. = i el -5 32 65 0
Total et iz Ey 9¢ 10 11

INSPECTION AND SUPERVISION OF FOOD AND
FOOD PREMISES.

The food premises of the Borough are kept under observation
both as to their sanitary condition and cleanliness and the condition
and soundness of the food stored, sold or prepared for sale, by two
Sanitary Inspectors, who visit the butchers, slaughter-houses,
markets, dairies, etc., and generally by the District Sanitary
Inspectors.

MILK SUPPLY.

Milk and Dairies Order, 1926.—The Borough Council is required
by the provisions of the Milk and Dairies Order, 1926, to keep
registers of all persons carrying on in the Borough the trade of
cowkeeper or dairyman and of all premises in the Borough which
are used as dairies,

The Milk and Dairies Order, 1926, excludes from registration
those premises from which milk is not supplied otherwise than in
properly closed and unopened receptacles in which it is delivered,
but, following upon a decision of the High Court, the Borough
Council registers as purveyors of milk those persons who sell milk
in sealed bottles wit\l!fin the Borough.

The following summary shows the state of the Registers at,
the end of 1929, the additions and deletions made during 1930 and
the number of entries remaining at the end of 1930:—

| ' Dairymen, | Purveyors
Cowkeepers  Dairies  including those  of Milk
and and whose premises  in sealed
Cowhonses.  Milkshops. ' a1e outside the | hottles,
. Borongh,
On Registers on 31st December, 1929 3 196 210 216
Alterations to Registers (transfer of
ownership of business) . & it T s 13
Added to Registers s - G 4 fi ' 13
Removed from Registers .. i ¥ ‘s ! !
On Registers on 31st December, 1930 3 200 215

Increase (4-) Decrense () .| .. T e T e
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Two applications for permission to sell cream in cartons were
refused by the Public Health Committee during the year. In one
case the premises were deemed to be unsuitable, while in the second
case the Committee refused to sanction the sale of cream from a
gtall in a market street.

During the year 33 inspections were made of the three cow-
houses in the Borough and 1,400 visits were paid to the dairies
and milkshops. There were four instances in which it was necessary
to serve notices regarding the use of dirty utensils and five notices
were served requiring the cleansing or repairing of premises used
as dairies.

Legal proceedings were instituted during the year against a
milk roundsman and his employer for an offence under Article 31
of the Order, which requires that milk shall be bottled only on
registered premises. A fine of £3, with £3 3s. costs, was imposed
upon the roundsman and the summons against the employer was
dismissed,

Milk (Special Designations) Order, 1923.—The special de-
signations under which milk may be sold or offered or exposed for
sale in pursuance of this Order are :—

(@) **Certified’’ ;
(b) **Grade A (Tuberculin Tested)’’:
(¢) *"Grade A’ : and
(d) **Pasteurised.”’
The Borough Council is authorised to grant licences to any
person other than a producer to sell such graded milk. The licences

are valid for a period ending on the 3lst December of the year
in which they are granted,

Applications were received during the year from the under-
mentioned dealers, all of whom satisfied the Local Authority that
their arrangements for the storage, treatment and distribution of
the milk complied with the conditions required :—
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Designations of Milk for

Name and Address of Dealer. the sale of which licenses
were granted.

J. Akam & Sons, 53, Kynaston Road .. - o (d).
T. Francis, 257, Queens Road .. s o 4 .| {a).
3. Gardiner, 144, Cassland Road s 55 o .| (B).
I. H. Jones, T, Church Road » aie i S | (B)-
London Co-operative Society, 140, Stoke Newington Road ..| () and (d).

Do. do. Rushmore Road - ... (b) and (d).
A. B. Mansfield & Bons, 2, Maury Road L i .. (a), (b) and (d).
W. A, Mills, 1, West Side s 0 o i .| (B).
F. W. Bnewin, 192, Lower Clapton Road -3 & | {b).
5. P, S8newin, 67, Oldhill Street b

A. Stapleton & Sons, Ltd., Brookland il‘lu‘m. ‘H-'nrthu;w;ld Rd' {a}.and (d).

Do, do. 124, Dalston Lane $ | (a).
United Dairies (London), Ltd.. 85, Amhurst Road .. .| (d).
Da. do. T4, Chatsworth Road | ()
Do. do. 86, Dunsmure Road .. o] ().
Do. do. 464, Leswin Road .. .| (d).
Do. do. 107, Lower Clapton Road .| (d).
Deo. do. 23, Oldhill Street .. .| (d).
Do. do. 43, Shacklewell Lane .| (a), (&), (¢) and (d).
Do. do. 90, Stamford Hill .. .| (d).
Do. do. 164, Stamford Hill .. oo ().
Do. do. 122, Stoke Newington Road | (d).
Do, do. 83, Upper Clapton Road ..| (a), (b), (c) and (d).
Do. do. 10, Vartry Road .. -«f (d).
Do. do. 180, Victoria Park Road .. (a), (b), (c) and (d).
Do. do. 37, Wilton Road : sl (2)

MEAT AND OTHER FOODS.

. London County Council (General Powers) Act, 1928: Jee Cream,
—Section 29 of this Act requires that any premises, other than
premises occupied as a factory or workshop, hotel, restaurant or
club, used for the purpose of the manufacture, storage or sale of
ice cream shall be registered with the Council,

The following table shows the additions to and deletions from
the Register during the year:—

Number of premises on the Register on 31st December, 1929 .. 212
Number of premises removed from the Register during the year. . 14
Number of premises added to the Register during the year R |
Number of premises on the Register on 31st December, 1930 .. 225

. During the past year, 202 visits to premises where ice cream
'* made, stored or sold were paid by the Sanitary Inspectors and

?iﬂhl& notices were served in respect of unsatisfactory conditions
ound.
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Public Health (Meat) Regulations, 1924.—These Regulations
require that notice shall be given to the Council by any person who
intends to slaughter any animal. Thus the Council’s Food Inspector
is enabled to be in attendance at the slaughtering of all animals in
the Borough and to examine the carcases.

Four hundred and forty-four visits were made to slaughter-
houses, when the carcases of 3,877 sheep, 384 pigs, 9 sows,
39 calves, 170 oxen and heifers, 3 cows and 2 boars were examined.
The following were found to be diseased and were destroyed :—

Carcase and organs of a heifer affected with tuberculosis.
Pluck and mesentery of an ox affected with tuberculosis.
(‘arcase and organs of a sheep affected with dropsy.
Lungs and ribs of five pigs affected with pleurisy.

Part of a pig affected with a ruptured pelvis.

Parts of 2 pigs affected with peritonitis.

14 ox and 12 sheep livers affected with distomatosis.

5 ox livers affected with multiple abscesses.

4 sheep plucks affected with parasitic cysts.

The Regulations also contain requirements relating to the
protection of meat from contamination by dirt and flies in shops, on
stalls and during transit. Seven notices were served during the
year for contraventions of the Regulations.

The screening of meat on sale at stalls and shops has been
maintained, but stallholders are found to require constant super-
vision in this respect. The installation of refrigerators is now
common and most of the larger shops are provided with this means
for the storage of meat.

Thirty-seven visits were made to the four wholesale meat
factories in the Borough. On each occasion the premises were
found to be in a clean condition and the meat sound and free from
disease.

Unsound food.—The following foodstuffs were examined and
condemned by the Council’s Food Inspectors and surrendered to
the Council for destruction in accordance with Section 47 of the
Public Health (London) Aet, 1891 :—
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4 tons 3 ewt. 1 qtr. tinned chicken and | 2,218 jars jam,
ham. | 2,214 tins milk.
b cwt. meat, 163 cases cheese,
48 tins meat. 1 case candied peel,
235 rabbits. 24 tins coffee.
2 ewt. 16 lbs. bacon. 384 bottles sauce,
72 tins sausages. 6 cases cake powder,
11 ewt. 2 qrs. fish. 1 case egg powder.
1 ewt. crabs. 72 jars soup.
I qtr. shrimps, | 744 tins soup.
956 tins salmon, herrings, ete. | 72 jars salmon paste.
1,152 tins sardines. 288 jars pickles.
4 cwt. 3 qrs. fruit. "16 cases gingerbread .
6 cases dried fruit. 1 case tapioca.
2,590 tins fruit. 533 tins cherries.
180 bottles fruit. 4 cases cereals.
480 jars asparagus. 1 ewt. flour,
240 tins tomatoes, 1 case cake.
4 boxes tomatoes. 400 tins prunes.
1 case cucumbers, 14 jars mincemeat.
1 barrel pickled cucumbers. . 20 slabs toffee.
1 case peas 16 cases various foodstuffs.

In addition, 10,368 tins of condensed milk were released for
pig feeding.

The weight of the foodstuffs condemned was :—

|
| Tons, Cwia, | Qrs. Lbe.

— | L |
Meat, bacon and rabbits s : 4 19 | 0 ‘ 19
Fish e " o - & 11 ' 1 ! iy
Fruit and vegetables .. s o s B i 3 L
Provisions, ete. . . i foos s 14 || | | 1 | e
v R R (S 4 ‘ 1 ‘ 19

Balkehouses.—There are 96 bakehouses in the Borough, 48 of
which are underground. Two hundred and eight inspections of
bakehouses were made during the year and 29 notices were served
requiring the cleansing of walls and ceilings.

The following is a summary of the food premises in the Borough

that are regulated by Statute, together with the number of in-
spections made :—



No. of
No. of inspections
premises. mades.

London County Council By-laws  Fish-friers and Curers i 94 162

Do. do. Slaunghter-houses—Cattle .. 12 444

Do. do. Cowhouses .. Ae 0 3 33

Milk and Dairies Order, 1926 .. Milk Purveyors i 498 1400

Factory and Workshops Aet .. Bakehouses (above gruum]} 48 908
Do.  (underground) . 48

London County Council (General

Powers) Act .. = .. Ice Cream Premises .. v 2335 292
London County Couneil {Genemi

Powers) Act and Public Health

Meat Regulation, 1924 .. Coffee Shops, Restaurants, etc. 215 191
Do. do. .. Preserved Meat Factories .. 4 58
Do. do. .. Butchers Pl e i < alial 145
Do. do. .. Meat Stalls .. o e 40 868
Do. do. .. Provision Shops .. T 39 214
Do. do. .. Butchers’ Stores 2 o 40 75
London County Council [Gm&ral

Powers) Acts .. - Various : 334 554

Hackney Borough Council H_'-,*- Market Streets mth -H}T Fq:lud
laws e 2 i e Btalls e i o o 193
Totals . . .~ 1683 4837

In addition there are a la.r% e number of itinerant vendors who
hawk food around the streets he food traders’ stores now number
334. All were inspected before a licence was granted.

Thirty-six complaints as to the condition of food premises or
the food sold were received during the vear.

One hundred and twenty-four notices were served for defects or
contraventions of the law relating to food premises.

ADULTERATION OF FOOD.

Food and Drugs (Adulteration) Act, 1928 .—Samples of food
for chemical analysis are collected by the Sanitar Insp-ectﬂr's,
who are appointed to act as bamphng Officers unger this Act.
Those samples taken in strict conformity with the requirements
of the Act are described in this report as ‘*formal samples,’’ whilst
those samples which are purchased without disclosing to the vendor
the fact that samples are being taken for analysis are referred to as
**informal samples.’’
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The samples taken during the year are described in the following
table, the results of analyses being also shown :—

I
Formal S8amples. |  Informal Samples.
Deseription of Article. |

Number | Number | Number Number
taken. a.dultrmt-ed| taken. adulterated

Almonds (ground)
Brawn .. )
Butter
Cake i
Cake powder .
Camphorated oil
Cocoa :
Coffee

y2 CELract

vy Inixture ..
Cordials ..
Cream .. is
Custard powder
Dripping. .
Fish paste by 2. i g2 L
Flour .. % A ol B i e il 1
Fruit (crystallised)

o (dried)

v»  (tinned)
Jam i
Jelly
Lard ;
Margarine
Mayonnaise ., a
Meat (minced or chopped)
Meat paste i

==
Lol =)

—_—
b - R P R S L T Y

- S

W
L8 50— 00 bD O 0O O O M

Milk I
X tstﬁriiiﬂﬂd} 5 . vl
++ (sweetened condensed skimmed) |

hﬂih-g
—

Mincemeat i :
Mineral waters . .
Mustard ., 4
Mustard mixture s - e
lﬂ]iive oil h Ve = |
e 1 R ko ! i 0 |
Pif]flis ; e i = i
Sauce ..
Sausages
Sugar (icing)
Sweets
Tea vt *
Vinegar (malt) ..
Water

—

:Euguﬁmqm¢uqmm

Totals

g
=

52 2

. . " B . . n
" . - " " . . B
P A e - -
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Details are given below with regard to the adulterated samples
and the action taken by the Council in respect thereof:—

|
Description | Nature and Extent Action taken.
of Article. I of Adulteration.
Fﬂ‘ﬂd and Drugs (Adulteration) |det, 1928,
17Z Milk o ..| 14-39 fat abstracted .. Proceedings. Ordered to pay
£2 23. costs.
228 ,, = .| 6-89% e .. | Proceedings. Ordered to pay
' £3 3s. costs.
8N ., e .| 439 i .. | Proceedings. Ordered to pay
£3 3a. costs,
198 ,, Sl .| 6-6% et A .. | Vendor cantioned.
1IN . 2 ..| 809, L e i i
1 et = .. 3-419%, added water T i .
B2H o ca BOERRL . L . e =
12F ,, s o 118% . s s B
8P ' e . s 8 1":Pﬁi::l"lll:p e B3 - 1 a8
TV . L o) BaRne | Sl o 5 o o
6DW Milk .. i 209, fat abstracted .. | Informal sample.
128 Butter .. ..| 0-8% excess water .. | Vendor cautioned.
13WP Butter .. 0B s .. | Informal sample.

218 Camphorated oil | 2959, deficient in camphor | Proceedings.  Statutory de-
|  fence—warranty. Summons

withdrawn on undertaking

of Counsel not to place any

other similar bottles of cam-

phorated oil on the market.

Public Health (Preservatives, ete., in Food) Regulations, 1925-1927.

6F Minced Beef ... 1,310 parts per million sul- = Proceedings. Ordered to pay
phur dioxide £2 2s. costs.
BE s 5 ..| 1,200 i - .. | Proceedings. Ordered to pay
£2 2a. costs.
v P ..| 813 i .. | Proceedings. Ordered to pay
| £2 2a. costs.
8% e ..| 288 = o .. | Proceedings. Fined £3 and
| ordered to pay £2 2s. costs.
PR .| 248 i " .. | Proceedings. Fined £5 and
ordered to pay £2 2s. costs.
20K Jam = e 70 Vi e .. | Vendor cautioned.
16T Cream o ... 0-38%} boric acid — i -

There were thus nine prosecutions instituted during the year,
resulting in the payment of £26 18s. 0d. in fines and costs.

The average composition of the formal milk samples taken in
1930 is shown in the following table in order that a comparison may
be made with the standard of genuineness accepted by the Ministry
of Agriculture, namely, 3.0 per cent. milk fat and 8.5 per cent.
solids not fat:—
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| Number of ' Average Composition | Average Composition

Formal of all Bamples. of Genuine Samples.
Months. Samples — =
taken. Percentage of  Percentage of | Percentage of Percentage of

Holids not Fat

| Milk Fat. |Solidsnot Fat  Milk Fat.

January .| 24 | 356 8-86 356 | 886
February el 36 3-83 ' 8-85 3-83 | B-B5
March .. i 60 3-43 8-85 3-44 8-88
April 5 Sl 36 3-45 8-85 3-48 8-86
May .. i | 48 3-38 8-84 340 8-84
June . 2l id 3-34 8-90 3-30 8-91
July ool 3-46 8-80 346 | 880
August g4 24 3-50 8-81 350 8-81
September | | o 550 875 3-50 8-75
Oetober ”» il a-70 8-82 3-T0 882
November .. 86 377 8-80 377 8-89
December .. 33 365 8-81 3-66 | 8-82

Average ..| 593 | 364 | 889 $55 | 884

[t will be seen that the average fat content of the samples
taken in the Borough exceeded the Ministry of Agriculture standard
by no less than 0.54 per cent., notwithstanding the fact that 11 of
the samples taken were adulterated.

Under the Milk and Dairies (Consolidation) Aect, 1915, a
purveyor of milk from whom a sample has been taken for analysis
may, within 60 hours after the sample of milk was procured, if he
proposes to establish a warranty defence, request the local authority
to take a sample from a corresponding milking in the course of
transit or delivery to his premises. During 1930 requests for the
taking of samples in course of transit or de ivery were received in
four cases. In each case samples were not taken from the whole-
salers as those secured from the retailers had been certified to be of
genuine composition.

Artificial Cream Act, 1929.—This Act is designed to regulate
the manufacture and sale of any substance resembling cream and
containing nothing but the ingredients of cream.

_Section 1 (1) provides that no substance shall be sold under a
designation including the word ‘‘cream’’ unless that word is
immediately prececiec% by the word *‘artificial.’’

Section 2 requires that, with certain specified exceptions, all
premises where artificial cream is manufactured or sold must be
registered with the Food and Drugs Authority.

At the end of 1930 two premises were on the register kept in this
connection. At one of these artificial cream is made and sold, and
at the other this substance is sold but not manufactured.
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Public Health (Condensed Milk) Regulations, 1923 and 1927 .—
Twenty-three samples of condensed milk were taken during the
vear and each was found to comply with the Regulations in every
respect.

Public Health (Dried Milk) Regulations, 1923 and 1927.—No
samples of dried milk were taken during the year.

Public Health (Preservatives, ele., in Food) Regulations,
1925-1927.—The action taken in regard to the samples of food
found to contain preservative in contravention of the Regulations
is shown on page 86 of this report.

Agricultural Produce (Grading and Marking) Act, 1928.—
Pamphlets have been distributed to vendors of food in the Borough
drawing attention to the requirements of the various Orders issued
under this Act.

No contraventions of the Act were noted during the year.

Chemical and Bacteriological Exzamination of Food.—The names
of the laboratories at which this work is carried out on behalf of
the Council are given on page 36 of this report.

Food Poisoning.—No case of food poisoning has occurred in
the Borough during the past twelve months.

In July last there was reported the case of a child who had died
after an illness lasting only a few hours. The clinical history was
thought to be suggestive of food poisoning. Material forwarded
to the Ministry of Health for bacteriological examination established
the fact that the child’s death was not attributable to food poisoning
and subsequent investigation resulted in the death being ascribed,
at the Coroner’s inquest, to sunstroke.

PREVALENCE OF, AND CONTROL OVER, INFECTIOUS
AND OTHER DISEASES.

