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TERMS OF REFERENCE.
legislation for the effective and
With the object of devising permanent
economical relief of the sick and destitute
poor, to inquire into the laws and
administration
relating thereto and particularly as regards the following matters :—
1. To inquire into the adequacy and suitability
formulated under the Local Government
1923, and make recommendations.

of schemes which have been
(Temporary Provisions) Act,

2. To advise as to whether the existing Law and Regulations as regards Home
Assistance require alteration towards securing that due provision is
made for the sick and destitute poor in their own homes without
avoidable wasteful expenditure on healthy persons who are incorrigibly
idle.

s

3. To examine the law and administration affecting the relief ol the following
destitute classes and to make recommendations :
(a) Widows and their children.
(b) Children without parents.

(c) Unmarried mothers and their children.
(d) Deserted

g;

children.

4. To inquire into the existing provision in public institutions for the care
and treatment

of mentally

defective persons and to advise as to

whether more efficient methods can be introduced especially as regards
the care and training of mentally defective children, due regard being
had to the expense involved.

bç. 5. As regards cost of relief of the destitute poor generally to inquire as to
whether any change in law is desirable towards securing more equitable
chargeability on local rates for persons who having been in fact
normally resident in one poor relief district have become a charge
upon the rates of another district.
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RELIEF OF THE POOR.

PART I-THE

CHAPTER I.—BRIEF RETROSPECT OF THE POOR LAW TO 1921.
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SCHEMES.
87.

The adequacy of the existing law to be considered in the Report under three heads,
viz., Institutional
Charities

Home

Relief,
..

Acts

Assistance,
..

..

and
--

Relief under
..

the

..

Medical

..

..

88.
89.

The changes were designed to remove hardship and reduce the cost of administration
Many of the workhouses, it was believed, could be closed without inflicting hardship

89.

The closing of the workhouses

89.
90.

County boundaries should not be a barrier to relief being given at the nearest institution
The Schemes have in some counties, particularly the larger, operated prejudicially in

91.

The institutions provided do not conform to any settled standard as to type or extent

92.

..
of accommodation
Classes to be found in the County

on

the

poor

institutions

93.
94.
95.

96.
96.
97.
98.
99.
99.

..

..

..

of the poor

..

..

the provision

involved

..

the interests

..

..

..

..

..

..

..

of accommodation
..

..

..

..

..

16

16
16

in special
..

..

..

..

..
Homes

..
..
..
..
..
..
..
..
..
..
Tramps, casuals or night-lodgers are not as a rule to be found in the County Homes ..
..
...
...
..
Result of a census of homeless persons ..
.,
by the Schemes are to be found
The statistics
show that classes not contemplated
..
.. •■
..
..
in the County Homes
..
#
.'.ooq
The County Homes are not fit and proper places for the various classes found in them
Reserved even for classes for which they were intended the County Homes require much
..
..
..
alteration
..
..
.,
structural
..
..
..
..
..
The essentials for a County Home
Foreword written by President Cosgrave for the First Annual Report of the County
Galway Board of Health,
quoted and commended
to the consideration
of
authorities concerned ..
«
..
„
..
##
..
i«
The accessibility of the County Homes to the poor of the area they serve
..
..
m
%
..
Where auxiliary provision is necessary

16

16
16

17
17
17
17
yj
17
jy
18

jg
ig

100. The policy of one Central or County Hospital has in practice been subject to considerable
..

modification

Disassociation

102.

Higher qualifications

103.

The object

Hospital

..

of the treatment

101.

...

..

■ . :..

of the sick from the relief of the poor..

required of medical officer of County Hospitals
..

of the reformed

..

hospital

_

system.

..

,.

..

..

..

,«

V.

ift

than a District
#

t

..

1C.

1Q

víi
PARA.

103.
103.
104.
105.
106.
107.
108.
109.

PAGE

The attempt to preserve district hospitals in small towns on the plea of distance to
the central hospital not viewed with sympathy
What the poor look for in the matter of hospital treatment
The essentials for a County Hospital and a District Hospital
Extern departments of Hospitals
The centres chosen for County Hospitals are as a rule suitable
County Hospitals which fulfil the requirements of a Central Hospital
Counties in which the County Hospital is inadequate or unsuitable
District Hospitals unless cut off from the unoccupied parts of the old buildingsin which
many of them are situate will not prove satisfactory

19
19
19
19
19
19

20
20
20
20

110. Fever Hospitals
111. The provision for persons suffering from tuberculosis

112.

The County Home is not a suitable place for advanced cases of tuberculosis nor the
District Hospital unless these Cases can be isolated

113.

Sanatoria

21
21
21
21

should be provided

114.
The provision for cases of non-pulmonary tuberculosis
115. Extern institutions
115.
The Minister should have power to require Boards of Health to enter into inter-county
arrangements

116. Review of the institutions provided in each County under the
116.

117.
118.
119.
120.
121.
122.
123.
124.
125.

County Carlow

,,
Cavan
,,
Clare
„ Cork
North Cork County District
South Cork County District
West Cork County District
..
Reduction of the number of administrative
County Gal way
„
Kerry

126.
127.

„
„

Kildare
Kilkenny

128.
129.

,,
v„

Laoighis
Leitrim

130.

Limerick County and County Borough

131.
132.
133.

County Limerick
Limerick County Borough
County Longford

134.
135.

„
„

Louth
Mayo

136.
137.

„
,,

Meath
Monaghan

138.

„

Offaly

139.

,,

Roscommon

140.

„

Sligo

,,
„

Tipperary
„

„

Tirconaill

141.
142.
143.

21
22
22
23
23

County Schemes

..

..

..

Waterford County and CountyBorough

145.

County Westmeath
„

Wexford

147.

„

Wicklow

areas in Cork

39
40
41
41
42
43
45
46
48
48
49

(North Riding)
(South Riding)

144.
146.

25
26
27
28
29
29
31
32
33
33
34
35
35
35
36
36
37
39

..

..

..

..

;..

.

148. Mode of admission to institutions
148.

149.
150.

Practice when workhouses existed

Admission to institutions under the County Schemes
The names of persons authorised to order admission should be widely published and
Assistance Officersshould everywhere be authorised under the Regulations to order
admission

151.

152.

..

..

...

..

.. ~

-.

There should be power, subject to regulations, to admit persons not eligible for relief
to any institution

Admissionof paying patients

153.

Ambulances

154.

Burial expenses

CHAPTER IV.—HOME ASSISTANCE.
155. The removal of restrictions on Home Assistance ..
..

50
50
50
51
51
51
52
52

.•

••

157. For some classes Home Assistance is the only legal form of relief ..

..

..

53

158. To avoid abuse of Home Assistance some test may be necessary
159. The method of obtaining Home Assistance
..
..

..
..

..
..

..
..

53
53

160.

..

..

..

53

156.

Under the County Schemes, Home Assistance is the normal method of relief..

Complaint that the cost of Home Assistance is now excessive

..

161.
The increase in the number receiving Home Assistance and the cost
.. 53 ..
Í62. There is no reason for imposing the old restrictions, but there should be a discretionary

power as to whether assistance will be given at home or in institutions

163. The regulations governing Home Assistance
164. The Superintendent Assistance Officer ?..

165.
166.

..
..

..
...

..
..

•.
...

The importance of the duties of the Superintendent Assistance Officer
..
Counties in which a Superintendent Assistance Officerhas been appointed

53
53

..

54

••
••

54
54

..
..

55
55

vui
PARA.
167.

PA*E

The

Assistance

..

Officer

..

.• .

'•

•• ••

:

••

168.

Variation in the number of cases dealt with by a single officer

170.

The Assistance Officer should reside in a place accessible to the poor of his

169.

..

district

173.
174.

175.

"* ,

'"*

Whole-time Assistance Officersshould be appointed where the number of cases
warrant

171.
172.

..

..

..

..

m
..

..

..

• •

. •

••

• •

....

• ..

The amounts granted by way of Home Assistance
Inadequacy of the amounts granted

•

The Boards of Health fall short of dischargingtheir full obligationswith respect to
Home Assistance
The amounts allowed to widows are inadequate

•• ••

..

55
55
55

55
55
56
56
56

Evidence in favour of removing destitute widows with children from the purview of the
Poor

Law

..

Pensions

..

..

..

....

••

57

..

..

• •'•.....••

••

*'

Mothers'

177.
178.

Contributory Scheme of Widows' and Orphans' Pensions
••
••
..
If a pension scheme is not provided adequate assistance must be given by the Boards

179.

A State grant in aid of expenditure on Home Assistance to widows with children and
able-bodied men with dependent families suggested
..
• • ..

180.

Estimate

of

payable

..

176.

by the State

....

Health

..

of the amount of the grant

..

..

..

..

..

..

..

..

57
58

..

....

58
58

181. Payment through the Post Office of Home Assistance where it is continuous..

..

58

182.
183.

Administration of Home Assistance through private agencies not approved ..
Evidence on behalf of the St. Vincent de Paul Society
..
..
..

..
..

58
58

184.

The

..

..

60

..

..

System

Elberfeld

..

..

..

..

..

.....

185. The help of voluntary workers can be utilised under the County Scheme
186.

of Public and Charitable

Co-ordination

Relief

..

..

..

187. The publication of the names of persons in receipt of Home Assistance
188. Provision of accommodation in the County Boroughs for casuals ..

59

..
..

..60

..
...

..
..

£0

60

CHAPTER V.—THE DISPENSARY MEDICAL SERVICES.
189. The Poor Relief (Ireland) Act, 1851 (The Medical Charities Act)
190. Number of officers appointed under the Medical Charities Act
190.

No

officers

whole-time

..

..

..

...
..

......

..

62
62
62

191. The County Schemes have not altered the services provided under the Medical Charities
..

192.

193.

of cases

Number

Act

attended

..

..

..

..

..

..

.

..

62

..; 62 ..

Differences between counties in the numbers getting free medical attendance

..

62

194. The general evidence in regard to the working of the Medical Charities Act was
satisfactory

194.

..

..

..

..

..

..

..

..

63

Opinion of the Committee of Inquiry into Health Insurance and Medical Services ..

195. Criticisms of the Dispensary Medical Services
..
..
..
195.
Evidence that poor persons in County Mayo were not taking advantage
service to which they were entitled
..
..63
..
196.
Report of a Medical Inspector of the Department of Local Government
on the working

Health

of the Act in West Mayo

..

63

..

...

..

63

..

...

..

63

197.

In many districts in Mayo relief tickets were difficult to obtain

198.

A belief existed amongst small landholders of the West that they would not get
proper attention without paying a fee
..
..
.. ..
..
There is no corroborative evidence that dispensary medical officers were exorbitant
in their demands for fees in the case of poor persons who elected to pay fees,

199.
200.
201.

202.

or that attendance was refused even though no ticket was presented..
Provision as to fixing a scale of fees
..
...
.. ..
..
..
A middle course between free attendance and full fees ..
..
.. ..

The Boards of Health
scales

of

fees

recommended

..

..

to
..

examine
..

the

possibility
..

..

of drawing
...

64

..

204.

Condition

205.
206.
207.
208.

209.

on Health

Dispensaries

..

Insurance
..

and Medical Services..
..

..

..

ment and Public Health

210.
211.

No notice of intention to inspect should be given
Inspections will often obviate the necessity for complaint

not made

213.

Circumstances may arise which prevent a medical
attendance
punctually
..
..
..
Co-operation between hospitals and dispensaries
..

214.

Midwives

Nursing

..

of district nurses

_4

65

Surprise

and District

64
64

.. ..
■ ...
..
..
..
...
..65
.. .. ¿^
.. q§
The accommodation at dispensaries should be clean, comfortable, well equipped, and
sufficient to ensure absolute privacy for examination
..
.. gc '
Inspection of Dispensaries by medical inspectors of the Department of Local Govern-

209.
212.

..

.. ,. ..

Inspection confirmed the strictures of witnesses
and furnishing of dispensaries
Accommodation
..
State of dispensaries as to order and cleanliness

inspections

63
63
63

up

The subject of a State Medical Service not dealt with as it comes within the purview
of the

63

..

203.

of- the Committee

63

...
..
of the free
..
and Public

....

officer observing the hour
..
, ; fi_ #>
..
.. ^
#>
..

«Ï

of

..

215.

Qualifications

215.
216.

The salary of the midwife is scarcely a living wage . ' '
^
The free services of the midwife do not appear to be availed of as frequently as the
circumstances of the poor would permit ....
¿__ .

..

..

65
65

¿¿
....

65

IX

PAGE

PARA.

217.
218.
219.

The provision of nurses with medical and surgical training
..
.•
..
..
.•
With five exceptions, district nurses are solely maternity nurses ..
Nurses with general qualifications are a necessary complement to the Dispensary
Service

Medical

220.

Nursing

Voluntary

..

organisations

221.
222.
223.

The Jubilee Institute
for Nurses
The Lady Dudley Nursing Scheme
Number of Jubilee Nurses
..

224.

Development

225.
226.

..

..

..

..

...

.•

..

..

..

..

..

..

66

..
..
..

..
..
..

..
..
..

..
..
..

..
..
..

••
••
..

66
66
66

nursing through

of district

recommended

..

..

..

..

..

•

.

The dispensary would be the most suitable centre for the residence of the nurse

66

..

66

..

66

The closest co-operation should exist between the tuberculosis officer and the other
medical officers in the county
..
..
..
..
..
..

66

Tuberculosis

226.

66

Institute

the agency of the Jubilee

..

..

66
66

Dispensaries

..

..

..

..

..

..

CHAPTER VI.—UNMARRIED MOTHERS AND CHILDREN.
227.

The classes that should not be accommodated

228.

Classification

..

••

68

.•

..

68

229. Provision will have to be made for a small number of married women with children ..
..
230. The nature of the provision it will be necessary to make for unmarried mothers

68
68

of unmarried
of mothers

in the County Homes..

..

mothers

..

..

..

231.

The number

••

68

232.

It is not possible to indicate precisely where Homes for unmarried mothers should

68

and children

to be dealt with

••

••

••

be situated

233. Probationary and maternity departments should be attached to Homes for unmarried
mothers

..

..

..

..

..

..

•

..

\

•

69

234. At present there is no power to detain a woman in any Poor Law institution..
..
234.
There should be power to detain women who on admission undertake to remain for
a definite

period

..

69

..

..

..

...

..

..69

..

..

..

..

..

••

69

235.

Employment of women received into special institutions

..

..

..

••

69

236.

The object of recommendation

..

..

..

.•

..

69

237.

Discharge

..

..

..

.•

••

69

••
••
••
..

69
6ß
69
70
70
70

234.

Maximum

periods suggested

procedure

..

as to detention
..

..

..
238. Kindergarten schools in Homes where there are infant children
..
.•
239. The number of children in County Homes and Dublin Workhouse ..
240. The classes of children formerly met with in the workhouse
••
..
241.
Parents on discharge from the workhouse had to take their children with them
242.
243.

Workhouse
schools
District
schools

244.

Children who were sent to extern schools

..
..

..
..

..
..

••
..

••
••

..

..

..

..

..

70

• • ..■ ...
245. The provision for children in the County Schemes
..
246. The removal of the restrictions on Home Assistance has no doubt reduced the number

70

..

..
..

in institutions

of. children

..
..

:..

..

..

.. ..70
..

..

..

..

••

70

70
70

249.

The allowance to foster parents may not be sufficient in some places to attract
••
desirable persons to act as such ..
..
..
..
..
••
The continuance and extension of boarding out favoured ..
..
..
••
Classes to whom the power to board out should be extended
..
••

250.

The age at which control

70

247.

247.
248.

Boarding

out children

..

..

ceases is too low

..

..

..

..

.•

..

251. Institutional accommodation will have to be provided for a residue of children
..70
252.
Recommendation that children who cannot be otherwise provided for be sent to
..
the Industrial Schools without the formality of judicial procedure
..
253. The relative merits of boarding out and institutional care ..
254. Recommendation that both systems be utilised
..
..
255. Apprenticeship of boys leaving industrial schools ....
256.

Affiliation

orders

..

..

..

..

..

" .•
..
..

••
•■
••

..

....

