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PREFACE.

In order to comply with the requiremonta of the Ministry, the Report for 1925 contains,
dition to the usual statistical returns, more than usnal reference to the happenings of previous
" Bhthhm bearing on the five-year period 1921-1925 are contained in Section 2, and
~other references to past experience will be found in sections of the Report mentioned

Emul Conditions. —The persistence of certain canses of disease, disability and death
: uf.mﬁdm sanitary progress hag directed attention more definitely during the past 25 years
:"rdhﬁm existing between economic circumstances and health.  This relationship appears
]ﬁjﬂ;:—ihm only for certain types of disease, and it would be an error to assume that
mic stress is inevitably followed by an increase, for instanve, in the incidence of and mortality
Call the epidemie diseases. It is obvious that higher standands of cleanliness and domestic
emer are able to counteract some of the evil influences of poverty, and obviate some of
g, like typhus and typhoid fever, which used to accompany social degradation.  Never-
8, it appears probable that indigenee is closely associated with an increase in the incidenee
¥ of tuberculogis, and in the mortality among infanta from all canses, under-nonrish-
Cand malnutrition being important factors in swelling these categories in the morbidity and
ity tables.

1t is therefore of public health interest to arrive at some measure of the economic state
e people in Cardiff. Returns of income reaching this Department daily in connection with
¥ calls to medical practitioners by midwives, supplics of free milk, and various other
s, indicate the extent to which families are living on a bare subsistence level, but the
pf the Guardians are more reliable and cover a much larger seetion of the population.
ng figures, kindly supplicd by the Clerk of the Guardians, are therefore ineluded here :—

re by the Guardians of Cardiff Unibn on Poor Law Relief for Citizens of
the City of Cordiff, 1921 to 1925 (inclusive).

Cut-Helicf Chut - Toeliel
(1] to Alde boadied Tatal
: Ordinary {'ases Unem ployed
SN e - = - £43,246°
1922 ... ... £52.268% i £34, 845t i £87,113
1088 .. ... I58.400 » £44 (02 £102, 561
1924 .. .. L6694 . £33 002 £99_ 500
T N o L 1) | e o 21,056 £06, 447

These figures show not only the extent of the financial straits of the community
on the slamp in international trade of 1921, but they also reveal the cfforts made by
ns to counteract its detrimental effects on the health of the people. It is probably
i, together with the large sums drawn locally from the unemployment insurance funds, that
look for an explanation of the relatively high standard of health which has been main-
Attention is dirceted, however, to the statistica of tuberculogic and infant mortality,
ed in Section 2 of this Report, which show an upward tendency in recent years, but it would
gafe to conclude that poverty is the only or even the most important explanation of these
These rates wepre high and, in the case of tuberculosis, rising during times of prosperity

GQeneral Hospital Accommodation— Naturally, during a period of great housing shortage
1 consequent overcrowding associated with economic stress the calls on the general hospital
beds have steadily increased, and the matter has been one of grave concern net only to the
m of general hospitals but also to the Guardians. In connection with the proposal of

! * Ineludes some relie! to able bodied unemployed, but delinite figure not available,
: # Estimated. Separate figures for Cardiff not available, but cstimate based on proportions for Lhe whole Union.
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the latter body to erect & new hospital at Llandough, a report of 25th January, 1926, was
submitted to the Council on the problem of hospital accommodation in Cardiff, an extract f
which is embedied in this Report (Appendix I1.). There can be no question as to the
need for additional general huap:ta-l accommodation, and, under existing circumstances
Guardiang are the only authority in a position to provide it.

Population.—The Registrar-General’s estimate of the population at June, 1925, was
227,300, as compared with 226,400 in 1924, The natural increase of population (i.e., the
of births over deaths) in 1925, was 1,762, which added to last year's estimate would give a ¢
population of about 228000, The Registrar-General's estimate in recent years does not cor
regpond either with the natural increase or with the growth of the voters’ register and a
to be too low. '

Births.—The number of births aceredited to Cardiff in 1925 was 4,678, giving a
rate of 206, compared with 216 per thousand of the population last year. Further detai
contained in Section 2 and Appendix II1.  The number of still-births coming to the kno
of the Department was 268, the sources of information being recorded in Section 7.