The following diseases are compulsorily notifiable in Hackney :—

(d) Acute Encephalitis Lethargica. (a) Erysipelas.
{7) Acute Influenzal Pneumonia. (k) Glanders.
(d) Acute Polioencephalitis. | (k) Hydrophobia.
(¢) Acute Poliomyelitis. | (g) Malaria.
{g) Acute Primary Pneumonia. (¢) Ophthalmia Neonatorum.
(¢) Cerebro-spinal Fever. (i) Plague.
(a) *Chickenpox. (@) Puerperal Fever.
(z) Cholera. {f) Puerperal Pyrexia.
(2) Continued Fever. | (a) Relapsing Fever.
(@) Diphtheria (or Membranous Croup). | (a) Scarlatina (or Scarlet Fever).
(g) Dysentery. a) Smallpox.
(a) Enteric (Typhoid or Paratyphoid) (b)) Tuberculosis.
Fever. (a) Typhus Fever.

* Chickenpox became notifiable in Hackney on Tth February, 1930, by an Order
made by the Minister of Health under the Public Health (London) Act, 1891.
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The Statutes under which these diseases are notifiable are as follow:—

(2) Public Health (London) Act, 1891,
(B) Public Health (Tuberculosis) Regulations, 1912,

(¢) Public Health (Cerebro-spinal Fever and Acute Poliomyelitis) Regulations,
1912.

(d) Public Health (Acute Encephalitis Lethargica and Acute Polio-Encephalitis)
Regulations, 1918.

(e) Public Health (Ophthalmia Neonatorum) Regulations, 1926,

(f) Public Health (Notification of Puerperal Fever and Puerperal Pyrexia)
Regulations, 1926,

(9) Infectious Diseases (London) Regulations, 1927.
(k) Diseases of Animals Act.
(¢} Plague Regulations, 1910.

tTable showing the Notifications received, Removals to Hospitals
and Deaths from Infectious Diseases (except Tuberculosis) in 1930,

Number of Number of Cases Number of
Disease, Cages admitted to Deaths,
Notified, Hospitals.
Smallpox & = £ " 493 493 1
Chickenpox .. 24 ¥ = 648 41 o
Searlet Fever s i G 930 815 4
Diphtheria .. i = i 669 652 34
Enteric Fever L o 2 1 4 1
Puerperal Fever ., - o 4 3 2
Puerperal Pyrexia .. oK 5 51 48 i
Acute Primary Pneumonia i 83 32 ' 10
Acute Influenzal Pneumonia o | 6 1 - 2
Erysipelas .. - - o 107 79 ' 8
Cerebro-spinal Fever Bs by 4 4 ' 4
Acute Poliomyelitis i i 1 , 1 | .
Ophthalmia Neonatorum .. P 11 f 23
Encephalitis Lethargica : | ‘ 3
Tokala=. .. ol ‘ 2,239 ,| 69
|

t Cases of mistaken diagnosis are excluded Jrom this table.
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VACCINATION.

Following upon the transfer of the powers of the late Board
of Guardians in regard to vaccination to the Borough Council,
it was decided, wherever possible, to re-appoint the Public
Vaccinators, provided they had a surgery within the Borough
and made suitable arrangements for telephone messages to be
received from the Town Hall.

In accordance with the request of the London County Couneil
the arrangements made with Dr. J. 1. P. Wilson, Medical
Superintendent of Hackney Hospital, for the vaccination of In-
patients of the Hackney Hospital and persons resident in institutions
attached thereto were continued until the end of the year.

The following schedule shows the names and addresses of the
Public Vaccinators and Deputy Public Vaccinators appointed by
the Couneil to carry out the work of vaccination in the Borough:—

Public Vaccinatora' Name and Address of I Name and Address of

Districta. Public Vaccinatar, | Deputy Publie Vaccinator.
North Hackney .. .. Dr. Montague Smith, 10, | Dr. A, W. F. Edmonds,
Kenninghall Road, 72, Nightingale Road,
Clapton, E.b | Clapton, E.5.
South-West Hackney ..| Dr.J.D. Ross, 251, Mare | Dr. A. E. Ross, 251, Mare
Street, E.8. Streat, E.B.
Central Hackney .. ... Dr. A. G. Bouthcombe, | Dr. K. M. Gifford, 382,
83, Sidney Road, Wick Road, E.9.
Homerton, .9,
South-East Hackney ..| Dr. M. Anderson, 224, | Dr. H. A. King, 184, Mare
Mare Street, Hackney, Street, Hackney, E.8.
E.8.
Hackney Hospital, High) |
Street, E.0.
Homerton Central Imsti-| Dr. J. I. P. Wilson, | Dr. J. Turtle, 35, High
tution, Bidney Road, Hackney Hospital, High! Street, Homerton, E.9.
E Q i Etmt 0.9,

Homerton Children’s
IE':Inma, Sidney Road,
9.

The arrangements for vaccination as set out in the Vaceination
Order cannot give the best results to the Borough and are un-
satisfactory to the medical practitioners carrying out vaccination.

(1) There is too much clerical detail in some respects, and in others the
register does not give all the information desirable.

(2) The fees require reconsideration in several respeects, for instance, as
regards fruitless visits at the request of the Public Health Department.

(3) Unsuccessful vaccinations should entail the same payment as successful ;
the same skill and knowledge is required to carry out the operation.
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The entire question of conditions of payment and procedure
will no doubt be carefully considered as soon as the change-over
from the Poor Law to the Borough service has been working for a
reasonable period when many alterations could be made with great
advantage to the public and the Borough.

The number of successful vaccinations and re-vaceinations
performed by the Public Vaccinators and Deputy Public Vaceinators
during the year were as follow :—

At Surgery or At Insti-
Public Vaccinators' Districts. alsewhere other | At Home. | tutions, Total.
. than at Home.

North 118 370 o 488

Central .. 43 757 y | 200
South-West oL = i e 379 374 i 53
South-East 4 X 4 5 252 192 o T44
Hackney Hospital, etc. : 85 85

Totals .. o o 792 1993 88 2870

A summary of the proceedings under the Vaccination Acts
during the year is given on page 97.

The Public Health (Smallpox Prevention) Regulations, 1917,
empowers the Medical Officer of Health of a local authority, on the
oceurrence of a case of smallpox and where the circumstances, in
his opinion, so require and permit, to perform the vaccination or
re-vaccination of any person who has been in contact with the
infection and is willing to be vaccinated, and without charge to
the person.

The action taken under these Regulations during the year was
as follows:—

Number of primary vaccinations .. 38
Number of re-vaceinations .. 986

Total o s 134

Smallpox.—There were 493 notifications of smallpox in the
Borough during 1930, and several cases of smallpox in other
Boroughs were related to Hackney in that their movements in the
Borough required action by the :gublic Health Department.
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These cases of smallpox and the administrative measures
rendered necessary by Memo. 71A (Med.) of the Ministry of Health
caused the greatest dislocation imaginable to the ordinary routine
work of the Public Health Department. At one time it was necessar
to employ three additional visiting nurses and one temporary cler[-‘r'
in addition to the whole-time services of a permanent member of
the clerical staff; two of the health visitors were put upon this
work at one time entirely, and the Inspectors and Health Visitors
all had to take a share in addition to carrying on their urgent
health work. It was also necessary to obtain adgiticmal assistance
as regards vaccination and medical inspection of home contacts,
staff employed in factories and workshops where cases had oceurred :
school absentees and notified cases of chickenpox.

All these measures caused also a very considerable additional
expense to the rates and would have been entirely unnecessary if it
were not for the fact that vaccination in this district has been
largely refused and that most persons living in the Borough are
unprotected from smallpox.

The assistance of Dr. Barlow made it possible to supervise the
work and limit the spread of the disease. Dr. Barlow’s services
were of the utmost value to the Department.

Observation cases, that is cases suspected to be smallpox but
requiring observation before a positive diagnosis could be made,
sent to hospital during 1929 were two in number, one being smallpox
and the other not smallpox.

~ Neither was seen by Consultants owing to the desirability of
immediate action,

Observation cases during 1930 were ten in number and six
proved to be smallpox. Six of the ten observation cases were seen
by Consultants who advised removal to hospital. Of the six
observation cases seen by Consultants five were smallpox and one
not smallpox. The final diagnosis of some of these cases is extremely
difficult, and may, in fact, be impossible until a considerable period
of observation has elapsed.

None of the cases sent to hospital for observation contracted
smallpox as the result of removal to South Wharf Receiving Station.
In fact, one case which was sent in for observation by a Consultant
and diagnosed as smallpox at South Wharf was discharged from
Joyce Green Smallpox Hospital without misadventure after a
fortnight in hospital upon determination of the fact that the patient
Was not suffering from that disease. The majority of observation
cases, as a matter of fact, are removed from homes where they have
already been exposed to closer contact with infection than would
occur in the hospital, as for instance from the same bed as a patient.

The number of contacts under supervision during the year 1930
was 8,361, '
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Several Metropolitan Boroughs and the Metropolitan Branch
of the Society of Medical Officers of Health informed the Ministry
of Health that the provisions of Circular 71A (Med.) might, in their
opinion, be relaxed in view of the mild nature of the disease. The
Ministry of Health agreed in some respects and the arrangements
for supervision of contacts have to some extent been altered as
regards the mild type of disease, but the supervision of contacts
still remains a sufficiently onerous duty.

The cases of this disease notified in the Borough in the past
five years were as follow :—

Year. No. of cases
notified.
1926 . i
1927 £ i 3
1928 i s 1
1929 2l .. O8
1930 16 .. 493
Total .. bbb

All the cases notified during the year were, of course, removed
to hospital.

The following table shows the distribution of the cases in the
Electoral Wards and the Registration Sub-distriets of the
Borough :—

Area, | No. of cases. | Attack-rate per
- 1,000 living.
The Borough iy a 4 2 % = 493 2-30
Wards— |
Stamford Hill 7 L5 £ & 5 4 . 0-12
West Hackney o s = i = 8 : 0-43
Kingsland .. - . L . pat 16 0-73
Downs 2 A i il . ol 17 0-99
Clapton Park i - o i il 210 5-15
Homerton .. i o Ve i & 136 | o3 -0
South Hackney .. o - =) ) i 3-00
Hackney .. e P o ot o 37 1-39
Registration Sub-Districts— | '
North s 'y £ Eh s b 24 | 0-44
Central 3 » o % % U 199 ' 3-93
Bouth-West ., i e i n . 02 1-G5
South-East £ i = " ik 178 3-26

It will be seen that the disease was most prevalent in the
Clapton Park and Homerton Wards of the Borough.

There was one death from this disease during the year.
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Chickenpoxr.—Owing to the prevalence of smallpox, the Couneil
made an Order in pursuance of Sec. 56 of the Public Health
(London) Act, 1891, making chickenpox compulsorily notifiable in
the Borough from 7th February. The Order was in force at the
end of the year. The number of notifications received was 648,

Scarlet Fever or Searlatina.—The number of cases of scarlet
fever notified during the year was 984. Fifty-four of the patients
notified as suffering from this disease were found, after admission
to hospital, not to be suffering from an infectious disease. The
actual number of cases of scarlet fever occurring in the Borough
during the year was, therefore, 930. This is an increase of 102 upon
the actual number of cases that occurred during 1929. The attack-

rate for scarlet fever was 4.3 per 1,000 persons living, and for
England and Wales 2.76.

The number of cases removed to hospital during the year was
875. This is equal to 88.4 per cent. of the total number of
notifications received.

The following table shows the distribution of scarlet fever in
the Electoral Wards and Registration Sub-districts of the Borough :—

Area. No. of cases, : Attack-rate per
I | 1,000 living.
| |
bR R, S S dui) o 000 | 43
I |
Wards :— ' I
Stamford Hill - L v - b AN ; 4-1
West Hackney ae 4 s = .. | 68 37
Kingsland .. & i i 5 T 31
Downs R o s s s R 83 B-1
Clapton Park o < s i a 286 70
Homerton .. 3 " Y b i 155 4-H
South Hackney .. 2 o = - ab 25
Hackney .. 52 e g e g T4 28
Registration Sub-distriets :—
North = el o N - b 234 4-3
Central 33 i 3 % v iy ot b4
South-West .. 5 2 ik i e | 218 . 40
South-East .. 3 = = e o 204 ' 37

It will be seen that scarlet fever was most prevalent in the
Clapton Park Ward of the Borough.

Twelve of the 930 cases of scarlet fever were patients in the
same family as a person who had within the previous 28 days
returned from hospital after having been treated for this disease.

(Cases of this kind are called ‘‘return’’ cases, and careful
investigation is made in these cases with a view to ascertaining
whether there is any direct evidence that infection has been
conveyed by the discharged patient. No such evidence could be
obtained in regard to the 12 *‘return’’ cases.
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The following table shows the housing conditions of those

persons under 15 years of age who were attacked by scarlet fever
during the year:—

Cases removed to Hospital, Cases nursed at Home.
Less than I to 2 More than Less than 1to2 More than
1 person persons 2 peraons per l person persons 2 persons per
per room. | per room. FOOT . | Per room . per room. | room.

105 | 967 58 21 16

The deaths from scarlet fever during 1930 numbered 4, which
is equal to a case mortality of 0-43 per cent. attacked, and a
death-rate of 0-018 per 1,000 inhabitants. The mortality rate
for London from scarlet fever during the year was 0.02 per 1,000

inhabitants.

Diphtheria and Membranous Croup.—There were 732 cases of
diphtheria and membranous croup notified during the year. Sixty-
three of the patients notified were found, after admission to hospital,
not to be suffering from an infectious disease. The actual number
of cases oceurring in the Borough during the year was, therefore,
669. This is an increase of 75 upon the actual number of cases
that occurred in 1929. The attack-rate was 3.1 per 1,000 persons
living, compared with 1.84 for England and Wales.

There were 652 cases removed to hospital during the year.

This is equal to 89.2 per cent. of the total number of notifications
of this disease receiveg ;

The following table shows the distribution of diphtheria in
the Electoral Wards and Registration Sub-districts of the Borough ;—

Area. No. of cases. | Attack-rate per
. 1,000 living.
The Borough .. A k¥ 0 o e 669 3-1
Wards:— :
Stamford Hill 2 & & o = 71 2-1
West Hackney . - e L . 69 37
Kingsland ., <h 1s s & - 60 27
wns i e % B ¥ e 66 3-9
Clapton Park s 5 e i 5 182 45
?ﬂmrtun A 4. o i s T 95 38
outh Hackney |, ¥, & e e 55 25
Hackney .. i £ ad ). na 71 27
Registration Sub-districts :— I
North y. v 4 s e = 115 21
Central i ' r, 5 L 4 193 3-8
South-West . . = i i3 ¥ . 200 3-8
South-East . i = 4 ik - i 152 2-8
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It will be seen that diphtheria was most prevalent in the
Clapton Park Ward of the Borough.

The following table shows the housing conditions of those
persons under 15 years of age who were attacked by diphtheria
during the year:—

Cases removed to Hospital, Cases nursed at Home,
Less than 1to2 More than Less than 1 to 2 Maore than
1 person persons & persons per 1 person persons 2 persons per
Por Do, PpeT roomom. Foom . Per ro0mm., Per room. PO .
Th 404 BT 4 9

The deaths from diphtheria and membranous croup during the
year numbered 34. This mortality is equal to a death-rate of 51
per cent. attacked and 0-16 per 1,000 inhabitants, as compared with
a death-rate of 4.2 per cent. attacked and 0.13 per 1,000 inhabitants
for the previous year. The death-rate from diphtheria for London
during the same period is 0.10 per 1,000 inhabitants,

During the year 2,629 swabbings from throats of persons
suspected to be suffering from diphtheria were bacteriologically
examined, of which 317 gave positive results, and 2,212 negative
results.

Diphtheria  Anti-toxin.—In accordance with the Anti-toxin
Order of 1910, a supply of diphtheria anti-toxin was provided during
the year, and issued as required to medical practitioners applying
for it in cases of diphtheria or suspected cases of diphtheria amongst
the poorer inhabitants of the Borough. During the year 135 bottles
of anti-toxin of 8,000 units each were supplied to medical prac-
titioners, most of which was used for prophylactic purposes.

Diphtheria Immunisation.—The active immunisation of persons
against diphtheria with toxoid-antitoxin mixture has been in
pro%lress for some years past, and in London approximately one-half
of the borough councils have established clinies for this purpose.

It may be stated that about 30,000 children under the age of
15 years in Greater London are known to be, or are being, protec
against diphtheria by means of toxoid-antitoxin inoculation.

Diphtheria immunisation is undoubtedly worthy of an extensive
trial. The process has already gained wide acceptance in the
United States of America. In New York State a five-year campaign
against diphtheria was concluded in 1930, and it is interesting to
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note that there has been a decrease of 23,326 in the number of cases
and of 1,484 in the deaths during the pericd 1926-30 as compared
with the preceding quinquennium. The death-rate has been
reduced from an average of 10.1 per 100,000 of the population in
1921-25 to 3.8 for the years 1926-30. Approximately 750,000
children, including 185,000 under the age of 5 years, have been
immunised against diphtheria with toxoid-antitoxin.

This method of protective immunisation is now being used in
other countries, including Belgium, France and Germany.

The London County Council, though not yet in a position to
carry out the active immunisation of school children, has afforded
this Council facilities for the distribution of leaflets and cards of
application for treatment to children attending the schools in the
Borough. The history of vaccination against smallpox suggests
that we shall not attain the active immunisation of all children
at an early age, but a local authority is justified in considering
it has done all in its power to prevent loss of life and illness from
diphtheria if it offers and urges immunisation.

The Diphtheria Immunisation Clinic was opened at the Central
Maternity and Child Welfare Centre, No. 28, Lower Clapton Road,

on the 6th January, 1928, Dr. F. Porter-Smith being the Medical
Officer in charge.

Infants and children from six months of age are treated, and

very encouraging results have been obtained, as shown in the
following table :—

| Bchick Tested. | Com- | | Immunjsed. f Dis-
j | menced || continued No, under
Year, = =2 " treatment Naturally ™ _| I |treatment treatment
Pre- |Bshool | | without | Immune.| Pre- _.ﬁchw|| and at end of
School | pge  Adults. Schick School | "Age, | Adults | struck off | year.
Age. | Test. | | Age. | | Register.
1928 99 | 350 ‘ T & | o5 |68 |19 ‘ 1| 4 [ 123
1929 77 | 282 14 | 170 T8 | T4 ;lﬁﬂ 4 || b4 193
1930/ 140 | 403 | 80 52 | 122 | 127 | 168 | 21 | 61 369
| | | ||

_ . Enquiries as to the effect on the individual of the testing and
injections were made as a routine and it can be stated that in no
case has any physical disturbance resulted.

During the three years that the work has been in operation not
one of the 1,049 persons who have been given certificates of im-
munity has contracted diphtheria. In one case, however, a child
who had received her third injection and was waiting for a re-test
in three months’ time contracted diphtheria and was removed to
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hospital. The attack of diphtheria was very slight, and if the
diphtheria organisms had not been found to be present, the condition
would have been described as tonsillitis. The organisms were only
found on the third swabbing and not in large numbers, the child
therefore had a considerable degree of resistance although, un-
fortunately, not an absolute protection against infection. In the
clinie is displayed a notice reading ** Your child is not safe against
diphtheria until a certificate is signed by the Medical Officer of the
Clinic,”” and in this particular case the parents of the child realised
that, in the opinion of the Medical Officer of the clinic, the child
could not be regarded as immune against diphtheria until a re-test
had been carried out and a certificate of immunity issued. It is
pleasing to note, however, that the other five children of the family
continued their attendance. Despite the fact that they had all been
sleeping in the same room as the patient prior to her removal to
hospital, not one contracted the disease, and subsequently they
received certificates of immunity.