••
••
••

The existing law relating to recovery of the cost of maintenance of an illegitimate

258.
258.

The District Court should have power to make affiliation orders ..
Applications for affiliation orders should be heard in camera
..

259.

..

..

..

..

..

72

..

..

71
71
71
71
71

257.

child

70

..
••

••
••

72
72

••

••

'2

The plea of " reasonable belief " as to legal age should not be admitted

..

..

72

261.

Cases should be tried in camera

••

••

72

262.

Prosecution should be commenced any time within ten months of the commission

260.

Recommendation

of

to raise the age of consent

offence

the

..

..

..
..

..

..
..

..

..
..

..

••
..

.

•

•

•

72

263.

The law regarding sexual offences should operate evenly against both sexes

..

..

73

264.

Illegitimacy

..

••

..

73

265.
266.

The migration of expectant unmarried mothers to England
The regulation of maternity homes
..
..
....

.•

••
..
••

••
••
••

73
73
73

••

..

73

statistics

..

..

..

..

267.
268.

The high death rate of illegitimate
The reasons for the high death rate

269.

The provisionsof the ChildrenAct, 1908, relating to Infant Life Protection should

270.

The

children

..
..

..
..

..
..

..

..

..

..

..

••

••

73

..

..

..

..

..

••

••

74

Evidence in favour of a State Children Department, or alternatively a special branch
....
of an existing Department to deal with State children
..
••
273.
Necessity for a separate department not established
••
..
..

74
74

be

amended

amendments

..

proposed

271.

s
CHAPTER VIL—THE LOCAL AUTHORITY.
;

para.

page

274. The local authority for the relief of the poor under the County Schemes

*.

¿.

75

275.

••

••

. ...

75

••
..
..

••
••
••

<' • •
.;...-.••
....

Ä
75
75

, .•

••

75

••
' - •■

76
76

••
••

77
77

276.
277.
278.

Number

of members

of the local authority

..

••

Drastic reductioneffectedby the Schemesin the numberof electedrepresentatives

of poor relief
..
concerned in the administration
Advantages
and disadvantages
of numerically small boards
Power to appoint committees consisting partly of outside persons

279. The evidence that the Boards of Health find their work too heavy
280.
281.

Evidence to the contrary effect
Conclusion of the Commission

..

..
..

..
..

••
••

••
..-,.„••

••
••

..
..

..
..

..
..

-•
.•

..••..
••

282. The alternative to the Board of Health : a paid whole-timeofficialunder the control

283.

The

..
County
Council
of the Board of Health

of the
abolition

283.

The provisions of section 73 of the Local Government Act, 1925, regarding the dele-

283.

Recommendationthat the County Councilworking through a paid officialassume

284.

No one officer at present

285.

Secretary of the Board of Health would be relieved of his present duties of supervision and in many counties the post of Superintendent Assistance Officer

286.

The Minister's power to see that the law is carried out would not be curtailed

287.

Modification

gation

of

of Poor

control

288.
289.
290.

..

..

in effective control

districts

. •

..
Schemes

••

••

••

77

,...

••

77

..

..'

..

..

..

..
..

..

77

..

77

would be exer..
..
..
..

77
7g

..
.. ..77

..
..

..
..

..
..

291.
292.

..
Provision of meals for and medical inspection of school children ..
The want of facilities in many National schools for drying children's clothes..

293.

Bad

housing

and

..

poverty

..

77

..

..

Under the proposed scheme the supervision of the Central Authority
..
..
cised largely by means of inspection and audit
..
..
..
..
Social services outside the Poor Law
Tuberculosis
Schemes
Maternity
and Child Welfare

• •

."..*'.',.7*" ..

..

..

••

..

....

with

in joint

..

......

..

Relief

be dispensed

could

287.

powers

..

..

78
78

..

78

..

78

78

..

..

..
.'.

CHAPTER VIII.—FINANCE;
..

80

.

..

..

..

80

..

...

..

..

..

80

The effect of the extension of the area of charge
The case of Limerick County and County Borough
..
The expenditure
for Poor Law purposes

..
..
..

.. •
..
..

..
..
..

- ..
..
..

-80
80
81

294.

The expenditure

295.

The

296.

297.
298.
299.

Poor

on poor relief is met out of the Poor Rate and Government
..

Rate

Changes

in the

area

..

..

..

of charge

.

Grants

300.

The financial effect of the change from Union to County administration

..

81

301.

The diminution
in the numbeis relieved in 1925 as compared with 1913 cannot be
attributed
to a,diminution
in the number of persons entitled to relief..
• ..
It would be unsafe to predict expenditure will not go higher
...
..
..

81
81

302.

..
..

303.
304.
305.
306.
307.
308.

..
..
Government
Grants
The Licence Duties Grant .. ...
The Estate
Duty
..
Grant
...
The Agricultural
Grant
..
The amount
of, the grants
...
The allocation
of the grants

¡309.
310.
310.
311.
312.

82
Grants per head of population of each county compared with valuation per head ..
Allocation should be reviewed in the light of existing needs
..
..
82
..
Re-allocation unless accompanied by an increase is bound to raise opposition
..
82
The effect of the Guarantee Fund on the Grants.,.■,;..
.;;. i .;.,..,.. , §2
, Recommendation
that the law with, regard to the abatement of the Grants in respect •
be altered
..
..
..
_¡2
of the default of tenant-purchasers
..
Disqualification of old age pensioners relieved in Poor Law institutions
..
82
..
The number of persons over 70 years of age in County Homes and Workhouses who
..
..
are not in receipt of old age pensions
..
..
..
33
..
Pensions should be made applicable to maintenance
..
..
g2
.»
The provision and equipment of institutions will be of prime importance
..
..
83
the provision of satisfactory
, If the . entire burden is thrown on, the ratepayers
..
.\\,.
will be a slow process
..
mt
33
institutions
..

313.
314.
315.
316.
317.
Kx.
318.

The

State

should

give

substantial

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

aid

...
...

..
..

..

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

..

319.
320.

A free grant of portion of the capital sums required and balance
..
..
..
- long term loans suggested.
..
Factors which should govern the amount of the grant
Forms and Accounts
..
,.....!
..

321.

Chargeability

318.

..

..

..

..:,;.

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

...

..

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

..
..
..
..82
..

..

...

82

_

to be advanced
..
....83
.. ..
..
..
..
..

81
81
81
82

§3

on
^03
g»
g3

;

: CHAPTER IX.—THE POOR LAW IN RELATION TO CHARITABLE ORGANISATIONS
322.
323.

The public system of poor relief is supplemented by the work of private charity
..
..
Utilisation of voluntary charitable organisations

04
..«4

XI

PARA.
324.
325.

|HH

W&ËÊ

PAGE

The deaf mute child .. .. 84 WÈÊÈ
All Boards of Health avail of extern institutions

..

.. IfflnB
84

326. Co-operationbetween the public authority and voluntary organisations is very limited

84 sijljfl

327. Charitable institutions for the permanent residence of the aged and infirm, the sick |tt|9l
and the distressed 84 hBB
328.
329.

The work of the Relief Societies 84 HH
The Society of St. Vincent de Paul .."

85 WËÈ

330. Overlapping between charitable societies and between such societies and the Poor Law
85
f^HI
331. The relation of charitable societiesto the Poor Law authority
..
..
..«BH 85
332. The work of charitable societies amongst the homeless classes
333.
A scheme for dealing with derelict homeless men in Dublin
334.
How assistance might be given to such schemes

.,
..
.. ..

..
..¡SUS 86
..
^^H
..
86
.. 86
a^H

CHAPTER X.—DUBLIN COUNTY AND COUNTY BOROUGH.

jlBl

335. The existing organisation of poor relief in Dublin County and County Borough
336.

The three Unions 88 HB

337.

Balrothery Union 88 W

338.

Dublin Union 88 )9H

Celbridge (No. 2) Rural District brought
Rathdown Union 88 HH

339.
340.

into Dublin Union

..

$S|bH
88

.. flfl

88

Institutional relief already centralised, except to a small extent, in the establishments fl^B
of Dublin Union 88 mB

341.
342.
343.

Dissolution of the Boards of Guardians of Dublin
The decrease in the number of institutions
and

in 1913-14

expenditure

and

Union

344.

Numbers

345.

A joint scheme for Dublin County and County Borough

346.

..

..

1925-26

..

..
..

...

8B
«

89

.. 89 1h9
...

..

89 WRË

..

..

..

.. HfSi89

..

..

..

..

..

..

..

..

..

£9
IlllSi ..

The practical application of a scheme of central classified institutions presents no '^fflx
serious

347.

difficulties

..

..

Classes to be removed from Dublin workhouse

^ilÍa
..

89

'«1111
..
89

347.

The Dublin Workhouse buildings afford accommodation for a County Home and I»il

348.

The

349.
350.

Provision will have to be made for homeless able-bodied men and women
The Home for unmarried mothers and infant children at Pelletstown

County Hospital
other

..

institutions

89
..iraSa ..
..

recommended

..

..

..
..

..
89Ijlärai
.. mill! 89

351.
352.

The establishment of a school and Home for mentally defective children at Cabra ..
90llü&
It is not considered necessary to maintain a medical and surgical hospital at «fml

353.

a fever hospital
90
ÉJfflH
If St. Columbcille'sHospital is abolished there would be no objection to a District apH
Hospital being provided at Bray if the Wicklow Board of Health so desire
..
90 WÉ&

354.

Suggested transfer of cases of pulmonary tuberculosis at present in Dublin Work- f8S|

355.

Balrothery Workhouse will not be required for any Poor Law purpose ..

Loughlinstown
(St. Columbcille's
Hospital),but it might if requiredbe used as IHal

house to Rathdown

buildings

Workhouse

90
jjffflSS
..

..

m£f
90

357. The County Hospital should be brought up to the standard of the best metropolitan

gJBHj

356.

Ambulance

service for Dublin

..

..

90 WËSSi

general hospitals

358. The financial objection to a joint scheme
359.

The Meath Hospital

360.

and County Dublin

90
..

jfflifl

.. .... 90 IHi

Infirmary

..

..

..

... Éfiaffl
90

It is not proposedthat the MeathHospital shouldbe brought into formal connection Warn
with the reorganised hospital arrangements 91 |&B8B

Representation of Dublin County Council and Dublin Corporation on Joint Com- H&Ü

361.

mittee

of Meath Hospital

..

..WÊËm
91

PART II.-THE PUBLIC PROVISION FOR THE
MENTALLY DEFECTIVE.
■

I

362. Visits to institutions for the insane
363. Witnesses
364.

General arrangement

..

■

.. 93 «H

of this part of the Report ..

..93

..

..

...

!|H

..WSÊ 93

CHAPTER XL—LEGISLATION CONCERNING PUBLIC INSTITUTIONS FOR THE
INSANE. 1
1 365. The earliest public provision for the insane

..93|BH
..

366.

The Grand Juries empowered to raise funds for lunatic wards

367.

The

position

368.

Parliamentary

369.
370.

The
The

in the

grant

year

1817

..

for an asylum

legislation
of the years
Lunacy
Act of 1821

of asylum

1817
..

..

..

in Dublin

..

and

districts

....

.. .
..

..

..

..

..

..
...

..
..

..
..

..

..

..

"..
..
94
¡^

..

.. |||§ 94

94
WËÈ
..

370.

The formation

..

..

370.
370.

Erection
of asylums ..
The Board of Control

..
..

..
..

371.

Advances from the Consolidated Fund repaid by Grand Juries ..

..

..
..

94iffisl

.. 94
.. IB

..

1820
..

..

H|

..|^|
94
WËÈ ..
..^|

94
94

.. j^i 94

pi

mÉËÈ

xii
n|

PARA.

flaH 372.
lu 373.

¡flgJH

ffiPIP

B8¡P|

«gill

BBS 374.

Asylums

WSm375.

Enlargement

provided

between

of asylums

1866 and

..

1869

'»"» '

|H8| 378.
HB| 379.
380.
^Hjm 381.
BBS. 382.
Hfiœ 3>83.
BSfij

Complaints

of extravagance

The total capital expenditure to 1877..
..
The Lunacy Act, 1867
The committal of dangerous lunatics to asylums

JBHSI 388.

The Lunatic

Asylums

Audit

Accounts

Act,

The

ratal402.

95
•

-•

••

«•

<•

..

«•

>•

,.

..

..« •
-•

..

-

r-

..

...

<•

-95
••
.. ..96

> • 95
96
■ 96

..96
96
96

•■

96
96 -.

••

96

The Lunacy Regulation Act, 1871 97
The Lunatic Asylums Act, 1875 97
The Lunatic Asylums Loans Act, 1878 .. 97
The County Court Jurisdiction in Lunacy Act, 1880

Bra399.
Kfill 400.
jug?401.

95

.. ..97

391.
BB| 392.
BBB 393.

H9É398.

«.
«.

1868

MBÊ 390.

BU394.
HÜ8 395.
fBÈÊ 396.
HI«397.

<,.
.<

..

H|385.
HB-1 386■Éai387.

Hj 389.
Hffi

Dangerous Lunatics
The Central Criminal Lunatic Asylum, Dundrum
The Private Lunatic Asylum Act, 1842 . .
..
Inspection of Asylums
Provision for the erection of provincial asylums
The cost of the early asylums ..

384.

..

95

jBfi376. Financial adjustments between counties on division of districts
BhB|377. Provisions of the Act of 1821 regarding criminal lunatics
|ffi|

ffllll

PAGii

Number of asylums opened up to 1835 .. .94
Asylums provided between 1852 and 1855 .. - 95

Grant

Capitation

..

...

97

97
The Trial of Lunatics Act, 1883 97
The Pauper Lunatic Asylums Superannuation
Act, 1890 ..
The changes effected by the Local Government Act, 1898
Abolition of the Board of Control ... 98

..

97

j.

Constitution of Committees of, Management of District Asylums ..
Powers of the Committee of Management
Provision for the erection of auxiliary asylums
The powers of the central authorities
iû<

..

..

98

..

New arrangements in connection with the Capitation Grant

..97

..

.•

.. 98
98
.. 98

..

..

..

99

..

...

..

99

..

..
..

...
..

..99
..

99

B||§i 406. The Local Government (Temporary Provisions) Act, 1923

..

..

..

99

..

..

..

99

..

..

..

..

99

..

..

..

..

S9

Bj¡¡

403.

SB| 404.
g£| 405.

The

Lunacy

Act

of 1901

The Asylums Officers Superannuation
Transfer of functions in 1922 ..

Act, 1909
..

K^Él 407.

Powers of the Peace Commissioners

iglll 408.

Committal of insane soldiers to mental hospitals

HB 409.

JgBi 409.
hIIII 410.

The

Local

Government

Act,

..

..

..

..

1925

" Lunatic Asylums " become " Mental Hospitals "
The Local

Authorities

(Officers and Employees)

Act,

..
1926

..

..

..

99

...

..

..

100

..

..

100

411. Recommendation that the lunacy acts be amended and consolidated

Bg|

CHAPTER XIL—ACCOMMODATION.

Public Institutions in which the insane poor are maintained

..

..

- ..

101

of the insane in public institutions

..

..

..

101

..

.. 101
101

..

102

..

103

..

104

¡Sgii 422.
The condition of the insane in Poor Law institutions ..
..
..
..
¡g||« 423. The manner in which additional accommodation can be provided under the existing law
WjÈÉà
424.
The division of districts and the erection of new mental hospitals
..
..

104
104
104

Bra 412.
BHBÍ 413.

The number

..

..

jgjgg}414. District Mental Hospitals
..
B-Ec-l
415.
The position in the District Mental Hospitals with respect to accommodation

416.
Condition of the District Mental Hospitals .. 102
HB417. The increase in the population of the Mental Hospitals
KB;
418.

WÊIÊ
419.
EBB! 420.

gHH
421.

Decrease

in the admissions

The causes of the increase in the numbers remaining at the end of each year
The insane in Poor Law institutions

Bn|425.

The enlargement
The establishment

Rsll432.
BgÉi433.
Hfö||434.
^^Ë 435.
piPf 436.
Blpp 437.

WÊÊ
438.

..

of existing mental hospitals
of auxiliary

..