Dreaths,—The deaths from all causes numbered 2,916, giving a rate per thousand
population of 128, as compared with 12-1 last year. Infants under one year accounted f
deaths, the rate of mortality per thousand births being 92, as agoinst 78 last year. The ¢
of this very material inercase has already been touched upon, and is alzo mentioned in See

Causes of Death—As usual, the main causes of death were respiratory (ine
influenza) 534, cardine and arterial (including cerebral hamorrhage) 616, tuberculosis 348,
cancer 248, The total of 1,746 from these causes represents 60 per cent. of all deaths, a
which may be taken as a sign-post pointing the way of public health progress. The ap
to these problems woulid be muel elearer if the statistics of sickness now in the hands of inn
able friendly societies and insurance companics were compiled and published for public

ANE,

Cancer,—Reference has been made in previous Reports to the steadily increasing morts
from caneer in this eity as clsewhere. On page 16 of this Report ﬁgurm are included for
purposes which reveal the extent of this inercage. Both sexes are involved and, in the o
the Cardiff statistics, the increase is real and not due te any artificial transference of
certifications from one category to another, or to the change in the age distribution of the pop l
tion. As in the case of tubereulosis in Cardiff, eancer iz taking as the years go on a
larger toll of that age-gronp of the population who are most liable to suffer from it

: L3
The actual number of deaths in 1925 was 248, and among the specific causes of death
took second place only to tubereulosis. The age distribution and localisation of discase are
in a table on page 16.

It will be observed that 20 deaths occurred from cancer of the breast among females.
was mentioned in last year's Report that, with the kind consent of the managers and medical
of the Infirmary, an investigation into the end-results of operations for cancer of the
was being undertaken.  This engquiry has been completed and the results nll.'bnmtd,j’ nl:l.l.lj'ltd-
the Cancer Committee of the Ministry of Health in comparison with similar data from other tov
Brielly put, the enguiry established definitely the elaims of surgery that excellent results can
obtained if early diagnosis is made and operation undertaken before the disease has becom
cxtensive.  Unfortunately, there appears to be greater reluctance to seek medical advice and to
undergo operation in Cardiff than in most other large cities.

There is room for a great extension of this type of investigation, upon which any develo
ment of administrative procedure in relation to cancer must depend.  Unfortunately, the stes
increaging volume of routine medieal work is leaving the medical staff of this Department no.
for such work.

For the firat time it iz poasible to inelude an analysis of cazes of cancer voluntarily no
(page 17), but the obvious incompletencss of notifieation renders these figures of relatively little
value for the present.



: Tuberculosis.—The number of cases coming to the knowledge of the Department in 1925
~ was 577 (440 pulmonary and 137 non-pulmonary). The corresponding figure last vear was 496
{385 pulmonary and 111 non-pulmonary). The number of deaths from this cause was 348 (303
pulmonary and 45 non-pulmonary) as against 345 last year (289 pulmonary and 56 non-pulmonary).

The position of Cardiff as regards mortality from tuberculosis in comparison with other
great cities in 1925 is shown by the following figures, for which I am aguin indebted to the Medical
Officer of Health of Bheflield :—

| Drwamu-nate pER MipLios,

Population |  Respratory Tuberculosis | AUl Forms of Tuberculosis
R T )
| 1ME | 1928 | Reduction 1800 | 1025 Reduation

| | | T IF= e

- .| 227300 | 1475 | 1,333 046 1,974 | 1,531 23.4

e oo 244700 | 1578 | 1,324 161 2087 1,508 234
o 758,235 | 1,848 | 1,315 256 2325 @ 1,566 a1
.. . 842088 | 1,812 | 1,260 310 2983 | 1,520 334
e oo 223000 | 1499 | 125 166 1,820 1,500 176
e o 286,300 | 1554 | 1,108 229 2057 1,551 246
e | 472,900 | 1,600 | 1,081 324 2216 | 1,267 42-8
n e 207,300 | 1,385 | 1,066 23-8 1,870 1,265 324
s e 2700600 | 1,371 | 1,020 2545 1,795 1,197 33-3

.| 2TBO00 | 1,524 (e 353 2102 | 1,318 474
052,766 | 1,313 979 254 1,568 1,140 27-3
318500 | 1,316 | 970 26-3 1,715 1,174 35
e uall 385700 | 1,338 952 288 1,638 1,180 280
| 23200 1041 876 150 1,516 1,001 280
211,078 | 1,420 848 40:3 1.979 1066 466
e ol 200200 | 1250 | 813 350 1,730 470 43-4
e .| 526,000 | 1306 | 701 2] 1,770 e 44°5

The table reveals that Cardiff has climbed to o bad eminence in the last ten years so far as
tuberculosis is concerned.  From the eighth place in 1916 we have now the unenviable distinction
of occupying the highest position as regands mortality from pulmonary tuberculosis. Chart E.
facing page 32, which shows the trend of the relative mortality from pulmonary tubereulosis at the
age when most deaths oecur, illustrates the movement well.  In nearly every other important town
the tendencey of this curve is downward ; inone or two it is stationary ; only in E':mli'[{ is it definitely

rising.

