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BIBLIOGRAPHICAL NOTE—Before the year 1886 no regular annual record of the work
of the Board was publizhed. (In the year 1871, however, and again in the years 1876 and 1877, the
Chalrman of the Board lssued a report of the nature of an annunal report, with some statistics.) For the
years between 1886 and 1807, bath Inclusive, the Chalrman of the Board issned an annual report and
the Statistieal Committee also issned a report, each soparately. These reports may, together, be taken
as the reporta of the Board for those years, .

For the vear 1208, and for subzequent vears, an annual report of the Board, and so called, haa
been fssued, conslsting of a summary of the work of the Board for the year, the reports of the several
standing committecs, and the report of the Statistical Committee. The reports for the four years
1808, 158940, 1900, and 1901 were issued in two volumes @ vol. I. containing the report of the Board and
the reports of the standing committees, except that of the Statistical Committer, which itself formed
vol. 1.  The report for the year 1002 commenced s new series in one volume, bound in eloth and
furnished with an index. The reports are sold to the public at 5s. a eopy, in one volome or two as the
case may be. ;

The separate reports of the Chairman of the Board above referred to and the first report of the
Statistical Committes (1856) were of foolscap size ; all the remainder are of the size of this volume.

In the report for 1888 a spot map showing smallpox admissions was included. In the report for
1480 gpot maps showing admissipns of all disepses to the Board's hospitals were included. In the
report for 1800 were included spot maps of notifications also.  In the reporta for 1801 to 1002 spot maps
of notifications but not of admissions were included. In the reports for 1003 to 1905 spot maps of
notifications of smallpox and typhus cazes only are inclnded.

The following repaorts are nearly or wholly out of print :—The reports issued in 1871, 18768, and
1877. The report of the Statistleal Committee for 1886,  The report of the Board (fwo volz ) for 1900,
(For this year—1900—however, all those parts of the report which referred to infections diseases have
been eollected and separately printed, and coples may still be obtained. For the years 1800 and 1000
a somewhat similar collectlon was made as regards the imbeelle asylums, and copies may still be
obtained. )

From the yeara of the opening of the several institutions to 1835, annual reports of the medical
superintendents, with statistics, and, in some cases, reports by the committecs of management, were
issued separately. and copies of many of them may still be had.

The annial reporta of the Captain-Superintendent and Committes of the training ship Exmouth
may be obtained in a separate form from 1877 to 1914 1 the reports of the Children's Committes from
1808 to 1914; the reports of the Ambulanes Committes from 1884 to 1307 : the reports of the
Finanee Committes from 1900 to 1907 ; and the reports of the Casual Wards Committes for 1912
and 1913,

On account of the 'War, the reports for 1015 to 1918 each consisted of a amall solume
pewn In paper covers, withont charts—preceding volumes having consisted of abont 260 pages,
with charts and tables, bound in full cloth

The review of the Board's work in the present issue covers the year 1920 and the year 1821
down to May. The statistical tables are for the year emding 31 December, 1920, It i3 proposed in
future to follow this practice and review the Board’s work covering the Board’s year of offies
from May to May, the statisties covering the year ending 31 December.
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ANNUAL REPORT, 1920-21.

REVIEW FOR THE YEAR.
GENERAL.

1. The constitution, powers and duties of the Metropolitan
Asylums Board, together with the legislative enactments and
departmental orders relating thereto, are set out fully in
Appendix A.

2. In July, 1920, the Board considered a scheme which had
been proposed for the administration of health services in London
so far as it affected the constitution and duties of the Board. The
report of the General Purposes Committee on this subject, which
was adopted by the Board, will be found in Appendix B. This
report received a substantial measure of public attention, and there
is little reason to doubt that the course advocated in it will be
followed, viz., that before any further changes are made, an authori-
tative enquiry should be undertaken into the whole question of the
government of Greater London, including the proposed extension
of boundaries, the constitution of a central council with local legis-
lative powers, the relations between such a council, if created, and
the administrative departments dealing with the main public ser-
vices, The circumstances of the times, and especially the urgent
necessity for strict economy in public administration, have, how-
ever, rendered any substantial changes much more remote than at
one time seemed likely. The Board, in their report, pointed out
that all experience showed that any belief that a reduction in
expenditure would follow the centralisation of administrative work
was illusory, and that, on the contrary, there would be a great
increase in expenditure at a time when economy in everything
unessential was of urgent importance  Whatever purposes might
be served by changes in the machinery of local government, it is
quite certain that economy would not be one of them, and that it
could best be assured by a period of rest from legislative changes.

INFECTIOUS HOSPITALS.
(a) Fevers. |
3. The last annual report contained particulars of the excep-
tional increase in the number of cases of infectious fevers admitted
to the Board’s hospitals during the autumn and winter of 1919-20
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This increase continued to be very marked throughout the year
1920. The number of patients admitted during the year was
35,916, and at the end of the year there remained 7,465 patients
under treatment in the hospitals Admissions were 13,954 more
than in 1919, and the number remaining under treatment at the
end of the year was 2,675 more than at the end of the previous
year. The lowest number under treatment at any time was 3,512
on 2 July, 1920, and the highest 8,453 on 23 November. The
number of diphtheria cases received was 10,636, and the number
of cases of measles 526. The incidence of disease in the several
months of the year is shown in Table xii., and its geographical
distribution in Table xvi. The following paragraphs, numbered
4 to 10, extracted from a report submitted by the Infectious Hos-
pitals Committee and adopted by the Board in February, 1921,
give an account of the work of that department to meet the
demands made upon it during what proved to be the biggest
epidemic the Board have had to deal with in their history.

4. It will be remembered that in January, 1920, a report was
adopted by the Board and ordered to be forwarded to the Ministry
of Health and to the members of the several metropolitan borough
councils, in which were explained the reasons why it had not been
found possible to receive -all the cases of infectious disease for
whose admission application was made during the epidemic of
1919-20. Those reasons were the curtailment of the fever hos-
pital accommodation owing to the alienation of hospitals during
the war to meet urgent national needs, the allocation of 150 beds
for the treatment, in four of the acute fever hospitals, of sailors
and soldiers suffering from tuberculosis, and the grave difficulties
experienced in obtaining the necessary nursing and domestic staff.
The following is a record of what was actually accomplished, only
a few months later, in dealing, with complete success, with a
problem vastly greater in magnitude but under conditions from
which the embarrassments referred to above had been largely,
though not entirely, removed,

5. The highest number of patients, from whatever disease
they were suffering, who occupied beds in the Board’s fever
hospitals during the seasonal rise of 1919-20 (including 229 tuber-
culous patients in the Northern Convalescent Hospital) was 5,210
on 21 December, 1919. From that date the number under
treatment steadily declined, but it did not fall below 3,739, which
was reached on 2 July, 1920, and it was from that comparatively
high figure that the seasonal rise of 1920-21 commenced and took
a normal course, until a few days subsequent to the re-opening of
the elementary schools after the summer holidays, when a very



ANNUAL REPORT, 1920-21. ix

rapid rise took place and continued until 23 November, 1920, when
there were no fewer than 8,669 patients in hospital, or 1,511 more
than the highest number the Board had previously ever had to
deal with, viz., 7,158 on 19 November, 1907. The following table
shows how these two totals were made up :—

Number under treatment.

Disease. 1 '
19 November, 1907.
40 November, 1920, | { Previous highest total).
Scarlet fever 5,664 5,712
Diphtheria ... 2,594 ' 1,315
Enteric fever 15 ' 130
Tuberculosis Lo e 334 . —

Other diseases 62 l 1
Totals ... ... 8,669 | 7,158

|

The total number of cases admitted from 3 July, 1920, when
the rise began, to the end of the year, when, although numbers
were declining, cases were still being admitted at the rate of 100
to 120 per day, as compared with the number admitted between
the same dates in 1907, was as follows —

Total number of cases admitted from 3 July to
31 December, inclusive.
Disease. | :

1920. : 1907.
Scarlet fever 14,995 : 15,180
Diphtheria ... 7,198 4,145
Enteric fever H4 428

Tuberculosis s Ch 599 —
Other diseases 303 8
Totals ... 23,179 19,761

It will be observed that during this epidemic there have been
a large number of diphtheria cases. This naturally added to the
difficulties of the situation, as it is only possible to transfer to the
convalescent hospitals a comparatively small percentage of such
cases, and patients suffering from this disease cannot be removed
to the outlying Joyce Green Hospital, except to a very limited
extent, with the result that the great majority of them have to be
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retained in the town hospitals until they are ready to be dis-
charged. Up to the end of the year the daily number of
admissions to the acute hospitals exceeded 150 on no less than 64
occasions, and on 16 out of this number they exceeded 200, the
highest number on any one day being 244 on 5 November. The
highest number in any previous epidemic was 193 on 21 October,
1907.

6. In view of the great difficulty experienced last autumn
and winter in securing the nursing staff needed for the full work-
ing of the various hospitals, the matrons were asked, in the early
part of July, to take all practicable steps to obtain staff to meet
requirements during the rise that was then beginning. As, however,
it appeared that nurses were not forthcoming in anything like the
numbers required in response to the usual efforts to obtain them,
steps were taken to advertise the vacancies systematically and
extensively in the usual nursing papers and also in newspapers
circulating in all parts of Great Britain. As a result over 5,000
letters of enquiry were received and answered at the Head Office,
and some 860 nurses were engaged by the matrons of the several
hospitals. The approximate cost of the advertising campaign was
£900, and considering the success attained we think it will be agreed
that the money was well spent. We would, however, point out that
the number of nurses engaged by no means satisfied the needs,
and that it was found absolutely necessary to supplement them by
employing nurses from nursing institutes to a maximum of 197.
Approval was also given to the working of overtime by the staff
wherever by this it was found that a larger number of patients
could be accommodated at the various hospitals. Instructions
were, moreover, issued that where the granting during 1920 of
additional annual leave to the staff at the several hospitals under
the regulations made by the Board on 31 July, 1920, would
operate to prevent the utilisation to its fullest extent of the accom-
modation for patients, such leave might be withheld on the under-
standing that it would be added to the annual leave in respect of
the year 1921, or cash compensation granted in lieu thereof, as
might subsequently be determined. With a view to utilising the
large resources of Joyce Green Hospital, Dartford, in the early
stages of the rise, arrangements were made, and came into opera-
tion on 13 September, under which, on several days a week, a
number of acute scarlet fever cases were removed from their homes
to South Wharf, Rotherhithe, and conveyed, either later in the
same day or the following day, to Long Reach (for transfer by
ambulance tram to the adjacent Joyce Green Hospital) by one of
the Board's ambulance steamers. This steamer, on its return,
brought up recovered patients to South Wharf, where they were
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met by tht;: Board’s ambulances and taken to the usual ambulance
stations for discharge. The objects in view were :—

(@) to ensure a greater number of beds in the town
hospital at the time of heaviest admissions ;

(6) to have more accommodation in the town: hospitals
for diphtheria cases, which, as has already been mentioned,
cannot so well undertake long journeys ; and

(¢) to obviate unduly long journeys by the Board's
ambulances in the busiest part of the year and the consequent
tendency to delay in removal as a result of single cases
having to be taken to Joyce Green Hospital by road.

To make sure that cases which were unsuitable for removal
to Joyce Green Hospital were not sent there but to one of the
town hospitals, an experienced assistant medical officer was
stationed at the wharf, which was also otherwise adequately
staffed. A considerable number of convalescent cases were also
transferred to the River Hospitals by means of the River
Ambulance Service. This arrangement, which was only rendered
practicable by the fortunate absence of smallpox cases, worked
with the utmost smoothness, and was of the greatest possible
assistance, though it had to be suspended on several occasions
during the spells of heavy fog which were experienced in
November and December. The number of patients dealt with
by the River Ambulance Service from 13 September to
31 December were as follows :—

Admissions ... o 2,289
Transfers 324
Discharges ... T 1750

7. It will be rernembered that durmg the epidemic of 1919-20
the Board were without the ﬁ:-]lowmg hospitals :—

Grove Hospital : 537 beds.

Orchard Hospital ... 800 ,,

Southern (Lower) Hospital ... ol .,
Total 1,947 beds.

which were still in the hands of the military authorities, and that
the Brook Hospital, with its 580 beds, was only handed back to
the Board by the War Department when it was too late to make
full use of it. Of the three hospitals mentioned above, the Grove
Hospital was evacuated and returned to the Board on 29 February,

1920. The necessary cleaning and painting works and repairs
were put in hand at once, and it was* re-opened for fever purposes
on 3 May. The negotiations in connection with the handing back
to the Board of the Lower Southern and Orchard Hospitals were
of a very protracted character, and it was not until the last week



in September that the last of the wards and staff quarters at the
Lower Southern Hospital were cleared of War Department
equipment, while two wards at the Orchard Hospital are to this
present day still occupied by such equipment. It will be realised
that after military occupation a great deal of cleaning, painting,
repairs and restoration was necessary before these hospitals could
be used for infectious cases. Every effort was made to push
forward the work as rapidly as possible. The Lower Southern
Hospital was reopened on 14 September, and on 23 November
the number of patients in the upper and lower hospitals attained
its maximum, viz., 1,506. The Orchard Hospital has been used as
an overflow hospital from Joyce Green Hospital, which it adjoins,
and has been occupied by convalescent children transferred from
that ‘hospital. It began to come into use for infectious cases on
22 October, and on 21 November there were 503 patients there.
The highest number of patients in the Joyce Green and Orchard
Hospitals combined was 1,514 on 2 December.

8. In previous epidemics, during periods of great pressure
on the accommodation, the several medical superintendents had
temporarily placed extra beds in the wards. Having regard to
the exceptional need during this seasonal rise the Chairman of the
Infectious Hospitals Committee discussed the situation with them
in company with the Principal Medical Officer on 11 October,
and as a result they agreed, in view of the urgent demands for
accommodation and of the mildness of the prevailing types of
disease, to make a considerable increase in the number of extra
beds in the wards during the period of extreme pressure, the
effect of which was to add very largely to the Board's resources.
To enable this offer to be acted upon arrangements were made,
through the Contract Committee, for the provision forthwith of the
necessary furniture and equipment. As a result very largely of
the recent purchases from the military authorities on the evacua-
tion by them of certain of the Board’s institution, most of the
items required were already in the Board's possession. Beyond
the money spent in the advertising campaign, in the employment
of institute nurses, whose cost to the Board is greater than that of
an equivalent number of the Board's own nurses, and in the pur-
chase of the additional equipment without which the patients
admitted could not have been received and treated, no other
expenditure of a special character was incurred as a consequence
of the epidemic. In particular, emphasis should be laid on the
fact that the necessary accommodation for patients was provided in
the existing infectious hospitals of the Board without any enlarge-
ent of them or any addition to their number. During the
seasonal rise of 1919-20 and some other previous epidemics the
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medical officers of health were asked, as soon as it was apparent
that all cases for whose admission application was made could not
be received, to select those which, owing to condition, environ-
ment or special circumstances, most urgently needed hospital
treatment, and notify them to the Clerk of the Board.  Notwith-
standing the unprecedented demands during the epidemic of
1920-21, it was not found necessary to resort to this measure, but

all applications were dealt with in the usual way without any
restriction whatever.

9. When, owing to extreme pressure, it was doubtful if beds
could be provided for all cases immediately on application, special
efforts were made to admit every diphtheria patient at once on
account of the graver nature of this disease, and these efforts were
entirely successful except on three occasions, when four, four and
two cases respectively were held over from one evening to the
following morning. This policy entailed in many instances the
conversion of scarlet fever wards to diphtheria purposes, a process
which naturally takes some little time (on account of the disinfection
necessary), during which the wards in question are temporarily
unavailable for the reception of patients.

10. The vast majority of the scarlet fever cases throughout
the epidemic were likewise removed at once, but, at the busiest
times, delay took place in removing some of the cases. However,
no case the Board were asked to receive was refused admission.
It will be realised that demands so far in excess of any the Board
had previously experienced in connection with fever epidemics
placed a severe strain on the administration of the infectious
hospitals and the land and river ambulance services, and that they
were successfully met is the highest tribute to the efficiency of
those departments of the Board's work and to the whole-hearted
devotion to duty which animated all ranks of the staff concerned.

11. At the Board meeting on 9 April a letter was read from
the Ministry of Health expressing the Minister’s appreciation of
the services rendered by the Board and their staff in dealing with
the epidemic,

After reaching its highest point the number of patients under
treatment did not fall as rapidly or for as long a period as was
anticipated, the lowest number (including,tuberculous patients in
the fever hospitals) reached up to the date of the publication of
this report being 5,755 on 10 June, 1921, when the figure again
began to rise.

In this connection the following comparative figures are
nstructive :—
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o : Highest number under | Minimum to which numbers
scsanal. pee, treatment and date. subsequently fell and date.
# |
192021 | 8669 (23 Nov., 1920) | 5755 (10 June, 1921)
1919-20 5210 (21 Dec., 1919) | 3,739 (2 July, 1920)
1907-8 7.158 (19 Nov., 1907) | 8,283 (4 July, 1908)
(Previous highest
seasonal rise.)

From present indications it would appear that a very heavy
seasonal rise may be expected during next autumn and winter.

13. In July, 1920, the Board decided to acquire from
the City of London Guardians their institution adjoining the
Eastern Hospital, Homerton, It is proposed to incorporate the
Guardians’ institution with the hospital so as to provide 200
additional beds for fever patients, with extra staff accommodation,
in a quarter of London where this accommodation is badly needed.

(8) Smailpox.

14, Fifty cases of smallpox were admitted during the year
1920, of whom 7 died. Only 20 of these cases came from the
metropolitan area. The medical superintendent of the smallpox
hospitals (Dr. A. F. Cameron) reports as follows :—

Five separate outbreaks occurred in London. In the beginning of
January the disease appeared in the 3rd London General Hospital at Wands-
worth, where an unrecognised case died arfld two men of the R.AM.C. who
had been engaged at the post-mortem examination became infected. No further
spread took place. The second outbreak occurred in Poplar and was traced to
infected equipment which had been brought back from abroad, and was, I under-
stand, being sorted at a wharf. The cases arising from this source were exception-
ally severe and 4 died. The third outbreak occurred in Stepney. A deckhand
returned home from Plymouth with the disease upon him and infected his wife.
The deckhand was employed on a coastwise coal boat and a time-table of his
movements showed that he acquired his infection in the neighbourhood of Erith.
It was a remarkable coincidence that an outbreak occurred in Erith, of which the
source could not be traced, just three days before the deckhand fell ill on his
ship at Plymouth. The Erith outbreak produced 6 cases, of which 1
occurred in Woolwich. The fourth London outbreak occurred in the Seamen’s
Hospital at Greenwich, and "was almost certainly due to the visit paid to that
hospital by the deckhand, who went there on his arrival from Plymouth seeking
treatment for his skin eruption. Four cases occurred, but the disease was con-
fined to the Hospital. These cases were admitted in April and May and from
that time London remained free from the disease until the last week of the
year, when a patient was admitted from Hampstead. The source of his infec-
tion was not traced, and it remains doubtful whether he acquired his infection
in North London or in Essex. He was still under treatment at the end of the
year. At the beginning of April, on account of an alarming and widespread:
prevalence of the disease in Essex and the deficiency of accommodation for
smallpox, the Board were asked to admit cases from specified districts of that
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county. Twenty-two patients were admitted, of whom 2 died. The majority
of the cases were of a mild type, a condition which gave rise to considerable
local difficulty in dealing with the outbreak.

During the year 13 patients were examined who were found not to be
suffering from smallpox.

()  Ophthaimia neonatorum.

15. During the year the admissions to S. Margaret’s
Hospital for ophthalmia neonatorum numbered 138 mothers and
252 babies. Various improvements are being effected at this
hospital by the provision of balconies and of additional staff
accommodation.

(&) Venereal Liseases.

16. The Board have been concerned in the treatment of
venereal diseases in London since 1917, and the following para-
graphs give a short résumé of their work and of the experience
they have gained. It may be mentioned that the Local Govern-
ment Board in 1916 issued the Public Health (Venereal Disease)
Regulations, which required that the councils of counties and
county boroughs should prepare and submit a scheme for (zn/fer
alia) the treatment at and in hospitals or institutions of persons
suffering from venereal disease. These regulations were the out-
come of the final report of the Royal Commission on Venereal
Diseases issued in March, 1916. The Royal Commission found
that the effects of venereal discases upon the individual and upon
the race were grave and far-reaching, involving a heavy loss to
the community in actual and potential population and money. They
reported that the medical evidenee given before them established
the fact that by early and efficient treatment, venereal diseases
eould be brought under control and reduced within narrow limits,
but that, at that time, treatment was in most cases deferred, and
the best modern methods of diagnosis and treatment were not
within the reach of the population generally. They recommend
that the organisation of the arrangements proposed should be
entrusted to county councils, and that 75 per cent. of the cost of
carrying out approved schemes should be met from national funds,
The London County Council prepared a scheme in accordance
with these regulations, which provided for the use of existing
hospitals as far as possible. The provision made by the Board,
and for which they alone are responsible, did not form part of this
scheme. [t was undertaken at the request of the local Govern-
ment Board and the Ministry of Health under the circumstances
set forth in the following paragraphs. The Board receive the
grant of 75 per cent. of the expenditure already referred to.

17. Early in 1916 the Local Government Board considered
the question of the removal from the maternity wards of the
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metropolitan workhouses and infirmaries of women suffering from
venereal diseases, and after conferring with the Board, a Local
(Government Board Order was issued on 12 September, 1916,
adding to the classes of women for which the Metropolitan
Asylums Board was authorised to make provision ‘ parturient
women suffering from venereal disease.” The Board made the
best provision then possible for these cases by contracting with
the City of London Guardians for their reception at the Thavies
Inn Infirmary of the Guardians. The infirmary was opened for
this purpose in September, 1917. It provides accommodation for
20 mothers with infants, and there is also an outdoor clinic for the
treatment of women after discharge. The arrangements for
admission and discharge are controlled by the Board, but the
actual administration is entirely in the hands of the Guardians,
and they are reimbursed the cost. In December, 1918, the Local
Government Board gave authority under Section 80 of the Public
Health (London) Act, 1891, for the admission of non-pauper
patients in the same manner as fever patients are admitted into
the hospitals of the Board. In connection with this extension of
the work done at Thavies Inn Infirmary, the Board, at the
instance of the Ministry of Health, acquired a property at Black-
heath with estimated accommodation for 50 patients and the
necessary staff, intended for pregnant women and married women.
This property is in the Board's possession, but has not yet been
dealt with in any way.

18. In October, 1919, the Ministry of Health informed the
Board that they had been approached by the Home Secretary
with a view to the immediate provision of accommodation for the
reception and treatment of young girls and women suffering from
venereal diseases who come into the hands of the Women Police
Patrols in London. Cases of this class had for some time pre-
viously been dealt with at the infirmary of the Chelsea Guardians,
who wished to be relieved of this work. After conferences
between the Board and the Ministry, it was agreed to utilise for
the purpose the small hospital in Sheffield Street, off Kingsway,
W.C., which during the war had been used as a hospital and dis-
pensary for war refugees. This hospital, with 52 beds, was
equipped and opened on 21 June, 1920, with a resident matron in
charge, a consulting specialist, who was also engaged in connec-
tion with the Thavies Inn Infirmary, and a visiting medical officer.
It was very clearly understood by the Board that this hospital
would be required, not for the prostitute class, or for persons who
had been convicted in police courts for soliciting or other offences,
but for girls who had followed soldiers from the country or who
had been infected as the result of an occasional lapse into im-
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morality. It was thought that the girls in question would be
found in poor lodging houses and would be willing to go to an
institution for treatment and remain there for some time, though
there would be no power of detention, and that when cured, they
would for the most part go home and return to normal life,

19. The Sheffield Street Hospital has now been open for a
year. The visiting medical officer, in a report dated 29 April,
states that 143 patients had been admitted, of whom 52 had been
rendered {ree from any evidence of disease, 19 had left at their
own request before treatment was completed, 3 were transferred
elsewhere for other diseases, 26 had no evidence of disease, 13 re-
fused investigation, 1 was discharged, 3 were admitted for shelter
only, and 26 were still under treatment. The results of the medi-
cal work have been satisfactory in cases when the patients have
been willing to avail themselves of the treatment and to remain for
the period necessary ; indeed, there is ground for the belief that
good work, both medically and socially, has been done in many
cases. It became apparent, however, that the class of case
received has not been that which the Board were led to expect,
that the hospital was not suitable for the treatment of patients who
are not confined to bed but who are likely to make a long stay,
and that the work of the hospital is not sufficiently co-ordinated
with that of other agencies and institutions for dealing with the
problem. It will be remembered that the Board understood that
the cases to be sent to the hospital would not be those who had
been convicted or who were regularly living immoral lives, but ex-
perience shows that a large number come under this classification.
Many patients have been of a very depraved class and refuse to
remain in hospital for more than two or three weeks. As many
as nineteen have been brought from police courts, some after their
tenth conviction, and these cases are compelled, while on probation,
to remain in hospital to complete a cure. It is practically impos-
sible for other patients, not so degenerate, to remain in company
with those using the most offensive language and having the
coarsest of manners. In fact, patients of the class originally
expected, when they can be found, appear to be frequently directed
elsewhere. The difficulties which confront the women police
patrols in seeking to bring to the hospital persons of the class
superior to the common prostitute without including many of the
latter can be appreciated, and it is probable that, with the end of
war conditions in London, there has been a marked diminution in
the number of potential patients of the class which, undoubtedly,
existed when Sheffield Street Hospital was first contemplated. At
the same time, there should no doubt be accommodation avail-
able for any destitute wanderer, no matter how hardened the type,
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even if much of the expenditure may seem to be wasted. The
Sheffield Street Hospital, situated in the most crowded part of
central London, with no grounds at all, is far from being a suitable
place in which to carry on work of this character.

20. It is probable that there is now accommodation available
in London under public or voluntary management for all those
cases likely to use it, but there is urgent need for greater co-opera-
tion and co-ordination between the authorities and agencies
concerned. An opportunity to reconsider the position is afforded
by the questions which have arisen as to the use of the institution
at Blackheath. On this point the Ministry of Health wrote
suggesting that a conference should be arranged between the
Ministry, the Board and the County Council, and it is hoped that
such a conference may be held at an early date. The experience
at Sheffield Street Hospital has shown that there is need in the
first place for an institution to which all persons found by the
women police patrols can be taken for shelter, whether alleged to
be suffering from venereal disease or not. It would not be
sufficient for this to be done on the same lines as at the Board’s
Embankment Night Office, mostly used for men, where destitute
persons are examined and given a ticket for an institution suitable
for their needs. The women’s institution must have resident
accommodation where cleansing work can be carried out, and
where the next day the cases can be enquired into and sorted out
by a competent welfare worker, It should be considered whether
the Sheffield Street building, which for this purpose is well
situated, or any other vacant accommodation in the Board’s
possession could be utilised for this purpose. The arrangements
for placing the persons found to be suffering from venereal disease
in other institutions should be reviewed, and the problem of the
lowest class, generally marked off as hopeless, requires further
consideration than it has yet had. Meantime, a scheme has been
formulated for setting up a central joint committee to secure
closer co operation between the authorities and voluntary agencies
concerned with various aspects of the problem of women and girls
in moral danger, and that such a body would consider proposals
for the provision of a reception hostel for treatment and training,
both residential and non-residential, for after-care work in connec-
tion with institutions and hospitals, and for a central bureau for
providing information as to accommodation available and records
of cases.

(£) Notification Statisiics.

21. In the metropolitan area 43,958 cases of infectious
disease (exclusive of whooping cough and zymotic erteritis) were
notified during the year 1920, or 16,640-more than in the previous
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year, Table vin shows the number of cases of each disease
notified, and the deaths from the principal diseases admissible to
the Board’s hospitals; also the rate of such notifications and
deaths to the population.

(f) Medical Insiruction.

22. During the year 303 students attended courses of in-
struction in fevers, of whom 98 were women. Seventy-nine
students attended courses of instruction in hospital administration
for the Diploma of Public Health. = Arrangements are being made
for special post-graduate courses and courses of instruction for
naval officers.

(g) Research and Bacleriological Work.

923. The research work conducted by the Board in the
athological laboratories continues under the immediate care of
Dr. W, Mair, Research Pathologist, and under the general super-
vision of Professor Sir G. Sims Woodhead, K.B.E. A report by
Sir Sims Woodhead, the Board's Bacteriological Adviser, and by
the Bacteriologist (Dr. Cartwright Wood) will be found in
Appendix E.

TUBERCULOSIS.
(@) Sanatorium Benefit.

24. The last annual report contained a summary of the work
of the Board in connection with the treatment of tuberculosis
from the passing of the National Insurance Act, 1911. It was
pointed out that the arrangements which were in existence up to
last year would be modified by the operation of the National
Insurance Act, 1920. Under this Act “‘sanatorium benefit” ceased
to be included amongst the benefits conferred by 'art I. of the Act
of 1911. The appointed date on which this change came into force
was 1 May, 1921, On and after that date Insurance Committees
had no longer the duty of providing treatment for persons suffering
from tuberculosis, except in so far as medical treatment and
attendance are provided as part of “medical benefit” under the
original Acts. From the same date the contributions payable by
insured persons and their employers under the National Health
Insurance Acts did not include any payment towards the cost of
the institutional treatment of insured persons suffering from
tuberculosis. The duty of providing institutional treatment for
such persons, as for the rest of the community, devolved upon the
County and the County Borough Councils. The arrangements
entered into by the Board with Insurance Committees came to an

end and all arrangements after the appointed day were made with
the County Councils.

(#) Accommedation.
25. The London County Council have recently reviewed the
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question of the accommodation required for London for the
ensuing year, with the result that they estimate the requirements
as follows :—

ADULTS—
Observation and Emcrgcnl:].r cABRE | ... 300
Early cases .. 300
Moderately advanced ca:es 500
Advanced cases 400
Surgical cases ... 200
Training 100
—— 1,800
CHILDREN—
Pulmgnary and non-pulmonary 750
Total number of beds required ... 2,650

26. It will be interesting to compare with this estimate the
provision actually made by the Board, viz. :—

Adults—Early and training cases ... s 1O
Hospital cases ... ... 146
Surgical cases ... vie L
—- 1,665
Children—Pulmonary and non-pulmonary 489
2,154

The classification of beds given above is very approximate
and is subject to readjustment as required, and as those institutions
not yet open come into use. With regard to children, the Board
have 8838 additional beds beyond those given in the foregoing list,
which gives the number of beds so far allotted to County Council
cases. The rest of the accommodation is utilised for children sent
through the Boards of Guardians, and in the event of a decrease
in the demands for beds from this source, far more beds would be
occupied by County Council cases.

27. In addition to the Board's provision, as stated above, the
County Council have arrangements in force for the time being
with hospitals and sanatoria which bring the number of beds
available to a total in excess of the present estimated requirements.
This has an important bearing on the plans which the Board had
in contemplation last year. It was then proposed to provide 300
additional sanatorium beds by erecting Copthorne Sanatorium and
450 additional beds by extensions at King George’s and Colindale
Hospitals. In view of the facts given in the foregoing paragraphs
as to the estimated requiremtnts and the accommodation so far
provided, the Ministry of Health have decided that these three
schemes should not be proceeded with for the present.

28. The following table gives the actual accommeodation
provided by the Board for tuberculosis, viz. :—
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(a) Aduits,
| To be opened
Open. | during ensuing Total.
i year.
i | R
Sanatoria— Moo K M. F.
Downs, Sutton, Surrey - 292 = — — 292
Pinewood, Wokingham, Berks 80 - 80 -— 160
Highdown, Godalming, Surrey - — 232 232
Northern Hospital, Winchmore ,
Hill, Middlesex (part of)... — | 204 — — 203
MHospitals— |
St. George’'s Home, Chelsea, .
S.W. : — | o0 - —— 50
Colindale Hﬂspital Hendcn .
N.W. 1 | - | — — 251
King {reﬂrgEEHﬂSpital vae ! -
Park, Lee, S.E. ... - | - 229 | B84 313
Lowesto't* - | - 9 | 69 164
|
Total 623 ! 2592 404 385 | 1,664
| |

* For sirgical tuberculosis.

(&) Children.

Queen Mary's Hospital, Carshalton, Surrey
Princess Mary's Hospital, Margate, Kent ...
Millfield, Rustington, Sussex .
High Wood, Brentwood, Essex ...
Northern Hmpﬂal Winchmore Hill (part uf}

Total

Existing beds.

562
271
120
304

60

1,317

29. The number of tuberculous patients under treatment in
the Board’s institutions on 81 March, 1921, was as follows :—

; Adults. Children.

Name of institution. Total,
Males. Females. Males, Females.
The Downs Sanatorium 270 _— - - - 270
Pinewood - 86 — e — 86
Colindale chsplta,l 236 — — — | 236
St. George's Home .. — 49 — — 49
Queen Mary’s Hospital | — — 286 208 584
Princess Mar}r's = = l — 157 103 260
High Wood - — 140 142 282
Millfield k — —_ 30 33 63
Northern Hospltal

(part of) L2 185 e (e 1 245
Park Hospital .. 44 - —_ — 44
South-Eastern Hﬂsp!ta] 29 — — ! — 29
665 234 626 ‘ 623 2,148
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30. The great demands upon the infectious fever hospitals
for the accommodation of scarlet fever and diphtheria cases for
which they were provided have already been referred to. This
pressure is likely to continue for at least another year, and has
rendered it necessary to end the arrangement under which a
number of beds in these hospitals had been set aside, as a
temporary measure, for tuberculous patients.

(¢) Education, Training and After-care.

31. The arrangements for the education of children in the
various institutions for tuberculosis have been constantly under
review in consultation with the Board of Education. At High
Wood a scheme for the provision of open-air class-rooms, including
a room for manual instruction, has been approved.

32. Provision has been made for manual oecupation for the
patients at the Downs Sanatorium chiefly in woodwork and some
excellent work has been done. In the case of Pinewood, with the
approaching completion of the training section described in the
last annual report, exhaustive enquiries have been made as to the
most suitable industries to be taught, and the views and experience
both of the Ministry of Health and of the Ministry of Labour
have been obtained. A beginning will be made with light leather,
work, brush making and basket and wicker work.

33. The Tuberculosis and Children's Committees have
considered the question of the after-care of tuberculous children
discharged from the Board’s institutions, and especially the surgical
cases. 1he Committees thought it desirable that the children
should be séen after discharge by the surgeons at the hospitals at
which they attended prior to their admission to the Board’s
institutions, but that the repair of their surgical appliances
should be undertaken at Queen Mary's Hospital, where most of
them were made,

MENTAL HOSPITALS.
(a) Patients.

34. The numbers of patients in the Board's mental institu-

tions for the year 1920 were as follow, viz. :(—-

Remaining on 1 January, 1920 .. i .. D446
Discharged during the year . ‘e e 188
Died .. e o5 i e 5 a2 504
Admitted .. s ot s e o 875
Remaining on 31 December, 1920 R .. 5539

The average annual number of admissions during the past
ten years has been 985. Of the patients admitted, 499 were
under 16 years of age, 93 of these being under 5 years of age.
Of the 376 admissions over 16 years of age, 195 were between 70
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and 80, 85 between 80 and 90, and 3 over 90. The Board con-
tinue to enter into agreements with provincial authorities for the
reception of patients under the Mental Deficiency Act, 1913, and
the number of such agreements is now 63. The number of
patients at the end of the year received under these agreements
was 1,169. The patients received by agreement from the London
County Council numbered 215. Under these agreements the con-
tracting authority pay the full cost of the patients chargeable to
them. Statistical information with regard to the patients in
mental institutions will be found in Tables xxx1. to xL1V,

(b) Accommodation.

35. The rearrangement of the Board’s accommodation in
their mental hospitals was detailed’ in the last annual report.
With regard to the mentally deficient, a paper describing the
Board's work was read by the chairman of the Board at the
Conference on Mental Deficiency arranged by the Central
Association for the Care of the Mentally Defective, and the
National Special Schools Union, and it is reproduced in Appen-
dix C,

36. It has been decided to proceed gradually with the com-
pletion of the partly erected buildings for the extension of
Tooting Bec Mental Hospital. This work was in progress at the
outbreak of the war and was subsequently suspended. When
completed the accommodation at Tooting Bec Mental Hospital
will be enlarged from 1,114 to 2,220.

(¢) Staff Housing.

4 37. The increase in the staff of the mental hospitals con-
sequent upon the reduction of hours led to difficulties in the way
of the male staff obtaining housing accommodation in the districts
around Leavesden and Caterham Mental Hospitals. The
difficulties were accentuated by the return of men from the forces
at the end of the war, with the result that many members of the
staff were compelled to live in lodgings apart from their families
or to share inadequate lodging accommodation with others. The
local authorities were inclined to take up the attitude that the onus
of providing accommodation for the Board’s staff should fall upon
the Board, and eventually the Board decided to undertake a
housing scheme on a considerable scale. The scheme provided
for the erection, by direct labour under the supervision of the
Engineer-in-Chief, of 25 houses each at Leavesden and Caterham,
and 6 at Darenth. The estimated cost of this scheme for 56
houses was £51,290, less £14,560 from the Government grant in
aid of housing, or a net estimated cost of £36,730. Special
powers were conferred on the Works Committee to proceed with
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this scheme without delay, and it is gratifying to be able to report
that many of the houses were ready for occupation by the end
of 1920.

CHILDREN.

38.  The numbers of patients dealt with in institutions under
the control of the Chﬂern s Committee during 1920 are given in
the following table :—

Remaining |Admitted | Discharged | Died | Remaining
I Jan., 1920 | 1920 1920 | 1920 31 Dec.1920
Sick and convalescent S38 1,645 | 1,462 68 ‘ 1,003
Ringworm .. i 170 674 645 5 | 194
Ophthalmia ., o 160 177 136 1 | 200
|

39. A report, by Mr. E. Treacher Collins, F.R.C.S5., on the
treatment of ﬂ]}hthalmla will be found in Appendlx kv and one by
Sir James Galloway on skin diseases in Appendix H.

40. Deutails of the cases treated at Queen Mary's Hospital
and other institutions under the Committee will be found in Tables
XLIX to LIIL

41. In addition to the beds allocated to tuberculous children
sent by the London County Council to Queen Mary's Hospital,
arrangements have been made for the admission of children sent

by the same authority both to the Children’s Infirmary and to
White Oak (ophthalmia).

TRAINING SHIP “‘EXMOUTH.”
42. The number of boys admitted during the year was 325.
Of the boys discharged 82 entered the Royal Navy, and 132 the
Mercantile Marine. Details will be found in Tables Liv and Lv.
43. The ship was inspected and the prizes distributed on 15
June by Admiral Sir Doveton Sturdee, Bart., K.C.B., K.C.M.G.,

C.V.0.
CASUAL WARDS.

44. The number of casual poor received during the year was
15,478, the average daily numbers being 136, The following
table gives the number of inmates of casual wards for several
years past, viz i—

Jan. March. June. Sept. Dec,
1912 .. 1,082 50 956 .. BEY .. O8N L. 461
1918 ... 617 .. 6028 ... 204 .. 324 ... 3228
TOId. e (318 ... SO o8l .. 288 L D64
1105 [ SRRSMRRRNES 7 SRR | | MR | 71 PN 1 S 4 .
15 ([ et 11| e L (RS SR M R ) R
13 84 o WOF il BB wn TE LT 8B
1918 ok e ) o S AREE R SR U R e [
1919 .. BB P bl g e e TR T
1920 ... TR e R T et S [0

111 R R 1 et e R

e e
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45. The Casual Wards Committee have continually under
consideration the steps that are possible to improve the conditions
at the casual wards. The superintendents have made a very
liberal use of their powers under the Pauper Inmates Discharge
and Regulation Act to discharge inmates before the expiration of
the proper period of detention. In every case where there is
reasonable ground to assume that the inmate will obtain, or will
make an effort to obtain, work he is allowed to go, and is furnished
with an introduction to an agency, asking that he may receive
assistance in obtaining employment. There has been no stone
breaking and no intention of using stone breaking except as a last
resort. The difficulties of finding suitable employment for the
unskilled are well known. Recourse has chiefly been had in the
wards to wood chopping, corn grinding, cleaning and a little
oakum picking. The dietary has been improved, the inmates
have been allowed to remain up longer, and a supply of magazines
has been provided. A great deal of attention has been given to
the question of improving the buildings used as casual wards, but
very substantial building alterations would be necessary in most
cases, and the high cost of this coupled with the financial
stringency has rendered progress in the matter difacult. The
spirit of the casual ward administration is that recorded in the
report of the Committee of November, 1919, reproduced in the
last annual report, viz., to improve the condition, and in association
with voluntary agencies to uplift and restore every possible case
coming under the Board’s care.

46. The work of the Board’s Night Office on the Embank-
ment in association with the Homeless Poor Committee has

continued during the year. The following tables give the numbers
of cases dealt with since January, 1920 :—
Percentage given orders

Monthly nurnher to casual wards.
1920, January o 7
February ... e 444 11
March . e 487 11
April e 13 17
May ... .. 063 a7
June ... oAl L 21
July ... B = 28
August v D43 24
September ... cxwd T8 19
October ep A | 22
November ... e BT3 19
December ... . 594 12
1921, January | 13
February ... s 028 13
March . 925 15
April ... S L) 18
May ... . 880 18

June ... e 1,144 a7
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The existing office having proved inadequate for the proper
carrying on of the work, arrangements have been made for a
larger office, including a waiting room, to be provided on an
adjacent site on the Embankment, near Charing Cross.

LAND AND RIVER AMBULANGE SERVICES,

47. The number of patients conveyed to hospitals and else-
where by the Board's ambulances totalled 92,521, as tmnPaI_'Ed
with 58,937 in the previous year. As mentioned in the section
dealing with infectious fevers, the steamboats of the river service
were used for the taking of fever patients to Dartford, and
conveyed 4,898 passengers, of whom 4,466 were patients, and 432
were visitors, workmen, &c.

48. The following figures show the total number of removals
carried out, journeys made and miles run in 1920, 1919, and 1914,
which was the heaviest previous year (exclusive of mileage run by
motor vehicles at country institutions) :—

Year. Removals. Journeys. | Mileage.
T 9014 | 8La0s 43,269 | 634,332
1919 ! 60,068 39,622 580,424
1920 | 92,792 54,937 541,186

The greatest number of acute cases removed on any one day
was 244 on 5 November, and the greatest mileage run on any
one day was 4,338 on the same day. Further details are given
in Tables xLviL and xLviL

49. There has been a substantial increase in three branches
of the work, viz., the removal of patients, the conveyance of staff,
and the transport of stores and equipment, and the necessary
measures have been taken by the provision of new vehicles to cope
with this work, and to be in readiness to meet future needs.

