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PREFACE.

Tae EvorLuriox oF THE MEDICAL SERVICES,

It is necessary to take long views in relation to the people’s health. The pioneers
d the 18th century in our country, obsessed with slums, cellar-dwellings, filth and
: ol fever, concentrated their attention on the surroundings rather than the nurture
f the people, although one of the most remarkable discoveries in individunal
1 phj'laxm—f-he effect of fresh foods on the disease known as seurvy—was made in
fhat eentury, and its last years saw another innovation in the protection of individuals
against a disease by vaccination. In the early years of the 19th century succeeding
Nﬂpﬂlanmc wars, when the industrial revolution was gathering Jmp-et.uh the
"_j- state of overcrowding and jerry-building in towns, accompanied by outbreak
afte nut. reak of cholera, still further threw the bias on the side of environment. So the
Royal Commission on the Health of Towns and Populous Places attributed the bulk of
the ills of the people to the conditions under which they lived, and their exposures
if the state of things then existing led to the series of Public Health Acts, culminating
1 the great Act of 1875 which is still the basis of the public health law. But some
akling of future developments may have entered the minds of those who framed
e Acts when they gave local authorities power to provide and manage hospitals,
power which is only now coming to be exercised in the general sense : and about
he same time (1834) the administration of the Poor Law was reformed, making
etter, if still very imperfect, provision for the care of the indigent sick. Surround-
1gs were recognised as the community’s responsibility and also the care of the maim,
he halt and the blind, but the preliminary phases of the individual's career towards
hysical incapacity were regarded as his own concern.
~ Such was the course of development of the public services in relation to health
til the disclosures of the recruiting agencies during the South African war led to
e appointment of a Committee on Physical Deterioration, who urged the adoption
of some steps to forestall in childhood the ravages of disease so manifest in the
i -_=. escent. The School Medical Service thus came into being and has grown since
8 from mere inspectorial functions to a verv considerable organisation for the
trment of incipient disease. Contemporaneously with these developments the
_ ;_- ire of infant mortality to respond to environmental improvement—i.e., to
'_ ation—as the deaths at other ages appeared to have responded, led to ‘the -
notification of births, out of which the present extensive schemes for the care of
wthers and children have grown : the Insurance Act, 1911, was an attempt to
apply to the whole working population the same idea of early, preventive treatment,
and inaugurated the large measures for institutional care of tuberculosis, the
reventive aspect of which, like that of the hospital isolation of fevers, is inextricably
iterwoven with early and efficient treatment. Later, as a result of the Report of
Ruyal Commission on Venereal Diseases and the national awakening to the
quences of this most potent cause of disability in all levels of the community,
rmpombﬂ.tty for the treatment as well as prevention of still another group of
fell upon the local authorities.
Tha legislature has been guided at every step by the principle that communal
asures in relation to health should he primarily preventive and only incidentally
ive, but the convergence of these two avenues to health has brought treatment
mmmg extent within the sphere of state and rate-supported efiort.
irching with these events, voluntary institutions for the treatment of disease have
swn in number and deve!uped in complexity until the raizing of revenue for their
"'.‘-.' tenance has come to take a verv important part in the interest and activities
all sections of the people. Broadly speaking, medical treatment and research in
'_ country until some twenty yvears ago were looked upon as mainly the concern of
im‘hﬂdual himself or the function of private charity, but the rapid evolution of
e medicine and the rise of the poor-law hospitals during the present century are
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making it increasingly difficult to discern any clear line of demarcation between the
fields of government and voluntarism. .

The passage into law under a Conservative Government of the Local Government
Act, 1929, is evidence of the universal recognition that preventive medicine and
treatment cannot be separated into water-tight compartments, but must rather
derive advantage from common organisation. In April, 1930, the City Counecil will
take over from the Guardians a large establishment for the treatment of the sick
and the care of the infirm and defective. Many of their new statutory duties wil
involve the same character of medical service as the voluntary hospitals already
provide. It will be the responsibility of local statesmanship to see that the public
loses nothing by the change or as the result of overlapping, but that, on the contrary,
medical treatment, education and research and, above all, the prevention of ill-health
shall receive a stimulus which will lead to progress overshadowing even the great past
achievements of state medicine.

TENERAL HEALTH SERVICE.

-

In addition to the usual information and statisties of mortality and epidemic
incidence, the Report contains some special features to which attention is directed,
viz. :— ; .
A note on the treatment received by women dying of cancer of the womb

during the years 1924-1928 inclusive (Section 2, ém.ga 16).
An analysis of deaths from road accidents (Section 2. page 17). 1
A note by Dr. MeSweeney on outbreaks of diphtheria associated with milk
supplies (Section 3, page 22). 3
A note on the late results of epidemic encephalitis (Section 3, page 22).
Report on a case of undulant fever (Section 3, page 24).
A brief description of the Cardiff municipal hospitals (Section 5).
A record showing the lateness of notification of cases of tuberculosis (Section
6, page 42). . 3
A note on the incidence of syphilis among pregnant women (Section 8, page 52).
A record of nursing homes registered (Section 8, page 52). '
A note on the survival of artificially fed, as compared with breast-fed, infants
Section 8, page 54).
A very full report by Dr. Gibbs on treatment by artificial sunlight (Section
8, page 59). 3
A summary of the facts relating to the state of housing in Cardiff as revealed
by routine inspections (Section 10, page 66). '
A note on hand-flushed closets (Section 12, page 81). _
A report on the treatment of water in the open-air swimming baths (Section
12, page 81). 3

Points which require the careful consideration of the Council are revealed in the
continued high mortality under 5 years of age and from 25 to 65 years (Table on
page 13), the increase recorded in maternal mortality during 1928 (page 13), and the
failure of venereal diseases to diminish as far as can be judged from the clinie returns

(page 47).

Publie Education in Health.—A Health Week on a comprehensive scale was held
during the week ended 19th May, 1928, and, whilst it is impossible to assess the
value of the work undertaken to educate the public in health matters in this w
the Week may be regarded, on the whole, as having been successful. During the
last week of September, 1928, ten lectures were delivered to women at maternit
and child welfare centres by a lecturer kindly provided by the Health and Cleanliness
Council. These lectures were highly appreciated by good audiences. Arrangements
have been made for lectures on social hygiene to be given periodically at a loca
wireless training centre by a medical officer on the staff of the Department, the firs
having been given by Dr. McSweeney in October, 1928, Other special activities, in
addition to the constant educational work conducted under the maternity and child

L
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welfare scheme and in connection with the school medical service, were undertaken as
time and opportunity permitted. It should be noted also that 5,000 copies of Betler
fealth, a popular health journal, were distributed monthly, free of charge, throughout
Ils mf
PORT SANITARY SERVICE.

- Although the traffic at the Port was somewhat below normal, the work falling
) the Department became very heavy towards the end of the year as the result of
the coming into operation of the International Sanitary Convention, 1926. The
fiect of this Convention is already being observed in the increasing difficulty in
obtaining live rats for Mr. Matheson's very valuable observations on the variety of
rats and their parasitic fleas infesting ships and the wharves, the results of which

again appear (page 107).
ScHoonL MEpIcAL SERVICE,

~ Difficulty was met with in overtaking the prescribed number of routine inspections,
because of shortage of stafi and the new commitments of the Department in relation
to the ascertainment and observation of defective children, as well as special investi-
gations which were undertaken. Attention is specially directed to :—

- A note by Dr. McSweeney on the results of open-air education (page 124).

A note by Dr. Sheasby on the causes of deafness in Oral School children
(page 128).
A report by Miss Rosser on the classes for stammerers (page 131).
A note by Dr. Anderson on X-ray treatment of ringworm and radiography
(page 135).
- A note by Dr. Sheasby on the results of treatment of otorrheea by zine ionisa-
tion (page 138).
A report by Dr. Betenson on the work of the orthopaedic scheme (page 140)

A report by Miss Brown on physical education (page 145).
- Comparative figures supplied by the Anthropometric Committee of the Board
of Education as the result of an anthropometric inquiry, the local observations for
‘which were made by Dr. Betenson (page 160).

MEexNTAL DEFICIENCY SERVICE.

~ In addition to the usual annual figures, a report by Mrs. Dascombe on the work
f the Oceupation Centre is included (page 162).

RALPH M. F. PICKEN,

Medieal Officer of Health and
y School Medieal Officer.
'UBLIC HEALTH DEPARTMENT,
- Crry Havw, CarprFr,
i y August. 1929,

b
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Section 2.

VITAL STATISTICS.
BirTHS.

The numbers of births and still-births registered during the year, arranged in
wards and sub-divided according to sex and legitimacy, are shown in Table L,
Appendix I. The births registered according to the Registrar-General are summarised
in the following brief statement :—

Legitimate Tllegitimate Totals

Males ... 2,013 80 2,003
Wekiilae T 75 1098
Totals ... 7 REET 4,001

Rate per 1,000 population ... 17:3 | 07 18-0

The rates for former years and for other places are given for comparison :—

| Cardiff England 107 Great
= | and Wales Towns
[ 1028 | 1927 1918-1927 1925 1928
Birth-rate per 1,000 I 180 | 181 21-4 16:7 169

The birth-rate in each ward is given in Table IV., Appendix L.

DEATHS.

The deaths in 1928, classified according to age and cause (Registrar-General'
short list), are set out in Table I11., Appendix I. The ward distribution of
deaths and death-rates is included in Table V., and the causes of infant deaths i

Table IV., Appendix L.

The following is the abbreviated extract of the death statistics required by th
Ministry :— i

Males Females Total Treath-rate
per 1,000
Deaths from all causes ... 1,474 1,186 2,660 11-%
Rate per 1,000
Deaths Births t
Women in childbirth :—
Sepsis 10 2-44
Other causes 14 3-42

Total 24 5-86
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Rate per 1,000
Deaths Births
Infants under one year of age :—
Legitimate e 204 75
Illegitimate 21 135
Total B con. LD 77
Rate per 1,000
Deaths Population
Measles 45 21 0-09
Whooping Cough ... 23 0-12
Rate per 1,000
: Deaths Births
Diarrheea (under 2 years) 16 11-2

- Certain of these rates are tabulated for comparison with previous years and

places as follows :—

Cardiff England 107 Great
and Wales Towns
1928 | 1927 1018-1927 1928 1928
|
eath-rate per 1,000 ... ... .| 117 | 126 12-8 117 116
nfant Mortality (Deaths under 1 year per
LM-HH.E-] | ] 80 84 63 70
Deaths of women in Childbirth per
1,000 Births :—
Al 244 1-71 2-14 179 1-85
Causes 342 220 2.78 2.63 238
Totals TS 5-86 3-91 4-02 4:43 4-24

Age Distribution of Population and Deaths. — The following table shows the
pulation, deaths and death-rates at several age periods :—

ilI" Periods— Years Estimated Population Number of Deaths Death-rate per 1,000
5 19,850 436 220
=15 30,750 71 18
.~ 1526 43,100 136 31
& _ 68, 8040 350 5-1
By A 43,500 697 | 160}
- 65 and upwards 12,000 970 j RO-8

> :
Al Ages 297,000 2,660 11-7
CANCER,

__ The number of deaths from cancer or malignant disease recorded in 1928 was
98, giving a death-rate per thousand of the population of 1:13 (males 1-04, females
=3) as compared with 268 deaths and a death-rate of 1-18 per thousand (males 1-07,
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females 1-30) in 1927, and with a death-rate of 1-13 (males 1-05, females 1-15) during
the ten years 1918-27. The deaths during 1928 are analysed according to age, sex
and localisation of the disease in the following table :—

15-25 25.45 45.65 65-75 | 75 years
years years years years and | All Ages
Cancer— upwards |
Malignant Disease e e et . !
|
M| P | M| F | |FIn]|r M R
TR NCTRT FRac i R ___1i___ | =
Buccal Cavity ... e (i [Pareretlt | 1 8 | 2 ¥ 1 R 17 +
Pharynx, (Esophagus,
Stomach, Liver and {
Annexa e ctele (s 3 2 16 | 23 12 13 5 i 36 | 44
Peritoneum, Intestines !
and Rectum ... ... 3 1 |11 |6 |H b i 5 |81 |20
Female Genital Organs... ... 1o " TR | 8 (e T | Lokl S
Breast ... R = | 3 10 N R O
Ski“ b sag s cwma] wes Mirds I e B s Sy 1 il | 4 s
Other or Unspecified | | :
Organs w1 | P . S O 8 4 5 4 S e
P — | = —_ e e
Potaloreal ki ] 11 [ 15 | 5¢ |71 |34 |38 |17 |17 |17 141
| | |

For comparison the cases voluntarily notified during 1928 are similarly analysed:—

' T
1526 | 2545 | 45.65 | 65.75 |75years
Vears years | years | years and All Ages
Cancer—Malignant Disease upwards
|M. | F. |M.|F M| F | M. | F. M.|F|M|F
: |
Buceal Cavity ... | 4} 2 ; | e 6| 2
Pharynx, (Esophagus, Stomach, Liver |
and Annexa 1 [ R A (G RS 5 5 1| &) 11
Peritoneum, Intestines and Rectum ... ... B B R 1 1 g 4
Female Genital Organs ... S (< 1 | T 0] Bl .
Breast ... RSO T ST SO R | A T R R e [ sl )
Hkin o " nam e wam| e S F v ) wms * naw waw e e
Other or Unspecified Organs ... - ... | 1 | o W2 g - ‘ o (A e
T B o T 1 ‘ 5| 22 | 23 | 4| 4 | 4| 23234

Cardiff Royal Infirmary.—Records on the forms drafted and supplied by the
Ministry of Health have been kept by the Hospital Registrar, according to an
Department, showing in detail the history, treatment and
Ist January, 1926,

arrangement with this

progress of cases of cancer of the breast and of the uterus since
and of the rectum since lst January, 1928. A very simple form of return is given
here, designed for the sole purpose of indicating the length of survival of the cases.
The value of these records will become apparent as years go on, for the purpose of
tracing any improvement in the results of treatment, either due to earlier detection

of the disease or better technique in its treatment,
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1 CANCER OF BREAST.

|
. ‘ ‘ Stage of the Discase *
- Totals | Percentage
| Class I. | Class I1. | Class I11. _
| | d |
ses treated in 1926 :— :
Number 8 i 16 30
Discharged alive ... ) 5 i 15 29 06-7
Surviving at 3lst December, 1928 o] T [ 4 (4] 16 53-3
e freated in 1927 :—
Number i 11 29 4
Discharged alive ... i} 11 28 44 D56
Surviving at 31st December, 1928 5 6 16 27 7
ases treated in 1928 ;— .
Number ... ... ==  — 3 23 33
alive ... o] i 3 20 30 909
- Surviving at 31st December, 1928 | T i 3 17 27 %1-8

Cancer oF UTervus.

J Number | Percentage
Tases treated in 1926 :— ’

mm .\]i“ul oy mma aas awr s ans sum wmaj 29 Im“{}
- Surviving at 3lst December, 1928 ... b 17:2
seq treated in 1927 :—

Im' T as - lﬂ nan

Discharged alive 19 100-0
Surviving at 31st December, 1028 ... .., 5 2633
in 1928 :—

L aew e mEa Eaa &6 P Eaa aa @ 3? CLE S
LRy Licli di“*-- FER e e S et i il ot | 3? ](m'ﬂ
g at 31st December, 1928 ... ... .. ... .. ..l 25 67-6

|

Cancer oF REcTUM.

Number Percentage

ed in 1928 :—
RELER Ilm... wns v ik i o Py e ams I.T EE'(I
urviving at 31st December, 1928 ... 17% 25+0

f' * Crass 1.—Cases in which, so far as could be ascertained, the growth was entirely confined to

the breast, the axillary glands not being invaded.

~ (rass [I.—Cases in which the axillary glands were already invaded but in which there was
o evidence of involvement of any other nui.gibmlring or distant organ or tissue.

~ Crass III.—Cases in which either the adjacent or distant organs or tissues were involved,
-, the pectoral muscles, the skin when ulcerated, the cervical glands, the opposite breast, ete.

(Reports on Public Health and Medical Subjects, No. 34 ; Ministry of Health.)
t As far as known at time of compilation.
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Deaths of Females from Cancer of the Genital Organs.—In the Report for 1926
information bearing on the circumstances of females who died from cancer of the
uterus or other genitalia during each of the years 192426 was given. The inquiry
was continued throughout 1927 and 1928, and the complete results are shown below.
It must be clearly understood that the statements of relatives were the only source
of information in these cases. .

-

Ixquiry INTO DEATHS OF FEMALES FROM (ANCER OF THE
GENITAL ORGANS.

1924-26 | 1927 | 1928 Totals
|
1.—(ENERAL. ;
() Number of deaths ... ol C1OF 34 | 36 177
Average age of cases - years 553 657-4 | 50-4 565
Number married or widowed 1) a2 34 166
Percentage married or widowed ... 03-4 041 . 844 93-8
Number regarding whom further information is
not available ... T 2 e | 10
(b) Number regarding whom further information is | - ' { g &
available 1iMp 32 35 167
Number married or widowed ... $is 95 30 33 158
Number married or widowed who had horne
children ... 86 ; 23 26 135
Percentage married or widowed who had borne i
children ... ... .. 0905 76-7 788 | 854
Number treated by operation 35 11 B i)
Percentage treated by operation ... 35-0 344 25-7 329
2, —(asES TREATED BY OPERATION. i ;
Average interval in months between— -
Discovery and medical opinion 5-6*% 3-0% 2-9 LR
Medical opinion and first operation ... 46 08 | 0-6 31
First operation and death ... 13-8% 16:8 | 20-9 16-51
Discovery and death ... 23-0% 18-9* I 24-2 24-0
3.—ases NoT TREATED BY OFERATION. ' i
Average interval in months between— ]
Diseovery and medieal opinion 8% 43 30 437
Medical opinion and death 1371 159 136 14-8%
Discovery and death 18-6% 23-2 16-6 19-2§

In 34 of the 55 cases treated by operation the period between discovery ant
operation was known to have been 6 months or less, and the average period betwee
the first operation and death in these 34 cases was 16:5 months. 1

It will be seen that 177 deaths from this cause occurred during the five year
and that fairly complete information is available with regard to 167 of them
Although cancer involving the uterus is eminently suitable for operative or radid
logical treatment at an early stage, in this series of cases only one-third had receive
such treatment—it being assumed that many of the patients whose relatives reportes
that they had been operated upon were really treated by radium, =

oy

* Average of 31 cases only.

192‘1_2“ -; L] LE] 2? LE] L)

|8 v g yeg el Information regarding other
1927 s nEieh go bigan i shlt el cases not available.

r* % re HI bl L
' | " w B2 s "
rDMIE -q i --r L1 ]“H‘ » #

b weaite sl smad J
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DeaThs From Roap AccinpesTs.

~ The number of deaths from violence {excluding suieide) and the number and
roportion of these due to road accidents in each vear since 1923 are shown in the
ollowing table :—

e Total Deaths | Deaths from Road Accidents
T =~ Year | From Violence — s
B - (excluding Suicide) Number Percentage
3 WAL e | = f——— -
1 1923 ! 100 14 140
E 1924 | 07 21 21-6
1925 L] ' 23 25-3
xLy lgﬂﬂ l{'-"'? 17 HE"H
THi 1927 1o 20 14-4
1928 103 i 26 252

~ Clearly there has been no material increase in the number of deaths from violence,
I the high percentage of these which were due to road accidents in 1928 may be
uted to chance in the absence of any marked upward tendency in recent vears.
he very rapid increase in mechanically propelled vehicles has not been associated
th a comparable rise in the number of road accidents,
- The deaths from road accidents in 1928 have been analysed in such a way as to
ow the type of vehicle and the class of individual involved. The results are
esented in the following table :—

=53 ' ]
Persons Killed
Vehicles Fatal — —_ ——————
Accidents | Motor | Passen- | |
Drivers | Cyclists | gers I Cyelists !Pednﬁtriana Totals
& 3 3 3
- : &5 7] o
LR I} I - maa E ﬁ
3 2 1 3
(non-motor) 1] il 1 | 1
md motor eyeles 3 3 3
vehicles and hicycles
1 ! e wEE Ban "l' R | | ! ::l "i’
ars and  bicycles
bar) maa aan rum ! | | I. I
T | |
R l 26 1 5 j! g el 14 | 3

' E‘m that vehicles propelled by internal combustion engines have been
hle the great majority of the fatalities, as might be expected since they
reponderate on the roads. More than half the deaths oceurred among
vhen motor cyclists or cyelists were involved the rider was usually
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Section 3.

ACUTE COMMUNICABLE DISEASES.

NoTiFicaTioNs, ApMissions 1o Hospiran, DEATHS, AND Farartiry RATES.

| Cases Cases admitted Percentage
Disease | Notified to Deaths Fatality of
Hospital  Cases Notified
|
I

Smallpox ... 12 12 0-0
Scarlet Fever e i 2653 230 2 | 0-7
Diphtheria e i i o 457 450 16 33
Enteric Fever o 2 = 2 2t 50+0
Pneumonia® 267 | = 100
Puerperal Fever ... a2 0 10 31-2
Puerperal Pyrexia a3 2
Cerebro-Bpinal Fever ... (i a 3 50-0
Acute Poliomyelitis ] | 1 1 . 200
Encephalitis Lethargica ... 6 2 61 83-3

pentery ... 3 3 | 100-0
Ophthalmia Neonatorum e = 57 e 4fF | i
Ersilipelaars 2 & Sl i DaCTLEns. | 62 12 2 l 32
Malaria ... 3 1 | 00
Chickenpox e in i o 2,029 23 s 0-0

SMALLPOX.

During the year 12 cases of smallpox were notified. The infection was introduced
on five different occasions, and in four instances was traced to an infected area in
Monmouthshire or Glamorgan. The remaining case was not linked with @
ascertained source in spite of careful investigation. :

The first case was discovered in the hospital wards of Cardiff Prison where an
unvaccinated man, aged 37, sickened with the disease on 30th December, 1927
and developed the rash on 2nd January, 1928.  The man had been arrested at
a fair held in an infected town in Monmouthshire on 17th December. The case
was referred for diagnosis to the Public Health Department on 5th January and was
forthwith removed to the Smallpox Hospital. One hundred and thirty-eight members
of the prison population, including officials and attendants, were vaccinated or
re-vaceinated on 6th and 7th January. The necessary supervision of the numerous
contacts was exercised for a period of twenty-one days following the removal of the
case to hospital, and prisoners discharged to Cardiff addresses during this period were
kept under observation by officers of the Department. The names and addresses of
those proceeding to other areas were notified to the medical officers of health
concerned. No secondary cases occurred. ;

On 30th March a medical practitioner in Grangetown directed the attention of
the Department to an unvaccinated woman of 27 years who had an unusual eruption
She had been taken ill on 23rd March and developed a rash on the 27th. She was
found to be suffering from smallpox and was removed to the Smallpox Hospita
forthwith. Investigation of this case revealed the fact that a girl who worked in the

came mineral water factory as the patient had had a rash for some time. When thi
girl was visited the medical officer found her to be recovering from smallpox and,
addition, three further recent cases of smallpox were discovered in the house. 'LThe

* Only such cases of pneumonia as fall into the categories * acute primary " and * influenzal
are notifiable. Deaths from all forms of pneumonia are included in the fourth column,

b Including one death transferred to Cardiff.
% Including one case notified prior to 1928,
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A

girl was obviously the source of infection of the four recent cases and it was established
that she had visited an infected area in Monmouthshire towards the end of February,
1928. Within a fortnight of her return to Cardiff—probably on 11th March—she
developed a rash but had continued at her work, thereby infecting the case which
1 ed the investigations. All of these cases were unvaccinated. They were re-
'moved to hospital on 30th March, as also were two contacts who later developed
sma x while under observation.

_ n 28th April an unvaccinated man in Canton, aged 26, who had been working
in an infected area, returned to Cardiff sickening with smallpox. His rash appeared
on 2nd May, but its nature was not recognised until the case was brought to the
‘notice of the Public Health Department on 5th May, when he was at once removed
‘to the Smallpox Hospital. This man’s fiancee, living in Roath, who was also un-

vaccinated, developed the disease a week later.

The next case was discovered on lst June in Cathays, where an unvaccinated
girl of 19 years sickened with the disease on 24th May and developed the rash on the
20th. This was the only case which could not be linked up with any ascertained
‘source of infection in spite of very thorough inquiries. The girl had not been out of
Cardiff during the significant period and, although all her relatives and associates
were carefully looked up, no trace of recent smallpox could be found amongst any
of them.

After an interval of freedom lasting nearly six months another case was dis-
covered in Cathays on 27th November. This was a man of 55 years of age who had
1ot been vaccinated since infancy. On 9th November his duties as a railway man
took him into an area in Glamorgan which was known to be infected with smallpox.

He sickened with the disease in Cardiff on 22nd November and developed the rash
on the 25th. The case was removed to hospital on 27th November, when the
‘practitioner in attendance called in a medical officer of this Department to confirm

" These 12 cases were all of the mild type of smallpox now prevailing in South
Wales. None of the patients was very seriously ill and in a few cases had not taken
to bed at all. In spite of conditions in some instances favourable to the spread of
the disease, secondary cases were uncommon. It would seem that this type of small-
Jox possesses a low degree of infectivity and that contact with susceptible persons
t;i tbb:d very close and perhaps prolonged before the disease is likely to be
~ The following table shows the vaccinal state of these cases :—

Number Number
e Period : Number Number | Number Vaceinated and Vaececinated or
Years of Uases Unvaceinated Vaccinated Re-vaccinated LRe-vaccinated
in Infancy hefore Infection after Infection
|
' i .m 1 l I
-| 4 i 4 sen . mad ; +
10— 20 6 | 6 | 6
nder 10 ¥, & 1 I 1
’ ; g | 1 1 B s 12
]
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Vacecinal State of the Population.—The following table gives the result of the
labours of the vaccination officers in connection with 4,249 children during the year :—

-

. . Unaccounted for
Successfull | Certificates | Died ' (including cases
Vaccinate Insusceptible Postponed of Unvaccinated i removed to -
. Exemption i districts)
= 1 - | ! f
| |
2,215 9 il . 1,413 281 I 270

Comparison with previous years is made in the following table :—

Percentage of Infants Percentage of
not returned as Certificates of
| Vaccinated Exemption
Nine years in the period 1901 and 1910 335 4-3
I"}Ilﬂ'h-t- L1 = L] ]ﬂll a“.d. ]ﬂ'.'!U s .--l H'E 2“"1
1921 42-5 205
1922 47-7 37-2
1923 4 35:5 23.5
1924 44-2 -5
1925 48:1 ; 313
1926 | 542 34-0
1927 il 52-2 20-5
1928 e 47-8 33-2

Chickenpoz.—In order that the discovery of aberrant cases of smallpox might b
facilitated, chickenpox has been compulsorily notifiable since 17th h, 1927
During 1928 the number of cases of chickenpox notified was 2.029, and all doubtin
cases, all cases over ten years of age—whether vaccinated in infancy or not— A
unvaccinated cases under ten years were visited by the medical staff.