I have dealt with various aspects of this question in recent Annual Beports. 1 have not
hesitated to express the opinion that, so far as this eity is concerned, the existing arrangements for
the prevention and treastment of tubereulosis are unsatisfactory.  The number of beds for advanced
cases is inadequate, with the result that patienis are left in their homes in the mest infective stage.
In Denmark 70 per cent. of the deaths from pulmoenary tuberculosis ocour in institutions, in Cardiff
less than ome-thind. In passing it should be noted that 34 of the D8 institutional deaths in 1925
took place in the City Lodge, evidence of the fact that the Guardians are doing a valugble preventive
work which searcely falls within their provinee.  Unfortunately, a large proportion of the cases
admitted to that institution are foreign scamen who constitute a comparatively small danger a0
far as infection of the child population is conecrned, whereas most of the advanced patientz who
‘die at home are surrounded there by a.umpt:ihl.} children under the most favowrable conditions for

spreading the discasc,

While, therefore, the tuberculosis scheme requires much improvement and cxtengion, cven
more important preventive work is waiting to be done among the child population.  Ewverything
which helps the physical development of the child will stimulate his resistance to disease,  In this
respect, the progressive policy of the Parks Department is a move in the right direction,  Open-air
#chools and open-ait teaching require to be developed, and more attention paid to physical culture
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and the teaching of hygiene in the schools. There is lamentably little provision of country
seaside homes for debilitated children both of school age and under.  The application of u‘lﬂﬂlﬁﬂ
sunlight should be tried during the winter months. In counting the cost of these things, t.lq 8s
of lives at their most productive age and of maintaining the dependants of the victims of tub is
must be taken into consideration, as well as the very great cost of the present ineffective m
for dealing with the actually tuberculous,

The importance of preventing tuberculosis rather than treating it when it has reached its
manifest and notifiable forms is well illustrated by the tables on pages 21 and 22 and the Jet ;
surrounding them. They show, so far as information is available, the extent to which notified
of tuberculosis survive after o varying number of years. For instance, while 63-6 per cent, of
cases of pulmonary tubereulosis notified in 1925 were alive at the end of that year, only 7-4 per
of those notified in 1915 and still known to the Department survived, No stronger evidence ¢
be adduced of the futility of schemes which coneentrate on treatment rather than prevention.
good results of the trestment of non-pulmonary forms of the discase should not be allowed to div
attention from measures which will prevent the pulmonary disease, and limit the Iipl'hﬂ. i
when auch discase i established beyond repair.  The pationt suffering from h.thwqu‘]ﬁ ‘ﬂ:
lung is, par excellence, the concern of the community, because he is the main source of Iﬂwﬁpn.

Fenercal Disenses,—1t is gencrally believed although accurate statistics are not .
that venereal diseases are definitely on the wane, and until this year the returns of ‘I.I::u
eentres appearcd to confivm this view o far o8 Cardilf is coneerned. The following st
the number of patients from Cardifi attending for the ficst time in cach of the last five

T 1922 1923 124 |
Cardiff Royal Infirmary ol 793 a4 657 GE8 g :
Boyal Hamadryad Seamen’s Hmpltnl ues| bl T88 821 ﬂl'ﬁ

Tobals e ssnf 2083 1,422 1,478 1,203

Although the general tendency is downward, the number of new cases at the Infir
has suddenly risen in 1925 to a figure higher than in any of the previous years.  There are ind
however, that this does not represent an actual inerease in the incidence of venereal .
is rather the result of more active publicity measures, and especially the affixing of pla |
public urinals advertising the elinics and urging persons who had exposed themselves to .
to attend, The increase is confined to persons who were found not to be suffering from
digease to the unusually high number at the Infirmary of 230, and to cases of gonorrhoea
have always hitherto attended in an abnormally low proportion. The inerease is therefore a mes

of the greater usefulness of the elinies and not of a heavier incidence of the disease. ot

Examination of the results of treatment reveals the usual high proportion of - il
to continue attendance to a conclusion.  The facts are set out in a table which will be fou
page 35, Altogether 34 per cent. of the patients ceased to attend before final tests for irﬂi‘
of these leaving at an carly stage of treatment, As might be expected in a seaport, the depart
before cure were highest among men, the percentage in their case being 43, To o
pessimism, however, it ought to be pointed out that many of these men, although mvuﬂ.
been rendered non-infections, at least temporarily, and that the most important l’umﬂm_
clinies has therefore been served.

A statement has been furnished by Dr. Hartigan showing the place of infection of
patients attending the Seamens Hospital for the firet time during 1925. This is summ
and reproduced on page 36 of the Report. Tt is a measure of the amount of trade with the
conntrics rather than of the extent of venereal infection prevalent in them. Of 80 cases e
against Wales, 73 were infected in this city.