WORKS.

50. During the year the works department has been very fully
occupied by reason of the efforts made—which have for the most
part been successful—to overtake the arrears of cleaning and
painting and other maintenance work which had accrued during
the war period; and with this in view, and in order to alleviate
somewhat the distress resulting from unemployment, the formalities
of contracts were dispensed with in many cases, and a considerable
amount of maintenance works carried out by direct labour. This
procedure in the case of the infectious hospitals enabled the whole
of the urgent and necessary work to be completed before the big
rise that took place in infectious disease. The total value of the
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works carried out under the supervision of the Engineer-in-Chief,
apart from the value of the works carried out by the engineering
and building staffs at the institutions, during the year amounts to
£182,250, comprising £147,500 in respect of the surveying and
building works (including £59,450 the value of works carried out
by direct labour), and £34,750 for engineering works (including
£10,421 carried out by direct labour). The Engineer-in-Chief
has during the year paid great attention to the cost of engineering
services at the several institutions, with the result that economies
have been effected, more especially in consumption of fuel, and a
saving of 10,190 tons of coal was made in the year at the larger
institutions as compared with the average consumption of the
previous five years.

51. In June, 1920, owing to the shortage of accommodation for
married staff it was decided to take advantage of the Government
housing subsidy scheme and to erect 56 houses at mentals hospitals
for staff, and subsequently 4 at White Oak. Considerable
progress has been made and several of them had been finished by
the end of the year. The erection of Highdown Sanatorium,
which was commenced in April, 1920, at the outset proceeded
slowly owing to the difficulties in obtaining materials and skilled
labour, but has since been well advanced. The adaptation as a
hospital for non-pulmonary cases of tuberculosis of the Empire
Hotel at Lowestoft, the works necessary to prepare King George's
Hospital, Grove Park, for opening, and to link up the City of
London infirmary adjoining the Eastern Hospital with the Eastern
Hospital for the purpose of making one institution have engaged
the attention of the Committee, and details of these works have
been settled,

SUPPLIES.

52. The Contract Committee has dealt with the question of
maintaining the supplies for a daily population averaging 25,000
_duri_ ng the year, The conditions under which supplies to the Board'’s
institutions were maintained during 1920, while somewhat less
difficult than in the war period, were still far from normal. The
work of the Committee and Department concerned continued to
increase, partly owing to the additional institutions acquired by
:l}}-:: Board and partly to the unprecedented epidemic of infectious

isease.

53. During the year proposals were made through the
Ministry of Health for the undertaking by the Board of supplies
to the institutions of the Poplar Guardians, and at the close of the
year a definite scheme for this work was before the Board and the
Ministry,
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» 54, Towards the close of the year prices of many commodities
began to fall, and by the end of the year the decline had become
pronounced in certain cases.

55. The work of the Central Stores in receiving, examining
and distributing goods was exceptionally heavy during the
period of the extension of hospital accommodation to cope with
the epidemic.  The value of the goods passed through the Stores
during the year exceeded £230,000.

56. The system of analysis of goods supplied has continued
to prove its value, and the quality of supplies generally has been
shown by analysis to have been maintained satisfactorily, The
following summary of the analysts’ reports shows a percentage of
unsatisfactory results of 349,

ANALYSIS OF SUPPLIES, 1920.
Summary of reports recetved.

Satisfactory. Unsatisfactory. * Total.
Provisions a88 a5 413
Necessaries 383 b 388
Drugs 86 1 87
857 31 858
FINANCE.

57. Table VI. sets out under the customary headings the
figures relating to the Board’s expenditure for the year ended 31
March, 1920. The total net expenditure amounted to £1,872,013,
which is equal to a rate of 9'86d. in the pound. The expenditure
in the principal departments within the same period was as
follows :—

Infectious Hospitals £712,941
Mental Hospitals 219,928
Children’s Institutions 187,185
Tuberculous do. 153,740

58. As the work of the Board consists of the provision and
maintenance of hospitals for various classes of the sick and infirm,
its expenditure falls principally under three headings—food and
other supplies, salaries and wages, upkeep of buildings.  This
expenditure has inevitably risen side by side with the known
increases of cost under each of these headings throughout the
country. It is gratifying to find that the estimates for the year
1920-21 do not entail any increase in the Board's rate, while under
the financial arrangements happily made by the Board in 1907,
their pre-war indebtedness will be discharged next year.

STAFF.
(a) Difficulty of obtaining female restdent staff.
59. The difficulties of obtaining the required number of
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resident female staff, and especially of nurses for the infectious
hospitals, have been referred to in paragraph 6. They are prob-
ably due in considerable measure to the post-war reluctance to
take up posts, which, however short the hours, and however
favourable the other conditions, involve residence within an
institution and the undertaking of work in turns over the week-
ends. In recent years the increase of openings for the employ-
ment of wemen, and in particular the war experience in this
direction, have enlarged the difficulties of obtaining female
resident staff.
(#) Bonus Arrangements.

60. During the year 1920, the cost of living as shown by the
monthly official figures published by the Ministry of Labour rose
from 125 (i.e., 125 per cent, above pre-war prices) in January to
176 (the highest figure reached) in November. December (169)
saw the beginning of the fall, which was continued through 1921,
the figure in May being 126. A large percentage of the Board’s
staff receive a bonus on the same basis as that adopted for the
Civil Service, and although the cost of living figure has been drop-
ping for some time, the first decrease in the bonus, and that a
substantial ‘one, will operate under the agreement from 1 Septem-
ber, 1921. This is due to the fact that the bonus is adjusted
periodically, at first every four months, and from March, 1921,
every six months, on the average figures for the preceding months,
a method which invelves a lower payment on a rising figure and a
higher rate on a falling figure than would be the case if the rate
were computed monthly. In other words, both the increase and
the decrease lag behind the rise and fall of the figure, but the net
result, though rather more difficult to follow, is not, of course,
inequitable. The mental hospital workers receive by agreement
a fixed bonus, which was increased by agreement as from
February, 1920. In view of the decrease in the cost of living
figure, negotiations are in progress for changing the fixed bonus to
one on a sliding scale following the cost of living, and there is no

reason to doubt that a mutually satisfactory settlement will be
arrived at.

() Staff Diclary.

61. The feeding of the Board’s large rationed staff is a
matter which from the points of view both of the well-being of the
employees and of the great expense involved (over £200,000 per
annum) calls for continuous supervision, and the Staff Sub-Com-
mittee, to whom the work is entrusted, devoted much of their time
to this important subject. Certain increases in the dietary scale
were made in order to allow of greater variety in the menus.
Various types of mechanical kitchen appliances were installed in
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several institutions. These appliances have been found to be a
great advantage, and to save money, time, and labour.

62. As one of the consequences of the introduction of the
48 hour week, and of the increasing tendency for staff to become
non-resident, certain difficulties were met with in connection with
the supply of meals to employees who live out. Particularly
was this the case at the ambulance stations, and the Staff Sub-
Committee, after consideration, and after conference with the
Ambulance Committee, put forward a recommendation that all the
ambulance staff should live out and make their own arrangements
as to meals, the necessary facilities for cooking and eating their
food being provided at the stations. This was approved by the
Board as from 1 January, 1921. The scheme appears to be
working well, and the question of its extension to other branches
of the service is before the Sub-Committee. Another matter that
is occupying attention is the training of the kitchen staffs. Many
of the 300 women engaged are unskilled in their work, and it is
felt that the comfort of patients and staft and the interests of
economy and efficiency will be best secured by taking some steps
for these employees to be trained in their important duties.

(@) National Insurance.

63. The Unemployment Insurance Act of 1920, which came
into operation in November of that year, and which repeals
the previous Unemployment Insurance Acts, affects the majority
of the Board's staff. All employees except (&) ministers of religion
and medical officers, (4) non-manual workers whose rate of
remuneration exceeds £ 250 per annum, (¢) agricultural workers,
and (&) domestic servants are insurable under its provisions. The
terms under which a general certificate of exception may be issued
by the Minister of Labour are much more exacting to the
employer than the conditions under which the Board obtained
exemption from the 1911 Act. The question of making applica-
tion for such a Certificate is under consideration. Meanwhile,
apart from employees who naturally fall under the four headings
above given, the staff as a whole are insured under the Act.

64. The National Health Insurance Act, 1920, increased
the rates of contributions and the rates of sickness and disable-
ment benefits under the health insurance scheme. Sickness
benefit was altered in the case of men from 10s. to 15s. a week,
and it consequently became necessary, pursuant to the provisions
of the Act, for the Board to increase similarly the amount of
minimum weekly sick pay guaranteed to male staff in order to
continue under a Certificate of Exception from compulsory health
insurance. This the Board did in July, and subsequently an
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amended Certificate was issued by the National Health Insurance
Joint Committee and the Ministry of Health, there being no break
in the continuity of exception of the employees concerned.

(e) MNiscellaneous Matiers.

65. The position of the many tempcrary employees of all
grades engaged as war stuff since 1914 presented difficulties in the
way of an equitable settlement. Eventually it was decided to
appoint to the Board's permanent staff all those who were
recommended as suitable by heads of institutions, the standmg
order as to the maximum age on appointment being, in view of
the unusual circumstances, waived in their cases. After consulta-
tion with medical authorities the Board recognised the alteration in
practice by formally rescinding an order of long standing forbidding
the staff in the infectious services to be non-resident, except so far
as it concerned nurses, who must still continue to live in the
hospitals. At their last meeting before the 1920 summer vacation
the Board dealt with several matters of importance to the staff,
amongst which may be noted—the formal adoption of the new
and more economical uniforms scale, the approval of an annual
leave scale and rﬁguldtlc}nﬁ. granting for the first time a week's
holiday to trade union permanent employees, the laying down of
of rules governing the financial results to staff of being sick and
warded in an institution, and general regulations as to the pro-
vision of meals for resident and non-resident employees. Rules
have also been framed to meet the case of institute.and co-operation
nurses who fall ill when on duty and are treated in the institution.

66. During the year 1919-20, 933 accidents to staff were
reported ; most of these were minor in character. Two or three
having occurred in the use of certain machinery, regulations were
devised with the idea of preventing further accidents of this
nature, and so far they have been successful. .\ few serious
claims for compensation for permanent incapacity were received,
amongst which may be noted that of a driver who was thrown out
of an ambulance as the result of a collision and received injuries
to his head, and of a daily woman who met with a fall at a fever
hospital, fracturing her left patella. In both these cases substantial
lump sums were paid by way of compensation. In another case
an X-ray assistant at the Brook War Hospital had contracted
X-ray dermatitis, seriously impairing the use of his left hand. In
this case, although there was no lega! liability, the Board arranged
with the War Office for a liberal sum to be paid ex g7atza.

67. In the last report attention was directed to the increase
in the Board's total staff from 6,593 at the end of 1913 to 8,819
on 30 April, 1920. This latter figure increased at the rate of
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about 100 per month until September, when it was 9,443. In
October there was a marked rise to 10,188, due to th- fever
epidemic, the figure increasing to 10,583 in November and 10,624
at the end of the year, In January, however, the numbers of
staff began to drop, until on 31 March, 1921, they stood at 10,377.
It should be noted that there were about 3,650 more patients
under the Board’s care at the end of 1920 than at the close of the
previous year. Other causes for the increase in the numbers of
employees are the resumption of hospitals used for war purposes,
the opening of the Lower Southern Hospital and the Orchard
H ospital for purposes of the epidemic, and the increase of staff in
the tuberculosis service. During the year 8,234 staff jninc{] the
service, amongst whom may be noted a good proportion of
ex-service men, including those disabled. The Board is on the
King’'s National Roll, and every effort is being made to maintain
their reputation for employing considerably more than the bare
minimum demanded by the Government for this purpose.

THE BOARD'S WORK,

68. A list of the Members of the Board is given in Tables
1and 11. The Very Rev. Canon Sprankling and Mr. Thomas
Cornell were re-elected Chairman and Vice-Chairman of the Board
respectively for a second year in May, 1920.

69. Upon the occasion of the King’s Birthday, EJ 1, His
Majesty conferred the honour of Knighthood upon Mr. Robert
Woolley Walden, who had been a member of the Timrd for 21
years, who occupied the Chair during the arduous years 1913-
1919, and who had taken a si:u.:f:ial part in the war activities of
the Board which were detailed in the last annual report. At the
Board meeting on 4 June, Sir Robert Walden received the cordial
and unanimous congratulations of his fellow members on his well-
merited distinction.

70. The Board received with much regret the news of the
death on 21 December, 1920, of Sir Edwin H. Galsworthy,
J.P., D.L., who was a member of the Board for nearly 39 years
and its chairman for 21 years (from November, 1881 to May,
1901), of the death on 7 January, 1921, of Dr. E. C. Bousfield, a
member since 1910, and of the death on 5 June, 1921, of the
Rt. Hon, Will Crooks, a member from 1898 to 1907 and chairman
of the Children's Committee.

71. A general description of the work of the Board is given
in Appendix A, while Table mr gives certain details of each of
the institutions controlled by the Board.

Most of the work of the Board is done by committees (and
their sub-committees), of which the following is a list :—
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General Purposes Committee, a committee of the whole Board, to whom
are referred all questions of policy and all questions affecting the Board's work
as a whole. This committee has 4 sub-committee.

Finance Committee (12 members), whose duties are sufficiently indicated
by its name.

Infectious Hospitals Committee (36 members) who manage the infectious
hospitals, a list of which is included in Table . This committee works
through 14 sub-committees.

Tuberculosis Committee (21 members), who manage the institutions for
tuberculosis. The committee has T sub-committees.

Mental Hospitals Committee (30 members), who manage the mental
hospitals and the training and epileptic colonies. A list of these institutions
is included in the same table. This committee has 7 sub-committees.

Children’s Committee (25 members), who manage the hospitals schools
and homes for sick children, a list of which is given in the same table. This
committee has 6 sub-committees.

Ambulance Committee (12 members), who control the land ambulance
service.

Training Ship Committee (12 members), who manage the training ship.
Three sub-committees.

Casual Wards Committee (12 members), who control the casual wards.

Works Committee (16 members), who supervise building and engineering
work. One Sub-Committee.

Contract Committee (24 members), who arrange for the supplies needed
at the several institutions. One Sub-Committee.

Statistical Committee (12 members), whose principal function is to super-
vise the issue of the annual report of the Board, of which this is the twenty-
third consecutive issue.

(Signed) J. SPRANKLING,
Chairman of the Board,

(Signed) DUNCOMBE MANN,
Clerk to the Board,

OFFICE OF THE BOARD,
EmsankMeNT, Lonpon, E.C. 4,

Sudy, 1921,
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APPENDICES.

APPENDIX A.

NOTE ON THE CONSTITUTION AND DUTIES OF
THE METROPOLITAN ASYLUMS BOARD.

CONSTITUTION.

The Metropolitan Asylums Board was established by an Order of the
Poor Law Board, dated 15 May, 1867, pursuant to the provisions of the
Metropolitan Poor Act, 1867 i & s Vie, c. 6. This Act empowered the Poor
Law Board to combine into districts the unions and parishes of the metropolis
as they should think fit, for the purpose of establishing ** asylums ™ for the
reception and relief of the sick, insane or infirm, or other class or classes of the
poor, and to issue Orders controlling the action of the Board of any sueh
district.

The Metropolitan Asylum District embraces all the unions and parishes
in London, and the Board deal with those matters which it is considered ean
best be transacted by a central authority for the whole of the metropolis rather
than by each separate board of guardians acting locally. The Poor Law
Board and their successors, the Local Government Board, and the Ministry
of Health have from time to time issued Orders for the direction and
guidance of the Metropolitan Asylums Board.

The Board is composed of 73 members, 55 being elected by the metropolitan
hoards of guardians and 18 nominated by the Ministry of Health.

DUTIES.
(i.) Infectious diseases.
The first Order already referred to, dated 15 May, 1867, constituted
the Board

for the reception and relief of the classes of poor persons chargeable te some union er
ish in the said district respectively, who may be infected with, or suffering from,
ever, or the disease of smallpox, or may be insane.

The Diseases Prevention (London) Act, 1883 s & & Vie, o ), removed
the civil disabilities which had till then been attached to admission inte the
Board’s hospitals.

In 1888 the Board was authorised to admit diphtheria patients, and by
the Poor Law Act, 1889 (52 & & Vie, . 59}, they were empowered to admit non-
pauper cases of fever, diphtheria, and smallpox.

These provisions with regard to the removal and reception of fever,
diphtheria, and smallpox patients were subsequently incorporated in the
Public Health (London) Act, 1891 (51 & & Vie., e 70
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By Order dated 18 February, 1911, the Local Government Board
sanctioned the admission to any of the infectious hospitals of poor persons
suffering from such infectious or contagious diseases other than those above
mentioned as they might thereafter determine. On 22 February, 1912,
the Board sanctioned the admission of poor children suffering from measles
or whooping cough received thfough the metropolitan poor law authorities,
while by further Orders, dated 30 May, 1911, and 9 August, 1912, issued
pursuant to the provisions of the Public Health (London) Act, 1891, sec. 80,
the Loecal Government Board sanctioned the admission, subject to ceriain
restrictions, of non-pauper cases of measles and whooping cough respectively.

On 2 July, 1912, the Local Government Board (under their Order
of 18 February, 1911) authorised the Board to receive into heir infectious
hospitalz, through the poor law authorities, poor persons suffering from puer-
peral fever, and by Order dated 20 August, 1912, prescribed that, subject
to certain restrictions, non-pauper cases should also be admitted.

Provision is made at the infectious hospitals for the instruction of medical
students and of candidates for the diploma of public health. Provision is
also made for bacteriological work and for research work into the cansation of
infectious disease.

The Board receives from the several medical officers of health notifications
of infections disease occurring in the metropolis, and publishes information

relatiug thereto. [Infectious Disease (Wotification) Act, 1286 (52 & 53 Vie., o. 72), and Public Health
(London) Act, 1891 (i & &5 Vie., . 76), 5. b5, 5.5 (4).]

(i1.) Institutions for tuberculous patients.

The Board has entered into arrangements with the London County
Council under which it provides residential treatment for tuberculous

tients in the county of London [National Insurance Aets, 1911 to 1818, 1 & 2 Geo. 5, . 55,
and 3 & 4 Geo, 5, o, 37, and 7 & 8 Gen, 5. c. Fublic Health (Pr. vention and Treatment « { Diseascs) Ack, 1913,
3 & 4 Gro. 5, c. 28]

Under the National Health Insurance Act, 1920, sanatorium benefit will
cease to be included among the benefits conferred by Part I. of the Act of
1911. The Ministry of Health have fixed 1 May, 1921, for sanatorium
henefit to cease as an insurance benefit, the cost being borne partly by the
Government and partly by the Board.

(#11.) Ambulance service.
By the Poor Law Act, 1879 [42 & 43 Vic., c. 54, 5 18], superseded by sec. 79
of the Public Health (London) Act, 1891, the Board was empowered to provide
an ambulance service for the removal of patients.

(iv.) The mentally defective.

The Local Government Board Order, dated 15 May, 1867, included
the * insane *’ amongst the classes of poor for whose reception and relief the
Board was constituted.

A further Order, dated 18 May, 1875, defined the persons to be admitted

into the Board's mental hospitals as
such harmless persons of the chronic or imbecile elase as could be lawfully retained in a
workheuse ; but no dangerous or curable persons such as would under the statutes in
that behalf require to be sent to a lunatic asylom shall be admitted.

A Local Government Board Order, dated 2 April, 1897, included
feeble-minded children amongst the classes of poor persons to be received by
the Board, and authority was subsequently given for the retention of these
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cases after 16 years of age. The provisions in this behalf are now incorporated
in an Order dated 29 December, 1911, and called the Metropolitan Asylums
(Mentally Defective Persons) Order, 1911, which defines the mentally defective
persons to be received as

persons not certified as lunaties, who by reason of mental defect are incapable of receiving
pro;:er benefit from ordinary instruction, or cannot be properly trained in association
with other persons in ordinary sehools or institutions, or are incapable of using ordinary
means or precantions for protecting themselves from injury or improper wsage or
treatment, or are incapable of maintaining themselves by work ; provided that any such

n on admission into an asylom belonging to the Metropolitan Asylum Managera
shall not exceed 21 years of age.

On 1 January, 1918, the Loecal Government Board consented, for a period
of five years, to the reception into certain of the Board's mental hospitals
and industrial colonies of cases certified under the Mental Deficiency Act, 1913.

(v.) Boys for training.

The provision of a training ship for the training of boys for sea service
was sanctioned by the Local Government Board in 1875, under the terms of
the Metropolitan Poor Amendment Act, 1869 (3 & 33 vie, c. &3, 5 11

(vi.) Sick children.

By Orders of the Local Government Board, dated 2 April, 1897, and
11 September, 1908, the Board was constituted as the central metropolitan
authority for dealing with various classes of poor law children, the sick and
convalescent, those suffering from ophthalmia and ringworm and the mentally
defective (see above). Under the first of these Orders the Board also provided
for juvenile offenders from 1902 to 1910, when this branch of work was trans-
ferred to the London County Counecil.

(vis.) Casual poor.

On 10 November, 1911, the Loecal Government Board issued the
Metropolitan Casual Paupers Order, 1911, forming a district coterminous
with the existing Metropolitan Asylum district for the reliet of the casual
poor of the metropolis. The Order also provided under section 10 of the
Pauper Inmates Discharge and Regulation Act, 1871 (31 &5 Vie.e. 10-), that the
Metropolitan Asylums Board should be the Board for the new distriet.
Prior to the issue of this Order, every metropolitan board of guardians was
required by the Metropolitan Houseless Poor Act, 1864 (21 & 2 vic, «. 115), to
provide casual wards for * destitute wayfarers and foundlings.”

As contemplated in the Casual Paupers Order, the Local Government
Board on 28 March, 1912, issued the Metropolitan Casual Wards (Transfer)
Order, 1912, transferring to the Board on terms preseribed therein those of
the casual wards provided under the Act quoted, which it was proposed to
continue.

The effect of these two Orders was to centralise the control under the
Board, from 1 April, 1912, of most of the casual wards administered prior
to that date by the separate boards of guardians.

In connection with the casual wards the Board has undertaken the
management of a scheme for dealing, in co-operation with the pelice and
voluntary agencies, with the homeless poor at night.
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(vitd.) Parturient women suffering from venereal disease.

The Local Government Board, in September, 1916, issued an order adding
this class to those for whom provision is made by the Board, and arrange-
ments have been made for the treatment of such cases in the City of London
Guardians’ institution at Thavies Inn.

Women and girls suffering from venereal disease are also now received.

(ixz.) Ophthalmia neonalorum.
In September, 1917, the Local Government Board stated that it was
necessary to make provision for hospital treatment of certain cases of

ophthalmia neonatorum, and that they were of opinion that this duty could
best be undertaken by the Board.

(x.) Sane epileptics.

In 1916 the Board. on the suggestion of the Local Government Board,
undertook to receive sane epileptic children in a portion of one of their
children’s homes, and subsequently they agreed alszo to arrange for the care
of male adult sane epileptics. Early in 1917 the Local Government Board
issued an order adding sane epileptics to the classes of poor persons for
whose maintenance the Metropolitan Asylum Distriet is deemed to be formed.

(xi.) Summary of duties.

The work of the Board now includes the following and the administration

of the institutions, particulars of which are shown in Table m1. :—

Infectious diseases— fourteen hospitals for smallpox, scarlet fever, diphtheria,
enteric (or typhoid) fever, typhus fever, measles, whooping cough and
puerperal fever (with arrangements for dealing with plague and
cholera).

Bacteriological establishment and laboratories.

Sanatoria and hospitals for tuberculous patients (National Insurance Act,
1811-1913)—seven institutions (and three in preparation) and part
of one of the infectious hospitals.

Women and girls with venereal discase—one institution, one in preparation,
and one managed for the Board by the Guardians of the City of
London Union.

Ophthalmia neonalorum—one hospital.

Notification of infectious disease—the collection and distribution of informa-
tion in this matter.

M entally defective—four mental hospitals for imbeciles, including infirmary
for aged patients, two training colonies for improvable imbeciles
and feeble-minded.

Sane epileptics—one colony, and one managed for the Board by the
Hackney Guardians.

Sick children—five institutions (two inland, one at the seaside, one home
for ringworm and other skin diseases, and one ophthalmia school).

Boys—a training ship Exmouth I. and its tender Exmouth II.

Casual poor—eighteen (12 closed) casual wards for homeless poor;
homeless poor night office.

Ambulance services—seven ambulance stations, three riverside wharves,
with motor ambulances and ambulance steamers.

Central stores—for reception of goods and their distribution to the various
institutions.
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The following is a list of the several classes of persons for
whom the Board is now required to provide accommodation,
with the year in which the duty was first cast upon it.

(@) The ment iy affiicted and epileptics.

(1) 1867. Harmless poor law imbeciles (adults incapable of improvement).

(2) 1867. 2 7 (children incapable of improvement).

(3) 1867. o i (adults capable of improvement).

(4) 1B67. " (children capable of improvement).

{9) 1867. E:uuahle cases certified under the Lunacy Acts transferred from
the London County Asylums.

(6) 1897. Feeble-minded poor law children (uncertified).

(7) 1916. Sane epileptics (poor law).

(8) 1917. Cases certified under the Mental Deficiency Act, 1913,

(&) The physically affiicted—infectious and contagions diseases.

Iigﬂg :]l.?‘]?ig Casis Or:ﬁilﬁz :;::z: Pﬂur} law cases only till 1883, when
(11) 1867. . typhus fever, I ‘arha:r!'u:nt removed the civil
(12) 1867. »  small-pox. i disability. All cases are now
(13) 1888, = diphtheria. receivable whatever their status.
(14) 1897. Poor law children suffering from ophthalmia.
(15) 1897. W ringworm.
(16) Hgig Cases of measles Ep:::,:-r Ial:w} o
n " other than poor law).
oy [ 1911, . whooping cough (poor law).
= ]11912 " 4 (other than poor law).
(18) 1912, " puerperal fever (poor law and otherwise).
(19) 1907. i cerebro-spinal meningitis.
{‘%{]}I 1917. o ophthalmia neonatorum.
{5%;{}19@5- ” plague and cholera (when necessary).
{23]] Trench fever.
(24) 11919, | Malaria.
(25} Dysentery.

(¢) The physicaliy afflicted—tubereulosis.

1913. Cases received v the London Insurance Committee and the
(26) London County Council.

1913. Cases received 2/d Extra-Metropolitan authorities
(27) 1897. Poor law children with tuberculous disease.
‘28) 1917. Discharged soldiers and sailors suffering from advanced

tuberculosis.

(d) The physically affficled—other diseases.
(29) 1897 & 1908. Poor law children requiring seaside air or special

(30) 1916,
(31) 1920,

treatment in a hospital or convalescent home.
Parturient women suffering from venereal disease.
Women and girls suffering from venereal disease.

(¢) Healthy classes.

(32) 1875. Poor law boys for training for the sea service (including many
received from extra-metropolitan parishes and unions).
(33) 1911. Casual poor.
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APPENDIX B.

HEALTH ADMINISTRATION IN LONDON AND THE MANAGEMENT
OF RESIDENTIAL INSTITUTIONS.

e

Report of the General Purposes Commitice, adopted by the Board on 31 July,
1g20, with regard to the Scheme of the London County Council.
31 JuLry, 1920.
TERMS OF REFERENCE.

(1) Un the 27 March last the Board instructed us to consider and report
upon the scheme propesed by the London County Council for the administration
of the health services in London in so far as it affects the constitution and duties
of the Metropolitan Asylums Board.

THE County COUNCIL SCHEME.

(2) This scheme is set out in a report dated 31 October, 1919, by a special
committee of the Council on Health Administration in Lﬂndnn which was
adopted by the Council on 19 December, 1919. A copy of this report has been
supplied to each member of the Board. The Special Committee's report,
after referring to the object of the Ministry of Health Act, 1919, which was
to bring under one Minister of the Crown and one Government Department
the health functions hitherto exercised or supervised by various Government
Departments, points out that the Act did not effect any re-distribution or
re-arrangement of the health functions of local authorities. In expectation
that in due course proposals with this object would be submitted to Parliament
by the Government, the Council proceeded to prepare their own scheme for
this re-distribution and re-arrangement so far as London is concerned. The
report proceeds to survey the development of health services, including those
in respect of (i.) infectious diseases, (ii.) the poor law, (iii.) education, (iv.)
National Health Insurance Acts, (v.) maternity and child welfare, and (vi.)
voluntary health agencies, including the voluntary hospitals.  After giving
instances of overlapping in several directions and of certain deficiencies, the
Comnty Conncil scheme proceeds to set forth proposals for reconstruction
involving the division of all health services in London between the Council
and the metropolitan bor ough councils, leaving the County C ouncil the statutory
authority for health services in the county with power to organise and supervise
the services for which the borough councils are to be allowed to remam
responsible.  Accompanying this scheme are financial proposals, the chiet
of which are for a standard Government grant of 50 per cent. of the expenditure
on health services otherwise falling on the rates, for the full cost of the work
of inspection and supervision of the whole of the arrangements made in respect
of the health of the community to be borne by the public, and for the individual
who is I)enf:lltlng by treatment to be charged a p-urtmn of the cost where he
is in a position to pay. The Council conclude by stating that their proposals
involve the minimum of change in the existing organisation of London
government.

THE PROPOSALS WITH REGARD TO THE METROPOLITAN AsyLuMS BOARD.
(3) With regard to the Metropolitan Asylums Board, the report of the
Council’s Special Committee states—
The institutions of the Metropolitan Asylums Board and its highl
competent staff would, it is assumed, be transferred en bloc to the Eﬂunm]v.
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In addition it would probably be desirable that the Council should have
the benefit of the experience in hospital management of some of the
members of the Metropolitan Asylums Board.
Elsewhere in the report it is stated that
Although the constitution of the Metropolitan Asylums Board,
which is not appointed by direct election, has long been considered
anomalous, this important body has certainly performed its duties
very efficiently.
In dealing with the question of provision for tuberculosis, the report
proceeds—
The Council and the Metropolitan Asylums Board have throughout
worked in friendly co-operation . . . .
The Chairman of the Council's Special Committee, speaking in support of
the proposals at a deputation from the Council to the Minister of Health,
sald—
If Parliament should decide to transfer to the Council the duties
of the Metropolitan Asylums Board, it would be an advantage that the
members of that body should be available to assist the Council.

We desire to say at the outset that we appreciate to the fullest possible extent
the great services rendered by the Council to the metropolis, and that the
comments which we offer on their present scheme are dictated in no spirit
of carping criticism and with no wish to maintain in their entirety, without
alteration or improvement, the existing arrangements which are dealt with
m the scheme. We specially appreciate the friendly and complimentary
references in the Council’s reports to the work of the Board and its staff.
They make us regret the more that the Council did not include the Board
amongst the authorities (the Corporation and the borough councils) who were
mvited in July, 1919, before the report was prepared, to forward their views
as to the manner in which the adnunistration of the health services for which
they were responsible might best be correlated with that of the Council, nor,
apparently, amongst the same and other authorities exercising health functions
n Lnndr;-n, with whom the Council, after adopting the report, decided to
confer with a view to the formulation of detailed proposals. Our comments
are directed to the positive and practical purpose of submitting the views
of the Board, based on their long administrative experience, to those responsible
fﬂl‘ settling any changes in the government of London. They divide themselves
into two parts, first, some observations on the present proposals as affecting
the whole question of London government, and, second, some comments
on the particular proposal to transfer the management of a large number of
residential institutions for the sick to the central governing authority for
London.

Lonpon GOVERNMERT AS A WHOLE.

(4) It has been observed that the County Council state that their scheme
involves the minimum of change in the existing organisation of London govern-
ment. We believe, however, that it is undesirable to consider the scheme
in this connection only, and that it should be borne in mind that the Council
has, on many occasions, expressed a very strong desire to bring about a complete
alteration in the existing organisation of London government and to change
the entire basis on which that organisation has been constructed. On 21
October, 1919, the Council adopted a report submitted by their Local Govern-
ment, Records and Museums Committee, and they decided that in the opinion
of the Council an enquiry should be instituted with the least possible delay
by the Government in order to determine
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(@) the particular services which should be brought under a single
administration throughout Greater London,

() the area of Greater LLondon which should be unified in respect
of the administration of these services,

(¢) the authority to which should be entrusted the administration
of these services, and

(@) the relation of that authority to other local authorities in the
area.

From the report in question it may fairly be gathered that the Council
think it necessary for the efficient performance of all the more important
powers of local government that the boundaries of the administrative County
of London should be widely extended. The present administrative county
has an area of 116°g square miles, with a population in 1911 of 4,521,685, and
an assessable value in April, 1917, of £45,341,004. The * Greater London
of the census, which is the combined area of the metropolitan and city police
districts, includes 692'g square miles, with a population of 7,251,358, and an
assessable value in April, 1917, of £63,226,105. This area covers the district
from Acton on the West to Ilford on the east, and from Edmonton on the
north to Croydon on the south. The five home counties also mentioned
by the Council as a possible basis for a future province of London include an
area of 4,758 square miles, with a population of g,201,484, and a rateable
value in April, 1914, of £72,000,000. It is significant that the Council, in
pressing for an immediate enquiry into this question, urge many strong reasons
why local government problems, including health, cannot satisfactorily be
dealt with unless the present county boundaries are extended, and say—

These are all urgent problems which press for a solution. They
must be solved either piecemeal and independently as in the past,
or on a single considered plan. We cannot contemplate without dismay
the prospect of the former alternative, and we are convinced that the
time is ripe for a careful enquiry by some independent tribunal into the
whole question of the government of Greater London. The enquiry
must be difficult and may be prolonged.

{5}! With these views we are entirely in agreement, and we think they
provide, from the Council's own reports, a very strong argument against
dealing piecemeal with the problem of London health government. Incidentally
it may be mentioned that on 27 January, 1920, the Council decided that the
comtltutlun of the Metropolitan Water Board was unsatisfactory, and that
in the event of a central authority being established for the r:_rm'(-mmmlt of
Greater London such authority should exercise the functions and duties of
that Board. Again in 18¢3 the Council decided that

A market authority for the County of London should be created

and that the County Council should be such market authority,

but the departmental committee set up to consider the question last year
reported in favour of an ad hoc authority, mentioning that no existing body
had authority over the whole area of Greater London. The Local Government
Committee of the Council accepted the view that in the event of a central
authority being set up for Greater London, that authority should become the
market authority, and that any new ad hoc bodv should be of a temporary
character pmdmg a decision on the question of the government of Greater
London.

(6) The recent report of the Consultative Committee of the Ministry of
Health on the future provision of medical and allied services, presided over

by Lord Dawson of Penn, raises the same question. With regard to a new 1

health authority, that Committee say in their report—

L

t
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As regards the nature of this new health authority there are some
who favour a statutory committee of an existing local authority, whereas
there are others who favour the establishment of an ad hoc independent
body for the purposes of administering health services alone. The
question which of these courses is preferable is one upon which we
would rather defer any final expression of opinion.

(7) The interim report just issued of the Committee appointed by the
Minister of Health to consider and advise on the principles to be followed
in dealing with unhealthy areas also calls attention to the fact that there is
no body in existence having a sufficiently widespread authority to deal with
this matter, considers it of great importance that such a body should be estab-
lished at the earliest possible moment, and refers definitely to the setting up
of a parliament for London.

(8) The Speaker's Conference on Devolution has recently proposed local
parliaments for England, Scotland and Wales, with powers which include
those relating to public health. London already has the population and wealth
of a small state, and it may well be entitled to a legislative body in local affairs,
with an increased area, under a federal scheme. Indeed, the County Council,
in many reports, has advanced cogent reasons for this course. But until this
has been decided, it appears inadvisable to proceed by way of adding adminis-
trative duties, full of detail, to the Council, already heavily charged with such
duties, and at a time when it is in contemplation to transform the Council
into a local parliament for the enlarged province of London. Such a body
would of necessity be legislative rather than administrative, and would occupy
much the same relation to the province of London in local affairs as the present
Parliament does to the whole country in the same affairs.

{g) Our first recommendation is therefore based on the views which we
gather were those of the County Council until the production of the present
scheme of health administration, namely, that the problem of London govern-
ment should be dealt with as a comprehensive whole, including the question
of areas, powers and duties, and that the least desirable course is that there
should be any attempt at piecemeal reorganisation.

THE MANAGEMENT OF RESIDENTIAL INSTITUTIONS FOR THE SICK.
(a) The extent of the work.
(10} In the previous paragraphs of this report we have given our reasons
in general against any transfer of the duties at present undertaken by the
Metropolitan Asylums Board in connection with the management of residential
mstitutions pending the consideration of much larger 1ssues in connection
with the government of London. We propose now to deal in more detail with
the scheme for making such a transfer while the responsibilities and duties
of the County Council remain as they are at present. The County Council
1s an ad ministrative body charged, tnter alia, with the care of lunatic asylums
and mental deficiency, the Building Acts, education, fire brigade, highways
and improvements, housing, main drainage, parks and Smaﬁ holdings, and
certain duties relating to public health, theatres and music halls. The Council
15 composed of 144 members, and apparently has sufficient work to occupy
fully this number of representatives. On the committees appointed for
(1.) asylums and mental deficiency, and (ii.) education, there is a number of
co-opted members. The percentage of actual to possible attendances of the
co-opted members on these two important committees is very much larger
than that of the elected members of the council, as might naturally be expected
from the great volume of work which awaits the elected members on the Council
proper and on the committees on which co-opted members find no place.
A real disadvantage of the system of management by a committee with co-opted
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members is that the latter, while devoting a large amount of time to the detailed
work of the committee, have no voice or influence when the principal matters
dealt with by the committee come up for consideration at the parent body.
This difficulty does not arise where a separate body is given the whole adminis-
trative responsibilities.

(r1) Leaving aside the question of the Water Board, which presumably
finds ample occupation for its 66 members, we come to the work carried on by
the Asylums Board. In the 50 residential institutions under its care are
generally found about 16,000 patients and g,000 staff, or a resident population
of about z5,000. The administrative work entailed in the management of
these institutions, and in the arrangements for finance and for works and
supplies, occupies a Board of 73 members. It is a truism to say that the work
of the Board is so extensive that any one of these members who wishes to do
so can give his whole time to it, as many do.

(12) In addition to the transfer of the residential institutions now under
the Board, it is proposed to transfer to the Council those under the Guardians,
involving twenty-four infirmaries with about 15,000 patients anda proportionate
staff, and thIrty-one homes and schools with an additional 12,000 inmates
and a proportionate staff, and thirty-eight workhouses and accommaodation
for 38,000 persons.*

(13) In connection with the transfer of the Board's institutions it is
suggested that some members of the Board might, presumably as co-opted
members, assist the committee to be formed by the County Council, but we
are unable to see how a number of co-opted members on a committee, composed
mainly of members of the Council whose duties already occupy so much time,
can undertake the whole of this work. Nor would the situation be much
relieved by a large addition to the ordinary membership of the Council, since
such an addition, while tending to make the parent body unwieldy, would
not secure a sufficient body of persons who wished to devote to the management
of this great number of institutions a ]-u'?c share of their time, and not merely
the remnant of it which can be spared from the general work of the Council.
The experience of the Metropolitan Asylums Board goes to prove that it is
by the personal interest of a sufficiently large body of representatives, giving
a large proportion of their time to this special work, that the welfare of the
patients is secured, and that efficient and economical management of the institu-
tions is maintained. The inclusion of this work with that of the general
municipal duties of the Council may well be viewed with uncertainty and hesita-
tion.

(b) The Maclean Repori on Reconstruction.

(14) It is urged that the Maclean report on reconstruction recommended
such a transfer as that proposed, but this Committee produced their report
not as the result of an enquiry on present conditions, but on the basis of the
Poor Law Commission’s report of 1909, and the Maclean report has not met
with entire acceptance either from the County Councils Association or the
Association of Municipal Corporations or the Guardians, nor did it attempt
to deal with the wide issues we have referred to.

The present Minister of Health (Dr. Addison) in speaking of this report
said—

This distinguished Committee, like many others, formulated
very general propositions, and when it came to solving the administrative
difficulties which stood in the way of their application, we did not find
their report so clear and constructive as it was with regard to their

* The tigures given in ]un.gmphé {11} and (12) are lppm::mte
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general propositions. Of course this was entirely excusable, because
they were confronted with the biggest problem of local government
that stands before this country. . . . I confess that the administrative
difficulties which have to be overcome and disentangled in this matter
go far beyond the general recommendations made by the Committee.

(e) The Analogy from the Ministry of Health.

(r5) The Council point to the fact that the Ministry of Health Act brought
under one department the health functions of various Government departments
for the whole country, for the purpose of securing unified administration,
and they point from this to the necessity for a similar step for London. The
Ministry of Health is, however, a body dealing with health only, and so far
as an analogy can be drawn from its constitution, it would be in favour of a
provincial health board for London.

(d) The Question of Direct Election and the Constitution of the Board.

(16) The fact that the Metropolitan Asylums Board is not directly elected
is referred to in the Council’s report and has elsewhere been used as an argument
in favour of the proposed change. Without questioning the validity of the
principle of direct election in parliamentary and municipal bodies, it may
well be urged that there are many specialised subjects which can Safﬁ'}_!.r be
left to the jurisdiction of representatives from other directly elected bodies
chosen for their fitness for the work and for the time they have to give to it
rather than by a popular election conducted, as it must necessarily be, on a
political basis. It has not been the least merit of the Metropolitan Asylums
Board that party politics have played no part in its proceedings, nor can it
be understood why such considerations should enter into the constitution
of a body whose concern is the care of the sick. We think, however, that each
metropolitan council should be given representation on the Metm]:n::]ltan
Asylums Board, since so much of the Board's work in relation to infectious
disease and tuberculosis is not poor law work, and brings the Board into direct
relationship with the Councils. At the same fime representation could be given
to the London County Council by their nominating some of their number
to serve on the Board, a course for which there are many precedents.

(e) The Example of Tuberculosis.