Enteric Fever.—During the year under consideration 2 cases
of enteric fever and 3 cases of paratyphoid B fever were notified.
One of the persons notified as suffering from enteric fever was found,
on admission to hospital, not to be affected with this disease.
The actual number of cases of typhoid and paratyphoid fever
occurring during the year was, therefore, four. This shows a
decrease of four on the number of cases that occurred during 1929,
The attack-rate was 0.02 per 1,000 inhabitants, compared with
0.07 for England and Wales.

Three of the cases were removed to hospital.

There was 1 death from typhoid fever in the Borough last year.

During the year 30 specimens of blood from persons suspected
to be suffering from enteric fever were submitted to Widal’s test.
All gave a negative reaction.

Continued Fever.—There were no notifications of continued
fever in the Borough during the year.

Typhus Fever.—There was not any notification of typhus fever
in the Borough during the year.

Puerperal Fever.—There were 4 cases of puerperal fever notified
during 1930; 3 of these were removed to hospital. The deaths
from puerperal septicaemia numbered 2. The attack-rate for the
year was 1.1 per 1,000 births, and the death-rate 0.57 per 1,000
births.
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Puerperal Pyrexia.—During the year 51 cases were notified.
Forty-eight cases were removed to hospital. The attack-rate was
14.5 per 1,000 births.

Lady Florence Barrett, M.D., M.S., attended as Consultant
to 2 cases, and Dr. Margaret Basden, M.D., F.R.C.8., to 1 case.
Lwo further cases were attended by Dr. Reynolds of Harley Street,
as both the Council’s Consultants were out ‘of town.

Plague —There were no notifications of plague in the Borough
during the year.

Cholera.—There were no notifications of cholera in the Borough
during the year.

Erysipelas.—There were 107 cases of erysipelas notified during
1930. This is equal to an attack-rate of 0-5 per 1,000 inhabitants,
compared with 0-45 for England and Wales. Of the 107 cases
notified, 79 were removed to hospital,

There were 8 deaths certified to be due to erysipelas.

Cerebro-spinal Meningitis.—During 1930 there were four cases
of this disease notified in the Borough; all the cases were removed
to hospital and terminated fatally.

Polio-myelitis.—There was one case of polio-myelitis notified
in the Borough during the year, which was removed to hospital.

Ophthalmia Neonatorum.—During the year there were :—

Cases, .
—_— Viaion Un- | Vision Total
Notified. _ Traated bl impaired. | lmpaired, Blindness. | Deaths,
At Home. | In Hospital. | _ |
e i Cclea ke | Eaadiim ety i
|
11 b fi 11

Encephalitis Lethargica.—No case of this disease was notified

during the year. Three deaths occurred of patients notified in
previous years,

__ Influenzal Pnewmonia and Pnewmonia.—There were 6 cases of
nfluenzal pneumonia and 83 of primary pneumonia notified. As
provided in the Regulations, where the nursing was found to be
nadequate a nurse was sent from the Hackney District Nursing
Association, in accordance with an arrangement made with the
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Superintendent, at a fee of 1s. 3d. per visit. During the year
141 cases, including cases of pneumenia and broncho-pneumonia,
were nursed and 2,288 visits were paid to those cases. Influenza,
unless complicated by pneumonia, is not notifiable.

Malaria.—No case of this disease was notified during the year,

Dysentery.—No case of this disease was notified during the year.

NON-NOTIFIABLE DISEASES.

Measles.—Towards the end of the year 1929 an epidemic of
measles developed in London, but the outbreak did not reach
Hackney until February, 1930. This disease is not notifiable
in the Borough, therefore it is not possible to give accurate figures
relating to its incidence during the year. Some idea of its
prevalence can be gained, however, from the following table which
shows the number of cases discovered by the Health Visitors or
reported to the Public Health Department by the Head Teachers
of the London County Council schools in the Borough, doctors,
parents, ete.:—

No. of Uases
Month, which eame
Lo notice.

January .. s = 25 ais A 39D
February ey o i3 o g 705
March .. a2 Lk ' o . 928
April .. 4 oy . . - 311
May i 3 e b 3 H 78
June o o T o = g 27
July 34
August 5 . e - i 4
September i o £ ‘i 7 2
October ., i
November 9
December 4
Total i .- e 2,461

The Maternity and Child Welfare Committee of the Council had
under consideration on the 12th December, 1929, the steps which
should be taken in the Borough to prevent the spread of infection
and to limit mortality by ensuring the provision of adequate
medical and nursing assistance at the earliest possible stage of
the illness. Arrangements were made for the London County
Council’s School Nurses to supply to the Public Health Department
daily lists of absentees from scheol who might be suffering from
measles. These children were visited forthwith by the Council’s
Health Visitors and it was found necessary to engage a special
visiting nurse.
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The Officers of the Public Health Department were thus enabled
throughout the epidemic to secure the removal of cases to hospital
or the provision of nursing assistance in the home where this was
needed several days earlier than would have been the case if the
usual routine had been followed, under which the School Attendance
Officer visits the home of an absentee and reports to the Head
Teacher who, in turn, informs the Public Health Department by
post that a child is absent from school on account of the presence
in the home of a case of measles.

Owing to the pressure upon the accommodation in the hospitals
of the late Metropolitan Asylums Board consequent upon the
presence of smallpox in the metropolis, it became necessary for the
Board to re-introduce in January, 1930, the scheme formulated in
1926 under which applications for the admission of cases of measles
and scarlet fever are referred to the local Medical Officer of Health
for investigation of the facilities for isolation and treatment in
the homes of the patients.

This selection of cases for removal to hospital continued until
April, 1930, and I am pleased to report that the delay in securing
admission of cases of measles and scarlet fever was in no case of
longer duration than a day or two. On the other hand the prompt
removal of cases from overcrowded homes and of cases in urgent
need of hospital treatment was ensured.

One hundred and fifty-four cases of measles were removed to
hospital in 1930. Thirty-five deaths from measles occurred during
the year. The annual mortality per 1,000 inhabitants was, there-
fore, 0-16, as compared with 0-23 for London. The results
obtained from the proper treatment of measles is not merely that
death is escaped, but that invalidism, which may culminate in
tuberculosis, or impairment of eyesight or other crippling weakness
1s prevented.

Influenza .—During 1930 there were 23 deaths in the Borough.

_This is a decrease of 119 on the deaths from this cause registered
during 1929. The annual mortality rate from influenza is 0-107 per
1,000 inhabitants, as compared with 0-08 for London.

Diarrhoea.—The total number of deaths from this cause was 33,
and of these 24 were under one year of age. The number of deaths
from this disease in 1929 was 42. The annual mortality rate for
diarrhoea and enteritis during the year is 0-15 per 1,000 inhabitants.

Whooping Cough.—The deaths from this cause during the year
numbered 4. This is a decrease of 20 upon the number registered
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during 1929. All of these deaths occurred in children under five
years of age. The mortality for Hackney is equal to 0-018 per 1,000
inhabitants, and that for London, 0-03 per 1,000 inhabitants. The
nurses of the Hackney District Nursing Association attended 4 cases
and paid 65 visits.

Information was received from the headmasters and head-
mistresses of elementary schools in Hackney of 102 cases oceurring
among their scholars during the year.

CONSTITUTIONAL DISEASES.
(For Table of Deaths see pages 166 and 167.)

Cancer —There were 319 deaths during 1930 due to malignant
disease. This is a decrease of 21 upon the number registered during
1929. The mortality rate from malignant disease for last vear was,
therefore, 1-48 per 1,000 inhabitants.

The following table gives the distribution of the deaths from
this disease in the different sub-districts of the Borough .—

Sub-Districts. | North. | Central | Bouth-west. | South-east.
No. of Deaths from Malignant Disease. 83 | 68 | 93 | 715
Mortality-rate per 1,000 inhabitants | 15 1-3 I

Below is given a table showing the number of deaths and death

rates due to malignant disease in this Borough for the 10 years ending
1930:—

] 1 '| | |
Years, 1821 | 1922 I 1923 | 1924 | 1925 | 1928 | 1927 | 1928 | 1929 | 1930
Borough of Hackney :— ! l
No. of Deaths ..| 289 | 285 | 503 | 310 | 301 | 322 | 302 | 340 | 340 | 319
Death-rate per 1,000 i |
inhabitants -+|128(1-26(1-33|1-36|1-31|1-40 ' 1-34 | 1:56 |I 1-59 | 1-45
London :— ' | .
Death-rate per 1,000 '

inhabitants .. 1-31 |1:30 | 135 | 1-40 |1-40| 142|143 1.48 151 135
| | | |
| | | |
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Analysis of the Deaths from Cancer, Malignant Tumour, Sarcoma
and other forms of Malignant Disease during the year.

‘ 15 | 5-15 15-25)25-55 | 35-45) 4555 r.:m—uaiu:}-mim-sa!iz,z‘..'f:"ﬁ'ml.
Em-i.n a.r::i-l'rleninges ; | oty —-——3——1—-'?'——'—"-*—*'—1-0—
Mouth and Annexe. .. .. | .. | .. 1 | Y 4 | 6 1 e 15
(Esophagus .. o N (g |t e 1 5 5| 6 VRS 1P
Stomach 4 e | g L 4. s: 17i I8 | 1 | 49
Pancreas o | | Sk Tl T | % 1 2 0 T | 14
Intestine (large and | .. | .. | .. | .. 1 0 [ O 3 1o I ) PR 5 1
small) '
Rectum e 0 NS R b v o 2 4 87 ¥ 2 1 | 24
Liver .. aogptieaile e e il S8t el 5| 7' 4| 1| %%
Larynx o e e T 3! T ds. ‘ 2| s il
Lung .. ipeeaet i cedustol AN R At g " [ I
Bladder * - icr o dred Sub e Hht ag st iont |ovail a1t shal e sel 10
Bewst Ll S e ] e ) 2k
Uterus and appendages .. | o ' e | 2 ‘ 2 ‘ 9| 9 1| 1|24
Bones and Joints .. .. ‘ 2 ! 3 | o e 2 | Ll eg 3
Other sma-TH=daflndp o e el 6 8 1 ‘ 1 | 20
situations | b i |
!1|..ll‘5‘18i5?‘92 90 (48 | 7 (319

TUBERCULOSIS.

On 8th July, 1930, the Minister of Health issued the Public
Health (Tuberculosis) Regulations, 1930, which consolidate and
amend the Public Health (Tuberculosis) Regulations, 1912, 1921
and 1924, Among the amendments to the earlier Regulations are
provisions to secure (a) the notification of a case of tuberculosis
unless the practitioner in attendance on the patient has reasonable
grounds for believing that it has already been notified to the
Medical Officer of Health of the same sanitary district, and (b) more
effective revision of the Register of Notifications kept by the
Medical Officer of Health.
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The new Regulations came into operation on the lst January,
1931.

During the year under review 256 cases of pulmonary tuber-
culosis and 70 cases of non-pulmonary tuberculosis were notified
for the first time under the Regulations of 1912,

The number of primary notifications received in each year
since 1920 is shown in the following table:—

Year, Pulmonary. Non-Pulmonary. | Total,

1920 .. 410 | 139 ! 549
1001 .. S61 105 | 466
1928 .. 319 85 404
1923 .. 387 89 E ]
1924 .. Sa4 115 449
1926 .. 366 109 - 465
1926 .. 330 858 418
1927 .. daf a0 416
1928 .. 203 B0 373
1923 .. 284 I 79 363

1830 .. 256 70 326

The following is a summary of the age and sex distribution of
the cases notified and the deaths from this disease during the year:—

.\ New Cases, Deaths.
P!;rﬂl. | Pnlm-‘.um-rf. ' I:-'ﬂﬂ-l"ulmu:mry. PL‘l.hrEu.r}'.- g | Hon-PuI;n;mr.
| AL E | X F. l X | | % F.
| S— _—
R e o R R 1 1 1
1-5 - 1 oy ‘ 9 3 1 1 5 2
5-10 .| 1 - R B | 8 g 1 1 3
10-15 ..| ] 3 | 3 4 1 1 1 o
15-20 ..! 11 22 3 4 2 | 10 3 1
20-26 .. 13 24 2 4 10 15 1 1
25-35 .. 23 30 5 fi 20 30 1 2
35-45 .. a7 24 | u 4 14 11 1 1
45-56 .. 28 2 1 1 19 11 1 1
66-66 .. I8 fi e 5 12 B | .
65 and 8 Lo lemisg Tt Porcildl
upwards | f : , |
o L |
Total: ..| 1% | 130 | @ | 3 | 8 | & | i85 | 10
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The following table shows the age and sex distribution of 86
new cases of tuberculosis which came to notice during the year
otherwise than by notification under the Regulations:—

Ape Pulmonary. Non-almonary.
Periods, | :
| M. F. M. . F.
0-1 o = 25 e 1
1-5 rih 1 1 1 i
5-10 ol 1 2 i [ 1
10-15 e = 1 1 g
15-20 1 b 2
20-25 e G 4 2 2
26-35 R 10 i ¥
30-45 | 9 8 i
45-55 T | 1
uo-05, . ..l .1 3 | he
65 and up 3 1 i 1
wards |
Totals .. 39 a9 f 5 10

The sources from which information of these cases was obtained
were as follow :—

No, of Cases,
|

Source of Information. -
MNom-

Pulmonary, .l Pulmonary.
From local Registrars .. I = 10 - 2

Lesth Rct‘urns{ From Registrar-General .. o e 15 4
Posthumous Notifications .. .. e % = 1 : 1

"'Transfers’® from other areas (other than trﬂn.sfemhle !

deaths) i ;s g i i = 38 8
Forms Cand D (in respect of cases not previously knuwm

to the M.O.H.) - = i g = 3]

Other Bources . . e B i Ao o = |
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The total number of cases of both forms of the disease which
came to notice during the year in the Borough, the Wards and the
Registration Sub-districts, together with the attack rates per
1,000 persons living, is shown in the following table :—

Attack rate
Aren. No. of per 1,000
Cases, persons living.

The Borough .. e 0 412 19

Wards.
Stamford Hill .. iy ¥ 52 15
West Hackney s s 44 2-3
Kingsland s e = 43 2-0
Downs A L o 41 2.3
Clapton Park .. w L fifs 1-6
Homerton o &2 =5 i 2-1
South Hackney i i 45 20
Hackney o Gt i 49 | 18

Registration Sub-districts I
North .. oy i a2 04 | 17
Central & 2 i1 105 | 2.0
South-West .. - oy 107 1-9
South-East .. oy .| 106 1-9

The total number of notifications received during the year
was i—

Form C.
ﬁFﬂrTsﬂ 1 1 i
: *nor Law { .
= Inaﬁu:tiuns. Sanatoria.

Males .. i s 179 51 117

Pulmonary ** { Females ok i 163 46 104
Males .. e . 42 3 43

Non-Pulmonary [ Pot il e X 45 N 19
Totals .. o = o 429 100 283

During the year there were 31 instances in which the death of
an unnotified person was attributed to tuberculosis. In some of
these the death certificates showed that the diagnosis was made
post-mortem. In all the remaining cases the attention of the
certifying practitioner was called to his failure to notify and in
every instance a satisfactory explanation was received.
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As shown in a foregoing table, the deaths from tuberculosis of
Hackney residents registered during 1930 numbered 202. These

deaths are classified as follows :—

Pulmonary tuberculosis - v o I
General tuberculosis . . i o 3
Tuberculous meningitis : i 14
Tuberculous peritonitis ! = 1
Tuberculosis of other organs .. i 9

202

——.

This number of deaths gives an annual mortality of
1,000 inhabitants.

0-94 per

The deaths are distributed in the sub-districts of the Borough as

shown below :—

Bub-Districts. ‘ North. Central, iSDuth-wEﬂ. South-east.

— e ! ——

13 5l 47

No. of deaths from Tuberculous
Dizease

Gl

e - — e —

Mortality rate per 1,000 inhabitants 80 | 1.0 : -85 .

1-1

The number of deaths from tuberculosis and the death-rate in

cach year since 1920 are shown in the following table :—

Year, | Pulmonary . Non-Pulmonary. |  Total. Death-rate.

| |
| R S s T A i ol —
1920 ../ 190 | 59 249 1-10
1921 . 213 ol 264 1-17
1922 ] 202 36 238 1-05
1523 . 216 40 256 1-13
1924 . 207 | 47 | 95 1-12
1925 | 191 | 33 | 224 98
1926 .. 180 | 21 201 , -88
1927 .| 181 23 204 _ 90
1928 | 160 24 184 -84
1923 | 205 33 | 238 111
_ 202 04

1930 .| 175 | 27

. In the following table the deaths from tuberculous diseases
in the Borough for the last 15 yvears are shown, grouped in

periods of three years:—
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Annual average number Percentage decrease
Three-year periods, of deaths from on the period
Tuberculous Disease, 1916-1918.
l‘Er cent.

1916-1918 >, L) J63

1919-1921 o o 261 23-1
1522-1924 = e 249 3l -4
1925-1927 i i 209 . 424
1928-1930 i Y 208 42.7

PUBLIC HEALTH (TUBERCULOSIS) REGULATIONS, 1930.

These Regulations require the Medical Officer of Health to
furnish the County Medical Officer of Health at the end of each
quarter with a statement compiled from the register of notifications.

During the past year a review has been made of all the cases
on the register and it was found that there remained a number
of entries relating to patients who were known to the Tuberculosis
Health Visitors to have been in comparatively good health for a
number of years, but in regard to whom it has been impossible to
obtain a certificate of recovery on account of the refusal of the
patients to submit themselves for further medical examination.
In order that the returns made to the County Medical Officer of
Health might give an accurate indication as to the number of
cases of tuberculosis residing in the Borough, it was decided to
remove from the register the names of those patients who were
notified not less than ten years ago and whose health has so far
improved that they have not needed medical supervision for
several years.

The following is a summary of the quarterly returns under
these Regulations during the year:—

Pulmonary. Non-Pulmonary.
I Male. ; Female. Male. : Female.
No. of cases on the Register of Wm-iﬁcntimlni ,
on 1st January 786 619 356 J12
No. of cases nnt]ﬁed for the first time| -
during the year .. 136 | 120 8 | 34
No. of cases brought to notice otherwisel :
than by notification e 7 39 32 ] 10
No. of cases reinstated to the Regwtﬂr i 6 3 1 1
No. of cases removed from the Regwter '
during the year of account of ]:mvmlr - -
(a) recovered .. = 83 | 33 52 | 37
(b) removed from the distriot. . 3 78 47 12 | 18
{c) died .. it . S 92 13 | 13
(d) been lnﬂ.l:l:lll‘lltﬂl_j' dmgﬂﬂ&td ax i 0 1 .