.. ..
..

..

Wards

..

..

accommodation
..
..
..
..
own districts

Maintaining patients in Poor Law institutions under contract
Observation

..

..

hospitals

mental

A satisfactory and economical means of providing the
The number of auxiliaries necessary
..
The administration of the proposed auxiliaries
The objection to the removal of patients from their

SP&
427.
428.
B&gf
429.
¡P^
430.
432.

103

The numbers in Poor Law institutions

H9g| 426.

HpH
431.

..

103

..

..
..

..

Length of residence of patients discharged from the mental hospitals recovered
Origin and development of Hospital Wards for the Insane in Scotland
..
Establishment

of hospital wards and dispensaries for the insane recommended

Boarding out of the insane
..
..
..
Absence on probation
Institutions
Charitable
for the Insane

Accommodation

..
..
..

..
..
..

for Mentally Defective Children ..

..

Persons

..

..

||||s 441.

Cabra

..

..

106
106
107
107

..

iq8

..
..
..

108
ios

..

ijq
..110

..

...

..

..110

Government grant for training and maintenance of mentally defective children

gfip

recommended

..

..Ill

109

.
\qq
..
j09
..110

.. ..

Stewart Institution the only establishment until recently for children
and Home,

1878

..
..
..

|@^i
439.

School

Act,

..
..
..

The Poor Afflicted
St. Vincent's

Relief

..
..
..

105

..
..
..
..

108

lip 438.
440.

required
..
..
..

105

..

ijq

xiii

PARA.

mSfS

PAGE

-442.

The numberof childrenat presentwithinthe purviewof publicauthoritiesonlya small jfitfJIMI

443.
-444.

proportion of the whole number of defectives
Evidence of thé Medical Superintendent of Stewart Institution
,.
Period for which juveniles should be retained in training schools ..

445.

-446.

Mode of admission

..

.. ¡
..
..

448.

449.

The Regulations

..112

Admission

procedure

HB

112 BBB

Criticisms of procedure 113 wfli
Medical certificate 113 HIB

455.

Amendments

459.

^^H

JiBHI

452.
453.
456.

Ill..

anH

Admission, detention and discharge should be regulated either by statute or by w^H
the Minister
..112
IBflE
Admission
Admission

457.
458.

BggH

Inspection of approved institutions

450.
451.

454.

Ill
fsSH
Ill

«Bb

Ill

CHAPTER XIII.—ADMISSION, DETENTION AND DISCHARGE.
.447.

..
..
..

of free patients
of paying patients

..
..

Peace Commissioner is not bound to see'patient
recommended

.-...112
,.112

..

..

...

...

113

Expenses of certification and removal

..

^SB
113

...

lunatics

of dangerous

113
..
.. 113 USB
...

..

;

114..

Procedure

461.

The purpose

462.

under the regulations ..114 JBflSMM
The amended procedure recommended will reduce the number of persons committed ImBm

Act,

of the Lunacy

..

:

..

..

lunatics

465.
466.

Voluntary

patients

..

..

..

..114
..

EHBH
|ra|&

114

Recommendationthat voluntary patients be admitted on prescribed conditions

..

114

Advantages that may be anticipated from a system of voluntary admission

..

114

467. Protection of persons acting in connection with the reception of patients ..
468.
469.
470.

Detention
Aftercare
Criminal

..
..
..

and

discharge
..
..
..
Lunatics

...
..
..

..

«Blf

..114
.

..

IBffl
!lBB

Í1ÍB

flffiB

115
||&i|

..
...

....115
..115
..115
..

lB«
¡¡B|

WÈœ

CHAPTER XIV.—THE LOCAL AND CENTRAL AUTHORITIES UNDER THE LUNACY
ACTS.
471. The powers of the Central Authority prior to the passing of the Local Government Act, UBI
1898

IB9I

H

1867 114 S|BH

463. Committal of persons of unsound mind not under proper control . .
464.

114

Reasons why many persons are committed as dangerous lunatics who could be admitted
as dangerous

IflBJI

113 B^B

Interval between admission and medical examination
Object of the proposed admission procedure
Committal

»93
SB&B

460.

462.

^HS

..117

...

WS
||@!

■

472. The powers of the Committee of Management of the District Mental Hospital under the jraB
Act of 1898

473. Modifications of the powers of the Committee by recent legislation
474. An alternative to the committee of management
..

..117

475. The resident medical superintendent
..
..118 ¡Hm
476.
Appointment of lay managers for non-medical work not recommended
477.
Appointment of resident medical superintendents
..
478. Recruitment of attendants and nurses
..
..
..
479.

should be available

Facilities for training

.

..

..
117 wH
..117
..

..

..

..
..

480. Central Authorities ..119 WB
481.
Functions of the Inspector of Lunatics
..
119 £&H
482.
Inspection of patients under the jurisdiction of Chief Justice
..
..
483. The possibility of amalgamating the two systems of inspection should be examined
CHAPTER XV.—FINANCE.

||B

..

118 «BB
118
sH
..118 99

..

118

W&È

..
..

119 B§
119 W&m

|1|

484. The Districtand AuxiliaryMentalHospitalsare maintainedby the Countyand County11111

Borough Councils who are aided by a government grant ..
485. The government capitation grant for the maintenance of the insane poor

..
..

..
..

120
120 i»S

W&È

..

120

1111

486.

The grant was originally intended to meet the differencebetween the cost of main- ¡¡Bf
..

..

487.

488.

The first payment of the grant was made in the year 1875-6

..

..

The arrangement for the payment 'of the capitation grant made by the Local WÈÈ

489.

Government
Act, 1898
Provision
as to abatement

..

..

..

..120
120

490.

Thé full grant has been abated

..

..

..

120

491.
492.
493.
494.

The
The
The
The

tenance

of a lunatic

in a workhouse

..
..

' .•
..

and the asylum.

..

..

since the year 1910-11

|^B

120 WÊi
m|

WÊÈ

2j|g

proportion of the grant to the cost of maintenance
..
..
..
120
rates have borne the increased charges for maintenance
..
..
..
129
necessity for examining all the subventions
..
..
..
..
120
maintenance of the insane poor is a service that should receive substantial aid ÜEI

Üsi
ÉÊÈ
1111

from

120
..

||||

121
121

llffl
Wm

..

..

495.
Recommendation that the capitation grant be increased
496. Form of the accounts of Mental Hospitals
..
..

the

State

..

..

..

..

..
..

..
..

..
..

■

I

B|

fifigg

Nfi||

9E_Ü
HHbS

9_BB

_H_B1

if-Pi■'

_B_B

BB

SB

EBB 497.
BlS

xiv

PARA.

498.

8MB 499.

PAGE

Suggested alterations in the form of accounts

Comparative

tables of costs

.• .

..

••

-.121

••

121

The differencebetween mental hospitals' accounts and the accountsof the Boards of
HS Health and Public Assistance

SBp 500.
The system of income and expenditure accounting should be adopted
HBE 501.
Variation in the treatment of capital charges ..
502. Chargeability of the sick and destitute poor
mSm 503.
No statutory provisions regarding settlement and removal

..

..

Hb

504.

The old system of divisional chargeability

|BI

505.

Evidence in favour of an alteration of the law with regard to removaland chargeability

HE 506.
HB 507.
Hm

508.

509.
Bg| 510.
H£|

511.

BBS 512.
|B|

513.

Bn 515.

122

BE! came principally from Dublin

..

Suggestionsof the Commissionersfor Dublin Union
..
Number of personsin DublinWorkhousewho beforeadmissionhad not beenresident for

JBBÊ one year in the Union
Dublin Union Commissioners advocate a power of removal

..

..

Objections to a law of settlement and removal
..
..
It might be necessaryin certain circumstancesas a condition of eligibilityto prescribea
KS8 period of residence

Chargeability

...

of the Insane Poor

..

Bra resident in the district

Dangerous lunatics are sent to the mental hospital of the place in which they have been
apprehended

The new admissionprocedure recommendedwill it is anticipated reduce the number
B of cases of incorrect chargeability ..

The adoption of a system of settlement,
BBH not recommended

..

122

122
122
122

122
123

123

Patients admitted on the ordinary admission form are usually patients who have been
^Hfi

BUB ,¡[514.

..

121

121
121
121
122

..

removal or a new system of chargeability
..

123
123

123
123

NOTES.
References to the Minister throughout the Report are references to the
Minister for Local Government and Public Health.
References to the Board of Health are references to the local authority

administering relief under the Poor Law, whether styled County Board of Health
and Public Assistance, or Countv Board of Public Assistance,

COST OF REPORT.
£

Printing and publishing Report and duplicating Minutes of Evidence
(Estimate)

..

..

..

..

..

..

Travelling Expenses and Allowances of Commissioners and Witnesses ..
Reporting

..

..

..

..

..

Incidental Expenses (Advertisements, Stationery, etc.)

392

428

..

..

262

,.

..

131

1,213

I

COMMISSIONON THE RELIEF OF THE POOR.

REPORT.
To the Minister

for Local Government

and Public

Health.

1. We, the undersigned,appointed to enquireinto the laws and administration
relating to the relief of the sick and destitute poor, beg to submit our report.
Terms of Reference.
Our terms of reference are as follows :—

With the object of devising permanent legislation for the effective and
economical relief of the sick and destitute poor, to inquire into the laws and
administration relating thereto and particularly as regards the following matters :—
1. To inquire into the adequacy and suitability of schemes which have been
formulated under the Local Government (Temporary Provisions) Act,
1923, and make recommendations.

2. To advise as to whether the existing law and regulationsas regards Home
Assistance require alteration towards securing that due provision is

made for the sick and destitute poor in their own homes without
avoidable wasteful expenditure on healthy persons who are incorrigibly
¿die.
3. To examinethe law and administrationaffectingthe relief of the following
destitute classes and to make recommendations :—
(a) Widows and their children.
(b) Children without parents.

(c) Unmarried mothers and their children.
(d) Deserted

children.

4. To inquire into the existing provision in public institutions for the care
and treatment of mentally defective persons and to advise as to whether
more efficientmethods can be introduced especiallyas regards the care
and training of mentally defective children, due regard being had to
the expense involved.

5. As regards cost of relief of the destitute poor generally to inquire as to

whether any change in law is desirable towards securing more equitable
chargeability on local rates for persons who having been in fact
normally resident in one poor relief district have become a charge
upon the rates of another district.
Introductory.

2. It will be observed that whilst we are instructed to consider particular

problems connected with the relief of the poor, we are authorised by the opening

paragraph to inquire into the Poor Laws and their administration generally.

The terms of reference are very comprehensive and the subject fundamental
to the social life of the country. It was, therefore, to be expected that we would
be invited to study the matter from many aspects and that social problems lying
almost on the fringe of the Poor Law would be brought under our notice. We did
not deem it advisable to refuse to listen to any evidence which, either directly or
indirectly, might be of interest or germane to our subject, but at the same time
B
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we endeavoured to give special attention to the particular heads of inquiry set

out in our reference.
3. We invited evidence from everyone who could give us information, and
especially from those whose knowledge or experience would render their assistance

of/exceptional value. To all local authorities a list of questions designed to
ascertain their views on the principal matters to be examined was addressed, and
each body was asked to nominate witnesses.
4. Our sittings to receive evidence have been open to the press and the

public.

We held our first sitting to take oral evidence on the 27th May, 1925,

and the final sitting on the 17th December,1926. The publicsittings extended

over thirty-two days and one hundred and eighty witnesses, whose names
appear in the Appendix, were examined.
5. In addition to taking oral evidence, one or more members of the Com-

mission visited every county in the Saorstat and inspected the County Homes,
County and District Hospitals, County Infirmaries, Fever Hospitals, Mental Hospitals, and other establishments provided or subsidised by local authorities. We
also visited institutions not within the sphere of the Poor Law, but serving somewhat similar ends, such as industrial schools and almshouses founded by private
benevolence.

The evidence derived from our own direct observation has been of

special value in reaching conclusionson the institutional assistance provided. The
impressions derived from oral evidence have, in some instances, been confirmed,

and in others modified by what we ourselves have seen.
6. Our subject falls into two main parts :—
Part I. The Relief of the Poor.

Part II. The Public Provision for the Mentally Defective.

This division will be found convenient, as the Poor Relief Acts and the Lunacy
Acts form two distinct codes administered locally by different authorities and,
until recent years, under the supervision of separate central authorities.

PART

I.-THE

RELIEF OF THE POOR.

CHAPTER I.
Brief

Retrospect

of the Poor

Law to 1921.

7. The history of the Poor Law has been very fully related in reports1 of
comparatively recent date. It is not, therefore, necessary to cover the same
ground exhaustively

again.

Some reference to the past must, however, be made

if the position as we find it to-day is to be understood.

The year 1921marked a definiteepochin the history of the Poor Law. Before
describingthe changes initiated in that year we shall sketch the main features of
the system previously in operation.

8. The Poor Law is of ancient date and we find that many Acts of the Irish

Parliament—largely of a punitive and deterrent character—dealing with the subject

were passed in the century preceding the Union. It is historically interesting to

note that Workhouseswere authorised by law as early as 1703 in Dublin and
1735 in Cork, and that the Act under which County Infirmaries were set up as

" receptacles for poor who are infirm and diseased " was passed in 1765. The basis

of the Poor Law as it existed prior to the year 1921,was, however, the Poor Relief

(Ireland) Act, 1838,which was modelledin all its main provisionson the lines

of the English Poor Law Amendment

Act, 1834.

9. Prior to the passingof the Act of 1838there had been establishedunder
various enactments, either of the Irish Parliament before the Union or of the
British Parliament subsequently, 31 county and 5 city and town infirmaries, 28 fever

hospitals,452 dispensaries(in addition to 42 united with fever hospitals),11 lunatic
asylums, 9 houses of industry or workhouses, 2 large foundling hospitals, one in
Dublin and the other in Cork, and a small one in Galway.

10. Under the Act of 1838the English Poor Law Commissioners,who, as the

central authority controlled the administration until 1847, were authorised by

the joining together of townlands to form Unions throughout ^Ireland, to constitute Boards of Guardians for Unions, to cause to be erected in each Union a
workhouse in which it was lawful to relieve such destitute poor persons as by

reason of old age, infirmity, or defect might be unable to support themselves,
destitute children and such other persons as the Guardians deemed to be
destitute poor and unable to support themselves by their own industry or other
lawful means. The Act provided for relief only in the workhouse.

For the purposeof administeringthe Act the Guardianswere empoweredto

make and levy a rate.

The Poor Law Commissioners were authorised to divide each Union into so
many electoral divisions as they thought fit.

11. The area of chargeabilityof the poor in the workhousewas the electoral

division, and chargeability was based on residence. If there was no residential qualification the cost of the maintenance of the pauper was charged equally
over the entire Union. The residential qualificationwas altered and amended in
many subsequent Acts and disappeared altogether on the passing of the Local
Government Act of 1898, when Union rating was substituted for divisional rating.

This fact is important as showingthe trend of legislationto extend the area of
charge

12. The number of Unions formed at first was 130,which was increased to 131

in 1848. In 1850 it was found necessary to increase the number to 163. Between

1850and the outbreak of the European War in 1914, five Unions were dissolved

and the areas of which they were comprised added to adjoining Unions. Of the
remaining 158 separate Unions 131a were in the present area of the Saortsat.
x Reports of the Vice Regal Commission(1906)and the Royal Commission(1909).

2 Including Ballyshannon,

Castleblyaney

and Clones, but excluding Londonderry,

all of which had part of their administrative areas on both sides of the present border.

Enniskillen,

and Strabane,
B2
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Four Unions«were dissolvedbetween1914and 1921,leaving127 at the commencement
of 1921.A list of theseUnionswillbe foundin the Appendix.
13. Between1838and 1914theoriginalActof 1838wasamended
by numerous
statutes. WTeshall note the principal stages in the developmentof the law.
The Poor Relief(Ireland)Act, 1843,enabledthe Guardiansto send any
destitute poor deaf and dumb or blind child under the age of 18 to any

institution for the maintenanceof the deaf and dumb or blind which might be
approved by the Commissioners and to provide for the relief of poor persons
afflicted with fever or other dangerous or contagious disease and amended the

law in the Act of 1838in regard to assistingemigrationby makingit lawful for
the Guardians, with the consent of the Commissioners,to spend up to sixpence
in the pound in assisting inmates of the workhouseto emigrate to British

Colonies.