(r7) Such difficulties as are thought to arise under the present system
are much more apparent than real, and are more theoretical than practical.
This is admitted by the County Council in the following references in their
report to the provision for tuberculosis :

In view of the gmwmg 1ntercqt in health questions and the growing
demand for the provision of institutional accommodation, it is becoming
increasingly difficult to determine where the domain of the Council
should end and that of the Metropolitan Asylums Board should begin.
The Council and the Metropolitan Asylums Board have throughout
worked in friendly co-operation, and the Board has responded to the
best of its ability to the demands made on it for accommodation. It
does not appear, however, entirely satisfactory—at any rate in theory—
that the Council should be responsible for providing accommodation
and should have to rely for its actual provision on the goodwill of
another authority over which it has no direct control. Another
theorelical inconvenience is involved in the rating question. The effect
of the existing arrangement is that the Council determines the amount
of accommodation which it asks the Metropolitan Asylums Board
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to provide; the Board then makes this provision without control
over its expenditure being exercised by the Council and the cost then
falls on the poor rate. The expenditure is thus in effect determined
jointly by the Council and the Metropolitan Asylums Board without
either body being in a position to control it altogether.
The fact is that whatever theoretical difficulties may appear, there have been
no practical difficulties. The Board has satisfactorily met every request
from the Council in the matter of accommodation ; the expenditure is of course
determined by the demands made, and, so far as the rate is concerned, it
does not require a transfer of duties to bring about a change in the matter
of the particular authority through which the rate is raised.

(f) The Question of Overlapping.

(r8) Too much has, we think, been made of the difficulties caused by
overlapping, too little of the lmpractrcabﬂltv of producing any scheme which
would remove either all the difficulties or all the overlapping. A few instances
will suffice. If the poor law infirmaries are to fill their proper position in
any health scheme they need to be brought into closer association with the
voluntary hospitals, in order that each may supplement and aid the facilities
offered by the other. It iz not, however, proposed that the Council should
take over the responsibility for the management of the voluntary hospitals.
The case of tuberculosis has been mentioned, as has also the reflerence of the
County Council to the fact that they do not control the expenditure of the
Board in the matter of the accommodation provided by the Board at their
request. The remark is equally applicable to the arrangements the Council
already make with a number G?rmluntary institutions, but it is not proposed
to take over these institutions. Even in the services already under the control
of the Council, the prevention of overlapping in health matters presents much
difficulty, as, for instance, the transfer of health functions relating to school
children from the education department to the public health department.
The truth is that no scheme, however attractive on paper, can be perfect or
can separate such a subject as health into a waterticht compartment.
Difficulties of overlapping, where removable, can be removed, and, where
inevitable, can be rendered practically innocuous, by that spirit of friendly
co-operation between the wvarious authorities concerned which the Council
states it has found to exist in its relations with the Board.

CONCLUSIONS.

(1g) The great complexity of the problems of London government is
apparent. These problems have been the subject of enquiries by Commissions
and Committees in the years before the war and again since its conclusion.
These enquiries have, however, been limited to separate branches of the subject.
At present the Government have before them the report of the Committee
of the Ministry of Reconstruction on the Poor Law (the Maclean report),
the report of the Consultative Council of the Ministry of Health on the future
provision for medical and allied services (the Dawson report), the report of
the Departmental Committees on the subject of markets and transport, the
report of the Ministry of Health Committee on unhealthy areas, the proposals
of the London County Council for health administration of London, the
posals of the London County Council for an immediate enquiry into the question,
of boundaries of the administrative county and of the constitution and powers
of a new central authority. So far as there 15 agreement in these reportss
it is for a larger London with its local ?arliament. In the first part of this
report we have indicated our support of the proposed authoritative enquiry

e
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by the Government into the subject as one comprehensive whole, believing
that the lines on which the main question is settled will have the most important
bearing on the subsequent decision as to the constitution and powers of the
administrative departments dealing under the legislative council with all the
main public services including health. Such an enquiry would afford an
opportunity for a statesmanlike scheme drawn up with a breadth of vision
worthy of the greatest city in the world.

(20) Pending the settlement of the general question, we think there is
nothing to be gained by adding the control of the residential institutions
for the treatment of the sick in London to the multifarious administrative
duties of the present County Council. We believe that such a course would
result in a diminution in the personal service given by a large body of
representatives for whom there would be no place on the County Council,
and who do not desire, and have no opportunity, to take part in the general
work of the Council, that it would throw great pressure on the elected represen-
tatives of the Council, and would lead to the substitution of a centralised
administration at a time when the decentralisation of administrative duties
has been shown to be a more desirable course. The schemes which have been
drawn up so far appear to us to have given insufficient attention to the question
of the administrative machinery necessary for the work proposed to be absorbed,
and to the relationship between the Ministry of Health and the bodies which
it is proposed should absorh the work, and to the mutual relationship of these
latter bodies, a subject containing the seeds of future friction unless frankly
dealt with at the outset. Lastly, all experience shows that any belief that a
reduction in expenditure would follow the proposed centralisation of adminis-
trative work is illusory, and that, on the contrary, there would be a great
increase in expenditure at a time when economy in wer}rthmg unessential
is of urgent importance.

(21) As an alternative to the proposals of the County Council =o far as
the constitution of the Metropolitan Asylums Board is concerned, and as a
step which we believe would meet present requirements without prejudice
to any future changes in London government, we suggest that representation
on the Metropolitan Asylums Board should be given to each metropolitan
borough council and to the London County Council. It is also very desirable
that the name of the Board should be changed to one more clearly indicating
the nature of its work.

(22) We recommend---

(o) That in the opinion of the Metropolitan Asylums Board—

(i) an authoritative enquiry, as propesed by the London County Council, should
be undertaken by the Government into the question of London government as a com-
prehensive whole, including the proposed extension of boundaries, the censtitution of a
central council with | Ieg:slanve powers, the relations hetween the legislative
council and the administrative departments dealing with the main public services, and
other cognate questions ;

(ii} it is inadvisable to proceed to make further important changes in individual
branches of the public services of London pending the result of such an L*nqutry and of
the settlement of the questions raised thereat :

(iii) present needs, so far as the Metropolitan Asylums Board is concerned, would
be met b}r the London County Council and e.m:'h H-nrmlgh Council I:u:mg lﬂ'orded
r-:presenla.lmn on the Board, and by an alteration in ils name,

{#) That copies of this report be forwarded to the Ministry of Health, the London

County Council, the City Corporation and the Metropolitan Borough Councils and Boards
of Guardians,

(Stgned) C. BOTTERILL, Chairman.
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APPENDIX C.

THE WORK OF THE METROPOLITAN ASYLUMS BOARD FOR THE
MENTALLY DEFECTIVE.

A paper read by the Fery Rev. Canon Sprankiine, Chairvman of the Bowd, at the Conferen. ¢
on Mental Deficiency, arvanged by the Central Asseciation for the Care of the Mentally Defectiv
and the Naifronal Special School’s Union, at the Chureh Hovuse, Westmansier, on 26 November, 1020

Long before the passing of the Mental Deficiency Act of 1913, the
Metropolitan Asylums Board had been responsible for the care of certamn
classes of mentally defective persons, and particularly of children, who, in
many instances at least, would certainly have fallen within the classes
enumerated in the Act of 1913. These children were placed in the care of the
Board under the terms of an Order of the Local Government Board dated
2 April, 1897, which required the Metropolitan Asylums Board to provide
accommodation for poor law children * who by reason of defect of intellect

. . cannot pr operly be trained in association with children in ordinary
schools.”

It may be of some historical interest to the Association to trace hrmﬂy
the steps taken by the Board to deal with these children.

The Children’s Committee (the Central Committee appointed by the Board
to deal with cases under the Order of 1897) decided that it would be well
to proceed experimentally in the treatment of these cases by providing
accommodation for them in ordinary dwelling houses scattered over the
London area, each in touch with one of the special schools provided by the
London County Council, and actually at one time there were five such homes
in existence, the first having been opened in January, 18gqg.

The object was to provide the children with something as nearly akin
to the ordinary home life of a normal London child as was compatible with
the special care and training which was essential, and a house-mother was
appointed for each home, who was required to live with the children much in
the same way as the mother of a family of lives. The children attended the
local special schools, and there is no doubt that in some cases the methods
adopted resulted in considerable improvement. Many of them became quite
efficient at shopping, some grew into reasonably good domestic helps, while a
very few of the boys were ultimately able to take their places in the world as
wage earners.

In 1gob provision was found necessary for continuance of control over
the children after they reached the age of 16, and the institution now known
as the Bridge Training Home at Witham, in Essex, was opened for the use of
the male patients as a working colony, while High Wood School, Brentwood
also in Essex, which is an institution built on the cottage home principle, had
one of the groups of cottages containing 60 beds allocated for the accommodation
of the elder feeble-minded girls.

In 1911, however, the Board referred the whole question of the systematic
re-classification and treatment of the mentally defective cases which came
within their sphere of work to a special committee, who came to the conclusion
that the experiment now under discussion, in spite of all efforts to bring about
the most favourable results, had met with little success.

The Committee found themselves strengthened in the wview which had
already been tentatively formed, that the permanent retention of the majority
of the feeble-minded children was necessary in the interests of themselves
and of the community, and that hy this very fact the desired results could be
attained with as great efficiency in large colonies as in small scattered homes
and much more economically.
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~ The procedure indicated was in conformity with the' views contained
in the report of the Royal Commission on the feeble-minded, which was issued
in 1908, and the Board's Committee submitted recommendations which led
to the placing of all the mentally defective personsin the Board’s institutions,
including the children already referred to (who were not certified under the
Lunacy Acts) under the care of the Board's Asylums Committee, the well-known
institution at Darenth being at the same time transformed from an asylum
for imbeciles into a training colony reserved for the higher grades of mental
defectives.

It was confidently anticipated that many advantages would accrue from
the co-ordination of the work, of which not the least would be increased
efficiency, by providing at this colony far larger facilities for training and
rendering more industries available, by avoiding duplication of machinery,
and by giving greater opportunities for classification under one medical control.

Another recommendation had reference to the age of the uncertified
feeble-minded persons in the Board's care.

At first children under 16 only could be admitted as uncertified mental
defectives, and the power of the Board to retain them ceased on their reaching
the age of 16, but in 1903 the Local Government Board authorised the retention
of such feeble-minded persons until thev reached the age of 21 years, and in
1911 the Local Government Board issued an Order authorising their original
reception up to the age of 21 years.

The passing of the Mental Deficiency Act, 1913, as it did not place on the
Board any duties in regard to the provision of accommodation for mental
defectives, did not immediately alter the policy which had been pursued in
the past. The Board's institutions were still used for their original purpose,
viz., the reception of " insane persons” chargeable to the Metropolitan
Boards of Guardians of the Poor, being ** harmless persons of the chronic
or imbecile class,” with, of course, the addition of the class of uncertified
feeble-minded persons to whom the previous part of this paper has been devoted.

In May, 1914, however, the Board were approached by the local authority
for the Metropolis (the London County Council) with a view to their providing
certified accommodation under section 37 of the Act for certain classes of
the mentally defective.

" While the matter was under consideration the war broke out, and sub-
sequently the Council were informed that while there was no doubt that the
Board would, in ordinary circumstances, have been willing to enter into an
agreement with them to receive suitable cases, the situation was so altered
by the war and by the heavy demands made upon the Board to provide
accommodation for military and other purposes, demands which were obviously
likely to be increased in the near future, that with extreme reluctance they
felt that they were not then in a position to enter into an agreement such as
was suggested. Two years later, however, the effect of the war in the way of
decreased demands on the accommodation for imbeciles, which was, I believe,
noted generally all over the country, became increasingly manifest in the
Board's institutions, and the existence of a number of vacancies provided an
opportunity for the resumption of negotiations at the instance of the Board of
Control and of the London County Ceuncil. Ultimately it was arranged
that five of the Board’s institutions should be certified for the treatment of cases
under the Act of 1913, the whole to form a group known as the Metropolitan
Asylums Board Certified Institution. Darenth Training Colony and Bridge
Training Home were to receive improvable juveniles, Leavesden and Caterham
Mental Hospitals were to receive unimprovable adults from 16 years and
upwards, and the Fountain Mental Hospital to receive idiot children.

The Board made it perfectly clear that they could only undertake this
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work on special conditions. For instance, it was essential that they should have
the absolute right to accept or reject any cases so that in no way should their
normal work be jeopardised, and that further, owing to the existence in their
institutions side by side of two classes of certified cases, it would be impossible
to follow all the prescribed forms required under the regulations laid down
by the Board of Control.

There were other stipulations, such as a provision that patients might
be transferred by the Board from one section of the Certified Institution
to another without the consent of the Board of Control, and also that patients
should be treated in precisely the same way as the poor law cases received
under the Lunacy Acts. The general idea was that the Board might be able to
accept something up to 500 mental defectives from the London County Council
area and from the Home Counties, with perhaps a few from provincial areas.

In 1918 all arrangements having been made, the first cases were
admitted.

So far as numbers are concerned the position to-day is that the Board
have about 1,000 mental defectives under their care, having thus exceeded
by 100 per cent. the utmost promise they were able to hold out in 1917, but
the available accommodation and the demand for it are more or less equalised,
so that it is doubtful whether it will be practicable in the near future to accept
mMore cases.

As a matter of fact, circumstances have rendered it necessary or desirable
to depart in a measure from the original arrangements as to the classes of cases
to be received at the different institutions. So far as Darenth is concerned
there has been indeed no change whatever, cases sent there being all of the
trainable class, but it has been found that there are a goodly number of lower
grade cases who, while not prima facie likely to benefit by the special form of
instruction given at Darenth, may yet be considered as a separate class from
the unimprovable adults it was originally intended should be sent to Leavesden
and Caterham.

So impressed were the Board in 1919 with the pressure on the accommoda-
tion provided at the Fountain for the most deeply defective cases (it being
understood that the Fountain was, in fact, the only institution of its class in
the country) that they proceeded to make arrangements for the provision of
accommodation for unimprovable children of both sexes at Leavesden Mental
Hospital. Accordingly two wards were provided on each side of this institution,
being the top floor wards of two adjacent blocks in each case connected by
a wide covered bridge used as an airing court. For reasons which will be
apparent, the type of child sent to Leavesden Mental Hospital was bound to
be restricted to the less robust and physically vigorous, and the provision
of the extra accommodation only slightly relieved the demands on the
Fountain.

Early this year, however, the congestion had again become acute in
certain directions, so that the position was, that while there was ample
accommodation for some classes of cases, there were no vacancies for other
classes, but instead a long waiting list of applications. .

The problem was how to change the kind of accommodation so as to
render the vacant beds available for the reception of cases who needed institu-
tional treatment, without entirely altering the character of the institutions
concerned.

The Ministry of Health, who had not looked upon the proposal to receive
children in the upper wards at Leavesden with much favour, had indeed
suggested that it might be found possible to allocate one or other large institution
entirely to the use of children, but as a matter of fact it was found that by
no possible re-arrangement could all the adult patients (covering both lunacy
and mentally defective cases) be gathered into one institution,
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It was found that while there was very little vacant accommodation
for female adults, there was a large number of vacant beds for male adults
principally at Caterham, where, in fact, one or two blocks were unoccupied.

The medical superintendents of the various institutions were consulted
and the opinion was expressed that there might be found at Darenth a number
of cases which after reasonable trial were not * trainable " in the sense given
to that word at Darenth, but still were not * unimprovable " in the sensc
applied tothat word at Leavesden and Caterham and it was decided to examine
the records of the male patients at Darenth with a view to transferring all those
who fell into this category to Caterham, there to be segregated as far as possible
and employed in simple trades such as wood-cutting, land work, laundry work,
etc. The 1dea was that if these cases were found to be susceptible of a higher
degree of training in any particular industry, steps would be taken to provide
facilities for such training at Caterham. Further, the advantage of transferring
cases which were not likely to benefit to the fullest extent from the specialised
accommodation at Darenth was obvious, seeing that at that time there were
about 180 cases of mental defectives awaiting admission to Darenth all classed
as " trainable.” Thus, the first considerable change in the original arrange-
ments for the reception of mental defectives was made, a change which seems
to mark a step forward in the classification of these cases.

To-day, a number of the patients thus transferred to Caterham from
Darenth are engaged in industries (such as carpentry) with what is looked
upon by the medical superintendent as a remarkable degree of success.

The system adopted has been to start classes of 3 or 4 pupils in a very small
way without any idea of ** forcing the pace " or aiming at cutput. The patients
are encouraged to play at their work in the first place. When they become
interested and begin to understand how to use, for instance, a hammer and a
nail, they are allowed to make some simple object which will be of use and
which they know will be of use.

There are classes also in mat-making and tailoring, but it will be under-
stood that the whole scheme is, at the present time, in embryo and that it is
too soon to suggest any very reliable inferences as to its future possibilities.
I should say in passing, however, that a similar scheme is being adopted on
the female side at Caterham among the young women, who are being trained
to do more than had hitherto been done there in the way of needlework,
rug-making, and so on. Results of these experiments are being carefully
watched, and every encouragement will no doubt be offered if it is found that
there is real hope of genuine usefulness arising from them.

The next step was to make further use of the vacant male adult blocks
at Caterham by transferring thither the elder boys at the Fountain who had
reached the age of about g years and were found more suitable for male than
for female nursing. A block of about 130 beds was therefore prepared at
Caterham and all the boys were transferred last spring.

An interesting feature of this change was provided by the statement
made to the Board by the responsible medical officers that it was hard to say
that any child was quite " unimprovable,” and that it was, in fact, more correct
to say that nearly all the cases at the Fountain hitherto considered hopeless
were trainable to a greater or lesser degree.

It should be noted that it was carefully provided that should any of
the boys sent to Caterham be unimprovable turn out after reasonable observa-
tion to be “ trainable " in the Darenth sense, they would, in due course, be
transferred to Darenth in order that they might benefit by the ample facilities
for training which exist there.

The transference of about 130 boys from the Fountain to Caterham
meant, naturally, the freeing of so much accommodation at the Fountain,
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and it was decided, in future, to reserve the Fountain for unimprovable boys
under the age of g, for unimprovable girls up to the age of 16, and for children
of both sexes, whether stated to be ** trainable ”' or not, up to 7 years.

The reason for this change in the arrangements at the Fountain was that
it was felt that there was need for a testing institution at which children could
be observed so that their capacity might be more or less accurately measured
before they were sent to Darenth.  Previous to this arrangement all children
of whatever age who were stated to be * trainable " had been admitted direct
to Darenth, but it was found that so many were not really * trainable ™ in
the Darenth sense that the accommodation there became, as it were, choke
with cases which were not suitable and which could not benefit by the specialised
arrangements provided.

On the other hand, the children admitted to the Fountain as unimprovable
had, in some cases at any rate, been found to be so far superior to the original
estimate of their capacity as to be suited for Darenth.

At present, therefore, all children under 7 are admitted to the Fountain,
where they are carefully watched, and after a longer or shorter period the
medical superintendent of that institution consults the medical superintendent
of Darenth with a view to the admission to the latter colony of all those whom
experience has shown are * trainable.”

This procedure of selection is, as a matter of fact, merely carrying into
the working of the Mental Deficiency Act the scheme which has worked well
in connection with Lunacy Act cases. All Lunacy Act cases are received
at Tooting Bec, whence they are distributed according to the estimate of their
{fcapati::ty made by the medical officers there to the institution most suited

or them.

So far no use has been made of Bridge Training Home under the Mental
Deficiency Act. It is found that there are sufficient cases of feeble-minded
males (uncertified) at Darenth to permit of a slow but steady flow to Bridge
Traming Home. Cases there are therefore all uncertified. They are employed
on the cultivation of land, in boot repairing, tailoring and so on, while the fact
that the Home brass band is in great request for paid performances at functions
in the surrounding districts shows that these lads are capable of attaining
considerable proficiency in directions which might perhaps be least suspected.

The foregoing sketches briefly the way in which vacant accommodation
available in the Board’s imstitutions has been utilised for the reception of the
mentally defective. No doubt a great deal could be written from a medical
standpoint on the various methods of training which have been adopted at
Darenth, but it is hardly the province of a non-scientific paper to deal with
a subject which has been amply covered from that point of view many times
before and which can only adequately be evaluated by the trained scientific
mingd.

The Association knows well that apart from school training at Darenth
a very large number of industries are carried on, and that these industries
produce definite results which are creditable alike to the patients who turn
out the work and to their instructors. A meré recital of the kinds and numbers
of articles made or repaired at Darenth would be tedious, but when I say that
the Metropolitan Asylums Board actually relies to a considerable extent
for the toys provided every Christmas for the children in its hospitals upon the
workshops at Darenth, which make these toys from waste materials of all
kinds, 1t will be appreciated that this industry alone must have a very con-
siderable output.

The printing and bookbinding shop at Darenth is a source of interest
to every visitor, and as I write I have before me a calendar for 1920 premred
and printed with skill and delicacy which bears the proud imprint —"' Set up
by (A.B.) a Colonist.”
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Leavesden Mental Hospital has been as far as possible turned into an
infirmary for the harmless imbecile classes and to a large extent its inmates
are Lunacy Act cases, but there is a great deal to interest one in the work
at this institution. The classification of the sick there has been carried to
a very high degree, and nowadays, so far as accommodation permits, cases of
chronic sickness are sent from all the other institutions to Leavesden. For
instance, all ophthalmia cases are sent there, whether children or adalts,
and whether they are under the Lunacy or Mental Deficiency Acts.

The mentally defective children housed at Leavesden towhom referencee
has already been made are practicaly all paralysed or helpless, and while
everything possible is done for them their infirmities are so many and
overwhelming that it is hardly pessible to give them any instruction or training,
but these cases are not to be taken as disproving the view held by some of
the Board's medical officers that few cases can truly be spoken of as

“ unimprovable.” §

A few words on the Fountain Mental Hospital, which takes in the very
lowest grade of idiot children, should beé of interest.

The institution consists of pavilions standing in about 10 acres of ground,
with airing courts and grass plots between each pair of wards.

This arrangement allows all the children (cripple or otherwise) who are
not confined to bed to spend the maximum number of hours in the open air,
and during the summer to take all their meals outside.

The wards are arranged in pairs opposite each other and contain on an
average about 40 beds, the main corridor, a covered way, dividing the bungalows;
which number 16 altogether, and are built of corrugated iron with uralite
linings painted without and within, are cheaply constructed, easily kept clean,
and therefore are favourable for administrative purposes. They have, in fact,
proved to be quite ideal for this class of work.

The most common type of patients admitted are the helpless, the
paralysed, and the epileptic.

The first care is to see that the patients are made free fmm vermin and
skin diseases following them.

Next they are classified, though this cannot be done according to age,
but rather on the basis of their mental and physical condition, dividing them
up as far as possible to equalise the work in the wards, keeping in view the
maximum amount of possible benefit to the type of patient. It became evident
soon after the hospital was opened that as many of these children were trained
to feed and dress themselves, and in other ways become clean and even tidy
and useful, some higher form of training might be attempted. To this end
a school was started in 1917, a suitable teacher-nurse being selected to take
charge of the children. She started by teaching them how teo play, and gradually
advanced them through elementary kindergarten work, musical drill and
singing with action songs and dancing, to doll making, mat-miking and the
dressing of dolls. This simple instruction may not appear to mean much,
but in practice it is found to be economical in many ways, and, above all, the
lives of these unfortunate children are made much brighter and happier.

Those responsible hope to see still further progress as they feel that this
work is still in its infancy. Experience has been that the younger the patlentq
when first received the higher are the possibilities of improvement. Every
care is taken to select the most suitable nurses who are specially interested in
children, many of them having been children’s nurses. They are trained to the
work both in theory and practice. Over these nurses are fully trained sisters,
who work in conjunction with the matron and her assistant, all of whom are
specially qualified in the management and training of children. After the
children have been to school for a certain period they are subjected to special



liv ANNUAL REPORT, 1920-21.

tests periodically by the medical officers with a view to selecting the best for
further intensive training at the high-grade institution at Darenth.

No one who sees the children as they are on admission can fail to be
struck with the remarkable change there i1s in them, in most instances after
a comparatively short period.

The patience and care which must be lavished on these afflicted atoms
before they can reach the standard of education displayed can hardly be
appreciated except by those who watch the work of the institution constantly.
Those directing the work must be whole-heartedly enthusiastic to have achieved
such results as are visible here where, apparently, the most hopeless of the
mentally deficient have been gathered together.

I have confined my paper to the work of the Metropolitan Asylums Board
for the mentally deficient, and especially that under section 37 of the Act,
as being that with which I am personally familiar. I need scarcely say in
conclusion that the Board are well aware of the splendid work done under
the same section by Boards of Guardians and combinations of Boards of
Guardians at Monyhull Colony and elsewhere, which no doubt representatives
of the authorities concerned will describe to the Conference.

APPENDIX D,

A REPORT ON THE OTOLOGICAL WORK DONE AT THE
NORTH-EASTERN AND WESTERN FEVER HOSPITALS
DURING THE YEAR, JULY, 1g20, to JUNE, 1g21.

BY

. T. B. LAYTON, D.S.0;, M.S.Lond., F.R.C.5.Eng.,
Surgeon to the Throat and Ear Department of Guy’s Hospital and of the
L.C.C. School Clinic at St. George's Dispensary, Pocock Street, S.E.

FOREWORD.

1. Under the date 7 July, 1920, I received from the Clerk to the
Metropolitan Asylums Board notice of my appointment as Otologist at the
North-Eastern and Western Fever Hospitals under the following terms :—

“ The duties are to.visit each hospital at least twice a week, or
“more often if assistance is urgently required, and examine those
" patients whom the Medical Superintendent may put forward for the
" opinion of the Otologist, advise as to their necessary treatment and
" perform such operations as may be considered necessary. It is under-
" stood that the Otologist will not only see patients who are suffering
* from chronic ear discharge, but also examine and treat those in whom
“ the middle ear is inflamed though not yet discharging.”

Notice of confirmation of this appointment by the Ministrv of Health
was received by me on 10 August, 1920, and of the extension of my appoint-
ment for a further period of six months on 18 June, 1921.

I was specifically asked by one of the members of the Committee of
selection before whom I appeared whether I would consider the question
of prevention of “ running ears " in the acute specific fevers in all its aspects.
I have therefore conceived my duty in holding this appointment to be twofold :
to treat, so far as I could, all cases of ear disease referred to me by the medical
staff of these hospitals, and to make such investigations as were possible on
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the prevention of ear discharge, so that I might embody in my report certain
suggestions as to how the problem of running ears resulting from the infective
tevers may be approached in the Metropolitan Asylums Board Area. This
report is accordingly divided into three parts—

I. InTRODUCTORY—being an account of the means of approaching
the subject and of the ground covered.

IT. CriNicAL—being an account of the symptoms of ear disease in scarlet
fever so far as they have been observed, and suggestions for the treatment
of the same.

IT1. Apvisory—being suggestions put forward for organising a service
to prevent the occurrence of chronic ear disease as a sequela of the infective
fevers.

PART I.-INTRODUCTORY.

2. The experience upon which this report is based is limited to scarlet
fever. The diseases of which there have been any number in the two hospitals
during the past year are diphtheria and scarlet fever. Ear disease is not so
common in the former as it 15 in the latter, and therefore after consultation
with the Medical Superintendents it was decided to limit such investigations
as were made to the latter. A few cases of ear discharge or ear-ache have been
seen in cases of diphtheria at the request of the M.O.s in charge of the patients,
but not enough on which to base any conclusions. It was hoped that as the
vear went by measles cases would be admitted to one or both of the hospitals
so that similar investigations could be made in this disease as were being made
in scarlet fever. That this has not happened is much to be regretted. It
is generally believed that measles rivals scarlet fever as a cause of chronic
otitis media, and a comparison of the two diseases under similar conditions
would have been most valuable.

3. A word of caution must be put forward against setting any great
reliance upon deductions made from this year’s work. The epidemic of the
past year has afforded a large number of cases of scarlet fever, but they have
not been of a very severe type, nor has it been possible for one who makes
two visits a week to a hospital to see every case in which ear discharge has
resulted. For these reasons I have refrained from drawing up any tables with
percentages in them. Such can only be made from thousands of comparable
cases, and no such numbers of comparable cases could be put forward to illustrate
any otological point except the one which has already been worked out by
various series, viz., the percentage of cases in which otorrheea occurs in scarlet
fever. To work out percentages on a small series does not lead to accuracy,
the addition or omission of one or two doubtfully comparable cases may
lead to a considerable variation in the percentage, and deductions may then be
made to fit in with preconceived ideas one way or another, with the result
that the truth is thereby put further off rather than approached. This report,
then, is based upon the impressions that remain after a year of work.

In taking up a systematic survey of any new subject, some time must
elapse before it is clear what points need investigation and what cases are
comparable upon which to make such an investigation. It may be considered
that this stage is passed, and that there are open lines along which further
investigations may be made.

4. There are plenty of series of cases published which afford evidence
of the number of cases that develop otorrheea in an attack of scarlet fever,
but few of the number which leave the fever hospitals with the middle ear
inflammation in a chronic condition. There is a difference of opinion as to
how many such cases occur.
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Dr. Ker! says that in few cases does otorrheea persist so long as ten weeks.
Dr. Goodall * says,” of 303 cases of scarlet fever which were discharged directly
from the Eastern Hospital during the period 1 January, 1912, to the middle
of February, 1913, in only one was otorrheea still present.” On the other hand,
at the same meeting Mr. Arthur Cheatle? said, I can assure Dr. Goodall that
hundreds leave the fever hospitals with chronic discharge from the ear or
ears.

The question is one which needs investigation and as such will be discussed
later, for the present it will be well to remember that however many or few the
cases be, we should try to make them fewer and to consider how we may
accomplish this.

(NoTE.—On ﬁage 18 of Dr. A. G. Cameron's report on return cases, we learn that 361 cases
were discharged with running ears in a twelvemonth, during which 15,501 patients were di.svcha.r?ed
from the infectious fever hospitals of the Board. Literally, this is consistent with Mr. Arthur Cheatle’s
:n'qrds, but when spread over the vast population of London, does not bear out his sweeping statement ;
it is, however, six times the number which Dr. Goodall observed. The question is considered below
in para. 64.)

5. First: It is clear that the fewer the number of scarlet fever cases that
occur the fewer will be cases of chronic otitis media resulting from it. It is not
in my province as an otologist to help in this diminution other than by
pointing out that steps taken to attain it form the truest kind of preventive
otology.

6. Secondly: We may take it as proved that otitis media occurs in an
increasing percentage of cases the more septic the type of disease. This is
my experience and I believe that of other servants of the Board. Here again
any steps which can be taken to limit the virulence of an epidemic and so
to diminish the number of septic cases, or to improve the general condition
of the patient when this condition arises, are of the utmost importance in
the prevention of chronic otitis media. 1 wish specially to lay stress upon
this point. Firmly as I agree with those who advocate that someone with
training in otology should be attached to every fever hospital, I do not think
that their combined efforts will do as much to diminish the amount of ear
complications as has been obtained during the past 25 years bv the better
treatment of the disease and by the prevention of the disease. 5Such an
admission is no argument in favour of refraining from making use of the
otologist's skill, it is merely a warning against expecting that the whole aspect
of ear disease will be changed immediately by the appointment of otologists
to the fever hospitals. It is a moot point whether the difference in the virulence
of scarlet fever of recent vears is due to better treatment and prevention or
whether it is merely a phase of a periodic wave. If it be the latter, time will
show, and an opportunity should be given to the otologist to see whether he
can devise some method to prevent an increase of ear disease pari passu with
an increasing severity of scarlet fever. To succeed in this when the time comes
he must have been given previous opportunity of studying the ear complications
while the disease is vet mild.

7. Thirdly : We will assume that all inflammations of the middle ear
travel to that region by the Eustachian tube from the naso-pharynx. Whether
in any case the infection goes there by the blood-stream with a healthy inter-
vening Eustachian tube I doubt, but if it ever occur it must be of extreme
rarity. Hence anvthing that will diminish the inflammation in the naso-pharynx
will diminish the likelihood of a case developing otitis media. I have not been
able to think m’ any treatment directed to this part that has not already been

| «Infectious Diseases. A prat:tu:a'l text-book," 1930, p. 152
2 XVIL Int. Congress of Medicine, 1g13. Report of Sections XV. and XVI. Part I., p. 144.
3 Ibid., Part IL., p. 722
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used. Some epidemiologists syringe the throat during the disease, others
believe that as good or even better results occur without such syringing. In
acute disease of the throat other than infectious fevers I am not an advocate
of syringing the throat, and in a disease such as scarlet with irritable patients,
I have not felt that any improvement in the ear condition is likely to result
from the use of such a thing. I have therefore neither asked for syringing to
be done nor asked medical officers to refrain from it in cases in which they have
orderedit. I feel that for improvement in this stage we must wait for a serum
analogous to the anti-diphtheritic toxin and more specific than is the present
polyvalent anti-streptococcal serum.

8. Fowrthly : We must realise that in every case of otitis media there is
a catarrhal stage before suppuration sets in, before the drum-head ruptures,
and before ear discharge occurs. It is clear that if the otologist is to do anything
materially to diminish the number of cases which leave the hospital with
dlschargmg ears it is at this stage that he must get the cases. More especially
is this so when we remember that in incision of the drum-head (paracentesis)
there is an operative process simple of itself yet productive of extraordinary
good results. Otologists, like members of other branches of the medical
profession, have wide ranges of opinion, vet on this one point all are I believe
agreed—that if in every case of acute inflammation of the middle ear incision
of the drum-head were performed at the proper moment, there would be but
few cases of chronic otorrheea, and the numbers of cases needing operation for
acute inflammation of the mastoid process would very materially be lessened.
I therefore from the first tried to get the cases in the stage of inflammation
of the middle ear before rupture of the drum-head had occurred in order to
find out whether there was any difference in the value of puncture of the drum-
head in cases of inflamed ears with scarlet fever from its value in the similar
lesion of ordinary practice. As a result of the vear’s experience I can say most
emphatically that there is nosuch difference. The great majority of the cases
in whom I have incised the drum-head have got well almost at once and com-
pletely. One or two cases have gone on and become chronic; in one case, to
which I shall refer in detail later (para. 47), a mastoid operation had
subsequently to be performed. I have purposely refrained from drawing
up any statistics on this point. On the one hand, it is hard to say exactly
which cases need paracentesis, and of the cases in which I have performed
some would probably have got well without it and without rupture of the drum-
head; on the other hand, it is impossible to put any series of cases in which the
drum-head is allowed to burst in a class which would be strictly comparable
with these. When more have been done in scarlet fever it may be possible
to get statistics, but for the present it must be enough for me to state my firm
conviction that a paracentesis of nearly every case in which any degree of
inflammation of the ear occurs is the best way to limit the number of cases
which leave the hospitals with running ears, and that the most important
otological problem before the Board is so to develop the medical service as
to aim at this ideal ; that to every patient likely to develop an inflamed ear
some one is called, befm‘e the discharge begins, who is capable of examining
the drum-head and if necessary of performing a paracentesis.

9. Fifthly : In a limited number of cases the disease goes on to involve
the mastoid process with abscess formation in this and in the structures in
relation to it. It is necessary to consider whether it is the best policy to
perform an operation—and if so, what operation—during the height of the
disease, or whether it is better to defer this till a later stage after recovery
from the infectious fever and intentionally to allow these cases to leave the
hospital with running ears.

10. Sixthly: There is the problem of treating the ear that has begun to
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discharge in order that the patient may leave the hospital not merely with
cessation of discharge but without any active disease in the middle ear.

11.  With the last three of these problems I shall deal again in the second
part of this report, but as it is on the fourth that I have spent most time and
thought some more detailed account of this problem may be considered here.
It is an easy thing to define an ideal, it is a difficult thing to attain to it. It
is the practice of some otologists to speak as if it were only necessary to attach
one of their colleagues to every fever hospital to abolish the complication of
otitis media. This 1s far from the case; much careful work is necessary in
order that we may learn exactly how most often to get the cases at the right
time, and however carefully we improve our organisation there will still remain
some cases in which the running of pus from the ear is the first suggestion
that anything is wrong. It is cases such as these which has led some to advocate
routine daily examination of every case.

Thus Mr. Sydney Scott! (strongly supported by Dr. Dan McKenzie)
sald that ‘ he advocated daily routine inspection of the tympanic membrane
in fever patients, without awaiting more obvious symptoms indicative of
operative treatment.”’

I have found that in doing routine examinations it takes about an hour
to do thirty cases. This is very quick work and leaves no time for the removal
of wax which some cases need, nor for the operation of paracentesis when it
has to be done. Working at this rate for eight hours a day it would take
one man his whole time simply to do this routine examination in a hospital
of 240 beds.  But as there is a certain monotony in such routine work it would
be impossible for any one man to do it even for one day. It could only be
carried out by every M.O. of the Board learning to examine the drum-head
and looking at the ears of every one of his own cases daily. Excellent as
this would be in theory, I do not think it practicable with the constantly
changing personnel, with yvoung M.O.s coming for a few months while reading
for the D.P.H. or putting in a few weeks as a locum tenens during a holiday
or illness. It would mean an allotment of fewer beds to each M.O. and therefore
an increase by one of the staff of each of the larger hospitals. If such an
organisation were to eliminate from the community running ears consequent
on infectious fevers, I should not hesitate to urge the increased expense ;
but so far from eliminating them I do not think it would have a result at all
compatible with the work, the energy or the expense necessary to see it through.
There would still be some cases that would slip through the sieve, very small
children in whom an accurate examination is not possible, children who are
so ill that the gain does not warrant the pulling about that is necessary to
make the examination, children whose ears run before admission, cases with
doubtful physical signs, and cases in which the signs are negligible one day and
the ear is already discharging the next. When these are excluded the number
remaining that would be discovered in time to perform paracentesis would
be considerable, but would not be comparable to the time and money expended
in the work. I write this not as an ardent economist, but as the result of this
year's experience. It is true that 1 have had no nppc—rtumty of dmly routine
examination ; but I have spent some time in weekly routine examinations
of certain mards for the first six months at the Western and for part of
the second six months at the North-Eastern Hospital. In these examinations
I have seen all the new cases admitted during the previous week and have seen
again any cases that exhibit the slightest change in the drum-heads. This
method has afforded me valuable evidence of the early signs to be seen in the
drum-heads, but has been disappointing in the results of treatment. It has

4 XVIIL International Congress of Medicine, 1913. Rep. of Sections XV. and XVI., Pt. IL p. 736.
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enabled me to catch a few bulged drum-heads at about the fourth day of
disease, it has lead me to re-examine a certain number of cases in which the
drum-head was pink or exhibited dilated blood-vessels, and of these, one here
and there have been found bulged at the next visit, a few have already burst
by that time, but the great majority have resolved, and of these, at least one
has suddenly developed a discharge a month later without any warning.

12. I have obtained much better results by asking M.O.s and sisters
in charge of the wards to look out for certain signs? suggoqtmg car disease
and notifying me at my next round, especially when these *-‘.igus occur shortly
before my round. I have visited the hospitals at different times in order to
determine the best time of day for catching such cases. Towards the end of
last year I made it a habit to go to the North-Eastern Fever Hospital between
5 and 7 p.m., during the early part of this year I have been going to the Western
Hospital between 8 p.m. and 10 p.m., I have also tried to pursue this method
on certain of my mﬁrmng rounds. As a result of this experience I am of
opinion that the time between 5 p.m. and 7 p.m. is the most favourable for
getting the cases. It would seem that at the end of the day when the child
1s tired slight exacerbations are liable to occur which cause attention to be
drawn to the ears, and this observation fits in with the fact that it is at the
morning washing that the ears are so often found to be running ; of these
discharges some would be avoided if the drum-heads had been examined
the evening before. It might be expected that the later time would be the better
as allowing the greater crop of symptoms to materialise. In practice this
is not the case. The children have fallen asleep, one hesitates to wake them ;
if suddenly awakened a fit of crying may result which makes examination
almost impossible; the nurse who has been in the ward all dav has left, and
the night nurse has not yet had time to note the idiosyncrasies of her charges,
and at this late hour the otologist is tired and unable to afford the energy
and the patience that the occasion demands. I have by these evening rounds
caught more drum-heads than by similar searchings in morning rounds or
by routine examinations. When it is remembered that such round has only
occurred one day in seven I am inclined to believe that work along these lines
affords the greatest chances of success.

13. But supposing no child who had had running ears left the fever hospital
with them still running, there is still a great problem—perhaps the greatest—
to be considered. Everyone who has had much experience in a school clinic
for the treatment of throat and ear disease must have felt his optimism rising
steadily during the spring and summer while his cases of running ears get
steadily better, as he fondly believes from the result of the treatment he has
afforded them. Then as the damp raw days of November are followed by
those of December his optimism gives way to pessimism as his little friends
return to him again with their ears running as before.

To what extent does this occur with the scarlet fever patients and with
those who have suffered from other infectious disease ! Does such a recurrence
explain the discrepancy between the statistics quoted from Dr. Goodall and the
statement made by Mr. Arthur Cheatle?® To the best of my knowledge
we are absolutely ignorant upon this point, and I hold that any cnmplcte
study of ear disease in infectious fevers must include an observation of the same
cases for the next year or so, and that any organisation set up will be wanting
of this problem is not included in the survey.

* For a discussion of these signs see Part 11, paras. 29-32.
® Vide para, 4 above.
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14. CoNTENTS : A. THE RaAsH, para. 15.
B. OT1171$ MEDIA, paras. 16-37.

Paras. 16-23. Objective symptoms or physical signs: these mav be
subdivided into those of three stages.

Paras. 16-20. (i) Early signs before there is any bulging of the drum-head.

Paras. z1, zz. (ii) The forms which a bulged drum-head takes.

Para. 23. (iii) The condition after rupture of the drum-head

Paras. 24-26, The treatment of the early stages.

Paras. 27, 28.  The operation of incision of the drum-head (paracentesis).
Paras. 2g-32. The subjective symptoms.

Paras. 33-35. The treatment of the running ears.

Paras. 36, 37. The question of eperations upon the tonsils and adenoids.

C. MasTOIDITIS, paras. 38-5I.
Paras. 3g-41. The physical signs.

Paras. 42-48. The question of intra-cranial eomplications.
Paras. 49, 50.  Operative treatment—-Wilde’s incisions.
Paras. 51. Operative treatment—Antrotomv.

D). THE EFFECT UPON THE HEARING, paras. 52-55.

I1.—CLINICAL.