OPHTHALMIA NEONATORUM.

The following is a brief indication of the activity of the maternity and
welfare section of the Department in relation to ophthalmia neonatorum :—

(Cases notified 57
Treatment— _
By Private Practitioners ... 21
it B 3 assisted by District Nurses ... 12
At Child Welfare Centres, assisted by District Nurses, ... 1
Institutional cases ... 20
Removed to City Lodge Hospital ... 3
it ., Cardiff Royval Infirmary 1
Results—
Vision unimpaired ... i
Died from the disease ar
Died from other causes 1

# In addition one case notified in 1927 died in 1028,
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During the year, 41 specimens of exudate from the eyes of individual infants
or suspected to be suffering from ophthalmia neonatorum, including most of

» notified cases not inmates of public institutions, were submitted for microscopical
ion for the presence of gonococei, with the following results :—

Positive

b
girnl
1M

] %
e

Negative

Number Percentage
11 34z 26-8
30 732
Total 41 100
IDIPHTHERIA.

aﬁhﬁb Tﬂ.!imy and Active Tmmunisation.—Schick testing and active immunisa-
n were continued during 1928 as far as the limitations of staff would permit. It
) to deal with children at three schools, and the work done is set

‘in the following table : —
A _ ScHOoOL CHILDREN,
| AN TRE Positive i Immunised
~ School and Department Schick | e e
o b1 Tested Number | Percentage Number | Percentage
HI :I..- H Bi_ i S
8 BT i O e R ) | 74 38-7 68 910
Ei aw er) aws 133 5“ 4"’"3 5“‘ i.ﬂ':'i
nts ... ¥ 207 116 | 560 112 065
Road C.—
i"‘;—i; aew aw 5“ :lﬂ El'n 33 “] ‘T
b siell e sa il 80 i) 85:0 | 4 042
R 8K fis 773 | 66 ]
thi LRy aan e - “l] 47 TH"-E 4‘5 DE'T
& -li- - BE =a 1:3 H‘!‘ Tﬁ'd' HI- : M‘ﬁ
oild | By I
: ?1:.d ---” ' was _F:-_ 3 l H-\i'-; l | im‘ﬂ i
!.hli : Totals 044 547 579 522 i 05-4
n addition 31 children under school age (not Schick tested) were immunised.
Tollowl statement shows the number and pro ion of schoo
' following tabular statement shows th b d proport f school
G!l' found to be Schick positive at various ages since the work was
in 1926 .—
|
A Boys Girls { Totals
{Tﬂhd Positive Percenta.ge! Tested ;Posiﬁmrl’ercantage} Tested Positive | Percentage
I-':J b J | |
10 7 70-0 5 5 ‘ 1000 | 15 | 12 | 800
84 65 774 66 49 74:2 150 | 114 760
206 145 718 | 205 49 | 727 | 41l |27 | 722
56 165 G4 307 | 208 | 677 H63 373 | -2
260 154 59-2 263 | 163 [ 620 | 523 317 60-6
232 128 55-2 274 | 147 | 536 | 506 278 | 54-1
201 46 42-8 214 | 114 E 53-2 | 415 2 48-2
120 55 45-8 131 | 67 | 511 251 122 - | 486
58 26 44-8 29 18 | 461 97 4 | 453
48 22 458 26 13 | 500 74 | 38 47-3
2 6 21-4 2% | 11 423 54 17 | 316
e 3 2 ’ fifi-fi 3 e [
| 1,503 l 862 573 1,560 | 946 ‘ 607 13,062 1805 | 500
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Milk-borne Diphtheria —The following is a summary of outbreaks of milk-born
diphtheria in 1928, prepared by Dr. Chris. J. McSweeney :—

“Three outbreaks of diphtheria conveyed by milk oeccurred during the yes
1928, In each instance attention was directed to the milk by the oceurrence in
rapid succession of several cases of diphtheria of an unusual age dmtnhutwn and
with a common milk supply.

*“ The first outbreak commenced at the latter part of January, thirteen cases
in a residential district of the city sickening with diphtheria between 19th January
and 19th February. Eleven of them occurred within a period of three weeks and
eight were aged 15 years or over. An investigation on 6th February at the
retailer’s premises in the city proved negative. By arrangement with the Medical
Officer of Health of the district concerned, a visit was made on the same day to
the farm outside the city boundaries where the milk was produced. One of the
farmer’s daughters was found to be suffering from an unrecognised attack o
diphtheria, and her sister, who slept in the same room, was found to be a diphtheri
carrier. When the necessary preventive steps were t-mken no further cases occurre
on the milk round.

*The second outbreak occurred between 20th and 27th September, when sever
cases, only three of whom were under 10 years of age, sickened with diphtheria
By a curious coinecidence the milk supply involved was the same as in the previou
outbreak, and on 27th September the source of infection was again located at t
producer’s farm, where the farmer’s daughter, who was previously a patient, w
again found to be carrying diphtheria germs in her throat. This outbreak wa
also interesting in that virulent diphtheria bacilli were isolated in pure culture fron
lesions on the cows™ udders which had been diagnosed by a veterinarian as cowpox
Dean and Todd' and later Ashby? many vears ago drew attention to this mode o
transmission of diphtheria, and there can be no doubt that it is a possibility whic
should constantly be kept in mind in investigating outbreaks of milk-borne
diphtheria, A nimpr:ptmn of this small epidemic, written by Dr. Parry Morga
and myself, was published in T'he Lancel of 8th December, 1928 (1,201). il

* The first case of the third outhreak sickened on Christmas Day, and eleve!
cases were traced to this particular milk supply between that date and 10th January
1929. The age distribution here was not so characteristic, only four of the case
being over 10 vears of age. Investigations at the retailer's premises led to th
discovery of a carrier amongst the milk roundsmen. The producer’s premise
were visited and the personnel examined clinically and bnet-anulugna]l]r withou
result. Cases ceased to occur as soon as this carrier was segregated.

“ No death occurred amongst these 31 cases of milk-borne diphtheria, lm
few of the cases were very ill indeed and developed complications which necessits
prolonged periods of hospital detention, amounting in one case to four nmnths

(i

ErinEMic ENCEPHALITIS.

Encephalitis lethargica or epidemic encephalitis was made compulsorily notifiak
in England and Wales on 1st January, 1919, Between this date and 31st Decembe
1928, 52 cases of the disease were notified to the Department as occurring within t
Cardiff area, the number of cases each yvear being as follows :—

Year (lages | Year (lazes

1919 2 1924 0

1920 7. | -1925 5

1921 2 | 1026 9

1022 1 i 1927 4 |

1923 s 1928 6 .
Total L Be

1. Dean. G., and Todd. C. : Jowrnal Hyg., 1904, ii, 194, |
2. Ashby. A.: Public Healtk, 1906, xix, 145, i
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An, effort was made in December, 1928, to ascertain the present condition of all

notified cases. Information concerning some of the cases was already available,

., in mental deficiency and other records, but in every case where doubt existed as

‘t-ha present condition a medieal officer of the Department visited the homes. The
results of the investigation are as follows :—

Dead : L 33
Suffering fmm Esequel:e 10
Recovery .. 4
Untraced ... 5

Total a2

Of those who had died, almost in every case the certified cause of death was
cephalitis lethargica. All those suffering from sequel® were ineapacitated from
wing their employment or from carrying out their usual duties, four showing
insonism without marked mental changes, and six others definite mental
rioration. Two of the latter had been certified as mentally defective ; another
ad become uncontrollable and has become an inmate of a poor-law institution.
¢ present whereabouts of five of the cases could not be ascertained.

Non-NoTIFIABLE AcuTE COMMUNICABLE IISEASES.

- The following statement shows the number of cases of usually non-notifiable
_-I. T nnimble diseases which came to the knowledge of the Department during 1928
13'_':.-'H red with the four previous years :—
' 1924, 1925, 1926. 1927. 1928

E Measles ... 502 861 1,323 756 G619
" German Measles ... = 35 24 3
Whooping Cough... 241 335 168 1890 Sps

; U]:iuk_enpn-x ¥ s 178 303 266 0943 2,029
e Mumps ... 220 70 333 180 151

Ll

Measles.—Measles commenced to be prevalent in February, became epidemic in
ril and continued so until August. The number of deaths from this disease during
> year was 21, gi giving a death-rate per 1,000 of 0:09, compared with 31 deaths and a

th-rate of 0- 14 in 1927.

’?‘Fﬁﬂaping Cough.—Whooping cough accounted for 28 deaths, ccnrrespnndmg to
ate of 0-12 per 1,000, as against 7 deaths and a rate of 0-03 per 1,000 in 1927,
¢ difference in the two years was due rather to an exceptionally low mortallty in

27 than to any undue prevalence in 1928.

hiea.—Sixty-one deaths were certified as being due to diarrheea, of which
__ 1 amongst infants under 2 years of age. These 46 deaths were equivalent
h-rate of 11-2 per 1,000 births, as compared with 8-3 in 1927,

fluenza.—During the year there were 42 deaths from influenza, 19 of which

during the first quarter, when a relatively small outbreak of the disease
Influenza did not reach epidemic proportions in 1928, as will be seen from
8 in the following table, which is given to show the effect of these recurring
lemics on the mortality from all causes and from those causes definitely connected
h the respiratory system :—

* Notifiable during part of 1924 and as from 17th March, 1927.

e | T




(1) (2) (3)

Deaths Deaths from Percentage :
Year from Influenza and of "
All Canzes Respiratory Diseases {2) in (1)
511 I 2,433 471 19-4
1018 . ek 3,188 1,073 ee 33-6
601 IR es 2,652 fas G66 ‘as 25-1
1920 ... 2,411 424 17-6
1921 ... 2,452 429 17-5
YRR s 2,704 758 28-0
1923 - .. 2,721 454 17-8
1924 ... £33 2,740 i a97 e 21-8
1926 ... 2,916 a34 18-3
1926 ... cis 2,441 i 357 S 14-6
1927 vy 2,853 639 22-4
1928 ... 2,660 431 16-2

Undulant Fever.—In view of the reports from Scandinavia and America of case
of undulant or continuous fever, ascribed to infection with Bruecelle melitensis, it we
arranged in October, 1928, that all sera submitted to the Public Health Laborator:
for the Widal reaction should be tested for agglutination with this organism. i'
23rd November Dr. Parry Morgan reported that one such serum had given a positi
reaction in a dilution of 1 in 250 to the Brucella melitensis. Although the stren -_..-;_
of this reaction was regarded as of doubtful significance, it was considered sufficientl
suspicious to justify further communication with the medical attendants of ti
patient concerned and they readily agreed to carry out further investigations. ]

On receipt of a communication from the Medical Research Couneil mly
December, stating that the Ministry of Health were interested in the problem gene:
information regarding this case was sent them. In the meantime, a further sam ~.f
of blood taken on 6th December was found to react much more Btmnglj'—a. titre «
1 in 800 being obtained—to the strain of micro-organism known as Brucella ﬂ-ﬁ U
which causes contagious abortion in cattle and is closely related to Brucella mel
On receipt of this information, and with the willing co-operation of the consultis
physician and the practitioner in attendance, a medical inspector from the Minis
visited the patient on 18th December and a diagnosis of undulant fever of
Brucella abortus type was established.

Bacteriological investigations of one of the milk supplies involved*, ca.med
by Mr. J. H. Sugden and Dr. Parry Morgan at the Public Health Laboratory, yiel
interesting results. It was not possible to grow any organism of the Brucella t *
from samples of this milk taken on 20th December, 1928, but when centrifugalise
deposits from the milk were inoculated into guinea pigs it was found after a lap
six weeks that the serum of the guinea pig agglutinated a suspension of Bruce
aborfus of bovine origin in very high dilution (1 in 1,000).

Up to April, 1929, Mr. Sugden and Dr. Parry Morgan have examined for evid
of Brueella abortus infection many samples of milk sent to the Public Health
tory for other purposes. From three such samples obtained from dlﬁerent -
on a farm in a neighbouring county pure cultures of Brucelle aborfus were isolate
Biological tests carried out at the Laboratory with the centrifugalised deposits fr
these and from other samples of milk derived from various sources have yie
strongly positive results in several instances.

These circumstances would appear to indicate that undulant fever ean&eﬂ
Brucella abortus infection of milk may be much more wide-spread in this count
than has generally been supposed, although it would be wrong to create the impressi
that it is likely to be found of common occurrence. »

* The i;:atient concerned had been away from Cardiff during part of the period when he might
ave been infected and had consumed milk regularly on his travels.
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£ Section 4.

’ : CARDIFF ISOLATION HOSPITAL.

 The ﬂﬁmbar of patients admitted to the Isolation Hospital (including the
smporary Smallpox Annexe), the average daily number of patients under treatment,

e number of patient-days and the average duration of residence are shown in the
llowing table :-—

i Average Average
Disease Patients daily number Patient- duration
admitted of patients days of residence
J in days
—— }—— | S
B s e o 78 | 6 ,' 2,162 25
B . ] 28l 1 21 7.591 33
hther 144 1 55 20,360 | 46
her Diseases ... 360 ; 31 . 11,278 | 31
! | |
All Diseases ... .. 1,122 ki o | 4301 37
|

~ The annual report of the Medical Superintendent is given below :—
 Report for 1928 of John MecGarvity, M.D., D.P.H., Resident Medical Superinten-
the Cardiff Isolation Hospital.,

o ]}uring the year there were admitted to the wards 1,122 patients, including
ne or two members of the nursing and domestic staff who suffered from minor
ts and a number of smallpox patients from districts outside the city

*“The health of the staff was very satisfactory as regards infectious diseases;
a single nurse or maid was off duty during the vear with anything worse than
ht hospital sore throat. Tt is worthy of note that no nurse or maid contracted
ther diphtheria or scarlet fever in the course of their duty during the vear.

* Sinee the beginning of 1925, 96 members of the nursing staff and 55 maids
wave been tested for susceptibility to diphtheria by means of the Schick test.
y-four of the nurses (25 per cent.) and 20 of the maids (36°4 per cent.) were
positive reactors. Sixteen of the nurses who were positive have been
ised and all became negative reactors. Toxoid-antitoxin was used for the
ylactic injections, a further course of injections being given if any nurse
ed positive on retesting after 3 or 6 months. This was considered necessary
e of the risk of waiting too long for immunity to develop, especially in the
f those nurses working in diphtheria wards. One maid—a very definite
¢ Bchick reactor —was immunised with four 1 c.c. doses of a special diphtheria
ctic indicating mixture. As a result of these four injections a definite
e Schick reaction became a negative one in four weeks.

Since the beginning of 1926, 79 nurses and 33 maids have been tested for
ility to scarlet fever by means of the Dick test. Only seven of the nurses
itive reactors and five of these were immunised. Only two maids showed
positive reaction.

- " The usual lectures and tutorials have been given to the nurses during the
. Eight nurses entered for the Final State Examination in Fevers and all
, while seven entered for the Preliminary Examination in Anatomy,
logy, Hygiene, ete., of whom four were successful.

The usual reports relating to the various infectious diseases treatéd in the
are given below,
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« Searlet Fever—Two hundred and fifty-eight patients were treated in th
wards, of whom 231 were true cases of scarlet fever ; one was a case of rubells
four were patients suffering from tonsilitis, one suffered from a septic condition ¢
the mouth following scarlet fever, one was merely a contact, while 20 were ps ient
who were finally diagnosed as suffering from a variety of adventitious rashes. Fiy
of the true cases of scarlet fever were sent into hospital as cases of diphtheria an
five as cases of measles. Two deaths oceurred among the scarlet fever patients
small children who died of septic scarlet fever; one of these children was a Mol
golian type of defective. Two hundred and fifteen patients suffered from s
scarlet fever. Five, including the two who died, were septic; 10 were subs
while one was sub-toxic. Scarlet fever antitoxin was administered to 11 patient
with, on the whole, favourable results.

“The principal complications are noted below :—

Complication. Cases, Percentage.
Arthritis ... 5 2:16
Otorrhoea 21 9-09
Rhinitis ... 23 9-95
Nephritis ... 1 0-43
Late Albuminuria 15 6-49
Late Adenitis ... 28 12:12
Jaundice ... 1 043
Tonsilitis ... S 1:25
Diphtheria 2 086

Table showing age and sex of scarlet fever patients.

I :
05 | 5-10 10-15 | 15-35 25-45 | Over 45

! YeATs ! years Years | years  years | years
Becovered— | . |
Males | 23 | 54 12 i 3
Females ... B o e il 16 | 14 | +
Liied— [ [
Males ) sy o] el sec il it .
Females ... 1 1 sisi 1pfly = N
{ L)
Totals .. \ 62 | 114 28 20 7

Hospital mortality : 0-87 per cent.

** Diphtheria.—Of the patients admitted to the wards (567 in number), 4
were true cases of diphtheria, while the remaining 123 patients suffered fro
variety of other ailments, namely, 11 from laryngitis, 47 from tonsilitis, one
tonsilitis and chickenpox, one from ulcerative stomatitis, four from quinsy, ©
from tonsilitis and measles, one from tonsilitis and rheumatism, one from a
sore throat and dermatitis, 53 were merely carriers of the diphtheria b
(though in three instances the diagnosis had been rendered difficult by the occur
of broncho-pneumonia, whooping cough, and the removal of tonsils and ade
respectively), one patient was merely a diphtheria contact, one (who died
case of laryngismus stridulus, and one was a child suﬁerh;g from conv
following broncho-pneumonia who also died. Five patients mitted as cases
diphtheria were really suffering from scarlet fever, while two, also admitted as cal
of diphtheria, were found to be cases of measles. g

s i
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Table showing type of diphtheria and mortality.

-

Mortalit,
Type Number Died per l:m].i:J{r

Laryngeal aes ip = it
- Faucial and Nasal (¥} 4 507
Fauci Laryngeal and Nasal 1 1 10D
LT e O S 19 2 10-53
\ v e s 14 -0
and Hm:nd 1 0-00
rial, Laryngeal Lip ... 1 00
cial, Laryngeal and ﬂhael: 1 0-00
uni:.l, Nasal and Vaginal -. 1 0-00
Totals e ] 15 | 338

*“ The above table shows that there were 15 deaths during the year, repre-
t-mg a hospital mortality of 3-38 per cent., compared with 4-8 in 1927, 4.9 in
a.nd 53 in 1925,

~ “ Fifty-nine patients suffered from a varying degree of ]armgeal obstruction,

' whnm five died, representing a laryngeal mortality of 8:5 per cent. Eleven of

e laryngeal patients requlred interference either in the shape of intubation or

wcheotomy. Nine patients were subjected to intubation, of whom five made a

od recovery, but four died, including one where a tracheotomy was performed

later. Two of those who d:ed who had been intubated, were very poisoned, and

nt.hea' two suffered as well from broncho- -pneumonia. In addition, two patients
uub]mt-ed to trauheotumy alone ; one recovered and one died. _

* Thirty-nine patients suffered from paralysis of various muscles, representing

a paralysis ra.te of 8:8 per cent., compared with 6-9 in 1927, 6-3 in 1926 and 8-3 in

925. The types of paralysis in these 39 cases were as follows :—

#

TH

| Number of
Type Patients

. s e s . e —

Palatal Paresis

Strabismus ...
: Ciliary Paresis
i l[unn of Neck o
e ! geal Paralysis

rﬂ; of the Legs ...
L . Fncu] Paralysis

Y !Jlnphrn.g'mat.m Paru]]."iw
™ Muscles of B ¥ ‘
Muscles of Arms

—

Do e Y S =k

- " Circulatory failure occurred in 37 patients. Fourteen of these had only
ght irregularity and weakness of the pulse and heart, but 23 had more definite
gns of heart failure in the shape of vomiting, etc., accompanying a very definite
nge in the rate, regularity and force of the pulse and heart. Of these 23 cases,
eight died, including two children who were also laryngeal cases and who were

1 u jected to intubation and intubation followed by tracheotomy respectively.
ther two patients were classified as having died of diphtheria, where the causes

hth were really enteritis and pneumonia (followed by empyema) respectively.
o other children died in the diphtheria wards of (1) laryngismus stridulus and

) ennwlsmna following broncho-pneumonia in a debilitated child.
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Table showing the diphtheria death-rate according to the day of disease
on which the serum was given :—

Day of Disease Number | Number Number

on which of of of deaths

Serum was given Patients | Deaths per cent.
108 pce B R 14 | 0-00
2od ... s 115 1 0-87
3rd " 05 | 7 T-37
4th ... Ll | 0-00
5th ... it | 3 841
Later than 5th 54 2 2-38
Total ' L0050 4 ‘ 15 3-38

Table showing age and sex of diphtheria patients :—

I 05 | 510 E: 10-15 15-25 25-45 ['Dver'iﬁj Totals
| years | years | years years years vears
li‘.ncm'_emd— ' : l M
Males o B T8 23 18 il ot Tl
Females R (B 111 28 | 24 4. 1B 3
Died— { |
Males il 3 5 |
Females i 5 Seah i) 1 1
QAo WL AL LS VS 8T8 | j LT
Totals sy | e l 52 1 42 o 1 [0 pgr

Hospital mortality : 3-38 per cent.

* The above table shows, among other things, that 13 of the 15 deaths oceurre
among children under 10 years of age. Laryngeal obstruction was the main
of death in the 0-5 age group and early heart failure in the 5-10 group in
poisoned children. Paralysis of the diaphragm was the cause of death in one insta
in a child 11 years of age during the sixth week.

* Measles.—One hundred and twenty-nine patients were admitted to
measles wards.  Of these, 123 were true cases of measles, one was a measles contael
while five suffered from various adventitious rashes. Two patients sent in as scarle
fever were in reality suffering from measles, as were other two who were admitts
as suffering from diphtheria. Five deaths occurred among the measles patien
representing a hospital mortality of 4-06 per cent. Four of the five patients dis
of broncho-pneumonia, in two instances present on admission. One of the fo
had, as well, concurrent cerebro-spinal meningitis. The fifth case was a seve
case of the toxic type.

“ The principal complications, ete., are noted below : —

Complication Number Percentage
Laryngitis ... 2 ol ) .
Broncho-pneumonia g, o 12 97
Otorrhea ... 12 o LR
Adenitis 1 N
Conjunetivitis e o = 3 A |
Enteritis ... oy £ voe 1 (green 08

stools only)
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~ Table showing age and sex of measles patients :—

= :
| .
e 0-1 1.2 Tl 45 | 510 | 1015 | Totals
J :I r year ‘ years | years | years years Years years
| | S e S g idses W0 Sty t| aduig
HRecovered —— I |
s i 0 i T 7 8 23 1 54

-!' Famalea .0 U 3 18 7 12 s\l I 4
- M | | |
E RITE | | |
- 1 i 1 ‘ 1 =58 P LS C 2
_ mﬂ T ‘ | ! 1 2 I | 3

 Totals ‘ 5 23 | 13 | e | 1etoitiag |8y 123
i | |
B : Hospital mortality : 4-06 per cent.

by R Enteric Fever.—Five patients were admitted to the wards, four of whom were
true cases of the disease, while one was suffering from some form of gastro-enteritis.
Of the true cases, two were patients suffering from Bacillus Typhosus infection
and two from Bacillus Paratyphosus B infection. All the patients made a good
recovery. One patient suffered from typhoid spine as a complication and another
from several slight ha&morrhages from the bowel ;: the latter patient also relapsed
‘but recovered.

g Erysipelas.—Thirteen patients were admitted to the wards, of whom 12 were
true cases of the disease, one merely suffering from an abscess of the face. Ten of the
true cases suffered from facial erysipelas and two from erysipelas of the leg. In
¥ one instance was there a history of previous infection with the disease, i.e., a
1 who had been in hospital a year before with facial erysipelas. Two of the
nts who suffered from facial erysipelas were very seriously ill with marked

‘mia. They received injections of very large doses of polyvalent anti-
occal serum, and a marked improvement was noticed as a result :  both
ately made a good recovery.

~ * iMeningitis.—Twelve patients were admitted likely to be suffering from some
orm of the disease ; of these, five were true cases of cerebro-spinal meningitis,
our of whom died, while one made a very satisfactory recovery. One patient
who died) was suffering from tuberculous meningitis, one from broncho-pnenmonia,
from influenza, one merely from tonsilitis, and one (who died) from tonsilitis
1d  str occal septicemia. Two patients were small children who merely
fered f meningism.

‘hooping Cough.—Five patients were admitted to hospital suffering from
ping cough.  All made a good recovery.

: '-GMW."—TWﬂﬂtF-tWB patients were treated as possible cases of chicken- .
X, and all but one were true cases : this one merely suffered from dermatitis.
hickenpox patients were admitted for the most part from the Cardiff Royal
rmary suffering from various surgical conditions, such as severe burns, fractured
'mur, injuries to head, osteomyelitis and displacement of the patella,

** Puerperal Septiceemia.—Eleven patients were admitted to the hospital suffering
rom fever in the puerperium. Eight of these recovered, while two died, with
meumonia as a complication in both cases. One patient developed puerperal
sanity and recovered, but one, who also developed a similar condition, had shown
improvement in her mental state on leaving hospital, and was later admitted
? & mental hospital,

.
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Section 5.
| CARDIFF MUNICIPAL HOSPITALS.