No. of cases remaining on the Register on |
3lst December .. it e e T00 602 319 | 289
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PREVENTION AND TREATMENT OF TUBERCULOSIS.

Dispensary Treatment of Tuberculosis.—The Council’s scheme
for the diagnosis and treatment of tuberculosis is carried out at
two Tuberculosis Dispensaries, situated upon the premises of
(@) the Metropolitan Hospital, Kingsland Road, E.8, and (b) the
City of London Hospital for Diseases of the Heart and Lungs,
Victoria Park, E.2. The Metropolitan Hospital Dispensary serves
the Stamford Hill, West Hackney, Kingsland and Downs Wards of
the Borough, whilst the City of London Hospital Dispensary
provides for those persons living in the Clapton Park, Homerton,
South Hackney and Hackney Wards.

The Metropolitan Hospital Dispensary also serves the Borough
of Stoke Newington and the City of London Hospital Dispensary
the Borough of Bethnal Green.

The estimated population of the areas of the two Dispensaries
is as follows :(—

Metropolitan Hospital Dispensary Area :—

Stamford Hill .. = .. 33,400
West Hackney .. & .. 18,600
Kingsland b 7 .. 21,800
Downs .. - 3 . 17,100

—— 90,800

Estimated population (mid-
1929), Borough of Stoke

Newington 50,040
140,840
Uity of London Hospital Dispensary Area :—
Clapton Park .. 52 .. 40,800
Homerton St i .. od4.400
South Hackney = .. 21,700
Hackney i e .. 26,700
123,600
Estimated population (mid-
1929), Borough of Bethnal
Green .. i o : 110,500
234,100
Estimated population (mid-
1929), Hackney 5 Ea 214,400

ANew Cases.—The number of new cases seen at the Dispensaries
during the year was as follows:—
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Dispensary . l Mslnu.! Females. | Totals.
AR B & | e
Metropolitan Hospital Dispensary .. -3 3 263 | 284 547
City of London Hnspltal ].‘-‘mpenaan % i e 382 | 434 816
The Bumugh e e e ﬁ-’lﬂ I 718 1,363
[

The sources through which the new cases were sent to the
Dispensaries were :—

Dispensary at

|
|
I Metropolitan Hospital. | City of London Hospital

Source. | | No. found | No. found
| Total No. | to be |Tcrml No. | to be
| |tuher¢uluu3 | [tuberculous.
1 | l
Medical Officer of Health e ok 126 | 17 308 46
Local Practitioners .. A 129 35 166 53
War Pensions Committee .. sl S 3 1
Contacts of Notified Cases {Tubu:uu
losis Visitors). , SR (B IR 2 | 260 6
Metropolitan Hmpital e 4 16 8 - %
London County Counecil e = & - 6 3
City of London H.D-let-ﬂ-l o 52 i s i 11
Other sources .. o 55 42 7 62 | 45
Totals .. .| Bd7 129 R

The diagnoses made in regard to the new cases examined at
the Dispensaries during the year were as follow :—

Dispensary at

Metropolitan Hospital. | City of London Hospital
| Totals.

Diagnosis. Children Children

- Adults. i under 15, Adults. under 15.

I o T M.;F.Em.ir.
| | | e

i I e T

Pulmonary Tuberculosis ..| b4 | 43 4 ik g2 BTl 2| 223

- |
Non-pulmonary Tuberculosis 4 g| | 7| B IEI 14 8 7l

Non-tuberculous i ..| B9 |135| 95| B85 144 220 | 145 | 127 (1,040
Doubtful o gl R i L R L T 9 1| 29

Totals ..  ..| 155 | 191 | 109 | 92 | 219 | 296 | 163 | 138 (1,363
| | | | | |




for the first time during the year was 1,000
Of this number of contacts 505,
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Bzamination of Home Contacts.—The number of persons living
in contact with the 412 cases of tuberculosis which came to notice

(2-4 contacts per patient).
or 50-5 per cent., were examined

cither at the Tuberculosis Dispensaries or by their own doctors,
The diagnoses made at the examination of the 495 contacts
examined at the Tuberculosis Dispensaries during the year were :—

Dispensary at

Diagnosis. Metropolitan City of Lendon | Totals.
Hmpit.al. Hospital.
Pulmonary Tuberculosis . A 1 2 . 3
Non-pulmonary Tuberculosis - 1 . 4 3
Non-tuberculous o - o 233 251 484
Doubtful. . i = o v 3 3
Totals .. £ 2356 260 495

Dispensaries during the year with the following results:—

Bacteriological Examinations.—One thousand two hundred and
cighteen specimens of sputum were examined at the Tuberculosis

Dispensary at
Besult of Examination Metropolitan City of Londen | Totals.
Hospital . Hospital.
Tubercle Bacilli Present .. .. e e 192 236
Tubercle Bacilli Absent s o4 439 543 982
Totals A 653 ' (i) 1,218

carried out by the

In addition 372 examinations of specimens of sputum were

the following results :—

the Tube

Tubercle bacilli present .. e .. 42
Tubercle bacilli absent .. o .. 330

Total =" s o5 et Do

‘ouncil’s Bacteriologists during the year, with

The following are additional details relating to the work of

rculosis Dispensaries during the year:—
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I Dispensary at
| Motropolitan | ity of London | Tatals;
. Hospital. | Hospital.
Total number of attendances i ; ! 2,258 | 4,006 6,304
Systematic examinations at the above .. 1,635 2,412 " 4,047
Number of letters written .. i " 1,279 1,260 2,639
Number of visits to patients at their homes 153 157 310
*Number of patients sent to hospital or i
sanatorium by L.C.C. .. % o 61 67 | 128
Number of attendances at :—
X-ray Department .. = % 60 175 : 235
Dental -, - » o 64 2 1 N
Sunlight ,, .. o zi s @ 176 | 176

Other Departments .. e i 39 40 79

* In addition to the patients who received residential treatment under the County
Council’s tubereulosis sa]?cmz.- upon the recommendation of the Tuberculosis Officers,
94 patients were sent to hospital or sanatorium by the County Council upon applications
by medical officers of hospitals.

It is an established fact that the prospect of recovery from
tuberculosis is greatly enhanced if the disease is recognised at
an early stage and patients submit at once to medical supervision
and treatment. In this connection the following figures are of
interest and show that even now, although nearly 20 years have
elapsed since local authorities were empowered to take steps to
prevent the sgread of this disease, some persons fail to avail them-
selves of the facilities for diagnosis and treatment provided by the
Council until the disease has become established.

The following is a summary of the work done at the Tuber-
culosis Dispensaries during the past five years:—

I - . !
I 1926 | 1927 | 1928 | 1929 |i 1830 | Total.

New cases examined
Contacts examined 2 P
Specimens of sputum examined . . i

i
1188 | 1107 | 1052 | 1262 | 1363 | 5972
451 | 384 | 368 | 477 | 495 | 2175
1087 | 1025 | 955 | 1125 | 1218 | 5410

6756 | 6364 |33gm

Total number of attendances .. .. | 7257 | 6505 | 6328
Number of home visits by Tuberculosis | '
OURSRES . 6 e g denadand | T R Lo | 292 | 310 | 1349
Number of patients sent to hospital or | '
sanatorium by L.C.C. oS .. | 168 | 141 151‘ 179 123[ 773

S
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One hundred and eleven deaths from pulmonary tuberculosis
of persons who had attended at one of the Tuberculosis Dispensaries
occurred during the year. The following table shows the various
stages which the disease had reached before these patients attended
a Tuberculosis Dispensary :—

lat Btage. 2nd Stage. 3rd Stage.
Number i S = i il 20 29 62
Percentage .. o e . ) 18-00, 26-1%, | 55-9%

The intervals which elapsed between the onset of illness in

these cases and the date of first attendance at a Tuberculosis
Dispensary were :—

Under 1 month .. . e .. 22 cases,
1 to 3 months 0 o . sl et

3 to 6 months L 4 3 b St || (bl B
6 to 9 months s e S ey S A
9 to 12 months ., . - e L
Over 12 months .. o b s PR
Period indefinite .. o e 3 1

L

The following figures, which relate to the number of persons
who died from tuberculosis during the past three years, throw
further light upon the matter of the failure of patients to secure
medical attention until a late stage of the disease has been reached :—

I
1928 1929 1930

Ful. |[Non-Pul. Pul. |N¢n-l‘u1.5 Paul, !}.'onf!'nl.

S | |
| |
|

Number of Deaths from ' '

Tuberculosis .. .| 160 | 24 205 33 _' 175 a7
Number of cases only ] | !
notified at death i 4 I | Y 1
I |
Da. notified within a ' '
month of death 13 - | 1 25 6

Do, da, 3 months of
death .. 14 ol B L it a3

Do. do. 6 months of
death .. B Lot 38 -l 14 1

Number of deaths in cases
not notified under Tuber-
culosis Regulations ., 15 8 19 3 25 6
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Visits by Tuberculosis Visitors.—The following are particulars
of the home visits paid in 1930 by the Council’s Tuberculosis
Visitors:—

Banilors

| |
New Eont-m:ta.| and | Other Total. | Insured. Non-

Coases, | | Soldiers.  Persons. | insured,
Miss Servante ..| 158 105 75 | 1735 | 2073 | 1148 | 9%
MissClarke ..| 227 | 151 | 72 | 1806 | 2256 | 1646 | 610
Totals .. 385 | 256 | 147 | 3541 | 4320 | 2794 | 165

| |

Hackney Borough Council Act, 1926.—Section 54 of this Act,
which differs in important details from Section 28 of the London
County Council (General Powers) Act, 1928, enables the Council
to secure the compulsory removal to a suitable institution of any
person suffering from pulmonary tuberculosis who is in an infectious
state and living under such conditions as to cause risk of infection
to other persons. The number of patients who have received
residential treatment under the Act in each year since 1926 is as
follows :—

! No. of Patients, No. of Contacts.

Year.
1926 .. - 3 G
1927 .. i ] 29
1928 .. e 10 31
1920 .. L 6 25
1930 .. o T A |
Total .. a5 112

In no case has it been necessary to secure a magistrate’s order
for compulsory removal.

It has also been possible to secure improvement in the home
conditions of other patients by making reference to the powers
of removal contained in the Act.

Provision of Shelters for Home Isolation.—Upon the recom-
mendation of the Tuberculosis Officers shelters are loaned and
erected in the gardens of patients’ homes in order to facilitate
home isolation. Three shelters were erected by the staff of the
Public Health Department during 1930, the number on loan at
the end of the year being four.
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Day Sanatorium (Open Air School) for Tuberculous Children.—
The work of the Stormont House School, which was opened by
the London County Council on 8th September, 1919, is of increasin
value to the tuberculosis service. The average number on the rol
for the year is 89, with an average attendance of 70. Dr. Howell,
Tuberculosis Officer to the City of London Hospital Tuberculosis
Dispensary, is responsible for the medical care of the children, and
visits the School once weekly.

Boarding-out of Children.—During the year 5 children (con-
tacts of 4 cases) were recommended by the Tuberculosis Officers
for boarding-out, under the County Council’s scheme.

In two instances the applications were withdrawn, in one
upon the death of the patient and in the other upon the entry of
the patient to Hackney Hospital. The remaining three children
were boarded-out.

Artificial Pneumothoraxz Treatment.—This form of treatment
is provided for Hackney persons at Brompton Hospital for Con-
sumption, City of London Hospital for Diseases of the Heart and
Lungs and University College Hospital. The cost of *‘refills’’ is
B:}rne by the Council in cases recommended by the Tuberculosis

fficers.

The number of patients treated and the gross cost to the Council
in 1930 were :—

| No. of l MNo. of

Hospital. | Patients ‘“Refills" Gross Cost

Treated, at 10s. Bd. to Council,

; 5 £ = d

Brompton Hospital .. = 28 1 ' 55 2817 6
City of London Hospital .. & 16 193 101 6 6
University College Hospital o 1 27 14 3 6
Porslatwa! g v 21 [ s 44 7 6

" Finsen’® Light and Artificial Sunlight Treatment.—The
treatment of lupus by ‘‘ Finsen’’ light and of this and other forms
of tuberculosis by artificial sunlight is carried out at the London
Hospital. Treatment by artificial sunlight is also provided at
the City of London Hospital for Diseases of the Heart and Lungs.
Financial responsibility for this treatment is accepted by the

g'li;_li'ﬂugh Council in cases recommended by the Tuberculosis
Micers,
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The following are details of the cases treated by ‘‘Finsen’’
light and artificial sunlight during the year at the expense of the
Council :—

““Finsen’" Light. Artificial Sunlight.
Hospital. No. of . No. of | Cost to | No. of -_I'To. of = Cost to
Patients ex- Couneil. | Patients X Couneil.,
Treated. | posures, Treated. | posures.

£ s d £ s d
City of London Hospital .. i s s 1 176 B16 0
London Hospital .. | 4 136 34 0 0O 3 | 203 1413 O
Totals ] 4 [ 138 |40 0 7 | 400 B35 9 0

Extra Nourishment.—The Council’s scheme for the provision
of extra nourishment to tuberculous persons came into operation
on 6th June, 1921. During 1930 the number of patients to whom
grants of milk and eggs were made was 135.

The length of time each patient has been in receipt of nourish-
ment has varied from a few days to several weeks.

Those cases who received this assistance for a few days only
ceased to receive it on account of their removal to sanatorium.

The Tuberculosis Officers have entire freedom under Circular
194 as to the granting of extra nourishment, provided the cases come
within the *‘necessity’’ limit of the Council, are early or sanatorium
cases, and that the number of cases in receipt of this assistance is not
so large as to cause the approved expenditure to be exceeded.

The total cost for the year is £439 3s. 10d.

Home Nursing.—The number of cases of tuberculosis attended
and the visits paid by the Nurses of the Hackney Distriet Nursing
Association during the past five years are shown below :—

Year. Cases, ! Visits.
1926 .. .. R 2303
1927 .. ot 40 , 1329
1928 .. i a1 1329
1929 .. e 49 [ 2308

1930 .. . 39 2486
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After Care.—Effort has been made by the Tuberculosis Care
Committee to carry out every duty possible under existing
circumstances.

The following is a summary of the work performed by the Committee during
the year ended 31st March, 1930 :—

Number of new caszes dealt with .. 356
(Of these, 237 were for assessment)
Number of old cases dealt with at Commitiee meetings ... 153
{U" 'l-lI'EﬁE, 127 were for assessment or re-nmsumuntl}
Number of cases assisted ... 224

The amount of contributions eollected by the Committee towards the eost of
the sanatorium treatment of 141 patients was £720 4s. 6d.

Number of Committee meetings held :—

Full Commiitee 11

Case Committees 12
Other meetings attended by the Secretary, 36.

The following extract from a letter addressed by Dr. F. €. Lewis, formerly
Chairman of the Tuberculosis Care Commiitee, to the Secretary to the Committes,
bears testimony to the value of the Committee’s work :

“ After sixteen years as Chairman of your Committee, I feel I should
like to write a few lines of thanks and good wishes to all the members past
and present, and to you personally,

When I first joined the Committee in the early days of the War the work
and general outlook were but a tithe of what it is now. This is due, I am
sure, mainly to the unflagging zeal of the Secretaries, as well as to the
enthusinsm snd real hard work of many of the members.

In early days the work was very little save assessment and visiting a
comparatively restricted group of cases; but gradually, as the powers and
outlook of the Committee increased, owing to its becoming a recognised
Sub-Committee of the Boroughs of Hackney and Stoke Newington, the scope
of the work increased also.

It has now become o co-ordinating centre for all the agencies, voluntary
and official, which can have any bearing on the welfare of the tuberculas
patient and his surroundings and dependants.

It is concerned not only with getting patients treated in Sanatoria and
elsewhere, but also with their after-care. In fact, every means by which the
treatment of patients can be expedited or their outlook improved are its concern.

Many a case would never have gone to Sanatorium at all, or even con-
tinued to attend the Dispensary, had not the Committee, through the Secretary
and voluntary workers, helped by persuasion, gifts of clothing, maintenance,
ete., as well as by warnings of the danger in refusing treatment.'’

Disinfection.—Disinfection of rooms and their contents is
offered in all cases of pulmonary tuberculosis after death or removal
to hospital or sanatoria.

Public Health ( Prevention of Tuberculosis) Regulations, 1925.—
These Regulations confer powers upon local authorities enabling
them to prevent persons suffering from pulmonary tuberculosis from
entering the milk trade and to require persons to discontinue any
occupation involving the handling of milk when they are found to
be suffering from the disease in an infective stage.

Fortunately, it has not been necessary to take formal action
under the Regulations.
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HOUSING.

HUUSING CONDITIONS.

- This section of the Report follows under the headings suggested by the Ministry
of Health.

L.—GEexeraL Osservatioss as vo Housivg CospiTions.

Hitherto it has only been possible to carry out house-to-house inspection of
the streets and aveas obviously requiring special attention, and the information
suggested by the Ministry could only be obtained by a house-to-house inspection
of the whole Borough. A certain amount of information has been obtained from
the district Sanitary Inspectors, in addition to that from the house-to-house
inspections. Approximately 1,500 houses are known to be more than 100 years
old, while about 22,000 houses are between B0 and 100 years old, and probably
about 4,000 houses in the Borough could be described " as being of very poor
type, patched and worn, varying from houses that could be made fairly habitable
by the expenditure of far more money than owners are likely to be induced to
spend, to houses that could not be made decently habitable by any form of
reconstruction.

The housing of the Borough presents two problems, of which the most important
is overcrowding. and the other the condition of the houses themselves; but the
hirst of these reacts on the second, so that overcrowding makes it diffieult to
keep houses up to a decent sanitary standard, while it becomes impassible to
close houses owing to the need for accommodation; but I must emphasise the
fact that overcrowding is by no means confined to any particular part or parts
of the Borough. The overcrowding of rooms may certainly be held responsible
for the dirty and verminous condition in which some houses are repeatedly found
by the Sanitary Inspectors. It is easy to appreciate the difficulty of maintaining
a standard of domestic cleanliness in over-populated apartments. This and other
circumstances connected with overcrowding provide the conditions which favour
the rapid multiplication of vermin.

Undoubtedly houses which are occupied by a large number of persons require
more frequent repair than those that are less crowded. As these repairs are
not always carried out efficiently, the rate of deterioration of the property is
accelerated.

2.—SurrFiciENcY oF SurpLy oF Housks.
(a) Extent of shortage of houses available at reasonable rends, aned Hhe medasures
taken or contemplated to meet this shortage.

No more recent information than that provided by the Census of 1921 is
available as to how the housing accommodation in the area is oecupied. The
following figures have been taken from the Census tables for that year :—

Number of families living three persons or more in single-room

tenements e 1,009
Number of families living three persons or more per room in two-

room tenements 471
Number of families living three persons or more per room in three-

room tenements 233

Number of families living three persons or more per room in four-
room tenements a 1Y o 26

Total number of families living three persons or more per room 1,789

It is probably true to say that, irrespective of the size of the rooms, seventy-
five per cent. of these families were living in overcrowded apartments. The
Census returns for 1921 also stated that a population of 28,457 persons (equal
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in number to many important Urban Districts) were living in 9,981 two-room
dwellings, and 9,627 in 5,649 one-room dwellings.