A. The Rash.

15. When the ear is examined in a patient in whom a well-marked rash
is fully ““ out,” it is seen that the erythema extends down the whole of the
external auditory meatus and involves even the drum-head itself. This
is easy accurately to observe in an adult, less so in a child. Its importance
lies in the necessity for distinguishing it from the early stages of an acute
otitis media. This may be done so far as the meatus is concerned by noting
that the whole area of the skin of this part is involved and the more vivid
colouration is not limited to the upper and back portion of the deeper parts
as it is in the early stages of an otitis media.

On the drum-head itself the rash i1s less seldom seen and is less definite,
a translucent pinkness suffuses the membrane and the colour is less intense
than that of the rash which accompanies it on the skin of the external anditory

meatus.
B. (Miftis media.

16. The earlicst sign of inflammation in the middle ear is a dilatation
of the blood-vessels of the drum-head over the handle and short process of
the malleus and of that part above this which is known as Shrapnel’s membrane.
This condition is not infrequently seen in the routine examination of the ears
of patients in whom no suspicion of otitis media arises. But since we may
postulate that there is such a suspicion in every case of scarlet fever, it is a
physical sign that should not be neglected. It is more likely to indicate
an inflammation when seen on one side than when seen on both : but this
is no hard and fast rule. On the one hand, the conditions, other than an
inflammation of the drum, whatever they may be which give rise to this dilata-
tion may be present on one side only ; on the other hand, by our postulate
we must admit the possibility of an early bilateral otitis media to be as great
as that of a unilateral one.

The irritation of a plug of wax, or of the manipulations necessary to
remove the same, would appear frequently to cause this sign without inflamma-
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tion, and therefore when wax is present it 1s of less importance. It would seem,
however, that the redness from external irritation is more intense and the separate
blood-vessels less distinct than is the case with the feathery dilatation of minute
vessels over this area when caused by the very earliest stage of middle-ear
inflammation.

We may sum up this physical sign by saying that it is not a condition that
needs any special treatment, but that when it has been observed the ears
should again be examined to sec whetherilis progressive, and that even after
it has subsided the slightest malaise or rise of temperature during the conval-
escence of the patient should indicate the necessity of again examining the
€ars.

17. More common and more definite than the iast physical sign is a
diffuse or local pinkness of the drum-head. This can be distinguished from
the pinkness described as occurring as a part of the skin rash by its seldom being
synchronous with the rash upon the rest of the body, but also by its rendering
the drum-head less translucent, and by its being unaccompanied by any
increased depth of colour of the skin of the external auditory meatus; or if it
is so accompanied, by the colour on the drum-head being more intense than that
on the skin of the meatus ; or if it is not so intense, by the more vivid colouration
of the meatus being limited to the posterc-superior part of the deep meatus,
as will shortly be described. This physical sign may extend over the whole
drum-head or may be limited to the postero-superior quadrant. It very
frequently passes off without treatment being directed to it, or it may go
on to the further stages of an acute inflammation and end in rupture of the
drum-head. It is probable that every acute inflammation of the middle ear
passes through this stage. For these reasons simple local treatment should
always be applied until the sign has passed away or until the further progress
of the inflammation indicates an active interference.

1f. In the opinion of the writer the changes seen in the postero-superior
quadrant of the drum-head and in the adjacenti pari of the external audifory
meatus are the most frequent, and the most definite of those seen in the early
stages of acute otitis media in scarlet fever. It is sometimes hard even in a
normal drum-head to be quite certain where the drum-head ends and the skin
begins ; it depends upon the slope of the drum-head and the configuration
of the meatus. When inflammatory changes occur this distinction is frequently
impossible, and for this reason the two areas may be considered together. Two
stages may be recognised, that of mere redness and that of slight swelling,

19. The redness, when limited to the drum-head, is the same physical
sign as that described in paragraph 17 where the pinkness is not diffused
over the membrane, but from here it spreads to the neighbouring part of the
skin of the meatus; sometimes, however, this structure may be involved
first.

It is reasonable to suppose that as this is a sign of inflammation within
the tympanic cavity the drum-head will always be involved first. 1 do not
think it is so, but believe that redness of the postero-superior wall of the meatus
may occur before any changes in the drum-head, and therefore consider that
such a sign must be looked upon with suspicion as being possibly the start
of an acute otitis media. I put this forward with reserve owing to the difficulty
mentioned above of saying where drum-head ends and skin begins, and because
redness of the meatus is a not uncommon sign from the presence of wax and
the efforts made to remove it, or even from the stimulation of the patient’s finger
if he has felt any irritation. Itis, however, a point well worth careful observation
and further consideration.

20. It is not edsy to say exactly when swelling begins. One looks at
the deep parts of the outer ear through a funnel-shaped tube not always with
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binocular vision. The various surfaces of the structures in this part are inclined
to the line of vision through various angles and in various planes, and a slight
normal variation in one of these angles may appear to the eye like a variation
in structure, especially when the surface is picked out by the brilliancy of
the dilated blood-vessels. In certain cases, however, a fulness of the tissues
in the top back area of the deepest part {hf the meatus and of the adjacent
drum-head may be seen merging by infinitesimal stages into a definite swelling
of the skin structures in this region. This not infrequently may be taken for
the limited bulging of the drum-head, to be described in the next paragraph,
and may mdeﬂi be associated with it.

21. The forms which the bulged drum-head takes.

These are two—local and general.

(i) The local bulging of the drum-head is by far the commoner.
It oceurs in the postero-superior quadrant behind the posterior fold, and therefore
is not a bulge of Shrapnel’s membrane. The swelling fades gradunally away
to the surrounding parts of the drum-head and on to the neighbouring skin,
and no definite line divides this condition from the fulness of the drum-head
described in the last paragraph. The one is probably a further stage of the
other, dependent upon the stage at which the inflammation beneath has reached
and the rapidity of its progress.

More rarely the bulging is not only local but localised, with a small portion
of the drum-head in the posterior-superior quadrant 111:9.1'1:1&1:][1&r convex towards
the exterior. I believe that in such a condition the disease is stayed and that
it indicates a less virulent infection.

zz. (ii) The diffuse bulging of the drum-head is, I believe, extremely
rare. In it the whole drum-head from the anterior fold to the posterior is
convex towards the external meatus, with the handle of the malleus holding
down the centre of the membrane and with delicately curling dilated
blood-vessels streaming across all its parts. [ have only seen one such. On
this T chanced almost by accident, mneeting the night sister at 1 a.m. in an
unusually late visit at which she told me of a child who had that night been
complaining of ear-ache.” It is possible that this condition is frequent in
these drum-heads which rupture apparently without warning. Further
and careful observation alone will show.

23. The condition after rupture of the drum-head.

The amount and the condition of the discharge varies greatly. Generally
speaking, the more viscid it is the less there is in gquantity. An extremely
profuse discharge of a very watery character would appear to be more common
in these otites of scarlet fever than in those of the common colds of practice.

When the meatus is mopped dry the perforation may be seen in any part
of the drum-head, but is most usual in the lowest point of the posterior-superior
quadrant, upon swelhng of which emphasis has been laid above. In my
experience, the perforation has been small and frequently inadequate. The
rapid destruction of the drum-head described in the books as occurring in
scarlet fever I have not seen.

24. The treatment of the early stages.

Where there is no physical sign beyond the dilatation of blood-vessels
mentioned in para. 16 1 do not think any treatment is necessary, the physical
sign is of importance merely as an indication that the drum-head should be
looked at again ; but where the pinkness described in para. 17 is seen, and more
especially where the more definite signs in the pnstem-superiur quadrant
of the drum-head and of the skin of the meatus described in paras. 18 to 20
are seen, treatment is indicated. The treatment that I have tried is the
application of warmth and the use of leeches.

e T py S S S——

T Vide below, p;t.ra.nz.;.
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25. Heat is best applied to the ear by making the patient lie upon a
hot-water bottle, but as any patient may roll off this in his sleep, and a child
is specially likely to do so, “and as the hot-water bottle cannot be applied to
both ears, this method is not universally applicable and not suited to this class
of case.

I would lay stress upon the importance of this heat being dry and would
urge that hot fomentations be not used. These prevent absolutely any further
accurate observation of the drum-head. The moisture causes the surface
epithelium of the meatus to swell and to occlude the lumen; it is hard to
remove this, and when done, that on the outer surface of the drum-head is
similarly moistened, swollen and opaque, so that slight changes of colour
and of swelling of the drum-head beneath cannot be seen through it. This
epithelial débris is impossible to remove from the inflamed membrane beneath.
Hence any further treatment is purely guess-work, and one is working entirely
in the dark without any guidance as to whether the condition is progressing
to one in which puncture is advised or whether it is quieting down.

Dry heat may be applied by means of a flannel cap® with strings which
tie under the chin, under this may be tucked warm wool or Thermogene wool,
and this may be changed from time to time. In addition warm glycerine
drops should be instilled into the ear. This has the added advantages of
being hygroscopic and also antiseptic, and therefore is of use if paracentesis
is necessary later.

26. The use of leeches was greatly advocated by surgeons before the days
of antisepsis,?” when they were afraid to do such an operation as paracentesis
as often as we do now. It is on the experience of such as these that we may
cspecially rely for treatment short of operation, and the use of leeches in
otitis media is probably a form of treatment which is not now used often enough.
I have not used them so extensively in the scarlet fever cases as in others,
but being satisfied with them in the latter, purpose to use them in the future
for the former class of case if I have the opportunity. I believe the kind of
case in which they would specially be useful is those in whom the physical
signs described in para. 2o with fulness of the tissues before actual bulging
occurs, and where, as we shall learn in the next paragraph, some doubt may
exist whether a puncture should be done.

27. Paracentesis or incision of the drum-head.

In my opinion it is upon the early and efficient performance of this opera-
tion in every case in which there is bulging of the drum-head that the success
or failure nfy any organisation set up by the Board for the prevention of chronic
otitis will depend.

In the vast majority of cases if this operation is performed at the right
time the inflammation of the ear will clear up and chronic ear discharge will
not ensue.

I have divided the physical signs of otitis media into the early signs
before there is any bulging of the drum-head " and the forms which a hulged
drum-head takes,” because I believe that paracentesis should be done in
every case that has passed over into the second class. A comparison of para. zo
with zr will show that the difference hetween the two is slight and that there
is no distinct dividing line between a “ swelling with fulness " and a * bulged
drum-head where the prominence fades off into surrounding tissue.” The
important thing to remember is that it is better to do too many than too few
cases, that it is in early cases that paracentesis has so great a value, and that if
the case passes on to one of chronic discharge after incision it is probably
not a criticism of the operation, but due to the fact that it was done late. No

* [ am indebted to Mr. Chas. Heath for an excellent pattern, vide his * Otitis Media,” Fig.
18. p. 36.
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harm is done by early incision, considerable harm is daily done by want of
incision. On at least four occasions I have mistaken some swelling of the
meatal wall for a bulged drum-head and have punctured this and have found
my knife strike bone. No harm has come of it; on the other hand, the cases
have uniformly improved, so that 1 believe that even at this stage the incision
is of value; but this observation needs repeating before one can lay it down
with certainty.

After paracentesis blood alone usually flows, sometimes serum exudes,
occasionally pus. When the last is seen the prognosis is not favourable and
it is likely that chronic discharge for some time may result. That this will
not necessarily follow is shown by the case mentioned in para. 2z. In this case
pus poured out the moment the incision was made. Much to my surprise the
ear was well within the week and the hole in the drum-head completely healed.

z8. There are certain administrative difficulties which must be faced
in connection with the performance of this operation. They are connected
with the time that it takes to obtain consent to an an®sthetic being given. This
operation is perhaps the smallest in surgery, but it is also the most urgent.
If the conditicn indicating paracentesis is recognised in a given number of
cases one evening it is certain that in an appreciable percentage it will be
too late if the operation is deferred until the morning. 1 have been in the habit
of performing it without an an®sthetic. TFrom the point of view of the patient
there is nothing to complain of in this. The pain is so momentary that even
the smallest child will allow examination of the ear again at the next visit,
and I have had a little boy of six in whom the two ears have been done at
successive visits and who raised no gbjection to the second. From the pmnt
of view of the surgeon it is not advisable, he only has one chance, and if he is
unsuccessful there is no other. Under these circumstances the operation is
likely to be a puncture rather than an incision. It is far more satisfactory
deliberately to incise the drum-head under light ether anwsthesia. Because
it should be done deliberately, I do not advise gas ; this gives little or no more
time than does no anzsthesia at all, and it has the disadvantage that the coin-
cident cyanosis so changes the colour of the structures in the ear that the land-
marks have to be picked out afresh and the condition recognised again; in
the time that it takes to do this the anmsthesia is passing off. In a certain
number of cases where there were early signs of inflammation on my first visit
I have been able to get consent for an anssthetic and to incise the drum-head
at the next. It is probable that in the future this will more often be possible,
but I think that in the majority of cases to incise without an anasthetic is
the only alternative to getting consent for an anasthetic as a routine in all
cases admitted to hospital. 1 do not think this last is necessary, and even
if it were so for this purpose, it seems to me so very inadvisable from other
points of view that I should hesitate to advise it.

2g. The subjective symptoms.

We have seen that daily routine examination of the ears of every case
in a fever hospital is impracticable and unnecessary, we have seen that routine
examination of every new case does not lead to one catching the inflamed
drum-head in any appreciable number of cases; on the other hand, we are
convinced that the only true solution to the otological problem is to puncture
the drum-head at the proper moment. How, then, are we to decide which are
the ears at which we should look ? What are the symptoms that are to lead one
to an examination of the ears ?

In my opinion there are two—pain, and a sudden rise of temperature
after it has once become normal.

30. It is perfectly true that otitis media may occur in n:h1lc]ren suffering

? Bee especially the works of William Wilde.
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from scarlet fever without causing any pain and may go on to rupture of the
drum-head without this symptom occurring ; but it does not occur nearly
so often as is generally supposed. This is shown by the increased number
of cases reported from a ward in which there is a keen and intelligent sister
as soon as she is asked to report it at once and starts to be on the lookout
for it. From a ward in which a sister believes that most ear discharges start
without the child having pain cases are not reported ; from a ward in which
the sister is interested in the problem and approaches it with an open mind
a considerable number of cases are reported. The pain may be very slight.
One of my most strikingly bulged drum-heads occurred in a child who complained
of itching in the ear one afternoon. This symptom is most likely to come on
towards the end of the day, that is why I think that between 5 and 7 p.m.
is the best time to be on the lookout for the cases of otitis. It means, I believe,
that the drum-head is about to burst, therefore it is transient, and to wait for
next morning before examining the drum-head is frequently too late; by then
it has already burst. Sometimes, on the other hand, it may last for days,
as is instanced by the cases in which fomentations are applied.

It is in the cases of septic scarlet fever that discharge most often occurs
without the child having complained of any pain. Either the mind of the
patient is deadened to it by the illness or is occupied with other
aches and pains more trying than that from the ear, or the reaction of the
tissues to the invasion of the micro-organisms is below normal so that the
swelling does not raise enough pressure to cause the pain. I admit that in
these cases I have not yet found the guides which will lead me to discover
which are those with the bulged drum-heads.

The infant again does not complain verbally, but he does so in other ways,
and the skilled nurse soon picks out those infants in whom a bulged drum-head
may be the cause of restlessness or of crying. One of my most successful
cases occurred in a child aged one suffering from diphtheria who ceased crying
at once after incision of each drum-head. It must be admitted, however,
that a smaller number are likely to be found at the right stage in the first five
years of life than in the next, but it is in the second five years of life that scarlet
fever is most common. This especially is one of the points in which I had
hoped to be able to make comparison of scarlet fever with measles.

31. It would appear that the greater number of cases of otitis occur
after the primary temperature due to the scarlet fever has subsided. Here
again it is true that in some cases otitis media occurs and goes on to rupture
of the drum-head with discharge from the ears without further rise of
temperature. This, however, I believe to be the exception. The rise of tem-
perature is not necessarily great, but is sudden. The child who has had a
normal or sub-normal temperature for days is found to have one from gg'6 or
100 up to 102 F. when it is taken in the evening. This is reported to the M.O.
next morning, he then examines to see whether albuminuria or enlarged gl&ndb
may be the cause of it, and, finding none such, considers the possibility of its
being the ears. It may then be too late, the drum-head may have burst and
the discharge be accumulating at the bottom of the meatus ready to flow over
a few hours later. The reverse should be the routine. The ears should be
examined the same evening; the possibilitv of their inflammation being the cause
should be considered first not last, since it is the only condition that necessitates
immediate interference. Ewven when some other apparent cause of the rise
of temperature is present they should still be examined, as a double cause of
the rise may be present.

32. The examination of the above cases will not make it possible for
all cases of otitis to be examined before the drum-head bursts, there will remain
some where the otitis develops in the first days of the disease and in whom
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no pain occurs. It may be well to examine the ears at this stage of children
who have marked enlargement of the glands of the neck. I am not in a position
yet to say whether otitis media occurs more often in cases with marked cervical
enlargement. I am suspicious that it may do so. A proportion of such will
occur in the cases of septic scarlet fever, and in these it must be left to the decision
of the M.0. as to whether it is worth while disturbing the child to lock at his
ears on the off chance of finding a drum-head ripe for puncture, or whether
it is better to leave a child so seriously ill without further disturbance. [
must admit that I have been in the habit of practising the latter course, and
that at present I have made no way in preventing the occurrence of otitis
media in these severe cases. It would seem that the otologist is needed here
ratherthan at the next stage, where the question of operation for the complications
of mastoiditis is concerned. :

33. The treatment of the running ears.

I have nothing new to say upon this subject. It cannot be too frequently
repeated that from the otological point of view the case is seen too late when
once the ears have begun to run. This is the aspect from which the whole
staffs of the hospitals, medical and nursing, must be trained to view the problem
of ear disease. I look to the day when a running ear shall be considered
in the same light as a bed-sore, as rather a disgrace both to medical and nursing
staff if it occur too frequently in any one ward or hospital. This is no dreamer’s
vision, but a practical ideal. All treatment applied to the external ear merely
deals with the overflow and has little or no effect upon the disease itself ; it
is necessary to do this to keep parts clean, but it is the repair in the blood
and tissues of the patient that gets the ear well, not the proceedings of the
doctor and the nurse. It is like mopping up the floor when the closet pipe
is blocked, rather than removing the threatened obstruction before the overflow
has resulted.

34. Treatment must first aim at keeping the outer ear as dry of discharge
as possible. When this first occurs, whether it should be syringed or not
depends entirely upon the profuseness of the discharge. When very profuse
thisis the quickest way of getting rid of the pus. To get rid of small quantities
of pus drops of peroxide of hydrogen may be used. In either of these procedures
it must be remembered that it is purely a mechanical proceeding and that
there is no virtue in the chemical nature of the liquids used. Mopping with
dry cotton wool wound on to the end of a small stick is the only way of getting
the ear dry. This is much more efficiently done by the patient than by the
most skilful nurse, and every intelligent child over the age of seven who 1s not
seriously ill may be taught to do it.

35. When the outer ear has been emptied of pus the otologist may be
able to see that the perforation is inefficient and that pus is becoming pent
up beneath it. Such a hole should be enlarged. As this is not an urgent
operation, and as it is necessary to do it carefully, an an@sthetic should be given.
Other treatment is limited to the instillation of stimulating or drying drops
where there is so large a hole in the drum-head that it is possible for these to
enter the middle ear through it.

36. The question of operations upon tonsils and adenoids.

I have long held the view!® that the many and serious complications which
are known to follow these operations are far more likely to result when the
operation has been done shortly after some acute inflammation has oceurred
in the throat, than when a proper quiescent period is allowed to supervene
before interference is considered. I have therefore not considered the question
of doing such operations in the early stages of the disease because I believe
it is against all the canons of good surgery.

——

# See Medical Sec. Transactions, vol. x:l:l:vii._ P 248. :
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37. For chronic running ears, however, we take away the tonsils with a
view to removing a source of constant re-infection of the middle ear via i1he
Eustachian tube, and the question as to whether this should be done before
the children leave the hospital had to be considered. During the month of
February I spent a week in Edinburgh studying the work being done in the
Throat and Ear Clinics of that city. An otologist, Mr. W. T. Gardiner, has
recently been appointed to the Edinburgh City Hospital, and I had the
opportunity of a talk both with him and with Dr. C. B. Ker, the Medical
Superintendent of that Hospital. I learnt that they had operated upon the
tonsils and adenoids of cases of ear discharge arising in the course of scarlet
fever, which had not cleared up after prolonged expectant treatment, and that
their results were sufficiently encouraging for them to continue with their
policy. There is, however, a difference between the conditions in Edinburgh
and in London, in that the City Hospital there subserves the function of the
convalescent hospitals in London as well as of such as those to which I have
been attached. [ have not, therefore, had under my care the cases at the
stage in which these operations have been performed at Edinburgh. On my
return, I discussed the subject with each of the Medical Superintendents,
and after careful consideration decided not to start this form of treatment.
The subject will need further consideration if and when an otologist is appointed
to one of the convalescent hospitals of the Board.

Mastotdsiis.

38. A small prolongation of the cavity of the middle ear known as the antrum
extends backwards into that nipple-like mass of bone known as the mastoid
process which can be felt behind the outer ear. An inflammation of the middle
ear may then spread backwards into the antrum, and from lining of the cavity
it may spread to the bone of the process. These form the two stages of
mastoiditis. Now an acute inflammation of bone is a serious disease in any
part of the bodv; in this part it is specially serious because the mass of bone
1s in relation, on the one hand, with the membrane covering the brain, and, on
the other, with the large vein which leaves the skull carrving the blood that has
recently coursed through the brain. When the inflammation reaches either
of these structures the patient’s life is in danger.

39. The physical signs of mastoiditis in scarlet fever are the same as
they are when this disease is not present, but they may be masked by it.
Particularly is this the case with the temperature. On the one hand, a middle
ear inflammation may occasionally pass on to a mastoiditis without any rise
of temperature, just as it may in cases without scarlet fever ; but, more often,
the temprrature resulting from the scarlet fever or from some complication
coincident with the mastoiditis masks that due to the ear disease, so that this
physical sign does not help so much as usual. So also with the look of the
patient. If a child otherwise healthy but suffering from otitis media looks
very ill, it is a strong suggestion that some inflammation of the bone has
supervened ; but when a child is desperately ill with a septic type of scarlet
fever his appearance gives no indication as to how far the disease has extended
in the region of the ear. [ think that tenderness behind the ear is a less common
symptom in this form of mastoiditis than is usual, but wish for further observa-
tions on this point.

40. There remains the sign of swelling behind the outer ear. This may
be due to the flooding of the structures by fluid, known as eedema, or to an
abscess with pus under the periosteum. The former is the more usual and I
believe that it is commoner in this type of mastoiditis than it is in cases other than
scarlet fever. The abscess is not constantly tucked into the fold between
the outer ear and the skin of the head, it may be at some distance from this,
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and I am suspicious that it is so more often in the scarlet fever cases of mastoid-
itis than in others. The point is of some importance, as it indicates extensive
disease of bone. It is such distant abscesses that track down the neck and
have to be distinguished from masses of enlarged glands.

41. The diagnosis of markedly enlarged glands from an abscess under
the skin arising from the mastoid process is ene of the most difficult as well as
one of the most frequent decisions that 1 have been called upon to make.
Enlarged glands may be surrounded by an cedematous area which overla
the mastoid process, or the two lesions may be present at once, or the mastoid
abscess may extend downwards in the tissues of the neck. I can lay down
no rules to aid in the diagnosis. It is a question of the appearance afforded
by each case separately in combination with the evidence gained by a con-
sideration of all other points. I have not met a case of mastoiditis associated
with a normal drum-head.!’ I operated upon one such and found myself
wrong and that the mass was glands only. I should hesitate to advise operation
again in the presence of a normal drum-head and meatus. In many cases,
however, this does not help, for the decision has to be made in cases recovering
from a severe attack of scarlet fever in which otitis media has already occurred
with the resulting ear discharge.

42. The intra-cranial complications of mastoiditis form the nightmare
of every otologist. He dreads the onset of that inflammation of the inner
membranes around the brain which he calls meningitis. The extension of
the inflammation to the great vein of the head (lateral sinus) is only less dreaded
by him, and the extension of the inflammation to the space between the bone
and outer membrane of the brain forming an extra-dural abscess is feared
as a sign that the disease is approaching these structures. It is this fear which
leads him to advise early operation, it is this which makes him feel that it is
better to err on the side of opening a few mastoid processes unnecessarily
rather than leave one which has gone too far. His dilemma is well expressed
by a modern American author!? :—

“ The aural surgeon is, therefore, frequently confronted with a
‘““ grave responsibility. If he waits in all cases until symptoms are
“ present rendering surgical intervention absolutely obligatory, he
* will frequently find, when these symptoms appear, that the question is
““ shifted from the advisability of opening the mastoid to a far more
“ serious one—i.e., the possibility of saving the patient’s life by any
“ means at his command.”

43. Otologists seem generally to think that the middle-ear suppuration
occurring in scarlet fever is more severe than that occurring in other diseases,
Thus Politzer!® writes :—

“We not infrequently find caries and necrosis of the temporal
‘“ bone, with the exfoliation of smaller or" larger portions of the same,
“ erosion of the Fallopian tube with facial paralysis, or perforation
“ of the bone into the labyrinth, and towards the cranial cavity with
“ a fatal termination from sinus-phlebitis, meningitis and brain-abscess.”

And Kerrison'* says :—

* There can be no doubt that children suffering from suppurative
“ middle-ear lesions complicating the acute infectious diseases more
** frequently develop intra-sinus infection than do children who have
“ not been subjected to such severe systemic depletion.” *

A M Zamora, Guy's Hospital Reports, vol. lxxi., case 1.

13 Kerrison, " Diseases of the Ear,” p. 191.

13 ¢ Diseases of the Ear,” sth English Edition, p. 5e2. He is speaking of scarlatinal-
diphtheritic suppuration, but it is clear from the context that he means that which is here referred
to as the septic type of scarlet fever.

M ¢ Dizseases of the Ear,” p. 344.
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44. On the other hand, those who have had experience in infectious
diseases are unanimous in their opinion that intra-cranial complications are
not much to be feared in the otitis of scarlet fever. Thus Goodall?® says:—

“ While a mastoid abscess, suppuration of the antrum or mastoid
“ cells, and inflammation and necrosis of a portion of the mastoid
“ process are not very uncommon within a few weeks of an attack of
** scarlet fever or measles, the more serious lesions (intra-cranial suppura-
“ tion, sinus thrombosis and pysemia) are rarely met with during this
‘* period, so that they are seldom seen in fever hospitals.”
All these working in fever hospitals to whom I have spoken in the last year
say the same thing. To the best of my memory Dr. Ker's words when I
asked him a question on this subject were, * No ! we do not fear these things.”

45. When I started this appointment I was faced with two exactly
contrary views upon this point, and it behoved me to go carefully and slowly
in order to find out which was correct. So far as this year's work is concerned
my experience is entirely on the side of the epidemiologists, and is contrary
to the view indicated by the above quotations from works on Otology. The
point is of the greatest importance, because upon it depends the whole aspect
with which one must look upon the question as to whether one must operate
at once or may wait another day or so to see how things go on. As a result
of this year's work I have come to the conclusion that one may approach
these cases in a totally different way from that in which one must approach
the cases that come into the out-patient department of a hospital. In the
latter class of case, one feels that once having diagnosed the presence of acute
inflammation of the bone of the mastoid, one should not go to rest until that
bone has been opened ; in the former class, one is quite safe in waiting for the
condition of the patient to improve while expectant or minor operative treat-
ment 15 employed.

46. There have been three cases in which intra-cranial complications
have occurred in the two hospitals during the past year.

The first is that of a small girl in whom there was left ear discharge on
admission to hospital, who had had this discharge for some time. She
went through her attack of scarlet fever and was convalescing normally when
she vomited on one or two occasions. The M.O. did not associate this with
the ear discharge. One evening she told the nurse that she had a swelling
behind the ear. There was a large extra-dural abscess at the operation, from
which she made an uneventful recovery.

In another case, which was recently transferred to the Western Fever
Hospital from one of the other fever hospitals of the Board, a mastoid operation
had been performed at Golden Square Hospital during the incubation period
of scarlet fever. When seen by me he had fully developed the physical
signs of a temporal abscess in his brain. This was drained and a large quantity
of pus evacuated, but after lingering for ten days the boy died.

In each of these cases the intra-cranial complication was secondary to
disease which was present before the patient acquired scarlet fever. The latter
may have had some result in the progress of the disease, but this cannot be
attributed to the infections disease.

47. The third is the case to which reference has been made in para. 8.
A girl in the second quinquennial period of life complained of pain in the ear
about one hour after I left the ward on a certain Tuesday. The temperature
rose and the pain was intermittent until my next visit, when I incised her
drum-head with immediate relief. The ear did not heal up, and she subsequently
developed more pyrexia associated with enlarged glands on each side of the
neck, which were opened by incisions. She then developed a swelling in front

1% International Congress, loe. supra eil., p. 138.
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of the left ear and [ was asked to see it. [ thought it was more glandular
suppuration. The M.O. incised this and told me at my next visit he did not
think it could be explained by its being glands, as he had found it necessary
to go through the temporal muscle to reach the abscess. We agreed to wait
and see whether the opening of the abscess would improve her condition.
Subsequently an operation was performed, An extra-dural abscess was found
in front of the ear deep to the musclesmoving the jaw. Thedisease had apparently
left the middle ear at the front end of its roof. It was not easy to reach.

A week later it was clear that free drainage of the abscess had not been
secured, and another operation was performed ; subsequent to this she developed
meningitis and died. This was the only case of intra-cranial disease due to
scarlet fever that occurred during the year. In my opinion it was not the
delay in operating that was the fault in this case, buf the fact that the abscess
being in an unusual and inaccessible place, an efficient operation was not
performed. It is, indeed, possible that it was the operation interference that
was the dctermining factor in setting up the meningitis.

48. How, then, are we to reconcile the statements of the otologists quoted
in para. 43 with these things ? I would suggest three possible ways :(—

(i) That scarlet fever wvaries ‘a its clinical forms from time to time,
and that in some more severe type than we have seen in this country of recent
years severe complications of mastoiditis occur to an extent of which we have
no knowledge. We must bear this possibility in mind in case the type of
disease changes in this country.

(ii) That the otologist deals not with mastoiditis during the scarlet
fever, but with cases of mastoiditis arising from a secondary infection from the
first common cold caught by a child with an ear damaged by scarlet fever
after he leaves the infectious hospital. 'We must bear this in mind in considering
ltrl hzl g:lilestinn of allowing children to leave the hospital before the ear is quite

ealed.

(iii) That the otologist by his surgical interference stirs up the inflamma-
tion and breaks through the barrier of repair that nature has been forming
around it.

49. Operative treatment.—Wilde's incision.

I was asked by the Chairman of the Committee before whom I appeared,
whether I ever made use of Wilde's incision, and I replied that in children
under one I thought it a good operation and that it might be useful up to the
age of two.

The fact that I was specifically asked the question has made me consider
this procedure more carefully than otherwise I should have done. For the
reasons given above there is not the fear that a smaller operation may endanger
the patient’s life by not staying the spread of disease towards the brain cavity ;
and so it is perfectly sound surgery to do the smaller operation first and the
larger operation on the mastoid at a later stage, if necessary; and in this
way a certain number of major operations are undoubtedly avoided. But
there is a further advantage in this operation ; it is done in a couple of seconds,
without removing the patient from his bed and without an anasthetic. Hence
it is particularly useful in those severe cases in which you feel that every little
disturbance of the patient may be an important factor in the chances of his
TECOVETY.

50. I can sum up my experience of this operation thus :—

(i) In a certain number of cases the ear and the mastoid become quite
well, the incision behind the ear heals, and the drum- head heals without any
remaining sign of inflammation.

(ii) In some cases a fall of temperature results and the incision behind the
ear heals, but the drum-head does not heal and the otitis media continues.



ANNUAL REPORT, 1920-21. lxxi

I think it important that a case such as this should be kept constantly under
observation, and a mastoid operation performed if any further symptoms
arise. With the knowledge that the bone of the mastoid has once been inflamed
any further inflammation in it must be looked upon as a grave symptom.

(iii) In some cases the temperature will fall and the wound will partially
heal, but will leave a track at one part unhealed. I think that these cases
should not leave the hospital without an operation on the mastoid being per-
formed. : ) X .

(iv) In some cases the operation will not result in the temperature falling.
1If there is no other cause for a raised temperature the deduction should be made
that the bone disease is extending, and after a period of not more than three
or four days a mastoid operation should be done if the symptoms have not
then subsided. If, however, the mastoiditis occur in a severe case of septic
scarlet fever, a longer time may be allowed to elapse, during which the patient
may very materially improve and be in a more fit state for operation.

51. Operative treatment—Antrotomy.

The indications for performing an operation upon the mastoid have been
discovered by inference in the last paragraph. The operation that I have
always performed has been that of opening the antrum, assuring myself that
there is free drainage between this and the middle ear, and then of removing
all the bone which can be recognised by the naked eye as being inflamed and
leaving the cavity as smooth as possible without overhanging spurs of bone.

I have not found it necessary either to perform the operation of antrostomy
(or, as it is called, the conservative operation or maodified radical operation),
nor to perform the operation of antrectomy (or the radical mastoid operation).

D. The Effect upon the Hearing.

52. Much is said about the amount of deafness that results from scarlet
fever. The prevention of chronic ear disease will prevent some of this deafness.
My time has been spent in trying to devise some plan whereby to prevent
this chronic ear disease. Except in so far as this is concerned 1 have not
directly tackled the question of deafness. The problem wants to be approached
systematically and much preliminary work remains to be done before we can
expect to know much about it or to get much improvement.

53. (i) Theestimation of hearing in children is no easy matter, inattention
or slight mental incapacity is often mistaken for deafness; inattention is
rapidly grafted on to slight deafness and makes it worse, mental incapacity
follows more slowly. :

Where different observers are concerned, similar methods of examination
should be used to diminish the personal factor and make the results comparable.
Some standard method of testing should be made authoritative if comparable
results are to be obtained.

(ii) The exclusion of the sound ear in testing unilateral deafness is a
most difficult thing. It has not been sufficiently considered by otologists
in the past. In children it is more difficult even than in adults. The good
ear has often sharper hearing than it has in the adult, and the steps taken to
exclude it have greater effects upon the mind of the child than on that of the
adult. These points need consideration in any work on the subject.

(iii) The amount of deafness occurring during the acute disease is not the
important point. Complete recovery will generally result from this. What
we want to know is the amount of damage to the hearing when the ear has
got quite well and before it has been reinfected by the organisms of ordinary life.
This is the amount of damage that can be laid down to scarlet fever.

I do not think we have as yet sufficient evidence upon this point. It
can only be obtained by following the cases through and examining them shortly
after their recovery from the scarlet fever.
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54. I am suspicious that the amount of deafness which will be ultimately
proved to be due to the otitis media of scarlet fever is not so great as it is
generally supposed to be. We must estimate this in proportion not to any
theoretical physiological standard, but in proportion to the amount of hearing
needed by the dweller under modern urban conditions. It is surprising how
many war pensioners are seen who say they have never had anything wrong with
one ear, and in this ear evidence of an old suppuration is seen which must
have dated from childhood and very possibly from one of the acute infectious
diseases,

55. On the other hand, [ think it possible that the damage done to
hearing through suppurative otitis media may not be the only deafness which
is attributable to scarlet fever. T think I have observed cases in which the
early signs of middle-ear inflammation described in paras. 16-20 have been
followed by resolution of the inflammation with retraction of the drum-head
and the incipient signs of chronic catarrhal otitis media. I have not made
enough observations to form an opinion on the point, but 1t is one which must
be borne in mind and will need investigation. In my experience chronic
catarrhal otitis media is the cause of far more cases of serious deafness than are
destructive changes in the middle ear, and if my suspicions are correct then
scarlet fever may be the cause of more deafness even than that which is now
laid to its charge.

(Signed) T. B. LAYTON.

- # *® ] ®

[NOTE.—The concluding section of the report whick is not reproduced here contains
various recommendations whick are under consideration.)

REPORT UPON THE LABORATORY WORK AND PREPARATION
OF DIPHTHERIA ANTITOXIN CARRIED OUT UNDER THE
METROPOLITAN ASYLUMS BOARD DURING
THE YEAR 19z0.

By Sir G. SIMS WOODHEAD, M.A., M.ID., LL.D., Bacteriological Adviser
to the Board, and

G. E. CARTWRIGHT WOOD, M.D., B.Sc., Bacteriologist to the Board.

Diphtheria antitoxin. The very heavy demands of the institutions of
the Board during the year under review necessitated the reduction of the
strength of the antitoxin doses supplied from 4,000 units to 3,000 units per
dose, the change being effected on 29 January, 1920.

As a result of war conditions the reserve of antitoxin at the Laboratories
was insufficient to meet the abmormal circumstances and it was necessary
in the early part of the year to purchase from external sources 22} litres of
400 units per c.c. antitoxin and 10 litres of 500 units per c.c. antitoxin or
14,000,000 units at a total cost of {722 14s. gd.

The number of doses of antitoxin supplied to institutions of the Board |
during 1920 was 5,175 doses of 4,000 units and 74,142 doses of 3,000 units, or
a total of 243,126,000 units, which is more than three times the normal output.
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This quantity is very much in excess of that supplied in any one year since
the commencement of this work. The amount supplied durmg 1919, which
exceeded all previous years, was 40,168 doses, each of 4,000 units, or a total
of 160,792,000 units. .

The amount of antitoxin purchased for the Laboratories equals 57 per
cent. of the total amount supplied to the various institutions of the Board.

During the year 12,286 cases, including 747 in which diphtheria bacilli
were found to be present, although they manifested no clinical evidence of
the disease, were treated in the Board's hespitals. It is calculated that,
on the average, 1,788 units were used for each patient. The currcsl_mnding
figures for 1919 show an average of 18,3067 units per patient.

In addition to the Board's institutions, the Hospital for Sick Children,
Great Ormond Street, was supplied with 400,000 units of diphtheria antitoxin.

Diagnostic work. During 1920, 106 specimens, mainly swabs from the
throat, nose or ear of patients in the hospitals of the Board, have been examined
for the presence of diphtheria bacilli. These ﬁpEClmem were derived from
6o patients in whom the diagnosis was doubtful or who were awaiting their
discharge from hospital. Specimens from o-o4 per cent. of the diphtheria
patients treated were thus examined at the Laboratories. In 1919 the corres-
ponding figures were 71 specimens from 51 patients, or 0’5 per cent. of the
total cases treated.

In addition, 22z specimens from II inmates of the mental hospitals, 428
specimens from 188 patients in the children’s institutions, and 11 specimens
from 10 patients in the sanatoria, have been examined in a similar manner.

During 1920, 254 samples of blood taken from typhoid patients in the
Board’s fever hospitals have been examined for the determination of the
agglutinative reaction upon typhoid bacilli of the serum from these samples
with the object of corroborating or correcting the diagnosis of enteric fever
(Widal's reaction). These specimens were derived from 191 patients. Three
samples of blood from 2 inmates of the mental hospitals and 1 sample from
the children’s institutions were tested in a similar manner.

236 samples of blood, from 178 patients, have also been examined for
their agglutinative reaction upon organisms allied to typhoid bacilli, viz
the members of the paratyphoid group.

Of faeces 3 samples and of urine 3 samples, from 3 cases in the infectious
hospitals were examined for the presence of typhoid bacilli and one sample
each of faeces and urine from the mental hospitals were similarly examined.

Of sputum 6,924 samples were examined microscopically for the presence
of tubercle bacilli. The specimens were derived from patients in the Downs
Sanatorium, Pinewood, Colindale, Western, Park, Northern and Queen Mary's
Haospitals and High Wood. In addition, 45 specimens from cases suspected
to be suffering from tuberculosis have been examined for various institutions.

Of cerebro-spinal fluid from cases suspected to be suffering from cerebro- °
spinal meningitis, 58 samples were submitted for examination during the year.

Other samples, 35 in number, were received at the Laboratories and there
examined with the object of separating and if possible identifying the organisms
present. In 28 cases standardised vaccines designed for use in the treatment
of these cases were prepared from the bacteria isolated from the material
submitted for examination, and in 105 cases vaccines prepared from organisms
of which cultures are maintained at the Laboratories were supplied.

In 16 cases determinations of the opsonic index were carried out and
material from g cases were examined for dysentery and from one case for
the gonococcus.

gfwel"ue specimens were examined for ringworm, one test for occult
blood was made and 8 specimens were examined histologically.



Ixxiv ANNUAL REPORT, 1920-21.

The water supplies of certain of the Board’s institutions have been kept
under observation during the year, 18 samples of potable water taken from
4 mmstitutions being brought under examination.

(Signed) G. SIMS WOODHEAD,
Bacteriological Adviser to the Board.

G. E. CARTWRIGHT WOOD,
Bactertologisi to the Board.

APPENDIX F.

REPORT BY MR. L. J. PISANI, F.R.C.5.,, ON OPHTHALMIA IN THE
BOARD'S MENTAL HOSPITALS.

I beg to submit my report for the past year.

The number of visits paid to the asvlums of the Board since my last
report was submitted is as follows :—

Leavesden ... T
Fountain

Darenth

Caterham

L

Lo WV N

Total ... 19 visits,
None of the other institutions under the Committee requested a visit
during the year.

Leavesden.—The number of cases of trachoma under treatment in February
as compared with the two previous vears is shown below :—

1914, 1920, 12T,

Males ... 38 36 40
Females ... 35 37 36
Tobals ... u3 73 76

There is an increase of 3 cases. As there are now no cases of trachoma at the
Fountain, there is really a total decrease of 12 cases, the combined total of
Leavesden and the Fountain last year being 8s.

The cases of trachoma are generally in a satisfactory condition.

In the ordinary Ophthalmia Ward the figures for the three years are
as follows :—

915, 1g2o. 1921,

Males ... 20 4T 43
Females ... 48 53 52
Totals ... 74 94 95

An increase of one over last vear. During the year a good many cases
were transferred from the Fountain and some from Caterham. In dealing
with acute conjunctival cases the large wards at Leavesden have been found

very unsuitable as it is practically impossible to prevent re-infection of nearly
cured cases.
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Fountain.—All the cases of trachoma were transferred to Leavesden
and at one time during the vear all cases under treatment were transferred.
Cases of trachoma are best all collected in one institution, but to transfer
all conjunctival and lid cases is not practicable, as in an institution with a large
number of children, many of them admitted with eye complaints, it is not
possible to transfer cases constantly—many of these cases are easily curable
under a short course of treatment, but proper accommodation is necessary
to prevent the spread of infection.