Isolation Hospital.—The Isolation Hospital, known locally as the Sanatorium,
most important of the Cardiff municipal hospitals. 1t is situated in the west
the city, the site being about twelve acres in extent. The hospital and its
s are separated from the surrounding residential area by two railway lines,
e adjacent ground is damp and as it is liable to be flooded once or twice a
by the overflowing of the Ely River during exceptionally high tides, it is im-
e that the institution will be built round during the life of the present genera-
Near the entrance there is a porter's lodge, whence a long avenue bordered by
wut trees leads to the administrative block. This block consists of two main
ngs connected to one another by a corridor, one building having been erected in
1¢ other being added in 1926, In addition to a large and well-equipped kitechen
e usual administrative quarters, this building provides accommodation for
e nurses and maids. The ward blocks consist of six isolated pavilions, five
each having two main wards and a small side room in addition to the nurses’
om and offices, while the sixth block—situated in an attractive quadrangle —
isolation accommodation in four small separate wards. Two of the main
and the isolation block were opened in 1895, the others in 1900. In order to
se the structural difficulties and the risk of dampness from the character of
it was necessary to raise the buildings on piers standing about six feet above
ind level. The total accommodation of the hospital, based on the Ministry
's standard of 1,872 cubic feet per adult, is 123 adult beds, 18 of which are
in side rooms or in the isolation block. As, however, a large proportion of
s is always under ten years of age, requiring only half the prescribed air
much larger number of patients has been under treatment from time to time
fitution than the number mentioned, as many as 205 having been accommo.
one time during the past winter.
addition to the permanent hospital mentioned above, there exists on an
b site a temporary building which has been in existence longer than the main
. It was originally used as an isolation hospital pending the construction of
ain hospital, but since the erection of the latter it has been reserved as a small-
exe. It provides 26 adult beds on the standard of 2,000 cubic feet per bed,
separate nurses’ quarters, kitchen, laundry, mortuary, ete., the whole unit
tirely segregated from the main hospital. When this hospital is in use a
[ and cleaning staff is detailed from the main hospital for the purpose,
t has been used as additional accommodation for other diseases than smallpox.
staff of the Isolation Hospital consists at present of a resident medical super-
nt, for whom a house is provided, a matron, a home sister, four sisters, a kitchen
ndry superintendent, five nurses and’ thirty-eight probationers. There are
i a male staff of ten. The staff, of course, fluctuates from time to time
to the prevalence of epidemiec disease.
of the following diseases are admitted to the institution when accommoda-
available . — Enteric fever, scarlet fever, diphtheria, cerebro-spinal fever,
¢ encephalitis, measles, acute poliomyelitis, puerperal fever and pyrexia, and

~whooping cough, chickenpox, mumps and other minor epidemic diseases
iblic institutions.

ital has been recognised as a training school for nurses since the inception
e examination system of the General Nursing Council for admission of fever
es to the register, and is affiliated with hospitals at Poole and Ogmore-and-Garw
aable the nurses in these institutions to take the examination.

t Caeran Hospital —In addition to the smallpox annexe mentioned above, a new
and up-to-date separate smallpox hospital has been provided recently. It is known
t.- aerau Hospital and was ready for the admission of patients early in 1928, This
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hospital is built on an attractive site at the western boundary of the city, consisting
of about twenty acres of pasture-land and woodland., The administrative block
consists of a mansion purchased along with the site and slightly altered for institw
tional purposes. Accommodation for patients consists at present of two ward blocks,
one being an up-to-date observation block with ten separate rooms, accommodation
for nurses, offices, etc., while the other provides for 21 patients in four wards of 12
6 and 2 beds and 1 bed respectively, this accommodation, of course, being based o
the Ministry's requirement of 2,000 cubic feet per adult bed. On the site there i
also a large, well-equipped laundry block, capable of meeting the requirements
much larger institution, and also a disinfecting house. While this hospital is reservec
for smallpox during the present exceptional prevalence of that disease, it has beer
designed with a view to its being used for other purposes during non-epidemic times

Flatholm Hospital.—The City Council possess a hospital which is situated on
:sland in the middle of the Bristol Channel. It is a small building, known as Flath pln
Hospital, and is reserved for cases of plague, cholera and yellow fever. There i
accommodation for 16 patients. It was erected in 1806, during a period when COn
siderable alarm existed as to the importation of these diseases into the country. Wit
modern knowledge of the conveyance of such infections, however, it would appear
be unnecessary to maintain such an extreme degree of isolation, and if landin
facilities of a safer character than those available were provided this hospital mig
serve as an admirable convalescent home for delicate children. -

The Lord Pontypridd Hospital, Dulwich House.—Through the generosity of th
late Lord Pontypridd and of the trustees of the James Pyke Thompson bequest, th
Cardiff City Council now possess a small hospital for the accommodation of childre
suffering from the early phases of acute rheumatism. The hospital is situated in th
western part of the city, near Llandaff Fields, in fairly extensive and very attraci

rounds. Prior to being handed over to the Council by the trustees on the lst Apr
1920, it was used as a convalescent home for women and children. The hospits
is administered and managed by the Public Health Department, and is finance
(apart from small contributions from the parents of patients) out of funds derive
from a legacy to the Council in 1927 by the late Lord Pontypridd. Accommodatia
is provided for 20 patients, the medical care of whom is undertaken by a me dic
officer on the staff of the Department. The hospital staff consists of a matron, a sta
nurse, two probationer nurses, three maids and a gardener-handyman.
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Section 6.

: TUBERCULOSIS.

New Cases.—The following tables show the age distribution and localisation of
base among new cases of tuberculosis coming to the knowledge of the Depart-
luring the year :—

Cases of Tuberculosis by Age and Sex.

New Cages*
d jpfl‘h‘ioﬂu— Pulmonary Non-Pulmonary
: ! “" B i :
44 Males | Females | Totals | Males | Females | Totals
_"‘:'. L .-I } f |
1 .. o - 1 1 d . 1 5
= 2 . 1 1 2 10 7 17
et 4 2 5 12 i
T i | 13 3 4 | 7
- ’ 13 | a9 15 4 . 4 8
) 18 34 52 ] 8 16
3 44 54 05 12 ] 7 19
e i i a6 15 | it | i 1 T
s 44 L 27 10 | a7 3 2 4]
LE =E . H “ l I.T | maa _I 2 3
o .0 i . 4 | i 1 1
" L J 1
l e 16l 159 320 62 44 106
E | :
Cases of Tuberculosis by Localisation of Disease and Sex.
K | New Caseg®
Form of Tuberculnsis |
Males Females Tatals
- A i
; | 161 159 320
7 [0 16
09 7 16
% 5 3 5
| 11 7 18
. 5 30 16 46
| h’rﬁ’lﬂmiﬂ wee =an B wf wnn 2 | 2
Totals i s 223 i 203 426

8 of Ascertainmeni.—The new cases of tuberculosis* were ascertained as

NumP‘ulmmmry' Totals

Source Pulmonary

ledical Practitioners 1535 23 188
tional Memorial Association ... 07 32 129
Officers of Institutions .. . . 40 2] 6l
" Medical Officers £ i 3 8
ise ascertained 23 17 40
Ml v T e I~ 108 426

Including cases notified after death, deaths of cases not notified, and cases ascertained otherwise

than by formal notification,
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Home Conditions.—A detailed analysis is given below, showing the actual living
and sleeping conditions within their own tenements of 266 new cases of pulmonar;
tuberculosis coming to the knowledge of the Department during 1928,

Living accommodation of 266 Patients in Private Houses :—

Biooms in Tanament Patients Total Number of Persons in Household ; _

{i.e., house or part of |

fouse occupded by .
oné family) | Males Females Totals Over Under Lodgers Totalz

! , | 10 years 10 yenrs !

1 room 4 3 7 11 1 16

2 ronms 7 22 20 (i1 33 08

3 rooms L5 T 13 15 28 83 458 Ean 131

4 rooms and over ... 104 s a2 B36 201 - 1,037
Taotals 128 138 266 995 287 2 1,282

In addition to the foregoing 266 cases, there were 29 cases (15 males and 14 fema
in institutions and 14 males in lodging houses. Information as to the living accommo
dation of the remaining 11 cases (4 males and 7 females) could not be ascertaine

for various reasons.

Sleeping Accommodation of 266 Patients suffering from Pulmonary
Tuberculosis and living in Private Houses :—

Patients Contacts
Rooms in Tenerment
lie, house or part of | i ¢ Sleeping in
house oceupied by | With Bed With &lumrﬁd separate Bed
one Tamilv) With Hoom bt not | nelther Bed Totals in same but in
X to Sell Room to Seli] nor Koom as Patient | same Hoom as
| to Self Patient
1 room 4 | 3 7 b G
2 rooms ... 1 . 1 27 29 35 26
3 rooms (i1 4 15 28 23 16
4 roome and over ... L0 17 &1 202 88 49
Taotals e 115 22 120 266 151 Q0
1

As in previous years, this table reveals a very serious state of affairs. Only 13:
per cent. of the new cases had sleeping rooms to themselves, and the number of contac
exposed to infection in the same bedrooms was 241.
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onal Incidence.—During 1924 a beginning was made to collate this in-
such a way that some use might be made of it when it covered a sufficiently
The classification is obviously important in relation to our high
tuberculosis. The following tables show the occupational incidence

ales and 203 females notified or otherwise ascertained during 1928 to
from tuberculosis.

MALES.

Pulmonary ‘ Non- Totals
Pulmonary
| -3
rem LERET LR EEE ] LA ‘ ] i
. ete., Agents - . é | - é
eEm L L 3 TER lﬂ | 1 ll.
% 5 : | 1 | 1
3 . P 5 | 2 | 10
3 1 | | 1
: LE L] e & aw LR 2 L | E
1g-House Keepers ... n . i | .?
. = Smuadlt 2 [ 2
nnm Ll . LL] 1 I | -2
RS CER S - LR - I l
EEE] - - - I - I
i : 3 - l 3
wem e ek L 4‘ aw I 4
: 3 1 | 4
s 2 | 2
i A = 2 2
LR R e - 23* 13T I 3&
x o . 2 2
L4 i i 2 1 | 3
LN » " e 3 - | 3
. 5 f 2
wes as ® . 2 | | 3
£ e , 1 ' 1
e - - e l | 1
: 1 1 : 1
£ : e L 3 e 3
e LERY EERY - 2 mEa ﬂ
o i 2 2
. = y i a 2
LS LER LR L) ﬂ 2 23
i . i s 2 2 4
3 : i £ 12 1 13
e , 15 4 19
. 2 . 2 7 15 2%
. “ . 2 2 14 16
_' -
arm tem tem LIRS lﬁl EE 223

#* British, 6 ; coloured, 11 ; other foreign seamen, 6.
t British, 4 ; coloured, 9.













39

Cases of Tuberculosis.—In the following tables the number of cases of
on the register at 31st December, 1928, is shown, and also the number of
vere under regular observation by the tuberculosis nurses :—

Imonary Tuberculosis. Cases on the Register at 31st December, 1928,

MALES FEMALES
F — =i r = Grand
Under | 5-15 Over | Totals | Under | 5-15 Over | Totals |Totals
5 years  years |15 years | 5 years | years |15 years| |
| [ |
A 29 a0 .- 2 20 L S S 4 |
i ;. 1 1 il 4l 1
- 1 36 a6 s 1 20 21 a7
CEES a 2 ; E e rem [ wma :::
! z 41 | 41 = e 25 25 fifi
= T a8 a8 - 1 35 S T4
3% : 4 i , il 5
T 2 a6 a8 £ 1 26 29 (17
R o ol il o 37 37 87
- 34 34 gt 20 20 63
1 | 29 30 A 26 a9 PGy
- | L | a6 T f 1 28 29 | 65
g 2 a6 HR 1 [ 2 40 43 [ 101
32 32 AETT GdED 18 18 50
- 1 35 a6 { 46 46 82
e 1 30 31 29 27 1.
ok 4 34 37 20 20 &7
|
o . 27 i 27 ; 15 15 42
e 12 549 | ol 1 10 412 423 | HERS
i
nonary Tuberculosis. (Cases on the Register at 31st December, 1928 :—
MALES | FEMALES
; — Grand
Under 5-15 Ower | Totals TUnder | 5-15 Over | Totals | Totals
b years | years | 15 years 5 years | years |15 years
|
1 b ri 13 1 | & G 12 25
. 1 10 15 : 3 8 11 26
il 3 10 14 1 3 10 14 28
L 12 B m sEE | "!.' ]l] | 14 34
- 1 a2 i g e (i1
W 3 T 14 1 b 10 16 26
e i 6 12 B 1 3 (i 15
1 b 10 16 | 1 1 i B 24
i 4 10 14 | 1 3 8 12 26
A 3 T 1 a 3 & B 18
1 3 18 22 : 3 16 19 41
LEL l T E | s 3 l“ ]3 21
4 10 T 17 7 14 21 a8
o T i) 12 1 i T 19
A 1 b [} 1 1 3 o 11
e a fi ] e i1 8 14 b
5 ] 70 128 203 6 49 125 180 383

shown as being in institutions are those who
temporarily residing in institutions whose

hon

me

manently reside in institutions

addresses are unknown.
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aths.—Aeccording to local records, 276 deaths from tuberculosis oceurred

er, 230 of them due to the pulmonary form of the disease. They were
ed as to place of death as follows :—

: |
Place of Death Pulmonary = Non-Pulmonary . Totals
is Hospitals :— |
i 14 2 16
: . 3 3
3 “ 3 3
(Union Hospital) 36 10 46
1y ... 2 10 12
ryad Seamen’s Hospital 1 1 2
iis i 8 2 10
; 2 i 2
- 161 i 21 182
—— | -
Totals 230 i 46 276

% :Hm Eﬂﬂ du

e following

.....

- Forty-seven of the 276 deaths (170 per cent.) were of cases previously unknown
the Department, 28 of these being pulmonary cases (12-2 per cent.) and 19 non-
ary (41-3 1::: cent.). p

ths from pulmonary tuberculosis correspond to a death-rate of 1-01
46 deaths from other forms of tuberculosis to a death-rate of 0-20 per 1,000,
ed with 1-26 and 0-28 per 1.000 respectively in 1927,
_ tables show the age distribution and localisation of the disease
ong the deaths from tuberculosis during the year.

Deaths from Tuberculosis by Age and Sex.

Dearas
LN = —
£ ﬂiﬂmm—fm Pulmonary Non-Pulmonary
" | =T I
- alales Females = Totals Males Females Totals
- = 1
. 1 AL on g &l == 1 5
"% a 48 2 1 ; 3 5 : ‘1 H
— I : 1 1 4 4 8
- 2 4 | 6
: o el |Gl ¢l 2 3 5
: 9 15 | 24 4 2 i
: 41 43 | fid 1 2 { 3
. 27 16 | . 48 1 = oal 1
e 20 12 | 32 2 1 3
14 5 19 1 2 | 3
3 gohilry £ig |
Lt a2 Trm e : R 2 | 2
Totals 123 o7 s | o | 1 ] s
Dzaths from Tuberculosis by Localisation of Disease and Sex.
l! LieaTHS
Form of Tuberculosis i
Males Females Totals
123 L7 230
T £ 14
and Peritoneum ... J T i 12
“e LE R Eed 1 l 2
. 4 ' 5 5 10
Tuberculosis ... 4 4 5
Totals 147 120 276
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Treﬂtmenl —The following tables give particulars of Cardiff cases examined
ﬁf cases treated under the acheme of the Welsh National Memorial Association

1.—Waork of the Dispensary.

Pulmonary Non-Pulmonary Totals
Diagnosis Adults Fﬂllildmn Adults | Children | Adults | Children
TAEANSEA AR AN AEA AR
~New cases examined during the year (ex- |
T e contacts) :— l
g tuberculous J 78 | T1 4] 3 813 | 10 6| BB | 84 | 14 ]
~(b) Dou tuberculous S o i e (| SSE ) (SR It ( o S [  5 O W
ﬁﬂm-mmhus . s ... | 68 | 66 | 41 | 33
= gt S | SEETE | SR, [ ____I___
Contacts examined during the = . |
' D«ﬁmﬂtub&rﬂffm o g e I N I T T | 2
) Doub vy tuberculous | i Wncraoal| P | [t | Rl | o B [ 4
(e} Non-tuberculous Pl S e e
—("ases written off the Tb
; Eagh-tar as:— i | . .
1) Cured waal B 4 1 2 7 3 4 7|1 4 4
. ]_Jiamﬂnut. confirmed or non- l
tu us (including cancella-
tion of cases notified in error) ... . 106 | 98 | 75 | BT
mber of ons on Dispensar '
P“:h ampl-atadm De.. 1628 372 (236 | 15 | 13 | 68 | 64 | 61 | 47 440 300 | 76 | 6
Ry S8y 47 440
g% Diagnosis not completed ... 2 2 5 * E 19 | 25 | 21 23
Number of persons on Dispensary Register on st January, 1928 991
. Number of patients transferred from other areas and of ** lost sight of
- cases returned m—y , 26
. Number of patients transferred t.c} other areas a,nd ohsen* lost: sight of > 138
" 'llhﬁd during the year ... 150
Number of observation cases under A {!.l:l and B. {b] above in whmh
- period of observation exceeded 2 months 2 % (I
. Number of attendances at the Dispensary [maludmg cﬂnt.aaets] % 5,628
Vumber of attendances of non- pulmonary cases at orthopadic out-
-l!lkahona for treatment or supervision .. 145
mber of attendances at General Hnaplt.als or other institutions
u‘pprowd for the purpose of patients for . —
(a) ** Light " treatment a73
(b)) Other special forms of treatment - 65
Number of persons to whom dental treatment was gnren at or in
~__ connection with the Dispensary : i ==
H‘mbar of consultations with medical praut:t.mneru -
' (a) At homes of applicants : 119
- (b) Otherwise i
Number of other visits by Tuberculosis Officers to homes ... 114
Hllmber of visits b}r Nurses or Health Visitors to homes for lhﬁpenaar}r
poses § 3,173
Hﬁmpﬁu:r of 3
() mens of sputum, ete., examined 496
(h) ﬁ:} examinations made in connection with Dmperwary
work : 120
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() Hospital (Pulmonary Cases).

()

Tuberculous Cases :-

Duration of Residential Treatment

Condition at Under 3 36 | 612 itz blian
time of Discharge | Months Months | Months 12 Months Tatals
) (M| F. [ch.[M | F [cn M |F on|n|F _I Ch.
-'| awa b arm l . amm 1 raw aEa 1E 153 | R 2
” ke R it 5l 7| '] 3| 7 M N
,' i mpmvemant Wl 8. 3| 1} F| 2].. Rk s [ e 23
hlﬂllitutinn 8 4 2 LI (R [ 2 1 sl | g 15
|
'~I~-{ii} Observation Cases :—
i Duration of Hﬂaidﬂntial '["nmt.ment
~ Condition at Under 1 R More than
time of Discharge week weeks weeks 4 weeks Totals
~ from Observation e : R ——
o M. | F |Ch| M. | F. |f_'|l. M. I F. | Ch.| M. | . | Ch.
HE - el e .
i | |
LIRS wwa Ak - | :! 2 I. 5
.-. - '|I e : TEn ! Lam *+ L Y
(¢) Hospital (Non-Pulmonary Cases).
~ {i) Tuberculous Cases :—
T.. . Duration of Residential Treatment
_ Condition at Under 3 3-6 6-12 More than
" time of Dmhn.rge months | mu:-m.ha | months 12 months Totals
M. | F. |Ch.| M. |ch,| M. | F. Ch. M.| F. Ch.
_._.l._____._..l__, ol ] e —t
ol ) ] T e e e g 12
1 2 =R e Tl e coes | i 4
(ii) Observation Cases :—
Duration of Residential Treatment
Condition at Under1 | 12 | 24 | Moss than
time of Discharge week . weeks | We-e-ks 4 weeks Totals
from Observation —
‘ : M.|F. Ch. | M. I-FUI:|M|F Lh,M|I‘ Ch.
-: fioer o _—HI [ Ty T
-Tuberculous oot 5| el o | el LA | 2
: | I | | |
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s of Trmm—-Ths following summaries relating to all persons treated
ve been pre ﬁaredfrnm the annual returns of the clinical officers, showing
under which patients ceased treatment at the treatment centres during

Cardiff Royal Infirmary.
1 L.. s |
Boft other than |
Byphilis | Chancre orthata | Venereal Tatala |
Dispase Per-
e b ge
Both
M|F. (M|F |M|F | M|F | M|F Sexes
; =
m_mw
at the beginning
(including cases
m 1
d during the
the same
wos (210 (120 5 1 247 | 44 G 2| 468 (176 | 644 | 3285
dealt with for the
== 172 101 1] 3 384 | 7D 226 | 57 | TR8 (240 1,028 615
..382 (230 | 11 | 4 631 123 232 | 50 1,256 416 |1,672| 100
eting the first
reabment  ...[ 66 | 27 | ... | ... 147 | 22 .| 213 |40 | 262 | 189
OF MOTe Courses
completion of
- n! | B8 | 41 D5 | 41 | 136 08
o e o 4 1 {118 | =22 lﬂﬂiiﬂ 145 | 10:5
transferred to I
' after '
ment  and
g ess| 41 4 3 185 | 21 | ... | ..o | 179 | 25 [ 904 14-7
under
ion at the
e o180 (188 | 4| 3231 /58| 2| 1| 417 220|637 | 460
«a 282 1330 | 11 4 331 /123 2 1 {1,026 358 (1,384| 100
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Place of confinement :—

Private dwelling-honses ... 440
Maternity Hospital... g —
City Lodge 15
Private Maternity Homes ... 3
Outside Cardiff ... 12
Not traced 36

Total ..

Since June, 1925, pregnant women attending the ante-natal clinics have bee
subjected to a blood examination for syphilis. The usual technique has been con
siderably simplified, the Wassermann reaction being done with 1 c.c. of blood seru
only. The specimen is collected in a Wright's capsule after applying a tourn que
below the knuckle and pricking the patient’s thumb near the nail bed. The operatio
is simple, easy to perform and not alarming to the patients, who readily consent t
it. The results to the end of 1928 show that of 1,967 such routine tests, 61, or 3
per cent., were positive. Patients found at the ante-natal clinies to be sufferir
from syphilis are referred for treatment to the auxiliary treatment centre for wome
and children, which is conducted in close co-operation with the maternity and chi
welfare section of the Department. o

Maternity Hospital.—The numbers of expectant mothers in necessitous cireun
stances, or suffering from abnormalities of pregnancy, and emergency cases acdmitte
to the Cardiffi Royal Infirmary (Maternity Branch) were as follows :—

Complicated cases sent by General Practitioners... 55
(‘ases admitted through Ante-natal Clinics v B
Other Cardiff cases ...

Total e 434

Maternity and Nursing Homes.—The number of registered maternity ho
Cardiff as at 30th June, 1928 (i.c., the day before the coming into force of the N
Homes Registration Act, 1927) was 185, with accommodation for 93 patients altog
At 31st December, 1928, there were 23 registered nursing homes, 10 provid
maternity cases only, 7 providing for surgical and/or medical cases only and 6 pro
for both maternity and other cases. The total number of beds in the regist
nursing homes was 183, of which 82 were available for maternity cases. All the
for which application for registration was made were duly registered after care

inspection and remedy of defects.

1= Y

Exira-Domiciliary Confinement—In the report for 1027 statistics were given
to the number and proportion of births registered as having occurred awa
private dwelling-houses in each of the years 1912 to 1927. Corresponding figu

for 1928 are given below :—

Number per

Place of Birth Number 1,000 Births
Cardifi Royal Infirmary ... 325 80
City Lodge Hospital a6 16
Private Maternity Homes 140 34
] Totals ... 531 130
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~ The proportion of births belonging to Cardiff which occurred in the two institu-
ions mentioned and in private maternity homes in 1919 (i.e., the first complete year
ince the Maternity Branch of the Cardiffi Royal Infirmary has been open) was 49
ser 1,000 births. The proportion rose each year to a maximum of 142 in 1926, but
t has since dropped to 132 and 130 per 1,000 births in 1927 and 1928 respectivel y.

- Dental Clinic.—The following is a record of the year’s work :—

| Mothers Children Totals
7 : o 174 ‘.':l.l-i_m % 3;:"
. y sl J44 186 535
: 5 697 387 1,084
1,053 747 1,50t}
: 27 13 40
; 14 1 15
) A ] 29 29
- 214 177 I8T
32 32
60 60
~ Dentures supplied : —
Partial upper ... S L
Full lower cpgrs B,
Partial lower ... e
Cost of dentures ...£82 15s. 0d.
Amount reclaimed from patients ... ..£21 Ts. Od.
Amount recovered from patients ... L-E£10 95, 6d.

.D;umicﬂiﬂry Visgits by Health Visitors.—The following is a summary of the visits
¢ the health visitors in connection with maternity and child welfare :—

g

~ Births—First visits e 3,722
Births and infant deaths—Combined visits 96
Infant deaths investigated 182
Still-births investigated - R G 144
Bt - Infants under one vear... Lot e

R Children over one year... e 13,123

L Exnectant thers First visits ... 11t 160
RS TR viEis . 35
R - . . Firat visits 62
B ESalus Noonstorui ... q p " 0 et 20
"yl "PII'BI'IH r First visits 4

i1 S "1 Re-visits —
Measles First visits 548

4 "1 Re-visits 65
g, . First visits 216
e C“'fh Re-visits 9
Xinaneial inquiry—Visits 479
Other visits ... 3,627
Total Bl .. 50,360
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Supply of Free Milk.—Milk was supplied free of charge in necessitous cases an

on medical certificate to the following extent:— :
t

Fresh Milk | Dried Milk

Individual | Pints of Milk | Individual
('ases Granted Cases
Children " o 88 21,008 217
Mothera ... I 19,145
Vol S T | 40,238 217 1,363

Feeding of Infants.—With the object of ascertaining the effects of breast feec
as compared with artificial feeding of infants, the following table has been pre
from the records of the Department. It refers to certain infants born in 192
shows the type of feeding and the numbers of infants who survived or died

reaching the end of the first year of life.

| Living at
| Number end of 1 year
| from birth
s - el |
Entirely breast fed— :
For 6-9 months L e 520
Beyond 9 months ]
For 3-6 months al  B76 LiTEH]
For 0-3 months b BRd 771
—_— 2,082 — 1,980
Partially breast fed—
For 6-0 months 7 T
Beyond 9 months 20 20 i
For 3-6 months I7 16 1
For 0-3 months 877 B35 42 !
N — . B3 —_
Artificially fed from birth .. 220 196
Record incomplete ... i 318 227
" A cd i
otals, 0 Gl TR TN 3,541 3,261

It is difficult to draw any conclusion as to the survival of infants in o
breast feeding, since the group so fed for a short period inevitably includes the I
number of infants who die from causes mainly congenital during this period. -
crude fact remains, however, that among the children artificially fed from birth
mortality was as high as 109 per cent., whereas it reached only 59 per cent. in
totally breast-fed and 4°7 per cent. in the partially breast-fed. '

Training of Midwives.—Three free studentships were awarded to women by
City Council for attendance at the courses of lectures given at the Welsh Natic
School of Medicine, and one women selected by examination was provided wit

scholarship for practical training at the Queen’s Institute of District Nursing.
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~ Midwives Practising in Cardiff.—The number of midwives practising in Cardiff
t the end of the year was 139. These may be classified as follows : —

- According to qualifications :—

g:rhmﬁﬁde e
- ificate of London Obstetrical Society prnill 4
Certificate of Central Midwives Board ... AT L0
Total ... w189

* According to type of practice :-—
Attached to public institutions ine G0
Conducting private maternity homes ... s 18
Dea.hn? with less than five cases per annum o 220
- Monthly nurses pees 10
Others s e GO
Total ... or LD

Officers of the Department made 272 visits of inspection of midwives, and niid-
ives’ appliances, ete., were disinfected in 4 instances.

~ The following is a record of the work of midwives in Cardiff during the vear in
relation to the births which were the subject of visits by the health visitors : —

~ Attendances at births by midwives* as ascertained by health visitors ;-—

i (@) Alone ... 2,420

b (b) With a medical practitioner .o 995
Attendances at still-births by midwives* : —

: {a) Alone ... awey 87

(6) With a medical practitioner sind BT

lical Practitioners called in by Midwirves in Emergency.— During the year the
of instances in which medical practitioners were called in by midwives in
cy was 778, and claims for emergency fees were made by practitioners in 451
8. The fees claimed totalled £701 4s. 0d. and in 99 instances fees amounting to
2s. 4d. were reclaimed from patients. The sum actually recovered during the

r was £54 4s. 3d. (including sums reclaimed in 1927). The proportiom recovered

e amount paid to practitioners was 7'7 per cent.