14. The Poor Relief (Ireland) Act, 1847, is the next important Act.
Prior to the passing of this Act the power given to the Guardiansin the matter
of relieving the poor was of a permissive character. Under this Act a statutory
obligation to afford due relief was placed on the Guardians of every Union in
Ireland. As this is a mater of some importance, having regard to the changes that

have taken place, it is perhaps well to quote in extensothe relevant part of the
first section of the Act :—
".the
Guardians of the Poor of every Union in Ireland shall make
provision for the due relief of all such destitute poor persons as are permanently

disabled from labour by reason of old age, infirmity or bodily or mental defect, and
of such destitute poor persons as being disabled from labour by reason of
severe sickness or serious accident are thereby deprived of the means of earning
a subsistence for themselves and their families whom they are liable by law to

maintain, and of destitute poor widows having two or more legitimate children de-

pendent upon them, it and shall be lawful for the said Guardiansto relievesuch poor
persons being destitute as aforesaid either in the Workhouse or out of the Workhouse as to them shall appear fitting and expedient in each individual case . . . ."
15. It was under this latter power that relief, known as Outdoor Relief, was
inaugurated, and the Act provided for the appointment of Relieving Officers who
were given power to grant provisional relief in case of sudden and urgent necessity

either by an order for admission to the workhouse or fever hospital or by affording

temporary relief in food, lodging, medicine or medical attendance until the next

ordinary meeting of the Guardians. The granting of relief, either within or out of

the Workhouse, to persons in occupation of land to a greater extent than the

quarter of a statute acre was prohibited. This provision was repealed so far as
it prohibited relief in the workhouse by the Poor Relief (Ireland) Act of 1862, but

remained in force up to 1921 in regard to outdoor relief.

16. The Act of 1847 further extended the powers of Guardians with regard

to the assisting of emigration, and also enabled the Guardians of the North and
South Dublin Unions to join in establishing a school for children not above 15
years of age in their workhouses.

Provision was also made for combining Unions

in other parts of the country into school districts. This last mentioned provision
was repealed the following year, but other powers were given under which the

District Schools of Glin and Trim were established.

17. In the same year, 1847, the Vagrancy Act, providing for the punishment

of desertion of a wife and child who became chargeable on the rates, was passed,

and also the Poor Relief (Ireland), No. 2, Act, which separated the Irish

administration from the English and so prepared the way for the establishment
in 1872 of the Local Government Board for Ireland.
18. The Evicted Poor Protection Act, 1848, is worthy of notice, because it
enabled special temporary relief to be given to evicted poor persons and it required the landowner to give forty-eight hours' notice to the Relieving Officer of
the execution of a writ or decree for possession.

19. The Poor Relief (Ireland) Act, 1851, equals in importance the Act

of 1838, as it laid the foundation of what is known as the Poor Law Medical
Service. The Act, which is best known as the Medical Charities Act, pro-

vided for the division of each Union into dispensary districts, the appointment
of medical officers, and the supply of the necessary medicines and appliances. The
3 Mitchelstown, North Dublin, Killala and Cootehill,
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medical officer was required to give gratuitous medical advice, treatment
medicine to poor persons resident in the dispensary district.

and

20. The Act, whilst conferringthe right to free attendance and medicineon

the sick poor, did not define the tetm " poor," and medical advice and treatment
were not confined to the destitute. It is also noteworthy that relief afforded under
the Medical Charities Acts did not disfranchisethe recipient in the same manner
as did relief under the other Poor Relief Acts. This distinction does not, how-

ever, now exist, as, since 191$franchisedisqualifications
by reasonof the receipt
of poor relief have been removed.
21. The next Act to which reference must be made is the Poor Relief
(Ireland) Act, 1862.

In addition, as before stated,

to relief in the workhouse of poor persons in occupation

to removing the barrier
of more than a quarter

acre of land, this Act empowered the Guardians to admit to the infirmary
of the workhouse poor persons requiring medical or surgical aid and to provide

for their treatment and maintenance therein and to charge them according to
their ability to pay the average cost of such treatment or maintenance, and it
also authorised the Guardians to send any inmates of the workhouse requiring
special treatment to any hospital or infirmary the Governing Body of which was
willing to receive them and to pay the cost of treatment and conveyance.
22. This Act is important also inasmuch as it may be described as the starting
point of the boarding-out system for orphan and deserted children.
as follows :

Section 9 was

" And whereasit has been found that the mortality among infant children

admitted into workhouses without their mothers is very large and that in other
respects the workhouses are not well suited in all cases for the care and nurture
of such children during infancy, and it is, therefore, expedient to extend the
powers of Boards of Guardians for the relief of destitute poor children who are

orphans or who have been deserted by their parents, it shall be lawful
for the Board of Guardians to provide for the relief of any orphan or deserted

child out of the workhouse if they shall think fit to do so by placing such child
out. at nurse according to their discretion.."
A child could be placed out at nurse up to 5 years of age, or, if necessary

for the preservation of the child's health, up to 8 years of age. This
was altered in subsequent Acts, and the age is now 15 years. Under this Act

was also recognisedfor the first time the obligation of the putative father for the
support of his illegitimate child. The provisions in this regard were repealed the
followingyear but the principle remained.
23. In the year 1878the Poor AfflictedPersonsRelief(Ireland)Act waspassed,
and it seems worthy of special reference because under it the Guardians were em-

powered to send paupers above the age of 18 years, being blind or deaf and dumb,
to any hospital or institution for the reception of such persons and to pay up to
five shillings weekly for the maintenance and instruction of each such case.

It

will be recollectedthat the Act of 1843,whilelimitingthe age to 18, placesno
restrictionon the amountthat couldbe paid by the Guardiansfor maintenance.
The Act of 1878 also gave the Guardians like powers in regard to idiots and
imbeciles, but in case of sending such to private institutions not supported by
the rates the consent of the relatives had first to be obtained.

24. TheDispensary
Houses(Ireland)Act,1879,gavethe Guardianspowerto

borrow money for the

purpose of providing dispensaries and dispensary

residences.

25. The two Relief of Distress Acts, 1880, are interesting because they are
the beginningof exceptionallegislationdealing with special distress.
Under these Acts the Guardians in certain Unions were authorised to borrow

money on the security of the rates for the purpose of affording relief to classes not
authorised by law to receive relief, and loans were made on specially favourable
terms to employers of labour in certain named Unions for the purpose of encouraging them to employ the poor labourers.

The Acts were of a purely temporary

character, but it is not unlikely that they led to the subsequent permanent legislation embodied in Section 13 of the Local Government (Ireland) Act, 1898.

26. In the years 1889 and 1892, Acts were passed enlargingthe powersof

Guardians over orphan and deserted children, and in 1896 women became eligible
for election as guardians, the disqualification by sex or marriage in the case of

persons otherwise qualifiedbeing removed.
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27. The year 1898is important in the history of Poor Law, because that year

saw the passingof the PauperChildren(Ireland)Act, 1898,and the LocalGovernment (Ireland) Act, 1898.
The Pauper Children Act, enlarged the powers of the Guardians in regard

to boarding-out or placing at nurse orphan and deserted children. It enabled
them to place any such childhavingreachedthe age of 15years,and havingpassed
a certain standard of education, at a suitable trade or business; to send workhouse

childrendaily to the National School,providedit$waswithintwo milesof the
workhouse
; to send any childrelievedin the workhouseto any schoolcertifiedby
the LocalGovernment
Board. In the caseof childrenwithparents,the childcould
only be sent with the consentof parents. The Act prohibitedthe employmentof
childrenunder the age of twelvewho wereunder the controlof the Guardians.
28. Fromthe inceptionof the PoorLawin 1838downto the year 1898,the
powers and duties of the Guardianshad been gradually extending,and many

dutiesdistinctfromthe PoorLawhad beenthrownon them,principally
by the

severalPublicHealth Acts and the Labourers'Acts. TheLocalGovernmentAct
of 1898 made a division of these duties, leaving to the Guardiansonly matters
relating primarilyto the reliefof the sick and destitute poor and transferringthe
Guardians'functionsas SanitaryAuthoritiesto the Urban and Rural Councils
constituted under that Act.

29. The LocalGovernmentAct, 1898,whilstnot a Poor ReliefAct, mater-

ially altered the Poor Law by some of its provisions. The most important of such
alterations were the extension of Union rating, by which expenses previously
levied separately on the electoral divisions were charged equally over the whole
Union and the abolitionof ex-officioguardians. In Rural Districtsthe councillors
for every district electoral division became the Guardians for that division and
there was no separate election of Guardians as such. In Urban Districts guardians
were elected in the same manner as councillorsfor a Rural District. The guardians
no longer made and levied the poor rate but received funds from the County
Council, by submitting annually an estimate and demand,
30. By Section 13 of the Local Government Act, 1898, permanent statutory

provision was made for exceptional distress. Outdoor relief could be granted by the

Guardiansto any poor person if the county councilwere satisfiedas to the existence of special distress and subject to the approval of the central authority. The

prohibition of outdoor relief to an occupier of more than a quarter acre of land

does not apply as regards relief given under the section. The Guardianswere

authorised to raise money by loan for the purposes of the section and one half of
the expenditure incurred was to be levied off the County and one-half off the
Union.

31. The Local GovernmentAct, 1898,is noteworthy also for the fact that
under it a yearly sum equalto half the rates leviedofí agriculturalland outside
boroughsand urban districts in the standard year (1896-7)becamepayableto the
County Councils from the Local Taxation Account. This grant was called the Agri-

cultural Grant and went to the relief of the rates.
The Act of 1898also abolishedthe system by which assistancewas given to
the ratepayers by means of voted grants-in-aid. In lieu of this system certain

revenues were assigned to the Local Taxation Account out of which the grants
formerly voted and certain new grants became payable.

32. Another important provisionof the Act of 1898was the power given to

Guardians under Section 90 to convert the workhouse hospital into a district
hospital under a separate managementinto which private patients couldbe admitted.
This power was availed of in two Unions, viz., Castlecomer and Ardee.
33. From this brief retrospect it will be seen that although many Acts were

passed in the period between 1838 and 1921 the principal features of the Poor
Law remainedunchanged. In 1921there werestill Unions,Workhouses,and Boards

of Guardians.

Summarisedbriefly,it may be said that the law providedfor the relief of

the sick and destitute poor in the following manner :—
The able-bodied, male and female, in the workhouse only.

The old and infirm, in the workhouse or through the medium of outdoor relief.

The sick, through the medium of outdoor relief or in the workhouseor workhouse infirmary, or, if necessary, in an extern hospital. Free use was
made of this last-mentioned power and a practice grew up to admit
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only nominally to the workhouse and then transfer the case to an
extern hospital. (This practice was in 1917 declared illegal, and recourse

washad to the powersof the PublicHealthAuthorityto providehos-

pital treatment.) Under the MedicalChaiitiesActs the sick were also
provided with free medical treatment, either in their homes or at the
dispensariesand with free medicineand medicaland surgicalappliances.

The deaf and dumb or blind, in the workhouse from which they could be sent

to specialinstitutionswithout limit as to fee payableif under 18 years
of age.

If over 18 years payments were not to exceed five shillings a

week. Idiots and Imbeciles could also be sent to special institutions.
Widowswith two or more legitimate children,in the workhouseor through the
medium of outdoor relief. Widows, if able-bodied, and widows with

only one legitimate child, in the workhouseonly.

Children under 15 years of age with parents, in the workhouse or district school,
or, with the parents' consent, they could be sent to a certified school.
Orphan or deserted children under 15 years of age, in the workhouse or district

school, or by boarding them out or sending them to a certified school.
Persons who became destitute by reason of eviction from their dwelling could

be given all necessary help by the relieving officer until the next meet-

ing of the Guardians, who could for a period of one month provide
them with relief, in the same manner as if they were old and infirm.

34. To understand the meaning of the term relief in a workhouse, it is perhaps

well to indicate the kind of institution a workhousewas.

The majority of the buildings were commenced in the years 1839-40, and

finished within three or four years.

They were built much on the same plan.

The walls were unplastered and the rooms unceiled. In their construction and
fitting up a rigid economy was observed. One side of the house was allotted to

males and the other to females. The classification on each side was roughly as

follows:—1. The AdmissionWard, which in later years became the casuals' or
night lodgers' ward.

2. The Able-bodied.

3. The Infirm.

4. The School and

Children Ward. 5. The Infirmary. 6. The Lunatic Ward. In addition, there was
on the female side a nursery and maternity ward. In some of the larger workhouses there were wards known as the male and female separation wards. The
standard of comfort in the body of the house was, in many instances, very poor
and the closet and bathing accommodation bad. It will be readily understood that
an institution sheltering twelve or fourteen different classes of all ages and of the

most diverse character was difficult of management, and that the associationof
all classesdid not of itself conduce to their comfort or improvement.
35. The workhouseinfirmarieswere largely occupied and properly so, having
regard to their origin, by the bed-ridden and "feeble, who, though not acutely ill,

nevertheless required nursing care. This militated against their use as general
hospitals for the treatment

of acute cases.

As a rule, the infirmaries were kept

up to a much higher standard than the rest of the house, but in many places they
lacked proper water supply, sanitary and bathing accommodation, and operation
theatres.

36. In most workhouses there were schools for the boys and girls, except, of

course, in the workhouses of Unions served by the District Schools4; but in some
the children were sent out to the National

Schools.

In addition, the Guardians of the different Unions utilised, subject to legal
restrictions, the various Acts enabling them to board-out children.
37. The actual administrationof the Poor Law was carried out centrally by
the Local GovernmentBoard and locally by the Boards of Guardians. The
Guardians were obliged to meet once a week and copies of their Minutes were
furnished regularly to the Local Government Board whose duty it was to see that,

prima facie in any case, the actions of the Guardians were authorised by statute

and that the duties which the law imposed on the Guardians were being properly
discharged.

38. The Local Government Board had power to form, dissolve, or alter Unions

and to cause workhouses to be erected ; to make Orders respecting the election
of Guardians and the government of workhouses ; the guidance, control, appointment, and removal of officers ; the guidance and control of Guardians, wardens,
4 There were two District Schools—one at Glin for the Unions of Limerick, Newcastle-West, Rathkeale, Croom,
Kilmallock, and Listowel, and the other at Trim for the Unions of Navan, Kells, Dunshaughlin, Trim, and Oldcastle.
Both are now closed.
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and other officers, paid and unpaid, acting in the relief of the poor ; the keeping,
examining, auditing, and allowing and disallowing of accounts ; the making of
contracts ; the administration of outdoor relief ; the management of district schools
and the boarding-out of children ; to dissolve a Board of Guardians and appoint
paid officers to act in their place ; to appoint inspectors, auditors and other officers
to hold inquiries

on oath—a

power which was exercised

by the inspectors,

who

usually held such inquiries ; to combine Unions for the formation of district schools,
The Local Govand to hold workhouses and real property connected therewith.
ernment Board, however, had no power to interfere in individual cases for the
purpose of ordering relief.
This does not purport to be a complete statement of the powers of the Central
Authority, but it is sufficient to show the discretion of the Guardians was exer-

cisable only within a narrow administrative field, and that under strict and minute
control there was little room for initiative or independence of action on their part.
39. Outdoor relief was distributed by the Boards of Guardians subject to legal
limitations, which in many instances pressed heavily
vented their relief except in the workhouse.

on deserving

poor and pre-

40. Besides the provision for the sick poor, made under the Poor Relief Acts,
there were hospitals of much older date set up with parliamentary sanction and
administered apart from the Poor Law. These were known as the County Infirmaries and County Fever Hospitals. The first Act relating to county infirmaries

dates back to the year 1765. The Act, whilst it contemplated the chief means of
support coming from voluntary contributions, authorised contributions from public
funds and by Grand Juries. Although several Acts were passed between 1765
and 1921, altering and amending the original Act, the county infirmaries as such,
with the exception of that at Galway, remained wholly outside the Poor Law
system until 1921. During the period the grants from the counties, made by the
Grand Juries up to 1898 and afterwards by the County Councils, were much
These grants were a county-at-large
increased.
charge.
41. The County Infirmaries, which were managed by joint committees appointed triennially, were looked upon, especially in more recent times, as catering

for the needs of a better class than the workhouse infirmaries and were, in a

number of instances, better equipped. In 1921 there were 27 county infirmaries,

situated

as follows :—

Munster
Ennis,

L einster
Carlow,

Cork (2),

Dublin (Meath

Tralee,

Hospital),
Kildare,
Kilkenny,
Tullamore,
Longford,
Dundalk,
Navan,
Portlaoighise,
Mullingar,
Wexford,
Wicklow.