The cases under treatment at the Fountain during the past 3 years were
below :-—

® 1911 1g20. 1G21.
Trachoma 15 12 Nil.

Ophthalmia ... 24 2q 20

Totals 30 41 20

Darenth—Two visits were made. In addition to a number of cases
of minor atlments seen, a number of cases were refracted. The children at
this institution are intelligent enougll, in many instances, to derive benefit
from the use of glasses.

Caferham.—One visit was made to perform an operation.

(Signed) L. J. PISANI, F.R.CS.
Ophthalmic Surgeon.

APPENDIX G.

REPORT BY MR. E. TREACHER COLLINS, F.R.C.5.,, ON THE
TREATMENT OF OPHTHALMIA IN WHITE OAK.

There were 160 children left in the school at the end of 1919. During
the year 1920, 148 have been admitted.

The affections of the eyes from which these children were suffering may
be classified as follows :

Trachoma e 26
Follicular conjunctivitis ... s et 0]
Mucopurulent ophthalmia PR
Chronic conjunctivitis R 1.
Phlyctenular ophthalmia ... ST
Purulent ophthalmia sy LT
Marginal b]l)epharitis R &
gb children have been discharged cured.
Trachoma ... = ol
Follicular conjunctivitis ... sha
Mucopurulent ophthalmia =T
Chronic conjunctivitis ... i a0
Phlyctenular ophthalmia ... e
Lacrymal obstruction e T
Marginal blepharitis 5 R

g children were removed by order of the Guardians befare they were cured.
1 child died of tuberculosis of the lungs. '
2 children absconded.

200 children were left in the school at the end of the year.
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The following table shows the number of trachomatous and
non-trachomatous cases admitted into the school from the different parishes
and unions :(—

Parish or Union. ~ Non-Trachomatous.  Trachomatous. Total.
Bermondsey a53 :
Bethnal Green ...
Camberwell... B

City

Falham ...

Greenwich ...
Hackney

Hammersmith Fis
Hampstead... vos
Holborn ...
Islington ...
Kensington... oae sai
Lambeth ...
Lewisham ...
Marylebone... ¥ S
Mile End ;
Paddington... e
Pancras, S.
Poplar 2
Shoreditch ...
Southwark ...

Stepney

Wandsworth i -
Westminster o e
Whitechapel

Woolwich

| o | W oo He MLl H H =0Ln
I oH o= oW f o |
=

=

L]
L Ll Ol O Y L OO e L e L O O] e e b G Lo el e e )

S b= LR Lo 02
| Hiw R w |
[

LR

Extra Metropolitan.

Dartford ... 2 2
Willesden ...
Canterbury... o e
London County Council ...
Norwich ...
Middlesborough

Hendon

Chertsey ...

West Ham ...

Swindon

I o= | - |
e H HSs H

[HWHi | HHHH

S

Total ... S 26 148

.
]
I

There were 29 cases of measles in the early part of the year, and a few
cases of chicken pox and mumps amongst the babies at the end of December.

E. TREACHER COLLINS.
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APPENDIX H.

REPORT BY SIR JAMES GALLOWAY, K.B.E, C.B., M.D., F.R.CP,
F.R.C.5,, CONSULTING PHYSICIAN FOR SKIN DISEASES, ON
THE WORK AT THE GOLDIE LEIGH HOMES DURING
THE YEAR 1920

(A) GENERaL.—During the year 19zo the medical work at Goldie Leigh has
been carried out under what may be described as normal conditions with the means
at our disposal. There seems to be no diminution in the number of cases of
contagious skin disease, especially ringworm, requiring admission to the Homes.
There has therefore been a steady admission of cases almost to the full capacity
of our accommodation. The work has been seriously impeded from time to time
by outbreaks of infectious diseases such as chicken pox, measles, scarlet fever and
diphtheria among our children. It is difficult to avoid such outbreaks, especially in
seasons when these diseases are prevalent among the population whose children are
sent to our Homes.

It is very difficult to set apart a cottage for the observation of the cases sent
to the Homes in order to check the admission of children affected by these zymotic
diseases, If it were possible to do so, no doubt the ordinary work at the Goldie
Leigh Homes would be less impeded and a larger number of children could be
dealt with. Failing this, I would venture to ask my medical colleagues to do their
best to avoid sending to the Homes children who have been in contact with, or
possibly suffering from, these zymotic infections diseases.

With regard to the incidence of ringworm, there seems to be little diminution
in that section of the population from which children come to the various
institutions of our Board. It appears to be the case that large numbers of children
suffering from ringworm are treated by X-rays at various institutions or centres
throunghout London. These children return to their homes after exposure of the
diseased scalp, or part of it, to the X-rays. In process of time the hair on the
cxposed surfaces falls out, carrying with it the ringworm spores in enormous
quantities. The hair and spores are widely distributed, and cannot fail to spread
the disease easily amongst the children and others who are susceptible to the
infection. Children during the period in which the hair is falling are in a highly
contagious state and should be under care and close observation.

(B) Rincworm Division.—The treatment of ringworm by X-rays is being
continuously and carefully carried out by my colleague, Dr. H. J. Critchley. We
are thankful to say that the treatment has been very successful ; the number of
doubtful or unsatisfactory results has been very small indeed. I would draw
attention to the fact that on one or two occasions during the year cases have been
sent who have been shown subsequently to have had X-ray exposures of the scalp
shortly before admission. No note of this has been made on their admission forms.
In the case of such children there may be no evidence to be seen on admission
that the scalp had been so treated, and it might very well happen that the affected
skin could be treated by X-rays at Goldie Leigh shortly after the previous exposures,
of which we had no knowledge. The results might be very damaging to the skin.
I am glad to say that no such accident has occurred. We should be very glad, not
only that note of previous X-ray exposure is made on the admission form, but also
that the duration and the method of treatment adopted previous to admission to
the Homes are recorded.

(C) SkIN DisEASES OTHER THAN RINGWORM.—A number of cases of very
considerable interest are always under treatment in this department of the Homes.
I would draw attention on this occasion to cases of Pemphigoid eruptions in young
children, not the newly-born. We have cases of these diseases under treatment.
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They are always of great medical interest ; they require very special care, especially
on account of the complicating visceral diseases. I should be glad to be informed
of the occurrence of such cases in our institutions, and if thought advisable, to have
them under treatment at Goldie Leigh.

I would again draw attention to my Report for the year 1919, and would
emphasize once more the great importance of the inspection of the children at our
various institutions by skilled persons, in order that the contagious diseases
affecting the children may be recognised early and treated.

JAMES GALLOWAY.
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& II.

List of members of the Board af the close of the year 1920,

MEMBERS ELECTED BY THE SEVERAL METROPOLITAN BOARDS OF
GUARDIANS,

: 10, Cressweell Gardens, Sonth Kensington, 5., 5

: Troutheck Hmm:. a0, Troutbeck Road, New Cross, ‘:!- E.1

+.| 5. Elin Gardens, Brook Green, W, 6

..| B3, Clark Street, Stepney, E. 1
oo 1, Garway Road, Westhourne Grove, W. 2

UsioN OR |
PARISILL NaME.
| Ecroyd, W. H., J.P. ..
ﬂ%‘mmﬂmﬁ'i Eickholl, Walter, 7.0..
Carmberwall Edmomnds, Henry
i L E::.fer '?I:fm\_lqu.al
Clielsen armen ..
Benson, C. J.
City of mq” Chanpross, Ma]urW "L
LU Doughty, Bev. Geo. Bell
" '”, Sladen, Rev. St. Ba‘rbe.‘:’-. M.AL
14:lau:|| H. B -
City of fwm eilbuth, Geo, H.
'I Hilleradon, Eev. . Harcourt,
¥ FE
S-:mth ‘l."fﬂllum - “
1 2! Th.ulMuu ({I.E:IT H. Lyon, ..
bt **! Walden, =ir Hobert, C.I.E., J.F.
5 Botterit é’ﬁ"’i“ =
Fulbam .. .
| Oldiman, F. J.
g‘;ﬁ?ﬂm Larter, { W S
| 'II"arl-Hm ]Hr:harcl
s
Egﬂmm irm% :Tll’. tr Hmmﬂuu. M. h: o
Holborn Garrity, Edward, 2.r, PJI. ..
A Mount Somerby, Herbert 3, -
H Bmith, Col. Sir Willisan, J.p.,
DL, M.D
Islington .| parper . B, .
'” s R-Ec«i!‘l Patrick . wa - 8
Kensington .. {E‘i’nl E.::r,.-'tll:rm TP .. |
:: Riﬂkurd;ﬂ -\.M f,rh A J P.
Wilde £ 5
Lambeth l':I-riLta.in rarge, J.P.
" W himm E]nﬁwnudr .F. K B.¥ 1-'|
Towliham 1| West, ¥ i) 2
; +o! Bradle "ﬂ’ f"
Mile End Old ¥
Town BWEI.I‘E!E P
Paddington .| piaepcwel, Mrs. E. 0. ..
Poplar ql{uumn. John .. on
g8t. @ el Sumner, C. E.
the-Fast D Reldy, s, F. W.
St. Marylebone | y i Jeremiah, 3.5, :
L mbaesanE
o OTr ra J:P. .
Bt. Pancras i Cosburn, Major @, F ap.
:: ‘}Iilr.ls-. A {; 5
Shorediteli npfmg Dan,
: er, Thomas
Southwark | Cornell, Thomas {lr'!re Chatir-
| ol o Gie osrd)
Sf-ﬂ CURETY L]
Attlee, Maj or C.R. ..
Wnnummm I'ﬂt-tﬂ l'tc'.-] I:. Lcr:El.'ﬁtuu A
infebd, N!ﬂ'
gﬂﬂlwic?um . Murpliy, HE-!." P .

Hutehir Hnn R, b ‘ﬁ'

ADDEESS,

| 1‘3
| 89" Morrison Strect, Battersen. 8.W. 11

8 Mayow Rouwd, S¥denbam, 5. K. 26

* Clovelly,” 165, Devonshire Rowd, Forest Hill, 8.E. 23
3, I'_|,mllmr1.! Square, Peckham, 5. E. 15

44, Bushey Hil Koad, 3.5, &

18, Camomile Street, BE.O. 3

14, Serjeants’ Inn, K.C. 4

Brooke House, Waoodlord Roud, E. 135

| 8, Clyidesdale Mansions, Notting Hill, W. 11

* Hollingbourne,™ 5, Halesworth Koad, Lewishan, 5.E. 13
3, Down Skrect, Pieendilly, W. 1

73, Ridgmount Gardens, W.C. 1

88 Cambridge Strect, 3.WW. 1
:‘.I-i at. Jun:?. thLt H5.W.1
“ Rella Vista,” Upper Warlingham, Surrey
359, Oxiord Street, W. |
*5t. Botolpl's,”” 532, Fulham Palace Road, Fulham, 3.W. m

Lond, South Hackney, .9

“Inverugie,” 544, Cawle
.]:apmn, E.5

102, Downs Park Hoad,
10, Hampstead Hill Gardens, N.W. 3,

220, Goswell Road, E.C. 1
a2z, Wreat Ormond Et-rt:ct wW.C.1
3:, Russell Square, W.C. 1

3.: Fieldway Crescent, N. &
. Tyadale Place, Upper Street, N, 1

Tom,'r House, 17, Cromartie Road, Hornsey Rise, N. 18
2, Ladbroke {rardana W. 10

20. sonthwell Gardens, 5,W. 7

84, Lexham Gardens, W. 8

| 286, Kennington Hoad, 5,05 11

3, Court Road, West Norwood, 3.5, 2

24 Hayeroft Huml Brixton Hill, 5. W, 2

5, Trewsbury Road, Syvdenham, 5.E. 26

81, Pracd Street, Paddington, W.2
61, Knapp Road, Bow, E. 3
314, Commercial Boad, E. 1

111, Lizson Grove, N.W.1

[if ™ ,]!Llf:knnlmll Hnmlcrns Lrluuccat:.-r Place, W. 1
14, Bt. John's Wood P: uk N.W.8

83, Judd Strest, W.O. 1

Jﬁ Gloncester Crescent, N.W. 1

I}:'u.rnuuulh Villa, Patahnll Road, N.W.5

20, Pleazant Place, N, 1 .
“ Farndale,” 176, Victorin Avenue, Southend-on-Sea

52, Pullen’s Bulldings, Penton Place, 5.E. 17
das, Commercial Road, E. 14

47, Studley Road, Clapham, 5.3W. 4
Foxmore Street, Dattersen, 5.9, 11

1, Hamilton Road, Sideup, Kent
Wharf House, Bell Watergate, Woolwich, S.E, 13

MEMBERS NUMIHNL‘ED BY THE MINISTRY OF HEALTH.

Baker, Mis= I M.
Bousfield, E. C
Brinton, Miss M
Curtis, Hev, Can
Daoneraile, The V
Gaollrey

Dirage e
I-.Illutt sir f:mrwn. " s
Huhdi.'ﬂl:ll]. Admirn] W, H.

Hubbard, §. W..

NAME.

l-ilU.“F llllli S I.:IPII
unl[ubtrt- !r:.\.
isconnt ..

oJ.F.

Heinerlzmg_?n,L L, 1B,

Faton

ll:nalu.h.i James M-:ndnwn: .'.

Saln
Seovell, Sir
Shaw, |

ml'l.ll Mrz. E.

ety

J'Lu.ﬁustua. .l' P,
auriston E., M.D., F.R.C.0.
Sheffield, Col. Frank : s
Sommerville, Rev.

Tha Very Rew. Ganm: {t’,"&m’rnmu at. Uharles, Heath Road, Weybridge, Surrey

EEd

AL, O.H.E.

a.
s

& @

Ko g

ADDERESS.

37, Brooke Strect, Holborn, E.C. 1
g, De Crespigny Park, Denmark Hill, 8.1, &
24, Bedford Gardens, "Campden Hill, Kensington, W, 8
'1I|.¢ Vicarage, 111I~.lfucnl It oadd, J:!::llmm Hill, 5.5, 12
01, Vietorin %trr;u:t W ﬁtmman’-r =W, 1
a0, Cadogan Square, 5.W. 1
14, Upper Street, i-'“ll[-".tf.ll“l. N.1
3, Onslow Hi:ll:lﬁL"'i. 5.W.T
* Hawarden,'" 41, Chestnut Rcrml Weat Norwood, 3.E. 27
4. Cheyone Walk, l.'llr-l-im H5.W.
10, Stanhope Gardens, (ueen’s 1- ate, 3.W. T
il Courtiicld T, Bouth K¢ rl-sll:lgtuu 2W. T
26, Brunawick Squnare, WG, 1
&, TPrimroso Mansions, Dattersea Park, 8.W.11
T Iu Ihmmluu Oatlands Chaze, Wey Irrldm
= Palaspal,” Daleham Gardens, Hampatead, W, 3
(Hiorml ¥V I:.ml..‘i nr, sevenosks, HKent
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Tapre II1.—List of the

| Name of institution. | Where situated. |
I
1 Central stores .. : o ..| Soloman’'s Passage, Peckham Rye, S+E. 15..
2 | Bacteriological establishments e .| Sutton, Surrey ¥ L .
Infectious hospitals.
3 (@) Brook Huoapital e . .Fover | Bhooters Hill, 5.E. 18 S i
4 Eastern o oes as . m Homerton Grove, E. 9 .
i (6} Grove v : g Tooting Grove, Tooting Gru.vanay. S.W.17
6 (¢} North-Eastern  ,, .. . s 8. Ann’s Road, South Tottenham, N. 15 ..
7 North-Western : e Lawn Road, Hampstead, NW.3 .. 3
g8 | Park & . T Hither Green, Lewisham, 8.E. 13 s
9 South-Eastern S A i A Avonley Road, New Cross, 8.E. 14 .. .
10 SBouth-Western  ,, .. o o Landor Road, Stockwell, 3.W. % .. .
11 Western - e Seagrave Road, Folbam, 8.W. 0 . 2
12 {e!‘}Nnrt-hcruHmrt of) ;, {Lum -alescent patients) | Winchmore Hill, N. 21 wis o o
13 /| lBonisen e i » U Dartford, Kent “s e e
L (.} " L':’“"W " i " ,.l
14 | @ Joyee Green 5 Fever or smallpox L & A i e
i
Long Reach Pier Buildings .. Smallpox i W e s e }
16 { % 2 | Long Reach Hospital 9 e ., i
16 (¢) Orchard Hoapital Fmrer or snm!ipux o S i iw e
17 St. Margaret's Hospital Ophthalmia neonat- | Leighton Road, Kentish Town, NW.5 ..
[orum
Institutions for Venereal Diseases.
18 Sheftield Street |[l'|l:|-|}i1;1|| o oo| Kingsway, W.C. 2. .. o o o
19 The Cednrs 3 : Blackheath, 8.E. S5 5 - =
Institutions for tuharnulnsls fg} |
20 The Downs Sanatoriom. . L .| Sutton, Surrey - e s
21 Pinewood . 4 £ Wokingham, Berks .. G i ok
22 Highdown Sanatorinm . . ‘ Near Godalming, Surrey “ £
2% Colindale Hoapital e Colindale Avenue, Hendon, N.W. 8 ., b
24 Bt. George's Home : Milman’s Street, Chelsea, S.W. 10 .. ax o
25 King George’s Hospital . . Grove Parl, Lee, 8.E. 12 = 1
= Northern Hospital tpu.rt- Df] g ..| Winchmore Hill, N. 21 . “n i
20 Empire Hotel .| Lowestoft, Suffolk .. - o o
7 Princess Mary's I-Imp-lml for Children .| Cliftonville, Margate, Kent .. ‘.
28 High Wood .. - - Brentwood, Essex a- -
29 Millfeld .. i o Baustington, Littlehampton, Sussex . .
an Ellisfield Sanatorinm Near Basingstolke, Hants ..
a1 Copthorne Sanatorium .. ,» East Grinstead, Sussex. . i
Mental hospitals.
32 Tooting Bee Menta! Hospital and Children's| Tooting, 3.W. 17 e i
Receiving Home
33 Leavesden Mental Hospital b ..| King's Langley, Herta e
34 I Caterham ik .| Caterham, Surrey i oo
i Fountain {t.om]mrnr_f,r} Mental Iltmp]!nl !I Tooting Graveney, 3, W.17 .. sa
|
36 {h) Belmont Asylum .. i . »is Sutton, Surrey.. s
37 Edmonton ,, .= A = A . .| Silver Strest, hdmnntﬂn, N. lﬂ e
1
(1) BReverted to Board's :hllrll-uuu after military occupation, in December, 1919,
(&) " i February, 1920,

{e)
(el Irw-lndq:s 262 beds for t|||mrr-|1|u.~i:4.. :
(e} Reverted to Board's purposes, aiter military occunation, in March., 1919,

() ' i

n

LF]

April, 1915,

Septem ber, 1920,
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| Wo. | Date of opening. E Acreage. | Accommodation.
IR T rows [kt | Sa
number | (aolatios, | Deds in
1 &Ptﬁmhﬂr? lmﬂ C *w L] a8 &8 L - w LR E] r.-”--.- ] o
2 | May, 1907 .. i o o 2a.2r. O0p. .. 2% I e »
. ﬁlF*:ll’ri“;‘; L S TR T SR TR
5 | 17 August, 1899 B i - Eg z' B e T g&; 133 ﬂg
B | 8 October, 1802 .. .. .. i il N R

7 | 25 Tanuare. 1870 | 33a.0r. Bp. .. ‘s .| 623 149 | 474
O e R e B T E L 100 | 364
3 ¥ ?erﬁ;ﬂﬁﬁﬂ::.l{;m' 19a.1r. 6 P o= e ] R £ 132 41

9 17 March, 1877 (Feeomtruced oo 108.2r. Op. .. s .| 406 72 | 424

10 | 31 Janvary, 1871 .. .. .. o ST RS R O 77 | 270

11 10 March, 1877 o - Fe | 12a. 2r. 35 456 -
I - B I}- B - a e J‘i 4{'2
12 25 September, 1587 ., L &el 368.21.38 . .. i 411 85 296

|| October, 1890 . . e ‘a v 922 1 756
i || Erected 1802 .. P o e } 160 a.0r. 16 p. .. LI { G1L0 Eg 568
14 28 December, 1903 ., o o 254 8. 11. 18 p. .. - ..| 040 13%_ _755
1,308 1,368 |6,056
15 E'TFanhmarj.r, 1902 .. . . 24 8.0r.37p. .. = { dﬁgbf,dﬂ
16 Erected spring, 1902 ., oh A 83a.0r.18 p. .. s o 800 i
17 September, 1918 ia i o 1a. (about) .. o i 48 ,, ’
2 48
18 21 June, 1920 , . . e s - i | | i
18 Purchased February, 1920 . = 174 a. (about) : —  Not ready
— 62
20 26 February, 1'?4]3 Li-:rﬁt J'.'r-:“ mpcrm ceses 42a. 3 27 p. .. it e 292,
c i A T e S e B 1 S P C 160 .,
22 Now in couree of erection . . S 67 a. (about) . .- .- 232 ,, Notyet
available,
23 l Jﬂn“nr_"l. 19’2{' i e e 2? A 2]’. Uj_:. an - - ETI .
24 | 14 May, 1914 ., 0 e i . it L e 5.
25 Pllr'll‘hﬂﬂl':\ll in 1920k—naot Fn!-, W“ﬂ}! ﬁ!l‘_lt- j’-Et
E{“" nvcupabinn o Lt 2 58 - - " - 3] 3 B ﬂ\'ﬂl!ﬂ.b]ﬂa
= {see above) (see above) 262 ,
26 | Purchased in 1920—not vet ready Not yet
for oecupation . i A e i At i i ii_:H s Bvailable
o 26 Juna-, 1508 ‘Rmﬂﬂﬂna'fnﬁul.;r;j; amd SaZ2r 20 P e . " | FE
98 | 26 July, 1904 (Used for ophthatmia wneif 1915, bt LR 2 > i 08 .,
. than for save apilaplien fram
Aug,, 1918 wniil Yow,, 1915}
29 6 April, 1904 . o s e Sa2nlp .. En = 120 ,,
30 | Bite purchased July, 1914—scheme » T 2,443
indefinitely postponed .. | 185 a. (about) .. e o —
21 Dyitto gjitw N 2 153¢ a. (about)
32 |19 January, 1003 g1 y 28a.3r.18 p. 1'==‘=-Hﬁ:ﬁw:-' L1l4
a3 October, 1870 ,, i e o 223 a.0r. 4. .. .s o 2200
24 :-. o i e v 2l5a.8.2p. .. R i 21086
35 " 1593 [Caeed @8 a fewer horpital wrdid 10 &, (about) ’a e e G638
1811, then ax home Jor defeetives during part of
ﬂE. l:hd-li::ﬂl 1902t an anlum for inimpror.
36 | Purchased 1902 i R e Ba .. o i e uis
37 = 1914 2 5 o 208 .. L e . Not ready.

() In addition to the number of bads for tuberenlosis cases shown under this heading, there are 30 at 5t. Anne's
Home (No. 44), and abont 60 at Quesn Mary's Hospital (Mo, £2),
(h) Let to Fulham Guardians but by arrangement lent to the military anthorities.
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Tasre II1. (Contd.)—List of the

35

39
40

|
41 4
|

42
43
L&
44

47 to 6

E-El

—_—

Namme of inutjtutlun

Training colonies.
Darenth—{i.) Imbeciles 0
{ii.) Feeble-minded ..

Bridge—Feeble-minded . . .
Colony for sane epileptics.

Edmonton Epileptic Colony (male adults and

children of both sexes)

(#) Training ship Exmouth .. ‘e

Infirmary .. :
Exmouth Il., sea-going tender “a

Children's institutions.

Queen Mary's Hospital for Children (sick and

eonvalespent children)

[
J

The Children's Infirmary (sick and convales.

cont children)

8. Anne’s Home (zeaside convaleseent home)
Goldie Loigh Homes (ringworm & skin diseases |
- also convalescent

White Oak (ophthalmia,

Casual wards.
17 wards .. e b

Ambulance stations.

& &

Brook Station o
Eastern -
Mead i

North-Western i
Bouth-Eastern a

South-Western % i
Western I 3
wﬁmﬁlil IIIBI"S, stnamars
South win v o
West = S
Five ambulance ﬂﬁmmars e

[ Where situated.

Dartford, Kent
Witham, Eaaex i e

Bilver Street, Edmonton, N. 18
Grays, Essex ..

a::ui eroising ..

LE i

Carshalton, Surrey

Cleveland Street, W, 1

Herne Bay, Kent i e
Abbey Wood, 8. E. 2 .. i
Swanley Junetion, Kent o

children )

R

[motr;‘:;' “'I:'I'].i:illﬂp]. -
b .| Lawn Road, Hampatead, N.W. 2

Various parts of the metropolis

.. SBhooters Hill, Woolwich, 2. E. 18

: .| Brooksby's Walk, Homerton, E. 9

Carnwath Road, Fulham, 8.W. &

.| New Cross Road, 5.E. 14
. .. Landor Road, Stockwell, 5.W. 8
.| Seagrave Road, Fulham, 8.W. 6

.. Managers Btreet, Blackwall, E. 14 ..
.. Trinity Street, Rotherhithe, S.E. 16

«. Carnwath Road, Fu]ha.m, 3.W.6

- w

w #

B

&
R

EE

- w

(i) The present training ship **

Exmouth *

was built for the Board in 1905,
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| No. | Date of ﬂ[‘tﬂllllll Acreage. | Aecommuodation.
| S ' |

| |
48 | November, 1878 . e l64a.1r. Op. .. “e , 1,668 beds
| —_— 7,758
g [fenen Il Tade 0p. .. {| SRR

I For defoctived nxddl 1811} e i1 340
BN P Eenaat lole ot i ol Mmoo 816 ,,
| — 316
i : Mﬂrﬂh, 131‘6 . (g | a i S e - i Tm I_'H]}'ﬂl
! 41 'l .t'lllgl.lﬂ'h, lmﬁ . = e Ga.2r.13 P .- Y & 34 I]der

t J“.IJ";. 1913 LRl & L) Y R == L &= T“ |.'H:I'j"ﬂ+
. 42 | 20 Jaouary, 1909 A S R 1 e R 810 beds
|
| 43’ M&j’; IE!IE = - = aa ia.{ﬂhﬂluhl S 1K Eai .
44 26 December, 1897 .a 2a.3r. Op. .. - “n 1640 4,
45 l Nﬂ-'ﬂ'ﬂmbﬂr, 191* - - - 32 i i %% e - E?U 18
| *E mmm.hrlm = LA L ‘l'g-ﬂnﬂl"q i.D]'.l' aa “a - Eﬁﬂ e
| VR
ﬂ tﬂﬁﬁ' Transferred to the Asylums Board, s ik i o 1,123 beds,
| |~ 1 April, 1912,
| {
| 64 |18 ..rli.'l.lgllﬂt‘ 1596 o Lk B REEAS T are Inelw u we el | . L] L
| 66 | 20Tune, 1885.. .. ..  ..|f thesdlonghepaicimibore | e e o
ﬁE | -]:&]érlll 1[";::-?; 1'8'91 5 5w - ﬂﬂ Pﬂl’t ﬂf t-l:l.ﬁ waﬂtl Whﬁ..l"f Eit'ﬂ a a: & Y ¥
ﬂ;l 1 D‘:;Pt.tuabfr 11-533 : ** | The areas of these sites are in- | o =

L 89 | 2 May, 1898 .. 1 T ** L ecluded in those of the adjoining et aa ns
- 70 | 9July, 1884 v w|) Thoupitals (seo sbove). (R

| |
71 Plﬂ'ﬂhﬂﬂ'ﬂ J“ lﬂ'ﬂi oW - _— 2 rq l} P- oW O ) g bE‘dHi
72 i Dacem er, 1883 .. i Ea.lr. Op. .o g ..i 24
13 I FHI'-'PT'IJ&T_?, 1385 & ) Eﬂnﬂr* lupa W & LR | W LI -
T | Hnjh 1334, to March, 1802 . gl i ia . sia ] 178 beds.

;The following classes of cases are treated for the Board as indicated :—

1 April, 1921,
2. Feuereal disease,
with infants) patients can

1. Sane Epileplics (Female Adulls).
Brentwood, Essex, where 300 women and 50 girls can be accommodated.

By the Hackney Guardians at their Branch Institution at

This arrangement began on

{mthe City of London Guardians at Thavies Inn, High Helborn, where 20 (inothers
aceommodated. This arrangement began on 5 September, 1917,
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Taere IV.
Numbers and classification of the staj-" at the end of the year 1920,

Infectious | : | Children’s |'A“.::I:.:3I-I.-:|WI ! Ly
haxspitals Menta institukiong ef
bara- | hospitals, | Sanatoria. | gt T wands, | offica,de, | TOTA
tories, Exmanuth. I Rervices,
— — — — I — - |
MarLus, Per. | Tem. | Per. | Tem.  Per. | Tem. | Per. iTl:'IrI. Per. | T
Principal officers 37 | 19 1 12 — 6 - -
Medical and dental staff 58 6 19 1 16 | 5= il ==
Male nurses, attendants and | |
instroetors 14 1l E.!‘Jl| 12 18 - | =
Clerieal staff | | R 1 15 o o 190
Engineering staff 157 T8 &2 19 a3 1 155 ] | =
Maotor dreivers [ [ | - [Eiaci] [ - 171 [ Pl -
Portevs .. 312 100 52 13 46 1k el | | -
Grarden and fi'-F:III stafl 25 32 4@ 9 WM 1 - - —
Others ... 88 61| 130 52| 5 1 H [ a2 i:
Torar .. | 776 203 L,048 o7 138 35 a6 72 132
FryaLee. | | |
Principal officars 14| — Bl 7 = — = ]| e - ay =
Medical staff o4 Hl - | 1 B e -— - 251 4
Nursing staff .. 2.276] 335 K15 190 24 5 41| i 671 36
Teaching stafl 1 | 48] o w1 === 45
Motor drivers ... - - - | — e =
Kitchen staff ... 16 17| 35 o 48 7 i| T |
Tiomestle staff,, 1,231 206 115 g 151 M 1 ¥ 10y 6 1,754 31i
Nevdlleraom staff ns &l | T i 1 = 136 7
Laumiry stalf | M0 40 0 11 a1l 1 - | - - - -I?iﬁ’l
Clerical and Ee'lephmn: staﬂ 24 'i| d] — EF 2 & T 1 M Fi 1=
Toraw D n :Isu?s
TOTAL MALE AND FEMALE.. | 4,893 995 2,181 154 #6% s&] er2| 142 dex w19 10] 9,185 1,43
Tor 10,624
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TasLe V.

Swmmary of the main financial statistics of the Melropolitan Asylum District,

NOTE.—Unless otherwise stated the following statistics relate to
the financial year ended 31 March, 1920.

The Metropolitan Asylum district is coterminous with that of the metropolitan unions
and parishes, ¢.¢., the Metropolis, excluding the Inns of Court (Iuner and Middle
Temples, Gray's Inn and Lincolu’s Inun), which during the continvance of eertain
payments are regarded as extra parochial.

The population of the district, as estimated by the Registrar-General at the middle of 1920,
was 4,531,971,

The rateable value of the district was £45,648,751 on the 6 April, 1919, Leing an iucrease of
II“,TE! (Il'ﬂ per oent. 1lm'i|1;_-; the year tlien E]HI[ug.

The produce of one penny Iin the £ on the rateable value of the distriet at 6 April, 1919,
represents £189,778.

The precepts levied by the Managers on the constitnent parvishes and unpions of the distriet
for the yvear work ont at 18. 25d. in the £, and the average lor the past five years was
8Td. in the £.

The total expenditure out of general accomnt for the year was £2,104,983, and there was no
expenditure out of loans in the year.

The total income on general account for the year was £1,986,852.

The rateable value of the property of the Board is £174,973, and the amount of the rates
paid last year on the property occupied was E£74,700, of which £38,049 was paid to metro-
politan anthorities, and él,ﬁ:ﬁ‘l to provincial authovities,

The borrowing powers are limited to one-fifth of the rateable value of the district,
A sanction to borrow an amount of £"1,E!ﬂ was receiveid 1ILL!'ng the Year.

Ne amount was borrowed during the year. The total amount borrowed ioc 31 March,
1920, was £6,814,449. The amount repaid in the yesr was £2680,198; making the total
amount of loans discharged £5,134,869,

The amount of loans outstanding at 31 March, 1920, was £679,690, and works out at
£1 98. 10d. for every £100 of rateable value, and is 88. per head of the population
of the district as estimated by the Hegistrar-General at the middle of 1920.

The rates of interest on leans vary from £2 15s. Od. per cent. to £4 5s. 0d. per cent.
and the average rate of interest at 31 March, 1920, was 3} per cent.

The number of institutions under the control of the Managers is 74 (Table 111.).
The average daily number of inmates maintained was, in—

16915 (Year to 30 September) 16,205
1916 do. A L . 14514
1017 {Sixz months to 31 March) ... iy [ i
1918 (Year to 31 Mareh) o - 18,200 .
1919 o, e LEILT
1920 i, e 18,557

The number of persons in receipt of superannuation allowanges at thlv. end of the year
was 363, and the superannuation payments, excluding compensation, amounted to
£18,029 for the year.

The percentage deductions from the pay of the stafl under the Poor Law and Asylum
Officers’ Superannuation Acts during the year amounted to £18,310, after allowing for
oontributions refanded,



10 ANNUAL REPORT, 1920.
Dr. TabLe VI.—Reccipts and Expenditure Account
Feour 1818
!;{JIH. EXPENDITURE.
& To Maintenance, &ec., of inmates: - £ £
251,965 Provisions, necessaries, clothing, and funerals 4h S17,570
I, 715 Clothing for discharged inmates, expenses of boys zoing tu w:n. and
| of ¢ ill]ih en to and from liomes, and cortifieation, &e., of imbeeiles 1,833
___ 0 319,803
| Salaries, establishment &n., -:haruns
. aintenance of officers ami £
488,016 Salaries and wages (including 1[]::.-\1.mlu,rs} _ V05,672
g | l"nw of em ||11'|.u-: with H. M. forees, less army
26,574 pay and a lowances 7,504
T B58) Provisions 158,578
2 .l,f?ﬂi Necessaries 3.402
}.;.‘1_.-],-,'.-'{; Uniforms and Mnulne_-i 23,539
539,850 —_— 203,090
S Buildings and establishment—
Works—
Wages, £35,064 ; Contracts and materials,
30,887 £23,445 T s 58,509
g | GARDERING—
5, 0200 Wages, £0,082 ; Plants, seeds, &c., £332 . 8,414
S0 Fursiroke— £
da, 1 jo Furniture and other articles e 20,545
12,732 Bedding and linen . 23,352
b Enrthenwars 5,605
2,040 Hardware ... 3,304
50, DER
HEATING, LIGHTING, AND OLEANSING—
22,425) Wages of engineering staff .. 58,831
81, 465 Coal and coke 121,939
| Gas, eleetric light, water and other
41,625 supplies ... e e .. 55,397
i 231,167
235, _1{2_'._?! 359,076
66, 667 Rates, rent, taxes and insurance 86,083
17,404 Medicines and medical and surgical appliances 23,451
| Miscellaneous expenses —
8,463 Printing, stationery, postage and office expenses 12,672
; Other charges—rmunning cxpenses of ambulance
viohicles amlt] avelling, Managers’ and sundry ex-
penses (including Board's contrilutions under
£5.812 the National Insurance Act, 1911, £1,689) a7, 817
34,275 49,980
Sundry general axmnm—
252,000 Repayment of loans.. . 261,344
37,861 Interest on loans 31,152
%4106 Pensions, notification fees, law E"E|'IE!'I'I-HEH1. e, 27,528
313,967 —_—— 320,024
1,207,886 1,781,583
=t s Deduct - e
11,936 Balances on industrial, &e., accounts . 15,594
Services of nurses engaged in  ambulance
8,585 work and fees for hire of ambolances 11,587
20,325 27,181
1,187,561 1,704,382
Expenditure of a special character—
22 485 Buildings—contract and non-contract ... e 53,860
03, 486 Furniture, &e. ; 26,948
28,971 80,808
__ 1,216,532
1,468,512 Net total expenditure
i e Balangé carried down, beinge aurplus of I'B-(!PI!PI.H Ll'l.'i P x;mmimur ﬁ}r year
- £1,469,512
T Ilalan{:a _iﬂ-I;.l=l'_1|1._tlt;T|_'lL,1;l;-:\.MH_HI"I_,H]_P_}.’;&"- of mces,pts for J.'E:!I‘- R .

‘o Balance ot 31 Marwh, 1920, carried ie balance sheet i




ANNUAL REPORT, 1920.

11

Jor year ended 31 March, 1920, Cr.
Year 1918-
RECEIPTS 1510,
By contributions from parishes and unions in the district (on rateabls £ £ £
value), net 1,763,672 1,230,652
Parishes and unions in the district — - :
Amonnta recovered in respect of maintenanee of Inmates m
the Board's institutions P 14,750 13,580
Ministry of Health = . R
Crant, being hall of net deficiency on main-
tenance and trmtment of tuberculous pati-
enfs— £ £
Balanee of grant for 1917-19138 I 1ar
] 1918-1910 . 6,261 15,000
On H.LI,"_‘{H.'LIIL of ;\rmnt for 1919-1920,.. 16,000 —
22,261
22,261 25,191
Extra metropolitan and other anthorities, fe.—
For maintenanece of inmates in asylums, hos-
pitals and schools 75,085 27,853
o boys on Exmouth 1g, 540 71,787
i inmates in sanatoria 58,180 J5,679
140,865 85,309
Interest on investments and balanees in hands of bankers, &ke. 10,328 9,220
Sundry receipts:— :
Bents of buildings and land (net) 4,10 BT
Sale of old ambulanee vehicles and sundry I‘G'II'I"I.Ilfh 10,517 §,586
Value of farniture and other stocks transferred
and brought into aceount during year 2,788 4,764
Buperannuation contribntions 18,310 ;718
35,806 26,735
232,980 160,035
Total income = 1,988,652 1,390,687
Balange carried down, being expenditure in exeess uf leu:pts for }'mr 118,341 78,825
HEADS OF EXPENDITURE. J |
: mi.- 1919, um-mn- :
Rate hJ | Rate in|
Amonnt, the £ Amoant, | the & | |
< d. e ET
F72, 644 197 | Imbeciles and feeble-minded 519,928 2°74
| Infoctions sick—- {
dog iz 1 | Fever, sill"l.”im\ . L - Tig,0a1 | 378
71,208 g= | Jlllll’;ru:hlam [-,.a,lun [hnn I‘ml:r 153,740 | o081 |
| 'luj:uhlllllum_ sprvies |Law cages)
I, G54 Ordd SANTNE EIol | [
W IGE 005 | River (including n]urﬂ‘ﬁ} = | 13’.32 ﬁs
ST 878 30 | Bove on training ship | 54,862 028
TdG, 67 77 | Children of various elisses 187,186 | ©'99
17T 658 g | Clasual poor .. | 22,821 012
I t“mmmIa.qm-nmut:mcludlngren:n'-
| ment of and intereat on loans,
| printing, &c., and  head olflce |
3668978 194 | snlories nnd pxpenses) aﬂ,m 10d
-H.,m,siz 776 Ear | H.iuﬂw o9
Income other than contributions | TR
TG (55 24 | from parishes apd ['l.l'llliul.m 232 980 123
mm -m 02 ot expendiiure | E1,872,013 -' 0's6
o bﬁlwliﬂltllr& ol ialntenance in fever hosphtals of rhnu:hargml Lub-erclt]nuﬁ
soldiors and sailors is Included under fever expendiinre.
£2,104,893 | £1,489,512
By Balance at I April, 1910 f 404,501
i —
£304,661

—
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TasrLe VII.—Balance sheet

LIABILITIES.
LOAN ACGCOUNT.

Loans.
£ £
Loana nntatam]mg 31 March, 1919 i i i S .. 930,783
Lees instalments of loans repaid tlurmg the ycnr ik s = we  me o200;193
Loans outstanding 31 March, 1920 oo o L it e e R 679,690
London Count; L‘uunml 4 - i = = = 605460
Fublic Works Loan Commissioners i 4 e o o 30,130
Other mortgagos = 0 e ' o e e ]
679,590
: Balance.
Instalments repaid .. . o e e wa 3,134 859
Expenditure paid out of current account and auud.ry m-:mptu o ‘e se ew 025,702
5,660,561

Total on Loan Account .. ‘s +« &£6,340,151

GENERAL AGCOUNT.

Suspense Adjustment Account. £
Amounts due for Government Grants and for maintenance and treatment

of inmates, &c., to be credited when received .. . e 5 i s 164,925
Sundry Creditors.
Tradesmen’s accounts and other amounts owing s i e e e P )
; Legacies.
Captain Brown's legacy to the Training Ship (£119), less lagal expenses;
with unapplied interest (£7) i 122
William Thomas Fn.rgu.ﬂon 5 legnoy to the Homerf-nn Enmll pox Hmpmﬂ |[£1{'H:I;,
and acoumulated income (£68) : with ulm]}ﬁ]m{l interest (£12) 150
George Dryden’s legacy to the Stockwell Smallpox Hospital, less books
purchased for hospital shl&a 117
Gﬂorge Cook’s legacy to Daren Aajrlum {Elﬂ{]j imﬂ Ie-ga.l “Inmm,, wlt.h
unapplied interest (£12) .. 55
Mra. M. E. Bates® logacy to the Eastern Hnup;ta.l [!-lﬂl}}l. Tess books pur
chased ; with unapplied interest (£8) .. 102
Mrs. A. Charlton’s legacy (£200) and u.tmumulat.u-d mcnmu {£23J mLh
unapplied interest (£13) 241
Mrs, E. R. Johnson's legacies (£7, I}ﬂl}} m:u:l nmumulatrcd lllﬁEIIﬂBl:.El Ul-i-}, umh
un.upphcd intersst (£346) .. e o o e ex  2.350

0. 90}
Students’' Fees for Glinical Instruction.