]

s 1 :
‘ Uther than those engaged in midwifery at the Cardiff Royal Infirmary and the City Lodge.

i

|
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due to Conditions of Pregnancy or Pariurition. -—Durmg the year, according
md& 23 deaths were registered as being due to conditions of pregnancy or
on. The following is a classification according to the type of assistance
d or employed in these cases :—

1
Sepsis Other Causea |

| | Totals
Vo medical practitioner or midwife engaged 4 - E__.“-"-___r;.___-
j,. m:ﬂmr engaged— M
or confined at home 1 3 3
Transferred to institution ... 3 3 ; i
| WIlE -ﬂﬂs‘ e
a) No nmﬁd sought 1 1
b) Medical aid sought I ! 1
{n} "T'ransferred to institution 1 2 | 3
1 4 . O
d to institution by previous arrangement ... 1 1 I 2
R o 10 | 23

igus Neonalorum.-—During 1928 eight cases of pemphigus neonatorum
:ﬁe knowledge of the Department. Four-were mild in character, one was
l complicated by other congenital conditions, two were severe, and one was
with complications. All the cases recovered. They occurred in the practices
se midwives, and in one instance the midwife concerned, in whose practice
'ﬂlﬁ maa umurrad (four about the same time), ceased to practise for a few days,
ngement with the Department, and was compensated for her loss of income
ilhnpanod Thorough disinfection of the appliances and personal effects of
[ jgim was carried out.

Nursing.—The following is a record of the work done by the Queen’s
ﬁ Distriet Nursing for the Department :—

@H referred to the Institute during 1928 : —
- Ophthalmia neonatorum ; S I

~ Ophthalmia (other than ophtha.lmm nmnatc-rum} e, LD

- Other eye diseases ... et |
g:unhmn- ver 4B
erperal pyrexia ... T
Other diseases e kg
Total ... ..o 240

-

' Y’md 1928 :—
b Tu cases rafarred during 1928 ... 4,704
N . L A 236

Total 4,940

ﬁ'm Helps.—* Home Helps " were provided by the Department in 56 cases in
h mothers confined at home were without adequate domestic help and without

ns of obtaining it.
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C'rippling Defeets and Orthopedics.-—A report by Dr. Betenson dealing wi h
work of the orthopmdic scheme is included in the Annual Report on the School Mes
Service (page 140) and only such records regarding children under school age
not included there are dealt with in this part of the Report. The clinic s
facilities for treatment exist both for school children and for children under scl
age. A classification of new cases under 5 years of age examined for the first ti
during 1928 is given on page 140.

The following is a summary of the work carried out at the orthopzdic
during 1928 :—

Children under
School Age.
(onsultation Clinie :— :
Examined for first time ... P | v
Recommended for treatment for first time ... P |
Previously treated, recommended for additional treat-
ment et - 1
Recommendations for :— ;
Treatment in Hospital ... P |
Treatment at Clinic .. 48
Appliances . e =i
Alterations to appliances ... e —
Special boots ... ven vis | —
Alterations to boots G g "
Other forms of treatment ... il !
Treated at Clinie for first time ... AU T
Attendances at Clinic ... 388
Routine Treatment (massage, electricity, exercises, ele) :—
Treated at Clinic for first time . 41
Attendances for routine treatment ... vie BLL

The following statement relates to treatment at and provision of applian
etc., through the Prince of Wales’ Hospital, Cardiff, during 1928 :—

Children under
Hospital Treatment :— Bgliogh Ages
Admitted to Prince of Wales™ Hospital—
{ﬂ'} IJH-'_?‘ GHH-'E?B‘- aaw aaw aaw wen T
(6) Other cases =B I
Under treatment at Prince of Wales” Hospital at end
of 1928 Teped: |
On Prince of Wales” Hospital waiting list at end of 1928—
(@) Day cases =
(b) Other cases e |
Other treatment or provision (including appliances,
ete., provided following hospital treatment)—
Appliances provided ... wair <0
Appliances altered ... per ==
Special boots provided savoek
Alterations to boots ... whe A
Other forms of treatment provided il O

Venereal Diseases —Tabular statements relating to the work of the auxi
treatment centre for mothers and children are included in the section dealing
venereal diseases (page 46).
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 Artificial Light Treatment.—In February, 1928, steps were taken to provide
tificial light treatment for delicate children under five yvears of age, and within a
w months three 20-ampere carbon-arc lamps and other necessary equipment were
ovided at the Central Clinic in premises rather inadequate as regards accommoda-
0 The room used for treatment has to be used at other times as a waiting room
connection with a child welfare consultation and school elinic. The apparatus
however, so constructed and fitted that it is completely out of reach of patients
d others when treatment is not actually being carried out. A medical officer
the E‘I‘-EE of the Department (Dr. Gibbs) is responsible for the treatment, and the

7 is her report on the work of the clinic from the time of its commencement

Enﬂofthaj‘enr —

Report by Dr. Nancy K. Gibbs on the Artificial Light Treatment Clinic.

- ** The clinic commenced on 19th May, 1928, and from that date met twice weekly
pughout the vear except during the month of August and Christinas week.

 Diseases Treated —

{irls | Totals

: I
Disease i Boys ! |
L R P B i e S ._:I—_._——J— i — i
16 | 11 27
1 ' 1
ition and Anmemia 5 i 11
“DI'I L 3 '1 | ?
Hunlu Dahd:by 1 3 | 3
olved Pneumonia 4 ' 4
ophic Tonsils (no Eep&m}l 1 1
Totals ... 26 28 a4

 “ Routine Course of Dosage and Departures from if.—It was decided to aim at a
mild erythema, sometimes called a reactionary erythema, at each exposure. In
he majority of cases, for various reasons, this ideal was not regularly attained.
in order to obtain this reactionary erythema the following rules were observed : —

(i) At the first attendance the child was examined by the medical officer
in charge, and if found in a suitable state of health an exposure of ten minutes
(five minutes to the front of the body and five minutes to the back) was given

~ at a distance of three feet from the lamps.

(ii) (@) At the second visit, provided there had not been an interval of
more than one week, the dose was increased by 50 per cent. if there
had been no skin reaction and if the general condition of the patient

. allowed this, viz., satisfactory state of appetite, temper, sleep and

{ weight. Each child is supposed to attend twice weekly. If more
than two weeks have elapsed since treatment the child begins at the
first dose.

(b) If at the second wvisit erythema was reported to have occurred on
the trunk, the general condition being satisfactory, an increase of
four minutes (two to each side of the body) was given.

(e) If desquamation or soreness had followed the previous dose, the
same dose was administered.

(df) If any signs of skin reaction (other than pigmentation) were seen,
no treatment was given until the skin had recovered.

. (ili) The subsequent doses were assessed in the same way ; where no skin
reaction had resulted the dose was increased 50 per cent. if the general condition
was satisfactory, or as in (ii) (b), (¢) and (d).
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(iv) After an exposure of one hour had been reached and an increase W
indicated, instead of prolonging the time, the distance from the lamps 1
reduced to 2 feet 9 inches, and if necessary later on to 2 feet 6 inches.

 Many departures from this plan have been made. In certain cases of marke
marasmic children under one vear, six or eight minutes have been given for a
exposure and an increase of two minutes only (if any) made regardless of skin
(unless that was present with such small doses and increases), but judging e
by general signs, chiefly loss or gain in weight. Diarrheea appeared to be a
result of too rapid increase in dosage in these young children, especially in :
active rickets where there was usually a history of intestinal catarrh. It was ne
that the children suffering from rickets, who were already in the healing stage w
heginning treatment, attained most rapidly the maximum dose; they gained
ate and slept well, became lively and energetic and lost the clinical signs in the bon

“ Average Duration of Treatment. -—

(i) In rickets at least one month's treatment was given for each year
part of a year of the child’s life.

(ii) In malnutrition (and malnutrition plus an®mia) light treatment w
given until a reasonable degree of improvement was seen—usually two
three months. 1

(iii) In post-measles debility a similar plan was followed ; treatment |
given until the appetite, colour, muscle tone and weight had improved,

(iv) The cases of unresolved pneumonia were given exposures ac
to their general condition rather than to the disappearance of the local

(see below).

“ Temperature, Pulse and Blood Pressure.—Systematic records of tempes
and pulse of every patient before and after exposure were not taken. This 1
be impossible without an unreasonably large stafi. A certain number of ck
was selected for observation, viz., several cases of typical rickets, all chest ca
certain cases of severe malnutrition, or where the pulse was unusually rapid. |
each child’s parent was carefully questioned hefore giving treatment, and wh
there was any doubt about fitness, such as a history of cough or cold, lacl
appetite, diarrhoea or vomiting, the temperature and pulse were taken before git
treatment. Up to the present no blood pressure observations have been ma

“ Total Number of Cases Treated. —

' Poys ‘ Girls
Treatment completed ... 10 i 11
Ceased attendance after partial treatment (due to |
to illness, failure to return, cte.)... 11 0
Remaining under treatment at end of year 3 b 8
Potgly i it 26 | i

“ Records of Height and Weight, ete.-—For the first three months a medical of
was present at each administration. Thereafter each child was seen weekly
medical officer, and weekly records were made of the weight and of any imp:
or otherwise in the child’s condition. All the children who completed
scribed course grew except one. The height was recorded at the first and
attendances ; the amount of growth varied from lin. to 2}in., the latter in
weeks, and the average was just over lin. '
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“ General Opinion as to Brightness and Alertness.—The increase in the brightness
ind alertness of the treated children was the first and perhaps the most striking
,::,: age. This was very obvious at the clinic. A child who had been listless or

fretful and crying became lively and energetic or screamed and kicked; the
':__: other’s ?ulunta.rj statements accorded with my observations.

- * Observations on Skin and Pigmentation. —In regard to pigmentation 1 am at
present inclined to the view that the parts of the body already sensitised to light
a:l:poaure to the sun, i.e., the face, and in children the arms, thighs and legs,
eact more to artificial light than the trunk, which is ordinarily covered. My reasons
1 this are two : first, because at the end of even short exposures practically
¢ child has a flushed face (of all parts the most accustomed to sun), while few
ver ﬂ-ftel' one hour's exposure show a pink flush on the trunk; secondly, because
sven now, in the middle of winter,* most of these children’s arms and legs are well
pmented, while the majority of the children attending the infant welfare centres
have lost their summer * sunburn.’
- ** Practically every child at some period of his or her course of treatment showed
ervthema of the trunk within twenty-four hours of exposure. Certain cases showed
y pi w on the trunk at the end of an exposure. Both these reactions were
een most often in fair-skinned and fair-haired children. The relationship of this
glow to the erythema which occurred after the usual latent period is not obvious.
'he dose is assessed on the latter, and the child who showed a glow was not always
eported to have shown erythema, although one expected it. The frequency of
eports that erythema occurred after the latent period evidently varied with the
mother’s intelligence, judging from the pigmentation which eventually followed,
18 some children who were seldom reported to have shown erythema pigmented
8 much or more than others of his or her complexion who had been repeatedly
tated to have exhibited skin reaction.
y *ffl'.u no case was the body pigmentation marked or comparable to that seen on
e exposed parts of these children or on most children in the summer ; nor was it
arable to the body pigmentation of children at the Open-Air School who were
d to the sun last summer. The pigmentation usually began as a mottling on
he sides of the abdomen, extending towards the axille and posteriorly over the
wulders and upper part of the back.

. *Iﬂgprm'emem i Particular Cases.-—Without doubt the greatest improvement

n in the cases of rickets, and in certain of these the ud‘mntnge of this form of

ent over the administration of cod-liver oil or other preparations containing

WW vitamins was clearly apparent. One child (C.H.) demonstrated this.
, a firs

t child, was seen at an infant welfare centre for the first time when
en. months old. He was well nourished but very flabby and irritable ; his
measured 193in. ; the anterior fontanelle was almost 2in. in length and his
was square, showmg marked frontal bosses ; the ribs showed a well-developed
, the wrists and ankles felt thick and, in addition, there was a history of
tntta(:kﬂﬂf diarrheea. The child had never been breast fed but had had many
i foods, and for many months condensed milk alone. The mother sought
,benauﬂe she thought he ought to have more food, ‘but nothing agreed with
Tlllacundxtlun was explained to the mother and a suitable diet constructed,
ch ded Grade A. milk and cod-liver oil ; if the latter caused diarrheea ostelin
 be tried instead. The mother lived some distance from a clinic, so she was
t],m recommended diet a month's trial before returning. At the end of the
the child had not improved, neither vitamin-containing preparation could
_ ated, and even after milk there was frequent enteritis, so artificial light
ment was begun. Although the doses could not be increased at the average
d, on account of diarrthea occurring within twenty-four hours of treatment,
vement soon showed. At the end of two months the report on the card was
ul __Of life (used to be most fretful), firm, eating well, no enteritis for the last five

* This report was prepared in January, 1929,
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weeks, is now taking ostelin, the anterior fontanelle is smaller and all bony & zr
are less marked.’ i
“ All the cases or rickets were X-rayed before and after the course of treatmen
the wrist being the joint selected for examination. =
““ As far as possible all cases were given cod-liver oil or some such preparatic
during treatment, in order to give each child the maximum chance, and the dis
was investigated to ensure that an adequate amount of suitable food was bein
taken to guard against undue metabolic stimulation in the presence of lack
nourishment. All the cases of rickets gained weight, and on the whole more tha
the other groups treated. |
«Next in order the children suffering from post-measles debility showed quic
progress, e.g., G.J., aged two years and four months, On 28th August this chi
weighed twenty-three pounds, ten ounces, and on 26th October twenty-seve
pounds, ten ounces. On heginning treatment he had slight blepharitis, bronehis
catarrh, loss of appetite and marked irritability : he was pale and his museles lacke
tone. A sister of his, D.J., aged eleven months, who had also had measles, was
a similar state, but in addition she had nasal catarrh and sore anterior nares ; i
the same period she gained three pounds. At the end of two months’ treatmen
they were both lively, firmer, and eating well ; the blepharitis and nasal ar
bronchial catarrhs had cleared up, and both had a good colour. x
“The groups of malnutrition, or malnutrition plus an@mia, were composed ¢
children of whom the majority had been attending welfare centres for long period
and in spite of dietetic corrections and moderately good home conditions they h
failed to respond. In no case was any recognisable disease present, although
effort had previously been made to establish a cause. Examples of this grou
Q.B., aged two years and nine months ; weight fifteen pounds, fifteen ou
She had moderately well-marked active rickets (confirmed by X-ray): she was
to walk, her colour was pallid, almost yellow ; there was no enlargement of the sple
or liver, and the blood gave a negative Wassermann reaction (as did her mother's]
and her heart, lungs and throat and abdomen were without signs of disease. In
the first three weeks after light treatment was begun she gained one pound, bt
since that she has lost ounce by ounce, and now she is her original weight. This
child is still attending, having had eleven exposures, but her biggest dose has
twenty-two minutes owing to her unsatisfactory weight chart. Her temperaty
has been usually 97-6 or 97°8 before exposure and 97°8 to 982 after, i.e., it tends
rise. Her pulse has hardly varied. So far the temperature and pulse findiz
are not correlated with the final result. Another child, J.P., illustrates the oppos
in regard to the temperature with a beneficial end result. A noteworthy fea
in his case is that there was little immediate physical progress, but this follo
few months later. J.P. was an intelligent, very active little boy, aged three ye:
and one month ; his weight was twenty-four pounds, twelve ounces ; he was thi
pale and easily tired, but showed no signs of disease. His mother was very worried
about his weight, so a course of artificial light was decided upon. The child attended
the light clinic regularly for two months ; he gained one pound, two ounces. :
exposure it was noted his temperature always became lower ; it altered from 98
or 982 to 976 and once or twice it fell to 97, and his pulse was three or four beats
slower also. The treatment was then discontinued as benefit was hardly appare
Five months later he was seen in the nursery class of a church school ; he v
described by his teachers as being particularly intelligent and interested, bul
was noticed he slept soundly in the afternoons when put to lie down in one of
cots provided. At this time his weight was thirty-five pounds, eight ounces in li
indoor eclothing, without boots ; the elinic weight was withount clothing when |
pared for treatment.
« Another type of case in this very difficult group was D.C., aged two years
eight months, who was eight pounds under average weight and known to be gaim
and losing most irregularly, the net result being gradual loss. Her mother was
this time, and had been for some time, under observation by Dr. Gilchrist, the
Tuberculosis Physician, for suspected pulmonary tuberculosis, and the child had
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lso been examined by Dr. Gilchrist recently as a contact, but the findings were
ntirely negative. This child was pale and had a long narrow body, she stood with
rooping shoulders and was very still and quiet. The note at the end of her course
f treatment was * Little physical benefit apparent : she has gained only one pound
it she has more colour and stands better and is brighter ; her parents report she
its and sleeps better.' Her trunk was slightly but fairly generally pigmented.
‘his child has been seen from time to time at an infant welfare clinic.  Five weeks
ter discontinuing treatment she walked into the room (she was usually carried) :
°r eyes looked bright, her cheeks were round and pink, and she had gained a couple
[ pounds. This happy state continued for nearly six months, but she was seen in
nuary, after an attack of bronchitis, and was in much the same condition as when
she began light treatment. Her lack of animation was again marked, and she had
lost the weight she had gained. (The mother was again examined by Dr. Gilchrist
ith a negative result except for loss in weight.)
4 ﬁnot&g:r group with interesting results was that of the children with signs of
unresolved pneumonia. They were children of several years old, and the signs had
rsisted after definite attacks of pneumonia. The signs were local dullness on
ercussion, marked diminution of breath-sounds, impaired vocal resonance, and
absence of adventitious sounds. Two of these cases were examined by Dr. Gilehrist
at my request to exclude tuberculosis definitely (such as hilum glands) in view of
the family history. On discharge, though improved in general health, two cases
still showed local physical signs but less marked ; in one the local condition had
completely cleared up, and one is still attending.

~ “Type of Lamp and Amperage.—We have three 20-ampere carbon-arc lamps,

arning plain carbons, each lamp taking 60 volts. The carbons are 12in. in length
‘and burn away at the rate of lin. per hour. About 91in. to 10in. of each carbon can
‘be conveniently burnt ; beyond that point the formation of the arc tends to be
imperfect. As there are six carbons, 6in. of carbon are used per hour, or roughly
,'al:;uivnlent of one carbon per session, as the lamps are burning rather less than
two hours.

“Current and Voltage.—The current used is alternating. The voltage is 200,
‘and as only 180 volts are consumed by the lamps there is a resistance to take the
‘excess. The cost of the current is 11d. per unit, and the total cost of current per
‘hour works ont at 41d.

" Average Cost of a Patient’s Treatment.—Taking everything into consideration,
6., staff-time, proportion of rent of premises, running costs and depreciation, the
average cost of a patient’s treatment is £1 17s. 2d.”
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Section 10.
HOUSING.

i e following is a statement in the form required by the Ministry in relation to

mber of New Houses erected during the Year :—

(a) Total (including numbers given separately under (b) ) ... 428
(b) With State assistance under the Housing Acts :—
k. (i) By the Local Authority 26
: (ii) By other bodies or persons ... 275

Inspection of Dwelling-houses during the Year -—

(1) Total number of dwelling-houses inspected for heuemg defects
(under Public Health or Housing Acts) 6,806

(2) Number of dwelling-houses (included under sub- head [1} e.heve}
which were inspected and recorded under the Heuemg Consoli-

dated Regulations, 1925 ... & 846
| (3) Number of dwelling-houses found to he in a etete S0 dengereue or
F injurious to health as to be unfit for human habitation 14

(4) Number of dwelling-houses (exclusive of those referred to under

preceding sub-head) found not to be in all reepeet.e rea.een&bly
fit for human habitation ... : 1,663

temedy of Defects during the Year without Service of formal Notices - —

- Number of defective dwelling-houses rendered fit in consequence of
informal action by the Local Authority or their officers 1,585

ion under Statutory Powers during the Year :—

A.—Proceedings under section 3 of the Housing Act, 1925.

(I) Number of dwelling-houses in respect of which notices were
served requiring repairs 23

(2) Number of dwelling-houses which were rendered fit a.fter
service of formal notices :—
() By owners i 10
(b) By Loecal Aut-hentjr in de:l:'eult of owners ... 1

(3) Number of dwelling-houses in respect of which Closing Drders
became operative in pureuenee of declarations by 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 ... . 96

(2) Number of dwelling-houses in which defects were remed:ed
after service of formal notices :—
(a) By owners v a9
(b) By Local Authunty in defeult ef OWNErs .., vk —
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('.—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 respect of which Closing
Orders were made ...

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

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

(5) Number of dwelling-houses demolished in pursuance of De-
molition Orders i

House Inspection.—The results of all recorded house inspections during the yea
have been summarised in the following table, with the object of showing varioi
conditions found to exist in working-class property.

The figures relating to overcrowding, dampness, ash-bins, flushing cisterns
food storage serve to indicate the lines along which future action should be directed

Structurally separate dwellings inspected and recorded... 846
Number overcrowded : —
Air-space* ... It |
Sext 28
Registrar-General's standard? ... 71
Number with :—
One family ... 475
Two families 310
Three families 52
More than three families 9
Without through ventilation 17
Without satisfactory washing accommodation B0 vl
Without satisfactory cooking arrangements ... 10
Without proper food pantries 604
Without troughs 270
Dampness from :—
Roofs, shutes or downpipes ... 440
Outside plastering or joints ... 112
Lack of, or defective, damp-proof course 19
Without Corporation water —
With earth or pail closets —-
Drained to cesspools . —
Without flushing cisterns ... 526
With flushing cisterns out of repair 34
With covered galvanised iron ash-bins 71
Found to be not reasonably fit for human habitation ... 234
Found to be unfit for human habitation ... 14

During the year a census has been taken of unfit houses in the city with a view
scheduling them for future action. The results show that approximately 100 hot
come within this category, and, although this number cannot he considered comp!
it gives some idea of the extent of the problem. Fortunately, Cardiff has no la
insanitary areas, and therefore slum clearance does not assume the same magniti
as in many towns. A beginning has already been made in the closing of unfit hot

* At least 300 c. ft. per adult and 150 c. ft. per child under 10 years of age.
+ Where two persons of the opposite sex, each over 13 years of age, excluding married couples,
occupy the same room for sleeping purposes.

t More than two persons per room. Both living and sleeping rooms are included in the
total number of rooms, and all children are counted as adults, :
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Section 11.
FOOD INSPECTION.

Meat Inspection al Municipal Abattoirs.—The following tables set out in detail
e work done in connection with meat inspection during the year.

Animals slanghtered and whole carcases found diseased which weresurrendered
id destroyed or otherwise dealt with by arrangement with the owners :—
RoarH ABATTOIR CANTON ABATTOIR ‘ ToraLs
Dissased | Disensed [ Discased
or nnsound | or unsonnd or unsound
| Slaughtened and Slaughtered | anad Slaughtered | and
| destroyed | destroyed destroyed
| | |
.:_: ma CEEY dEE 184 : 2 22 I vem 2'5 | 2
W ... k. e 1,004 | 41 | 297 i 1.371 . 47
ifer : 3.105 10 355 1 3460 11
i ] 4 2878 4 402 1 3,080 5
b i 11,574 15 RS 3 | 12382 21
eep and Lambs . 48,653 106 11,526 41 | 60,079 147
. ; 35,645 81 7.073 5 | 42,718 136
1 Totals .. 102,833 202 | 20,463 | 107 | 123,206 | 360
I |
|
~ Instances in which tuberculosis was found :—
RoATH ABATTOIR | CaxTON ABATTOIR Torars
| Number |Percentage Number |Pemnntugc Number Percentage
| i 3 !
: ol P R T 1 45 32 15-5
= 2ial 260 238 | 45 16-2 3056 222
) 104 3-3 3 VY P 1 | 115 33
- a8 b0 1 37 73 24
' o 20 | -2 1 -1 21 0-2
473 2.5 73 39 546 | 2.7
174 05 | 120 Il T R
:. of destruction of earcases:—
Beef Mutton and Veal Pork Totals
| Lamb fl
50 11 | 102 172
| al 31
3 | 41 1 b o4
3 o2 2 a7
lp 1 s S i "3
* - i3 i 4 1
£ ' 21 T 23 al
% 65 147 21 136 ' 369
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Approximate weight of diseased or unsound meat surrendered and destroyed o
otherwise dealt with by arrangement with the owners:

(arcases of — Tons  cwt. Ib.
Beef ... S | 13 26
Yeal .. Mo 1 15 99
Mutton and Lam 3 1 31
Pork 53 15 93

Part carcases of—

Beef 2 ] 104
Veal ... 0 0 15
Mutton and Lam 0 1 T0
Pork 1] 15 G

Offals of—

Beasts ... A 14 108
Calves ... 0 6 511
Sheep and Lambs 3 19 40
Pigs 3 19 54

Total e . 08 7 33

Meat Inspection at Private Slaughter-houses—The numbers of animals slaug
were as follows :—

Calves 1
Sheep and Lambs ... 798
Pigs ... 1,772

Potal =i ive 2,673

Nine carcases of pork and one carcase of heef were destroyed as being uns '
the cause in each case being tuberculosis. Tuberculosis was found in carcases of |

in 36 instances, the proportion being 2-0 per cent.

The total weight of unsound meat surrendered at private slaughter-houses
destroyed by arrangement with the owners was 1 ton 14 ewt. 23lb.

Imported Meat.—The consumption of imported meat appears to be
and, for the purpose of obtaining an idea of the quantity sold, an inquiry was I
the various butchers shops in July, 1928, The result shows that of the whole of t
meat consumed in Cardiff 38-4 per cent. is imported. This proportion is of cour
subject to considerable fluctuation. It should be borne in mind also that onl
approximate numbers could be obtained on which to base the percentage.

Caseous Lymphadenitis.—The prevalence of caseous lymphadenitis in
ments of mutton from Australia and South America has thrown a considerable 2
of additional work on the Department. In addition to carcases arriving at the
all consignments received from other towns have been examined, and in most insta
the presence of the disease has made it necessary for each individual carcase t
thoroughly inspected. Although recently there has been a decrease in the proporti
of diseased carcases found, it is still sufficiently high to prevent any relaxation in tl
thoroughness of inspection.
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Milk Inspection.—The following is a statement showing the distribution of th
milk business in Cardiff and the amount of milk sold per day in December, 1928 :—

Character of Business

Number of Vendors

Selling 6 Gal
Totals or less per
(1} From retail premises other than shops, with or without rounds (i} 4
(2) By rounds direct from farms within the city boundary ... 13
(3) By rounds direct from farms or premises beyond the city
boundary 87 15
(4) From shops (not entirely bottled milk) with or without rounds| 138 83
(5) From shops (bottled milk only) 249 128
(6) By rounds onl 92 3
(7} Under the Mi]E (Bpeecial Designationg) Order, 1923 :—
Grade A. Fue 4 e
Grade A, (T.T.) ... 29 2
Totals 675 236

Approximate number of gallons sold per day by all vendors :—10,597 (includi
43 gallons of Grade A, 456 gallons of Grade A (T.T.) and 10 gallons of Certifi

milk).