Difficultics of stafi and accommodation delayed the opening of the new elinic for wor
and children until the last week of 1925, The record of its work will appear in the Report
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! 26, but it may be said here that its inauguration has been well justified by the attendanees, and
t it is serving a section of the public not provided for hitherto.

dAeufe Infectious Dizeares —The steady decline in the incidence of scarlet fever and
erin mentioned in previous Reports appears to have come to an end, as the following
i indicate :—

Cazes of Canes of

Yoar Hearlet Fever INphtherna Todul
e . S 2166 25T 2423
1920 .. 1.351 366 1,717
IoEl i1 %] 37 1,0
& 1922 .. 363 247 610
1933 .. HH ] | 560
1984 ... 156 i 304

A The death-rates from both diseascs also showed o slight increase, from 0401 poer thousand
’ﬂ‘-'ll!- in the case of scarlet fever, and from 004 to 006 for diphtheria.

-" T]m incidence of and mortality from enteric and cerchro-spinal fevers, amd of
eneey poliomyelitis and smallpox remained negligible.  There was a slight decline also
F].ﬂpﬂ'ni fewer, and an insignificant decline in the incidénee of ophthalmia neonstorum.

Measles, which became epidemic toward the end of 1924, continued to be unduly pre-
X dnring the first guarter of 1925, and cansed 88 deaths during the latter vear. It is likely
this is the first evidence of renewed vitality of the measles virus, and that epidemics of
lar or greater magnitude will recur biennially for several years.

Maternity and Child Welfare—While the rontine work of this division of the Department
is set out in Section 7, it must be remembered that its officers are involved in the administration
execntion of much of the work recorded in other Sections. For instance, the whole of the
ement of cases of ophthalmin neonatornm is in their hands, and the home visitation and
sion of cases of non-notifisble infectious disease are done by the health visitors.  Further.
Senior Health Visitor is responsible for the supervision of the whole of the health visiting and
1 p staffe. including school, tuberculosis, and venereal disease nurses, and the visitor wnder

Mental Deficiency Act.

During the year two important developments took place.  The ante-natal elinic which was
neel at ﬂ-l.ump Terrace under the joint management of this Department and the Infirmary
,lﬂﬂl December, 1924, became firmly established. At this clinic and at the City Hall clinie,
iich was transferred to new premiscs in Gabalfa on 18th May, 1925, 131 consultations were held
immpuad with 104 in 1924, while the new cases dealt with increased from 325 to 815 The
ity of the ante-natal service has improved in proportion to the improvement in the premises
Cequipment. On 3md November the orthopedic clinie at Park Place was opencd, and the
done there for children under school age during November and December i8 reconded on
a2 4f), This bide fair to become one of the most important branches of the child welfare

Public Health Edueation.—Althowgh the Propaganda Sub-Comumittee met from time
to time and mapped out a plan of public health education, stress of other work has impeded the full
opment of the scheme. The organisation of successful meetings is a very laboriovs affair.
hring 1925 a course of six lectures to midwives was jointly arranged with the County Health
partment and carried through successfully, the attendances of Cardiff midwives varying from
6 to 28, the average being 36, On March 20th and 20st, two lectures on ante-natal and post-
hygience were given by Dr. W. M. Feldman in the University College under the joint anspices
f the Chadwick Trust, the Corporation, and the College Council. About 200 persons attended
firat lecture and 100 the sccond.  Arranged in the same way, two lectures were delivered on
8th and 20th October by Prof. E P. Catheart, when 220 and 180 persons attended.
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The difference in the records of pulmonary and nen-polmonary cases is according to
rtation. Non-pulmonary tubereulogis, cxcept in the meningeal form, 8 a relatively non-
digease, and if notification were anything like complete, the percentage of survivors would
even greater.  Although the treatment of the non-pulmonary forms s exceedingly important,
ite satisfactory results justify up to a point the present tendency to conecntrate on provision
this type of case, nevertheless, pulmonary tuberculosis remaing the great problem as a cause
death of large numbers of the population of both sexes at ages when their lives are most
luable from the economic and social standpoint.

It will be observed that the process of attrition is rapid, cspecially in the years immediately
g notifieation. This experience is not confined to Cardiff.  In an article which appeared
medical press in 1919 similar fgures were reconded in connection with the work of the
culosis scheme in Glasgow.*  In this connection attention is directed to the influence on all
h records of the lateness of notification, a question which has been dealt with repeatedly in
ous Reports, and capeeially in the Annual Report for 1923 (page 28 of seq ).

Sources of Ascerfainment.—New cases of tuberculosis? coming to the knowledge of the
pment during 1925 were ascertained ns follows -—

N Hoauree Pulmonnry Non-Pulmonary ! Tatals
 General Medical Practitioners 223 e | o5
Hlahnm.l Memorial Association ne | L) 147
Hq:liul OMficers of Institutions = 74 29 103
Others 1% 11 _ 20
mhmlmﬂnwhmad 15 1% i3

|
Totals HL > 440 137 [ o7

Hoime Conditions,—A detailed analysis is given below, showing the actual living and
g conditions within their own tencments of 357 cases nf pulmonary tuberculosis notified
gz the year :—