To alleviate this shortage of accommodation the Borough Council has built
in the last ten years 79 houses and 346 flats, which have been let at rentals
varying from 10s. 9d. to 26s. 0d. per week, whilst the London County Couneil
has built during the same period 184 flats in the Borough. Many families have
removed from Hackney to the London County Council’s estates in the outlying
districts, thus giving further relief to the pressure upon the accommodation within
the Borough. A further 197 flats are in the course of construction at Stamford
Hill, and tenders have been invited for the erection of 140 flats at Shore Road
under the County Council’s housing scheme. This additional County Council
housing accommodation is principally for the accommodation of familjes now
living in other Boroughs and will not benefit Hackney to any great extent. The

Borough Council has also under consideration the erection of flats in Lower
Clapton Road.

(b) Changes in population during the period under review or anticipated in the
Juture,

The population of the Borough as ascertained at the Census taken in 1921
was 223,142, At mid-1929 the Registrar-General estimated the population to be
414,400, a decrease of 7,742. This estimated fall in the size of the population,

if it is borne out by the 1931 Census, which is most unlikely, ean only be aseribed
to the following causes :—

(1) migration to other distriets ;

(ii) displacement of persons due to the increasing industrialisation of the
Borough. (In my Annual Report for 1928 I drew attention to the fact
that 435 private dwelling houses have been wholly or partly converted
into factories or workshops, and this number has been added to in the
last two years.)

It is probable that the housing of persons from other areas upon the Shore
Road and Stamford Hill estates of the London County Council will ofi-set the
effect of the migration of persons from the Borough to estates in outlying districts,

\e) Special diffieulties in the way of providing suitable sites for new houses.

The Borough is almost entirely built-up, but sites of considerable size can
be obtained for the erection of houses by the demolition of small property and
of worn-out or unsuitable property ; the erection of block buildings on such cleared
sites would greatly alleviate the overcrowding in the Borough. There are no
extensive sites suitable for the erection of houses other than those secured by the
demolition of worn-out or unsuitable property. There are, for instance, a number
of fairly old detached houses in the Stamford Hill distriet which have large gardens.
These houses are oceupied at the present time, but if they could be acquired at
some future date and demolished a considerable area for the erection of houses
and flats would be provided. This line of action is being very largely followed
by the London County Council.

3.—0vERCROWDING,
(a) Extent,

Reference has been made under heading 2 (a) to the overcrowding shown
to exist by the information obtained at the Census of 1921. The cases of over-
crowding recorded in the Public Health Department are principally those where
complaint has been made or where gross overcrowding has been discoversd by
a Eﬂﬂil‘ﬂr}f Inspector in the course of his duties. It is obvious that no good can
result from serving notices on persons unable to obtain better accommodation,
even if action would be immediately taken under more favourable circumstances.
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Number of instances of overcrowding recorded
in the Public Health Department :—

1926 155
1927 190
1928 164
1929 137
1930 04

Total ... T40

—_—

These figures also include applications for recommendation for housing
accommodation on the London County Council's estates because of overcrowding.

Whilst 188 of these families are known to have secured alternative accommoda-
tion (113 on the London County Council’s estates, 41 on the Borough Council's
estates, and 34 elsewhere), it is obvious that there are many cases of overcrowding
which have not, come to the knowledge of the Department.

Thus, I think it probable that the Census taken in 1931 will show that between
760 and 1,000 families are still living under conditions of overcrowding similar
to those revealed ten years ago.

STANDARD OF OVERCROWDING.

(L..C.C. By-laws with respect to Houses Divided into Separate Tenements, ete.)

** Not less than 300 cubic feet of free air space for each person of ten years
of age or over, and not less than 150 cubic feet of free air space for each child
under ten years of age occupying such room at any one time.

When occupying a room not exclusively used as a sleeping apartment, the
free air space required for a child under ten years of age shall be not less than
200 cubic feet.”

Table showing number of instances of overcrowding recorded
in the Public Health Department, together with number of
applications received from persons living in overcrowded condi-
tions for assistance in obtaining housing accommodation ; also
showing instances of overcrowding which have been abated
during the past five years :—

| | ' Abated.
Number of Applications = Families ' Families | Families
Number of instances from persons living in accom- | Accom- | Known
Year. recorded in Public Overcrowded Houses for | modated | modated | to have
Health Department. assistance in securing |in L.C.C.in H.B.C. removed
L.C.C. Houses. dwel- | dwel- | else-
| lings. i lings. | where.
1926 .. 155 ' 12 2 | 4 10
' i
1927 .. 150 T4 14 | 13 | fi
|
1928 .. 164 104 43 | 16 9
1929 .. 137 73 a7 8 7
1930 .. 94 45 17 — 2
|
Totals | 740 08 113 41 34
| i |
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It has been stated on many occasions, as, for instance, at the public enquiry
with regard to the proposed Lower Clapton Road housing site, that as soon as
accommodation is granted on a Municipal housing estate ** Aliens from abroad
flock in "' again to overcrowd the vacated rooms. This is entirely untrue. When
the County Council grant accommodation, information is sent to the Borough
Public Health Department, and the District Sanitary Inspector is given the following
memorandum :(—

HOUSING ACCOMMODATION.

Fﬂ'ml:lyi-ii A B S s B8 EE S R Ae e s oEw AR

This family has removed from the above address to .. ........... e R e A L,
Please visit the premises and warn the occupier against allowing the room or rooms
to be re-let in such a way as to cause overcrowding.

This memorandum is to be returned to me initinlled after the visit has been made,
and with any necessary observations,
Medical Officer of Health.

The following letter is also sent by me direct:—

DEsR Sik (0B Mapan),

With reference to the removal of the family from your
address, and the consequent abatement of overcrowding, I have to inform you that if,
in future, overcrowding by sub-letting a.llz part of the premises occurs, legal proceedings

|

may be taken against the person responsible.
Medical Officer of Health.

All applications for a County Council house recommended for housing accommo-
dation, with particulars, are carefully entered in a special book, together with
cages granted accommodation, and from time to time the Inspectors are requested
to report on the use made of the vacated premises. In only one instance was a
premises found to be again overcrowded, notice was immediately served and the
new tenants, who, it was stated, were only temporarily in residence, immediately
found accommodation elsewhere.

Cases recommended by the Borough Medical Officer of Health
to the London County Council for preferential consideration by
reason of (a) overcrowding, (b) other health grounds:—

For other Health Acoom-
On grounds of | reasons, Separation of | Total | modation Refused | Refused
Year. Overcrowding Bexes, and lack of Caser | provided | by by
only. Sanitary Convenience, | recom- 13' L.C.C. | Appli-
ete. mended. | L.C.C. cant.
1926 .. 12 | — 12 2 -— -
1997 .. T4 21 95 24 | 32 9
1928 .. 104 a5 199 98 41 17
1929 ., T3 86 159 80 25 11
1930 .. 45 100 145 68 27 2
Totals 308 302 610 272 1256 39
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(b) Causes of Overcrowding.

The circumstances which give rise to overcrowding are :—

(1) Inability to pay the rents of vacant dwellings.—Many flats or apartments
of three or four rooms become vacant from time to time, but rents varying from
20s. to 3bs., and even 40s., a week are invariably required. The persons living
under overcrowded conditions are generally of the artisan class with families of
young children. The weekly income does not often exceed £3, often it is less,
whilst unemployment, unfortunately, exists in Hackney as in the rest of the
metropolis, Thus these people are only able to afford the rent of one or two rooms.
Overcrowding is not a new problem that has siuddenly arisen; in 1901 Dr. King
Warry reported to the Council on the subject, and many of the observations he
then made are applicable at the present time; it certainly appears reasonable
to suppose that if an area is abolished where rents payable are in the neighbourhood
of six or eight shillings, many of these people will endeavour to obtain housing
accommaodation elsewhere at the same figure ; thus Dr, King Warry, in referring to
slum clearances in Bethnal Green and Poplar, states ““This has necessarily led the
occupants of these dwellings to seel housing accommodation elsewhere, which |
have reason to believe many obtained in Hackney. Tt is necessarily a matter of
speculation to what extent demolition under these schemes aggravated the housing
tension in Hackney, but it is not insignificant on this account.” Two of the
conclusions as regards Clearance Schemes reached by Dr. King Warry in 1001
hold good to-day. Dr. King Warry points out that —

" Past efforts as an attempt to reduce overcrowding except the over-
crowding of houses on a given site cannot be considered a success, hecause :—

(¢) Owing to the conditions under which the new dwellings have been huilt,
their rental is too high to be paid by the majority of these poor tenants
digplaced.

(¢) The schemes have been too local. and their execution has extended over ton
long a period to have had any appreciable effect in solving the housing
problem.*’

Consideration of the applications for housing accommodation bear out, I
consider, my contention that action in the direction of slum clearance should be
accompanied by Housing Schemes to relieve overcrowding existing outside
unhealthy areas. A clearance scheme must now provide an equal amount of
housing accommodation to that demolished. The difficulty as regards overcrowding
and the lack of alternative accommodation also explains the reluctance of the
Public Health Committee to take any step that may diminish the total housing
accommodation or hamper what is now being done to keep in repair the existing
houses. As regards Middlesex Wharf, all the houses except two, which became
actually dangerous, are still occupied, and the others becoming increasingly
ruinous, of course, will remain oceupied until they become actually dangerous.
It must be borne in mind that the older the property and the more cramped the
accommodation, the less, generally speaking, is the rent paid, and this is an
important point which has considerable bearing on the subject.

This inability to pay the rents for modern accommodation is, no doubt, the
reason why only a small proportion of the persons living under overcrowded
conditions in the Borough apply for accommodation, and, no doubt, this state
of affairs exists throughout London,

(ii) Industrialisation of the Area.—The efiect of the industrialisation of the
area in decreasing the housing accommodation in the Borough has been referred
to previously. This, however, has the further effect of attracting to and retaining
within the Borough those persons whose place of employment is in or near the
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district. Quite a large number of cases come to knowledge of persons living in
such conditions that I should be able to recommend them for preferential treat-
ment in the allocation of accommodation upon the London County Council’s estates
if it were not for the fact that many of these are unable to avail themselves of
the opportunity because they and their children work in or near the Borough
and would not be able to afford travelling expenses from Becontree, Morden, ete.,
in addition to a higher rental.

(c) Ezample of special action taken in 1930 to deal with avercrowding.

The special action taken is hy recommending the London County Council or
Borough Conneil to place accommodation at the disposal of the overcrowded families.
This has already been mentioned in dealing with the extent of overcrowding
oceurring in the Borough. The following is an instanee of overcrowding which
was dealt with by the Public Health Department during the year :—

Complaint was made by a woman that the rooms in her occupation were
overcrowded. The family consisted of the man, his wife and four children (boys,
aged 10 and 4 years, and girls, aged 11 und T years).

They occupied two basement rooms, the back room, which was quite unsuitable
for use as a bedroom, being used for living purposes, whilst the entire family
slept in the front room. The cubic capacity of this room was 1,200 feet, whilst
under the standard laid down in the By-laws relating to houses let in tenements
1,600 cubic feet were required for a sleeping apartment used by this number
of persons,

The mother stated that indecent hehaviour had occurred between the two
eldest children owing to her inability to make separate sleeping arrangements.

Following upon the recommendation of the case to the Council’s Housing Com-
I

mittee, the family removed to a house on one of the Borough Couneil's housing
estates,

¢.—F1rvEss or Hovses.

(a) Difficulties found in action under the Public Health Acts or under Section 3
of the Housing Act, 1925.

Generally speaking, the powers granted to local sanitary authorities by the
Public Health Acts are sufficient to enable those authorities to secure the abatement
of nuisances, but the absence of a standard of fitness gives rise to a very real
difficulty in maintaining a good standard of habitability. In my Annual Report
for 1928 was reprinted a report to the Public Health Committee of the Coune:l
drawing attention to the practice of ““ botching ' adopted by certain owners of
property in the Borough., When defects in houses, such as defective roofs, gutters,
ele., come to notice, the action preseribed in the Public Health Acts to secure their
abatement is taken, but this does not permit the sanitary inspectors to demand
that the weather-rotted roofs shall be re-slated, or the gutters taken down and
replaced by new ones. Owners of property generally are well-versed as to the
limits of the sanitary authorities’ powers, and they carry out sufficient work to
prevent the rain entering through the roof or to remedy the dampness caused by
the defective guttering, but frequently conditions are just as bad before the next
Winter has arrived, further complaints arise and the tedious process of serving
notices has to recommence.

Undoubtedly, the repeated patching-up of property in this unsatisfactory
pranner results in its steady deterioration and it seems fo me that larger powers
to enforce a better standard of repairs are required, or penalties when really

inadequate work has obviously been carried out in order temporarily to comply
with a notice,



128

On various occasions I have reported housing property that was causing
difficulty to the Council, and in 1921 I gave a list of property in the Borough that
was a cause of constant anxiety, and then stated: ** Owing to the age of the
houses, neglect during the War, and the cost of carrying out repairs, much of
the housing property in the Borough cannot recompense the owners for extensive
reconstruction.”’

Action necessitating ‘‘ reconstruction '’ under the Housing Acts has been
avoided during the past 10 years, as an owner who could show that reconstruction
was necessitated by a notice served under those Acts could close the premises.
There is no legal definition of ** reconstruction,’’ each case requiring consideration
on its merits, and in conjunction not only with the amount of work required,
but also with the kind of properiy and the rent paid; notices therefore have been
served in preference under the Public Health (London) Aet, and work, when
done by the Council, carried out after obtaining a Magistrate’s Order. This
procedure has, naturally, been resented by owners who wished to close property,
and where proceedings have been taken in Court to enforce notices, the Magistrate
has been requested by the owners to close; in one such instance—the Dockway
property—the Magistrate inspected the houses as the result of the evidence placed
before him by the owners, who were represented by Counsel, and called expert
witnesses, with a view to proving the desirability of closing, but the Magistrate
refused to make a Closing Order and the notices were complied with., It has
always been the object of the Public Health Department to oppose the lessening
in any way of the housing accommodation available in the Borough, but it is
obvious that this line of action is dangerous for the department, giving opportunity
for attacks by persons who do not realise the difficulty of dealing with this type
of housing property, while the representing "' of an area or *‘ closing ' of
properiy places the responsibility elsewhere. On the other hand, to ** represent '’
an area before there is reasonable assurance that Clearance or Improvement Schemes
will follow means that there will be considerable additional difficulty in enforcing
the abatement of nuisances under the Public Health (London) Act.

Closing and demolition used to be a way out of the difficulties experienced,
by sanitary authorities in dealing with this class of property. Thus, in a report
by Dr. King Warry, to which I have referred, he states that 36 houses to which
his attention was drawn were inspected, closed and demolished that year to make
room for the erection of a factory. A considerable amount of housing property
has been bought in this Borough for demolition for industrial purposes and will
be demolished just as soon as the opportunity arises, * Closing '* is no longer
practicable, it has become only a procedure of despair, or because of danger of
accident from the condition of a dwelling. There are in various parts of the
Borough blocks of houses, as in Middlesex Place and Milborne Street, that have
been bought for demolition and the erection of factories on the site. Naturally,
the Public Health Department do not wish any action that will raise any question
of ** reconstruction ' and consequent closing and demolition.

The present housing scheme costs the rates a large annual sum, and in spite
of past expenditure on these premises and the repairs now in hand, it can be
confidently stated that more and more work will require to be done from year
to year, particularly as regards the *‘ conversions,” which are ordinary dwelling
houses, purchased by the Council, converted into flats and put into thorough
repair ; as regards most of these conversions nothing that can be done will render
the property anything but expensive to the Council and a source of complaint;
and this fact emphasizes the difficulties experienced in sanitary inspection of a
considerable part of the Borough. Private owners of worn-out property cannot
afford the continual repairs required by property of this type, often sub-let to
more families than the properties ean reasonably accommodate. On the other
hand, if the Council carry out the work as it should be done, it is obvious that
o a great majority of cases it will be impossible to get back the cost of the work.
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(b) Special measures taken or suggested, e.g., in relation to particular types of
insanitary property or in regard to arrangements for the gradual carrying out
of programmes of repair.

Under the Housing (Consolidated) Regulations, 1925, the following house-to
house inspections have been carried out :—

1926 249
1927 245
1928 481
1929 407
1930 Gl

Total T e 2548

This does not include the special inspection and schedules required by the work
on the unhealthy areas, to which I refer later.

No less than 1,930 notices have been served in respect of defects found in the
2,648 premises visited. Smallpox and consequent visiting of contacts interfered
very greatly with house-to-house inspection.

Included in the Council’s five-year housing programme is a proposal to deal
with 50 houses per annum under Part II of the Housing Act, 1930.

(v} Extent to which houses have not an adequate internal water supply.

There are 366 houses in the Borough which have not an adequate internal
water supply. Of this number 344 have a supply tap in the yard or garden for
the exclusive use of the tenants, whilst 22 houses are provided with water from a
common supply.

(d) Extent to which houses have no water closet or other adequate sanitary accommo-
dation within their own curtilage.

Twenty-nine houses in the Borough have no water closet or other sanitary
accommodation within their own curtilage. In each case the tenants make use
of accommodation provided for their common use.

b.—UxEEALTHY AREAS,

Since the difficulty is so great in repairing much of the existing housing
in the Borough, whether in the hands of private owners or purchased by the
Council, it will be suggested that clearance schemes afford the best remedy. But
although this difficulty exists, it is also a fact that the sanitary inspec-
tion of the Borough, district and house-to-house, has enforced so much
action on the part of owners that this diflicult type of property has been
kept, by constant efiort, inhabited; and even though the accommodation is in
some of the areas obviously undesirable and worn out, yet the structure has
hitherto been kept safe, dry and free from vermin, and the drainage and sanitary
accommodation sound, and it is essential that the constant carrying out of repairs
with which the Sanitary Inspectors are concerned should not cease, or be hindered
by representations which achieve nothing ; moreover, any such scheme as the London
County Council scheme at Shore Road and Stamford Hill, which brings in more
population from outside the Borough is not useful to Hackney.