Total at Yearto  Toral at
31 Mar, 31 Mar., 31 Mar.,®

1974, 15, 120,
Amounts recaived from students .. . . £28.700 £1,085  £29.864
Lesgs amounts paid to medical aupennt-andﬁnt-u for
clinical instruction . ; e i 18,078 024 18,700

£10,723 441 11,164
Iﬂm i ——  —
Amount tranaferred re (i) provision of buildings for instruction
at Park Hospital £1,750, and Grove Hospital £750, (ii)
Bactericlogieal Laboratories £5,000, and (iii) expenses on

reproduction of work, “ The Diagnosis of Smallpox ™ £143 .., 7,643
— 3,521
Cash,
London County Westminster and Parr's Bank, Ltd. :—
Balance in their favour i i b e i e 19,621
Add unpresented cheques ., - . . ‘e . 118,473
Leas 1:38.004
Cheques drawn in advance for payments for ensuing yvear.. £440, '54'“‘
Accounting officers—balances in their hands .. i s IOG2T
G616
851,478
Balance.
NBL i!f“'iii‘ *mlﬂﬂﬂ{‘. o - 5w 5w . w . w a & . " w rﬂ.‘hEE“
Total on General Account e wE 636,613
Crand Total .a . . £6,976,768

* In addition to these figures, large amounts of expenditure of a capital nature

Nore.—The Board's accounts are audited by the Distriet Auditor appointed by the Ministry of Health. |
H
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at 31 March, 1920.

PROPERTY ASSETS AND CAPITAL OUTLAY.

LOAN AGCOUNT.
Capital Outlay.

£
Land, buildings, fttings and furniture (original cost) = - s - . 6,340,151
Total on Loan Account it £6,340,151
GENERAL ACCOUNT.
Stock.
Goods at central stores and at the various institutions, ineluding unused railway tickets £
and postage stamps . i i = e s W . eo 276,130

Sundry Debtors.
Other authorities and sundry debtors .. = an 25 = = Gl .+ 196,713

Legacies (Investment Accounts), at oost.
Brown's legacy—£104 14s., 3} per cent. stock, London Lﬂuut-y Couneil £

(Metropolitan Board of Works) .. o i 2 . ae 115
Farguson's logacy—£173 178, 2d., consols . . e o - 168
Dryden’s legacy—£124 3s., cnmmls - 'n ot e . i 114
Coak’s legacy—£75 18a. -ki eonsols o o = e T3
Bates' legacy—£100, 3 per cent. stock, Lﬁndun [.uuntjr Couneil .. . 04
Charlton's legacy—

£277 18s., 2} per cent. stock, Corporation of London . 2202

£21 16w, Td., 6 per cent. war stock, 1920/47 ., o " 21 a5

Johnson's legacy—
£0,984 3a. 0d., 2} per cent. stock, Corporation of London .. £7,204
£787 15s. Td., & per cent. war stock, 1920047 .. ik e 740

— 8,013
—_— 8,800
Investments, at cost.
£25,000 5 per cent. war stock, 1920/45 | P s £23.750
Loss subscribed for by staff o " ... 15,680
—_—— 0,004
£150,000 5 per cent. national war bonds, repayable 1 April, 1923 ., <. 148,906
L 154,970
Total on Ceneral Account .. . 636,613
Crand Total .. pir i o £6,976,764

exceeding £500,000 bave from time to time been defrayed out of the eurrent rates.

(Signed) MORRIS HEYES, A.C.A.,
Treasurer and Accountant to the Board.
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TaprLe IX.—Ages and sex of scarlet fever, diphtheria and enterie fever
cases notified, 1920,
SCARLET ExTERID
Aazs, FEVER. DIERTHERIA, FEVER.

M. | F. [Total] M. | F. |Total| . | F. |Total

o P T 126 771 2030 161 1200 o2l .. | .
liEa R .. 260 225  404] 279 260 .-,:;nj 1 1
G - 4041 375 vool  ass|  oodl o o 1 3
& ol oL 805 643 1,251 454 472 D57 I| 4 1
T Hiiﬂl 905 1,768) 574 564| 1,138 B
Total under 5 .. E.E'{H}| 2 235 4,515 1,858 1,750 3,004 4 3 T
& to 10 .. 4J'-T?1i 4,045 10,318) 2,578 2,944 5, 15 14 bt
11 e .1 2,089 3,099 5168 1,002 1,357 .2 20 20 4
1B e | . 62981 T46| 1,275] 251 hla an 38 5
20 .. 25 .. ; l47|  411] 558 118] 440 23 42 G4
A 96 264 360f 77 24| 20| 30| 50
sy L 83 150 2331 66| 153 9o 18 2%
SE Al i 53| 105 158 46| 120 7 16 :1:1!
40 4, 48 .. . 7| 43 70 9] 66 ]_;| 11 25
&0 ,, B5 .. FR 4| 10 14 L 30 i i 12
65 ,, 60 .. : 1 G i 4 | B 4 10
Upwards .. 1| 3 4 7 15 3 3 1

Unl‘ﬂct-l‘dﬂl‘.] Bk l| 8 | I & ; a8 8 R ] 8 & | &
Totals .. 0,930 12,750 22,719 6,041 7,692 13,734 183 211 a3

TaprLe X.—Number of cases of principal admissible diseases notified, 1890-1920.

T m | = _-l_t e -LtE: 23 | = ! P - -
% :h%!gzl S £ ifléﬁ gla2a| 3 & [
§ (52338 5 | 3 (23|22 Ee|3E| % |3 B B
M |SFE | 82| & A |22 B 28] = B | & =
i gl B 52 24 Rl R0l )T
: | et — 1
Totals for. . 1800-9 1,302| 105,065 33,013 [ ‘ 68 212,300, 5,971 178 357,996}
! - ' |
average | il S i : ol 18 :
Totals for.. 1000-0| 328 326 86,792/22,073 .. | .. | .. | 9 181,443 10,626 88 301,685
| e | i —
Yoarly |io0n il | s ) 3 4
S aress imm:nﬂ 33| 33 8,679 z,:an:i ; E |_ 18,144 1,063 9 30,160
| ' | |
Totals for, . |1910-9) 2.452] 131/$80,920) 6,835 870 027 2,345 4 126,706° 172 22 321,308
0 i
-f?-ﬂ-l"l_"u' 10105 240 13 $8.003 rﬂ’f! ] 1 L 1205571 17 2 22140
Average | = | 7 | et U 4 1A i 5k e
| I | e
Totals for. . 1-.-2ul 154 51$13,797] 304/ 1,180 42 451 2 22719 12 .. | 38,772
| |

t ;‘ﬂthﬂ!lgh n‘:Iap.'i.illg and continued fevers are admissible to the Mulmg{'l‘s’ huslﬁtﬂlﬂ., few
eases 30 certified are sent in.

i Including cases of membranous eroup.
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TasLe XIL.—Admissions, discharges, and deaths at fever hospitals
duwring 1920,

BEROOK HOSPITAL.

Adm'd flurtn[ [

Disch, :iinnm

Re- 1920. | Total | Bee
D maining | From | under To Died | Mort. | maning
SHASEE o Direct | ather treatment  Ree | other | durlng | omn
31 Dec., from |Bonrd doring  cov'd.| Board 1920, | eent. | 31 Dec,,
¥ . | 1m%. | homes, | hosps. 1920, hosps. 1920,
'l"aﬂahm-n[uinal fever | T i o el e i
Inphther 12104 770 8O0l 348 Bo4
l.'lil:h- {h:rtﬂr]uhm']ral.}l C ¥ iy il 7
Measles | a5 5 pimi] 21 o
Puceperal L | 4 2 4 4 A
Scarlet fever . . b7 2 G0 1 2,787  440| 1,872
Wheoping cough ; i | 1 i 4 2 ..
| 220 B.5dd 1 a.785 BEL| 2,183
Other diseaszes vl 13 ST 2700 247 ..
Totals .. | oEgl 58000 17 4,086 113 2385
- . EASTERN HOSPITAL. ficsef d
Cerebro-gpinal fever : il £ T | 3| 75 00 e
' *21 S540 2 1,766 828 ESB 152 978 187
!.th -mmmmmn - Bl 1) 5| 5 H % 5
Emntéerie 8 { g 3 . 25 28 i 1 496
Meoasles 12 63 70| 4 1 5 781 .
Poliomyelitis = .| s 2 2 o el =
Puerperal ., o 1 15 | 1146 12 T 4 2581 g
Bearlet fever 122 1,159 1 1,252 3!11.‘1 634 15| 135 2y
Whooping cough 2 il ol 1| 2500
354 2812 3 3,169 1.*.=sm| i, Eaﬂ 181 €5 411
Other diseases *24 o | '495 438 19 4;(_:_:-} SRR
Taotala . . 3781 3883 3 664 1 737) 1 Eﬂltl 200 447
SRR -b GROVE HOSPITAL.
Carebro-s imlfm-er | o | ra | i i .s - .e .
Ill.phlhl f [} | | 718 T18 163 276 33 o564 247
Diph- nf‘IL"lml-uuiﬁI] 45 ' 67 57 a0 17 Wil wa 0
Encephalitis lethargicja 5 ;| RS s o o i 1
Meas s = | 25| 4 28 24 1 4 1378 .o
Puerperal iy B B s a1 S (| .. i e
Searlet fever, , s 1,783 1,783 176 1,206 18 113 a=a]
Whoaping congh P ] s R ] sk homitia oo i iz
g 2.5-5!5 4 2,559 308 1,600 55|  2ZaZ 041
Other dizenges i 15 e 166! 118 .. 2 1-46) 37
Tolals . : EJH‘I 4 2,744 g 1,500 Lo ) 6744
: = lll.'Ill'l'H EASTERN HOSPITAL. TR
| | | |
Cerehro-spinal fever e Ll B .. Akl b lW'DﬂI Gl
Dip A el 168 1,187 1 1,306 Eﬂ'i 270 119 ll'?ﬁ 528
I.'-‘]IJlI i paoteriological)| | 42 1 45| a7 8 i o §
Diphtheria :II.L"}.LIH.U.J 3ﬂ| 322 | a56) 317 ke 3 93| a5
Measles = B 45 - hl 48 = 3 e2h =8
Puerperal .. | e | 7 il = A | 1
Searlet fever a7l 2,055 3, '32-..!' 1,160 1,810 a8 087 320
Whooping cough (R | £ A | 6/ SEnaL el | O I e
670 4,618 z 5007 2,167 2,083 158 343 4
Other diseases = 10 144 i I6d) 148 .. 0 I 64 ~1n
Tatals . . a1l 4, 640 2 0,261 2,310 2083 154 704
__ WORTH-WESTERN HOSPITAL. <!
Cerebro-spinal fever 1 ki) b 6 3 o 2 4 m‘] 1
Iiphther 147, 1,300 2 1449 813 540 118 878 1584
i} h (baeteriological) 11 Lt : “qﬂ 108 62 ] E'IHJ 15
mehulhh It-thmrw & sl 5 e s 3
Enteric 3 4 a8 BE a4 . L
Measles | 8 i3 LT odl . 7| 1120
Pll]lnmy'elillﬂ 20 | 3 | - | | 24l ol £
Puerpora E 1 1 R 18 M 4| 5475 i
Scarlet fever . 172 1,1}27 4 1,803 448 1,140 E?i 1- 04 1
Whooping cough 4 5 ] T Ik PR -5l T !
LS 3,321 fi 3,078 1,372 1,742 180 484 300
Other disenses 16 67 .. 518 460 .. | ~=| 253 38
Totals .. 80 2,701 [0 4,186/ 1801 1,742 172 — 43l
. PARK HOSPITAL. = ik G
|
Cercbro-spinal fever | | | ) R e 2 100-0d i
Diphtherin .. 163 1,177 1,340 674 i 97 840 207
Diph. (bacteriological) el 4 | 4 £ 4 e S g
Monsles ! : 2 7 i 0 L s e (s e
Searlet fever, 252 2,075 gl 2,360 B4Z2 1,173 2 141 318
Whooping I.H.al.ll.-.h S el 5 S R T | a6
447 3,273 A 27200 1,680 1,530 133 305 523
Other diseases 3 | M 1 By | 140 142 - 3 B #2d4 s
Totals .. ..l a6l gam— | 3,880 1,072 1,540 1a3l” T hal
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Taprne XII. (continued).—Admissions, discharges, and deaths at
Jever hospitals during 1920.
SOUTH-EASTEEN HOSPITAL.
Adm'd durkng Disch. durlng | |
| Ti- 1020, Tatal IEI'ED | Ra-
| maining Direct | | From under To Tiied }[r.}rt.. maining
IMEEASES. ol o other | treatment | Re- | 'ﬂtlll:r during per o
31 Dec., homes. ‘Board  during |cu-\-:l Board| 1020. | eent. | 31 Dee.,
¥ o 1919.° | BOMES: [hogre. 1020, hosps. | | 1920
| i
Cerehro-spinal fever 1 & i [ al | 4| 72T o
Diphtheria 1700 1,400, a 1,632 1,055 253 105 730 219
jph {huﬂerin:-luslt'nh *1 117) 1 119 107| ?l 1| 0=e #
En :.i. 13- 5 lﬂ 14 - 2 s e
M 3 46 19 dof 1 7| 149 | 1
Puerperal .. i @ 71 A 27 13 el 12 480 | a
Scarlet fever, , ,,| e224 2200 10 2,526 §96| 1,623 23 1m 27
Wh congh .. | 2l ! ] 3 R o i
Encep mltbtlﬂt.h,armcn e | 1 H 1 1 -
Para-typhold el : 1 : 1 1} i
Poliomyalitis oA 1 s 1 | R ‘- AT3 I 1 1 L
404/ 3,963 13 4,380 1,833 1,304 154 392 | i
Othor diseases L | N O 207 3400 .. B 1 T O
Totals . . *419 4sisl 13l &7Te7l mivs ised o4 .. | 3
SOUTH-WESTERN HOSPITAL.
: | f
Cerchro-spinal fever ! oy 13 13l s[ I 19| 76-92 e
ﬂlphﬂ:. e 138 "'ﬂ i 9?;; mf mu 64 841 14
(bracte T-'El:ﬂ]' i a 2
Euph e o al 17 ag| 33' | i 9-23'
Hua-ie.u i i 14 i (S m-ﬁt 05| 6 619 4
Puerperal .. ..| 3 g .. osl 21 1| 476 1
Searlet fever il 130 1,188 2 1,320| 33l 853 18/ 15| 1
Whmp[ngwush o e _%_ 3 8 o 1 L : 2 E-Efl'ﬂ R
Sl 2,180 8 CRE 1,168 853 102 479 41
Other diseases e 2 235 .. | &h5} 214 & 2 ®N oa0) 17]
Totals . . 321l 8465 3 geas 1382 855/ 193 T
“‘EETEIHI I'Il}EI"I'I'AI..
Cerebro-spinal fever 2 - [N 4 1: id Ss 5 .
Diplithe rr 190| 14682 1,681 811 488 1290 503 a5
Diph. { bantmaluﬂmu o as B2 11| e
Enteric . 1 g 13 : fetis 2
Measles 23 8 L, | 135 151 4 ;w| 17-20 ]
Puerperal 4 2] | 18 | 2580
Hearlet faver 1589 1,925 3 2 lth| Bl12 1,154] 21| 107
Whooplng cough .. 20|  #6 .. | B5 80 .. | 12703
T438 376 3 4,188 1040 1,850 m.;' T
Other discases o 12| 181 ; 193 153 1 1 o7y
Tokals .. 3 -t:ml 3,926 3 4,370 E102 1656 e 2l
JOYEE GREEN HOSPITAL.
| | | ¥ i
Diphtheria . *128 501 718 1,142 l.ﬂlﬂl 10 098 11
Ilivh t;ﬁhmmri:ﬂnglmlj 1 31! Ef ﬂg 'Eé| | bR .
Rtiet fover.. _*575| 3148 1547 5,987 3,023 133 ‘18 o'dr 1,50
Bl 3,400 2,292 G481 5,013 124 26 0.47 1,318
Oither discases *10 165 2 e e L 2 1.74
Totals . . F00 " .60 2 M 6,608 5,082 124 28, s 1.318
NORTHERN Hﬂﬁ-l‘l'l'l.l..
Diphtheria . | 100 1,143 1,247 1,145 4 1 087 o7
Diph. [I:lﬂcl:arl.nlugl-ﬂnh 2 4B 4B . o] |F RS 7
Hearlet fever, , = 1] . | 2748 2,003 2083 1 .. aig
I 264 e | BOE 4,186 3,574 [ 1, 003 26|
Other dizeases o | e i | 2 o R e | _| = .
Totals .. i | . | 8034 4,108 3876 ] T| EEEEE 316
SCUTHERN HOSPITAL.
: : | -
Diphtheria 107 - R | .Eﬁ:‘ri 1,345 1,204 1] 1 008 130
Diph. l’,hnulcrlulumrmlll i - 43 44 11 I | ai A &
Measles b i S 3 3 : T R
Boarlet Tever, , e 1| 7,327 7707 6777 f) 1 o0l 1.0i0§
| 582 4, 8,608 0,194| 8,025 10 T 1,167
Other diseases o e I | R 4l 5|___ 4 ._._| e il 1
Totals .. il 5 4 g1z 8,190] 8,020 10! Z| S T
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TapLe XII. (continued).—Admissions, discharges, and deaths at
fever hospitals during 1920,
SUMMARY.
Re- Admitbed | |]Jksehnrgm1‘ Re-
!u:uillllul 1920, under | d111'nin;g Died | Mort. | maining
SR 31 e, (Dot e | = | UG DT o
., | i | T ANrk I . TNk 5
| “lo1%." | homes. | 1020, |Recovered.| 1920,
C inal s 5 !1‘1. 1% 3- GO07 1
]]E'Ebrwﬁn i ; 'llﬂ :u Tk, a3 12,%:? u.ligj RO 861 2.271
l}inh (bacteriological) bl T21 74T GEE k- 1°k3 |
Driph. { negative) . 43 J23 05 S17 3 rd3 3
]’!.E'LI.H]iIH.lLEIh J+-tlmrgn.n. il i T 3 1 ) g
Ent.u-rlc SR 19 109 124 117] & 517
: : ' "G B2 A0/ 515 83 1141 11
Pcﬂiumfclim ; s ﬁ| s ) gL
Pucrperal Lo e 11 1403 114 8 26| 24-88
Searlet fever ., . i *2, 708 20,821 22620 18,347 214 108 4,54
Whooplng cough .. i 26 103 139 04, 19 13
Totals .. < | 4,531 8,387 HH,UIS} 21,504 1,245, 488 1,2
Other diseases i *1568 ..J“'EI) 2,687, g m{q 100 398 201
Giramd totals -l_.'?EH-'l 35,918 40,705 31,895 1,845 i T4
NOTE.—The mortalitics returned as above inelude all deaths oceurring from intercurrent dissascs,
The mortality rates are ealenlated according to the Registrar-Goneral's formula—i.e., by dividing
the deaths, multiplied by 100, by hall the sum of the admisslons, discharges, and deaths for the year.
* These figures differ from these given in the Board’s report for 1919, pp. 33-90, owing to the
subsequent correction of errors of diagnosis.

TapLe XIIT.—Summary of monthly admissions at fever hospitals
during 1920,

= I I 5 5 | =
Discases, S S = & | g | & | 'E ‘ = Totals.
= B = = i - o = = "5. = =
SEINER AR AR AN AR AR A
sl B L B Bl e B B
b ——— —
. el e TR | B!
Uerebro-spinal | [ [ 5 |
fever. b 3 1 3 2 i 1 3 3 —| = L 33
Diphtheria OI8| T30| 072 T00| 967 G35 618 506 930]1,230] 1,204 1,147 10,636|
- { bact. ) 54 64 70| 26 5T 45 500 20| 47| w09l 73 53 TH)
» (negative) as| 13| 28 16 15 1% 2% 13 40 5l 471 25 329
Enteric. . b 8 19 20 g [ T 14 4 L 5 2| 4 100
Measles, , 4 106 85 43 63 54 471 231 11| 93] 14 17 B85
Poliomyelitis =) = e e ] 1 | WL g | &
Puerperal ; rl| 1-1, 10{ 14 14 T H| 4 6 6 7 6 103
Scarlet fever ..[1,224 1,072/ 1,017 873 938 1,023 1,109] 1,436| 2.550| 3,681 | 3,257 2,551 20,821
Whooping congli 12 3; 13 | L] i} 6 11 it 13 10 9 103
Totals . .| 2,336/ 2,074| 2,226 1,801 1,871| 1,812| 1,067} :.121} 306 _*u| 5,122/ 4.616, 3,815 33,380
Other diseases. .| 223 1||‘-|I 18d 146 188 182) 178 216 2190 305 201 243 2,550
Grand fotals| 2,550 2,235 f.4|1} 1,587 ¢ _{:rm 1,904 2,145 2,336/ 2,829! 5,427 4,907 4,058 35,914
' : | | |
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ENTERIC FEVER in the Metropolis during each of the twenty years 1901-1920,

XIV. —CHART showing the case mortalily from SCARLET FEVER, DIPHTHERIA, and
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the incidence of SCARLET FEVER, DIPHTHERIA, and ENTERIC

SHND of the population of the Metropolis during cach of the twenty
wyears T900-1520,

XV, —CHART showing
FEVER per 1
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’ Tapre XIX.

Smallpox Statistics.—Condition as fo vaccinalion of palients admiticd
suffering from smallpoxr during the year 1920.

| T :
Admissions, | Deaths. AEarin iy e
| cent.
— —_— - .i'_-"' — o ———
A. Vaccinated class :— | | .
A 1l. Half and upwards of half square ineh i ,
total area of cicatrices 19 — —
A 2, One-third, but less than half ditto ... i - —
A 8. Less than one-third ditto 1 2 5000
A 4. Area not recorded 1 1 10000
Total of vaceinated elass 29 ’ 3 . 1034
B. Doubtful elass ... 3 1 33-33
. Unvaccinated class ... 18 | 3 | 1666
| =Rl
i Totals 50 . T 1400
1
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TasrLe XX. Smallpor Statistics.—Admissions, deaths, and mortality per cent.
of smallpox patients since | December, 1870, together with the annual
mortality per 1,000 persons living of the population of the metropolis from

smallpox. (Registrar-General’'s returns.)
Mortality Total
per iient. of aml:ﬁ:y
b wiy i WliEnts Tr
ADMISSIONS. DEATHS. e e 1,000 o
Managers estimated
YEAR. hospitals. | population.
2 | gd 2 |d
= | g | Total = S5 Total. | Smallpox, | Smallpox.
e | 3i 2 | &
o s 0 =
1 D, ]3;3‘%;& 3 Feb., : « BRZ | saal 07| o7 a8
1871-2 (4 Feb., 1871, |
to ﬂllggg?uarr, | 13,1:mi 6 13,145 2,400 e| 2,400 1589
iy = i
loitd (puar anfed dill opeel 8| casd  wew| 1) e 178
PR (R Sl AL 17 17 191 35 35;] ¢
1874 (11 5{";{&"—; paflad.| nyg s 120 10} | 10 E 170
1875 SR Sy &0, 2 e .. 22
1876 et RS ST 872 1. 8373 2106
1877 T 8,518 104} 1,214) 4 1,218 179
1878 e 4,568/ o8l 824 4 83 180
1870 | & 1,628 60 274 5 278 167
1880 o £ 1,082 Bk 286 2 a8 1670
1881 ; ; 8,661 120 1,417 14 1,481 166
1882 : 1,709 5 260 3 263 150
1883 S Gagl 03 o 03 161
1884 : 6,263 204 040 3 M3 1670
1285 6,146, 198 1,052 3 1,065 158
1888 .. T o 2 a4
1887 2 B 54| il 8 i 3
1888 o aa 62| 1l B S| B8 143
1880 : | A i R '
1890 22§ B 3\
1891 (i 1 8 B g,
1502 825 23 45 | 8B 11°3
1593 2378 118 18() 2 sz 76
1604 1,117, 120) 102, T 100 &4
1895 a41l 81 B4 1 6 (1
1586 100 41 ) i 10 } o
1807 70 28 13| 1 14 4
1808 Bl 0 a vl v T3 0y
1800 18 18 3 ol 3 ( i
100M) B 19| g 3 i
1601 : 1,743 107 857 3 260 18:5 005
1902 7,016 602 1,837 6 1,342 166 024
LM% 2 355 80 1 | T 0
15904 % 410, 64 27 e o
1005 i 63 94 5| 1| a
1508 : 27 (i o vl 4 54
15807 : IS e 1| 1
1608 ;i 1 2 % a a2
165} g 15 1% 2 2l 2
1910 : G 7 o 7| (s - i
1911 e q0 a1 11 o i1 157 R
1912 aa 5 5 1 1 250 s
1613 i 1 8 2 o iz i
1914 i 1 7 i 2 o :
1915 3 ; 11 1 . 2 182 ;
1916 1 4 3 | o i
1817 : ; i s = o o S i
1918 2 = 45 2] 55 o =k it
1019 i ; 55 0 4 4 160 000
LU0 50 i 7l T 140 o
Totals ., 72,9200 2,480 11,943  T0/12,003
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TUBERCULOSIS STATISTICS.
ddmissions (classified), discharges and deaths of tuberculous patienis
duwring 1920,

GCOLINDALE HOSPITAL.
| R T SR =y
*Sta 2 g|lm g3 z £ | .
(Turban-Gerhardi). = .5 ;‘_E ZE ! == -3 | o iz
Admissions, = ESE| Ro8 | 2=3 | = E = O
S— = 2ee  FEL g2 | FE | g R
=l i = = =
i v ] | o a §|A & iF'*'5_=| = | A &
i = ’
Age Groups. | |
Under 18 years ] e oy
From 16 to 20 vears | e = | vui] 12 L
TR el ) (S ! o 19| 1
ST e ) = ] | 1 14, 321
EE fi[-’. 1] 3:; 5§ mmw -‘S g .E: .__!| T H; .2]'
v 15‘" aw 'H.' 45 mmm H ?: z i =it tem 2“ 2
P ) e e 22 2
T e e £51 e | 26 4
Chyvisr S I | 1 | 29 3
Totals . i; 2 159 "a'ﬂiil
HIGH WO0ODD.
» |
Under 16 vears 120y = 124} E;':'!’[ 67 1 44 S0G0 211 I 273
Totals 120 g 124 252 67 1 | 48] 369 211 Il 272
i MILLFIELD.
Under 16 years ’ 19 il 5| 31| -I:i‘; I I 74 1449 2' 41
I ’ | 7] 14o] o @
T NORTHERN HOSPITAL (PART OF).
RS A e e AR L AT R
Age Groups, |
Under 18 years ... 25 4§63 a0 110 4 | 3
From 16 to 20 yea 41 443 i 154 2
T bl LR R a7 11 54l 141 1 21
T e T SR BT T ) (R 1
SR | B 351 <= 30 41| 106 - 237
e b e | 18 23 652 93
» -Ilz STt e M 1o 15 a5 53
S S (IR 8 (i 12 25
Over 50 3 s 5 o 16 |
Totals 922l 263 4 of smil & .| 8 237
I il |
PARK HOSPITAL.
: 2 A Ry : raltiel A e
Age rouwps. I ! |
From 20 to 25 years |  ...| | | ) L LRl 25 21 11
A R R 36/ :m!i 36 88 il 7
T L B R Frl R ] | AN AR - | AR
G D D v i [ e S R - L STE 1
AT T T R J 30 30 300 21 13 :
LT b ) R i 15| 18 15 14 o |
Ovyear 50 A mi w-! | 10 14 2l 1
| 1 ] Srad] e ) [ S
1 | | | ! Ld
Tatals | -] wp 218 :Zlﬂi P (O3 l-ﬂI H.E‘-I 37
I 1 |

* The ** Astor " classification In cash ense will be 1 higher,
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tuberculous patients during 1920,
PINEWOOD SANATORIUM.
5 |2 = |= 2| Eas £ £ T -
I {FI.LI.'hI.I:II l.u r}ul.nltl | = ! I %EE i [ = |EBss
Admissions. | 5 |58E|esd|E%8| 22| 5 | § |28
| & 1A 5|2 8|2585 "53| 2 | & |57
I. M. | 1. ol |8 &| 588 = = | A
Age 'l’vrc-upee ! 1 I
From 16 to 20 years 17 15 33 -es i 20 .| 11
PR B [ 37 9 2 48|l 2 44 4 19
b b r A e R 22 0 3 B34 1i 1 32 | 1
R A AR 14 i 3 ogt ...l 28 7
TR | | Y 1 8 5 aR 1| ! 25
e 40,48 | 0 10 1 20) | | 23 4
a5 om0 3 3 1 7 1 % | 5 4
Over 50 1 1 el ! 2
Totals : 121 s8] 18] 191 | Al 188| i3]
| |
QUEEN MARY'S HOSPITAL.
Under 16 years  ..|  ...| | 2 350 44 2#.!3! s el
b | it | L L | '_
Totals | J | | 87 350l a46f 286 48] 547
ST. BEORGE'S HOME,
' | :
Age Groups. | _ , |
Under 16 years 1 8 9l 2| 1 12 9|
From 16 to 20 }cm‘a I| 1 6| 8 15 4 g
Eu # ¥ El]' LE ] | 3‘ H.' 14 25 e ---! T 12
i (D - il 9 10 19 1 6 14
L1 40 I B e 1, 1 9 11 ]I 1 4 10
ol s - b L 14 1 3 9
o M 45, 1 T ] 14 1 1y i}
45 ,, o il 2 i Bl : 3 5
Over 50 1 1 2 & 2 : 2 3
! i | | |
| i | [| .
Totals 1 o o uel 8 1] 2 1 s m 48]
SOUTH-EASTEEN HOSPITAL.
Age Groups. |
From 16t 20 years | .. .| 2 g R
S TR e 1 ] = 1 I 1% .1
L R 1 1 20 i 2 10 11
£l d m r 35 By R ] 2 12 LY | - ll. 3 a
S| TR | M 1 22 o] 3} & 13 7
= G S 2 19| 2] 8 11 1
45 ,, 50 ,, .. L 5| 3 3 1
Over 50 : 5 | iy 1
| |
Totals 3 il 106 1 : 1 lml 64 54 30|
| | i

* The ** Astor” classification in each case will be 1 higher.
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Tasre XXI. (continued).—Admissiens (classified), discharges and deaths of
tuberculous patients during 1920.

THE DOWNS SANATORIUM,
| —— — — —_— R g - Tollae s - _= L ™3 -I—_
*Stage | v : = gg-j, * o ]
(Turban-Gerhardt): % | %ug ?‘_E 225 | -3 % i |E4.
Adumssions. 3 || §3E | 533 T 2% | s g 1=t
—r— 7| = |[A5|AN(2E9 ]| 2 | B |§=-
I: 1I. ] 111. | H 2 |":' & ;‘ai | = % | |£"'-‘
| _ |
Age Grouwps. !
Under 16 years ... 1 2 3 v o
From 16 to 20 years 26 38 87| 151 8 . 4] 5
S R R all 42| o8 169 3 3| 8 2
S T 2| 53 g1l 162 & 3| i 1
oo 200G 38 5o 20 ol B2 Iﬁ.'ll 2 z 1} 4 25
it By HE e 26 43 i lﬂr'Jni | 1 11 i 31
A0 4B | 18 s omel amek Bl 2 r| W8 o
AT T 0] 22 69 101, | i 1l gl =
Over 50 fi 24 55 85| 21 | li 2 2
Totals o 1650 313 Ge1] 1,119 33] 6l EE-: 1, 35 o228
WESTERN HOSPITAL.
T Ry ! | : - o
Age Groups. | |
From 2 to 25 yeara | il | 11 b fi
i et e TR | N SRR SR S5 8l 5 5
e SRS el R SR | S R 11 9 2|
e e S (R S q i 3|
S T ol el (] 11 7 3|
no 45, 50, .. sl 3 2 2
Over 50 g . 3 2 1
Totals 1 sal | i | o 30 221

® The ** Astor " classification in each case will be 1 higher.
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Tasre XXIL—Discharges of tubereulous patients during 1920,
classified as fo condition.

CGOLINDALE HOSPITAL.
- Bl douh T Lo -— SE )
[ * Btage £ o= m 28 L
| (Torban Gerhardt). = |E El% B |=3% ‘;%
| : g |G2E |83 |ELE| 24
| . & |2°8 |88 | 225 | 75
oz | o || o B EB|R g|E38| =
AL e £ .I = | By
Much improved Mot noted 8| | B
Tmproved Not noted 163 2| | 185
In statu quo Not  noted Tni 7 { | i
Worse Not  noted 26 : S | 2
| | | ) S,
Total discharges ! | o 278 2 | | 278
HIGH WOO0D.
Dok o et HEE L | _I. i e B RS e ! !
Much improved 23 4 21 Al 2] ‘ 4 T
Improved al af el el amsl Bl 99
In statu guo 3 4 1| 9| .| 1 17
Worse | 'ii -,':'ri ]l
Total discharges ... 6 5 o5l 134 7 .| 10 f21
1 | 1
MILLFIELD.

- ¥ i | | 'i| ] i- : '\I | il e
Much improved 40 6 46| G0 11
Improved - 8 8 4 20/ 3 23
In statu gquo i 1 2 4 7} 1 bl
Worse | 2 3 A ! 3

] i | | 8
Total discharges 49 17 10 76 73 149
| | |
NORTHERN HOSPITAL (PART OF).
Much improved 51 so ﬁ:], 198 4 | 3 205
TInproved 135 IESI 168 424 4 s 1| 420
In atatu quo b 21| 52 L 1 2 1
Worse 4I 10| 48 57 A ]l B
Total discharges 210 230 3200 760 0 | e 1784
| |
PARK HOSPITAL.
1 o R = I ==
Much improved | 4
Improved == 24 24 | 2
In statu quo e L I8 1 2
Woree = BE bt : Eaty!
Total discharges 140 140 ' 1 141

# e Astor ' classification in each ease will be 1 higher.

i
i

Of the above total 10 patients remained under treatment less than 4 weeks,
Of the above total 63 patients remained under treatment less than 4 wecks.
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¥

a7

TasLe XXII. (continued).—Discharges of tuberculous patients during 1920,
classified as to condition.
PINEWOOD.
R e < | N
* Stage = =lx FIEER g
! {Turban U-.-r}mrdt}. = l E.E l ELE -éE'E' | = %
£ |BE=| BEE | Ews | ES
B |£ 5|5 855 T2
I o | i 1R g1l FIZeR| @
. . E ; 5
Much improved €| 48 23 T! 79 1 | I 81
Improved ol T 16 0 79 4 I 84
In statu qua [ i a fil 23 % | 2
Waorse 2l ] o |
| 1
Total discharges 118 -IEi 21 181 5 : 2 1s8§
QUEEN MARY'S HOSPITAL.
el s o Lk , | _ i | B A See e
Much improved -t ﬁ:-‘:| 178 241
Improved b f ! = | 23 23
In statu quo ._ i/ it
Worse | oo i | 4
= e I‘_ S |
Total discharges ! 0 l 206
ST. GEORGE’'S HOME.
Much improved il 3 3 sl 1 1
Improved 3 6l 5 14 2| 1
In statu quo 3 11§ by 22 3 1
Worse sl .‘]i 3 \
Total disehargos 6 23 13 42 sl @l 3
SOUTH-EASTERN HOSPITAL.

— ;I i e | |
f'lll:lu}tim|1r|:wed i 1 1
[mproved 2 8 1 o il‘l
In statu gquo 3 3 42 48 ) 44
Worse : ! 1 o) 4

Total discharges :II I e [i-ﬂ!: I! 1 564
THE DOWNS SANATORIUM.
i I a g | ; : '
Much improved | 42 65 540 161 4 | 1 L6
Lmproved : 106] 1921 305, 603 20 7 630
In statu quo % 37| A EIUI 325 0 7| 2l 843
Worse St w3 m il 2
Total discharges [ 185 337 586/ 1,108 &4 T: LLY[IY,159

* The © Astor * classdfication in each case will e 1 higher.
Of the above total 5 pationts repfained under treatmment loss than 4 weoks,

L]
0

i§

£ Of the abowve total 11 paticnts remalned under treatient less than 4 weeks.
£ 0f the above taotal l:':_{mtil::llt:ﬂ remained under trentment [ess than 4 weeks.
|| Or

the above total 121 patients remained undor treatment less than 4 weeks.
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Tapne XXIIL—Deaths of tuberculous patients during 1920.

| ‘EJ 1 ‘ .?-:-:' Eeu |
Ll - 11 = -] - B 5
;Turh-:.-ﬁﬂﬁmrdt}. = | %E -§E 'E:E'g'l FE
£ | = :‘E £ =& | ‘i
— | & | g2 | g 25z &3
[ & | m || 5’3 ' 2% [A5E]
Colindale Hospital o e 159
High Wood 1i 1
Millfield ° 3 & | | 2 sl b
Northern Hospital {l:..m'l: uf} oAl 1 o a5 38 e ki
Park Hospital ezl b #3 ; Ll 8
Pinewood Sanatorium 25l
ueen '\Iﬂh B I{nnplta.! Niot reclorded 1 Taie L) 4
=i l:e::q_res Home 14 352 Tl ot 1 77
Bouth-Eastern Hospital ... o4 54 i 54
Downs Sanatorinm 4 34 38 251 3
Western Huospital Wlot rec orded 22 2

Tapre XXIIL (continued).—Numbers of tuberculous patients remaining
31 December, 1920,

| i | T'ufa]
Colindale Hospital sl .| 208
High Wood 98 3 14| 205 26 1 40| 272
Millfield 14 14/ 7| 30 fi 41
Northern Hospital {p&rb l:-ij 3'7! T 126] 230 7 237
Park Hospital = a7 a7 &7
Pinewood Sanatorium ... 40| 21 2| [ik] L i
Queen Mary's Hospital ol o | | 440l 54T
Bt. George’s Home 4 21 15| 40 a 2l 45
South-Eastern Hospital ... 2 34 26 | b
Downe Sanatorium o6] 45| 1470 218 ¢ | 4 228
Western Hospital Kot recorded | | 12

* The * Astor ™ classification in each case will be 1 higher.
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TapLe XXIV.—Discharges and deaths of tuberculous patients during 1920,
classified on examinabion of sputum.

GCOLINDALE HOSPITAL.

| I B o £
Stage g oem | = B =
{Turban Gerhardtl). ] - E_p‘g —:E Bl =p -n
d | € |[S2E|82E|E.3| 22 | 5%
= |3 g4 i3] T8 | Ha
I I | IIL g i =
Ey Ry e “_|_ [ BT |
Tubercle bacilli found ; | No |record
Tubercle bacilli not found... | ; , No |record i
Mo expectoration ... Not | noted 2 | 2
Not examined I No iri'ﬂnnl | I
|
Totals o o I |l 2
. I |
HIGH WOODD,
2 e e e e L pa e e R PO s o T e —— e
Tuhercle bacilli found I a2l Tl T I 7
Tubercle baeilli not found H | 11| 3 14
No expectoration ... | 60 5] 46| 111 63 10 184 1
Not examined | 1 : 4| 5l 1 | 6
I | ] |
Totals o 5| 65 14| &7 o) 211 ]
| ; | i
MILLFIELD.
Tubercle bacilli found : 1 - | i 1
Tuberele bacilli not found 2 o 2 & 2| [
No expoctoration ... E, 48 15 lﬂl T3 T3 ]-!{1! 1
Not examine:d | )
|
|
Taotals 449 17 IU‘ 6 T3 e 149 2
- A I |
NMORTHERN HOSPITAL (part ofi

P P 3 Tl | T e e i
Tubercle bhacilli found 200 oy 191 2497 l 2497 44
Tuberele bacilli not found 86y T8N GoAn 223 1 2| 226 4
No expectoration ... 5 24 T 2440 8 4 261 1
Not examined l z

Totalsz D100 23{|lli'l Jaes TEiﬂl L i T84 35

PARK HOSPITAL.

L st el | ——— — s I i = | .
Tuberele bacilli found ... | B | 7 1790 179 o 170
Tubercle bacilli not found | i a4 33 { 33 i
Mo rexpm.-t-nr:l,t.iuli I 5
Not examined ; 12 12 i 14

Totals ol ] 224 24 | ] 212l 1

| | |

#*The *

i Askor™ classifieation in each case will be 1 higher.
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TasLE XXIV. (continued).—Discharges and deaths of tuberculous patients
during 1920, classified on eramination of sputum.

PINEWOODD.
- - oL .I oy 3
Btage 5 2|y T|=5E| % g
{Turban (Gerhardt). e #. 2|8 g|l=2=8| o5 | =8
T |2EE| 228 |E¥5 | & | 25
— & |79 | 2% |55d | AF | B2
r (m | mm R &8 3|B8a| = X
E TE e I | |
S I |
Tubercle bacilli found e H 17| Ltk i) - i
Tnbercle bacilli not found | =) 22 3 ] 3 2 Lo
No expectoration ... I fil 3 0 0
Mot examined | 4 2 2 il o
| = cnlall s P s B e
Totals 118} nlﬂi 21 151 ] 2 188
QUEEN MARY'S HOSPITAL.
E: T gl | BE |. S .
Tubercle bacilli found 20 o | | 16|
Tuberele bacilli not found a5 | : | A al
No expectoration ... 25 .l 1
Mot examined : s | | H |
il | a4 |
Totals 50 1 | ‘ Jd 20
i
ST. GEORGE'S HOME.
E - — .|.,_.,_ __|
Not examined 1 s -l - | !. 51 -
e e -
Totals ‘ | I | 1 51 T
SO0UTH-EASTERN HOSPITAL.
i T i e e [
Tubercle bacilli found { | 40 41| 41 44
Tubercle bacilli not found | 2| 4 5 14| 1 ]| 16| 5
No expectoration .. ! ! 1 1 1l
Not examined li & fi o i )
Totals 3| 5 54 62 1 1 4 54
I 1
DOWNS SANATORIUM.

e ey == e — -
Tuberele bacilli foand "h'i'l 186/ 461} 710 710 a7
Tuberele barilli not found | E‘Ei 1400 108[ 360 2 {*,l 302 2
No expectoration ... | 2 il 14 | ; 5 24 4
Not examined 4| 0 11} 2 a 7 3!!; il

e — :___ S e e e ___| —_—
Tobals 185 937 586) 1,108 23 ] 28

The * Astor ™ classification in cach case will be 1 higher,
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Tapue XX V.—Reasons for discharge of tuberculous patients 1920.