Living accommodation of 357 Patients in Private Houses -

Toial aumber of
Batients | i"l.'lnl-anu in l'l-uﬂlmhnll
BB e | Under T
Males Fomalen |  Totals | 10 years 10 years Loabpoms Torals
|
16 + | 20 [ 37 17 o4
25 29 | a4 130 45 175
18 | 15 By | HE 35 SOV W
134 117 250 | 1,207 1715 [ L
192 164 36T | 1487 206 1,753
* The ion of Life in Paelwonory Tabercwlosis, by Balph M. F. Picken, BSc., M. B. Ch.B.. DLPH. (Camb.),

aecl, duly 19, 1919,
I"I"Inhﬁ‘ eawes notified after death, deaths not notified, and eases ascertained othererise than by formal notitication.
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APPENDIX 1.

SEX-OVERCROWDING IN RELATION TO HOUSING NEEDS.

RErort BY THE MEDIcarn OFFIcER oF HEALTH.

Introductory.—In the Annual Report for 1922 1 dealt with the need for new houses
exhibited by the Census figures for the unextended City, the estimates then made being ba
entirely on the changes rovealed in the number of houses and their occupaney since the Census
1911. The lowest estimate was a requirement of 3,000 houses in 1921 to make up the deficie
and a further 300 in each subsequent year to maintain the minimum provision desirable.
preserve the .ﬂalus quo, therefore, 4 200 houses on this estimate ghould huw.- heen provided lﬂ"

the q:xlmnr;l:m uf houndaries calls for no material inorease in the estimate. In actual fact
3,000 houses have been built in the whole City as extended since 1921, 50 that there is @
according to this minimum estimate, a considerable shortage of houses.  The experience of
Department shows that the shortage of houses has been little, if any, relieved so far as the wor

classes are concerned, and the higher estimate in my previous Report of 5,000 houses in 195!«1
500 & vear subssquently was probably nearer the mark,

Im April, 1825, the Housing Committee sugpested that statistics bearing on tll.e M*
which undesirable mixing of the sexes in sleeping rooms oceurred in the City at the date
Census of 1921, might be obtained from the Rogistrar-General. The Census is not or L
such & way as to give this information, but it scemed better to try to aseertain the fa
oxist at the present time. Tt was decided, therefore, to make a speclal survey of a ﬂulﬁ,‘
sample of houses during the three months Gth July to 10th October, 1925,

Housing and Health—Since housing of the p-mrpln became a question of i:mﬂmuil I

of selectod classes of slum-dwellers hag benefited from the demolition of the hovela Iha']' li“'lﬂ
and their transference to hygienic homes.  Overcrowding, too, has been correlated with ill-health.
SBome of these statistics cannot be hastily dismissed, though others are of doubtful validity. The
outstanding fact, however, with which we are faced in Candiff in recent years is that, on the wlméln
the health of the community, as measured by the statistics ordinarily employed for the

has been good during the period of greatest shortage of houses in our experience. In Cardiff lh.&
unsatisfactory position in relation to tuberenlosis might at first sight be attributed to our still
nnrelieved housing problem, but 1 have shown in the Annual Report for 1023 (p. 24) that in some
respects the housing state of the tubwroular population is rather better than the average for the
whole City, It is at least doubtful whether overcrowding is a factor of first importance even for
this disease, although it is obviously dangerous for the susceptible and the infective to be herded
together,

The health argument has been stressed in connection with the housing problem, probably
because the collection of mass evidence of this kind Las been for many years highly organisced, ll!lll
because poverty amd degradation are inevitably associated in a vicious cirele with both ill-health
and bad housing. s

There can be little doubt that some influence, however imponderable, is exerted on health
by the conditions wnder which many families are living in sub-let pnr’ﬁmnn of howses. The METVOE
strain on mothers who have to give birth to children, and the inadequate preparation of food in'
auch tenements, are obwious instances which are of p:ﬁfouud importance, but find no definite
expréssion in deu.th. statistics. |

Sex-Overcrowding. —The social as distinet from the sanitary evils of the housing shortage
are recognised and frequently mentioned, but some of them do not readily lend themselves to
mensurement.  The present report has been prepared as the result of an attempt to ascertain the
frequency of such a degree of overcrowding in houses that mixing of the sexes oceurs in sleeping
rooms in a form which may constitute a social danger.
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Seope of the Inguiry.—For this purpose a special survey was made by the Sanitary
Inspectors. As it was impracticable to vizit all the 30,000 eccupied dwelling-houses in the City
gome sort of selection had to be made, and it was therefore deeided to concentrate on honses e el
mone than one family.  In the first place the Ingpectors visited such houscs as they are seeustomed
to ingpect for defects of strueture or repair, and, having ascertained that there was multiple tenaney,
m detailed mquh'iu ag to the alneping arrangements.  Similar information was obtained for
only a few singly occupied houses. In order to speed up the ascertainment of multiple-tenancy
houses, records already in the Department in connection with births and cases of tuberculosis
 visited by Health Visitors and Tubereulosis Nurses from 1st July, 1224, to 30th June, 1925, were
extracted, and all houses in these records occupled by more than one family were visited by the
Inspectors for the purpose of this enquiry.  Broadly, the result of the first process of selection may
be shown in the following table - —