Limerick,
Cashel,
'Waterford.

Connaught
Carrick-onShannon,
Castlebar,

Ulster (three counties)
Cavan,

Lifford,
Monaghan.

Roscommon,
Sligo,
6Galway.

42. The history of the County Fever or Infectious Hospitals is somewhat
similar to that of the county infirmaries. The Hospitals (Ireland) Act, 1818, and
subsequent Acts enabled such hospitals to be erected. They were supported in the

beginning partly by private donations and partly by contributions from the
Grand Juries, and subsequently by contributions from the County Councils
supplemented in small proportions by private subscriptions.
They were governed
in the same manner as the infirmaries, that is, by joint committees appointed
triennially, provision being made for the representation of the County Councils
upon the governing bodies of the hospital towards which they contributed. These
6 A County and City Infirmary established under a special Act, the Waterford Infirmary Act 18Qfi c«« r^

III. (Para.

144).

y

'

4.

°'?ee Capter

• Galway Hospital was supported by the several Unions of the County under the Galway Hospital
nd in a sense might be regarded as a Union Hospital. ' 1Ö9Z»

Art 1SQ9
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fever hospitals, it should be noted, were entirely distinct from the fever hospitals

In 1921 there were 12 such hospitals, as follows :—

attached to the workhouses.

County Hospitals
Cork

..

Killarney and Tralee.
Carrickmacross, Clones, and Monaghan.

Kerry
Monaghan
Sligo

at

Cork.

..

Sligo.

..

Letterkenny and Ramelton.
Arklow, Newtownmountkennedy, and Wicklow

Tirconaill

Wicklow

43. It would not be proper to conclude this chapter without a reference to

various Acts which, though of themselves not Poor Law Acts and administered
apart altogether from the Poor Laws have, nevertheless, made an important con-

tribution towards the alleviation of the hardships and sufferingsof the poor and
undoubtedly prevented large numbers from being forced to have recourse to the
resources

of the Poor

Law.

Amongst these the most important is the Old Age Pensions Act, 1908. Other

Acts which may be mentioned are the Tuberculosis Prevention (Ireland) Acts, the

National Insurance (Health) Acts, the National Insurance (Unemployment)Acts,
the Education (Provision of Meals) Acts, the Notification of Births Acts, under
which Maternity and Child Welfare Schemes are organised, and the Bund
Persons Act, 1920. To some of these Acts it will be necessary for us to refer more
particularly in the course of this Report.

44. It has not been possible for the Commission to obtain complete and

accurate figures representing the numbers on relief and the cost of such relief in

the years immediately prior to 1921. During the war the annual statistical tables

published by the Local Government Board were considerably curtailed, and after
1915 the numbers on relief in each Union were not published. The following is a

statement compiled from the 43rd Report of the Local Government Board of the
number receiving relief in workhouses (including infirmaries or hospitals connected
with the workhouses), the number on outdoor relief, and the number of children
boarded-out on the 1st October, 1913 :—

In Workhouses (including workhouse hospitals or infirmaries)

26,791

On Outdoor
Relief
Children
boarded-out

14,663

..
..

..
..

..
..

..
..

..
2,226 ..

The total expenditure of the Boards of Guardians in the year ended 30th
September, 1914, was £1,063,567, made up as follows :—
£
1. In-maintenance

..

..

2. Cost of maintenance

..

..

of boarded-out

relief
3. Cost of other outdoor
4. Expenses of district schools

..

children
..
..

364,209

..
..
..-

..
8,304..

5. Maintenance of blind, deaf and dumb, and idiots in
institutions and cost of relief in extern hospitals

6. Salaries

and

rations

of officers

...

..

..

..

18,621
113,651

22,166
183,153

7. Cost of medicine and medical, etc., appliances in
workhouses

..

..

..

..

..

10,242

8. Expenses under the Medical Charities and Vaccination
..

..

9. Expenses under the Lunatic Asylums Act

Acts

..

..

..

...

..

..

163,659

..

..

..

23,683

..

..

19,887

..

..

10. Expenses under Births and Deaths Registration Acts
11. Superannuation

12. Payments
13.

Other

..

in respect of borrowed

expenses

7

..

...

..

monies
...

2,403

6,495
127,094

£1,063,567

7 Including £2,246 Expenses under the Galway Hospital Act, 1892 ; £403 under the National School Teachers
Act, ; £24 Emigration

Expenses.
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CHAPTER II.
The County

Schemes.1

45. In the years 1920,1921and 1922,for reasons which it is not necessaryto

stress, the system of administering the Poor Laws, and the Poor Laws themselves,
became, to a large extent inoperative in many parts of the country and, with the
sanction of Dail Eireann, far-reaching changes were initiated. These changes,
while being part of a general plan for upsetting the old régime, were also embarked
on with a view to making the Poor Laws more suitable to the needs of the country.
Mr. McArdle, of the Poor Law Branch of the Department of Local Government
and Public Health, in his evidence states :—
"During the years 1921 and 1922 the Councils of several counties, in
conjunction with the Minister for Local Government of Dail Eireann, believing
that the existing Poor Law system, which was modelled on the British system,
was not suitable to the needs of this country, took steps to alter the law and to

reorganisethe administration of the relief of the poor by means of schemesfor
their respective counties."
46. Be the reason what it may, the County Councils of the following counties,
acting by directions of the Local Government Department of Dail Eireann, pre-

pared and adopted schemes which were subsequently deemed to have come into
operation on the dates specified :—
1 Oct. 1921
16 Sept. 1921 Mayo
Cavan
18 Nov. 1921
26 Oct., 1921 Meath
Clare
9 Sept. 1921
22 Nov., 1921 Monaghan
Galway
4 Aug. 1921
..
1 Aug., 1921 Oñaly
Kerry
21 Mar. 1921
14 Feb., 1922 Roscommon
Kildare
26 Sept. 1921
7 Nov., 1921 Sligo
Kilkenny
6 Dec. 1921
1 May, 1921 Tirconaill
Laoighis
22 Nov. 1921
5 Nov., 1921 Waterford
Leitrim
1 Aug. 1921
2 Mar., 1922 Westmeath
Limerick Co.Boro
25 Oct. 1921
27 June, 1921 Wexford
LimerickCo.
16 Nov. 1921
Wicklow
1922
4
April,
Longford..
47. It would seem from a circular letter issued to all public bodies on the

30th September, 1921),by the Ministerfor Local Governmentof Dail Eireann that

it was not so much the intention to alter the laws as to alter their administration,
though the letter makes it quite clear that amalgamation of Unions and abolition

of Boards of Guardians and the centralising of administration and institutional
relief in each county was contemplated. The schemes were born in troubled times
and it is now difficult to say to what extent they carried out the intentions of

their originators or how far they had received the assent and sanction of the Dail

or of the then Minister for Local Government, but it is manifest that in much

they differed one from another and that in some a complete break away from

the spirit and associations of the old Poor Law was aimed at. Features common
to all the schemes were the abolition of Boards of Guardians and the abolition of

the workhouses, and the substitution therefor of a system of administration and
institutional relief which, whilst not following in detail the recommendationsof
either the Vice-Regal Commissionof 1906 and the Royal Commissionof 1909,
undoubtedly had for its central idea the establishment of Poor Law administration
on a county basis. The schemesdiffered much in the constitution and numbers
of the new local governing bodies and their mode of appointment, the area of
charge for expenses of poor relief, the absorption of Committees of Management
of institutions that were not Poor Law institutions, and in many other ways.
48. It will, we think, be generally admitted that during the year 1920 and
the following three or four years, whether in those counties where schemes had

1 The expression " County Scheme " is defined in the Local Government (Temporary Provisions) Act 1923
as a scheme prepared under or in accordance with that Act by the Council of a County for the administration'of thé
relief of the poor in that County.
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been adopted or in those where the old law was supposed to operate, that it was
difficult if not impossible for either the poor or those interested on their behalf to

know what law, if any, was being administered.
During the period a large number of workhouses were occupied by military—
in the early part by British forces, subsequently by Government forces, and in
some instances by forces opposed to the Government.

Some workhouses had been

burnt and the Poor Law services had become to a large extent disorganised and
chaotic.

49. It was recognisedby the Government and the Oireachtas that the position
was unsatisfactory, and in 1923 an Act, entitled the Local Government (Temporary Provisions) Act, became law. The last paragraph of the preamble of this
Act indicates its purpose as follows :—
" And whereas until a comprehensive reorganisation of the whole law of
Local Government in Saorstát Eireann can be prepared and submitted to the
Oireachtas, it is necessary that temporary provision should be made to remedy
the more serious defects in the law and in particular that legal authority should
be given to the schemes of Poor Relief which have been put in operation by
several County Councils, that power should be given to other County Councils
to formulate similar schemes, that certain emergency powers should be given to

Local Authorities,and that authority should be given temporarilyto the Minister
for Local Governmentto deal with Local Authoritieswhichare forgetfulof their
duties and responsibilities."

50. Under this Act the schemes adopted by the County Councils of the

counties previously mentioned were legalised, and in these counties full indemnity
was given against all acts of omission or commission in regard to the relief of the

poor under these schemes from the time of their inception up to the time of the
passing of this Act.

51. The Act provided that the Councils of counties2 in which schemes had
not been adopted might formulate schemes, and it set up the machinery by which
these schemes might become law.
52. It also gave power to the Minister by order to amend or modify any

county scheme after it had come into operation. It was recognised apparently
that it would not be feasible by a process of schemes to alter the entire Poor Law,

and the Act providedunder Section4 (3) that after a County Schemehad come
into operation the law relating to the relief of the poor in such county should be
deemed to be altered and modifiedso as to give full force and effect to the scheme.
53. Under Section 10 of the Act any person in a county to which a county
schemerelates who is eligiblefor relief may, subject to any regulationsmade by
the Ministerin that behalf, be granted outdoor relief, notwithstanding anything in
any enactment limiting the granting thereof.

54. From the foregoing it becomes apparent that in order to obtain a knowledge of the existing Poor Law in those counties where schemes are in force the
statutes relating to poor relief must be read in conjunction "with the provisions
of the County Scheme, and that where there was no existing scheme or where no
scheme has been prepared or approved since the passing of the Act of 1923 there
has been no change in the law.

55. As already pointed out, the existing schemes made legal by the Local
Government (Temporary Provisions) Act, 1923, suffered much from want of
uniformity and, having been given power to amend, modify or alter schemes, the

Ministerproceededby Orders to bring into some kind of uniformity all existing
schemes, and to secure that in the counties where no schemes had been adopted

schemes should be submitted for his confirmation and approval.

56. Schemes have now been approved of and become law in every county

of the Saorstát, except the County and County Borough of Dublin, which for
special reasons were allowed to continue under the old order of things.3

57. Each administrative county has a separate scheme.

The County of

Waterfordhas a joint schemewith the CountyBoroughof Waterford. The onlyother
joint schemeis that for Cork, under which the area comprisedin the County and
the County Borough is divided into three county districts, North, South, and
* The counties

in which there were no Schemes in operation at the date of the passing of the Act were :

Carlow, Cork, Dublin, Louth, Tipperary N.R., Tipperary S.R., and Dublin and Cork County Boroughs. Schemes
were subsequently prepared and confirmed in all these areas except Dublin County and County Borough.

8Dublin County and County-Boroughare dealt with in Chapter X. of the Report.
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West, each with a separate governing body, the County Borough being included

in the South Cork County District. Whether this division of Cork into three
administrative areas, each with its own institutions, was wise or economical we
shall consider later. The remaining County Borough, Limerick, has a separate
scheme from Limerick County.
58. A study of the schemes so approved indicates that they are uniform in

all respects, except in the matter of institutional relief provided, the classes for
whom such relief is provided, and the statutory bodies abolished.
59. In every case the Boards of Guardians are abolished, and their powers and

duties transferred to an authority appointed by the County Councilor the County
Borough Council, from amongst their own members. This authority is designated
in the schemes the County Board of Health, except in the South Cork County
District and Waterford, where the name County Board of Public Assistance is
given.

60. Except in Cork, the Committees of Managementof the old county fever

hospitals are abolished and the hospitals closed as such, or handed over to the
Board of Health, to be used as County Fever Hospitals or District Hospitals.
61. Some of the schemes provide for the abolition of the Committees of

Management of the County Infirmariesand the handing over of the infirmary to

the Board of Health, others make no change in this matter and these Committees

are allowed to continue as they were.
62. Every scheme provides that the expenses of the Board of Health shall
be raised as a county-at-large charge, except in Cork, where the expenses are County

District charges, that is, they are raised over the functional area of the respective
Boards. The joint schemes provide for the division of expenses between the County

Borough and the area within the County or County District in proportion to valua-

tion.

63. The important difference in the schemes is in their want of uniformity
in the institutional relief to be provided and the classes for whom it is provided.

The institutions provided.
64. A central County Home has been provided in all the Counties where
schemes have been adopted except in County Louth, where the aged and infirm
and the chronic invalids can be received in each of the three District Hospitals
provided.
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65. A District Home has been provided in South Cork County District and
auxiliary homes for unmarried mothers and their children have been provided
in the Counties of Clare and Galway. Provision has been made in the Kerry County
Scheme for a Children's Home at Kenmare ; but this has not been established.

66. County Hospitals have been provided except in the Counties of Carlow,

Louth, and North and South Ridings of Tipperary and South Cork County District.
67. One or more District Hospitals have been provided in all counties except
Kildare, Longford, Meath, Wicklow, Limerick County, Galway, Sligo, and Cavan.
68. The schemes provide for Cottage Hospitals instead of District Hospitals
in North and West Cork County Districts and one Cottage Hospitalin addition to
a District Hospital and two Fever Hospitals is contemplated in County Mayo.
69. The schemes or regulations in no way define what constitutes a County

Hospital, District Hospital, or Cottage Hospital, though orders have been issued
regulating the staff of each. A reference to the schemes show that all are for the
reception of medical and surgical cases, though in some of the district and cottage

hospitals this is qualified by the term acute medical and surgical cases.
The classes for whom institutions are provided.

70. Turning to the class of inmates for whom the institutions are stated to
be provided under the schemes, it seems that in no single case is any institutional
relief contemplated to be given to or provided for the destitute poor able-bodied,
of either sex.

71. No provision is made in the schemes of the followingCounties for the
The three County Districts of Cork have each a separate County Home.
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admission to institutional relief of children of any kind viz. :—Kildare, Longford,
Meath, Westmeath, Wicklow, North Cork, West Cork, Limerick Borough, Tipperary
North Riding, Tipperary South Riding, Roscommon, Cavan, and Monaghan, while
limited arrangements are made in County Clare, South Cork, Leitrim, Mayo, Sligo,

Tirconaill, Laoighis, and Limerick County.
72. The schemes of the following Counties make no provision for institutional
relief for unmarried mothers, viz. :—Kildare, Kilkenny, Louth, Meath, Westmeath,

Wexford, Wicklow, North Cork, West Cork, Limerick Borough, Waterford, Roscommon, Sligo, Cavan, and Tirconaill.

73. No provision is made in the schemes of the following Counties for institutional Relief to expectant mothers until they become cases for the maternity

department,

viz. :—Carlow, Laoighis, Louth, Meath, Ofialy, Westmeath,

Clare,

North Cork, South Cork, West Cork, Kerry, Limerick County, Limerick Borough,
Tipperary, North and South Ridings, Galway, Leitrim, Mayo, Roscommon, Sligo,
Cavan, and Monaghan.
74. Institutional relief is not provided for lunatics, idiots, imbeciles or epileptics
in the following County Schemes, viz. :—Kildare, Longford, Meath, Offaly, West-

meath, Wicklow, Kerry, Leitrim, Mayo, Roscommon, Sligo, Cavan.