31

COLIMDALE llﬂBl'lT.l.L.,

--F: ;|2 3| S50 8

iAo & & | £8m i

| (Turban Gerhardt). =3 - ‘___'.E"; g_,_.'g.' -E % == o

| % | G5 |33 e::| 22

| | S |32 |¥78 (238 &3
| L | I | I AR 2R g1888] =

— — — — —I _I S

Period of treatment expired el Mot  noted
Against advice .. .. .| Not noted | 255 | 254
Misconduct | Not noted | bl = o
Contagious disease " | | o ol
Transferred to other HletuhﬂnE | | 12 2 S 14

Totals | | : | 276 g 278}
HIGH WOOD
1 | |

Period of treatment expired 41 4 o) 45 4 135
Against advice 11 | 12 ! 3 3
Misconduet . : | S 2
Contagious disease® i 7 e i 2 21
Transferred to other institutions 4 0 i 4 4 17

| | J
Totals 64 5 63| | i.ﬁi 10| 21
MILLFIELD,
£h s . -

Poriod of treatment expired 27 i - 33 50 by
Against advice e | 2 1 3 1 4] .
Misconduet ol Lt 2 2 13 11 Sl 24
Contagious disease v | T + 2 13 S 15
’l‘rm-afurul to other mshtuho‘na I iy 3 fi 14 | 14

Totals sl 50/ 16 10 76 73 149
NORTHERN HOSPITAL (PART OF).

ST S : |
Period of treatment expired 193 223 209 TI% o 6 732
Against advice 17 14 12 4 43
Misconduuct il
Contagions disease |
Transferrcd to other imtit-ul.-lutw H i o

Totals e 210 239 3200 769 L2 6 784

PARK HOSPITAL,
Period of treatment expired ) ! il
.-‘Lgn.innt- ad vice 58| 85
Mizconduct - 21 = 2

Contagions disease 1
Transferred to other :::Ht:l u! ions l| : 1

Totals ot adl , 141

®The ¢ Astor” classiflcation in cach caze will be 1 higher.



32 ANNUAL REPORT, 1920.

TapLe XXV, (continued).—Reasons for discharge of tubereulous patients 1920,

PINEWOOD,

| g Stage = =|z 2|288| T

{Turban Gerhardt). e AoRCESH R R e -

il e 8 e

I I = |S°E|s575|X2E| =%

1 i | | A gIR ZIEZ8B| =

| | r
Ees 5 | | ! :

Period of treatment expired 4 35| 15} 144 ] 2 151

Against advice 11 2 & 15 ' 1
Misconduct i i I 7 ] risl i
Contagiouns disease - ol 1| il 1 11 1
Transferred to other muhtuumw 7 :il 4 14 | 14

H ] | |
lotals 115 42| 21 181 i 2| 185
QUEEN MARY'S HOSPITAL.

Period of treatment expired 70 , 176 241
Against advice .., =51 5 st 1] 14
Misconduct : S '
Contagious disease i 1 s i 10
T ranu{ﬂ-rre:l to other |n|!t.1lut.u:|n3 il 4 =2 Bk I...l 16

e e a—

Totals =2 BB |l g0 .. .. =06 2sd

ST. GEORGE'S HOME.

Period of treatment expired ... | i 1l 7 3 10)
Against adviee ... . 3 13 12 28| 1| 2 31
Misconduct i = wei]
Contagious disease 5\ ' '
Transferred to other institutions | :!i 4| | 1 2 104
Totals sl IR e [N it S | IR

SOUTH-EASTERN HOSPITAL.

| |
Perind of treatment expired |r | | 4
Against advice !
Misconduct & 3
Contagious disease . .
Transferred to other institutions 3 15 18 weel ]i 1
Totals o . 3l 1§ 2 | 1] ed

THE DOWNS SANATORIUM.

Period of treatment expired :3!1! a0 373 725 25
Arainst advice 47 Thi 102 234 1
Misconduct s s [} 11 23 400
Contagiouns disease : .l
T mn-{h rredd to other mlttlt.nt'lutm O 23 88| | 1%H 1

Totals 185 337 5867 1,108| 33

* The ** Astor " elassification in cach case will be 1 higher.
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Tapre XXVI.—Capacity for work of tuberculous patients on discharge, 1920,

COLINDALE HOSPITAL.
e S
*Sfnoe 5 =- w - g = e .
'1‘|.|rl:|rm-l:!:lTrl:lr|rﬁl} ] 'zz-‘} x E.;_-g =2 E - %
2 (525|283 | ELE| 23
= g=a | g5 EeE | =
B |2 §|E B|25E| T8
1. I1. I11. ] [ R =T
T [ BAE TP A
Fit for work Not  noted . :
Fit for light mrk Not noted 4 ::I
Unfit for anv work Not noted 272 2 pralll ol
Fit for school A All over [gehool age
Totals ... 1 278 2 278
IIIEII 'IIF{IIEII}.
Fit for work I
Fit for light wnrk T; 1 4 fi 2 A
Unfit for any work 4
Fit for achool Fa e ‘i“: 3 21 i} 52 & 121
|}
Totals E2 43 4 25 T 54 3 1294
MILLFIELD.
Fit for work
Fit for light work . | 1 1
Unfit for any wr:ri-: [ 1 2 4 8 7
Fit for school 457 16 10 73 (i 141
Totals 4% 15 12 8 71 144
IIIIIH'I'HEHII HﬂEPI‘I‘lL ipart of).
|
Fit for work ,‘, - | ST IR [ ¢ | | T
Fit for light work . - 118 11 76 307 | 2 319
Unfit for any work s==lw Figh 800 213 339 4 2 845
Fit for school i L 34! il. =i 4 z 2 05
Totals wae P | 210 ""l'! ‘!?ﬂl 7649 9 | i T84
PINEWODOD,.
|
g B T R R R e R
Fit for light work . 3 20 7 ) L e el 92{
Unfit for any wan il 24 16| 14 a4 =] 2 bl
Fit for achool : | I | e oo
Totals ol 118 .;gi 21/ 181 | R
QUEEN -lﬂ‘l”! I‘lﬂﬁ?l'l'.l.l..
Fit for work | ' | =1
Fit for light \mri: =l 25l |
Unfit for any wn-ric i ) oy 10 19
Fit for school T I | IEIH| 267
i ;i | ! |
i A e TR (IR R R R AR T

* The *‘Astor " classification in cach case will be 1 higher.
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TapLe SEVI. (confinued),—Capaciiy for work of tubereulous patients
on discharge, 1920,

ST. GEDRGE'S HOME.
* Stage e 2| 85| &
(Turban-Gierlardt) | =] & E B2 Tﬁ.f, i [ :l
= SEE | BES [E-S | 8
R | & |27E|2 %|258| 53
1 . | m I s bR gl EnEl S
S i s
I'it for work A 1 1 1} Ea 2’
Wit for light work 2 H i b 1 i
Unfit for any work | 4 17| 13| 34 1 1 2 3=
Fit for school | I | 2! a 1 5
Totals e | [ 23 13| 2 7 2 2 51
SOUTH-EASTERN HOSPITAL.
Fit for work | ]! e 1 1
Fit for light work [ 2| 3 21 T | 1 b
Unfit for any work o | el s a2l 04 1 i
Fit for zchool e | r {
Totals o R I e e T il o4
THE DOWNS SANATORIUM,
e e e e T
Fit for work | 51| 78 53| 188/ .15 .| 3 204
Fit for light work 7i| 124] 150] s8] 7l ] 3 8m
Unfit for any work 57 137 388 &77 11 7| i 60s
Fit for school 1] < VA ' s
| | : | || I
| | | l
4 R S | 185 337 m-m] 1,108 33 1 1) L8

* The * Astor® classification in each case will be 1 hilgher.
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Tavne XXVIIL.—Duration of stay of tuberculous petients, 1920,
() Patients discharged.
(o i ] | R B () I | i ST ) R |_3. 2|2
Eiiif;aﬁi‘ééléé-i-;;a
p|lslelS /8|8 |5|8|5|5|E|E|512|8|8
~|lel8lelg|E|Z|E|5|E8|¢ EiE.fE;Tatm
& ;e i £ . L= L= ] = ] - = | =) —d =
E(3(2|2ls]la|le|st2|e|e(s|s(2]l2]s
b= (sAiml s la|le|l2]le|s |=]w |2 |=]~ £
e 0 TR U U] il ] ot 8 O I*"_|"__:_ 2l
1 | i
Colindale Haspiul 17| 14| 18] 22 E!F! 52! 18| 12} 21 l N o il e 278
High Wood .. 20 9 o 4f 26 31! 26 21! 16 Lr Eﬂ IJ| 8 5 7 13 2311
]ﬂll]f&ld ] | wel el 2 Lf T| 10| 1E] 14) 9 1? 9 6 4| 10, 55 149
Northern Hospital {pmtuf_! 13| 15/ 7| iSlﬂ‘l!?‘wEl‘i.r B4; 35 2% 1 1:J Bl 7 4 1 TBd
North-Western Hospital | | Inot| recorded ! ’ b L
Park Hospital | 4 9 11f 13 27| 32| 25] 5 5 3 I | M T | N R
Pinewood Sanatorium |5 e S 28 551 31| 36| 18 B &0 1| «f o) 0 1F 18
Lueen 's Hospital o 30 9 .| 10|15} 12| 18! 12| 18| 14] 9| 8 4| 8168 23
St. George's Home .. o (L O - ) G | IR e e S| (R [
South-Eastern Has[.utul J 4 20 2 ‘s 12)11) 8 7 2 -1| LI b R | e e [ 64°
The Downs Sanatoriwm | 26, 81 21 43{310/220/179 EE| 60 33 24 11} 8 4 4] ..F 1,13
Western Hospital il | | | inut Féle o dm’l| | [ a9
| I
L
* 3 cases not pulmonary tubereulosiz ineluded.
(b) Patients who died.
: : | 1 ':
Colindale Hmpml 241 17| 12/ 16; 3% 20{ 12| 5 6 2 1| 3| 8§ .| -1 ..
High Woed . T e ISR S e I s e e e
iﬁllﬁald Al betss st et el M D e 55| 1
Northern Hospital {pﬂ.rt nfll I 2 3 3 7 11}! 4 4l <1 . Y d i o
Park Hospital 13 8 5| 421 16 5 8 3 ‘}.l 1| 1| 1 . “l
Pinewood Banatorinm A JET B ey | saal
Quunh!lurvaﬂnaptml 1 1 RE B ) T T N1 - | (N O 1 | RO A 8 | .
St. George's Home .. 6 10] 1 3| 10| nl Y () T S | |5 i’i
South-Eastern Hmtplhl ﬁ! Bl 8 ab 10 & B 4 .. W Y T oI L4 [
The Downs Sanatorinm ol 1) &l 1] 15 8] T 3] .| o 5 ...i
Western Hospital ... A SR - - |
f - | ! |
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XXVITL —Number of tuberculous patients with complications, 1920,

COLINDALE HOSPITAL.

B}

TaABLE
Deafneas il 3
Fistula in ano 1
Piles L]
Tubereular a.tlt::lhs g

Total

(L.}

BEE

i Tubercular arthritis
laryngitis =
orchitis i e

[ ]

e —

| 3

i

N.B.—The oceurrence of hmmoptysis, night sweats or alimentary symptoms (for example,

diarrheea, dyspapsia, &e.) has not been eounted.

HIGH WOO0D.
Abseess of jaw o 1 Ophtbalmia e 3
Auterior poliomyelitis 1 |’fl!1ll‘[iij' 2
Bronehisetasis i = 1 Harcoma of jaw 1
Bronchitis. .. . - 2 Secarlet fever . &
Charea . 5 1 Tinea capitia el
Diphtheria w 10 Tuberculous spins 2 2
Hzmoptysis o 3 Whoeoping cough... 1
Herpes zoster 1
Tﬂt.ﬂ 4%
MILLFIE I.ﬂ-
Asthma 2 | Poommonia 2
TuLu.l . 4
NORTHERN “ﬂﬂPlTlL {PART OF).

Tuberculons in nature, Non-tuberenlons in nature.

Adenitia ... i o i e 3 Albuminuria 2
Arthritis—Ankle.., 1 Bronchitis... i
- Hip o 2 Cardiae disease a
PR - ¢ 1T FEPE e S 37 1 |« Diphtheria . 1
Empyema ... 3 En ﬂ-lgF‘{i thy Dld 1
Enteritis ... 4] CGastrie uleer 1
Keratitiz ... g ; 1 Metrorrhagia 1
Laryngitis o7 Nasal polypi 1
Mastoid 1 Neurasthenia 1
Peritonitis.. 3 Pregnancy ... b
Ueer of ]cg 2 1 Paoriagis 1
;e mouth ru:d glmrvu! 1 Thrombosis of veins 1
Total 49 : Total 29

PARK HOSPITAL.
Enteritis : 12 Meaningitis 7
Hemoptysis, severe 18 Nephritis ... b
Laryngitis... . 23 Puenmo-thorax 9

Total T

PINEWOOD ElHlTﬂIIII.IHI.

Tuberculous in nature, I Non-tuberculous in nature.
Abdominal tubereulosis ... 8 | DBoils . 1
Albuminnria & 1 | Bronehitis S 1
Early hip disease... 1 Favus 1
Fistula in ano 4 Hepatitis ... 1
Laryngitis 1 Hernia 1
Fleurisy, acute 1 Neorasthenia .. 2

Paralysed right arm 1
Total .-« 13 | Total -]
ST. GEORGE’S HOME.
Morbus cordis .. 2 Movable kidney . g 1
Arcerio-selorosis ... 1 Tuberculous knee. .. wen 1
Cerebral hemorrhage 5 1

Total
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TaprLe XXVIIIL (conlinued).
Number of tuberculous patients with complications, 1920,

EI]I.I'I'H-EA&TEHH HOSPITAL.

b et et T B DS O e et B B S e 0 D

Abzcess, antrum of Highmore ... : 1 I::ltussuwaptmn ans 1
Asthma .. see 1 Laryngitis.. A | |
Chronic abscess ... 1 Nephritis ... ; o 2
Adenitis ... 1 Otitiz media 1
Appendieitis ] Pnenmo-thorax 1
Ha=moptysis 2 7 Primary lateral selarosis... 1
Total a3
THE DOWNS SANATORIUM.
Tuhereulous in nature. Non-tnberenlous in nature.

Appendicitis 1 Acute otitis media
Bronchiectasis 1 Appendicitis :
Cervical adenitis ... 2 Chronie bronchitis and ampl:vﬂﬂma, 2
COystitia ... 1 Epilepsy ; o -
Empyema b 1 Heart diseass
Enteritiz ... 3 Herpes zoster ...
Epididymitis i 1 [schin-reetal abssoss
Laryngitis... e e D1 Ichtliyosis...
Lupus of foot i 1 Locomotar ataxy ..
Peritonitis... 1 Malaria
Plenrisy with effusion a Neurasthenia (ine ]llll'].'IlI.E. shell ﬁhwk:l
Pnenmo-thorax . 1 Ostao-arthritis
Proatatitis... iwa 1 Otorrhes ... o
Tuberenlosis of hi]: 1 Perineal fistula

i femur 1 Pharyngeal thrush

o spine 1 Rodant nleer

o gternum... 1 Seabies

X ulna 1 Syphilis

o wrist 1 Varicella ...

Total ... T4 Total ... #8

Tarre XXIX.—Number of tuberculous patienis whose diagnosis was corrected
after admission, 1920,

COLINDALE HOSPITAL.

(zastric uleer 1 | Lymphadenoma ... 1
Total 2
HIGH WOODD.
Abscess of jaw ... 1 Mitral stenosis
Bronchiectazis ... 3 Whooping eongh.,
Coeliae disease ... 1
Tnl:al 9
HILI.FIELII.
Diagnosis not confirmed (ineludes 2 cases of asthma) ... )
NORTHERMN HOSPITAL (PART ﬂF}.
Bronehitis... ] Gastric ulcer 1
Cardiac disease ... ! Splenic anemia ... v 1
Exophthalmic goitre ... .. .. 2
Total ] a

PIHEWI]IIII EIHITDIIIUI'I

No obvious disecass
ﬂﬂl.lTII-EﬂBTEHH HOSPITAL.

Actinomycosis ... e 1 Pleurisy ... 1
Empyesma ... 1 |
Tatal : 8
THE HU“HE SANATORIUM.

Chronie bronchitis & | Nenrasthenia
Dioubtiul phthisis i_'rm nhrmut &lleue] 21 Selerosts .. E - a2
Empyema ... .- - 2 | Spimal caries 1
Morbus cordis ... = 1 |

Total 33



1920.

ANNUAL REPORT,

35

EUIPIENG J9]EMIIYED 4y JO A1y o) oy ﬁnm__u.mn- 09 YA HEGT ._..n..E.:-f__ [ WG Purwod 2173 .h_“_. ABAQ AT} SBM #E_hwam.. A RPUI|OT) = "dL0 N

| | I | _
AT Gl _.mﬂ._ | r.u 081 |Feg'e |6EL'L _..E_m.w ___mn OFL (¥FF “ LIT ”E. Pl fEoEty _E:__ 5108 _,:q.H L
| | | | (e | |
&l il 4 Eoi e (Hee T 7 ** leg e ] B e L L I mw
oh =t Bgs |19 e |19 e0'T | 18601 J8e Belilag 01 ROL'L | T 89L A
9% = log o 1o By | ovleg Lt [ 5 i | Ot 0g
Gk ey K gy e AT I I s zll G eI |@BL | L
I¥G 182 018 BT 9 I Poc (8L oFl W 15 (1% URF 1 19 [8BL  (00B RO
Igg |Ld (08T (49 0g |9z PRl |89 |B6 H = e o3l I8 96 601 9FT 8L
m"m e .w__.m m_- St m.m ....q_ i iam ___-.._h._” W ran sas ew iaa . ‘mm : iﬁn mw
T S Rl 144 I EasilE PL S (1] SR o ige I i i ] ar
o] (i ** log LT B {2 Ef L B 2 6 15 I I8
LA o [ 9 L LA |1 R | e} |28 Izl e g8 [oIg (8% m. |
s L1 Br g fe1 et v o2 e 68 z TN 79
AE 0BT BFT [T L loT 6T @6 @Ol I [ 0ea el 081 (061 a8
e |~ oz = 6" b9z |1 _%n gor | o lger 1 ¥ I le6g |
el 2| W feer| ca W menl 4 | W |'™el] d K [ | L j L2 L PR | N ML A |'N
_ £ |
o I8 m.__...mwu#cm 1 A .:L_.._,”um_mmp_.uﬂ ‘BI6L o] 18
L A O SHOL nas e . Sunnp Juonneag i : ST 7 4
Supurwmayg ~MJ[ISUT 17|10 sl P E.::.P .ﬁr.a _”_EH“ ~ 13U Ealj0 i T Autnpemiayy
0] RIS d U] slajsuRL],

wdsoy] w1ajse
o UINLOTENRS SO a1,
o eSO WANSE - INog
AlIOf] & 081080) 18
=+ pmudsoy s L1egyg usand)
pendsop] & L1y ss0uLL ]
WINLIGEHRS PocMatit]
peyudso g Haeg
e mﬂ.Hm.HWﬁ'.mH -_.._-u.w—nmr..—...r.-— f.n_.-..aﬂ
{yo paed) peprdsofp Wi o8
PN
Poo sy ATH
(eulsopy apepuifon

2an

A aEn

0561 Purenp syuaywd snopnotaqny wof sawoy puw spppidsoy 11 syvap puv $abiavyastp 's4afsuva) SUOISSHUPE

XXX @19V




ANNUAL REPORT, 1920.

"ECISSTIIPE 19]% SYIIqUaiies af snoneIne Jussandar s)oyIvg Uy samay [rems eI —"TL0MN

} i | [} | ¥
B0T's 1807 _..E o5z lses [oer s oo oo loos lem oo 6oz 'wee  lezg 3 ‘g |
_ | g { | olf  BTF aF Fa (oFL' i il
_ ] | | (o) | Uzm) | _ () (1) AT : (=) : n.“_: i ik i
_ “ | m _ i
_nhn o e [or MH _mH 4, or g &1 £ _5_.__ 1% 8 @ 8T (1) jog __mm 5 ©+ unppodosagg wINE
_ _ i A | il (2 8 © b+ onuoy jo preoy
_.mh. 19 [ _m 8 i I D ” | ;
[ | 8 g L {T 81 o {8 LT i g iEt iy S
gL 6L H o g E | g ; L o co b EL gF L RIRUY GG
o obr o £ ok BWICE L OB R P OB Lougpr 2 e [ - el
4 oF mﬂ _mm 01 1 ) mm_. 8 mn m L¥ z % @ gg () o g8  [oFz  lopT |- ,EE_.&_,E..__"H
G631 85T 0 £ L ()5 () o1 "E 5 () ez v s ) P 2 i i i T
EL |pE 2 a1 O L ' : H ; Ly : __.J.m B ﬁui ot 5L ST [I9T i e HITMAPTHOS
(GEZ @8 LS| 1 I g B (0 |oe 8T It g |or .ﬂ.. 8 O ROE & o nunos
08 Lo noE i oL@ e et 1 E Jt 5B G () BEM fo0P  TFg eet |- ot swmaug s
SR NE It ' & k3 8 2 T 1 o A o a.m._ﬁ mw ”ﬁ . ﬂ.ﬁ.ﬁm_ - L.“HE bt
9T i1 . | _ | _ { _ ' - “aB109r) *
@k og onopF R ik B omoe ok b B i Bob & i [T
| A - = | & | i - i g [ % mojEmppe,
a8 4 LRI T Nl R e 0L 21 & 15 @ 1@ FT 88 |pe e P
X leg . for LA S N R t b o o Fow R | R e EoL T
(€02 0k 18 [FE ¥ 0z &) 1z les ¥ b n Te . Ly (6 ) 0 BF ag ¥ i UIBISEAT
ltg 1t e [ il L 5 A it ¢ 99T 188 (») €8 () fooc  esz |11z | Ty IET
8T g5 it m E bk "R OB S O R L O R T e
09T |281 i et i L = - e 4 i uj“" o __.m 9 o1 B¥L IIT |- : WoRIuE]
(=6 5 - e T 1 e n g o r) & (BT & (n) esT 1st | . IO [OLL
09 e 3 P 0 o ) " @) hs T F i m g & () 10 S B8 [0% * 1 peagsdury
] : R g B D L L ) B 0 (I (de ot B P - e
801 18 et oY EWIT . b & [ Mo B k™ Ir e e
0 = ¥ =1 I 1 [ br g 5 * - 1 mq 181 w W w () 8T  [L0T “ﬂ_w i i [ ETENTER T P
[FL el | R p " & ! = | - 58
a s BOE S FE cBfaf & F R F o B o4 mops thom [ ey
_ =) i _r_n [ (0 i iz} foz mmﬁ T NG it _a _ﬁm _E.. _m 07% _mE B Bt ** KOEPUOIIIaG
1 | | | : | .
™on| g | ¢ - x| o |- | - . : : ; | _ m
] X | W |™ew] x| ® fmex| @ | W fevz| 2 | om fwon| x| w _.Eﬁ_ ‘| 'R fmor| 4 | 'm
"0261 ‘Bamasat 15 | paog om jo | “3ooIrpu] foroma v exm
uo speijdsoy prue | speydsor pepon e T— . b Lot A g _ puv 32011 OgAL sIwmmg ] i
v r.p : pang 930 W01y sregjdsong e
El upental so) | Ieqyo oy paszapsaeIy, e —r ﬂwﬂﬂ_ui_kﬂw 0N
‘panupy

“avafi ayy Jo
™ quauguasy sapun bunapwas ssqunn 3yl osjo ‘euotun pun ssysund o) burpiosow ‘(ZRT Buranp &uhmmﬁﬂ ﬂwﬁuﬁ

w4338 s pivog ayj o (spayvd papurw-apgesf fo aarsnpra) SYpwap puv ‘sabivyosip ‘siafsuvsy ‘suorssrupn Jo sequin g
TXXX amdavy,
"'SOILSILVLS STVLIASOH TVINIW



ANNUAL REPORT, 1920.

40

"EIEWD |, AWLRWY JO1 ,, FapRjda] §

paeog My aapun jou spendeoy (ejnem o3 saagEnely sapnpuf j
BT @Ifp AAPET JO0 S[EYdE0 [EERUL W) SuosEIE Y SIPUlIU]

_ _ _ :
E..ﬁ_m_ﬂh;.:m._ 186°1 (083 _..:_._ 1

AUOAET]
Jo Bupmado
HNE S0,

| | |
_ _ :

OT 0L TT 0.6 & L0 &hF BEE BL 6 B8 BT ___ﬁ T B B " " OEsL
SE ST S T0E-T 951 Ol-1 [ r oa e¢ QM8 B ¥ JIT [L F T ATl
0120 L. Sef0F- 5 |94-1 &8 ) i) T (13 (& QiF. [LL [k [© L | "T RIGI

R TR e ) Bl CE T R jFiL 1T |00 +69 ¢ [BE e Q61 |8 01 i i
L8651 k0SS0 (550 BT-1 I H_m.._..n GpT EL (BA Q0L (BE (LE Q1 |8 & £ 3t
46-E100-FT0-£1 -1 JOF.T Fik0 { fpir UL 18 09 Iz oF L T B IF % i
L L1 G S 1RGO 0 (3.0 120 | 1 EiE LR ___.. L [ J il E = s
fEL-00 #5086 L| 2L.1 ggc'alirl (g0 fomg QeFT gL |IL I 8 L 8l |F @8 Fei i A2
L2 | [5-00/6E-6 L] Bk 1 152 I.._..n_..._____..._ T4 (8ig |[0E8 ol WF 6% 98 (90 LT BIT | (& EES i b (1 |
oG 086 _?.:..w i S L AECL BOLElRorigeRe  pes  (l8e  OL B |4 lor o ® = gt 1 | i 2 " TLSE
# Ll (1 6l e cto'cioer' e [Fie Josz Qo ak s I [E 8 [8T |8 0T 16 |GEF RIF e 1 (111
b (| e | Jus T = glereete lleo's Eos's 0r0’ LasL T RLG T GrD SO0 [ORL°1[SSF (RGD et ] ST A GOGL - 1R
| | _ | | | | _ _ 0f Q58T vodg
| | | | ! | ; T e
[, S| |_ o [ T Eor | [T _ ] | T
ol A s o [ R T O m H| WL 4 _ B _,—.m i | Wil |d|"K|'E | J"K] L | N
] i |

-uapiEal “RLOISEIIIRE ey || paraoadm . : x e e

Eu_ﬁ__...__#.__ 79 ....____,.:5_”_ 5180 ..Mﬁn”._..ﬂ.h.uw.uu & T 108 : pasolng  f§rpaaacony IF¥L ayay

aHnIaLAE uo [Ty B Wk L3 JAMQLLLELEE Ew._..____.fn-..q_m AT = - —_— _——

ST paacoos tepon] Spep seaay | gt f e e : e 2
0 afvyuo0La] qvmm_... advIuERR 1y Hi ENAEAENTHL 0 AADMYVHISI] BNOIESIHaY

60BT 4vafi 211

"AHYRWNS
‘GULVE HIVEA NV AMEAOOHM 9y yjam 4ayialbo]

TIXXYX T4V,

gonts 4vafi yovs butinp NOILYINJOd TVLIJSOH TIVINAK if) fo qupweoaoue 2y buimons "WIAVI TVHEANIL)




41

ANNUAL REPORT, 1920.

_ | —
e “.. vm _@._” - 7 g . s s s s “ L B A s Nes |uam L e 2w " & & LN L] L ma - r N .—. (Rl —uﬂ...nh_.._._.nr”—n__m
ik el i SHRITET e eg g6 . 1z ezt levt | i _5_ oy a0 | o | - —mm. W oz s T e - Py Epy
" Wm: L98 618 sl BT | PRI 6O0T/62L |- t pssitezeer] | v | Tt kesiele Tco ** laeotioue m:m ..E._..unm..._uas.;wﬁ,_
. _ _ (20 Wy
{ _ _ | IO [ENPIATPT] AUINE
| | _ DI Apnouy Lent fqofips
{ | | [ o BEED |, O UOHOUESID
_ | | ~BIJNOD U] SU0sIH] 5juIe
_ | | =ileg “ge) snostad pagIan
ﬂx 1 j0e B LB YOULTO0 DEL " leve gorect] | .H:_ﬂm 009 COFIfTZ6 769 1ag oy
| | | | untﬁ_u EE_.._mE iy
l - — - . ! ! e sIaquunm Lrep afeIasay
_ | R = o———
ST 15 |4 | [Tad 91e oL DRUT LOG B | [ e eaTlzeTl " | L0 S6F Gro LICTII68 030 . nzel
e S _ _ _ = | l _un__._H F .:u...ﬂ_m_wﬁ 3 U
LoTae g01]” T pog (1EE I¥E *teT R0T L9 ot kezzde ltetl | Lot (T3 ol [81 90T oL ik Ieas ]} BopEmp
. | | THE  puR G palIagsuvny
ST M | | ‘pedretosip  BISEd  [WIOT,
%3 m S T LGE 26T (GBI " JosT g8 |1 5T 9 9 B T _ 10T gL 8% 1004 o) SopEnp paug
AE| ’ o] P ol e 1 == _
LR LRl L N el el e PRI B0z te Gol el (b L (e BL 1T o pascadu Jox
8| P B e [ Ealee I GIEHY B N & | 1" Fe. |81 6 | i e 2 AR
sl .. [ ¥ 16 e |nailli e G kel it L [t _ g Iz I PAIDACNI]
. N | | L o) | _ medles il e 2 _ s Tee lee fer o ouesm q0N
e wa s | oa 5 Y P r. a _u___ﬂ._.“_.....vh o
| | ¢ R IeaL i) BupInp padiag
- _ _ EINIY 10 PRRITIOSID sasw)
BT fo oTT}" Tt [EEPL Log Blo SRR Eo0TGLL | 0 | 7o | e rezieazl e [** Bzzrelo ltcof =t | = | == _._EE_ =0k amad sy Somp ymam
FAN o) [ _ _ . _ . ﬂ% LUl JOPUR $9EE0 [H3OL
- | o ] T | T e ey
121 82 186 5T gFE (35S srofee e logtlew 1E | b b3 g3 || fﬂ,, 1L #0E T Ivad oy A
_ | _ .Ev PIILIpe S05Es (B30T,
e [E08 (61 ¥Ee ssetvre oo |+ o |- besliiz -+ betigee vae |t | 6981 <70 1EF - 0zel
e o | _ | | | ..n_ﬂh I _u-uup._u.mn 3 WO
G I AR AT et AR e AR R 4 TAEFEET] T R AR AR AR AT
I 1 i . reifel . |
‘NIHATIHD HO4 ; = e
INOH INIAIZO3Y TVLIdE0H 1
: : smating s LR _ WL1S0H N iNIN ] - xN0100 ONINIVHL IV LIdSOH
NIHOTIHD HO4 IWOH DJMHIAIZI3H TViNIW NIASIAVIT NIVLNNOA HLN3YVO TVININ WYHHILYD

aRy

IVLIdSOH

IVLNIHW

238 INILOOL

0661 butinp uoymmdod spopdsoy puaw sy fo yuswanow ayy burmoys Apqu) isusy

TIXXX T14av],




42 ANNUAL REPORT, 1920.
Tasre XXXIV,

Summary showing the movement [t.e., admissions, discharges, dc.] of the mental
hospitals population (exclusive of feeble-minded patients) during 1920,

In the mental hospitals 1 January, 1920

Total cases admitted during the year—
DHrect cases
[ndirect cases ...

Escapod

Mot insane

Recovered

Relieved S

Not improved ...
Med ... = s

Average number resident during the year ...

Tl_ltn'll eases under treatment during the year ..,
Discharged or transferred® during the year as—

. |,F | Total | 2 ! F. | Total,
| 2,308, 3,140 5 416]
335 412 747 '
5] al 128
| ; 450 428 875
' 2,758 3,563 6,821
=l £ |
a1 : :.
20| 3| 2 |
14 18 5
57 78 13 |
228 366 504 | |

Remaining in the mental hespitals 31 December, 1920

Total eases discharged, transferred, and died during the year

321 461

Tﬂa

2 487 3,102|

5,539'

E,GEEi 3,128

5+55-:I

* Exclusive of transfors between the Board's own mental hospitals,
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TasLe XXXV, (contenued).

ANNUAL REPORT, 192D,

Hospitals during the year 1920. (B1.)

Analyses of the admissions to the Mental

M| T2

SUMMARY.
ACQUIRED.
CONGENITAL. Unknown TOTAL.
CLASSES OF ADMISSIONS, First attack. Not whether first
| S fArst attack- | attack ornot.
M. | F. | T. | M. | F. I T. | M. | I-".| T. | M. | F. | T
— — 1
Tirect B Ty 1544 190 204 -'I.‘.’I-Fll 931 0| 43 *24 ‘3.'3} 54 33
1
Indirect .. 10 53| 1M 44 1| 43| 7 7| Db Bl 64
Btatutory re-admissions F | s k ! =2 s i Ak
Total admissions I I 171 245! =05 528 30 20 5ol SJ.I! :;F.l 118 :

* Includes 1 * not ingane ™ cage.

Tapre XXXV (continued).—Showing the form of mental disorder on admission

in the admissions during the year 1920, (B5.)
SUMMARY.
DirEcT IspIRECT T
ADMISSIONS. | ADMISSIONS. OTALS.
Forms of mental disorder. - : - g —I—
M.|F.| T.] M. | F. T. M.‘ F. | T.
8 T T e e | } N
253t | | !
5% With epile 31 19 sof 2 1 3 33 20 53
23 ng 1N @ . | | |
fyis (1) Imllectuad{wﬂhw‘i‘apﬂﬁﬁw 101 oe 107 8 1 10} 110, 97| 207
2 EE I |
355 | (2) Moral I e b L
e CH | y
E.Egé Mot insane . , 1 'i| 1 4 i | e 3 1 4
|
(1) Insanity with epilepsy .. ‘s Ei 3 & 3. N 5 3 B
| (2) General paralysis of insane d 0T o %] .. - R
(3) Insanity with grosser brainlesions] .. | 8 8] .. | .. -« | B &
| {4} Acute delirinm ik g e R | 1 N .. ! - o | 1 1
< (5) Confusional insanity e - 20 [ 7 .. A 2 2 4
b= (6) Stupor o, 3 i R e el e i i | ey o]
E (7} Primary dementia ka o 7 & 12 || S | 8l . &5 1%
i (a) Recent A wal s | e el e e . e
= (8) Mania I{bj Chronic i e s 8 e oA 18 8 B
i) (¢} Becurrent .. | W | e s [t S .
=Ti] {{ﬂj I{EGEH‘E& ® o ow | ) oow - w | . b - w X
=] (9) Melancholin - (b) Chronic L] 4 120 14 2 2 4 6| 14 20
E | (¢) Recurrent ..} .. | .. [ .o | . | .. e i
g | (10) Alternating insanity % = [rEp [ B = : 5 e 157
8 | : {a) Systematised .. 4 14 18 20 1 3 6 15 21
& | (11) Delusional 1) Ny | | |
'E i insanity . ysh:mntiued =l pal ag i 1 ! L 24; 33|
2 iy vomena (1) GEEEC b ol il oed o e ] > el
| insanity | () Doubt [ B > (AT 1
| (13) Moralinsanity .. ., SR ) e Cean ek Sl J
: {Benile o 171| 220 3e1f & 1] G| 177| 221| 398
r“‘lﬂ Sewiniia { Secondary " | S T4 3! iy 4 3 T
l Total . sesl a2 7a7] 1170 11 128] 452] 423 875
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TasLe XXXVIIL (continted).

ANNUAL REPORT, 1920,

Mental Hospitals,—An analysis of the

discharges and transfers during the year 1920, (C 1.)
SUMMARY.
Discharged as recovered— M. | P T.pM. B TOPM. | B L.
From direct and indirect admissions— —_—— —— ——
First-attack cases e i e .+ I8 1 E0 B
Not-first-attack cases 3 1 H ..
Cages unknown-whether-first-attack-or-not ] daet i
Total from direct admissions .. | b R |
From transfers— I
First-attack casesa .. e i : | B S
Not-firat-attack cages = I : il
Casges unknown-whether- l'mtrﬂ.ttnf:k m‘ amot | ... ]
Total from transfors i i Bl =2
Total discharged as recoverad e 4 9 W
| =
Discharged (not recovered) as— | R elievied Not 'i!m]”:rzuvull
T R (S S - (B 1O TR AT
Not improved .. i o B «=f BT T3 12N L. L 571 73| 130
Total o 71 91| 169
S e L
Eesasons for such discharge— | .
To go to care of friends e 31} 35 66 :
To go to workhouee .. 8 7 18 .. .
To go to L.C.C. and other 11IE:|1ta.] hm] itals 31| 35| 64 .. [ =+
To be boarded out | { i
Statutory, by irregularity in mccpt.mn order
Statutory, by lapsing of reception order :
Ta fever hospital s ik e i [
To M.D. section of Darenth Training |
Colony L 5 e i o | 121 12 2
Total - A ak 71| 80| 160} |
Tranafarred as—
Reliaved .. i e i - i | | * ] .
Not improved .. Ir £ -3 A : S
17 SRR AL i gilbeEst :
Deatination of such transfars— : ;
To other mental hospitals, reg. hﬂﬂpltﬂll and ! i
licensed hﬂuae.a e i 1 | .
To * single care’ i = : : .
Other destination b | e o [ [ .
']_‘ﬂm 4 - | c | o Ll CC)
!
Total discharged and transferred as— | !
Bameilce G SR LEl il
o R e T 1
|
Not improved .. Sk : & o5 za - 57| 73| 1§1
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Frog ! I“““.! ':"\J-'Iliu.:ull.'
Fi
:\:nt..

SUMmaRy,
oo as et

|"\-I I

15

redr 14

LIMﬁ. : - s ua - 3
o firet-nitar E orpoi
Total' 3 i
Total diag soTaresd
: i |
Discharged [not recoy 1
Folieved
Not improved ve : I 7w 100
i o 3 130
B .
fal : =g TS Iy

Reasons for much dime binr
To go to care of {F
To go to workhou
To po

=
1T

pisls
boarded out 5
Statutory, by irm
Btatutory, by lapsing of
To fever hoapital a
To M.IN  seclion of
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m arder
“ber

Tatal A i

Tranaferred se— |
Haliaved .. 4 ]
Mot improved ..

Total !

Desatination of such frar
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hoapitals, an<d

licensed bous g5
Ta ™ Him{ll_ﬂ m" i = :
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T e s =
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Tance XXNIN. Montal Hospitals.—Showing all the cawscs af death that enteved into the deuths during the year 1920, arvanged
a8 PRIXCIPAL, CONTRIBUTORY, aned the lolals of these alse the wumber of times anch cnnse (whether principal or con-
fributory) wes associuted with cevtain sclected cuuses ; and the nwumber of ocoasions each principal cavae o} dewih was

verified by post-mortem examination. (D1.)

Bhowing the tal correlathon betwoen any given canso of death {whether
acting as pr pal or eontribitony) and the sabjoined selocted eanses.
Instaneos Todal 2 _- _l A _:P '- I ‘? & | -_ ﬁ
w veri] returned i 3. = A B EEE g4 | 50 :
Cases of death. Inchdonen. |2 §f: %3‘ § EE EEE —EE _E:-SE EE j'—%
3538 1= 3B (952 23 || i E:
BEEE| EI £ | 25 | %31 | s (=ds| JE | B3
E R SR N
| pre =)
M. F T oF Ty 2 R lNoOF | M P [M OFIM OF|AM OF M F|M PiM F|MF
CATERHAM MENTAL HOSPITAL.
GENERAL DISEASES— e :
Tuberculosis of i ] i An AF R e S AR S [ e e | R0 L S e =
5 Mmseminated -] ¥ 5. 2P L. G e R R G R B S | e
e T T T PTG ) B R | e sem s | | R : Goa |
Careinoma af el B 1) ey B B ] e T Bl Bl e Ry TR e R e L
Barcansa of AfE B il L e SL| L pesedet By G| RS B A D Rl S RN O T [y
Uhstea=arthritis = sliee 1 A b e iw wmfl s A L e ew ee e T i S A
Terniclons nnmmila .. [ o R B frenir e e e Y Een St TR PR ) BT R B
DIERAERS OF NERVOUS SYSTEM— :
Organbe disensc of bralm ..} 1 .. 1 . an em s s Sl B B o = o e
Faralysls ngltans .. H 1 1 PERRICTTCN TR S 5 (o | we | aw ww
Cerclral leemoerhage P T (R S TR T I 18 17] .. .. we 1 18 P
"...h aulpsoess e . AR i ; : ; L Fio e L snfam s aw | an owe
s i - i 1 6 P Tr, B0 G | ah e e [
Oitis media. . e B P e B B Ch e W B B Y e | o T TN T
TISEASES OF CTRCULATORY | | | |
EYETEM— |
Congrnital discase of heart ] oo .. -2 ] 1 s D1 L 1 S5l [ e e e DT 2
Falty degeneration of hea L R O T e ) e R A0 e aad e | aw PR a] ST an ww
Valvular diseaseof heart .| 2 5 B df.. .o o] 203 Bl L a0 e e e el 2 3
I:I.hlnuunﬂlau'lrb 5 G ot e [ (T AR SR R ) (R i R | B et T RO
Cardloe debllity .. e s R e e e | 2 S| | P e
S ilegeneration’ . S i el Rl ) F S R s L S i
Ancuriam, atlominal T L | 13 Lsclal il 8 DX | oo A T
Arterlo-sclopals .. Lo L= RCENLLT OBOR| G CRETES R
Gangrene of lung .. i 1 Liaaffos wo ool 1 1 e 5 Rt
Gangrens o S 4 =2 ST et [ e b B Bpleas SE B 8 (e 0K e e gy | aan | am aw = e
|
| |
[HBEASES OF EESFIRATORT [
Acute bronehitis .. = [emaial Fole i Sl T e B T (R B ae s e 1ie = PR
Chronde Leapehitis .. B e e |k SERCEEC L ELE R R SRR B ool e R e G -
Eroachopueamen & . . el e L e i e BT a2 SR BT T B s an a
Lobar poeumonia . il 2k PEles aoaa]| BB OThLD G |Ge e OB ae e e ] ae v .
Mypostatic pnemmon mh | et el L D ETRL B 1 R R PR (e SRR LT =
IMREAES OF HGESTIVE 8V STEN—|
Aeute onteritis el forn Rl [ LAY FrIT L= L | = i ew i e s omm S -
S asteitia e Pl S e e | L s s el B | st e RETRR | e .
J.Wm'i'wm-_. o5 B [ T T SR (TR [ e ] SR R cs ws amowa | oeeoomac | im o ww
'l;;‘.-rrmh;r:c.:ll-lll ‘o G (B T T T I 1 TSN T [ R e ahe e Ratn | i COT a s
Cirehosis of liver .. ol PR S il o CEURRRE Y [eem R B (5 e BT R B e ) S
Imteatinal obstruetion P s B | Lo oo saue 1 1 . P [T BTl YT ..
Volvalus &3 7 P T S 1l.. .. . iy o T M Ot R i O el B T SO
DIEEASES OF URISARY STSTEM—) | | |
Clzoole Broghtadiseass ..] L 1 Bl oof.e woan ] 1 0 BR.. oo oc cofmn an faa | o meen eefeecaef a0 ® L |
Uremla e S [mieronny IR Lt R W T i e ; B IEE AT
QLD asE— |
v (R [ T 1 1 7 S (S R (R - N P PR R ) R S ] — :
AccinExT— I
Fracture of thigh .. o B B e ] [ | et [aliol | immimas: | sxidien | R Lo UL
| 1 "I
Totals .. ..|28 73101 |95
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Mental Hv.spi!u.l’s.—?fmw'ug all the couses ﬂf death thal enleved infe the deaths du.-my the lpear Iﬂ!ﬂ‘. ﬂr.l‘rurﬁlg-! @ PRINCIPAL,
CONTRIBUTOLY, and the fofals of these; also the number of fimes ench eamwse (whether principal o confribufory) was associated  with cerfoin selected
cuuses o and the nuniber of oconsions each principal couse of death was werifisd by post-mortem exanination. (D 1.)