Pereentage of Structurally Separate Dwelling-houses
oocupied by more than One Family,

|l}.‘rupit~l] by more | Porcentuge so
Total Houses | than ane Family oovpird
i) | (i) T
Igupmtm-n‘ Sample ... - 3,958 1,507 a5:1
LT T R (Y S T 321
Tuberculosis Records 3 493 [ 190 385
3 |

Multiple Tenancy.—The total number of houses in the three categorics in column (i) is
8,854, but some of the single-tenancy houses of the birth and tuberculosis reconds—the addresses
of which were not given to the Inspectors—would be visited by the Inspectors in the course of
their rounds, so that the numbers in the first column cannot be regarded as mutually exclusive,
The Inspectors’ sample and the tuberculosis group represent o definitely selected class of house
and the percentage occupied by more than one family is high (381 and 385 respectively). The
birth records on the other hand deal with 88 per cent. of all the houses in Cardiff in which births
took place, but even here some seleetion is made, the class of home constituting the remaining
12 per cent. being much less likely to show overerowding. The percentage of houses not singly
oecupied in the birth record group was 32-1. If it be assumed that every one of the remaining
600 homes in which births occurred were single tenancies, the percentage of houses oceupied by
more than one family would still be as high as 283, or almost cxactly the percentage for the
extended City at the Census of 1921,  This figure and all the evidence of the daily routine of the
Department tend to show that the number of housce occupied by more than one family is still
about 11,000 in Cardiff, or rather over 28 per cent. I single lodgers were excluded, the total
would be about 8,000, On the whole it is fair to conclude that the 3,000 houses built in Cardiff
~gince the Census up to the end of 1924 had made little impression on the prevailing evil of multiple
tenancy, and thit close on 45 per cent. of the population are living more than one family to a house,

General Evidence of Overcrowding.—The total number of houses visited by the Inspectors
for the purpose of this enquiry was 5,563, of which 1,415 were selected from birth records and 190
from tuberculosis records, the remaining 3,958 being taken on their rounds.  The total number of
separate tenements was 9,506, Of the 5,563 houses, 2451 were occupicd by one family, 2,311
were ocoupied by two familics, and 721 by three or more familics.  Of the 3,112 houses cccupied
by more than one family, 374 were overcrowded according to the standard of two persons per room
employed by the Registrar-General. In one instance two familics comprising 15 persons were
found to be living in a house of two rooms. In another, 21 persons were ascertained to be living
in a house of six rooms ; 22 persons oceupied another six-roomed house, and several cascs almost
as bad are recorded.

Prevalenee of Sex-Overcrowding.—The main object of the enquiry, however, was to ascerlain
the prevalence of undesirable mixing of the sexes in sleeping rooms.  In order to avoid exaggerating
the extent of the problem, the rather high age of 13 years was taken as that above which separate
sleeping accommodation should be provided for the opposite sexes.  Where, therefore, any sleeping
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room in o house was nsed by persons of opposite sexes all or both over 13 years of age—with the
exception, of couwrse, of marricd couples—the house was regarded as overcrowded in this s
Altogether 433 such honses were discovered, 402 of them being ocoupied by more than one fi
or 12:0 per cent. of all houses not singly ocoupicd. The number of rooms occupied in this
the 402 houses was 440, the great majority of theae houses (365) showing sex-overcrowding in
one room.  Details are given in Tables 1. and 11. attached hereto, whore they are analysed accor

to the size of the house, the number of separate families in oceupaney and the total n‘nnﬂlﬂ
ocenpiers,  Generally speaking, the six-roomed howse is by far the most frequently i
figuring as sex-overerowded 240 times,  This is, of eourse, the commonest size of house in O ..
If two-family houses only are considered, the proportion overcrowded of the five-roomed }
even heavier than for the six-roomed. Probably the high percentage of sex-o
five- and six-roomerd honses (12-4 and 14-3 rezpectively of those with more than maﬁ'mi[!-jlﬂ
to the fact that these are the smallest houses which readily lend themselves to sub-letting.