75. In all the County Schemesexcept that of Louth it is provided that the
aged and infirm and chronic invalids are to be provided with institutional treatment in the County Homes. In Louth, where no County Home is set up under
the schemes,the aged and infirm are providedwith institutional reliefin the District
Hospitals.

76. We know from inspection as well as from the returns of inmates submitted
to us by the Local Government Department, that in nearly all the County Homes
are to be found lunatics, idiots, imbeciles and, except in those counties where other
special provision is made for them expectant and unmarried mothers, and children

are also to be found in all the County Homes.
It could not be otherwise,and, althoughunder the schemesthey do not appear
to be everywhere eligible for admission, morally it would be a grievous wrong to
refuse them admission.
77. In no County Home inspected were there in the strict sense of the word
able-bodied, though in a few of the homes a small number of inmates of both sexes
were so classed.

78. All the schemes define as a " person eligible for relief " any poor person

who is unable by his own industry or other lawful means to provide for himself
and his dependants the necessaries of life or necessary medical or surgical treatment.

They provide that no person eligible for relief shall be relieved in any institution provided and maintained under the scheme unless he can be relieved effectively
in such institution at less cost than in any other lawful way and they also provide
that all relief including medical or surgical relief granted by the Board of Health,

otherwise than in an institution, shall be administered by the Board of Health in
accordance with the prescribed regulations in that behalf.

The General Orders of the Minister.
79. Bearing on this uniform rules and regulations have been prescribed for
the administration of Home Assistance and the boarding-out of children and also
for the government of dispensary districts. Uniform regulations have also been
issued in regard to meetings and proceedings of County Boards of Health,

the

appointment and duties of officersand the government and management of County
Institutions

; and a General Accounts Order has been issued.

From these Orders and Regulationsit is apparent that the Boards of Health
are as much,if not more, under the rigid control of the Ministerfor LocalGovernment
and Public Health as the Boards of Guardians were under the control of the Local
Government Board, and that, therefore, very little initiative or freedom of action
rests in the Boards of Health.

Dublin City and County.
80. It should be observed that in the County and City of Dublin the
administration of the Poor Law and the laws themselves have undergone no change,
and the Boards of Guardians, or Commissioners acting for them, still function in

Balrothery,Dublin, and LoughlinstownUnions, although Balrotheryand Loughlins-
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town Workhouseshave beenclosedas suchand the inmatesboardedout in Dublin

Workhouse. The infirmaryportion of LoughlinstownWorkhouseis still, however,
retained as a hospital.

Summary of the changes.

81. Summarised the changes that have taken place since 1921 are as
follows :—

Boards of Guardians have been abolished and Workhousesclosed as such
all over the Saorstát except in the County and City of Dublin.
The County Infirmaries and their Committeesof Managementhave been
abolishedexceptin Dublin,Cork,Limerick,Waterford,Kildare,Meath,Westmeath,
and

Louth.

The Committeesof Managementof all the County Fever hospitals have been

abolished except in Cork.

County Boards of Health or County Boards of Public Assistancehave taken
the place of the Boards of Guardians, one Board acting for each administrative
County except in the case of Cork, where there are three Boards.

The county

boroughs of Cork and Waterford are combinedwith the adjoiningcounty district
and county, respectively, in joint schemes, and the county and county borough
of Limerick have separate schemes.

A County Home has been establishedin each County Board of Health area
except Louth for the institutional relief of the aged and infirm and chronic invalids
eligible for relief.

The County Homes also shelter a number of lunatics, idiots, and imbeciles,
children, and unmarried and expectant mothers though a number of the County
Schemes do not provide that such cases shall be received.

Central or County Hospitals have been established in nearly all the areas
administered by the Boards of Health and Public Assistance and in addition District
Hospitals have been set up in most counties.
In counties where there are no central hospitals there are district hospitals.
The extent to which workhouses have been utilised.
82. The workhouses or parts of them have been utilised for the new institutions set up under the Schemes to the following extent :—Thirty-three have been

converted into County Homes, including 19, which are also used in part as
hospitals ; 9 havç been converted into County Hospitals, either medical or surgical,
or both ; and 32 into District Hospitals or Fever Hospitals. Fifty, some of which
are wholly or partially destroyed, are not used for any Poor Law purpose.
Extension of the power to board-out.

83. Under the Pauper Children (Ireland) Acts the Guardianshad power

to board out up to the age of 15 years any orphan or deserted child being
an inmate of the workhouse. As already stated, the restrictions on outdoor relief have been removed in counties where schemes are in operation.

Boarding-out of children being a form of outdoor relief it appears that
there is now power to board out any child. The County Boards of Health
(Assistance)Order, 1924,provides (RegulationNo. 18) that a Board of Health shall
not without the consent of the Minister for Local Government and Public Health
place out at nurse or board out any child other than an orphan or deserted child.

Consolidationand amendmentof the Poor Relief Acts.
84. The law relating to poor relief is, as we have seen, to be found in numerous
Acts passed since 1838. The whole scheme of relief embodied in these Acts has now
been radically altered ; the Local Authority has been changed, the area of
administration
extended, home assistance has taken the place of in-maintenance
as the normal method of relief and the legislature has seen fit to establish outside

the Poor Law and unconnected with it many social services which are of the nature

of public assistance (old age pensions, blind pensions, insurance schemes, maternity
and child welfare services, provision of meals for school children, tuberculosis services
infectious diseases services under the Public Health Acts, etc.). The existing
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Poor Relief Acts should now, we consider, be repealed altogether and the amended
Poor Law stated in a single consolidating statute.

Comparative Statistics.
85. The reduction in the number of separate institutions, the repeal of the

restrictions on outdoor relief and the general policy which finds expression in the
schemesof confiningrelief in institutions to those who cannot be relieved effectively
at less cost in any other way has, as might be expected, resulted in a decrease of
the numbers relieved in institutions and an increase in the numbers on out-door
relief. As already stated it has not been found possible to obtain complete or
accurate statistics relating to the year 1920, and, therefore, a comparison of the
numbers now relieved and the cost with the corresponding figures for that year
cannot be made ; but from the following figures showing the position on the 31st
March, 1925, as compared with that on the 1st October, 1913, it will be seen that
although the total number relieved has undergone a relatively small diminution,

the number in institutionswas less by 8,678whilst the number on outdoor relief

increased

by 6,987 :—
On

On

1st October,

In Institutions

On Outdoor Relief or Home Assistance
Children Boarded-out

Total

31st March,

1913

1925

26,791
14,663
2,226

18,113«
21,650
1,907

43,680

41,670

86. The followingshows the expenditure of the County Boards of Health and

Boards of Guardiansin the year ended 31st March, 1925,as comparedwith the
expenditureof the Boards of Guardiansin the year ended 30th September,1914:—
Year ended

30th Sept.,
1914.
1. In maintenance

2. Cost of maintenance of boarded-out children

3. Cost of other out-door relief
4. Expenses of district schools

5. Maintenanceof blind, deaf and dumb, and idiots in institutions and cost of relief in extern hospitals
6. Salaries and rations of officers
7. Costof medicinesand medical,etc., appliancesin workhouses
8. Expenses under the MedicalCharities and VaccinationActs

9. Expenses under the Lunatic Asylums Act
10. Expenses under Births and Deaths Registration Acts
11. Superannuation

12. Payments in respect of borrowed monies
13. Other expenses

Year ended
31st March,

1925.

£
364,209
18,621
113,651
8,304

£
364,722
31,844
372,654
6,212

22,166
183,153
10,242
163,659
2,403
6,495
23,683
19,887

24,139
215,684
14,595
269,100
2,236
5,465
25,364
15,245
173,830 '

127,094 «

£1,063,567
Total
Expenditure incurred by County Councils in discharge of

liabilitiestransferredfrom Boards of Guardians8 ..
Grand Total

£1,521,090

170,480
£1,691,570

■In County and Auxiliary Homes and Workhouses, 10,821; in County District and Union Hospitals, 7,292.
• Including £2,246 expensesunder the Galway Hospital Act, 1892; £403 under the National School Teachers
Act ; £24 emigration expenses.
7 Including £40,723 other expenses of County and Auxiliary Homes ; £53,501 other expenses \6f County and

District Hospitals; £3,116 for burials of inmates and patients.
8 See the Local Government

(Temporary Provisions) Act, 1923, section 7,
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CHAPTER III.
Institutions

Established

under

the County

Schemes.

87. In the previous chapters we have endeavoured to give a brief history of the
Poor Law and to indicate the principal provisions of the existing laws without any
reference to their adequacy or otherwise. We now propose dealing with this latter
question.

As already indicated, the Poor Law, except in the City and County of Dublin,
which will be dealt with separately, is the old law as contained in the Poor Relief
Acts altered or modified to such extent as is necessary to give effect to the County
Schemes.

It has been shown that though these schemes are uniform in regard to the
relief given by means of Home Assistance there is almost complete want of uniformity in so far as their provisions relate to institutional relief.
The right to free medical advice and attendance conferred on the sick poor by

the MedicalCharities Act, 1851,was not affected by the Schemes.
We propose to consider the question of the adequacy of the existing law under

three heads :—Institutional Relief, Home Assistance, and Relief under the Medical

Charities Acts.

88. In the preamble of the Local Government (Temporary Provisions) Act,
1923, the Act it will be recalled that gave legal sanction to the County Schemes,
it is recited that :
" . . . . the existing law relating to the relief of the poor is wholly
unsuited to the circumstances of Saorstát Eireann and causes unnecessary
hardship to persons requiring relief thereunder while at the same time the cost
oi administering such relief is excessive."

In the foregoingis summarisedthe criticismrightly or wronglyof what was

known as the old Workhouse System and it would follow that the changes made
in the law were designed to remove the hardship and to reduce the cost of administration. The old system was the subject of almost universal condemnation for
many years prior to 1921,but its roots had struck deep in the land and it required
courage and firmness to pull it up and prepare the ground for another system.
89. It was the general belief that amalgamation of Unions and the centralisation of the administration on a County basis would tend to a more efficient and

economical poor law service, a belief which was fostered largely by the reports of

the ViceregalCommissionof 1906and the Royal Commissionof 1909.

Both these Commissions, however, while whole-heartedly condemning the old
workhouse on account of the evil of congregating into one institution a number
of classes of both sexes and all ages and holding the view that many of the work-

housescouldbe closedwithout inflictinghardshipon the poor,stressedthe fact that
sufficient and adequate accommodationshould be provided in special institutions
for the different classes of inmates. WTerecognise that very drastic and thorough
action was probably necessary to break down the workhouse system and we approve
of the Schemes in so far as they have resulted in closing unnecessary workhouses
and placing the poor law on a county basis.

It will, we think, be generally admitted,

that county boundaries should not be a barrier to those eligible for relief getting

it at the nearest public institution whether a Home or a Hospital, and that in a

small country like ours the relief of the poor should not be too localised. Under
the schemes we are aware that there is nothing to prevent inter-county arrangements which would permit of the poor being relieved in the nearest institution,
but wé have seen little evidence of such arrangements. We shall refer to this
matter again at a later stage of our report.
90. While we are willing to concede that it was perhaps difficult to foresee
what result the closing of a large number of workhouses simultaneously and the
removal of all restrictions in the granting of Home Assistance would have on the
relief of the poor, we are convinced that the schemes, both positively and in their
administration, have in some counties, particularly the larger where the distance
from the Homes and Hospitals is considerable, operated prejudicially in the interests

of the poor while the saving in cost has been negligible.
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91. Comparing one county with another we do not find that the institutions
provided conform to any settled standard as to type or extent of accommodation.
For instance, in County Galway, where there were formerly ten workhouses and a

hospital in Galway City supported by the Unions, we find one County Hospital
and one County Home supplemented by a Children's Home, whilst at the other

end of the scale is County Louth, whichis not in area one-sevenththe size of County
Galway and has little more than one-third the population, with three institutions,
classed as district hospitals, that are provided not only for hospital cases proper,
but also for the aged and infirm and chronic invalids. We cite these two counties,

not implying any criticismsof the intern relief in either becauseif deviates from
some preconceived symmetrical system but merely to illustrate the diversity that
exists. By reason of this diversity general conclusions on the adequacy of the
Schemes would have little value unless supplemented by a review of the position
in each County.
The County Homes.

92. In the County Homes we found the following classes, whether the schemes
contemplated their admission or not, viz., aged and infirm of both sexes ; lunatics,
idiots and imbeciles of both sexes ; unmarried mothers and their children, in some
cases married mothers and their children ; and orphan and deserted children.
In a number of homes there were cases of advanced tubercular disease and also
cases of cancer.

93. There is one class common enough in the old workhouses which did not
come under our observations in the County Homes—tramps, casuals or night lodgers.
There aie no provisions in the Schemes for the reception into institutions of casuals
of any description. In a few Homes they appear to have been received occasionally,
but except in the South Cork County Home, provision was not made for them and
the number seeking admission was small even in Cork.

94. Although this class are not recognised we know that they exist. At our
request the Garda Siochana made a census of homeless persons observed wandering
on the public highways in a single night in November, 1925. The following is a
summary of the returns showing the number of such homeless persons and their
dependent women and children, distinguishing between the Metropolitan Area
and the rest of the Saorstát :—
Outside

Metropolitan

Metropolitan
Area.

Willing to undertake casual labour but
unfit or unwilling to work continuously
Habitual Tramps
Old and Infirm Persons

Bona-fide pedlars, hawkers, etc.

Total

Women Children
18

248

33

44

Men
116

238
652
150
141

48
416

120
34
13
7

18
7
5

77

58
614
14
122

1.429

637

852

290

49

Men

Travelling in search of work

Area.

Women

63

Children

1

95. The statistical tables which have been furnished to the Commissionby
the Department of Local Governmentand Public Health confirmour observation
that in almost every Home are to be found classes not contemplated by the Scheme
under which the Home is administered.

96. We desire to state emphatically that in our opinion the County Homes

are not fit and proper places for the reception of the various classes which we have
found in them, and, therefore, in so far as the Schemes, either through omission
to make provision for or through actual commission in bringing together these

classes,have conduced to that state of affairs they must on that ground, if on no
other, be deemed inadequate and unsatisfactory. We believe that it was originally
intended that the Homes should be reserved only for the reception of the aged and

infirm poor and chronic invalids, and that separate provision should be made for
the other classes. This has not been done.
Reserved even for the classes for whom they were intended, they require,
with one or two exceptions, much structural alteration before they can be con-

sidered as coming up to the standard of comfort required.
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97. The essentialsfor a County Home are good water supply and sanitary and
bathing accommodation, well ventilated wards, good beds, sufficient dormitory
accommodation, good kitchen and laundry arrangements and possibly, above
all, a sympathetic and maternal administration.
The sanitary and bathing accommodation and the kitchen and laundry accommodation

and the day-room

accommodation

in some of the Homes are

extraordinarilybad, whilst the beds and beddingand the ventilationof the wards
in some need improvement. The blame for this conditionof affairsdoes not attach
wholly to those charged in recent years with the duty of attending to the necessities
of the poor, but a continuance

of the present conditions would be a serious blot

on Schemes adopted for the purpose of improving and humanising the administration
of public assistance.

98. In this connection we would like to quote a translation of the foreword
written by President Cosgrave for the first Annual Report of the County Galway
Board of Health. It runs as follows :—
" It has been well and truly said that kindly care for the poor is the best sign
of true civilization, and, again, that the condition of a nation's poor indicated the
character of the national mind.

" With the coming of Freedom the people of County Galway were quick to

realise that at last it was in their power to end for ever the contemptuous treatment

of the poor resulting from the workhouse system, and they set about inaugurating
a new system with energy and zeal.
" I have great hope that in County Galway and throughout the Free State

the new Schemesestablished for the better relief of the poor and the better care
of the sick, will be administeredprudently and humanely, and that these schemes
will win for themselves the confidence of the people.
" Let us hope that true kindly charity may spring from the good fortune on
which, we believe, our country is entering."