Showing the total corrclation betsvoen any glven cause of death (whether acting s pelnelpal or contebutosy)
. a5 = a.|ul_lilr'_l.ryhy_-ln_(_wl_ulﬁlal ranses.
Instanees 2 | | 4 - -
Nou| Instamces | -4 : ] - H - =
whin P H 5 n
o veed ulin Todal B 5 b i ..i id | <5 2 | 1dp
Causes of death. FRINCIFAL. ﬁl m"iu“’:_'" lucbdence. is g gé EE E .’J’Es E-E 53 Egg 5
. 2 o= =% = w3 £
TEINETORY. E‘\E E E‘E Eé | _:E :IE rE: é"; .E%i E
= | =3 | gz | 7§ = i | ¥ | REA
= = | =
M. F. T M F TIM P TIiM Pid ply plu Pl plu pois rly wiu 7l P
LEAVESDEN MENTAL HOSPITAL.
GENERAL DISEASES = |
Pulmonary tuberenloshs .. 23 24 47 95 1 1)= 23 gaf.. ..|.. s, e L fr
Tubercular periton UL TR S TR B DTSRt R | E SR BT A -

w enteritls .. Lowe 3 Thee woia |0 e e o] e ww |t e
Tuilsroa of cranbans 3 R | TH R ah oo A T |ERRET Re CE WS R e PO
Tulereular menlngiths 11 -2 12 Cocvery o (IR SR IR 4] R AEn o T s ae
liangeens .. e bt A Eelen e L1 PR e e fs o e e
Dysentery .. s el R T Sl (R A i o B e e BT
Cancer. . wE i | POEER Bt | 3 - | BT [ S| P e B S Eoaess
Septheemia .. i A piAet e KIS & 2.2 el i = A
Tnanithon duwe to congenitad :
defect of brain .. aaf = L i | Ll mettanc s & s ol s

INSEARES OF NERVOUS BVETEM—]
Cerelienl hage A 24 80 4 B & sf.. L., . 2 4
tiencral par ol thelnsand .. 2 2 2 i) e TR = B o s
Htatos £ o B8 REEr SR A i|l2 & 7 o
Liere] moltend . e e LY R LR T y 1 45 "
Chiroato meolngitis -, o4 1 1oz k| ]| boqod 2 :
Brain discase .. e Fir R e e - ] (MR T O e o S as as
|
DISEARES OF CIRCULATURT |
mvuhmﬂb;m i i lill 13 ILI = 11 g !i 1h o e s L hwew wa | 1 L .a b5 ma
meratbon of heart. . 5 i1 3 = 7 an Es " T B . ws
e it bonedl B £ 10 BRG] [ S ah e e S
Endocardiths .. o Pk ShETi | BT pesheain] B e gk e Fat S T
Pernleloss anemla [ [ P | i R Lane i oo S | P B i
| |
DISEASES OF RESFIRATORT | |
BTSTEM =
Lotar pocumonla .. 7 HE A ] | =t (390 ca st ww | ww we | aw a4
Lata [EY 1 SR L | S TR T amoew | 0w ww | ww g
3&% aa i 2 i ; - Solte £ 5 e e [ aae . o feaa e
e 0 i T b L= P | il P L
|
IHSEASES OF (IGESTIVE |
EVETEM = | |
Clrrbosls of liver i as| 1 1| 1. we Liaa: ¥ ST (NS P, B TReer el SNSRI S [SEPRE R o (e R e
Pylorie stengsis aa o B St e 1 ‘1 I 1 S s [ e e e T IR T o as
DESEASES OF URINARY HYSTEM—) I | I
Cheosle e . P e R B Y R R T | e LT e Eo e | b B T T o G
Pyo-nephrosis o ] (R ER S S s R [ e [P P B R S Bl B B
BENILE DEEAY .. .- .| 0 & 0 4] a4 7 wmfiz t s i) e S I 2 T e | B B RS (i S
|
|
Totaks . 47 52 130 L
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Panus XXXIX. (continucd). Mental Hospitals.—Showing all the causes of death that entered into the deaths during the year
1920, arranged as PRISCIPAL, CORTRIBUTORY, and the totals of these ; also the number of Limes each canse (whether principal
or contributory) was associaled with cortain selocted causes; and the number of oceasions each principal cause of death was
verified by post-mortent examination. (D L)

Showing the tatal ensrelation bebweeh any given cause of death (whether acting as
_ principal of contributoryh and the sabjoined sebectod causes,
. Instances A . r B =
Instances  No, o g = = M
: when b, = pa g . - O & &
whi i Todal £ = = 8 = 2 | -
retumned s e | 7400t 28 | incidcnce. | 22 E Eg [ 'EE 22 | 3t § z 5 Iz
PRIXCIFAL. (F.AL] . = £ i E z B 1 £
Cansed of death. rak. [P34] mavwrony. z £ §3’ L;‘-f %5 A i k| % g § i
& z | S | '..n-g 2 o i - F i) g
M. F. T T | T T R T T o e T T VN T TR
TOOTING BEC MENTAL HOSPITAL.
I
GEXERAL DIREASES— |
Caneer of arsophagus =3 o T e | ki | e e aw Mo | me [ o T S W aw g e s s
& femur e i L ae o o= FEREEE | B L oo | an e ol SRR R . w o ae | mm mm
IMHEASES OF KERTOUS SYSTRN—] I
Chronbe brals diseass o e et B A safown ww | am oam - weae P! (P! TR P S e 5 aa
“:runrir-nlrmdmeimmm s | I Bt | RS N S e PR B e R
Cerebiral hemorrhage ] 8 3 11 11 N 1 o | ia e jan - i BT B we e e e ok s
Pontlng emorrhage A7 [ e LR 2 o B e e o e . S PO P T ¥ = .
DIERAAES OF CIRCULATORY | |
BY - b P T S PO Gl S
Fatty degenceation of heart, .| 1 1 2 Z}.. .. . T & ERE . e an |as ws fles ww
Chroale heart disens o 100 & 18- 16 ). 1 i EE s FE as o PR [T
Cardiac syneaps o | Bl e o R R o T : 1 2 g di | aw | e
Chronle perkearditla . . i B R | L] el wat wa e cme e A e N LR e W
|
|
DESEASES OF EESPIRATORY | ‘
Flewrsl efssdon 4 = | EReoe i e B e o Rt T aa 55 A mm | s P s cam | o [t
Acube pncumoenia .. A A4 B 8. ws o an]aeoer owe ]ea sa Tk e e [N 4 S | i O | BT
l’lmnch;d;mummll... o B2 &0 A]s o an ex ] we liaw ww foawamif e e | Es 4 an wm | aw wn | we owe an wm | Er we
Hypostatic poeusonls o [ R | 1 g8 4V ] . v M we e s cve foen ) few ] W i a aw ] am ‘ =5 T wn [a e
DISRASES OF CRINARY ATHTEM—|
Chiromle ur:am‘-d.bm ] 3 AT e el e e e 5 FA N Tt B | [T [l T Y
w  cyatitis A =2 | e O P R el e PR TR P A FPERE [ TS =
Lk aaE— |
Semibe decay .. i o] 05 181 250 - T3 .. ol e mn can flam wa 3 [ S (Rt ferCrt el TN (o R PR =5
Taotals .. .-lHE 162 327
TOOTING BEC RECEIVING HOME.
| |
|
GENERAL DIBEASES— | | |
o DT SN T (0 | PO EACR S O (R AP T T R T | o o mn bt im0t N g
| 1
| |
DISEASES OF NERYOUS BTETEM— I | |
Chronfo Braln disease el L . 1l | R 1 .. M e Ea | am wn awomm Joaaa | aw wm fEw mao)ies g we | oam we
Status eplepticus .. T PR ] B | e nTeinly || o R T sy & wwe wa | owe ) N PR R B B
|
|
I | | |
Tolal . |1 £ 3! 8
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Tarne XLI. (continied).—Showing the form of mental disorder on 31 December,

Insanity oceurring later in life,

a. Recent ., s
8. Melancholia gb_ Chronic
¢. Hecnrrent

1. Insanity with epilepsy .. i
2. General paralysis of the insane .. o
3. Insanity with grosser brain lesions o
4. Acute delirinm i s “a
5. Cenfusional insanity i 2 .
6. Stupor o A e S o
7. Primary dementia i ik .
a. Recent e i .

&. Mania | . Chronic s Fit

‘ ¢. Recurrent e

| b. Secondary s

10. Alternating insanity .. oe . a
11. Delusional insanity { §° fymicmatizc.,,
a. Impu .
12. Volitional insanity | b. Obsession ..
: ¢. Doubt .
13. Moral insanity . o5 He i
Ii. Demantia F2 Benile .. .

36
(i 7
6 12
1 1
i 2 :s|
o 35 Eq
i 1 1|
| Z1 B
Fli " 3"
| LI 3
| 21 i
.| 2 2|
R | ! =
| 21 il
- - ls 2H|
--r' L " i -
wl - | . | -
: zshi 492

-iﬂﬂg

Totals
{ Favourable 5 i
Prospect of mental recovery ~! Doubtful .. 51 e
Unfavourable o A

2,437 3,102/ 5,

| a0l sl
1,700 2,464 4,

e

1920, of those on the vegisters af that dale al the mental hospitals. (E2)
SUMMARY.
orms of mental disorder on 31 December, 1920, M. F. i g5

E2z¥s a. With epilepsy 5 : 414/ 412 824
i pgRuf| 1 Intellectual {b. Without epileps Ci wioeel L3%5| 1407 272
5..—;5%?.‘.:3 2. Moral B e i i i A o ok
ZSBEEST
SE83L522 ;

T8

B66]

Gat

B
164]
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TapLe XLIIL (confinued).—Summary of admissions, deaths, and discharges
of feeble-minded patients during 1920,

Discharged ...
Died... bk

Remaining 31 December, 1910
Direct admissions ... %

Total cases under treatment during the year ...

Total diseharged and died

Remaining #1 December, 1920 ...

|
M. | F. | Total. ] M. | F. | Total
I 110, 310 720
50| 37 87 ;
' S | R T 87
460 o477 BT
a5 & a3 |
3 4 7 | |
HSi 12! 40
mi 335 767
|

Tarre XLIIT.

Showing the admissions, transfers, discharges, and deaths of patients admitled
under the provisions of the Menfal Deficiency Act, 1913, during 1920,

Remain-
ing 31 JAdmitted,

Menial Hoapial,  [Dec., 1818,
s S |a p | E

|
Caterham J 10 85| 4 'Dl!’li' 64157
Darenth T.0. 200182 89 88187
Fountain... J 88| 74l108] 86 115004
Leavesden J 68| 25 9 31 il 40
Totals ... . Jesslsi6 roafess 2amhes
i Iﬁﬂl'ﬁrﬂr

Transfers
From
other

meental

t1]l casen ' Prans-
under Dis- fier viedl £ Remain-
atment | - " oq other Deaths. | ing 31
uring thef ©"T =" mental D, 1650,
Ve, hnzpitals, o
M.AF | Ffu P S |u P 2
e =g Rl
g 1 m] 3 5 EhT0 69 64
i JSI A El 552‘M| ISir
11] 68 15| &3 Iﬁ| #7727
2 2| & 3 1)04f 51) 28
e | e | e = _—l_. I_I
16 54 J'-"H] 22 2I| 44 .‘.’ﬂi i--.*'illﬂl

* Includes 3 excaped cases, and 10 on leave.

Taene XLIIL (continued).— Summary of admissions, discharges, und deaths
of pati nis during the year 1920, admitted under the provisions of the Mental
Deficieney Aet, 1913,

Died

Remaining 31 December, 1919 ...
Total cases admitted during the year

e

Remaining 31 Deeember, 1920

Total cases under treatment during the year ...
Discharged during the year

Total eages discharged and died during the year ...

M. F. | Total. | M. F. | Total,
|
88| 316 70 ; |
299| 289 mﬂ ,
’ 687 . 605 129
:31;!: 27 G i 21
2o 28 45 !
I
61 50 111
(26| 555 1181
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TasrLe XLIV.—Showing the admissions, deaths, and discharges of sane epilepii:

patients for the year 1920,

EDMONTON
EPILEPTIC
COLONY.
POl BV B
e | s | _i__
Bemaining 31 December, 1019 o [y ...!2353' 20(259
Direet admissions i Tﬂ; ! U
——f—— 67| B ¥
Total cases under treatment during the vear | o e -_--ELH]FE 231320
Discharged i - | 47 38| 5ol .
Dhied 5 r":.
Total discharged, died | e| o 52 8 55
| —--—1—
Remaining 31 December, 1920 | eoof ool - 254 Eﬂl II

Tasre XLV.—VeNERpEAL DISEASES.

Sheffield Street Hospital (opened 21 June, 1920), for women suffering from

venereal dizeases.

Table of admissions, discharges, deaths, and number born in the hospital

during 1920,

| Women.
Remaining under t n:ut.llu.!:l' Bl | Dr*r:ﬂnlmr 1919 o 4 =
Admissions i éa0 i ; i | 103
Born in hospital .. -2 —
Dischargos : . ik
Deaths ... o = —
Remaining under tleatment 31 Dmenﬂwr I"TI‘_J.-D ’ 35

Babies,

TasLe XLV. (continued)—VENEREAL DIspAses.

Thavies Inn wnstitution for partwrient women suffering from wvenersal diseases.
Table of admissions, discharges, deaths, and number born in the institution

during 1920.

Women. | Babies,
Remaining under treatment 31 I)ucmnhﬂr, 1919 16 G
Admissions : =5 T Libl) =
Born in }lmp]t.u'i ] == Gii
Discharges = 70 . (1]
Deaths 44 - | 1
Remaining under treatment 31 lhmm'ln-cr, 1920 il 10 | 2
TapLe ALVI.—OraTHALMIA NEONATORUM.
Showing the admissions, discharvges, and deaths of patiends during 1920.
ffes, L .
Remaining B
-:”tél';l.::.,' .'|.||.:|i_|i:-a:i|.r||-a'. [Mseharges. Tt hs. Ellﬁyrl.z':l.‘l.!“l:.:fll;.
Hospital. — e - — |- _—
Sl |atElglzslleglzlél=zlzl 2| 28| =
2|2 2|22 2|8 /2138|2558 ¢
- e O e Bl T o (R R R = e = = =
Elw | TlE|alT = s Y= (5|2 | & | ®
Si, Margaret's e = gl a8 1‘1~:i a5 .1!(1 134] 256, 300 | 4_|.I o ||| 18! 29'
| | L | |
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TarLe XLVIL.—Return of work of the Land Ambulance Service during 1920,

1 3,
PARTICULARE OF WORK. il ;:'m:me '!“r;':ﬂzw Miles run.
L—INFECTIONTS CASES.
RuMovals FRow oMe—
Ee:ﬁr CAROR .. 34,285 32,608 4045, 28
oy , Bmallpox cises ... s
I'o the Board's hospitals T erohlois CAtes 544 i i1
;’uu-ﬂn'nl CABEE ... &7 47) - il
T e : EVER CARES ... s 1,828 1,774 ;18
I's the Board's wharves Bmallpox cased .. . . . a a0l I:2
Tao genernl hospitals 4 I e
Orune Resovirs—
From general hospitals te homes, owing 1o want of moom in the
Baoard's hespitals, or (o the jh‘.“lt nts being extra mel.mamhl:a::
residenis i S = 402 306 23
Patients retarme :I ]mmr ] -r:u rm a1 21 5
mistaken diasgmnosis Smallpox cases ., i 5 Bl
Patlents sent for but not removed (lost journeys) ... .. .. | 728 [
Patients' friends brought from homes (o hospitals
= . w  baken from hospitals home - 3
TRANEFERS PETWENN HOSPITALS
j Northern 4,15 451
Fever patients e - Southern “ 5,659 750
! Joyee Gireen .. IR & 10mi 3
Transfers between other hospitals of the Ihmrﬂ 1l 1
Uther tranafers between hospitals and wharves 29 42
Disomanonn Parmmsers -
From hoapitals to homes .. 45T Ty 897
: From Xorthern 8,004 271 10,181
To ambulance stations w  Bougthern 7 ml 20 50
w  doyes Green ... -i:ll.h i 1h,61
From ambulance stations to ambwlanes wnlmuq G5 219 3,44
b homes £ 12 i bir
i 'wlmr'ns muruhnlmme stations . 231 i 1,144
o = hoines o i 1 1 14
CORYETANCE OF PATIENTS--
To places other than the }[anugnm mmhuun:w (prj'rnh} wmmr:ﬂs} 4,194 ULt 54
Lost journeys ... .. || L ﬂ
74,840 42,248 614,
—— [ ———C—.
IL=NON-INFECTIOUS CASES,
Boinn's casns—
Imbeciles .. O
Ringworm ll:hlldrﬂl HIET
plithalmia [-:h:!ldne-n] i o
Difieetive elildme £ 13
Sick and 1|¢'b|iLl-|'-l‘-"¢i ﬂhlfldren 1,467
Casuals .. &
Sialf and other parauns g B
Lot journeys ...
Other cases S e e - e T BE
PRITATE Cisgs—
To other than the Managers' hmlunlnm u-rhnur eIy -ia} 14,652
Naval and military cases ... 1
i
HL=0THER WORK—
CoRvETAKON oF COMMITIEER ..o i ol e e wi 154 il
CORTYETANCE OF STAFF .. 115 45
BREVICE REQUIKEMENTS AND muunm: oF aumnl STORES ... il it el 3,057
51 3150
o1l i =
Total for 1920 ... 02 702 A 08T 841,154
N T T Sl el L g S50 D 60,05 80,622 580,424
o 1918 ... i 45,238 0,975 417 687
g mr .. o e AEiNE 20 622 430,722
% 1916 ... LEAGT Sll."iln 4k 22T
PR 1) [T S SRR TR S IR, 207 sx.m 50, 448
o 1914 ... & i 81,305 43, ml G4, 3524
b 1913 ... v, 206 5,854 451,258
e 1z .. Sk, B4 an, !-“M 419,207
., 1911 .. = 40,153 ‘.‘H.HHTE 05,40
Taotale for 1856 to 1910 inelustve ... ... .. .. .. .. | 833331 542,305 5,871,550h
Grand totals ... 1,648,440 Gl 5 ||w,l.r;r'.'
| i —_———

In addition to the above work 01,067 miles were run by metor vehielos attached to cutlying institutions.
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Tapre XLVIII.—RIVER SERVICE.
Number of patients, visitors, staff, ete., conveyed to and from Long Reach
during the year 1920.
Recovered Visitors
Patients cased conveyed to Staff. ete.,
MoOXTH. conveved to conveynd and from conveyied to Totala.
Long Keach, {rom Long Beach and lrom
Long Kea:h. {incliling Long Reach
Managers).
January i Sk : 47 147 e a8 234
February i o 34 o7 2 7 160
March .. AR A L 3 7 20 34
April ., ni e o 16 14 o 20 5
ﬂ{ﬂ-}' b W L] 2 1:! 1 E'!' 2‘]
June .. o e (7] . 11 13 3
July .. e < - | 2 hs i 2
Auguat i 2 i p Hie 3
SBeptember .. s o +38| | 60 4 42 AT
Oetoher i e o 707 274 i T4 1,061
November . o e 848 476 | 1,410
December .. i 599 675 B 75| 1,349]
Totals for 1920 2 600G 1,860)| 3l -il}li 4,808
Totals for 1919 5 202 301 40 161 T4
Totals for 1918 ,, s 210 a7 19 137| 403
Totala for 1917 .. : 426 | “r 24 244 B
Totals for 1916 .. e | o 53 J65 1,412
Totals for 1915 .. i 1,552 S63 538 106 2,759
Totals for 1914 i i 4. 619 2,063 2.760 G625 10,957
Totals for 1013 .. £ 1,368/ 1,381 19 449 3,217
Totals for 1912 .. Fir Al 1 b 287 301
Totals for 1911 .. s 61| a0 21 365 497
Totals for 1910 b 7 11 37 402 457
Totals for 1909 it 15 10 19 8529 5731
Totals for 1908 .. i 1 1 13 THO Al
Totals for 1907 .. : 458| 2 5 412 877
Totala 18584 to 1906 26,143 22,336 13,905 34,853 07,237
{inelusive) |
Grand totals ., .. .. 38,667 29,600 17,479 40,437 126,19
I |
STEAMERS.
i Number | Distance
Firez alight. Under steam. Unidler way. Coal consmmed. | of days 4111}
ATEAMER = : when =’
steam
Hours.| Mins. | Hours. | Mins. | Hours, | Mins, | Tons, Cwis. raized. | Miles,
“ Albert Victor” 1335 . L 207 .. 113] 49 50 .. 420 1,22)
“ Gemeva Cross ™ m | o || e e 1 [ 1 ik b ‘ B
* Maltese Croas ™ 1 3129 1.3701 230| 364 4 oS =1 2,346
** White Cross” ..l 7673 4,713 186 368} 53 .. 78] 1,074
* Red Cross' ., au] 100G 414| '.rlI 204 Bl 12 2
Totala .. Q15,086 .. 8,574 m:-El 21l 280 .. m:-l ﬁ.wel

Quaniity of slores, parcels, ele., conveyed fo and from Long Reach.
Weight, 22 tons, 6 cwt., 1 qr., 14 lbs.
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TABLE XLIX.—SICK CHILDREN,
QUEEN MARY'S HOSPITAL—GENERAL STATISTICS.

Total under | Discharged. [other Institutions  Died.

Transferred to

REemaining at

Year. Admitted,
0. ol : treatment, o gl end of year.
I i
1920 | 695 1310 | 455 61 57 T46

Tasre L.

CHILDREN'S INFIRMARY,
DISEASES FOR WHICH CHILDREEN WERE ADMITTED TO THE CHILDREN'S INFIRMARY,

TUBERCULAR DISEASE=—

Hpine v “s ‘s

Glands . . B

Yingers o
DEFORMITIES—

Bow legs .. 2l .

IDisgases oF THE Eap—
Otitis media

Disgases OF METABOLISM——

Marasmus .. T =
Dability s F -
Anmmin e e i

RESPIRATORY SYSTEM—

Bronchitis .. SE e
Broncho- pnoumonia I
(IRCULATORY SYSTEM—
Valvular disease .. 4
Endocarditis = i

Congenital heart ..

IMGESTIVE SySTEM—
Enteritis .. e i

-

4. —SURGICAL,

RESPIRATORY SYSTEM—

o 1 Empyema .. i i
i 2 Enlarged Tonsils .. b
-, 1
DiGESTIVE SYSTEM—
ERectal Polypus .. '
. Total
L N
EBE—MEDICAL.
URi¥ARY SYSTEM
i 32 Albnminuria AL 4
. 17 Nephritis .. [ .
- 3
NERVOUS SYSTEM—
o 2 Infantile paralysis .. s
b 1 Chorea e - i
i 27 (ENERAL—
L 13 Rickots e e i
o 2 BEheamatism =2 e
Total ..
rE 3

CR]

E

ER

&

& @

il ey

-

ak

==
|:¢t-:l

=1
(=]

|



QUEEN MARY'S HOSPITAL FOR GHILDREN, CARSHALTON.
DISEASES AS STATED ON THE ADMISSION ORDERS.

TusERoULAR TMSEASE—

Spine . .
Sacro-iliac .. ..
Hip - w - - .
Knee A0 i
Ankla :
Tarius mE S

Metataraus . . i

Elhow e e

Wrist o

Mr_'tacu.rpus :

Bone

Bkin {II:I.I"II.ITIII:I"" E'ltpl.lh-}

Glands of |1|:-1_I. s
35 s HIHT <

Inseases or Boxeg—
Mecrozia .. o
Pertostatis ., o
Fractures .. i

DiGesTIVE SYysTRM—
Appendicitis
Hernia, inguinal ..
Umbilical hernia ..
Facal fistula T

GexiTo-URINARY SYsSTEM—
Varicocels -
Undeszended testicle
Betention of arine. .
Paraphimosis .
Epispadias .., o

IDiseases oF THE Exye—
Iritis. . :
Intar.umml Luumutm
Corneal ulcer i

TuBERCULAR DISEASE—
Lungs P
Bronchial rrlnndl..
l‘mt-nmh'i ie
Intestine .., ke

Diseases oF METApOLISM—
Debility .. i

Anmmin S Sl
Marasmus .. e
Bearvy o

Rickets i -,

Uri¥ary SysTEM—
Chronic nephritis ..
Hmmaturia . .

Nervous SysTem—
Chorea o
EPlIepny b

L

C-&rrh:ml thlegm .
Hemiplegia .. o

Pseudo- prertruphm pn.rn.l;,-rsm

Facial paralysis ..
Hydrocephalus v
Eclampsia .. i
Petit mal .. .
Hysterical mutism. .
Meningocele, , -
Habit spasm ik

ANNUAL REPORT, 1920.
TABLE LI.

*
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A —3URGICAL.

R | =1
P O T S il

O
-k

—
B3 B2 et

s ]

e et 5 O

1
1
2

Diggases oF THE EAR—
Otitis ..
Mastoiditis

DEFORMITIES—
Spina bifida
Heoliosis

*

Uongenital dislocation of hlp

1"1.."1.mu: dislooation ..
Ankylosis of knee ..
8 " hi
At 4 Elho
Geno valmnm .. A
Curved tihia .. i
Talipes equinovarus . .
Pes cavus
Flat foot e
Mal-united fracture ..
Un-unmited '
Webbed toes ..
After poliomyelitis

RESPIRATORY SyYSTEM—
Adenoids " St
Empyema

GENERAL—
Chronie pysamia
Sinus ., g ‘e
Abscess A o
Carotid tomonr

Huppurating prnpa.tetiar bursa

Burn .. 2t
Arthritis of km!e
Necrosis of skull o
Lymphosarcoma
Stenosis of lu.rynx
Sprain . .

f“mﬂt.rn tu-u.l-
Varicose veins

Tatal

B—MEDICAL.

e

o et B et e i B B

BESPIRATORY SYSTEM—
Bronchitis - PR
Pleurisy
Asthma. . S i
Fibrosis. . s e

CIRCULATORY SyYSTEM—
Chronic heart disease
IMilated heart .. 3
Congenital heart disease

DiGESTIVE SvySTEM—
Prolapsus ani .. i
Ulzerative stomatitis
Chronic enteritis -
Cirrhosis of liver o

BHEIN—
Peoriasis o r
Ichthyosis .. 2

GENERAL—
Purpura P .
Rheumatism .. 5
Hemophilia ., ‘e

Total

-

B

"

w

57
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TABLE LI —eontinued,

QUEEN MARY'S HOSPITAL FOR CHILDREN, CARSHALTON.
SBURGICAL OPERATIONS UNDER ANJESTHETICS.

ToeErcULAR THSEASE— Drspazes or Jorsrs—

Aspiration of absecss of spine .. 122 Chronic arthritis = .
» " hip 31 Exeision of ankylosed knee . “»
i 5 knee > Arthroplasty of ankylosed h‘lp e
Sinus of spine i i e 1 i i knee ..
= hip A ¢ i i} o o elbow ..
i knee . 2
s elbow e L £ RESPIRATORY SySTEM—
Excision of glands .. .. 6 Adenoids and rmiargc& tomsils ..
Scraping .. . 1o Empyema .. : o
o ulcers u.:nrJ ammu A e
C T lupus .. o s 'i';_: DigrsTive SysTEM—
aries of bone .. = : = Appendicitis . . 45 -
Absocess (various) .. = L 45 Inguinal hernia A e L
Amputation of thigh &= i 1 Tubercalar peritonitis - -
# e e o 1 Intestinal obstroetion e o
: toe i ey 1
LR R g = i 1 gesmo. Lmhluw SysTEM—

Disgases oF Boxe— Varicocele . e £l
Acute osteomyelitis g B ]I;mle.'m?mlvd tﬂfst;-:le i o
Sequestrum. , T ; 27 Lxamination o bladder .. -:

Circumeision .. 24 . ;

DEFORMITIES— Paraphimosis .. e ; ;
Flat feet .. i 4
Tendon tr msplmt.a.muu o 12 Diseases oF THE Eve—

= lengthening % Ectropion ok ke i

L shortening S a4

»  saturing .. i e 1 Inseases o THE Ein—
Tenotomy .. e i wa T Mastoidectomy S .
Astragaloctomy w 1
Talipes aom e it i fi GENERAT—
Dislocation . . . 1 Varicose veins i i
Congenital dislozation of hli" . 4 Lateral sinus thrombosis .. o
Ogteotomy .. .. .. . 14 Webbed toes .. .. e
Osteoclasia .. .. .. 1 Excision of scar .. .. ..
ﬁrﬁ-tlrmllﬁﬁiﬁ * & L] LI L] E 1"-“ ﬁuuﬂ. e -
Exostosis .. P A P 1
Bone grafting o . . 1 Total .. 5
Re-amputation of stump . . . 1

CAUSEE OF DEATH.
TurERCULDSIS OF— CIROVLATORY —
Lungs 0 i ' 20 Chronie heart disease i e
Peritoneumn . . ain . . 1
Lt and mmmgul i I RESPIRATORY—
Inteatine .. o i B 1 Bronchiectasis -k e
Spine i B : 10 Broncho-pneumonia . . . s
w omd ixl:tﬁugr'ﬁ e $ 'i IxpEcTioUs DISEASRE—
vy =y . &= L] I 1 i ¥ a | i -
e e s e a Lary uy:fa.] diphtheria
s s pETitomeum .. o 1 GENERAL— _
+s s hipand lung Ha 1 Cirrhogis of liver iy . ae
Sacro-iliae joint .. = - 1 UHEMI'IITEH“H ala s . .
o Hip .. s o i B 4 Lymphosarcoma i i §ik
and knee - i = 1
s el glands .. e 1 Total .. ae

Ul.ﬁ [-R-L N

el =

L=l S |

—_—

E EI-'F-'-'-H'
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Tasce LI1I.

Summary of admissions, discharges, and deaths at the hospitals, schools, and
homes for sick clhaldren during 1920,

Admissions. Discharges.
— =T i | 2%
Institntion, & | é"g g o ] EE E E E H‘
Eo[ZE3| B [39] A | &8
= |gg3]| A |&%3 "z
h-.'-‘.!E- —t
I. HosrTAls Fol ¢HILDREK,
(i} Queen Mary’s Hoespital for
Children, Carshalton,
Surrey 624 590 105 455 61 87 id
(i1} The Children's Infirmary,
Cleveland Street, W. 158 350 71 285 11 16 16
Totals sl oas 17el 740 17 78] 911
[I. SEasinE AND COMVALESCENT |
HOME, | {
S. Aune’s Home, Herne Bay 106 404 04 446 fi 4} 2 22
*White Oak, Swanley (part) 8| Sﬂl 04 !1 1 22
Totals o o2l 13 el 7 o 124
11I. CoxTAGIOUZ DISEASES OF THE
SKIN OR SCALP.
Goldie Leigh Homes, Abbey
Wond 1704 524 114 478 13 b 184]
, .
IV. OFHTHALMIA. I -
White Oak Sehool, Swanley 160 135 20 114 fi 1 20
Grand totals 1,218 2,106 448 1,3mi 301 311 1,420

* Opened 31 July, 1920,
t Includes the tobereulous children in Table XXX,
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TasrLe LIIL.—Summary of direct admissions in 1920 of children to the several
hospitals, schools and homes wunder the Board's control, according to Poor

Law areas.

Parlzhes and unlons-

Cueen
Mary's
Hospital, |
Carshalton. Cleveland 8t

Hospitals for ehildren.

Princess

Mary s

Huospital,

Margate.

Senalde and
convalescent :
hame. |

Home,

Bermondsey

Bethnal Green .. | —
Cam berwell v -
Chelsea e i —

Fulham

Greenwich ... =
]-Iru:lmﬂ-:,' -—

Hammersmith
Hampstenad...
Holborn
Ialingtun
Kensington...
Lam bt
Lewisham ...

London, City of ... | —

Mile End ..
Paddington

Poplar

St. George-in-East | —
8t. Marylebone ... ] —

8t. Pancras. ..

Shorediteh .. e

Southwark ...
Htepney
Wandsworth
Westminster, City of

Whitechapel ... | —
Woolwich ... —

L.C.C2,

Extra-Metropolitan —_
Non-Poor Law ... —

[Under

L5

G B OE e = S

—

- —

a
e T

-—
= —
=

g
ik |

 Males| Fe-
males

oot catod | co

=

R |

hE e D e b —

Totals

=
(73
.*

27

3
20

D
22
1%

b
13
|
a2
19

“I
m.

1y
=

| Hone for
| eomtagions

dizeazes of

|_the sealp.

Ophthalmia
amil
fronvalescent.

&t. Anne's |Goldie Leigh

Heames,

Herne Ray. | Abbey Wood] Swanley.

r Total.
White Oak
Schaoal,

phth) Con
i 101
1 41
1 1 T8
—_ 1

2

3

2

U =

]
10

3

lj —

| —

1 L

i 3
30 B
-3 2

3 2

- E
10

3

|

al =

3 1

1 4

7 12| —

524 133 o8 3,3&1[

i
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TapLe LV.—TRAINING SHIP “ EXMOUTH.”

Number of boys admitied from each of the melropolitan parishes and
untons and total number of boys admitted from counlry unions and other
sources during 1920 and during the whole time the ship has been established.

From

Yndgr | 31 March,
ey PARISH OR UNION, 1876, to
31 Dec., 31 Dee.

1920. 3 ot

Number of boys in ship when taken over by Managers s .a 12
Metropolitan parishes and unions— '
Bermondsey o o o o i o o o 318
Bethnal Green i o o el Bt % i o Jo9
Camberwell .. T e i i i o o 'y 839
Chelsea o o % 5 = 35 = i e 181
Fulh’am - . LIS - - . - - - - - LR 392
Gml‘gﬂ, St\-‘ in‘th’E‘E“t - - -w - L - LR 133
| Greenwich .. i s ey i i 3t o 5 510
| Hackney .. o o -5 v o a3 L 3 400
[ Hmmﬁﬂmit-h - - e " - LI - L] L ﬁ*
Hmptm - - - " - . - LI L - L H
Hﬁlbﬂm - - - n - . - LI LI - LI 389

Islington e i i s L o o i o 475
'Kﬂﬂﬁnﬁ:&m == E] = ® s = EE] - = - &% Eﬁ‘i'
Mha - - - W .. LR - . LR LR EHE

IEI lel el | =l |l woammmel =] el cwl

I Iaw-mhm -m - - L - - - % - -w Su;‘i
| London, City of .. i - o - i - wnl 136
| Marylebone, St. .. a is o s E L 576
I}I:HHE:-“-li L Rl & & CC LR} ERLl LY LR} & & 274
| M&mn - . - L - - . - L - --I 215
Pﬂ“mstl.. - - L - - - - "I 545
Pﬂpiar L AL LR L ] L re LN L -" L igs
| Shﬂmdi‘h‘.h LY LRl L] L] L] L] LY - ..I IES'
-Suutlh'wark L ] LN L ) L . LN ] L - L ES‘I}
smpnw - - - LI - - L - L 159
- Wandsworth i s o S i <5 e e 460
wmmjm L L LR e LN L L 3 L 4Eﬂ
Wmh&wl LR L ) & & & LR ] LN LI e mﬁ
| “Fw]wich LR " . L L LI ] . LN L L 531
Gl 10,591
29 London County Counesl .. £y e - ke o " a6
I' NW-PEWIJFWM-IN ] o Chl XY e o m & & 1'9
109 Country unions .. - " o oo o < ve| 3218
—_— Andover 1, Barnsley 1, Basford 2, Badford 1, Birmingham 1, Blofield 1,
216 Brackley 1, Bradford 1, Brighton . Bromley 1, Bremtford 15, Bristol 1, 14,024
= Bucklow 1, Burton-on=Trent 1, Colpe 2, Canterbury 1, Chipping Norton
2, Croydon 4, Colchester 1, Dartford 3, Derby 3, Eastbourne 1, Edmon-
ton 2, Fylde 1, Godstone 1, Gravesend 1. Great Yarmouth 1, Gulldford
2, Hemel Hempstead 1, Hartismere 3, J_lrmlin?rn 3, Henley-on-Thames
1, Hitehin 2, Isle of Wight 1, Kingston-on-Hall 3, iu'.hmsttnn-m:-Thn:ms
1. Leeds 1, Lelghton Buzzard 2, Leleester 1, Mitford and Launditeh 2,
Mutford and Lothingland 2, Nottingham 2, Northampton 1, North
Brierly 1, Peshore 1, Plomsgate 1, Pontypridd 1, Romford 3, Rughy 1.
Senleoates 1, Seisdon 1, Solehill 1, Stockport 2, Strood 2, Tamworth 1,
b Teesdale 1, Tethury 1, Thame 2, Wantage 1. Whitehaven 1, Weatherby |
R 1, West Ham 1, Weymonuth 1, Willesden 1, Worcester 1. |
= |




CHART No. LVia. shewing the number of inmates in Metropolitan Casual Wards on
Friday wight in cach week during the 9 years emded 1920,
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Tasne LIX.—Results of bacteriological examinations, 1920,

(i) IMPFHTHERIA. [ Totals,
£ tes SR s S
¥irulent diphtheria baeilli ... | 23
Probable non-virnlent {h[{hﬂlerm bacilli 22
Rods present resembling diphtheria baeilli unable to be se;mmtmt
in a pure cultare .. 120
No rods resembling -'.hplltherm baeilli ;':1'ni=5vmlr 404
AN i SRR O e G RTR G 1 S P
Tatal o649
(i) AGGLUTINATION,
| ] A
| Widal, | Parafyphoid | Paratyphoid ig, g,
Complete elumping in all dilutions (% ; 5 ; 1de) ' 2 =3 — [ &
Complete elumping in g nnd % diiutimlt, and
incomplete elumping in 6 4 10
Complete clumping oY c{ lution cm]f, ‘and in-
complete elumping in o, and v}y or in g5 only .. 10 - ] 18
Incomplete clumping #5 and &5 or ﬁr only fi5 20 66 151
Negative in all dilutions 174 216 160 650
Totals 258 236 236 | 730
(iii) FECcES AND URINE.
Positive. Negative, Totals.
Fmeen , = 4 4
Urine : — 4 4
TaieLe LX.—Summary of bacteriological examinations, 1920,
i F ' e | | -
£ Typheid. IR (=" | B d
" = a2 | EEa| = €% =
Institations. | = =8 |a58 | E | z.E 2
| E Faces. | Urine. =g =3 ‘ w2 J £ =
i Eies Bl B s Al B e R
Mnntal hunp:ts]a A2 1 s s | 1 —_ | 10 47
Infections hu:upll:ala J 187 ki 3 | 25 i 234 243 83 oy
Children's institutions, 428 = — 1 1 39 | a0 1,259
Sanatoria I 11 - -- = — | §,942 | 39 5,992
Totals | *620 | 4 4 | 268 | 23¢ | 6024 | 231 | 8207

* Total ineludes 3 examinations carrled out for Paddington Public Health Department.
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MEDICAL SUPPLEMENT.

TRAGCHEOTOMY AND INTUBATION STATISTICS, 1920,

TapLe LXI,—Number of cases and deaths at different ages of all cases of tracheotomy performed
for primary diphiheria, seccondary diphtheria, also for other coawses, ab all hospitals,
exclusive, however, of those cases which were previously intubaled. (Cases operated on
before admiesion are not included én body of table, bui a foolnole is made giving the number
of cases and deaths.) Comgpiled from cases eompleted during the year, thel is, eases Chat
herve been discharged, or have died, or have Feen transferred from the acule fo the convales-
cend tnfections hospilals during the year 1920,

PRIMARY DIFHTHEEIA. SECONDARY DIFHTHERIA. OTHER IH.II_B'II.

AGRES. - - - 1 i ——"
. Mortality | Mortality Mortality

Cages.  Deathe. DET cent, Casos, |l'.l|’.'ﬂ.l.-h.i.|: per cent, Cages, |Dmt.hal per cent,

h = — | - diziasioei

Under 1 g0l 17 seodd L L = o A :
L 4o & .. = 42 21 £000 1 1 100 2 0 3
L = 30| L 410 3| 2 6666 1 1 ;
L e 46| L3 oy-2 1 i 00 1 0 4
& ;. B 46 18 5013 1| I 10000 il 0 .

e i EGI 8 207 sl it ] o v
ﬁ s T == . llﬁ. '-Ii 27‘:? e . " & _— =8 ®
RO S o b o 820 e v = i
| T o i i 33-35 e - - o & s
R || iy 5 1] 00 b 2 i i ]
Over 10 .. o i 4 Gi66 4 % .5 = -
Tobal .. .0 om ]ﬂﬁl 3582 6 4i 6666 6 1 ry
| |
Tracheolomy before admission—
Cases, Deaths. Mortality per cont.
25 ey (] . 21-42
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