Estimate of Houwses Needed to Relieve Ser-Oveverowding —1t remaing to be considered |
what extent these rates can be applied to the whole City, We have found that 402 out
3,112 houses not singly occupied showed sex-overcrowding, or roughly 13 per cent.  We
also scen that the total number of houses occupied by more than one family in the
City is about 11,000, 1f, then, the proportion sex-overcrowded may be taken as constant for all
houses occupied by more than one family, about 1,420 such houses will present instances
undesirable mixing of the sexes in sleeping rooms. It must not be concluded that this would 'I:Id.
complete measure of the extent of the evil.  The tables show that in the few singly-ocowpied h
where detailed enguirics were made by the Inspectors, instancea of the same kind were con
(31 out of o total of 70), but such houses were so obviously selected that ne rate ean be o
which would be applicable to all kouses of this class in the City. It would seem, however
relieve this social evil in relation to multiple-tenanted houses alone, the sumber of new hou
the type covered by the Housing Acts immediately needed is not less than 1,600.  1f singly-oce

measured by the standard of more than two persons 1o a reom. 1 it were assumed that the
proportion applied to all houses in the City and that the number of houses with mﬂm
persons to a room had not materially altered since 1921, viz., 2,482, then the number sex-o
of all houses irrespective of the number of families in occupancy might be utehnnmam;kb
2,700. This is probably an over-estimate, and 2,000 would be a safer approximation.

Summary :— ! :

(1} The proportion of houses in Cardiff ocenpied by members of meore than one family
remaing high, viz., about 28 per cent. of the t-!:ltul or 11,000 houses, Exelusive of nnd#lﬂdm
the number is probably about 8000,

2} A sample of 3,112 such houses revealed that in 402, or roughly 13 per mt.,m-!l
mixing of the sexes over 13 years of age in slecping rooms, exclusive of married conples. =~

(3) 1f this proportion is applied to the 11,000 houses of the same category in the whole
City, the number sex-overcrowdod of multiple-tenanted is estimated at 1,420,

(4] Sex-overcrowding is not confined to houses occupied by members of more than one
family. 1If the ratio of sex-mingling to overcrowding according to the standard of more than two
persons to o room is the same for all houses as it is for multiple tenancies, the total number ﬂf‘
houses in the City showing sex-overcrowding will be about 2,700, Probably such nfmmmﬁngh
much less prevalent in single-tenancy houses, and therefore about 2,000 will be nearer the mark.

Two thousand may be taken as the number of houses urgently required to relieve the particular
form of congestion dealt with in this Report.

RALPH M. F. PICKEN.
5th November, 1025,
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APPENDIX II. 3

EXTRACT FROM A REPORT OX GENERAL HOSPITAL ACCOMMODATION mi
CARDIFF IN RELATION TO THE PROPOSED HOSPITAL AT
LLANDOUGH.

(1) Eriding and Prospeciive Provision. (a) Velumtary— . . . . . .0 ..

Briefly, the total voluntary hospital aceommedation in Cardiff amounts to {Eﬂ'
with progpect of immediate cxtension to 515 and a possible further extension to ﬁlﬂhﬂdﬁ.
seems the limit possible for many years so far a8 actoal hospital beds are concerned, buk im e
dueli:qmmhts may talke place at Ty-to-Maen, where 50 convalescent beds will soon be e

in place of the 21 st Lavernock. This will give some slight relicf to the mwnmudlﬂuﬁ
Infirmary, although the general experience is that such provision does not ma
the stay of patients in hoapital. On the other hand. there is ample land on this mtﬂlht
eatablishmont of a recovery hospital—a very different type of institution from a conva
home—which would very greatly increase the turn-over of chses in the Infirmary itself.
Managers contemplate any such development, it is still a question whether the nmr;r o
and contributions can bw expected for many years, It now appears unlikely that the Go
will sdopt the recommendation of the Voluntary Hospitale Commission that grants 'np
per bed should be made for extensions, and the state of trade in South Wales makes :1"
improbable that the considerable sums required both for building and maintenance will r
be fortheoming from voluntary sources.

While considering the voluntary institutions in relation to the Guardians'
is important to remember that these institutions serve s large population outside of M
half the accommodation in the Infiemary ig oceupied by patients from other parts of (
and a very much higher proportion of the existing and prospective beds in the Prince of
Hospital will always be so utilised. Some relicf to the Infirmary may be El]mﬂh!ﬂ '
inereasing tendency to provide well-equipped voluntary and poor-law hospitals in the indy
areas of Glamorgan, but it is likely that at least 30 per cent, of the beds will continee to serve
ontside areas for many years. It is right that this should be so.  An institution which has r
lerge donations and contributions from East Glamorgan, and which is the home of medical te
with the most highly skilled surgeons and physicians on its staff, mugt continue to reecive p
from the arca of which Candiff i the natural centre.

(b} Poor Law. - The existing hospital beds at the City Lodge number 260. It may
aceepted that the Guardians proved their ease at the recent enguiry, both as regards the unsuit-
able character of most of the present accommodation and the need for more beds. . . . . . .