InspEcTION oF Cows BY VETERINARY SURGEON,

Cowsheds Cowsheds
in City City Bo
Dairymen whose premises were visited 24
Visits to such premises 278
Cows in milk examined 315 A 175
Examinations of cows e 3,803 175
Cows found diseased 2
Cows excluded from dairy herds
at time, of inspection ... 2
Cows not in milk examined 51
Examinations of cows 484
Cows found diseased 1
Condition of cows examined :—
Cowsheds Cowsheds beyond
in City Ci’lfj' Boundary :
_ Clows Cows Cowa v
| in Milk not in Milk in Milk '
Euﬁeri;:lg from—
Tuberculosis of Udder ...
Other Forms of Tuberculosis x it o 3.4 o
Acute Inflammation of Udder | 1 2
Other Chronie Diseases of Udder ... 1 T
(ther Diseases ... R (]
Healthy ... T, HiE 55 160
Totals 315 14 175
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 T'ubercle Bacilli in Milk.—The number of routine samples examined for tubercle
acilli was 84, four of which were found to be positive. The record of sampling from
he commencement is shown in the following table . —

Numberof  Number containing

Year Samples Tubercle Baecilli
1911 9 —_
1912 45 b
1913 42 1
1914 39 —
1915 45 —_
1916 41 1
1917 32 —_—
1918 19 1
1919 13 —
1920 14 1
1921 27 2
1922 43 2
1923 5l 2
1924 53 1
1925 55 2
1926 50 1
1927 (2 6
1 1928 84 4

~ The milk was produced outside Cardiff in each of the four instances in which
bercle bacilli were found during 1928, and action was taken under Section 4 of the
‘Milk and Dairies (Consolidation) Act, 1915. Cows infected with tuberculosis were
traced in each instance ; they were excluded from the dairy herds and dealt with
ider the Tuberculosis Order, 1925.

Routine Bacteriological Examination of Milk.—The following reeord is given for
nparison with similar tables contained in previous Reports : —

Number Number Number Num ber | Percentage
of containing with abtaining | attaining
Month i:]lm)hl not more than | B, Coli Girade A, | Grade A,
- 3 mid 200,000 bacteria absent in standard 1 standard
inlee. | 111060 e.e. v hoth tests
_:.I"'-'ll wma saa Il il I H !-'..
- wmw maa -B T | '} E
[ 12 11 | 10 10 82
) G | 7 t
6 b ' 5 5
10 (] | 7 ]
: CETS T sEE 10 E : !-] ﬁ 5’4
8 i 3 3 f
i e sas A5 L] 7 (i} (i}
13 I 5 5 4 l
14 ' 13 13 13 | 70
tl) i 0 B 8 |
116 ] 04 } 88 82 ‘ 71

]

- Lhese are samples of ordinary commercial milk, the results of the bacteriological
mination being shown in such a way as to reveal what proportion attained the
ndard prescribed by the Milk (Special Designations) Order, 1923, for Grade A milk.
oughov t the year, 71 per cent. reached this standard, as compared with 81 per cent.
1927 and 58 in 1926. The percentage in the warm months was 54, against 67 in
4 and 32 in 1926,
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Graded Milks.—The following is a statement of the number of licences for t
various grades of milk under the Milk (Special Designations) Order, 1923, each ye
since 1923 :—

Number in force on
Description of Licences | 31st December ;
1923 ] 1924 | 1925 | 1926 ! 1927 | .
— - = = ! . |
(1) Producers’ licences to use the designation ** Grade A” .| ... | 1 1 ] e
(2) Dealers’ licences to use the designation * Certified el |, B A
(3) Dealers' licences to use the designation * Grade A .
(Tuberculin Tested) "*— '
{a) Bottling establishments 3 5
(b) Shops ... L
(c) Supplementary ... ; 1
(4) Dealers’ licences to use the designation ** Grade A”—
(a) Bottling establishmen 3 3 £ G ]
(4 Bhops ... a 5
(¢) Supplementary ... 2 2 2 1
(5) Dealers’ licences to use the designation * Pasteurised " — s
(a) Pasteurising establishments 1 | O [ |
{b} Shl}'pﬂ .- aaw " I mun | ram B

The sudden increase of the Grade A (T.T.) establishments is very striking. 1
will be noticed that it is associated with a large reduction in the number of Grade .
licences, This movement was expected and its accomplishment appears to just
the Ministry’'s policy in adopting a grade in all respects similar to Grade A. (T.1
except that tuberculin testing is not obligatory. The experience in Cardiff is that tk
Grade A tradesman tends to change over sooner or later to Grade A (T.T.). L

The following tables show the proportion of samples of Grade A and Grade
(Tuberculin Tested) milk which conformed with the standard laid down by the Orde
In every instance of a sample being below standard steps were taken to ascertain &l
cause and remedy the defect. ; :

(a) Samples from Producers’ Supplies (before bottling).

Number Number Number Number l

of containing with attaining |

Month sSamples not more than R, Coli Grade A, |

; examined 200,000 bacteria absent in standard i

3 in 1 c.0, 1/10H) .. by both tests |

— | iL

January 5 o ] 5] |

February ds | 3 3 .: & 3 |

March ... 2 1 2 1 f

April ... 4 4 4 4 |

e 3 ) ) L
June ... 4 4 4 4
July ... 2 2 2 =
August ... 3 3 3 B
SBeptember 2 2 - 2
Oetober 3 3 3 3
Movember & 3 3 3

Decamber o o 3 3 3 3 1

Totals ... 7 36 q 36 35 |

The results of the examination of 20 samples of Grade A (Tuberculin
milk are included in the above table, 19 of which attained the required stanc
by both tests.
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(b) Samples from Dealers’ Supplies (after bottling).

Number N ber Numiber | Kumber ! Percen tage
of containing with attaining attaining
] h Sam not maore than B, Cali Grade A, Grade A,

nnml]l:d 204,00 bacteria absent in standard standard
inle.c. 1104 g.c. by both tesis

v 19 19 149 19

.':.l.l:‘ ELE] L] Eﬂ 19 19 lﬂ

:'!-:- . L L L] 22 2! 2{' 2‘-' g?"

: 22 2 ., 22 21

E: |. L] wEE 2‘“ 17 IH lﬁ‘

e e 23 22 21 21

... ... 23 21 23 21 03
v g e 23 23 22 21

1ber =4 24 93 pik) | 22 |

S 23 | 23 21

. ;‘.: -I‘. maw - 2‘5 Eﬁ 26 25 | DB
b 24 24 24 24

Totals ... 267 255 250 250 T

included in the above table, 209 of which aitained the required standard
tests.

7:;'-'.' ree samples of Certified milk were examined, one of which fell below the required
ard in respect of the bacterial count.

of Food and Drugs Acls.—Samples submitted to the Public Analyst for

|
Deseription Formal or ! Number (Genuine Adulterated
Informal |

x|  Informal | 13 | 13 s
h ' 3 { 4 o
i 4 | 4 "
s (e aEa w i 2{} 2“ EE
CEEd saw e o | = a e
" 2 2 .
EEEs e EET Y ! 2 aea
i el a3 22 "

= 0 0
paw saw e v I I Ex
=3 - ! 5 5 2

‘l L | 1 l :

¥ 12 12
5 : 251 268 13
Gis ... Formal : 6 6
wo) Informal | 1 1
. " .s) Formal | 1 1 .
= i | 4 4 i
o : -« Informal | o i b
sas EEE I--I-rl 55 E] ﬂ] e

; i “ | 7 7

LR e LR L] | 13 la
=a EErY s an : 4’ ‘i anm
i i | 5 ]
M o 1 1
w e e l-—-. 2 7 T anm
| g 20 19 1
{ i 26 26 :
LR CEER L] T 7 -
| o 1 1

» I I
Totals ' 519 S04 15
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Samples of milk analysed and proportion adulterated :—

| [ HAMPLES ADULTERATED

Sain ples
Analysed | Per- Added | Deficient | Preserva-
| Number | contapge Water Fat tives
e I | ¥
Wholesale :— | !
Taken at Railway Stations ...| ... SR B e
Retail—
Taken in Shops, from carts, cte. 288 | 14 49 4 | 10
Potdls . o ] Tiehg ‘ 14 : 49 4 \ 10 3

The extent of adulteration in the 13 adulterated samples of milk was as follows

| :

No. of | Formal or | Extent of

Sample | Informal | Adulteration
47 Formal 18:0 per cent. deficient fat
38 5 187 .. o & -
129 i 43 ., - = 5
146 §6 ., ,, added wator
152 o !‘E T we wn w
]ﬂ:i' an E"l] as ﬂEﬁtiﬂﬂt ilt-
]ﬁ';- e ‘-—"3 as a8 s
165 b 53 i R
187 i 57 % o
202 5 1) o i
a0 o i b i "
229 B -5 added water
261 [ o 1-0 & i o

The adulterated sample of skimmed milk (No. 42—Informal) was deficien
milk-solids (excluding fat) to the extent of 1-0 per cent., and the adulterated san
of sauce (No. 218 Informal) contained 0-87 grain of salicylic acid per pint. .

The average composition of samples of ordinary milk, excluding those returne
adulterated, is shown below. It will be seen that the quality of the samples ane | yse
was well above the legal standard.

| f

Composition | Legal Standard
Number of Samples ' Milk-solids
| Milk-fat  exeluding Fat Milk-fat

(Percentage) | (Percentage) | (Percentage)
| | |
|
265 | 395 | 800 i
{

300

Legal Proceedings.—The following is a summary of the legal proceedings ta
during the year in connection with food inspeetion :— -

Acts, ete,, under which | To pay l With-
Proceedings wens taken Number Fined | Cautioned | costs only | Dismissed | drawn
PN | i i !
Sale of Food and Drugs Acts 15 { 2 2 2
Milk and Dairies Order, 1926 o | 23 1 :
Public Health (Meat) Regulations,| |
T il s TR e el [ 3 :
Totals ... 45 \ 35 1 5 T O
I
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Section 12.

GENERAL SANITATION.

latements as to the nature and extent of the work done during 1928 in connection

he general sanitary inspection of the district are given below. A summary of

j , and particulars with regard to disinfection, baths at the Cleansing
tion and bod.ma removed to the Mortuary are also included.

(GENERAL SANITARY INSPECTION.

~ Complaints of nuisances received ... 5. 1.818.
Inspections| Intimation Notices Statutory Notices
or
2 Visits Served | Complied Served Complied
Inspections for Nuisances 2,192 1,663 1,585 a6 , 00
i in ennm-ut.mn mthinfentmns
woo| 3,304
for varmm 172
++ other conditions 282
et el ﬂnﬂ"mﬂ&d" e s 2406
] ! houses - coo 1,08 |
ﬂduoniﬂ,utm Iutm:eﬂd i 1,325 i
; ards . 29 11 11
i T84 13 13 [
o 11 14 '
EER EEE tea nam ]I.I. :’i‘z 3{) ann :
2 148 23 20 !
LR BHE Hﬁl 3? 3{}
- G 203 7 0
and milliners.. : 181 (] i
. g a1 10 10 |
s ke 317 14 10 ;
ik ’ . 923 47 40 {
g me 277 24 15
2 2 o7 1 3
d — 43 2 1
ERE 129 2 3
s B RI}H 46 43 |
487 31 32
E 24 2 2
n hnum Eduy}ﬂ l.l.'l-g:! 113 105
: houses {day) .. 177 7 9
{uight] | 25
ki 230 24 20 .
and similar nt-ruotum 140 25 25
S et Lha 253 12 [
o 144 14 12
E s ik a7
e . a7
LR ) & h 33 -eE
e - a 1946 14 14
e EEE] 355 B q
LE X ¥ * 3H dﬂ H
X 2 199 - -
e 5 wash w iy LTD .
- .- -‘43 Eﬂ 2&
i s 111 A s
. . S L 271 VR T R R 13 13
'_ i = l HI“ 'ﬂ-.q HD
ere swine or other nnimlu are Impt 269 4 (i
hawkers ... A ! 25
observations ... (i3] 200 18
fied G ol 8,367
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Destruction.—The following statement shows the numbers of purchases of rat
n the Department and of baits laid and eaten in public sewers and else-

~ Purchases of rat poisons from Public Health Department ... 80

- Amount of poisons sold ... 156 tins and 11b.
- Number of baits laid in public sewers .. 18,426
~ Number of baits caten S 4308
~ Number of baits laid elsewhere ... e - 0,504
~ Number of baits eaten % - 208l
~ Total number of baits laid e 26,390
- Total number of baits eaten ... ses = 1,087
E:

request of Mr. C. Matheson, Keeper of Zoology, National Museum of Wales,
‘has been made to obtain a regular supply of live rats from premises in the
dentification and for examination of their parasitic fleas, for comparison with
ed from ships and docks. This effort has been fairly suceessful, in spite
ct that the services of an official rat-catcher are not available, and from the
g of March, when the experiment was commenced, to the end of the year,
were submitted.

Cisterns to Water-closets.—One of the problems which urgently requires
n is the provision of flushing cisterns to all hand-flushed closets. There
imately 14,000 hand-flushed closets in the city, and in spite of the fact that
y inspectors are securing the repair of all defective cisterns found, it will be
It to prevent an increase in the number each succeeding year. An attempt
ide to test our existing powers for dealing with the problem and to obtain
s at the first opportunity, so that we may be in a position to deal with the
m as economic conditions permit.

il Mm-ﬂh&eta.—]}uring 1928 one privy was converted to the water-
and one was replaced by an earth-closet. The numbers remaining
vancy system at the end of the year were as follows :—

Earth closets P 5
Privies 143
. | Total ... 148

Control.—All likely breeding places for mosquitoes were kept under
| during the summer months, and any signs of mosquito activity were
dealt with. Allotment holders were requested to empty their water
at the water stored, and stagnant pools and ditches on the Splott lands
y treated with disinfectant or paraffin. The measures of control were
ective at Splott.

, of Cinemas.—During the year a series of observations in connection
ation of cinemas was carried out. Particulars of these observations
an in a paper to be read by the Chief Sanitary Inspector at the Annual
of the Sanitary Inspectors’ Association, and copies will be circulated
nembers of the Health and Port Sanitary Committee.

en-Air Swimming Baths.—Since the baths at Llandaff and Splott have been
o public the Department has taken active steps in collaboration with the
ment to make the water as attractive as possible for the bathers and to
ise the risk of transmission of disease. For this purpose arrangements have
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been made for the chlorination and regular bacteriological examination and chemical
analysis of the water in both ponds. During 1928 a good deal of trouble arose as the
result of excessive growth of alge in the Llandaff pond, and, as a special measure,
~ treatment with small quantities of copper sulphate was tried thmughnut the season.
. forms of treatment and the results are set out on page 82. It will be seen
that the results of treatment are fairly satisfactory from the public health stand-
point, but msthetically they fall far short of adequate measures for making the ponds
attractive to bathers. No measures of this kind can be regarded as any substitute
for such means as might be adopted for producing a water which would be at all times

perfectly clear and sparkling.

1.—InspEcTION OF FacTroriEs, WorgsHOPS AND WORKPLACES.

| Number of

PREMISES.
. | Written |
| Inspections | Notices | Prosecutions

| |
La.undn&a] 7H 1,211 75

H‘m‘hhnpl Iinnl Wor me:'lma'_i | 2,076 121 |

Workplaces (other than ﬂut Bl'ﬂ premises included in Part | | ,
3 of this Report) ... o 487 - 3
Totals .| 381 | 291

2.—DEeFECcTs Founp 18y Facrories, WorksHOPS AND WORKPLACES.

Number of Iiefects
Found Rumedmd

PARTICULARS

uisances under the Public Health Act.s fomm .

Want of Cleanlinesa ... i 191 ' 190
Ei"unt-nf Ventilation ... 3 _ +
Other Nuisances 56 | 62
¢ msut'lir.mnt 9 l 8
Sanitary accommodation < unsuitable or defective... ik} fid

” nutmpamhfhrﬁe?] 3 2
Breach of special sanitary requirements for ehonses

(Bec. 97 to 100) ...

Totals 315 328
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Section 2.
PREVENTION OF INFECTIOUS DISEASES.

The tables in this section show, in accordance with the requirements of the
Ministry of Health, the occurrence of cases of sickness of all kinds on board ships,
arriving or otherwise dealt with by the port sanitary staff, as well as those which
definitely fall into the category of infections.

These cases are reported to the inspectors who board every vessel arriving.
Warning messages are sometimes received from Lloyd's signal stations at Barry
Island and Penarth, but there is no arrangement for receiving wireless intimations
of a hing infections disease. The nearest receiving station for wireless messages
is Milford Haven, over one hundred miles distant.

Enquiries have continued as to the number of vessels carrying wireless installa-
‘tions, and these are shown in the following table :—

Vessels arriving '

— Totals
Foreign | Coastwise
] With Wireless = 1,320 i 423 1,743
i i
: Without Wircless 350 ' 208 567
| | i
I Totals =] 1,679 ; 631 2,310
. .- | |
E Nore.—These figures do not inelude vessels under 500 tons N.R.T.

Thirty-one cases of infectious sickness were landed from 28 vessels during the year,

, :
: , Average number of cases
Dizease Crses for last 5 years

e

umnm:n;.'. Inllua;;d

4
Bl NG el e T
o e e T S
ST - Pl s R i
e i e S
-

B =] 208 O e e e
Lol - L S S R T

__In addition to the foregoing 31 cases, a number of seafaring men suffering from

infectious diseases were dealt with by the port sanitary staff, who were ascertained
ter inquiry to fall properly within the province of urban administration. The
wing 27 cases were referred for this reason to their respective districts :—

|
Disease | Cardiff City Barry

AT S T Y I

e 5 | ]. 1

. o ol 2 3

g ' 1

; 11 L6}

Totals ! 17 10
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On 22nd December, 1928, a case of diphtheria was notified from the s.s. “*Stanja,”
and the patient was removed to the City Isolation Hospital. On the same day the
throats of 19 members of the crew were swabbed : on bacteriological examination
one swab proved to be positive for diphtheria baeilli, and the carrier ﬂﬂnn_ernﬂd WaS
removed to the City Isolation Hospital on 23rd December.

Fifty-four cases of infectious sickness occurred on 25 vessels during the voyage:
but were disposed of prior to arrival. The following were the diseases concerned :—

Disease - il Cases *Vﬁmﬂﬁmﬂ -
Smallpox 1 246 "
Diphtheria 1 02 Dol
Dysentery 12 G-
Malaria ... 25 17-6 x 8
Pneumonia, Primar 4 a6 3
Tuberculosis e - fi B4
Typhoid Fever I & 38

Disinfection.—Infected quarters on board vessels are fumigated by the
Sanitary Authority. Bedding, clothing and effects are removed to the City D
fecting Station, and are disinfected by steam. Articles of clothing to the number
342 were disinfected during the year, and 3,072 verminous or infected beds were
destroved.

Hospital Accommodation —The hospital at Flat Holm Island, where accommo
tion is provided for sixteen patients suffering from cholera, yellow fever or plague,
for staff, administration, cremation, ete., has not been in use during the year. Itk
however, been kept in good order and readiness for use in any emergency. Cases
nfections disease other than cholera, yellow fever, plague or smallpox arriving a
the port are conveyed in the port sanitary motor ambulance to the City Isol
Hospital. Usually cases of malaria are treated at the Royal Hamadryad Sean
Hospital. Routine throat swabbing of the crew is practised when a case of diph
s discovered on arrival, the swabs being examined at the Cardiff and County F
Health Laboratory. Members of the crew giving positive swabs are us
removed to the City Isolation Hospital. Cases of smallpox are removed to
Cardiff Smallpox Hospital, and contacts are at once vaccinated or revaccinated
kept under observation for the necessary period. When members of a ship’s
suspected to have been in contact with infectious disease are paid off at C&r&ﬁ
are supervised at their lodgings ashore. Information is sent to the responsible loci
authorities should any of the crew leave Cardiff. :

Prevention and Treatment of Venereal Diseases.—The work of the venereal di
clinic at the Royal Hamadryad Seamen’s Hospital is mentioned here, althou
ranks for grant under the venereal disease scheme and not as a part of port sa
adminstration. The clinic is strictly confined to bona fide seafaring men, and the
is therefore close co-operation between the clinic and the Port Sanitary Department

NUMBER OF CASES DEALT WITH AT THE SEAMEN'S CLINIC SINCE
THE COMMENCEMENT. :

< I X ‘Number of
Y ears | “mbf;ﬁli?g: 'i‘tfﬁlgmm Total Attendances ‘ i%m i
16th April, 1917 572 7,101 2,692
1918 790 4,361 5,207
1919 972 17,040 6,281
1920 1,234 12,872 4,679 .
1921 H68 12,242 ' 3,352 "
1922 786 . 12,856 3,776 "8
1923 821 13,704 3,722
1924 I 615 16,212 . 2,007 8
1925 616 16,008 ' 3,104 '
1926 665 12,702 2,536
1027 G 13,995 2,426
1928 646 16,437 3,195
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Forty-three cases of venereal disease were reported to inspectors and recommended
for specialist treatment. Leaflets in various languages relating to the treatment
centre are distributed by the inspectors on arrival of vessels.

Seabies.—During the year thirty-eight cases of scabies amongst seamen were
treated at the Corporation Cleansing and Disinfecting Station.

Bugs.—Vigorous action is taken for the eradication of bugs, which are a constant
source of irritation and discomfort in the crew guarters. Two hundred and forty-
four vessels were reported as being verminous, and upon inspection being made
notices were served on the masters requiring them to take steps to eradicate the
bugs. In most cases berths, etc., were sprayed with a vermicide, and in others in
which there was no time for action supplies of vermicide were taken to sea, On the
return of the vessels investigation was made as to the results, and in most cases these
have been satisfactory. In cases where the results have been unsatisfactory it has
been found that the spray had not been used efficiently or with sufficient frequency.

Measures against Rodenis,.—The steps taken for the detection of rodent plague
are as follows :—Rats caught by the rat-catcher in ships and on quays, wharves, in
warehouses, etc., and rats found dead after fumigation of vessels are submitted to
the Cardiff and County Public Health Laboratory for examination for the detection
of plague. During the vear 1,414 rats were submitted for such examination, viz.,
1,003 caught in ships, 118 caught in warehouses, etc., and 293 from ships after
fumigation. Eight hundred and ninety-nine rats (included in the number examined
for the detection of plague) were submitted to the Department of Zoology of the
National Museum of Wales for identification and classification (vide report by Mr.
Colin Matheson, M.A., B.Sc., Keeper of Zoology. page 107).

| Quays, wharvaa wa.rehnuses ete., in the vicinity of the port are visited weekly
by inspectors with a view to the dls[:uverﬂ.f of places infested with rats. To prevent
the passage of rats between ships and the shore, rat-guards are fixed on mooring
-ropes ; the head and foot of gangways and the ropes are tarred, and gangways are
raised at night-time where possible.

The methods of deratisation of ships are trapping, poison baits, and fumigation.
| The dock owners employ men for laying poison baits around the docks. Baits are
[ also laid continuously by firms occupying premises at the docks. This work is

carried out under the supervision of port sanitary inspectors who wvisit all such
premises weekly. Rat poison (barium carbonate) is sold at cost price by the Depart-
ment, the amount sold during the vear being 22 lb.

When the existence of rats on board ship is reported to the boarding inspector
" on arrival, the report is followed up by a day inspector. If the existence of rats is
| confirmed, notices are served under the Rats and Mice (Destruction) Act, 1919, and,
if the vessel has come from a plague-infected area, fumigation is urged unless
inspection reveals the fact that the vessel is free from rat-infestation. Sixty-three
notices were served under the Act during the year. and 15 letters were written to
- masters in cases where notices were not served. Day inspectors also inspect ships
fnr rats regardless of reports as to rat infestation, and ships are often found to be

tﬂ'emfaatmi although masters have stated that they are not so. When premises
vicinity of the docks are reported to be infested, an inspector visits and
mdmatm to t-l:ua responsible occupier the best means of eradicating the rats.
Widespread adoption of the International Sanitary Convention of 1926 led to a
very great increase in the work of rat destruction toward the end of the year, as the
tables on page 106 reveal. Altogether, 74 vessels were fumigated and 35 mtematmnullv
recognised certificates issued, as well as 4 exemption certificates, compared with 28
vessels fumigated and 20 certificates according to the requirements of the American
Government in 1927. The time devoted to this work has been given partly to the
detriment of routine shipping inspections.
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The numbers of each Variety of Rat are as follows :—

| itk et Rattus Rattus Rattus E
{irigin rattus ragtus rattus norvegions ToTALS
| rattns alexandrinus fragivorus . t
BRTON 307, it T oo 501 63 245 ' o
Warehouses ... i i 17 %
Totals ... - 568 60 262 800
|

Comparison of numbers of cach Variety of Rat submitted during the vears 1922
to 1928, :— L rbare W

Raltus | Rattus Rautnz Rattus
Year ratius rattos rattus | norvegicus ToTars
rattuz alexandrinus fragivorus r
1922 ... o3 45 T2 3 178
1923 ... 26 [ 14 [ 42 1 B3
1924 ... R | G il 3 214
1925 ... 131 I a0 108 17 286
1926 ... 169 40 60 bl 3z
1927 202 a8 153 2 :‘[’g <o
1928 L it . il 262 [ 89 I :
Potall o & ol ISEE o s 768 77 2,390

It will be seen that Ratius raftus rattus, for the fifth year out of the seven i
which these papers have appeared, is the most numerous, Rattus rattus frugivorus, |
the fourth year out of the seven, comes second, and Raitus rattus alexandri
for the sixth year out of the seven, is considerably less numerous than either.

Fleas,—Two species of fleas were obtained, viz.:—Xenopsylla cheopis, ** thi
plague flea,” and Ceratophyllus fasciatus. :

The total number of samples* was as follows :—

Origin | Xenopsylla Ceratophyllus Hiag
- ' cheopis Jasciatus _
Bhips ... 62 33
Warehouses ... (i 14
s}
Totals ... : 68 47

Of the 68 X. cheopis samples, only 6, or barely one-eleventh, came from ware
houses ; of the 47 (. fascinfus samples, 14 (almost one-third) came from war
houses. Expressed in another way, out of the 95 flea samples from ships, onl
(34:74 per cent.) were composed wholly or partly of C. fascialus, whereas out ¢
samples from warehouses, 14 (70 per cent.) were composed wholly or partly of €
faseiatus. This state of affairs is paralleled in each of the three preceding years,
may be seen from the following table. (The figures for 1922-1924 are omitted a
being too small to base any suggestion upon.) 4

__ *The word * sample " throughout this report means one lof of rats or fleas, not
individual specimens. The actual numbers of individual specimens of each species are
given in subsequent tables. :
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Year i Houree X. cheopis : £, fasciafus
A L R e T [
1926 |
Warehouses | 9
Ty Ships 17 | 23
Warehouses I I _._.5____.
Ships 62 - 30 =
1927 = : S i o ]
Warehouses 3 | 3
. .. .. ... _ 62 33
1928 = | _..|.
Warehouses | [ | 14

The question arises for future decision whether the proportion of (. faseiatus to
X. cheopis is consistently higher among warehouse rats than among ship rats.