This forewordwas written in June, 1923,and we earnestly commendit to

the consideration of the Government and all the Boards of Health and Public
Assistance in the Saorstát. Its hopes and aspirations are not likely of fulfilment

so long as the evils of many workhouses are concentrated in one County Home,

and that a Home only in name.

99. The adequacy of the County Homes has, however, to be considered from other

points of view,chiefof whichis their accessibilityto the poorof the area they serve.
While we are satisfied that, with some exceptions, the position chosen for the
County Home in each area is the most suitable, having regard to all the circum-

stances and that, provided the Home is reserved for the aged and infirm and for
chronic invalids, the institution is of sufficient size to enable suitable accommodation
to be provided for these classes, we are of opinion that in some areas, notably the
West Cork County District, and the Counties of Clare, Galway, Kerry, Leitrim, Mayo,
Tirconaill, and Waterford, the provision of one central Home only for the aged

and infirm has caused hardship, and auxiliary provision for these classes or the

most feeble of them is necessary. We shall indicate, when dealing with each county
separately, the manner in which the provision could best be made.
We shall also at a later stage submit recommendations with regard to the

classes whose removal from the County Homes we propose.
County and District Hospitals.
100. Turning to the institutional provision for the sick we find that the policy
of one Central or County Hospital has in practice been subject to considerable
modification. It will be seen when we come to deal with each county that in
some there is a County Hospital only, in others there is a County Hospital supplemented by District or Cottage Hospitals, and in a few counties there are District
or Cottage Hospitals only.

101. No clear definition exists of the functions of these different hospitals,
but from the evidence of Dr. Stephenson, on behalf of the Department of Local
Government and Public Health, we gather that the aim has been to disassociate
the treatment of the sick from other forms of poor relief, and that in pursuance
of that aim the County and District Hospitals have been established. It was the

intention that the County Hospital should be a fairly well equipped institution,
in which medical and surgical treatment for all forms of disease would be available.'

102. Dr. Stephenson's evidence also indicates that much higher qualifications
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are required for the medical officer of a County Hospital than a District Hospital,
and that among the duties of a medical officerof a County Hospital is the duty of
acting as consulting surgeon to the medical officer of any district hospital or other
county institution, and in case of urgency or in the absence of the medical officei of
such hospital or institution to perform all such surgical operations as may be required.

103. The main object of the reformedhospital system is to establish, without

overlapping or duplication,

in the most accessible centres of population,

public

hospitals where the poor are likely from the medical assistance available to

obtain modern and skilled treatment in surgery and medicine. In each County

or County Health District the normal provision would be one fully equipped central

hospital, with district or cottage hospitals as auxiliaries where distance and population justified such auxiliaries. We are in full accord with this policy, and are

of opinion that where fully developedit will provide the necessaryinstitutional
relief for the sick, but in some instances the accommodation provided falls far
short of what the scheme must be considered to contemplate, and instead of being
an improvement on what existed before is rather the reverse. We are not in
sympathy

with the attempt

to preserve, in small towns, district or cottage hos-

pitals on the plea that the distances to the central hospital are too great. There

are instances to which we shall refer where this plea of distance has some force,
but we believe that what the poor look for and desire is competent and skilled

treatment in a hospital which has established for itself a record of efficientand
sympathetic administration and that, given such a hospital, distances of twenty
to twenty-five miles will not deter them from availing of it in areas where there
are good roads and modern means of transport ; but the accommodation must be

suchas to attract the poorand sufficientto admitof theii beingreceivedas occasion
arises and in priority to those who are able to pay.
104. Every county hospital should have a good and ample water supply,
sufficient bathing and sanitary accommodation, proper lighting, and a suitable
laundry and kitchen. The wards should be capable of being properly heated and
there should be observation

and convalescent wards, a maternity

department

of

at least two wards, and a well-equipped and well-lighted operation theatre.

A nursing and domestic staff should be maintained in proper proportion to
the number of beds and sufficient to provide reasonable hours of recreation.
The arrangement of the duties of the staff should be such as to obviate continuous night nursing over long periods by any of its members.
District or cottage hospitals should to a large extent be replicas, though on
a much smaller scale, of the central hospital.
105. We consider every county and district hospital should have an extern
department commensurate with its size and importance. The extern department
would deal with cases referred by the dispensary medical officersand with patients
who, after discharge from hospital, required further attention,
106. The centres chosen for the county hospitals are, as a rule, suitable, but
the hospitals themselves are not, in some instances, up to a reasonable standard

nor is the accommodationsufficient,while in others the developmentis taking
place on lines that are not consistentwith generalpolicy of completeseverance
from ordinary poor relief.

107. The County Hospitals as established or in process of establishment in
the counties of Galway, Meath, Wexford, Offaly, Monaghanand, so far as buildings are concerned,in County Limerick, promise to fulfil the requirements of
Central County Hospitals, and particular credit must be given to the Boards of
Health in the countiesof Galway,Meath and Wexfordfor the enlightenedand
generous manner in which they undertook the establishment of modern general
hospitals for their areas. It must not be understood by this that we consider the
establishment of a central hospital in a county of the size and configurationof
Galway as being adequate provision for the sick poor of the county. We shall
submit our observations on the adequacy of institutional accommodation when

dealing with the Countiesseparately.
We would like to give a similar meed of praise to the Board of Health in

CountyLimerick,wherean excellenthospitalequippedin everyway as a modern
medical and surgical hospital has grown up on the site of the old Croom Work-

house, but we are not satisfied that the site of this hospital is suitable and that

it will be found ultimately to render the service which we conceive a County

Hospital should render. To this we shall make further reference when we come
to deal with Limerick County.
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108. In Laoighis the County Hospital, so far as it goes, is working on right

lines,but the accommodationis insufficient,and as a result a District Hospitalhas
to be maintained at Abbeyleix, only about 10 miles distant.
In the counties of Cavan, Longford, Mayo, Roscommon and Sligo, although
the schemes provide for a Central or County Hospital in each county, we find that

such has not yet been established, but that instead the County Infirmarieshave
been taken over by the Board of Health and have been established as County
Surgical Hospitals, in charge, except in Sligo, of resident surgeons, the medical
cases being relegated to wards in the County Home under different management
and control.

We cannot approve of this arrangement. It is, in our opinion, calculated to
lead to friction between the two hospitals and not inure to the benefit of patients
whose transfer from one to the other may at times become necessary.

Further, it violates absolutely the idea of separating the treatment of the
sick from the relief of the poor.
We recognise that in some of the district hospitals, which we shall refer to
later, it is desirable and even necessary to relax the strict segregation of the two

classes of relief, medical and ordinary, but we cannot concede that it is in the
true line of development to do this in the Central or County Hospitals, and we
hold strongly that a County Hospital should be an institution under one control
in which both medical and surgical cases are treated.

In CountiesClare and Tirconaill,although the Schemesprovide for a County
Hospital at Ennis and Lifford respectively,we find on visiting the hospitals that

in fact these so-called County Hospitals are little more than district hospitals.
109. Most of the district hospitals are situate in old workhouse buildings,
and while exception cannot be taken in every case to this we think that unless
they can be effectively cut off from the unoccupied portions of these old buildings
the location will not ultimately prove satisfactory, and modern small hospitals
will have to be provided.

110. Turning to the accommodation provided under the Schemes for the

isolation and treatment, of persons suffering from infectious and contagious diseases,

fever cases, as they are commonlycalled, we find that the closingof the workhouses,
each of which had generally a fever hospital attached, has considerably reduced

the facilities for this class, but on the whole it does not appear that the existing
accommodation is inadequate, except in the counties of Galway, Mayo, and Tirconaill. In some counties (e.g., Laoighis, Tipperary S.R., Wicklow, Wexford,South
Cork, and Waterford) the provision made is not suitable, for reasons which we shall
refer to in our observations on the institutional arrangements in each of these
counties.

The provisionin Poor Law institutionsfor personssufferingfrom Tuberculosis.
111. The treatment of tuberculosis has been the subject of special legislation,
which set up administrative machinery unconnected with poor relief. We find

many cases of tuberculosis in the county institutions, but a large proportion of
these are not maintained as persons eligible for relief under the Poor Law but by

agreementwith the authoritiesentrusted by law with the organisationof measures
for the prevention

and cure of this disease.

To make the position clear it is necessary to refer back to the Tuberculosis

Prevention Act, 1908,which gave the County and County BoroughCouncilspower
to provide hospitals (including sanatoria and dispensaries) for the treatment of
persons suffering from tuberculosis or to enter into agreements with existing
institutions.
The Councils acted through committees, commonly called the
Tuberculosis Committees.

Very little progress was made under this Act, but when the National Insurance

Act, 1911, came into operation funds became available from three sources : (1)
From the Insurance Committee, which under the Act of 1911 was set up in each
administrative county and county borough to make arrangements for treatment

with suitable persons or local authorities other than Poor Law authorities. To

this Committee there was payable out of the Health Insurance Fund a sum of
Is. 3d. in respect of each insured and exempt person resident in its area for the
purpose of providing Sanatorium Benefit. By Sanatorium Benefit is to be understood treatment

in sanatoria or other institutions

or in tuberculosis dispensaries

or in patients' homes. (2) From a fixed grant made by the Government to assist
capital expenditure, the Sanatorium Grant. (3) An annual contribution by the
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State equivalent to one-half the cost of an approved scheme for dealing with
tuberculosis.

Approved schemes have now been adopted in twenty-two counties and in

two county boroughs.
Some counties made arrangements for sanatorium treatment with existing
institutions, such as Peamonnt, Newcastle, and Heatherside Sanatoria ; but in

others (Clare, Monaghan, Kilkenny, Tipperary N.R., Galway, and Cavan) small
sanatoria

have been established.

The Local GovernmentAct, 1925,section 76, removed the barrier to arrange-

ments being made by the Insurance Committees with Poor Law authorities and

also abolished the Tuberculosis Committees appointed by County Councils and
transferred their duties to the Boards of Health. A result of these changesin the
law is that the Board of Health as the local authority administeringthe Tuberculosis
Acts, have made arrangements with themselves as the Poor Law authority for the

admission of tuberculosis cases to special wards in the County Homes or in the
District Hospitals.
112. Until recent years the segregation of advanced cases of pulmonary
tuberculosis did not attract

the same attention

as the curative treatment

of incipient cases, but now the importance of making satisfactory arrangements
for the isolation of those in the advanced and infective stages of the disease is
recognised, and various methods have been adopted to meet the need for accommodation for this class. In Galway a private residence in its own grounds, outside

the city, has been acquired; in Wexfordthe old County Fever Hospital at Enniscorthy, a very unsuitable building in its present condition, is utilised ; in Dublin
and Cork the resources of private institutions are availed of, but in the counties

of Carlow, Kerry, Leitrim, Mayo,Sligoand Waterford,there are specialwardsin the
County Homes,and in Tirconaill,Louth, Limerick, Laoighis, Tipperary S.R., there
are special wards in District Hospitals.

Whilst recognisingthe difficult problem presented by the advanced cases,
many of whom will not be received in or have been sent home from the larger
sanatoria, we do not think that the County Home is the proper place for them,

or that they should be admitted to the district hospital, unless they can be completely

isolated.

113. Some of the arrangements we have seen leave us under the impression

that the precautions against infection are not sufficient, and we would like to see

more generally followedthe lead given by the Counties Galway and Monaghan
in providingsanatoria distinct from the County Home or District Hospital, where
both incipient and advanced cases are received.

114. With regard to the treatment of non-pulmonary tuberculosis arrangements have been made in existing General,County and District Hospitalsthroughout the Saorstát for its treatment. Fifty-two such institutions have been approved
for this purpose by the Minister for Local Government and Public Health. In
this connectionreferencemust be made to the hospital which has been established
by the Sisters of Charity at Cappagh, Finglas, for the -treatment of curative
surgical tubercular cases in young children. The children are taken at fees varying
according to circumstances from 21s. to 28s. per week. The hospital accommodates over 70 beds and is fully occupied,and there is a demand for a larger
number.

The Sistershave been endeavouringto extend the Hospitalto meet the great

demand for admission out of their own resources, but have found it impossible to
complete the extensions necessary, owing to lack of funds.

The Hospitalappeared,when visited, to be doing extraordinarilygood and

necessary work. It seems a pity that for want of means the extensions should
have

to be delayed.

Extern institutions and inter-countyarrangements.
115. In providing for the relief of persons eligible for relief the Board of

Health is not restricted to the institutions establishedunder the County Scheme.
There is in each Schemea clause under which the Board is empoweredto send to

and maintain cases in approved extern institutions or hospitals. This provision
is largely availed of in sending inmates to special institutions or for treatment in

the large general hospitals in the cities, but as already stated it is little exercised

in the matter of inter-county arrangements. Many county institutions (e.g., the
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District Hospitals at Athlone, Ballyshannon, Clonmel, Drogheda, Birr, and New
Ross) are within easy reach of parts of neighbouring counties. We think such

hospitals should be accessible to the poor in the surrounding districts, including
those districts outside the county boundary, and the Minister should have the
power to require the Boards of Health to make arrangements for this purpose,
and to co-ordinate the services provided so that they will render the maximum
benefit to the community.

Reviewof the institutions providedin each county.
We now pass to considerthe institutions provided in each county under the
Schemes.

County

Carlow.

116. Under the Carlow County Scheme Order, 1923, the institutions to be
provided were a County Home at Carlow,a County Hospital at Carlow,and District
Hospitals at Muinebeag (Bagenalstown) and Tullow.

An amending Order, issued in January, 1925, provided that instead of a
County Hospital at Carlowthere should be a District Hospital and Fever Hospital.

The institutions formerly in the County were a Workhouse, with infirmary
and fever hospital, at Carlow, and small hospitals at Muinebeag and Tullow. In
addition the poor of all classesin those portions of the county known as Baltinglass
No. 2 and Idrone Rural Districts, had access to the Workhouse infirmaries and
fever hospitals of the Baltinglass and New Ross Unions respectively.
The County Home established under the Schemeis in the old cavalry barracks,
Carlow, the military having taken over the workhouse. The buildings and grounds
lend themelves to easy adaptation for their new use and are much more suitable
for the purpose than the old workhouse buildings.
The Scheme contemplates that the County Home should accommodate the
followingclasses:—Agedand infirm, chronicinvalids, harmless lunatics and epileptics,
children, unmarried mothers, and maternity cases, and all these classes are to be
found

in it.

Portion of the accommodation has been set aside for cases of pulmonary tuber-

culosis and cancer.

There is a maternity department attached to the Home.

The District Hospital, Carlow,is in the old County Infirmary. The building

stands in its own grounds and could be extended if necessary. The wards are
small and the accommodation altogether amounts to only seventeen beds. Minor
operations only are undertaken, serious cases being sent to Dublin.

The Fever Hospital, Carlow, is a separate building situate in its own grounds,
about half a mile from the County Home.
The District Hospital, Muinebeag (Bagenalstown) is situated about nine miles
south of Carlow. It stands in its own grounds and is structurally in good order,
has a good water supply and sufficient bathing and sanitary accommodation. It
accommodates 15 beds. There is a small detached fever hospital with two wards.
The District Hospital, Tullow, which is ten miles from Carlow, is a building
of the bungalow type erected in 1922, accommodating 16 beds. As in the Carlow
Hospital, minor operations only are undertaken.
a covered passage is a small fever hospital.

Connected with the hospital by

It will be seen that the County Carlow Scheme has not made any substantial
change in the number of institutions. The small County Infirmary in the town
of Carlow has been brought under the control of the Board of Health and, owing
to military exigencies, the barracks at Carlow were adapted as a County Home
instead of the workhouse, but as is the case in some other counties, a central well-

equipped hospital for the county has not been set up.
The populationof CountyCarlow(34,504persons)is the smallestof any county
in the Saorstát. The length and breadth of the county, measuredfrom'extreme
points, are about 33 and 20 miles respectively. If Muinebeagand Tullow District
Hospitals were not in being we would hesitate to recommend their establishment,

but as they have been set up and are fairly equipped, we are not prepared to recommend their abolition.