~ The County Council housing scheme is so magnificent in its scope and the
efficiency of its management that there is no adverse eriticism involved in pointing
out that the very vastness of the problem from the point of view of the London
County Council, who are really dealing with a province, not a county—for the
County of London is only a county in name—results in what mavy appear to be
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delay in dealing with purticular areas, and it must be remembered that the London
County Council have the same difficulties as the Boroughs to deal with as regards
suitability of tenants, ability to pay rents and so forth, in addition to the claims
of the 28 Metropolitan Boroughs. To fully appreciate the magnitude of what
hus been done, it is necessary to read the reports issued by the London County
Council as regards their housing schemes, In spite, however, of what has beea
already accomplished, in a neighbouring Borough, seven of the ten areas repre-
sented in 1919 have not yet been dealt with ; as regurds the celebrated Brady Street
area, in another neighbouring Borough, I am informed that ** the question of
representing the Brady Street area was considered shortly after the passing of
the Housing Act, 1890, but was not then pursued as the London County Council
indicated that they would only consider one scheme from each Borough, and the
Boundary Street area was taken as the more urgent. The first representation
of the Brady Street area was made in 1904, and as nothing was done in the
matter, a further and extended representation was made in 1912.  The building
operations under the scheme which was eventually adopted by the London County
Council appear to have begun about 1922, and are still proceeding.”’ (March, 1931

In another neighbouring Borough the Medical Officer of Health, in his 1925
report, states: * The owner refused to recomstruct the demolished part of the
buildings and to put the property in habitable condition * because of the result
of the Ministry of Health enquiry of 1920 ' also * The remaining houses in the
area are becoming worse because the owners refuse to spend money on property
which they believe will be demolished without compensation ;" also ** The local
enquiry by the Ministry of Health was held in October, 1920, but nothing has
been done with regard to clearing the area and rehousing, and this has not yet
begun.'’ In the same Borough a Clearance Scheme for an area represented in
1925 in which the infantile mortality was 161, as compared with 74 for the
Borough, and which was estimated to cost £377,500, has not yet commenced. In
view of the difficulties already experienced in Hackney, as already mentioned in the
Dockway example, any action which may have the sole result of interfering with
sanitary inspection is to be deprecated, and what I have stated shows that there
is at least that possibility when areas are represented before it is agreed that
Clearance Schemes shall be put in hand.

The Housing Act, 1930, has altered the outlook with regard to Clearance
Schemes, and under this Act it is provided that in the Administrative County of
London the London County Council shall submit to the Ministry of Health
proposals for the provision of new houses and a quinquennial statement of the
measures proposed to be taken with regard to slum clearance and improvement
schemes,

Before submitting these proposals to the Minister the County Council is required
to consult with the several Metropolitan Borough Councils and include in the
statement submitted by the County Council the housing proposals of the Borough
Councils for the quinquennial period.

With regard to schemes for clearance areas the Borough Council must submit
ita proposals to the County Council and ascertain that the County Council does not
itself propose to deal with the area, either separately or as part of a larger area, or
as part of an improvement area. For improvement areas containing less than ten
dwelling houses the Borough Councils are given the powers of the Act, but for
improvement areas affecting more than ten houses the County Couneil is exclusively
the local authority, though much of the actual work involved in the scheme has to be
carried out by the Borough Council.

In April, 1928, 1 submitted to the Housing and Public Health Committees
of the Borough Council a survey report with regard to the housing conditions
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of the Borough, a report intended to convey an impression of the housing conditions
of the Borough, although it was obviously impossible in this report to accurately

define all the areas or to include all property that was deserving of the attention
of the Couneil.

This report was forwarded to the Ministry of Health and the London County

Council, and the County Council carried out an investigation of the information
contained therein.

A vonference was held with the London County Couneil on the 11th April,
1929, and on the 26th November, 1929, | represented four areas that can be
deseribed as the Warburton Square, Northwold Road, Morning Lane and Dunecan

Square areas to the London County Council, the County Council having agreed
to deal with these areas.

An area, described as the Banister Street area, was represented and reported
to the Borough Council on the 15th January, 1930,

These representations were made under the Housing Act, 1925, but the Housing

Act, 1930, being then under comsideration, no further steps were taken to deal with
the representations,

Un the 17th December, 1930, the Housing Committes reported to the Borough
Council that the London County Council had intimated its intention to include
in the provisional programme to be submitted to the Minister of Health under
the Housing Act, 1930, the Duncan Square, Morning Lane, Northwold Road and
Warburton Square areas, and suggested that the following areas should be dealt
with by the Borough Council :—

Abbot Street area,
Banister Street area,
Berkshire Road area,
Broadway area,
Clarence Terrace area,
East Street area,
Elsdale Street area,
Fulham Place area,
High Hill Ferry area,
Middlesex Wharf area,
Nishet Street area,
Otley Terrace area,
Pear Tree Court area,
Queen’s Court area.

The Borough Council agreed to deal with these areas as Clearance Areas.

DUNCAN SQUARE AREA,

Dr. King Warry, in his Annual Report for 1900, states that on 1st May, 1900,
4 "Representation’ was made to the London County Council as regards this area.

The area, apart from one or twe shops, workshops, stores and stabling,
consists principally of small cottage-type properties, most of which are cramped
on the land and so ill-arranged and congested as to prevent free ciroulation of
sir. The narrowness of the streets and closeness of the houses one to another has
resulted in great congestion and a consequent general deficiency of air-space—
especially back air-space. The general arrangement of the buildings and streets
15 bad, the former are mostly arranged in small square blocks, the majority having
& tny confined yard, backing on or adjacent to its neighbour ; this arrangement
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transforming these tiny yards inta confined closed-in ** pockets ** where the free
movement of air is seriously hampered.  Back air-space to individual houses
varies, but generally is very deficient—some of the houses have no back yard and
no back windows, and in these instances back air-space is entirely absent; others
have back yards a mere 3 feet 6 inches deep.

In the south-west corner of the area some old dwellings stand in a narrow
cul-de-sac 8 feet wide, and have no back yards or back windows; the two water-
closets used in common are within a few feet of the front doors, where the dustbins
have also to be accommodated, and here there is no effective through ventilation
either of the street or of the houses, so that the interior of these houses is per-
manently deprived of a sufficiency of light and air.

The streets vary in width from 20 feet to 8 feet, and within the area are thres
culs-de-sac, the only open thoroughfares being Duncan Road and Sheep Lane.

In many instances the closeness of the adjacent buildings and rear walls of
the houses render the ground floor back rooms dark and unwholesome, and in the
case of the houses with very restricted yard space, and those in the 8 feet cul-de-
sac, proximity of the water-closets and dustbins to the doors and windows, coupled
with the absence of normal air circulation, sometimes gives rise to foul smalls in
the houses, especially in hot, damp weather,

The houses in Sheep Lane are of fair size, but many of the ground floor
back rooms are very deficient in natural lighting and ventilation, some of the
floors are below the level of the street paving. Structurally these houses are worn
out. The activities of the chemical factory on the east side of Sheep Lane do not
improve the atmosphere, but the factory provides employment for most of the
residents in this area, a circumstance which no doubt materially decreases the
number of complaints. -

Devonshire Place, at the north-east corner of the area, is worthy of special
reference; it consists of a row of cottages, well over one hundred years old,
standing in a narrow private roadway, opening out of Westgate Street, having a
width of 12 feet 3 inches, narrowing down to 7 feet 11 inches, and finally opening
into a cul-de-sac having an average width of 21 feet, the far end of which is
occupied by old briek buildings in a ruinous condition, used as stables.  The
cottages are badly planned, have floors from 3 to 7 inches below the adjoining
road level, are shut in at the rear, possess little ordinary conveniences, water
supply is from taps in the tiny back yards—in one case a common supply for the
use of two cottages. The structures contain much timber, and I understand ﬂlqt
the insurance companies refuse to acept the risk of insurance against fire for this
reason, and possibly also on account of the difficulty of access to the properties as
regards fire-fighting appliances. The only means of artificial lighting available
to the occupiers is candles or oil lamps.

The immediate surroundings are very unsatisfactory, as road ecleansing
(scavenging) and normal repairs and maintenance are difficult to carry out; the
stables require attention from time to time to prevent them becoming a breeding
ground for rats and causing nuisance from flies in the neighbouring dwellings.

In short, the chief evils of the area are the bad arrangement and congestion
of the houses on the land, and the narrowness and bad arrangement of the streefs.
in addition to the aged and worn-out eondition and bad planning of the majority
of the houses, so that any attempt to render the houses strueturally fit in them-
selves could not transform them into satisfactory dwellings.

Conditions on this area are shown in the photograph No. 1.






Protocrarn No. 4.— Conduit Place, NORTHWOLD ROAD AREA.
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MORNING LANE AREA,

This area contains dwelling houses, factory premises, workshops and stores,
shop property and stables.

The streets, with the exception of the main thoroughfare, Morning Lane, are
narrow, varying in width from 14 feet 3 inches to just over 20 feet.

The properties as a whole have been indifferently maintained and are generally
in a bad state of structural repair, many being entirely worn out, although, as
usually is found to be the case, some have been better cared for and maintained
in comparison with others.

In Morning Lane the properties, although originally constructed as shops,
with living accommodation, are in some instances now used solely for domestic
purposes, having been adapted to their present use without proper consideration
for domestic convenience or comfort—doubtless in many instances by the occupiers
themselves, who are only too eager to secure any kind of “housing accommodation’’
in proximity to their work, and at rents within their means to pay—but which
would offer no inducement to occupancy but for the almost total absence of cheap
and satisfactory alternative housing accommodation in the neighbourhood.  The
houses fronting this thoroughfare on the north-east corner of the area are eramped
on a triangular building site, so that in some instances no space is available for a
proper window opening in the ground floor back room, where other means for
sugmenting natural light and ventilation have to be improvised, and where two of
the houses have one yard and domestic conveniences in common.

The remainder of the area consists mainly of small cottage type properties,
and with one exception, have frontages to the public streets. The condition of
the houses generally is old, and many are in a worn-out condition or rapidly
approaching this state. The majority were built before it was eonsidered Necessary
to cover a building site with concrete, or to provide damp-proof courses in the
walls; some have ground floors below the level of the adjoining street or yard,
whilst others originally at the same level have sunk below ; all these factors
contributing towards damp and unhealthy living conditions in the houses, A
large number of the houses are of an old, badly-planned type, with the front doors
opening directly from the public footpath into the living room and bedroom, and
with staircases leading out of, and passing through the rooms; these possess no
through ventilation except via the yard door; some have cramped and restricted
upper back rooms where sloping ceilings give a height of less than 5 feet between
Hoor and ceiling, with a small window having a superficial area considerably
below the minimum required for all habitable rooms in new buildings; and as a
result of these conditions, the rooms must necessarily be very unhealthy for
sleeping apartments, for which purpose they are generally used. In other instances
Pissages and staircases are so narrow that a person of average size has to proceed
sideways to gain free passage,

A great number of the houses have no sinks, and water supplies in
these cases are obtained from a tapped stand-pipe in the yard. One old cottage
in the area has in the process of time become so surrounded by other properties
that it has no direct nccess to or from any public thoroughfare, and
approach is only possible by entering and passing through another house.
Many houses in this area have been built on gardens formerly belonging to other
houses. T may add that the practice of building workshops and so forth on
gardens belonging to houses is becoming a usual practice in Hackney, and is a
highly objectionable proceeding in many instances,
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This area contains a_terrace of more modern property (estimated to be about
36 years old) situate in Hockley Street. These houses, however, are cramped on
site, badly arranged and planned, with very little yard space; and it appears that
each of these houses was originally intended to be occupied as two tenements or
separate flats, but no proper separate provision for domestic convenience appears
to have been provided except separate water supplies on the ground and first
Hoors. The ground floor back room in all these houses is very deficient in natural
light and ventilation, owing to the bad arrangement of a lean-to glazed roof built
against the rear wall to afford protection to the wash-copper and sink, which
would otherwise be in the open yard.

The principal defects and bad features of the area, as a whole, are the narrow
and badly arranged streets; the aged, decayed and worn-out condition of most of
the houses; differences in the levels of the floors, streets and back yards, making
sub-floor ventilation difficult, if not inadequate in many cases; the fact that most
of this area was originally built up on low-lying marshy ground, without any
proper provision for the prevention of rising dampness or ground air in the houses,
and the bad internal planning of the houses—all these factors result in a general
deficiency of natural light and air circulation and combine in producing damp
and unhealthy living conditions. :

A peculiar feature of this area is the large amount of irregular employment
and poorly-paid class of worker occupying the houses; also the fact that many of
the adults are chronic invalids.

Photographs Nos. 2 and 3 indicate types of dwellings found in this area.

NORTHWOLD ROAD AREA.

This area consists largely of cottage working-class dwellings, but there has
been a considerable diversity of building construction disposed in a somewhat
erratic manner, comprising mainly detached and semi-detached cottages in addition
to the usual terraced dwellings. Some of the housing property has heen purchasad
for demolition and the erection on the cleared sites of factories and workshops.
The streets vary in width from 12 feet to 50 feet, and there are 5 culs-de-sac, either
open courts or narrow passageways—the widths of which vary between 3 feet 9 inches
to 22 feet—providing access to groups of cotiages,

Despite the open aspect of the site as viewed generally, there are groups of
small houses so closely built together as to be congested and deprived of a sufficiency
of natural light, ventilation and even sufficient space to provide proper sanitary
conveniences.

Whatever the type of dwelling on this area, the condition of the dwellings
is very much the same. Probably the age of most of the properties is apprﬂximﬂ.tﬂlf
150 years, and there is no question but that all the dwellings present definite and
unmistakable signs of structural deterioration due to the effects of age and wear
over a very long period of years, and quite apart from this consideration, there
are many other permanent sanitary defects. Most of the dwellings possess bad
planning features of some kind or another, in most cases entry being direct from
the street into the living room and with dark, winding staircases opening out
of such rooms, or from small eramped lobbies rising through the middle of the house
between the front and back rooms where it is not possible to obtain by normal
means, any sort of natural lighting or ventilation. There are houses where the
floor is below street level and where one steps down into the house directly off
the public footpath; there are a number of dwellings of the single-back type
where no windows are provided at the rear above the ground floor, and these
dwellings obtain only very poor ventilation on the ground floor level, and many
have small, cramped and low rooms averaging between 6 feet and 7 feet in height.
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Included in this area are two back-to-back cottages, and sixteen single-storey
two-roomed cottages, which are extremely aged and dilapidated.

The smaller dwellings, especially, possess only a bare minimum of domestic
somfort or convenience. It can be definitely stated that practically every dwelling
is damp, and many seriously so.

Reviewing the condition of the properties as a whole, the area is composed
of extremely aged, damp and worn-out dwellings, many of which are badly designed
as regards internal arrangement; and by the process of superficial “ patching *
—both externally and internally—have received prolongation far beyond their
normal term of effective life,

Photograph No. 4 indicates the conditions met with in this area.

WARBURTON SQUARE AREA.

This is a small residential area in the centre of an industrial district. High
factories, workshops, warehouses, a place of worship, ete., enclose the area, and
in many cases have been built so close to the houses as seriously to interfere with
lighting and ventilation of the rear spaces. In addition, a permanent ohstruction
which affects future planning is the railway viaduet, bisecting the area and
interfering with ventilation from an easterly or westerly direction. Ventilation
from other directions is interfered with by high factories and workshops. The
beneficial effects of London Fields is largely nullified by the railway viaduet,
the surrounding buildings and the ill-arrangement of the houses on the area, also
on account of the bad formation—narrowness and closeness—of the streets contained
in the area. The condition of the houses generally is old and worn, although
some have been better cared for and maintained in a comparatively better con-
dition.  Speaking generally, the houses are badly planned. The street
doors in many cases open direct into living rooms or small lobbies which cut into
the living rooms. There are instances where the staircases are dark, steep and
winding, leading out of living rooms or scullery, or running through the centre
of the house. There are houses where the ground floor is below the street level,
and others so placed in cramped positions that the rooms are awkwardly shaped,
making cleaning difficult, and where space has been so utilised as to prevent any
vard space being available, resulting in overcrowding of buildings on the site.
The houses, as ome would expect from the age, were built without damp-proof
tourses, although some have heen inserted, as is the case throughout the Borough
where walls have been rebuilt, generally under a ** dangerous structure * notice
enforced by the L.C.C.

The difference in the levels of the streets and many of the small and restricted
backyards make hack air-space deficient; and the formation of culs-de-sac in War-
burton Square and Warburton Road adversely affect front wventilation also;
this is further aggravated by the narrow streets—approximating to only
20 feet—which have no proper proportion to the heights of some of the build-
ngs having frontage thereon, and this also obstructs proper lighting of the smaller
and lower-built properties.

The low levels of yards and closeness of buildings and walls in the rear
of the houses in many instances render the lowest back rooms dark and unwhole-
some, especially so where these rooms are basements averaging 5 to T feet bhelow
the adjoining street level. In many cases where the back yards are low and yard
fpace greatly restricted, the proximity of the W.C. and the dusthin frequently causes

foul smells in the houses, especially on days when the atmosphere is warm and
maist,
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The insanitary state of the area arises from the conditions mentioned
above, the most important being the closeness of the buildings to each other, the
bad arrangement and planning, the narrowness and bad formation of the streets,
difference of levels of streets and back yards, heights of surrounding buildings,
all these factors making the area generally cramped, deficient in ventilation and
air space, and excluding a large amount of sunshine, especially from the very
centre of the area.

- The type of dwellings, back and front views, is shown in photographs Nos. §
and 6.

ABBOT STREET AREA.

This area consists of old cottage-type properties, two and four
roomed dwellings, many of the single-back type.

The majority of the dwellings form the sides of a cul-de-sac, the end of
which is shut in by high buildings in the L. M. & S. Railway Goods Yard used
as warehouses or stores. The width of the *‘ street ' varies from 16 feet to 21 feet
between the buildings—there being no forecourts.

The dwellings are situated in the centre of an industrialised locality and
built on a low-lying site which in part is some 6 feet below the immediate strest
lavel, and are surrounded and overshadowed by high buildings.

The lack of free air circulation and consequent absence of proper internal
ventilation in the dwellings is due to the nature and position of the site already
mentioned, the proximity of surrounding and overshadowing buildings, and the
internal bad planning of the dwellings themselves, many of which are of the
single-back type. Sume attempt has been made to secure adequate ventilation
of the upper room in these dwellings by the removal of a few bricks, and the
provision of a small casement window in the rear wall. These “openings’ vary
considerably in size, but in no instance can they be considered adequate, nor
does their existence transform what are virtually cottages of the single-back
type into properly ventilated cottages.

The street doors open direct from the street into the living room. The
staircases, leading out of the corner of the room and directly into the
room above, are steep, winding and unprovided with natural light or direct
ventilation,

A feature very noticeable in the dwellings is the very crude form of interior
planning, and the absence of ordinary domestic comforts, privacy and convenience;
many have no sinks, and water supplies are obtained from taps fixed in the
open yard, which in some instances are used in common. All the houses are damp,
and some seriously so.

This area is badly situated, and the arrangement of the dwellings is unsatis
factory ; the bad planning and the damp and worn-out condition of the dwellings,
the lack of light and air, the presence of dampness and the structural deterioration
result in very unhealthy living conditions, and an atmosphere of general depres-
sion and discomfort.

The type of dwellings and nature of the site are shown in the photograph
No. T.

BANISTER STREET AREA.

This area is situated in one of the poorest and oldest parts of the Borough, and,
as to be expected from its situation, embraces some very old property, Heyw
Buildings possibly being approximately 500 years old. The photograph gives an idea
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Puotocrarn No. 7.—Back view of cottages in Abbot Street, ABBOT STREET AREA.

Protocrapd No. 8.—Banister Street, BANISTER STREET AREA.




Protosrard No. 9.—Heywood Buildings, BANISTER. STREET AREA.