Percentage of Rat Samples having Fleas.—Of the total number of samples received
from both ships and warehouses—191—the number having fleas was 97, or 50-79 per
cent. Of the 152 samples from ships, the number having fleas was 77, or 50-66 per

[ eent. Of the 39 samples received from warehouses atghe docks, the number having
fleas was 20, or 51-28 per cent. That is to say, the percentage of flea-infested samples
is slightly higher among the warehouse samples than among the ship samples. In
the comparative tables of the percentage of flea-infested samples among ship and
warehouse samples respectively published in last year’'s report, it was pointed out that
although up to that year the percentage of samples having fleas was usually higher

| among ship rats than among warehouse rats, the number of samples and of specimens
sample in the case of warehouse rats was too small in each year to make it

| safe to draw definite conclusions. The need for this caution is evidenced by the 1928
| results, when the number of samples (and of rats per sample) from warehouses was
| larger than in any previous year, though still small in comparison with the number
from ships. Since information as to the relative degree of flea infestation among
ship rats and warehouse rats may prove to be of practical importance, the writer
would e the hope, not only that the satisfactory increase in the number of
ship samples may be maintained, but that it may be possible to increase still further
the number from warehouses.

Seasonal Distribution of Fleas.—The proportion of flea infestation among the ship
rats for each month of the year was again worked out, and this information should
prove of considerable value from a practical standpoint as indicating when the
otential carriers of plague are most abundant on the rats on ships at Cardiff Docks.
The figures for 1927 are given also for comparison.

Monthly Distribution of Rats and Fleas from Ships during 1927 and 1928.

Jan. | Feb. | Mar. | Apl. | May | June July | Aug. | Sept.| Oct. | Nnv.i Dee.

Total number of rats ...| 23| 51| 26| 25| 74| 10| 28| 17| 45| 68| 10| 1

Total number of fleas ... 4 | 8| 7 | 34| 68 120 48| 45| 45| 92| 49| 14

Average number of fleas | ! I ! I |
per rat o 017 016 027 136 [0-92 632 | 171 |2:65 112|135 | 490 |1-27
Total number of rats ... 43 ' 36 | 204 | 98 | 33 . 33 | 82 | 36 | | 155 | 64| 25
Total number ufﬂeaa...} 1| 12 | o1 | 7 | 112 | 113 | S0 | R | 68 | 19| 14
| e e e e e —

Average number of fleas | | l !
per rat et .,.!'I'.I'-Eﬁ 033 | 0-45 iﬂ-ﬂ'? !3-3‘0 342 098 (078 . | 108 |0-29 |D-Eﬁ
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Section 3.
MEDICAL INSPECTION OF ALIENS.

Number dea]t with by Medical Inapeotur of Aliens
other vessels in connection with which the Medical Inspector ‘has had to
take action in regard to aliens

PARTICULARS RELATING TO DETAILED EXAMINATION OF ALIENS.

certified by Medical Inspector ...

of Aliens :—
(a) Certificate that an alien is a lunatic, idiot, or mentally deficient
(b) Certificate that, for medical reasons, it is undesirable that an alien
should be permitted to land :
(e) Certificate that an alien is suffering fmm s0me dmease Lh,fect or
deformity, which may interfere with his capacity to support

himself or his dependents ...
(d) Certificate that an alien is suﬁermg from one of the acute infections
diseases

(e) Certificate that, for the purpuses of an adequate medical Exu-mitm--
tion, it is necessary for the alien to land in order that he may
be examined ashore

TRANSMIGRANTS.

Number of certificates of the cleansing of verminous transmigrants given hj.-']
: the Medical Inspector of Aliens to the Immigration Officer g
‘Number of medical certificates in respect of transmigrants suffering from |
|

trachoma, favus, etc., given to the Immigration Officer

PARTICULARS RELATING TO ALIEN TRAFFIC.

Total number of passenger vessels carrying aliens which arrived during the

jrm *EE - e
umber dealt with hy Medical Im,peetar of Aliens

the vear

* Including all aliens in transit and transmigrants but not alien seamen.

Inspector,
f The term Medical Examination relates to detailed medical examination.

Aliens who were subjected to detailed medical examination and were not

Number of each of the following certificates issued by the Medical [lwpm,tur

J

.

tal number of cargo vessels carrying alien passengers which arrived duri mg

Number of temporary visitors, (e, aliens Number of allens who intend to settle
Aliens arriving at the porg® whose stay in this country will not permancntly or remmain in this country
excead three months for more than three months
Number Number | Number Number Number
Total subjected to Total subjected to of Total | subjected Lo of
number medical number medical certificates number medical | certificates
inspectiont examinationt | ¢ issued examination | FETITEN |
1,308 13 1,275 3 | 13
1 |
Alien® in tramsit, | Transmigrants
Number Number Number
Total subijected Lo af [ Total subjected to
number medical certificates nm ber medical
| examinationt issned | examination]
| [ 3 =
| | | |
iy | |
|

13

Nil

01
Nil

t The term Inspection relates to the preliminary inspection of aliens as they pass before the Medical
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Section 4.

INSPECTION OF SHIPPING FOR DEFECTS OF SANITATION.

During the year, 5,984 vessels, with a tonnage of 4,852,154, were inspected on
arrival ~ The number of persons in the crews carried by these vessels numbe
98,992, In addition, 3,915 re-inspections were made of ships in dock. On
hundred and four informal notices were served and 625 verbal orders were gi
to masters and others in connection with nuisances and sanitary defects on ba
ships. :

The lighters carrying grain, patent fuel, ete., in the docks have been periodie:
examined, cleansed, disinfected and repaired during the year, and the fishing b
and fish wharves have been regularly visited, cleansed and disinfected.

CLASSIFICATION OF NUISANCES. =
Defects of Stractural defects Dirt, ve and ¢
Number inspected original throngh wear conditions pﬂ
Nationality of Vessel during 1928 construction and tear to health

Found | Remedied Found Romedied Found

British ... +,370 TR TS 156 150 434

Other Nations ... 1,614 L] 4 128 120 168

Water Supplies.—During the vear, 273 samples of drinking water from s
were submitted for examination: the results are summarised in the follov
table :—

Number Satisfactory Moderate Purity = Doubtful Purity

273 214 34 12

— |

Twenty-five notices were served on masters of vessels having contamina
water, or water of doubtful purity, requiring the tanks to be emptied and cles
and fresh supplies were taken on board. The water supply for the p-rt and
ping i3 derived from the Cardiff Ccrporation supply by means of hydrants iasta
at convenient points. Water boats are not used.
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SCHOOL MEDICAL SERVICE.

(HANGES IN THE STAFF,

Dr. Cecil W. Anderson and Dr. Nancy K. Gibbs were appointed on the permanent
medical staff in July, 1928, the latter having previously held a temporary appoint-
ment in place of Dr. Lilian M. Griffiths who resigned in Oectober, 1927. he:
proportion of medical staff time devoted to the School Medical Service (three and
two-elevenths) was not affected by these two appointments. Mr. A. Mason Jones,
Aural Surgeon (part-time), died in June, 1928, his place being taken temporarily by
Mr. R. D. Owen, Surgeon to the Ear, Nose and Throat Department of the Cardiff
Royal Infirmary. Dr. Erie Evans, Anmsthetist (part-time), resigned in December,
1998, the vacancy being filled temporarily by the appointment of Dr. H. Gorden
jreaves, Anwmsthetist to the Cardiff Royal Infirmary. One of the school dentists
(Mr. F. Lake) resigned in May, 1928, and Mr. W. A. Sutherland was appointed to fill
the vacancy. Miss M. J. Sampson was appointed temporarily as a school nurse in
January, 1928, in place of Mrs. 1. P. Ebbett who was transferred to the staff
Greenhill Open-Air School. Mrs. Partington, a dental clerk-attendant, resigned in
March, 1928, Miss M. Waters being appointed to the post.

Scrool HYGIENE.

In the course of their duties in connection with routine medical inspections at
schools, medical officers pay attention to the sanitary condition of school premises,
and defects are reported by the School Medical Officer to the appropriate authorities
to be remedied. Constant attention is paid to the sanitary condition and structural
suitability of all schools in the area by the Superintendent of Works, and necessary
repairs are carried out as soon as possible. . y

MepicaL IXsSPECTION.

The numbers of children medically inspected at routine and special inspections
and the numbers of re-inspections are set out in Table I. of the Appendix. 3

Altogether, 9,527 elementary school children were inspected at routine inspections,
as compared with 10,076 in 1927, while the number of secondary and high school
children inspected was 2,906, as against 2,923 in 1927, ,

The number of children specially inspected was 4,797, compared with 4,464 ir
the previous year. The children dealt with at special inspections were those suspec
to be suffering from diseases or defects and referred by medical officers, head teachers,
school attendance officers, parents and others ; 713 of them were inspected at sch H0
and 4,084 at the school clinics. In addition, 3,810 individual children were re:
inspected during the year, the actual number of re-inspections being 6,666, as ags ins!
3,879 and 7,385 respectively in 1927. A i

It will be noticed that fewer children were dealt with at routine inspections thas
in 1927. This was due to pressure of special work, especially medical work i
connection with the Open-Air School, radiography, and more systematic medica
supervision of children attending the Special School for Mental Defectives. Owin
to the rapid growth in volume, variety and intricacy of the work of the BSchoc
Medical Service and to the inability of the present staff to deal with the clinics
problems arising out of the routine inspections, the latter as well as the former haw
had to suffer.

Fiwpimses oF Mepicarn INSPECTION,

The diseases and defects found at routine and special inspections to requir
treatment or to be kept under observation are shown in detail in Table IT. A of thi
Appendix. Of the 9,527 elementary school children inspected at routine inspections
1,317, or 13-82 per cent., and of 2,906 secondary and high school children, 314, ¢
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10-80 per cent., were found to be suffering from one or more defects (excluding
dental disease and uncleanliness) requiring treatment. Of the 4,764 elementary
‘school children specially inspected, 2,531, or 53:13 per cent., and of 33 secondary and
mﬁaﬂlﬂmnl children dealt with in this way, 11, or 33-33 per cent., were found to
‘require treatment for diseases or defects other than dental disease and uncleanliness.
The following table shows the number and proportion of cases in which diseases
‘or defects of various kinds were discovered :— '

Defects found at Defects found at
Routine Inspections Special Inspections

Number Percentage Number Percentage

—

I LA S T e e

g1 0-73 7 1-60

Tneleanliness S A S {1 1-11 8 0-17
Skin Diseases 79 0-63 1,125 2545
Jefective Vision and Squint 785 5080 442 9-21

nal and Other Eye Diseases ... 50 040 105 2.19
Media ... ... a0 0-72 111 2.31

e P B 4] 79 165

ed Tonsils only 71 5-38 283 500

: e i b7 046 35 0-73

rwed Tonsils and Adenoids ... T2 U-55 bl 1-6G7

er Nose and Throat Defects ... hd 0-43 sl 1-G9

ged Cervical Glands ... y ) 0-22 B3] 0-37
ective Speech ... 31 0-25 10 0-21

tal Diseases (found by Medical Officers)  ...| 1,354 10-85 203 423
Disease 129 1-0:% 27 -5k

11 b whe S 258 {22 Gt I-44

r Discases— Non-Tuberculous 215 1-72 70 1-44
erculosis (All forms, including suspects) 1 001 13 0-27
Nervous Diseases ... 3 002 ad 1-12
Deformities ... ika e i 202 034 a8 U-74
Other Defects and Diseases 95 . 076 307 G40

~ Entrants—The above table and the more detailed returns in the Appendix,
Table I1. A, refer to children in all groups. Table II. B of the Appendix shows
the pmfarﬁon of children entering school who required treatment, and a special
(IL. C) is again included showing those who required treatment or to be kept
inder observation for defects of various kinds. The proportion of entrants found at
routine inspections who suffered from such defects as required immediate treatment
(exclusive of uncleanliness, pediculosis and dental diseases) amounted to 9-5 per cent.,
18 compared with 9-2 last year, while the percentage is increased to 28-5 if all defects
requiring either treatment or observation are taken into consideration. This latter
gure compares with 27-1 per cent. last year. Thirty-two per cent. of the defects

tecorded were affections of the nose and throat, of which the majority were enlarged
onsils and adenoids.

~ The following table, compiled from information supplied by parents or guardians,
hows the medical history of 5,023 school children (2,578 boys and 2,445 girls) prior

fo medical inspection as entrants :—

Males ] Females | Taotals
Disenses —— e !
Number Percentage Number Il‘emcntagel Number | Percentage
asles 2 G wasl 1002 fi2-1 1,553 6H2-7 3,135 624
hooping Cﬂl.lgh T o 1,084 4id-1 1,130 46-2 2,164 431
lick: 5:1: o L4 (L] 271 6ol 266G 1,350 26-9
T ver s 53 20 6 i 122 &4
*] i bl ) 4 1-4 97 1-9
b 20 -5 | 13 O+ 33 | (ki
3 (-1 4 -2 7 01
. 7 -3 4 2 11 | -2
104 4.2 | s 40 207 4-1
127 4-0 14 l -4 293 | 44
346 13-4 260 | 110 | 618 | 122
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Enlargemeni of the Thyroid (land.—Records have again been kept of child
approaching puberty who were found to have enlargement of the thyroid g
(simple goitre). Among 5,447 children (2,775 boys and 2,672 girls) who had attai
the age of 12 vears at the beginning of 1928 and who were examined during the y
200 (11 boys and 189 girls) were found to have enlargement of the gland. This gives
a percentage incidence of 3-67 (0-39 per cent. of boys and 7-07 of girls).

REe-ixspEcTIiON OoF CHILDREN Fouxp DEFECTIVE.

A survey was again made by the medical staff of cases in certain categories referred
for treatment or observation during the previous year. The total number of child
overtaken in this survey was 1,413, showing 1,431 defects (see Appendix, Table
Such defects as malnutrition, uncleanliness and infectious skin diseases, which
continuously under supervision because of exclusion from school, and dental disea
regarding which fairly full knowledge is obtained through the clinic organisati
were omitted from this enquiry. Many of the children previously found defec
had left school or were absent at the time of re-inspection. :

Of the 1.431 defects in children re-inspected, 656 had not been treated, th
number including some cases of such a serious nature as heart disease, anmmia
lung diseases, and deformities. The condition of the defects on re-inspection. classitied
according to whether or not they had received treatment, may be shown as follows :—

Percentage 8

Cured or Not
| improved improved Worse

| Lt

Treated at School Clinde ... a1-2 55 l'_'
Treated elsewhere ... ER-3 11-7 100
Not treated ... 25-0 695 55 10K

AN o, it el e 368 2:5 100

EXcEPTIONAL CHILDREN.

Physically Defective Children.—The numbers of children found to be physi :.?.-'_'5
defective are recorded in detail in the Appendix (Table 11L.). 7

Greenhill Open-air School.—A full description of the Open-air School was
in the Report for 1927. Accommodation was originally provided for 90 chi
but at the end of 1928 the number of physically defective children on the re
was 98 (48 boys and 50 girls). Arrangements were therefore made for ine
the accommodation by 30 places as from the commencement of 1929. The ek
in attendance are kept under close medical supervision by the Department an
report by Dr. McSweeney, Deputy School Medical Officer, is given below.

’ Report by Dr. Chris. J. MeSweeney on the Open-Air School from the Mediea
spect,
" The medical supervision of children attending the Open-Air School ha

been continued along the lines described in the Report for 1927. During 1928
first complete year of the school’s existence—52 children were disch
these, 4 were children who had attended for very short periods, varying from 10
to 2 months, withdrawal from the school being due to such causes as the
leaving the district, the admission of the child to a residential school for phy
defective children, ete. The other 48 were, almost without exception, chile
who formed part of the original batch admitted when the school was opened. Tk
reasons for the admission of this group were as follows :— '
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Condition Number | Remarks

An@mia (alone) B ] Many in these groups had signs of old
Malnutrition (alone) 4 |+ rickets or were round-shouldered and
Angemia and Malnutrition ok LA ? flat-chested. Two children had
) marked bronehitis or asthma.
Pre-tuberculous ... 4 i Delicate—tuberculosis contacts.
Organic Disease of Lungs 7 | Healed empyemas, thickened pleuras,
post-pneumonic fibroses.
Cervical Adenitis Lt LR T Usnally tuberculous but quiescent,
| with some degree of ansemia and/or
malnutrition.
Healed Tuberculous Peritonitis... 1 I With anemia and malnutrition.
Total i o 48 i

** Sixteen of the 48 children at some or other period of their lives had shown
clinical signs which were sufficiently suggestive to warrant an examination by the
Tuberculosis Physician. In 19 cases a history of tuberculosis was obtained in the
fathers, mothers, sisters or brothers of these children. On an average 309 day
attendances were put in by these 48 children before they were considered sufficiently
recovered to be re-admitted to ordinary elementary schools. The average gain in
weight per child during this period was 6-34 1b. and the average gain in height 1-5
inches. With the exception of 3 children (who will again be referred to) all gained
noticeably in physical development and on discharge differed but little, if at all, in
appearance from normal, healthy children. In 34 children whose hamoglobin
content was tested on admission and discharge the average gain was 8 per cent.
A similar number of children were assessed scholastically and intellectually on
admission by Dr. C. W. Anderson immediately prior to their return to elementary
schools. and the results were as follows :—

Average progress of 34 children after 10 months’
attendance at the Open-Air School *

| Reading 5:3 months.
i Spelling 1-9 months.

Arithmetic ... 0-6 months.
r' General Intelligence ... ... .. .. 77 months.

| ** These results indicate that the children have, in the aggregate, not advanced
rLiI:I. educational subjects nearly as much as they have in general intelligence, and
particularly is this the case in spelling and arithmetic. Even in general intelligence
the average progress is sub-normal. It must be remembered, however, that most
of the children admitted to a school for physical defectives have missed a great
deal of schooling through ill-health. Nearly all of them are, in fact, very back-
ward, and not a %aw are dull as well, so that a normal rate of scholastic or intellectual
'm)grm cannot be expected. _One of the children discharged was certified as
bleminded and sent to the Spmml School for Mentally Defective Children. By
eliminating in greater part the element of physical deficiency, which has prevented
regular schooling, the Open-Air School makes it possible for the majority of these
children to derive the maximum henefit in the future from instruction in elementary
schools.

* Binet-Simon tests used,
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“ A very important feature in the Open-Air School routine is the manual work.
The children receive instruction in the theory and practice of gardening and take
part in the production of vegetables for use in the school meals. The older boys
Jearn the rules of surveying and learn to draw accurate plans. The children have
made several useful articles of school furniture and many of the children become
highly skilled in basket-making. The older girls help in the preparation and saru‘.ﬁ’
of meals and are taught various aspects of housewifery. The value of this practica
knowledge is considerable, although it is not reflected in any increased proficiency
in school subjects.

“ A study of the children whose physical state did not respond favourably to
open-air school treatment shows that they were easily the most irregular children
attending the school. One of these children came from a poor home and was
actually very neglected. Her attendances during the six months in which her
name was on the register were less than 50 per cent. and at the end of this period
the whole family went into the City Lodge (Cardiff Union). The other two
“ failures © were boys who were known to be subject to attacks respectively of
chronie bronchitis and asthma. Their admission to the school was largely experi-
mental and at the request of the parents. It is interesting to note that one of
these boys is up to the present the only child who had actually lost weight on
leaving the school. He was allowed to remain for seven months at Greenhill during
which period he lost 2 1b. in weight and gained nothing in height. His attendances
were 158 out of a possible 434, He was sent back to an ordinary school, and on
re-examination six months later was found to have grown 1} inches and to have
put on 3 Ib. in weight since his discharge from the Open-Air School, although
frequent asthmatic attacks had continued during this period. The other boy was
a chronic bronehitic who had put in only 103 out of a possible 166 attendances
during his four months at the school. He also failed to grow but put on 1} Ib,
during his stay. Re-examined nine months after discharge to an elementary
school, he was found to have grown 2 inches and to have gained 21 1b. in weight
since leaving Gireenhill. He also had greatly improved in health, although he still
was subject to bronchial attacks. These and other cases give the impression that
open-air school treatment is not suitable for children who are prone to develop
frequent attacks of bronchitis or asthma.

* Our early experience in Cardiff has been that the children who do best at the
Open-Air School are those who suffer from a frank anemia or malnutrition or
both. Of those discharged in 1928 nine children who gained most in weight (putf ing
on between 10} 1b.—131 1b.) were all of this type. It is interesting to note that
not one of these children had ever been suspected of possessing any tendencies:
towards any form of tuberculosis. The an@mia and malnutrition had been severe
or of long standing in all these cases, and 2 of them were marked as " extremely
emaciated * on admission. There ean be little doubt that the regular and adequate
feeding at the school is a very material adjunct to the influence of open air. Six
of the 9 cases above mentioned gained 3 inches in height during their 10 months
stay, each putting on approximately 12 lb. in weight during this time. Of the 7
children who gained least in weight, 6 had been under observation for pulmonary
or glandular tuberculosis at some time in their lives. In only one of the 7 cases
were the actual attendances under 80 per cent. of the possible total, so that mere
irregularity cannot be held responsible for the marked failure of these children te
increase in height and weight. A

“The measurement of hemoglobin content by Von Fleischel's method, while:
useful, has not proved as satisfactory as was hoped. Dr. N. K. Gibbs has made @
practice of examining the blood of as many children as possible on admission anc
again just prior to their discharge. The results of these examinations, expressed as
a percentage of the normal, were found not always to correlate accurately with the
clinical findings. Nevertheless, the greatest gains in hemoglobin content—in one
case amounting to 50 per cent.—were mainly obtained by those children wha
judged by increase in height and weight and improvement in general appearance
derived the greatest benefit from open-air treatment. Again, the 3 children whe
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- definitely failed to improve at the school were found to have unaltered hamoglobin
Two of the 4 children who had gained least in weight of the 45
[ “ successful * children showed unaltered hwmoglobin indices : one actually went
down 32} per cent. and the other increased by 21 per cent. only. The impression
obtained from the use of this method is that, while it does reveal gross changes in
hemoglobin content, it fails to measure slighter deviations. In this respect the
method is not antirel:.r suitable for the periodical examination of physically defective
- children in many of whom any changes in haemoglobin content tend to be slight.
! * Since the inception of this work the need for some tests of physiological
~ fitness to supplement the findings of medical examination has been felt. Reliable
assessment of physical fitness and of the degree of unfitness is necessary in selecting
~ foradmission to the Open-Air School the tyvpe of child who will derive the maximum
benefit therefrom. As fitness is the capacity to accomplish the work of life with
the freedom from risk to health enjoyed by the ordinary person, it is obvious that
the standard reaction to any tests in use must first be very earefully defined by
a large group of healthy children. The work alrrmiy done h_v Woolham,
Lamb and Simpson is very helpful in this respect. Through the kind m-uperation
of the Physiological Department of the Welsh National School of Medicine, it is
in the near future to devise a modification of the Flack tests which will be
of assistance in the assessment of physical fitness in children requiring and under-
: treatment at the Open-Air School.
** Children discharged from the school are periodically re-examined at a special
~ elinie held for the purpose. While sufficient time has not yet elapsed to enable
- any conclusions to be drawn as to the permanent character of the benefits derived
- from open-air school treatment, it is possible to say that the great majority of the
~ first Greenhill * leavers ’ are continuing fit and well at the elementary schools to

- which they have been discharged.”

33

Mentally Defective Children.—The number of known mentally defective children

of s tgzcml Hchnnl age (7-16 years) at 31st December, 1928, who were not transferable

to Mental Def%mency Authority, was 128, of whom 100 were in attendance at the

Special Day School.

-j During the year 83 children were specially examined or re-examined for suspected
ntal deficiency. Of these, 1 was regarded as normal, 33 were found to be merely

"1_:: _al school, 1 was E-uffermg from Epllﬁpﬁ-\' and 11 (9 imbeciles and 2 idiots) were
ransferred to the care of the Mental Deficiency Authority : in 2 instances classifi-
ation was postponed. In addition to the 11 cases mentioned, 20 children (15 feeble-
ninded and 5 imbeciles) formerly attending the Special School were notified to the
."': al Deficiency Authority.

 The following is a classification, in a form prescribed by the Board of Eduecation,

f the 31 cases notified during 1928 to the Mental Deficiency Authority :—

Diagnosis | Boys | Gids | Totals
B e o - - _:,_ T ] R ol Tl ity P
Imbeciles ... A 7 : 7 14
Children incapable of mnewmg benefit or further benefit from |
instruction in a Special School o

iv. Children unable to be instructed in a ‘.:ip-ecml School without
detriment to the interests of other children : ]
¥. Moral imbeciles or moral defectives :

Tublemnded children notified on leaving a ‘:p(-mnl School on or
.~ before attaining the age of 16 ...

Iﬂﬂblnmmdld children notified under Art. 5 of the 1914 iiLguln |
~ tions or under Art. 3 of the 1928 Regulations, i.c., apLﬂa't
circumstances ' cases ..
] ﬂil:dteﬁ;fhu in addition to bmng mentally ‘defective were blind !
or i

10 15

(=i

|
Tl | 13 15 31
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The numbers of children of special school age known to be mentally defective a
31st December, 1928, whether under the Education Authority or the Mentally De-
ficiency Authority were as follows :— 3

Education Authority Mental Deficiency
Cases Authority Cases
Diagnosis _——
Attending Not In
Special | In Special | attending | Attending | Institutions Under
Day  Residential Special |Elementary| or under Supervision
School School School Schools Guardian- | at Home
ship
Feebleminded ... 100 1 b 3 3 fi
Imbeciles 14 45
Idiots 3 17
Totals ... 100 1 24* 3 20 71

Blind Children.—The number of blind children of special school age in Cardiff
the end of the year was 13, 12 of whom were in attendance at the School for Childres

with Defective Sight.

Partially Blind Children.—The number of school children of speeial school
suitable for training in a school or class for the partially blind at the end of 1928
62. Thirty-nine of these were attending the School for Children with Defective Si
where special provision has been made for the education of partially blind child
Of the 39 children attending the special class, 14 suffer from myopia, the rem ail
25 having other forms of defective vision. Of the 23 partially blind children ne
attending the special class, 16 suffer from myopia and 7 from other -defects of vision.