(2) The Need for Additional Hospital Aecommodaiion in Cordiff.—It is patent to ev
person in towch with medical affairs in the city that more hospital beds are urgently rogu
It i hardly possible, within o reasonable period, to obtain admission te the Infirmary for other
emergeney cases, and many patients are sent instead to the City Lodge after application to
former institution has failed. The patients usually go without much hesitation in spite of the
procedures for admission which is still a necessary part of poor law administration. The Guardia
themselves, find great difficulty in accommodating patients and have to transfer to unsuita
infirm blocks patients who ought properly to remain in hospital or go to a recovery hﬂlﬂl‘ﬂa

The greatest need for hospital beds arises in connection with all kinds of medical ¢
{during 1925, eg.. 178 persons died in Cardifi from pnenmaonia,* 137 of these dying in l‘.ilnir own
homes where adequate care and nursing were mostly impossible ; in a year of influenza prevalence
the numbers would be much higher), with children suffering from both medical and surgical
conditions, maternity and gvniccological cases {recently it has heen impossible on several Oeeasions
to ndmib !’nm'n our ante-natal clinics to the Maternity Hospital patients whose econdition 'I'll‘
urgent), with minor special cases such as gkin, eye, car, nose and throat conditions, and with cases

* Broncho- pneumonia and lohar pneomonia.
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requiring operation, not fﬂr the immediate saving of life, but cither for conditions which delay
may render fatal or which are dizabling and therefore of greal economic importance. It s
exevedingly dilficult to arrive at o figure as to the pumber of beds required, butb some guidance
may be obtained from large touns where some approach to adequate accommuodation has been
made. In such towns 2 beds per 1,000 of the population in voluntary hospitals have been found
insufficient. and an additional 4 poor law beds per 1000 not too many, a combined rate of 6 per 1,000
being a fair provision. 1f these rates are applicd to Cacdiff, it will be geen that they woubd corres-
pond with 480 voluntary beds.  The fgures alveady given indicate that the voluntary accommods-
tion hing already execeded this provigion, but of this total T4 beds at the Seamen's Hospital are
reatricted to a limited class of the population, and 34 at the Prince of Wales” Hospital are to o
 diminishing extent available for Candiff cases.  There is therefore considerable room for exXpansion,
and ler to tho extonsion of 64 beds, already mentioned, the Infirmary’s own estimate of tta needd
wag 216 beds, leaving o shortage of 152 if that cstimate still stands.

When the poor law provision s examined in compavison with the rates quoted, it i
obvions that Cardiff falls very far short of the number of beds reguired. At 4 per 1,000 there
wonld be for the City of Cardiff alone over MW beds, or an increase bevond the present aceommoda-
tion for all cases within the ['nion of 640, The proposal to ereet a hoapital at Llandough for 408
pl.Ehl_l_t;l, ecapable of extension to 952 beds, must therefore be regarded as reasonable.

(3) Type of Accommodalion required. . . . _ . . At the outset the facts must be kept

‘in view that the new hospital is likely to become, sooner or later, 8 municipal hospital ; that
' adequate provision should be made fon’ paying patients ; that closer lisison between voluntary
and rate-aided hospitalz in the future is inevitable ; that a very laree proportion of the patients
for wh-l:lm hunpﬁnl provigion is required are of speeial types amd cannot satisfactorily be treated
“in large blocks of wards of uniform pattern ; and that it is very desirable that any new provision
should be capable of being adapted to form an integral part of the Medical School,  From the
Im.'ﬂi.i} health standpoint, there is urgent need for accommodation for children, both for those
requiring a comparatively long stay and for those who ought only to be kept for a night or two, as,
for instance, after minor throat aml nose operations, or for dingnostic observation. Ante-natal
and gvn=cological beds are also needed in greater number. Ik, Goodall has stated the case for
a paychistrie clinie as a scparate unit.  The rapidly incressing mortality from caneer calls urgently
for eoncentration of the campaign against this dizease in a special cancer clinie.  The acute,
sub-pente and chronie modieal and surgical casges all require clamsification i an institution or
institotions so designed as to provide for that classifieation, and at the same time allow of expan-
~mion of the various units separately as experience dictates,  Adequate provision shonld be made
in any modern institution for x-ray treatment and diasgnosis, clectro-therapy, |:h'r.|!.-|}-t-lll‘m.p}" i
'm, anid there should be unlimited scope for the expansion of such units and the addition of
new unita as the rapid development of medical and sergical knowledge may show their need.
Above all, it is essentind that a woll-equipped laboratory should be provided at the very commenee-
-ment.

Buch an institution might be successfully erected and managed on s site at the outskirts
of the city, but there is much to be said for the modern idea of providing a comparatively small
eentral unit for urgent, acute and special cases, and for operations, highly equipped with x-ray
and electricity departmentz and laboratories. and with a large out-patient department ; and
‘also & country branch where most of the children, the post-operation cases and the chronics may
be sent, as well az the convalescent. | . .

RALPH M. F. PICKEN.
“Crry Harr,
CARDIFF,
25th January, 1926,
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