B ——

OToGRAPH No. 10.—Back view of houses in College Street. BANISTER STREET

AREA.
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of the structure, but cannot show the actual lack of domestic amenities. These
“buildings” are a block of cottages, each of two floors. The eottages, individually,
pussess no sanitary or other domestic conveniences, and have no drainage. ILocal
verbal history elaims that the structure was originally a cowshed. In addition to
the absence of all sanitary conveniences, the only provision for eooking or artificial
lighting is the open fire, oil or candles. There is one communal water supply and
wash-copper, which is situated in the communal wash-house, where the dustbins
are also kept. The water-closet accommodation is situate on the opposite side of
the narrow sireet. The coltages have no yards, and the public thoroughfare is
normally used as a drying ground. The internal planning is extremely
bad; floors are below ground level; there are no back windows, and a
total absence of through ventilation, which is aggravated by the cramped, shut-in,
and overshadowed nature of the site; these factors definitely producing bad living
conditions. This structure is weak, decayed and worn out; a damp-proof course
has at some time or other been inserted in part of the main front wall, probably
when the walls were condemned as dangerous structures and rebuilt.

The properties in Banister Street comprise 2, 3 and 4-roomed cottage-type
dwellings, with a single-storey wash-house at the rear. This wash-house is used
as a living room in some instances,

The dwellings are old, and the interior planning—if it may be so described
—is crude. The majority have floors below street level, no forecourts exist, and
one steps down from the street paving directly into the front room ; the staircases
in these dwellings lead out of either the front or back room, or up the centre of
the house between these rooms, and in almost every inmstance are winding,
dangerous, unventilated, dark or gloomy, cutting direct into the upper room; the
ground floor rooms intercommunicate; the upper back room in many instances is
cramped, low, ill-ventilated and lighted, having a sloping ceiling to the rear wall
which provides a height from floor to ceiling of a bare 5 feet, and permits of no
head-room, apart from the serious impediment to adequate ventilation that is so
essential to a sleeping apartment. A number of these rooms are also furnished
only with a window of inadequate size.

All the houses are damp in some degree, in the majority of cases due to the
age of the property and consequent absence of damp-proof courses in the main
walls, the lack of concrete over site, and the poon general maintenance; most
possess little convenience, the majority have no sinks, and the water supply is
derived from a tap fized in the open yard, and in some cases the water-closet is
situate at the far end of the yard—a distance of approximately 40 feet from the
house. The general internal arrangement or planning results in a deficiency
of natural light and ventilation in the dwellings.

The dwellings in College Street and Homerton Row are generally somewhat
better planned, and provide better accommodation than others in this area, but
are all structurally in poor condition. The majority are provided with sinks, and
!"1"? an internal water supply, but some of the water-closets are very incom-
veniently placed at the far end of the yard; many of the floors are below street
level, and the structures are generall damp, and sub-floor ventilation not always
efficient. The principal factors att:ri{uting to dampness appear to be the general
absence of damp-proof courses and concrete over site, the houses having been built
at a time when these measures were not generally adopted, and certainly not
enforced in all building construction.  Damp-proof courses, however, exist in
vertain isolated instances, nearly always only in the case of walls whose condition
fecessitated entire rebuilding, when the District Surveyor would enforce the pro-
vision of a damp-proof eourse.

Many of these houses have the addition structure at the rear badly arranged,
and with a low-built chimney stack from the wash-copper flue—the whole effect of
which is not only to deprive the lower back room of a sufficiency of light and air,
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but gives rise to considerable intermittent nuisance from smoke and dirt in the
upper back room, in addition to which the staircases are badly lighted and ill-
ventilated, with the exception of one or two instances where some light is obtained
from a small fixed window in the rear main wall.

Reviewed collectively and gemerally, the dwellings in this area all
possess defects, which definitely produce bad living conditions, the general
structural condition of the houses is poor—many very poor—structural
weaknesses have developed, resulting in sunken roofs which necessitate frequent
attention to maintain them in any degree of weather proof condition:; sunken
Hoors, bulged ceilings, and a worn and decaying condition of general woodwork
and jeinery; most of the brickwork is in a very poor condition, much of which
has, within recent time, become so bad as to necessitate being dealt with as
dangerous or neglected structures under the London Building Aet.

Reference to the photographs Nos. 8, 9, 10 and 11 will provide some idea of
the types of dwellings included in this area.

BERKSHIRE ROAD AREA.

Dwellings of the normal two-storey terrace type make up this area. The
majority provide accommodation of five rooms and a wash-house, and a number
have six rooms and wash-house.

Some of the floors are below the level of the adjoining ground, and the
houses are entered directly from the street without any intervening forecourt.

Inspection of the area reveals at least two serious defects common to most
of the dwellings. In nearly every instance bad settlements have occurred,
particularly in the region of the main partition wall as a result of which the
floors and ceilings have sunk in sympathy. This common defect is doubtless
due to the absence of concrete under the footings; and the periodical floodings
to which these houses have been subjected in the past have no doubt largely
contributed in the cause of these settlements. In addition, most of the houses
bear evidence of serious dampness which probably arises as a consequence of
the genmeral absence of damp-proof courses, concrete over the building site,
inadequate sub-floor ventilation, and the neglected condition and excessive
porosity of some of the brickwork.

Special mention should be made of the fact that a considerable number of
walls or parts of walls have recently reached such a bad condition as to necessitate
action being taken by the London County Council under the *° dangerous or
neglected structures ' section of the London Building Act, and there is no doubt
that some more of the existing brickwork will shortly have to receive similar
attention.

The houses in this area are not old—estimated at approximately 50 years—
but it is evident from their present condition that initial construction must have
been very poor, as structural weaknesses are general, and have resulted in
bulging or settled brickwork, bulged or sagging ceilings, sunken floors, dropped
partition walls, ete. Coupled with these facts the properties have received only
a minimum of maintenance carried out in an indifferent manner, and as a m}llt
of all these factors, the houses have deteriorated into their present condition
of general disrepair and dampness,

Photograph No. 12 indicates the type of dwelling proposed to be dealt with
in this area.

BROADWAY AREA.

The area is principally made up of two-storey terrace dwelling houses,
providing accommodation of four rooms and a wash-house addition.






Protocrare No. 11.—Back view of houses in Banister Street, BANISTER STREET
AREA.

Vi
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Puotocrarn No. 12.—Backs of Prince Edward and Berkshire Roads. BERKSHIRE
ROAD AREA.



Protocrarn No. 13.—Backs of south side of Ada Street looking north-east, BROADWAY
AREA,

Priotocrarn No, 14.—Front view of Clarence Cottages, CLARENCE TERRACE
AREA.
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Some of the dwellings in the area are extremely aged, probably over 100

years old, ill-planned, damp, poorly lighted and ventilated, and have reached the
end of effective life.

Most of the dwellings are in a very poor structural condition, generally as
a result of consistent neglect; even superficial cleansing, as apart from structural
muintenance, is seldom carried out unless, and until, such is enforced by official
action on the part of the Public Health Department, and in the absence of any
enforceable minimum standard of workmanship applicable to work so executed,
most, if not all, of the work is of poor quality, and often left in an unfinished
condition. In addition, other objectionable practices employed, such as the use
of unsuitable, old and second-hand materials, have combined to produce the
culminating effect of general deterioration of the properties. The premises may
be described as being in most instances in a general state of disrepair.

There seems no doubt that the majority of the houses, which were built 80
to 100 years ago, were initially of poor construction, have no concrete over
the building site, and are generally without damp-proof courses. Many have
Hoors below the street level, the majority are damp, and in a neglected and poor
structural condition. Apart from suulf general defects as already mentioned,
there are several instances where individual bad planning details rob the interior
of the dwellings of fresh air and natura! light.

None of the houses is provided with any form of domestic convenience beyond
vital sanitary fittings, and apart from the deteriorated structures, the interiors
also are in a general state of disrepair, and present a generally dilapidated
appearance. The majority are damp, and in many instances rooms, in spite

of repeated action by the Public Health Department, become from time to time
verminous,

Photograph No. 13 indicates the average type of dwelling in this area.

CLARENCE TERRACE AREA.

A emall area embracing twelve dwellings—seven small two-storey single-back
cottages in a cul-de-sac, and a terrace of five two-storey houses also in a cul-de-sac.
The estimated age of the properties is in the neighbourhood of 100 years.

As regards the seven single-back type first mentioned, they provide accommo-
dation of four rooms, two on each side of the entrance door ; they are one-room
deep, have no back windows, and in consequence there is an entire absemce of
through ventilation of the rooms, in addition to which the front windows are
overshadowed due to the narrowness of the street, this effect being more pronounced
i the ground floor rooms where natural light is particularly poor. The main
floor level in these cottages is below the street level, The foors generally are
sunken, and the interiors provide general evidence of the effects of old age, wear
and tear, and weakening structural strength. At the rear, very small yards are
provided, approximately six feet deep, one side of which is wholly occupied by
a single-storey structure accommodating a wash-copper, sink, and water supply.
Each cottage “is provided with a separate water-closet which is also situated in
the yard. In the case of three of the cottages, situate on the east side of the

cul-de-sac, the tiny yards are built around and shut in, allowing very little free
air eirculation

There is considerable dampness due to age, bad construction, indifferent main-
tﬁfﬁﬂﬂfbﬁ. tllua difficulty of effective sub-floor ventilation, absence of concrete over the
building site and damp-proof courses in the walls.

The remaining five dwellings each provide accommodation of five rooms with
& roughly improvised structure of wood or brick and wood in the yard at the
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rear, which serves the purpose of a scullery or wash-house, in addition to which
a brick copper is built in the opposite corner of the yard, roughly protected
from the elements by a lean-to roof shelter only. The planning of these dwellings,
though considerably better than those just mentioned, possesses bad features.
Their present structural condition is extremely poor, as it appears they were largely
built of soft bricks, and much of the brickwork appears to be settled as weil
as very refentive of atmospheric moisture. The dwellings occupy a cramped anl
“ ghut-in *’ site; with one exception, no sinks are provided, and the water supply
is from a draw-off tap in the open yard. The floors are below street level, and
much dampness shows itself in the brickwork.

The dwellings have undoubtedly served their effective life, and are in a
worn-out condition.

Photograph No. 14 shows the ** single-back " cottages in this area.

EAST STREET AREA.

The dwellings comprising this area are all badly designed, and are of the
back-to-back type, built on a cramped site.

Two of these cotiages contain three rooms on three floors, the basement roomn
being wholly below ground level; none of the rooms has through ventilation, and
the arrangement of the staircase out of the ground floor room direct into the upper
room without a landing generally reduces the already small fioor spaces; the
basement rooms are low and dark; the staircases are dark and unventilated,
receiving only indirect light via the rooms. There is no yard, and nd sink is
provided, and although in one case a water-tap provides an internal water supply
over the wash-copper in the basement, both these cottages are provided with a
water-tap in the front area where access to the water-closet is gained. The water-
closets are situate in the cellar under the public footpath for want of any other
position. The wash-coppers in the basement appear to be disused, which fact is
not to be wondered at, for their use must give rise to a large amount of dis-
comfort and dampness throughout the house as a result of condensation.

The cottages are damp, becoming structurally weak, and their type has long
been prohibited by legislation.

The remaining dwelling house in this small area is a very neglected, old
corner property of two floors and basement, containing actually two rooms
(adapted for use as four); one of the four is unused, and scarcely useable, to-
rether with the basement. It is of the back-to-back type, has no yard, but 1ts
position on a corner leaves two of the main walls as external walls, and permits of
better internal ventilation than would otherwise be possible. Internal planning 18
extremely bad, the staircase connecting the ground floor and first floor rises from
a dark corner on the ground floor, and is itself narrow, cramped, dark and
dangerous, and that connecting the ground floor and basement is merely access
through an opening in the corner of the ground floor.

Natural lighting is poor, even at the uppermost floor level, due to over
shadowing. The dwelling possesses no sort of convenience, no sink is provided,
and in the absence of a yard or open space, the water-closet id built under the
public footpath in a dark position, incapable of proper ventilation, being
approached through the basement and across an area, which also contains
water-tap.

The dwelling is badly situated, badly planned and arranged, is ineffectively
lighted and ventilated, damp, neglected and worn out.

Photograph No. 16 is of the houses in this area.
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Prorosrarn No. 15.—From North Street, EAST STREET Puotosrarn No. 16.—Backs of Middlesex Place, ELSDALE
AREA. STREET AREA.



LA 1 . a 5 '
HOTOGRAPH No, 18.—Fronts of cottages in Orchard Hill, and backs of cottages in

Little Hill, HIGH HILL FERRY AREA.
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ELSDALE STREET AREA.

Dwellings of varying types make up the area, six of which have basements.
Three of these latter dwellings are situate in a narrow cul-de-sac, and consist of three
rooms, one above the other, the basement room being wholly below ground level at
the front, and about 3 1o 4 feet below the ground at the rear, where there is no
dry area, and where the rear air space is enclosed and shut in by adjacent build-
ings; these dwellings have no through ventilation in the upper room; they are
aged, neglected, damp and totally unfit. The other three basement houses possess
in some respects worse sanitary defeets than the foregoing, for apart from the
unfit basement room, these houses are shut in at the rear, have little or no means
of through ventilation; and the interiors are extremely badly arranged, being very
dark and practically airless; they are also aged, worn out and damp.

Of the remaining dwellings, four of these are two-roomed single-back cottages,
with wash-house accommodation, aged, damp and worn out, fronting a narrow
street.  They have no forecourts, and entry from the street is direct into the
living room, with the staircase directly connecting the lower and upper room ; the
rooms are small, with low ceilings, there are no back windows, no through ven-
tilation, and the small back yards are shut in and overshadowed by the adjacent
high factory building. In the same street two adjoining cottages have additional
living accommodation providing three rooms and wash-house, and in these
instances internal ventilation is somewhat better, and there is no overshadowing
at the rear. The rooms, however, are low, and the third room over the wash-
house is very poorly lighted and ventilated, having a sloping ceiling to the rear,
no flue, and a window of inadequate size. These cottages are also aged, damp
and worn out.

Other dwellings in this area include a pair of aged, damp, four-roomed
cottages, built on a low site at the end of the cul-de-sac already mentioned, and
may be described briefly as aged, neglected and dilapidated, the rear windows are
inadequate as a means for proper ventilation of the interiors, and the structures
are damp and worn out.

~ The remaining houses have accommodation varying from three to five rooms,
with wash-house, and the types vary considerably. The internal arrangement also
varies, but all have the common feature of bad internal arrangement of the rear
part, all the back rooms are poorly lighted and inadequately ventilated; there is
no yard space at the rear, and the back windows are small, inadequate, and badly
overshadowed by the high factory building on the opposite side of the narrow cul-
de-sac upon which these dwellings back. The buildings on this area, apart from
bad planning and inadequate lighting and ventilation, are aged and damp.

Photograph No. 16 shows the dwellings in this area.

FULHAM PLACE AREA.

A terrace of small three-roomed cottages in a cul-de-sac. The dwellings are
badly situated, closely shut in at the rear where the tiny yards—3 feet 6 inches deep—
are completely overshadowed by a high wall, but the condition at the front is
better in this respect, the houses being approached from a narrow passage approxi-
mately 4 feet 6 inches in width giving access to the forecourts.

The eottages are extremely aged and badly arranged. The rear rooms receive
practically no natural light, so that artificial light is constantly necessary. The
street door opens direct from the forecourt into the fromt room, which room
qlljeﬂﬂr communicates with the wash-house, and in most instances is used as a
living room, and from this room the staircase rises to the two small bedrooms ahove.
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The staircases are dark and unventilated, and the upper back rooms
are supplied with only an extremely small window overshadowed by the high
wall at a distance of 3 feet 6 inches, and as a consequence these rooms are very
dark and badly ventilated.

All the rooms are low and eramped, little convenience is provided, there
is no sink, and the water tap is fixted in the tiny back yard adjacent to the
water closet.

These dwellings are aged, poorly maintained, damp, eramped, and over-
shadowed, and their position deprives the interiors of adequate natural light and
ventilation, these defects being further aggravated by the sanitary defects arising
out of the individual bad planning features already mentioned.

Living conditions in these dwellings cannot be otherwise than unhealthy.
Photograph No. 17 shows these cottages.

HIGH HILL FERRY AREA.

This area is composed of a somewhat scattered collection of houses, the majority
occupying a low site in the Lee valley.

Some of these houses situated on the lowest part of the area have in the
past been subjected to periodical floodings, the effects of which upon the houses have
never been entirely remedied, and it should be mentioned that eight of these were
included among the dwelling houses upon which the Council made *° Closing
Orders '* in 1918, detailed reference to which will be found in my remarks dealing
with Middlesex Wharf area. The Ministry of Health prevented these Closing
Orders, as in the case of Middlesex Wharf, from coming into operation owing
to the shortage of housing accommodation, The dwelling houses in this area are
of widely different types, built in small groups or pairs, and approached through
narrow passages or culs-de-sac; the individual types and accommodation vary
between single and two-storey structures providing two to five rooms with the
addition, in the majority of cases, of a wash-house or scullery. Twenty-five
houses in this area are of the single-back type, that is to say lacking in adequate
means of through ventilation, in addition to which many of the remainder are
so planned or equipped that the interiors are gloomy or dark, and there are
instances where even the windows provided are of inadequate size. The general
internal arrangement of the houses in the majority of instances is definitely bad,
some with floors considerably below surrounding ground level; there are dark,
narrow, winding and dangerous staircases, many instances where entry is direct
into the living room, which is below the adjoining ground level, and staircases
directly eonnecting the two floors, and where, in the absence of through ventilation,
the atmosphere of the lower room is merely ventilated into the upper room. Some
of the houses have no yard, others quite a tiny open space adjoining, sufficient
only to accommodate a water closet and a water tap, but in these cases the yards
are very much enclosed. There are instances where wash-houses are used as living
rooms, and, according to information, are let as such, and some of the cottages
are not provided with a wash-house or any facility for family washing, and even
in some instances have no sinks.

Four cottages have only one common external water supply, and in these
cases the water closets adjoin the front door in full public view, as is also the
case in two other instances where the water closets are situated im the forecourt.
Thare iz another group of cottaces where a common wash-houze and water closet
(ea nbined) serves for the use of three cottages.

All the dwellings may be deseribed as old and damp, the dampness being due
to the fact that the buildings were erected at a time when building sites were not






Prorocrapn No. 20.—Retreat Cottages. HIGH HILL FERRY AREA.



Protocrars No. 21.—Back view of Nisbet Street, looking south, NISBET STREET
AREA.

ProTocrapH No, 22.—Back view of Nisbet Street, looking north, NISBET STREET
AREA.






143

covered with concrete and when damp-proof courses were not built in walls of
pmparrﬁr of this description, apart from the fact that quite a number of the
houses have brickwork built of soft, absorbent bricks which are very retentive of
atmospheric moisture. In addition, maintenance generally has been poor or
indifferent, and in many instances the fabric has been totally neglected. In
consequence the majority of the houses are in a state of general disrepair, in
addition to being damp, worn out, badly arranged and devoid of any sort of
domestic convenience or comfort as viewed in the light of present-day requirements
for working class property.