Deaf Children.—The number of deaf.children of special school age at the
the year was 21, 19 of them being in attendance at the Oral School for Deaf Chi

During the year an inquiry was made by Dr. Sheasby into the causes of de
in children attending this special school.

Note by Dr. H. Sheashy on the Causes of Deafness in Children attending the Ora
School for Deaf Children. : ool
*“ This school had at the time of the inquiry 29 pupils on the register (15
and 14 girls) with ages ranging from 6 to 16 years. Of this number, 10 chil
(5 boys and 5 girls) were not resident in the city but attended the school f
outside areas, leaving 19 children who live in Cardiff. Therefore, out of an ave:
attendance at elementary and special schools of 31,100 in 1928, there we
children so deaf that they required special education in a school for the
Stated as the rate per thousand, this is 0-61, as compared with 1-11, the
London in 1927, and with 0-81 the rate for England and Wales in the same year
“ The statements obtained from the parents when they brought the chilc
to the school in the first instance had to be relied on as to the cause of deain
most of the cases. Additional evidence was available in those children
congenital stigmata of syphilis and chronic otitis media. Had it m
perform a Wassermann reaction on each of the children some of the _
have turned out to be syphilitic : this, however, was found to be impracticabl
owing to the difficulty of obtaining the consent of all the parents to the test.
findings obtained in this way are tabulated below :—

_* Six attending private schools and 18 absent from the Special School pending arrangemer
their admission or because of illness or physical defect.
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Canse of Deafness Boys (iirla Totals

Born Deaf 5 i 14
E!Phll“. LR EET] EEm mEw - - w Tam rEE 2 T} 2
Otitis Media 1 1 2
Searlet Fever 2 2
Measles ... ok R 1 1
Accident (fall) ... 1 1 2
Cause unknown g 1 1

Totals 15 _ 14 = 29

“ The ° born deafs® are the largest group, forming 50 per cent. of all the
children. From the information available, it is not possible to assign the exact
cause of the deafness, but presumably there is in most of the cases some congenital
defect of the auditory apparatus. Syphilis is not likely to play a large part or
some other signs, such as keratitis, Hutchinson's teeth, etc., would be present.
Injury to the skull at birth may be a factor. Heredity is certainly a well-marked
feature in this group of born-deaf children. Thus, there are in the school two
foreign children (brother and sister) who have a deaf cousin. Another boy has the
following family history :—

¥ ~ Greéat-Grandfather Great-Grandmother
(born Iiea,f} {born deaf)
|

Grandfather (married)

Mother (married)

|
Boy
(born deaf)

*“ A more striking example is seen in a pair of former pupils of the school
who mated :— _
| |

Father Mother Uncle
(born deaf) (born deaf) (born deaf)
|

| ! I |
Girl, aged 7 Girl, aged 5 Boy, aged 3 Boy, aged 11
b (partially (deaf) (deaf) (not deaf)
_ deaf)

1 * There is also another congenitally deaf boy in the school who had a deaf
brother there a few years ago.

~ * Prevention.—Theoretically, about half of the causes in this group of deaf
mutes and semi-mutes is preventable, but it is doubtful whether under the best
conceivable conditions this will ever be achieved. The closer attention now being
given at the ionisation clinic to otitis media may cause this group to disappear,
and possibly the syphilitics may be eliminated as the result of treatment of infected
ns at the venereal diseases clinics. More effective nursing in measles, scarlet
fever and meningitis may have its effect, but there is likely still to be a residuum
of acquired cases which, with the hereditary and sporadic hereditary cases, will
have to be educated by the local authority.”
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A report by the instructress of the classes is given below.

Report by Miss Hester Rosser, Instructress of the Special Classes for Slammerers.

** In many ways this year has been experimental. There has been much to learn
as to the best way of presenting the treatment to Cardiff children who may differ
in tampemmaut from those in other parts. Except in about six cases that have
,I;:;la the classes, both parents and children have been enthusiastie, and it has

pressed on the children from the beginning that they come vnlunta,rlly,
that aach is responsible for his own cure, and that he must persevere in class and in
home practice. Many shoulder their responsibility easily, whereas others need
constant support. It is impossible to foretell how any child will improve. Some
children, in spite of the fact that they are not carrying out the instructions else-
where, appear to make good progress in the special elasses. It is also impossible
to foretell any child’s rate of progress, which depends on intelligence, general health,
time elapsed since the stammering began, direct cause (e.g., shock, persistent fear),
its continuance or cessation, home and school mﬂuenceﬂs ete,  Frequently the
milder cases take longer than the more severe.

** An important condition for the cure is that those attending the class should
feel happy there, and that a spirit of friendliness should exist between the children
themselves and between them and the instructress. This relationship has been
easily established, and in many cases the marked change of expression and bearing
after a short time has been most gratifying. There is a suspicion that their
enj{:jmernt of the class may, occasionally, have resulted in apparently slow progress,
with a view to remaining longer. In these cases, as in those rare ones when the
boys have seemed to treat the classes merely as an escape from the necessarily
stncter discipline of school, the pupils have, after fair trial, been discharged. The

. arrangement of small teams under a captain has simplified the problem of discipline
and given a measure of self-government which, by increasing self-control and
self-respect, considerably helps the cure.

** In developing self-confidence in the stammerer, the constant encouragement
of parents and school teachers is of great value. As well as giving a terminal
report, the school teacher, by noting any improvment, will keep a child up to
standard. When not so gci-::ul it is better to say nothing or " You did better
yesterday. Try again.’” Head teachers and class teachers have been invited to
visit the classes ; the response was most encouraging, and after such visits their
help has been greater

** Stammering is a physical expression of a disturbed mental condition, the
physical and psyvehological sides reacting on each other. When attempting a
cure, these two Mp&cta must be treated simultaneously. Primarily, physical relax-
ation is practised in the sitting position, and more w[memllv by lying down for

| about ten minutes at a time, during which time the mind is concentrated on the
| auto-suggestive thought of the progress daily being made and the ultimate goal
of perfect instinctive speech. A few easy arm and body exercises are also practised
from the standpoint of relaxation and co-ordination. Rhythmic lower-costal
breathing is taught, together with a well-controlled movement of the muscles in the
| epigastrie region, which gives control of the breath during expiration. Besides their
physical value, these exercises give the stammerer something definite to think of to
distract his attention from the words themselyes and, unlike the use of a marble in the
| mouth sometimes advocated, can be used without attracting attention and finally
| can be used antomatically. Temporary methods for distracting the attention
| from the speech and for increasing self-confidence are adopted, such as the use of
| simple movement synchronising with the words spoken (c.g., holding up fingers
when saying numbers) and the acting of simple stories. Reciting poems is good
| practice and the rhythm in them is beneficial.
i * When considering results, one must remember that one cannot really judge
| until pupils have left the class a little while but, as far as immediate results are

T
|
i
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concerned, those discharged up to July, 1928, showed a satisfactory proportion of
* provisionally cured * and ° very much improved ' cases. ~ Most of them had
attended for three terms: not more than three for one term only. The question
has arisen as to how long a child shall be kept, provided his efforts to improve are
sincere and his attendance regular. It is impossible to set a time-limit, and the
decision must be left to those who are in close touch with the work. Most cases which
were kept on after July have proved worth while (two have since been discharged as
* provisionally * cured) and even those whose improvement seems very little may
make better progress later on when they realise their handicap. There is one
instance of a boy who seemed unsuited to class treatment but who, despite his
having been discharged in July, when seen in school in December, appeared to have
improved. Most of those discharged in July who have since been seen are doing well,
but two have been taken back to the class for a short while as they had gone back
a little.  As progress so frequently alters after leaving the classes, it is most
important to keep in touch with the children. Therefore we shall in future have
terminal reports from head teachers as long as the children remain in school and,
if it could be arranged for the instructress to visit the homes of those who have
left school a vear later, it would be a better test of results. '

“The relative value of class work and individual treatment is important.
Undoubtedly class work helps all children, but it is becoming more evident that
regular periodical attention alone (obtained by dismissing the other members of
the class a few minutes early) is essential. With the older boys (15 and 16 years
old) there should perhaps be a more equal division of class and individual work.
At these ages they are more self-conscious and the habit is of longer duration.
Yet we are inclined to expeect quicker results from them than from the younger
ones,

“ Many of the new cases enrolled in September, 1928, have progressed very
well, and four seemed fit for discharge in December. On further consideration
it was decided to keep them a little longer in order to establish the cure. Three
months is a very short time in which to break down a bad habit of several years®
standing and to replace it by a good one, even in comparatively slight cases. A
number of the cases were less severe than those of the previous yvear and a greater
proportion than formerly were 9 years of age. Their progress so far is good. The
advantage of taking them younger lies in the fact that they are more plastic mentally
and physically and the habit is not so deeply rooted. Oh the other hand, they do
not understand the method as well as older boys and, should there be a relapse or
a recurrence, they are not so capable of making use of the exercises without further.
help. Until there are more statistics it cannot be decided which age generally
gives the best results. i

“ From September, 1927, to July, 1928, there was only one girl in the
classes—a perfectly fair proportion of the number of girl stammerers, but there
are now four, rather younger. k

““ The results of the vear's work, as a first year, are satisfactory, and there i8
every hope that the results of the succeeding year will show definite improvement. -

CoOMMUNICABLE IISEASES.

The numbers of school children notified during the year as suffering from vario 18
communicable diseases were as follows :— '

Smallpox 3
Scarlet Fever ... i
Diphtheria ... v i L
Enteric Fever ... i 1
Pneumonia ... 40
Cerebro-Spinal Fever 3
Erysipelas 1
Tuberculosis—Respiratory ... L =i 1

i Other Forms ... e 22
Chickenpox 5 o0 1,452
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:l The following cases of non-notifiable communicable diseases were intimated by
. head teachers or school attendance officers, or were otherwise ascertained :—

- Measles ., G1D
l ' Whooping Cough far ;S
| © Mumps R e Ty

Vaccinal State of the School Population.—The following table shows the vaccinal

 state of 12,433 children and young persons (elementary, secondary and high schools)

inspected during 1928. The proportion vaccinated was 60°9 per cent., compared with

| 60°8 in 1927. During recent years the highest proportion of all children inspected at
routine inspections found to be vaccinated was 66°5 per cent. in 1924,

Age—Yedrs Vaceinated Unvaccinated Totals Percentage

| Vaceinated
3 160 | b H] 249 fid-2
4 750 . 407 1,247 G- 1
5 008 | 701 1,759 55-8
i 6 550 ! 584 1,143 45-9
| T 241 260 541 51-0
| H 180 171 351 51-3
| 9 f 7 547 - 1,354 552
i 10 41 [ 26 Vi Bl
i 11 165 | a7 245 634
| 12 ! 1,870 - 023 | 2 703 -0
| 13 Bah EH 1,261 G7-5
2 14 423 aan G458 6G5-3
15 207 148 445 66-7
16 139 T2 212 | G5-5
17 59 i 14 73 I S0-5
15 12 3 15 | A1)
I Tolals .| 9,660 | 1,864 12,433 | 609

!' |

* FoLLowixg vp " Axp THE WORK oF ScHooL NURSES,

Following Up.—The number of new cases visited by the nurses was 5,977,
‘compared with 4,947 in 1927, and the number of visits made 7,963, as against 7,042
last year. These were distributed as follows :—

First Visits Revisits Totals

fects of Vision ... 1,170 d27 1,407

B e 1,200 363 1,563

+«+ Ear, Throat and Nose ... 046 3129 1,276

Defects v e e wis 2,661 067 | 3,628
Co o e N T TR T T

-

Cleanliness Surveys.—The nurses paid 481 special visits to schools, making
98,529 examinations of children for uncleanliness. The number of children found
to be harbouring vermin was 727, and 2,684 were found to have nits only. The
number of children previously found unclean who were re-examined was 2,141 ; of
these, 317 were found to be free from vermin and 510 to be free from vermin and nits,
Lhe proportion found to be verminous was 1'2 per cent., as compared with 15 per
cent. in 1927. The improvement in the cleanliness of children’s heads during recent

ars is highly satisfactory, the proportion found to be verminous in 1928 being the
est recorded. Since 1924 the proportion found in a verminous condition has
pped from 3-8 per cent. to 1'2 per cent.
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Other Work of School Nurses.—The school nurses have, as usual, rendered useful
service in assisting medical officers at routine and special inspections and in carr
out their school clinic duties, which comprise the treatment of minor ailments, as
medical offlcers at the special clinies for the treatment of ear, nose and throat dise
defective vision, and in the X-.ray treatment of ringworm. Nursing assistance
also been rendered to the school dentists during the treatment of children un
anwsthetics. In certain instances the nurses have themselves cleansed verminou
children and children suffering from scabies at the Cleansing Station, and dmi:fg 1
the number of individual children dealt with in this way was 91, the number of bat

given being 229.

MEDICAL TREATMENT.
Arrangements have been made for medical and other treatment of school children
at school elinies as follows :—
(i) Treatment of minor ailments.
(ii) X-ray treatment of ringworm of the scalp.
(iii) Zinc ionisation for otorrhoea.
(iv) Operative treatment of nose and throat defects. -
(v) Correction of errors of refraction.
(vi) Orthopaedic treatment.
(vii) Dental treatment.

Minor Ailments.—Table 1V, Group I, in the Appendix, gives details of the
treatment of minor ailments (skin diseases, minor eye ani ear defects, ete.), frc
which it will be seen that altogether 1,347 such defects were treated at the scho
clinies, as compared with 1,171 in 1927. ]

The nurses of the Queen’s Institute of District Nursing have, as usual, rende
useful assistance in the treatment of minor ailments. One hundred and three cas
were referred to them for treatment, and they paid 1,843 visits to the homes of childr
to administer treatment. Details of this work are given below :—

| Cases Cases :
[ Carried over from Referred for Treat- Totals
Disease or Defect 1927 ment during 1928
Cases Visits Cascs Visite ('azes
Skin ;— !
Ringworm o [ 1 13 . 1
e o 6 167 42 491 48
Other Skin Discases .. i3 170 T
Minor Eye Defects 1 14 5 278 6
Minor Ear Defects . 11 184 11
Miscellancons ... 1 4 40 522 41
' i AET L B 9 198 103 1,645 112

First-Aid Oulfits.—To enable teachers to render first aid in the many minoi
accidents which oceur at schools, first-aid outfits, contained in metal boxes, have
been supplied. New supplies of dressings, etc., requirtd to replenish the outfits
supplied by the Department on the application of head teachers. ' '\
these first-aid boxes are as follows :—

1. Dressings, ele :—

1 Triangular Bandage. 1 roll Cotton Wool.

Roller Bandages :— Burn Dressings :—
6 one-inch. 3 large.
6 two-inch. 3 small. _ p
3 three-inch. 1 spool Adhesive Plaster.

6 packets of Boracic Lint. Safety Pins.

1 roll plain Gauze. &




135

2, Instruments ~—
Pair of Seissors.
Camel-hair Brush.
Rubber tubing for Tourniquet.

3. Bottles :—
Ol Ricini (Castor Oil).
Tr. Lodi (Tincture of Todine).
Boracie Powder.

A copy of the following common first-aid rules is supplied with each outfit :—

. Wounds.—Wash immediately in running water and then in lodine Solution (one teaspoon
of the Tincture to a pint water). Paint around wound with Tincture of lodine. Cover with
sterile dressing (gauze or lint) and bandage.

Bruises.—Cold water dressings relieve pain. If there is also a wound, treat as above.

Burns.—Put on burn dressings and apply bandage at once. 1t is not necessary to wash
a burn before dressing.

To Stop Hemorrhage (Bleeding) :—

I.  From small cuts, firm pressure with sterile pad on wound.

2. If more severe, pressure on suitable pressure point (see below).

3. Hmmorrhage below the knee or elbow is promptly stopped by bending the knee or
elbow joint as far as possible and elevating the limb.

4. Heamorrhage from a Main Artery (evidenced by rhythmic spouting of blood).—Do not
waste time searching for pressure points. Grasp the limb firmly above the wound, send for
the rubber band (tourniquet) and apply it tightly around the limb, tying the second knot
over a pencil, stick or pocket-knife handle.  Twist the pencil, ete., so as to tighten the
tourniquet. A responsible person must stay with the child until a doctor sees him.

N.B.—The tourniquet should always be kept on the top of the contents of the box.

Foreign Hodies in Eye (grit, dust, efc.) :—

1. Pull upper eyelid well down over lower and let go suddenly.

2. If this is unsuccessful, standing behind patient invert upper evelid over a match laid
horizontally along the outside of it and wipe off foreign body with corner of handkerchief,

3. I still unsuceessful drop in some Ol. Ricini (Castor 0il) and cover the eye with gauze

pad and bandage.
Pressure Porsts.

Exact knowledge of these may be gained by practising compression of one's own or another
. person’s arteries.  In thin persons throbbing can be seen and the pressure point is at onee
| cvident. The artery must be pressed against the adjacent bone firmly until all pulsation stops.
Examples of pressure points readily accessible :—

1. Pressure on the cheek bone in front of the ear opening will control bleeding from the
front two-thirds of the scalp. Bleeding from the back of the head is best treated by direct
firm pressure on the wound.

=. Pressure on the lower jaw bone at a point two fingers breadth (11°) in front of the
angle will control bleeding from the face.

3. In the upper third of arm, pressure against the bone along the inner margin of the
biceps muscle in a backward and slightly outward direction will stop bleeding below this point.

4. Direct backward pressure on a point in the middle of the fold of the groin will stop
hzmorrhage in the thigh.

F Ringworm.—Two hundred and thirty-four cases of ringworm were treated by
or under the supervision of the medical staff of the Department. Of this number
45 were cases of ringworm of the scalp, 56 of whom wese treated by X-rays. The

X-ray apparatus is used both for the treatment of ringworm and for radiography,
d the work done in this connection is dealt with by Dr. Anderson in the following

Notes by Dr. Anderson on X-ray Treatment of Ringworm of the Scalp and
on  Radiography.
** During 1928, 56 cases of ringworm of the scalp received treatment by X-rays.
A complete cure, followed by a good growth of healthy hair, was obtained in 52
- cases, and there has been no recurrence of the disease in these cases. The remaining
4 cases gave less satisfactory results. It may be of interest to deal with each of
these cases individually. By doing this some of the difficulties met with during
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treatment are brought to light, and some of the causes of the failure to cure an
explained.
“Case [.—R. 8., age 3} years. Large ringworm of vertex with several sms
infected areas on frontal and left parietal regions requiring treatment of the wh
head. An irritating cough, coupled with extreme fretfulness and restlessness
the child during irradiation permitted treatment of only three areas. Infe
of non-irradiated areas persisted.
“lase I1.—1. 5., age 6 years. Extensive ringworm of whole scalp requiring
treatment of whole head. After the first area was treated, the child became restless
and sobbed so much that it was quite impossible to continue irradiation. Infection
of non-irradiated areas persisted. 1
“Case 11I.—J. C., age 8 years. Two infected areas on vertex. R ‘mainder
of scalp appeared healthy. Mother unwilling for whole head to be irradia d.
Vertex irradiated. Two weeks after irradiation of above area, fresh infection of
right parietal region detected. p
“Case IV.—A. H., age 5 years. Difluse ringworm of whole scalp. Whaole
head irradiated. Child showed extreme ° bossing * of both parietal bones. Sc
difficulty was therefore met with in mapping out the five areas necessary to cove
the whole head. Although given an X-ray dose equal to that given to other cases
treated satisfactorily on the same day, epilation of the vertex was incomplete
and infection persisted there. . g
*“ The average period of exclusion from school after X-ray treatment for the
52 cases successfully treated was found to be 31 days. Further details of
exclusion period in the series of cases are given in the following table :—

Number of Days || |
of excluzion from School | Number of Cases Percentage
after X-ray treatment -

i el - L

Ry et D e | 3 577
2]1—25 0 17-31 -
L 15 34-61
31—85 ... - 12 2308
36—40 ... 6 11-54
Above 40 .., 4 7-89
Total Sk | 52 | 1040

* It is interesting to note that this table agrees very closely with the te
included in the Report for 1927 showing the exclusion period of a similar num
of cases of ringworm of the scalp treated by X-rays.

* As in previous years, school holidays and intercurrent illness in the home
have led to the children’s absence from supervision at the critical stage of
defluvium. This has led in some instances to prolongation of the exclusion peri
from school after irradiation. A more important point, however, is the apa
shown by some parents during the defluvium. In many cases the number of d
exclusion from school after treatment could have been reduced considerably
the parents had carried out the simple written and verbal instructions -given
them. Even after an adequate dose of the rays has been given, a few infec
stumps may not fall out easily. The necessity to remove these manually
impressed upon all parents, but, in spite of this, children were frequently bro
up to the clinic after treatment with little evidence to show that any atten
had been made to assist epilation. .

** Partial treatment was carried out in' 14 cases. With the exception of
cage mentioned (Case I1I) all were cured and no re-infection was observed.
would appear that, provided the case be an early one and the disease localised to
one or possibly two areas, partial treatment may be expected to give a good pro-
portion of cures, but the risk of the spread of infection to healthy hairs during the
defluvium and also the possibility of overlooking minute infected areas in apparently
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healthy parts of the scalp must always be borne in mind. For these reasons,
complete irradiation at the first sitting tends to save time and trouble, while it
assures eradication of the disease.

** The ages of patients treated have varied from 3 to 14 vears.

*“ Some difficulty is still met with in making parents realise the advantage of
early X.ray treatment. Their arguments against its application are usually (1)
that the child will not * look nice ' with the hair off and (2) that, as they have
cured ringworm of the skin of the face or body or limbs in two weeks by the daily
application of a little Tincture of Todine, then it should be possible to cure ringworm
of the scalp in the same way. The latter statement is very common.

" In several cases, heads, which when first seen at the clinic could probably
have been cured by partial epilation, have heen cured after the loss of several
months of school attendance only by complete epilation of the whole scalp for
ringworm which had become extensive. As an illustration of the great loss of
school attendances resulting from ringworm of the scalp, and, at the same time,
emphasising the great value of X.rays as a method of treatment, the following
case is worthy of note :—

*“Case V.—D. H., age 7 years. Suffered from chronic diffuse ringworm of
the scalp since December, 1924. Had been excluded from school since then.

X.ray treatment. Various ointments tried with little or no effect. X-ray
treatment accepted in November, 1928. Whole head irradiated 21st November,
1928, resulting in complete epilation. Child free from infection and returned to
school on 17th December, 1928. The disease which had lasted four vears, during
which time the child had been excluded from school, was cured by X-rays in 26 days.

** General and Dental Radiography.—The co-operation existing between the
X.ray department and all branches of the School Medical Service continues. Most
cases are referred for X.ray examination from the orthopmdic branch, but many
cases are also referred from the minor ailment and dental clinics and routine
inspections. Since the opening of the artificial light clinic in connection with the
Maternity and Child Welfare Service cases of rickets are referred for X-ray examina-
tion from that source. both before and after treatment. One session a week is
devoted to radiography and on an average four cases attend per session. Altogether,
120 radiographic examinations were made during the vear (81 School Medical

. Service and 39 Maternity and Child Welfare cases).”
Visual Defects.—The record of treatment of visual defects is shown in Table 1V,
rﬂroup II (a) and (b), in the Appendix. Altogether, 1,217 children were dealt with
~at the clinics, of whom 1,010 required examination for errors of refraction. The
examination of 885 was completed during the year, spectacles being prescribed in
819 instances, and by the end of the year 631 children were known to have obtained
them. The number of children examined for defects other than errors of refraction,
was 105 and appropriate treatment was given in each case. In addition, 57 children
examined for errors of refraction were also treated for other eve defects.
1 The following table, prepared by Dr. Sheasby, showing the visual diseases and
~defects found in children treated at the special clinie, amplifies the information given
En the tables contained in the Appendix:—

-

Diseases or Defects Boys Girls |  Totals
Squint 89 f 58 147
lrmHni refraction— ' : :

Ypermetropia 171 [ 117 285

Myopia P] 71 70 , 141
Astigmatism—

Hypermetropic ... 146 ' 168 ' 314

Myopic 59 , 53 ; 112

Mixed ... 45 52 07
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cases being treated with drops and cleared up without ionisation. Forty of the
children had suffered from otorrhaa for periods varving from 1 year to 10 vears,
the remaining 58 having had the discharge for periods varying from 1 month to 1
year. Of 35 children who showed various degrees of impairment of hearing up to
inability to hear the loud, spoken voice at a distance of six vards, 23 were normal
when discharged, 3 had improved and 9 showed no improvement in hearing.

“ The ascribed causes of the discase, as given by parents, were :—

Operative treatment of | Blow on head 1
enlarged tonsils and/or | Scarlet fever 4
adenoids e ot 2 | Measles ... v 5

Teething - o 2 | Diphtheria e o 2

Fall 1 | Bathing ... 4

Colds S 5 5 |

* In the remaining cases no cause was given.

** Treatment by zinc ionisation has now been in operation for three years,
and, altogether, 249 cases have been treated, 149 of whom have heen discharged
as cured ; so that any recurrences of the otorrheea should now begin to present
themselves. A special note was made of those that returned for treatment. So
far, only 5 such cases have come under observation, but no speeial search or following
up has been undertaken. One of these returned with recurrent otorrhecea after 6
months, one after 11 months, two after 1 year and one (as the result of bathing)
after 2 years. Four of these cases became dry again after ionisation, but one
did not improve.

* Experience leads to the impression that zine ionisation is a very valuable
part of school medical work. It is preventive in nature in that it removes the risk
of the serious sequel® of otorrhaea. It is work that the family doctor has neither
time nor facilities to ecarry out, while out-patient departments of hospitals are
already so crowded that it is difficult for the work to be undertaken by them.”

b Crippling Defects and Orthopeedics.—The number of non-tuberculous ecrippled
‘children of school age known to the Department at the end of the year was 326, Of
‘these, 308 were attending elementary schools, 2 were at residential schools, while 16
‘were at no school or institution.
The following is a summary of the work ecarried out at the orthopadic clinic
during 1928 : —

Children of

Bchool Age
Consultation Clinie :—

Examined for the first time 318

] Recommended for treatment for first time 297
] Previously treated, recommended for addi-

tional treatment e W 1 125

Recommendations for ;— -
Treatment in Hospital i Bl 5l

- Treatment at Clinie ... 124
{ Appliances 4! i s T 22
Alterations to appliances ... b 6

Special boots 4

Alterations to boots s6

Other forms of treatment ... Gl

Treated at Clinic for first time ... £

Attendances at Clinic 035

Routine Treatment (massage, electricily, exercises, ele)) :—
Treated at Clinic for first time 82
Attendances for routine treatment e 2,548
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The following statement relates to treatment at and provision of appliances, ete.
through the Prince of Wales” Hospital, Cardiff, during 1928 :— )

Children of
Hospital Treatmenl :— School Age.