Photographs numbered 18, 19 and 20 show some of the types and condition
of the dwellings within this area.

MIDDLESEX WHARF AREA.

A somewhat scattered area, consisting of short terraces and semi-detached
two-storey cottages,

All these dwellings are built on low-lying land which is subject to periodical
flooding from the River Lee close by. The houses are estimated to be approximately
90 to 100 years old, and structurally they show marked effects of age and are
obviously worn out. They possess one great advantage in the free air space and
open surroundings of the neighbourhood,

Some of the houses, however, are single-back type and have no means of
through ventilaticn, whilst a number are very badly planned, the entrance door
opening direct into the living room, rooms directly intercommunicating, stair-
cases leading out of the living rooms or up the centre of the house and lacking
in direet means of natural lighting and ventilation.

Despite the low natural level of the site, in some instances the floor level
is even below the adjoining outside ground level, and as to be expected in view
of the age of the structures, no precautionary measures such as the provision
of concrete over the building site, or damp-proof courses were taken initially

against the possibility of floeding and its consequences, nor against the normal
effect of rising dampness.

As far back as July, 1918, the majority of these houses were in such a
condition that the Borough Council made ** Closing Orders ** (under Section 17 of
the Housing and Town Planning Aect, 1909) in respect of them. These ** Closing
Orders,”” however, were prevented from coming into operation by the Ministry
of Health. The Ministry considered it undesirable for the Borough Council to
take any further steps towards making these ‘‘ Closing Orders ' operative in

view of the acute shortage of alternative housing accommodation available in the
Borough at that time,

NISBET STREET AREA.

This aren contalis houses in Nishet Street, Crogier Terrace, and two cottages
named Bonesg Cottages,

The dwellings are mostly of the same type—typical terrace dwellings of four

tooms, with rear addition wash-house, with the exception of Bones Cottages—to be
deseribed later,

The houses in Nisbet Street mostly have a restricted yard space, and internal
Planning defects which prevent satisfactory ventilation. The entrance is into a
short passage leading direct to the back room, with the staircase leading out of this
To0m, and the room opening directly into a small cramped wash-house, which,
although provided with washing facilities, is so cramped that extreme discomfort
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and inconvenience must arise on every occasion when these facilities are put to
use. The bad features here are the sloping ceiling of the wash-house, and the
badly situated position of the small window and door in the low wall, which pro-
vide no effective means for the escape of steam, heat, or washing odours,
which normally rise into and are distributed through the back room and up the
staircase into bedrooms above, giving rise to a large amount of condensation, anid
general internal dampness; furthermore, it would be true to state that: sene of
these wash-houses are so cramped that no general use is made of them, and in
some instances this defect is so pronounced that it is difficult for a person ahove
average size to get through into the yard.

These houses were apparently of poor original construction, and have con-
sistently suffered from indifferent maintenance. The majority of the roofs are in a
very bad condition, and all the houses show marked effects of hard wear and tear,
which, in view of the indifferent attention to general maintenance over a long
period, has left them in a generally deteriorated condition, and it is a matter of
great difficulty in some instances to keep the rooms free from vermin,

The houses in Crozier Terrace are of a somewhat hetter iype compared with
the foregoing, but here in some instances the sanitary and domestic conveniences
are placed in the back yard in such a manner as seriously to interfere with the
entrance of light and air into the interior of the dwellings. In other houses in
this street the ground floor room at the rear suffers from restricted internal
lighting as a consequence of the bad arrangement of the addition buildings. Here
again it is obvious that initial construction was of poor quality, and that general
maintenance has been well below a standard necessary to maintain working-class
property in a reasonably fit and habitable condition, and as a consequence these
properties have reached the end of their effective life, Generally they possess
somewhat improved domestic and sanitary convenience as compared with those in
Nisbet Street, but even so, they show varying degrees of sanitary defects, and lack
ordinary domestic conveniences.

Bones Cottages consist of two extremely aged cottages built in an enclosed
court, access to which is from a narrow opening between Nos. 6 and 7, Crosier
Terrace. Both of these dwellings are of the gingle-back type, and possess no
means of through ventilation and no sort of modern domestic convenience, the
occupants being required to use the open fire for cooking and oil or candles for
lighting, as gas or electricity are not laid on. There is a communal wash-house,
water-closet and water supply. The cottages are deficient in natural light and
ventilation, and the structures themselves are extremely aged and damp.

Some idea as to the structural condition of these houses and the planning of
Bones Cottages may be gathered from photographs Nos 21, 22 and 23 : the situation
of Bones Cottages may be noted on the extreme right of photograph No. 22.

OTLEY TERRACE AREA.

This area consists of two terraces of old cottage type dwellings of two floors,
toge‘her with a pair of old semi-detached cottages standing apart and occupying a
low site.

The dwellings forming Prince of Wales’ Terrace are situated actually on ths
towing path of the River Lee, and in view of flooding which occurs from time to
time, some of the structures are built on a series of vaulted arches, but in the case
of three of the dwellings this is not so; four out of the eighti dwellings forming
this terrace are unoccupied, and there is no doubt that all are unfit for habitation.

The cottages in Otley Terrace appear to have originally been constructed as
two-roomed single-back type, but three are what mav he described as double
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Puotosrarn No. 24.—Backs of cottages in Otley Terrace, OTLEY TERRACE AREA.



Protocrarn No. 25.—Front view of cottages in Ocley Terrace, OTLEY TERRACE
AREA.

Photogr apy No. 26.—Pear Tree Court, PEAR TREE COURT ﬁREﬂ.
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fronted, and provide accommodation of four rooms. At some subsequent date a
single storey addition has been added at the rear to serve as a wash-house.  All
these cottages are aged—somewhere in the neighbourhood of 100 years old—are
buadly planned, damp and worn out; the rooms are low, small, badly lighted and
ventilated ; the street is narrow, and there is some overshadowing of the front
windows. In the majority of instances the street door opens directly from the
street into the front living room, with the staircase leading out of this room, in some
instances being extremely narrow and eramped. Dampness is particularly noticeable
in the ground floor rooms, and the internal faces of many of these rooms are lined
with wood ; some of the floors are considerably below the adjoining street level;
the upper rooms are provided with a small window in the rear wall, which allows
some measure of through ventilation, but these rooms are so low, and the ceiling
so formed, as to deprive the interior of an adequate amount of light and air, and
apart. from this defect these rooms doubtless receive all the vitiated atmosphere
from the lower room, which, due to the arrangement of the interior, must always
find 1ts way into the upper room.

The old semi-detached cottages already mentioned occupy a low site, and
stand apart from other houses. Each provides accommodation of five rooms with
a side addition scullery. The whole structure is extremely aged, most probably
over 100 years, and a portion has necessitated rebuilding; the roof has apparently
developed a weakness and sunk, and the upper half of the building is faced ex-
ternally with weather-boarding.  All the floors are weak, .the levels vary, the
internal arrangement is bad, and although the buildings occupy an open site, the
internal natural lighting and ventilation leave much to be desired.

The owners of Prince of Wales’ Terrace recently wrote to the Council pointing
out that the site is not suitable for dwelling houses, and that they are desirous of
demolishing these cottages, but owing to the operation of the Rent Restriction Act
cannot gain possession, also stating they are prepared ““to pay the tenants a
sum of about £10 each to meet the cost of moving,”

Photographs numbered 24 and 25 show the types of cottages in Otley Terrace.

PEAR TREE COURT AREA.

The area is made up of sixteen small cottage dwellings, very old, badly
arranged and surrounded by larger and more modern buildings. Ten of the
dwellings are in a cul-de-sac approached through a narrow opening about 4 feet
6 inches wide under a building having frontage to the main road. The type
here is back-to-back with a high factory building, and the accommodation provides
‘W rooms—one above the other—a primitive type which is incapable of providing
any sort of domestic convenience. The planning is bad, entrance is direct into
the living room, and a narrow, dark and winding staircase gives access direct
mto the upper room without a landing. There are no back yards, and no means
of through ventilation. The interiors are small, gloomy, badly ventilated and
damp. The cottages have no individual drainage or sanitary conveniences. A
range of five communal water closets is provided at the end of the cul-de-sae, and
three stand-pipes in the open court provide the general water supply, where also
& hand flushing cistern is provided for cleansing the drain gulley which is obviously

used for the disposal of slops. The open court is used as a drying ground for
the family washing.

The remaining six dwellings consist of three pairs of aged, two-storey cottages
providing accommodation of three rooms and wash-house. These dwellings are
curlously disposed, two, ome behind the other at the end of a cul-de-sac, with
another pair abutting, and the remaining pair opposite, the intervening space form-
Ing a rectangular court practically enclosed on all sides by walls 18 to 20 feet high.
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These six cottages are of a similar plan; the street door opens direct into the living
room, the staircase runs between the main building and addition, is unlighted
and unventilated, and there is no through ventilation on the first floor level ; the
front windows are overshadowed in some instances. The upper back room is
small and cramped, with a sloping ceiling, and the room has no flue. Most
of these cottages have no internal conveniences, four of them have back yards
with an area approximately 26 square feet, where the water closet and water
tap is accommodated, and the remaining two have no yard. The dust bins are
kept in the open court.

Photograph No. 26 provides some indication of the type and condition of
the dwellings which make up this area, and shows the small openings to the enclosed
court upon which some of these dwellings abut.

QUEENS COURT AREA.

This small area is composed of thirteen very old cottage-type two-roomed
dwellings, two of which are unoceupied, derelict and unfit, and most of those
occupied are of the back-to-back type.

Access to the dwellings is gained from narrow culs-de sac the widths of whicn
vary from 7 feet 7 inches to 12 feet in one instance, and from 9 feet 10 inches to
11 feet 6 inches in the other.

In the former—Priory Place—are situate five cot tages with a communal wash-
house and two water-closets for the use of the five cottages. The common water-
closets are not sereened in any way, and face the communal wash-house and the
front of No. 5 cottage. Privacy in matters of personal hygiene is almost impossible

under these conditions.

In the absence of any yard space attached to these dwellings, the court is used
as a drying ground for the family washing.

The cramped position and formation of the court, and the disposition and
internal arrangement of the dwellings afford little possibility of sunshine pene-
trating the interiors, and prevent adequate internal ventilation and air circula-
tion around the buildings.

Queen’s Court iz a narrow cul-de-sac emerging from an opening (4 feet
10 inches wide) out of the main thoroughfare. Here the majority of the cottages
are back-to-back with those in Priory Place, and generally have no through ven-
tilation. Here also a very low and demoralising standard of living is imposed
upon the occupants of the cottages, which similarly to those in Priory Place, have
no yards, and where sanitary conveniences are of a communal nature. A range
of five water-closets is provided in the far corner of the cul-de-sac, also a comunon
wash-copper (not utilimedcf and the common dust receptacle. These closets, used
by men, women and children, are not sufficiently screened from view, and can be
overlooked from the rear of the adjoining properties, the separate compartments
are so constructed as to be only partially partitioned from each other, and not the
least objectionable feature is that they ventilate into each other, and are situated
in a position where the free circulation of air is greatly impeded by high walls,
and where during humid weather the atmosphere must become very objectionable.
The same mentality appears to have operated when the wash-copper was con-
structed, no attempt having been made to make it useful, or to afford protection
from inclement weather; in consequence the structure is a wreck and not put to
use; and, as in the adjoining court, family washing is done under most unsatis-
factory conditions inside the cottages, and the open court used, when possible, as
a drying ground.






Protocrar No. 27.—Rear of Priory Place and Queens Court, QUEENS COURT
AREA.

Protocraru No, 28.—Priory Place, QUEENS COURT AREA.



Pruotocrapn No. 29— Communal (?ﬂnv?&]iglﬁﬁs " in Queens Court, QUEENS COURT

Photcerarn No, 30— Queens Court, looking south, QUEENS COURT AREA.
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Cleansing and scavenging of the court depends on the goodwill and energies

of the occupants, and the drain gullies do not appear to be cleansed unless they
become choked and flood.

To sum up, these dwellings are back-to-back, badly situated, aged, ill-planned,
ill-ventilated and lighted, damp and lack any sort of domestic comfort or satis-
factory sanitary conveniences. Viewed in the light of only reasonable modern
conditions, these cottages should have long since been demolishea.

The photographs numbered 27, 28, 20 and 30, will convey some impression,
most inadequate, I am sorry to say, of the real badness of these dwellings.
SMALL DWELLINGS ACQUISITION ACTS, 1899-1923.

The total cases where advances have been made by the Borough Council to
dlst December, 1930, amount to 329, of which 50 were granted during the year.
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HOUSING STATISTICS.

The housing conditions of the Borough are reported upon in the following

form in accordance with the directions of the Ministry of Health.
Number of Houses Erected during the Year . —
(2) Total (including numbers given separately under (4)):
(i) By the Local Authority
(ii) By other Local Authorities -
(iii) By other bodies and persons ...
(#) With State assistance under the Housing Acts:

(i) By the Local Authority—
(&) For the purpose of Part II of the Act of 1925
(&) For the purpose of Part 11l of the Act of 1925
(¢) For other purposes

(i1) By other bodies or persons

Inspection of Dwelling Houses during the Year :—

127

13

No. of Total No. of
Houses. Inspections.

Inspections for housing defects under Public

Health or Housing Acts ... : 9,990
Inspections under the Housing [Lﬂnmlld&t&d}

Regulations, 1925 (included under preuuua

sub-head) 66
Number of dwelling imusw found to be in a

state so dangerous or injurious to health

as to be unfit for human habitation ... 1,042
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 ... 3,494

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

Action under Statutory Fowers :—
A.—Proceedings under Section 3 of the Housing Act, 1926 :

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

(2) Number of dwelling houses which were rendered fit after
service of informal notices—

(=) by owners
(5) by Local .&uthurltv in da[‘ault- -:-f OWners
(3) Number of dwelling houses in respect of which Closing

Orders became operative in pursuance of declarations b]'
owners of intention to close ;

B.—Proceedings under Public Health Acts:—

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

35,269

198

3,126

31,064

3,801

4,938
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(2) Number of dwelling houses in which defects were remedied
after service of formal notices—

(@) by owners 1,479
(b) by Local Authunty in det‘ault ni‘ OWners 3

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

(1) Number of representations made with a view to the
making of Closing Orders ... —

(2) Number of dwelling houses in respa:t of which [}lomng
Orders were made ... o - -—

(8) Number of dwelling houses in respect of which Closing
Orders were determined, the dwelling houses ha.vmg
been rendered fit ... : -

(4) Number of dwelling houses in reapa::t of which Damuh
tion Orders were made ... ; . -

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

Number of Houses Owned by the Local Authority :—
Houses. Flats.
(1) Number of houses and flats built before 31st December,
1928, and held by the Local Authority 100 135

(2) Number of houses and flats built in the last two years
and held under—
(a) Part I1I of the Housing Act, 1925 — 231
(&) Part II of the Housing Act, 1925 — —
(¢) Other powers e o — -—
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Short List of Causes of Death at Different Periods of Life
of Residents of Hackney during 1930.

0— | 1— | 2= | 56— | 15— [g5— | et | pra Pt

Canses of Death. Bex. All
Agea. ! |
Allcsuses .. .. .. M 1185 97| 18| 40| 29| 50| 115|363 | 250 | %81
F |1196 | 77| 27| 19| 26| 60! 130 | 289 205 | 313
1 Enteric fever i oo |- 1 1 I
F | 4
2 Smallpox .. e S B -
F 1 a5 | 1 |
' |
3 Measles |M 26 | ﬂ| B 12' 3 <
F| 19| 3| 8| 8| 32 |
| |
4 Scarlet fever 2 | M - ) | Py (RS | 1
F 2 | o 5 1| 1 '
5 Whooping cough .. o | M 2 T TS T T .
il el ey g 7 o |
| |
6 Diphtheria SRESE O & A e 1 R 1 EUE BT T O]
R T T | 6| 6f 1 o
. | _
T Toflasnss .ooous e LBEY) - 18 | e | o | T B 2]
'F 10 | B S | 3| 3
8 Encephalitis lethargica .. | M | 2 : 2 el l s
| F | 1 ' ) i T 1
. |
9 Meningococeal meningitis | M 2 1 1 i - |
i F 2 1 i 1 : | l
10 Tubervulosis of respiratory | M | 86| .. | .. 1| 1| 19| 2¢| ;1| &[0
2o AR | T e B e 16 A
11 Other tuberculous diseases | M | 15| 1| .. | & BT |
0 O (N O )RR RS
|
12 Cancer, malignant disease | M | 142 | .. | .. | 71| | 9] 7a| 40EIE
BRI A 1| 14| 76| 50| %
13 Rheumatic fever . M 3 | 1 1 -1 ] [
F f 1 2 a2 1 | | =
14 Diabetes M| 1 1 3| &6 1
A ) 8 | 4‘
15 Cerebral haemorrhage, ete. M 50 4 o R T ﬁ
F 62 1 17|

17 |
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Causes of Death—continued.

|
Causos of Death. Hex. All 0b— | 1— 1 S | b= | 16— | 25— | 45— | | 85— | 75—
Ages. | | |
i |
16 Heart disease 4 M| 236 3 4| 13| 73| 15| 68
F 299 3| 10| 21| ©9 : 91 105
17 Arterio-sclerosis M ;o . 15| 18| 40
A A - 5| 19| 36
18 Bronchitis .. 2 M 34 2 1 1] 11| 10 9
F 46 R 1 8 71 25
19 Pneumonia (all forms) M| 83| 18 T 4 21 .| 10 89 8 5
|F | 72| 18 1 2 b 2 6| 10| 16| 13
20 Other respiratory diseases | M 16 1 1 1 1 8| 3 1
F 6 o o 1 1 1 1 2
21 Ulcer of stomach or | M 27 o 5| 18 3 1
duodenum s ] 4 ) 1 S e
22 Diarrhoea, ete. .. M Ml 18| .. o 1 1
F 19 | 12 2 1 1 3
23 Appendicitis and typhlitis | M 10 2 1 3 Bl s 5
F 7 1 2 3 i 1
24 Cirrhosis of liver .. M 6 ; ; ; 2 3 1
F i L L 2 L L ﬂ 1 I
25 Acute and chronic nephritis | M 3T 3| 22 7 B
! F 38 8| 13| 10 T
26 Puerperal sepsis 1I F 2 1 1
27 Other  accidents and |
diseases of pr&gnanc}'
and parturition F 4 1 3
28 Congenital debility and |
malformation, pre- | M 39 | 39 5
mature birth 3 F 28 | 28 e | Ii
29 Suicide e [ APl g
| R i 16 I £ gL O e [
30 Other deaths from violence | M | 56 | 4 | 1| 8| 21 11 81 8| 1| 8
1 T T R e T (T T R R
: - | | ' . '
31 Other defined diseases .. o 63| 13| 3| 6| 3| 5| 17| 44| 39| 34
F - 139 ‘ 8 5 2| 1 | 11| 40| 23| 43
32 Canses ill-defined or un-| M | .. |
known . B i 1 |
|