Admitted to Prince of Wales’ Husplt-ai— :
(2) Day cases ... : 1
(h) Other cases . 43

Under treatment at P‘rmne nf 'Wa.lea HOE
pital at end of 1928 ... 1

On Prince of Wales' Hospital “mtmg list at
end of 1928—
(2) Day cases ... 2
(b) Other cases 17

Other treatment or provision (including appliances,
ete., provided following hospital ireatmen!r}—
Apphances provided ... 63
Appliances altered i
Special boots provided 8
Alterations to boots ... 57
Other forms of treatment pmﬂ{!eci 14
The following report by Dr. Betenson deals with the work of the orthopadi
scheme during 1928, as regards both children under and of school age. The 5

exists both for school children and for those under school age, the local education
authority,. of course, being responsible only for the cost of the former. .

Report by Dy. W. F. W. Betenson on the Orthopeedic Scheme.

** During the year much time has been spent in exploring the position of what
is really a fresh subject for us to take up—spinal deformities—and in attempting
to add something to our present knowledge of the epidemics of pahomyehm ;
Cdrdiff. Even now the matter given on these two questions is felt to be »
incomplete and not up to the standard of what it had been hoped to present. .
* The general working of the orthopadic scheme and detailed classification
of the physically defective children were dealt with at some length in the ..
last year and it is not proposed, nor is it considered necessary, to go into such d b
again. The report will therefore be confined to (1) new cases seen at the .m. 7
(2) cases discharged from the clinic, (3) cases seen by the specialist, (4) traatm-an_ 4
given at the clinic, and (5) nurses’ visits,

“ New Cases seen at the Clinic.—These have been divided into three categorie
slight, moderate and severe. These terms apply to the extent of handicap wh ch
it is thought any case of a particular type would present after leaving school. for
example, taking two extremes, it is not intended to imply that a severe case
post-adenoids* would be equally severely handicapped as a case of
poliomyelitis.

Children under School Age—New Cases.

Complaint | Slight | Moderate Severe Totals
Poliomyelitis ... phg 1 4 1 6
Spastic Paralysis 4 4
Birth and Facial Palsy ... o 1 2 3
Congenital I}e'}ectn 14 3 3 20
Trauma ! . 9
Rickets 14 ° 5 + | 23
Tibial Curves ... kS 8
Flat Feet = 7 i
Others | 20 _ 7 1 28

Totals =) 78 20 ] 107

*These are cases referred for breathing exercises after operative treatment of adenoids.
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* No attempt has been made to classify children under school age as regards
educational fitness. Unfortunately, up to the present, it has not been possible
to combine orthopadic massage and artificial light treatment in as many cases as
could have been hoped for. It is not reasonable to expect mothers to bring their
children twice a week for massage and again the requisite number for light treat-
ment, and the combination of both on the same day is difficult to fit into the time
table of the orthopwdic nurse. In my opinion, there is no doubt that the ideal
treatment should combine both methods if it could be arranged.

School Children—New (ases.

Complaint Slight Moderate [ Severe Totals

Poliomyelitis ... 9 3 ’ 1 | 13
Spastic Paralysis fi 3 , 9
Birth and Facial Palsy ... 3 3 6
Congenital Defects 8 5 2 ; 15
Trauma 19 3 22
Rickets 4 1 i
Tuberculosis—Non-Active s 2 1 3
Seoliosis 12 3 15
Kypho-Lordosis 87 5 5 100
Round Shoulders 13 1 ' 1 15
Flat Feet 19 2 . 2 23
Post- Adenoids* 11 . 2 13
Others 72 7 | 2 79

Totals 263 40 15 318

“ All the new cases of school children have been in every instance fit for
elementary school life, with the exception of one girl, aged 5, who is attending
school with very severe poliomyelitis. For this case residential institutional
education will be necessary at a later date.

** The number of kypho-lordosis cases has greatly increased from last year,
as this has been a subject of special investigation.

New cases seen in 1927 and 1928,

Year Children under Sehool Totals
School Age | Children
1927 ... 103 200 i 312
1828 ... ' 107 318 | 425
* The t increase of school children over those of younger ages is to be

accounted for by (1) the very large number of kyphosis cases seen and (2) the
opening of the artificial light clinic which has caused the cases of rickets to be
diverted to that clinic.

" Cases discharged from the Clinic.— Under this heading are all children who
have been struck off the attendance diary (i.e., they will not be sent for again unless
by special request) but the parents of these have been encouraged and told to bring
them again should they feel at any time dissatisfied with their condition.

* The tables include all those cured and improved who have received any
kind of treatment, operative or other, connected with the department. Under

‘the heading ° other reasons’ come bad attendance, over school age, left the
district, death, etc. In these tables no case is counted more than once. Thus,
for instance, any case who improved at all is counted under that heading even
though the case may have been discharged ultimately for other reasons.

* These are cases referred for breathing exercises after operative treatment of adenoids.
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* Routine Treatment al the Clinic.—During the vear 175 children attended for
routine treatment and made 3,359 attendances, compared with 152 and 3,117
respectively in 1927. The average number of attendances for treatment per case
worked out at 19°2, compared with 20°5 in 1927.

Improvement shown Attendances
Children ' i —|  Totals for

None | Some Marked Cured Treatment
Under School Age ... 14 13 0 16 53 811
Of School Age e 42 27 25 28 122 2 648
Totals o ll 57 40 34 44 176 | 3,359

Analysis of the 57 cases that showed no improvement.

Under Of
School School Totals

Age Age
Refused to continue attendance [ 17 23
Unable to attend—distance too far ... B 3 3 fi
TUnable to attend—owing to illness ... i | 1 8
Left school or left Cardi 2 2
(ither reasons ... 3 11 14
Still under treatment ... 2 7 )
Totals 15 42 07
Number of treatments given ... 137 343 450
Average number of treatments per ease 01 82 84

* Visits made by the Nurses (Orthopeedic).—As usual, all cases discharged from
the Prince of Wales’ Hospital in plaster have been visited each week. It has been
very rare to find a child who has any sore developing under the plaster. However,
the liability of such to oceur has to be kept in mind and for this reason the regular
visits are necessary.

" Visits made to :—

Children under School Age ... . ... 146
School Children 446
Total ":'f}l'

*fleneral.—In conclusion, it appears to me that the function of an orthopadic
clinic conducted by a local authority must tend in the future to specialise in the
correction of postural defects in school children. During the latter half of 1928
much attention was given by me at the routine inspections to the proportion of
postural defect, but the whole problem seems much more involved than was
originally thought to be the case. The difficulty is enhanced by the fact that
such an authority as Sir Robert Jones confesses his inability to define a normal
back. There is, however, one point which demands attention, and that is whether
it would not be better to have children suffering from postural defects up daily
to the clinie for exercises for a month in preference to the present system of twice
a week for about three months. This would, unfortunately, with the present
available accommodation, seriously inconvenience other cases attending for treat-
ment,
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“ During the year the importance of an orthopamdic clinic for gauging the
real extent of past epidemics of poliomyelitis was exploited. Inquiries were made
in every known case on the register for date of, and place of abode at, onset. This
was easy up to a point, but when one came to inquire into the precise month of
onset, as to whether a doctor was called in at the time, and when the 818
was first noticed, most parents found difficulty in being certain in their replyias.

** It is a matter of great regret that the results of these two inquiries are in-
complete, and T do not feel justified in putting the information obtained in this

report.”

Dental Inspection and Treatment.—Details of dental inspection and treatment
are given in the Appendix (Table IV, Group IV). There has been a further increase
in the number of children examined and treated. The total number of children
inspected by the dentists was 18,103, of whom 14,471 were found to require treatment.
The number of new cases treated was 5701 and 3,248 were re-treated as the result of
periodical examination. In addition to new cases, an increasing number of children
who have been previously treated have been found on re-inspection to require further
attention. Since 1925 we have aimed at following up throughout their school-life
all the children treated in infancy, so that the dentists are dealing with a steadily
increasing population. For instance, the number of such children brought bac
for treatment as the result of re-examination has inereased from 1,201 in 1926 and
1,427 in 1927 to 3,248 in 1928, Combination of the new and old cases in each of the
three years during which the present establishment has been in full working order
reveals very substantial growth in the number of children dealt with, as shown by the
following table :—

1926. 1927. L © 1928,
Number of children treated for the first time ... 4,182 : 4,583 ] ﬁ,'ﬂjl
Number of children re-treated w1200 | 1,427 3,248
Total vl 5,383 | 6,010 8,049

|

— e s |
Number of Attendances ... Rt e 12,000 13,719 16,492

Provision orF MEALs.

The following statement of the meals given during the years 1921-8 has been
kindly supplied by the Superintendent School Attendance Officer :—

Number Avera Average
Number of Weekly Weekly
of Meals Number of Number of
Canteens Supplied Meals Children fed
1921 it 13 504,411 11,655 1,148
10922 12 182,004 3,601 434
1923 i e b 35,700 G386 144
1924 7 27,376 520 110
1925 -~ | 7 52,960 1,018 169
1926 8 119,572 2,200 202
1927 A ol 8 143,633 2,702 316
1928 11 225,415 4,335 479
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Puysicar, Epvcartios,

| Miss Maud M. Brown, Chief Organiser of Physical Education, has submitted
he following report on physical education in elementary schools during 1928 :—

i *“1 beg to submit the following report on the work of Physical Education in
- the City of Cardiff Primary Schools.

* During 1928, 185 visits have been paid to girls’, mixed, infants’ and special
schools, to swimming baths, playing fields and parks. Twenty-two teachers’
classes have been held. Seven demonstrations have been arranged, and 152
~ sessions given to the work of organisation.

** The classes in physical education in the schools continue to vary considerably,
and it is very marked that the children taught by teachers who have shown real
~ interest in the work by attending up-to-date training classes arranged by the
- Committee are gaining benefit and increased happiness in their school work, because
- physical education must form part of education as a whole. The recognition of
~ this ltigethﬂ teacher in practice has a beneficial effect upon the whole of school work,
 and girls who have the advantage of daily exercise are those who gain success
~in school awards.

*“ Teachers’ Classes.—A class for organised games, attended by 45 teachers,
- was held during the summer term. Forty-seven teachers attended a course of
~ lessons in physical education during the autumn term. The attendance at both

- these courses was a good average, and much enthusiasm was shown by the teachers
~ who formed the classes.

] * Net Ball Competition.—The first net ball competition was held during the
~ summer term, the matches being played in Sophia Gardens Field. Fourteen
~ teams were entered. The final match between the two highest scorers was played
- on Tuesday, July 24th, when Miss A. Rogers, Organiser of Physical Education for
- the Glamorgan Education Committee, kindly umpired.

The result was as follows :—

Herbert Thompson C. Girls’ School (A, Team) ... ... 18 points.
Maindy C. Girls’ School (A. Team) ... Ll i
Maindy C. Girls’ School (B. Team) ... g o
Viriamu Jones C. Girls” School (A. Team) ... L G e
Lanadowne Road C. Girls’ School 9 u
Adamsdown C. Girls’ School if »
St. David’'s R.C. Girls’ School 7 "

- 8t. John’s National Girls’ School 5 N
St. Patrick’s R.C. Mixed School (A. Team) 3 L
St. Patrick’s R.C. Mixed School (B. Team) ... k2 #
Ely C. Mixed School : ... Withdrew.
St. Alban’s R.C. Mixed School e

- Viriamu Jones C. Girls’ School (B. Team) ... s
Herbert Thompson C. Girls’ School (B, Team) ... i

Final Match :—
~ Herbert Thompson C. Girls’ School (A. Team) ... ... 16 goals.
- Maindy C. Girls’ School (A. Team) ... ... 10 goals.

** Miss Rogers complimented the two final teams on their good play : she
said it was a very encouraging first final match and she hoped they would go ahead
and improve so that with years of experience they will play a really excellent game.
4he teachers who trained the girls are to be complimented on their good training
rork. It was a pleasure to see the activity and keen spirit shown by all the teams
the competition. The matches were close contests, each team having to play
hard in r to win. There are a number of points to improve the game, such
as greater speed when not holding ball, quicker to pass to a free player, to get free
INto open spaces, accurate throwing for goal, especially from circle, and stronger

detence,
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“ Rounders Competition.—The following are the results of competition matches:—

Adamsdown C. Girls’ School ... 22 points.

Allensbank C. Girls” School ... b

Maindy C. Girls’ School 148 ada, (3 drawn matches)
Lansdowne Road C. Girls’ School ... 18 ey [ ST i )
St. John's National Girls’ School uls ¥ 2id T i )
Llandaff C. Mixed School |} (i i )
Marlborough Road C. Girls’ School ... 16 b

Viriamu Jones C. Girls’ School 16 Ay (6 drawn matches)
St. Alban’s R.C. Mixed School Y8suing [T 3 )

LR {2 " » . ]

» (5 drawn matches)
" {ﬁ " 1] }
e {2 »n 23 }

Canton National Girls’ School (B. Team)
Canton National Girls’ School (A. Team)
St. Francis’ R.C. Mixed
Eleanor Street C. Mixed School

Herbert Thompson C. Girls’ School

The drawn matches were due to wet weather.
The final match was played on Saturday, July 21st, the score heiﬁg—

[N ==

Adamsdown. Allensbank:.
st Innings. 53 points. 171 points.
Eﬂ{l 55 ses sen wws raw 92 18 ﬁ1 L1

Total 146 2327

“ Allensbank Girls' School are thus the holders of the Frederick Evans® challenge
cup for the second year, while Adamsdown Girls School are the holders of t
picture of Peter Pan. FEighteen teams entered the competition ; an increase of
eleven. The general standard of play has improved during the year, especially
the fielding, and the team captains are placing their field more effectively. Tk
‘nerease in the number of matches played has raised the question of transport o
trams and buses, which has been a great difficulty for most schools. It would by
an incentive to a larger entry in future years, and give equal opportunities to eac
school, to have free transit to and from school and playing fields by arr: en
with the Tramways Committee. No extra expense would be entailed becaus:
the children could use the ordinary service.

“ Swimming.—Fach. season a larger number of children learn to swim,
at the Cardifi Schools Gala it was noted the style of strokes had improved durin
the year. At a test given in September 30 girls gained certificates for swimmin,
100 ‘vards, while 3 gained certificates for 200 yards. The Corporation Swimmin
Bath is being kept open during the winter months. It would be an advantag
for the schools to continue their swimming lessons during the whole year, as mo
effective teaching can be given during the winter owing to the sma numbers ¢
the general public attending during school hours.

“ Demonstrations—During Cardiffi Health Week the following schools
part in the various programmes at the Assembly Hall, City Hall, and on the gree
outside :— Allensbank C. Girls, Birchgrove C. Mixed, Canton National Girls’, Ely (
Mixed, Hawthorn C. Mixed, Herbert Thompson C. Girls’, Kitchener Road
Girls’, Llanishen National Mixed, Marlborough Road C. Girls’, Roath Park
Girls’, S8t. David's R.C. Girls’, St. David's R.C. Infants’, St. John’s Nat
Girls'. and Wood Street C. Girls’, The work shown on the whole was |
and should be a means of raising the standard of physical education in the Card:
schools. The active work which is being done in the schools was demonstra
by the girls and boys under the direction of their teachers. This part of &
programme was very enthusiastically received by large audiences, and the childre
are to be commended on their efforts and their very neat and uniform appearance
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A display of dancing was given on June 12th at the Cardiff Juvenile
Organisations’ Demonstration at Cardiff Arms Park, when 632 children danced
country dances to the jolly tunes played by the Mellingriftith Band. The children
were drawn from the following schools :—Adamsdown €., Allenshank C., Court
Road C., Grangetown (., Hawthorn (., Herbert Thompson C., Lansdowne Road
C., Llanishen National, Ninian Park C., Severn Road C., St. John's National, St.
Joseph’s R.C., Viriamu Jones C. and Wood Street (. The dancing of these girls
and boys was delightful, and their teachers are to be congratulated on the good
work. This is an indication of the type of training being given in the schools that

took part. ;

* Gleneral.—The work in physical education during 1928 has shown marked
progress. A greater number of teachers have shown interest in this branch of
education, thus helping the children to attain a higher standard of mental and
physical development.™

EMpLOYMENT OoF CHILDREN AND Youxc PERsons,
During the year, 22 children (20 boys and 2 girls) who had left school were

‘examined by medical officers of the Department at the request of the Juvenile
‘Employment (Education) Officer and reports were sent for his guidance.

young persons has kindly been supplied by the Juvenile Employment (Education)

The following report relating to the employment of children of school age and

‘Ofticer, Mr. Ben Williams :—

= A child under the age of 12 years cannot now be legally employed. The
approximate number of child employees under the old conditions was 2,000. They
were from 10 years of age and upwards, and worked anything up to 36 hours a
week, before, between and after school hours.

** The hawking of newspapers is illegal except for boys over the age of 15 years.

Boys between 15 and 16 years need a licence for this work.

** Fifteen hours per week is the maximum number of hours which a child may
be employed under the provisions of the Bye-Laws made under the Employment
of Children Act, 1903, as amended by the Hducation Aect, 1918, excepting in the
delivery of milk and newspapers, where two hours employvment is allowed on

. Sunday mornings, which makes a maximum of 17 hours per week for these two

employments.
Ages of School Children Employed out of School Hours.

12 years 13 years | 14 NeArs Totals
Boys ... 40 128 a0 198
ﬂ£ L LR - man ..‘i Tr - -
Totals - 40 128 30 198

Nature of Employment of School Children Employed out of School Hours,

Nature of Emplovment Boys Girls Totals
- Delivery of Bread ] . ]
Delivery of Milk 5 ' 5
Errands LT | ni
Miscellaneous bt BH

e ——(— — | iy e e— "

Totals ... ™ 108 ' 198














































162

MENTAL DEFICIENCY SERVICE.

The continued and increasing shortage of institutional accommodation for mental
defectives has hampered the work of this section of the Department as in previous
vears. It is obviously futile for us to go out of our way to ascertain defectives with
whom we are unable to deal satisfactorily. In this connection it may he reco
that the Glamorgan County Council’s scheme for an institution at Hensol Castle m
some progress during the year, but in its present form holds out little prospect o
relief to Cardiff. Nothing short of 200 places for this city alone can be regarded as
adequate. !

q’]*he. usual statistical tables giving detailed information as to the age, sex, classi
fication and condition of mental defectives under the care of the Mental Deficiency
(‘ommittee are submitted. On reference to these tables it will be seen that at 31st
December the total number of defectives under the care of the Committee was 354
as compared with 315 at the end of 1927. Of these, the number in institutions or
under statutory guardianship was 132—an increase of 17 over the number at the
end of the preceding year. The numbers at home under statutory supervision
voluntary supervision were 135 and 84 respectively. 4

Early in 1929 an inguiry was made into the condition of mental defectives wh
had attended and left or had been discharged from the Special (Day) School. The
results of this inquiry are given in Table VIII. It will be noted that the presen
condition of most of the cases who had left or had been discharged from the schoo
since the coming into force of the Mental Deficiency Act, 1913, is definitely known.

The Occupation Centre for the training of ineducable mentally defective children
which was established in June, 1925, has continued in full activity during the year
The successful working of the Centre is largely due to the ability and enthusiasm @
the supervisor, Mrs. A. Dascombe, a report by whom is given below. -

Report on the Oceupation Centre by Mrs. A. Dascombe.

“ 4ims.—(a) To train children in exercising control through physical exe -.1_1:
and manual activities. (h) To encourage good habits. (¢) To encourage usefulnes
and to keep children in touch with their environment.

“ Attendance,—There are 24 children on the register, with an average at end
ance of 22.  Twenty are punctual in their attendance, but the remaining four hay
still to make big efforts to overcome inherent laziness.

“ Physical Ewercises—The majority of children have benefited by ph |
training and country dancing, being more alert and responsible to commands, bu
persistent effort is necessary in correcting faulty posture. g

“Mid-day Meal.—The mid-day meal has been very beneficial, particularly f
those children of unemployed fathers. There is a distinct improvement in th
condition of five children who were obviously suffering from malnutrition. T
meals are prepared more carefully, and children now compete with each other i
clean preparation of vegetables. :

“ Domestic Work.— Each day children wash up dishes, saucepans, boiler, spoon
ete., and sweep and dust the room. On Fridays they are given special domest
work, i.e., eleaning of spoons, saucepan lids, tap, etc., and washing of floor, towe
and dusters. '

“Sense Training.—(1) Tasting of simple things, e.g., salt and sugar. (2) Touchi
of articles while blindfolded : the Montessori blocks are found very helpful i
retaining interest. (3) Smell ; children distinguish different scents of flowers ar
household goods. (4) Hearing : recognition of sounds of objects dropped on flot
and of musical sounds ; the band instruments (bells, tambourine, triangles, ete
thus serve a twofold purpose. (5) Sight ; sorting patterns and matching colours
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* Handwork.—Children are divided into two sections (upper and lower). The
upper section are engaged in making rugs, cane and raffia baskets, rush stools,
trays, canvas and raffia bags, and the weaving of egg and tea cosies and shopping
bags. These articles find a ready sale amongst mothers and friends of the children.
The girls are doing better in edu-craft stitchery and they make simple articles, such
as iron-holders, linen bags, etc. The work of the lower section is simple weaving
with braid in primary colours and raffia winding for serviette rings and dinner mats.
These children are trained in dressing themselves by the use of tying, lacing, button-
ing and buckling frames. Both sections have small boxes of hammers, nails and strip
wood, from which they make model ladders and simple toys. Some of the boys
show originality in making articles, and the tool boxes have been very helpful in
the cultivation of constructive to the elimination of destructive instinets.

* Burhythmics,.—Marching, walking and dancing are done to varied rhythim
to semibreve, crotchet, quaver, etc. The sense of rhythm in many of the children
is quite good and grotesque movements of others are slowly becoming less ugly.

* Reading.—Very elementary word-building has been attempted, such as the
reading of two-letter and three-letter words from a reading sheet.  The children
are gradually improving in conversation and lessons with pictures, and are making
better attempts to see and talk about things for themselves : they now indulge
less in ° parrot-like ' repetition. Articulation is clearer in most casges and more
effort is made in sounding final consonants.

*Writing.—Script writing only is attempted. Seven children can now write
their names without a copy, two succeed with & copy, but others can only manage
individual letters with constant supervision.

“Clounting.—Simple exercises with coins, counters, etc., are taken with simple
shopping exercises and clock lessons. All the children find the three *r's’ very
difficult ; the work is laborious for them, requiring infinite patience. Owing to
difficulty in getting children to conecentrate long enough to obtain results, these
subjects have not taken a prominent place in the curriculum : individual attention
is to be given this yvear to any children showing aptitude for these subjects,

“Drawing.—Children have drawing lessons on blackboards of squares, triangles,
oblongs, ete. The children take a great interest in stencilling, which is more within
their capacity of attainment than free-hand drawing. The stencilling, however,
inspires confidence for ordinary drawing.

* Hygiene—Very simple health talks and toilet lessons (cleaning of teeth and
nails, brushing of hair, etc.) are given. Children are encouraged to compete with
each other in pride of personal appearance, and their general appearance has
improved. Persistence in handkerchief drill has resulted in the majority pro-
viding themselves with their own handkerchiefs,

“General.—This year has shown a change for the better in the attitude of
parents, and there is more readiness to co-operate in training children in punetual
and regular habits. The children themselves are eager to attend regularly, They
are kinder and less selfish in their attitude towards each other and respond more
readily to the demands of their own little community at the Centre.”
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TaerLe VII.

Casks Ix InstrrouTioNs ok UNDER GUARDIANSHIP AT 3187 DECEMBER, 1928,

(@) Obligatory Cases.

o T |
i ';ﬁ' E ] E
NAME OF INSTITUTION, Etc, E E E [ g,ﬁ :IS} é
i = £ HE &E | = 8
Allerton Priory R.C. Special School, Nr. Liverpool ... | 1 1
Besford Court Catholic Mental Welfare Home, Worcester i 1
Brentry Certified Institution, Westbury.on-Trym 1 il 1
Bhﬁm Guardianship Society ... ... ... -1 5 I
Calderstones [nstitution, Whalley, Lancashire 1 |
Cardiff Poor Law Institution, Ely, Cardiff N 5 1 26 1 37
Carnarvon Poor Law Institution, Bodvan, Carnarvon Al e a 2@
Caterham Mental Hospital, Caterham, Surrey ... ol 1 2 G
Central Association for Mental Welfare, London i L. ]
Darenth Training Colony, Dartford, Kent L 1 1
D’r}rmm Hall, Skewen, Nr, Neath e~ "l i O I
Falmouth Poor Law Institution, Falmouth 2 2
Ford House, Devonport ... 1 1 2
Girls® Vi Homes, Barkingside, Essex = 1§ 1
House of Help, Bath 2 2
Leavesden Mental Hospital, Abbots Langley, Herts. ... I - 1
Monkton Hall Home, Jarrow-on-Tyne ... 2 2
Newtown and Llanidloes Poor Law Institution, Caersws, l
N. Wales 1 a = 3
PField Heath House, Hillingdon, Uxbridge 2 o 2
Prudhoe Hall Colony, Prudhoe-on-Tyne ey 2 2
Rampton State Institution, Retford ... 2 1 5 1 9
Rock Hall House, Combe Down, Bath ... 1
Ross Poor Law Institution, Ross . 2 I 3
Royal Earlswood Institution, Redhill ... E | |
Ruthin Poor Law Institution, Denbigh ... 2 i 5
B:. Elizabeth's Home for Epileptics, Much Hadham, Herts, ... 1 I
St. Francis R.C. Special School, Buntingford 1 3 4
St. Joseph’s Home, The Croft, Sudbury... 1 1
St. Teresa’s Home, Lewisham ... . 1 i |
ﬂ. field Eﬂmm, Ee‘fméhﬂn Liverpool 4 b 4
idge Colony, Shotley Bridge, Purham 6 i
-Hhka{'nrkgh . Etaphtun,,rﬂrixtﬂl 10 2 1 13
Ton i Poor Law Institution, Pembury, Nr. Tunbridge :
West Hylands Institution, Cuckfield, Nr. Lewes I 1
_ LT e A S SR R 2 | o8 4 | 121
-L-
. (b) Permissive (ases.
1 | = | |
i S Sl 12|
P NAME OF INSTITUTI0N, Erc, - £ | 8 | 2% =
|| |8 | & [S3]| &8 | &
- |
HBrentry Certified Institution, Westbury-on-Trym 1 ! 1
Cardiff Poor Law Institution, Ely, Cardiff 1 I =
Uaterham Mental Hospital, Caterham, Surrey ... 1 !
Falmouth Poor Law Institution, Falmouth = ... i 1
Newtown and Llanidloes Poor Law Institution, Caersws, N, Wales ...| | 1
FPrudhoe Hall Colony, Prudhoe.on.Tyne ; e 2 2
Royal Earlswood Institution, Redhiil 2 2
Tatals 3 5 2 10