The town of Carlow is situated on the north-western boundary of the county,
and is, therefore, not in a good position for a central hospital and no other suitable
centre is available. If a central hospital were established at Carlow, it would be
hard to justify from an economic standpoint the retention of district hospitals at
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Tullow and Muinebeag, and the closing of these would no doubt meet with
considerable local opposition. On the whole the present hospital arrangements
seem the most suited to the needs of the county, though we have some doubt
whether the actual total number of beds provided between the three district
hospitals is sufficient. From the information given to us it would seem that the

total accommodation
is 48 beds (17Carlow,15Muinebeag,16Tullow). If extension
should prove necessary it should take place at the Carlow District Hospital.
All cases of infectious disease should be sent to Carlow Fever Hospital for
treatment, and the Hospital should be brought up-to-date by the installation of
a proper disinfecting apparatus.
County

Cavan.

117. The County Cavan scheme contemplated centralising the institutional relief
for the county in a County Hospital and County Home, both in the town of Cavan.
Prior to the Scheme coming into force there were three workhouses in the
county, viz., Cavan, Bawnboy, and Bailieborough. Cootehill Workhouse, which
was also in the county, had been closed for some years and it was at one time
proposed to use it as an auxiliary asylum.
Parts of County Cavan were also included in the Unions of Granard, Manorhamilton, and Oldcastle.

Under the Scheme the workhouses at Bailieborough and Bawnboy were closed

and Cavan Workhouseutilised partly as a County Home and partly as a County
Medical Hospital.

The County Home, which is on the ground and first floorsof what was known
as the body of the workhouse, presented a cheerless appearance and everywhere

looked gloomy and cold.

The accommodation provided is not, we understand,

sufficientin the winter months.
The MedicalHospital section of the building on the top floor was somewhat
better than the Home, but is much handicapped by want of a good water supply.
One of the wards was devoted to tubercular cases. These cases will, it is hoped,

be moved to the new tuberculosis hospital when the alterations are complete.
In addition to the aged and infirm and chronic invalids to be provided for
in the Home under the Scheme, there were unmarried mothers and children. The
accommodation for the last-mentioned classes is only moderately good.
There is a maternity department in connection with the Home and Hospital.
It consists of only one ward.

The Fever Hospital is a detached building of ten wards in the grounds of the

County Home. There is no proper disinfecting chamber.

The County Schemeabolished the Joint Committeeof Managementof the

County Infirmary. The old Infirmary, on transfer to the Board of Health, was turned

into a County Hospital. The building is good structurally and generallyin good
repair. On the male side the sanitary and bathing accommodationis not good,
but somewhatbetter on the female side. There is a good operation theatre and
X-ray

apparatus.

This Hospital is conducted entirely as a surgical hospital. There is an extern

departmentwhichdeals with about 1,500casesin the year.

The accommodation, we are informed, is entirely insufficient for the number
seeking admission. There is in consequence a waiting list.

The division of the County Hospital into two parts, under separate management, and the housing of one of these in the same building as the County Home
is objectionable,and not in accordwith the policyof separatingthe treatment of
the sick from the relief of the other classes of poor.
A Tuberculosis Hospital is being provided, with accommodation for 24 beds.

The work of construction, or rather reconstruction, was being carried out when
the place was visited.
County Clare.

118. There were seven Unions wholly within County Clare, viz., Ballyvaughan,

Corofin,Ennis, Ennistymon, Killadysert, Kilrush and Scarriff, and one Union,
Limerick, partly in County Limerick and partly in County Clare.
The workhouses utiHsed under the County Scheme were those at Ennis,
Ennistymon, and Kilrush. The workhouses in the other Unions were either
destroyed or are not now required for Poor Law purposes.

The new institutionsestablishedunder the Schemecomprisea CountyHome
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and a County Hospital at Ennis, and District Hospitalsat Ennistymon,Kilrush,
and Scarriff. In addition to these there is an AuxiliaryHomefor infant children
and unmarried

mothers

at Kilrush.

The Joint Committee of Managementof Clare County Infirmary at Ennis
was abolished under the Scheme and the institution transferred to the Board of
Health, who have made it the County Hospital.
The County Home is in the old Ennis Workhouse. The accommodationpro-

vided is not sufficient, particularly on the male side. Cases for admission have

been refused, and old people have, we are informed, had to return on^some
occasions to places as far distant as Carrigaholt, about 35 miles, and Cross, about
40 miles.

At the time of our visit there were 112 lunatics and imbeciles and idiots in
residence, and 18 cases of tuberculosis. The accommodation provided for the

lunatics was bad and insufficient,as is also that for the tuberculosisinmates.
The sanitary and bathing accommodation, except in that part of the institution known as the infirmary buildings and sheds, is bad and insufficient. In
what was the body of the House there is no intern sanitary accommodation.
There is a good maternity department, but it consists of only one ward.

The removal of the lunatics, idiots and imbecilesof both sexes is essential,

if the Home is to be improved.

The transfer of these cases elsewhere would set

free much needed accommodation for other classes, and the Home could then be
brought up to a standard that would be satisfactory.

Kilrush Auxiliary Home is in the old Kilrush Workhouseand was established

for unmarried mothers and infant children.

The Home is in a very poor condition of repair. There is no water supply and
no bathing or sanitary accommodation,and the lighting is by lamps. The Sisters
of Mercy, who are in charge of the Home, are themselves very insufficiently accommodated. They have no proper kitchen or refectory or bathing and sanitary

arrangements. It is not fair to expect the Sisters to remain under the conditions
as they exist.

The failure of the Board of Health to adapt the workhouseproperly for the

purpose to which it has been allocated reflects gravely on their administration.

There were 51 womenand 105 childrenin the Home. The number of children

over two years of age is 57. Of these 37 attend school outside.

The women are retained in the Home for two years if possible, and an
endeavour made to find suitable employment for them on discharge and to keep
in touch with them. The number of first offendersis 37. The Home is of sufficient
size to permit of separating the less culpable from the degraded, and if the best
is to be got from this Home some classification should be made.

The laundry work of the institution and also that of the District Hospital,
which is on the opposite side of the public road, is done in a primitive and badly
equipped

laundry.

This institution serves a useful purpose.

It is the only Home of this kind

administered under the direct control of a Board of Health. The similar institutions at Tuam and Bessboro (Cork) are conducted on a capitation grant basis.

In the maternity department connected with the Home there is no labour

ward.

The provision of such is very necessary.

The CountyHospital under the Schemeis in the old County Infirmary,Ennis,

and requires renovating, both internally and externally, the installation of better
bathing and sanitary accommodation and improved lighting. At present it does
not reach the standard of a thoroughly equipped County or District Hospital.
Without the expenditure of money it cannot be brought up to the standard that ,
is necessary. With district hospitals at Scarriff,Ennistymon, and Kilrush all treating their own cases it cannot be said that this hospital serves the purpose of a
County Hospital, and the Scheme has not, therefore, been carried out. Infectious
and contagious diseases are dealt with in the Fever Hospital, which stands in the
same curtilage and grounds as the County Home, and is supposed to be under
the same management as the County Hospital. While the Fever Hospital stands
where it is this arrangement as to administration is impracticable The Matron and
Medical Officer of the Home do, in fact, look after the Fever Hospital.

Ennistymon District Hospital is in the infirmary of the old Ennistymon
Workhouse. This hospital is about a mile and a half from the town of Ennistymon
and a good distance from the main road. The old empty workhouse falling into
disrepair is in front of it.
There is no sanitary or bathing arrangements and
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lighting is by oil lamps. No internal or external repairs have been carried out for

a long time. The windows are bad and the gutters bad. The stairs are altogether
unsuitable for a hospital.

in this hospital.
maternity

All necessary operations for the district are carried out

Patients are not sent to the County Hospital.

ward ; maternity

There is no

cases are merely screened off in an ordinary ward.

The buildings are unsuitable for a District Hospital. A new modern small hospital should be provided.

The Ennistymon Fever Hospital is a small two-storey building in poor repair.
One of the wards on the day of our visit was occupied by chronic cases who were
kept there either because the County Home was overcrowded or because they were
unwilling to go to it.
Kilrush District Hospital is in the old workhouse infirmary, which stands
in its own grounds and was separated

from the workhouse by the public road.

All necessary operations for the district are carried out in the hospital ; patients
are not sent for operation to the County Hospital. The operation room is not well
placed, as patients have to be taken out of doors to reach it. There is no water
supply and no bathing or sanitary accommodation.

Fever casesare dealt with in a detachedbuilding,whichis also without water

supply or bathing and sanitary accommodation.

The Kilrush Hospital serves a large district, portion of which must be 50 to
60 miles distant from Ennis, where the County Home is situate. It is desirable
on this account that some provision should be made in this area for the reception

of the most feeble and bedridden infirm of both sexes who, though not acutely

ill, nevertheless require nursing care and to some extent medical supervision, but

who owing to the distance will not go to the County Home. If this can be provided by arrangement locally on a capitation basis, without recourse to any public

institution, it would, in our opinion, be the best means of supplying the want,
otherwise it should be met by the provision of suitable accommodation either in
connection with the District Hospital or independently of the hospital.

Scarriff District Hospital is situated in what was a private residence,in a
demesne three miles from Scariff, where the Medical Officerlives, and two miles

from the village of Tomgraney, where the priest lives, and we are informed that
it is difficult at night time to get either priest or doctor. The Hospital is not easy
to find, and being removed from the road there should be a notice on the entrance
gate to indicate where it is.

The building is not suitable for a hospital. It is angular internally, with

narrow passages and narrow stairs, difficult for stretcher cases. The hospital is
not properly furnished ; there are scarcely any chairs and there are no bed tables
or night chairs. We understand that all classes of operations are performed and
very few patients are sent to the County Hospital. There is no maternity
department.

The sick poor on the Limerick side of County Clare should, by arrangement
with the Limerick Borough Board of Health, have access to the Borough Hospital.
County

Cork.

119. On the 28th March, 1923, the date of the passing of the Local Government

(Temporary Provisions) Act, 1923, there was no Scheme in operation in County
Cork. Under Section3 (2)of that Act the CorkCountyCounciland the CorkCounty
Borough Council prepared a joint scheme for the County and County Borough,

which was confirmedwith modificationsby the Cork Joint County SchemeOrder
of the 28th April, 1924. The Union administration thus came to an end in Cork
later than in any other county except Dublin.

In one important respect the Scheme diners from earlier Count}^ Schemes.
In other counties the Boards of Guardians were superseded by one Board

of Health for the whole county, which was treated as a single administrative unit and the expenses raised by a county-at-large rate. Under the Cork
Joint County Scheme the Poor Law Unions are grouped into three districts, called
County Districts, and three separate Boards are established and entrusted with

the administration of poor relief in the respective districts, which are designated

the North Cork, the South Cork, and the West Cork County Districts. The expenses
of each District are charged equally over the whole District except in the South
County District, where they are first divided between the County Borough and

26

the remainderof the District in proportionto valuation. In CorkCounty,therefore,
there is not a flat rate raised over the whole county ; each County District has its
own rate.

We shall first consider poor relief in the county and county boroughas organised

under the Scheme in three separate administrative areas. We shall then consider

the possibility of combiningthe city and county in one administrativearea.
North Cork County District.

120. The North Cork County District comprises the areas included at the

date of the Order in the Poor Law Unions of Fermoy, Kanturk, Mallow, and Mill-

street. The parts of Kilmallockand MitchelstownUnions in County Cork had
prior to the date of the Order, been transferred to Mallow and Fermoy Unions,
respectively.

The institutions to be provided under the Schemein this District are a County
Home at Mallow,a County Hospital at Fermoy, and Cottage Hospitals at Charleville, Kanturk, Mallow, Millstreet, and Mitchelstown.

No hospitals have been provided at Charleville, Kanturk or Mitchelstown;

but it is understood that plans have been approved for a hospital in the grounds
of the old Kanturk

Workhouse.

The County Home is in the old Mallow Workhouse. No improvements of

any kind have been carried out. There is no internal sanitary accommodation.
The water supply and the bathing accommodation are bad. The female infirm
inmates are in a building standing to one side of the main block, in the basement

of which are the female lunatics. There is little or no classificationbetween the
infirm and the lunatics.
On the male side the accommodationfor the lunatics is very bad and overcrowded.

In its present condition the Home is much below the standard required.

MallowDistrict Hospital is in the infirmary portion of the old MallowWorkhouse. In no way does the accommodation or management of the Hospital fulfil
the requirements of a District Hospital.
There is a small maternity department for both married and unmarried cases
consisting of only one ward. The number of midwifery cases dealt with in a year
was

about

40.

Fever cases are dealt with in a detached fever Hospital in the Home grounds

sufficient for the purpose, but in a poor state of repair.

Male Tubercular cases

are treated in top ward of the fever hospital.
MillstreetDistrict Hospital is in the old workhousesheds, which were formerly
used as the workhouse infirmary. The main workhouse buildings were burned.
A number of the shed wards were unoccupied and generally the place is dilapidated.

There are no intern closets.

At the back of the workhousebuildingsis a Fever Hospital, which was not

burned. It has been proposed to convert this Fever Hospital into a District
Hospital. The Fever Hospital requires repairing and renovating, and we think
that if a District Hospital is to remain in Millstreet, the present accommodation,
with some expenditure, would be found more homely and suitable.
The County Hospital is at present situate at Fermoy in what was the old workhouse infirmary. The accommodation is provided in two good buildings, one for
each sex. If it is to remain as a County Hospital it would be better to have both
in one building. By a rearrangement of the wards on the ground floor of the male
hospital, the accommodation could be increased from 72 to between 80 to 90 beds.

This would be almost sufficient for the district.

On the 26th June, 1926, there were 106 patients in the hospital, but about
one-third of these were chronic cases. The previous place of residence of these
patients was as follows :—Fermoy Union, 79 ; MallowUnion, 17 ; Kanturk Union,
4 ; Millstreet Union, 6.

From these figuresit will be seen that the Hospital principallyserves the old

Fermoy Union area and that only a relatively small number of patients come from
the western and north-western

parts of the District.

Fermoy is not by any means the centre of the County District. It is very
far distant from the western and north-western portions of the District. Patients

for the County Hospital from the districts west of Mallow,are, in fact, first brought
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by the Mallow ambulance to Mallow, where they are transferred to the Fermoy
ambulance.

The most central town of the Districtis Mallow. No portionof the old Mallow
Workhouseis fit, or could be made fit, for the purposesof a County Hospital.
Assumingthat the County remains divided into districts it would, we consider,
in the long run prove more economical to provide a good modern hospital of, say,

60 to 80 beds at Mallowand dispensewith someof the cottage hospitalswhichthe
Scheme contemplates.

Fermoy might remain as a District Hospital.

Part of the old Fermoy Workhouse is occupied by unmarried mothers and

children, whose reception in the institution is not contemplated by the Scheme.
The accommodationprovided for them is entirely distinct from the hospital. If
these classes are to remain it will be necessary to provide proper sanitary accommodation.

South Cork County District.

121. The areas included in the South Cork County District are the Unionsof

Bandon, Cork, Kinsale, Macroom, Midleton, and the part of Youghal Union that
was in County Cork.

The institutions to be providedin this County District under the Schemeare

as follows :—A County Home at Cork ; a District Home at Midleton ; a District
Hospital at Cork ; Cottage Hospitals at Bandon, Cobh, Kinsale, Macroom, Midleton,
and Youghal ; and an Auxiliary Home at Bessborough, Blackrock, for unmarried
mothers and their children.

No hospitals have been established at Bandon, Cobh, or Macroom.
The Auxiliary Home at Bessborough,although established, is not under the

controlof the Board of Public Assistance. It is conductedby a religiouscommunity
and a voluntary ladies committee.
for at a fixed rate.

Cases sent to the Home by the Board are paid

The County Home is in the Cork Workhouse which is also used partly as a
District Hospital. Although the Scheme provides that there shall be a County Home
and a District Hospital, what is actually provided is a Joint Home and Hospital.

In this Home and Hospital the classificationleaves much to be desired. For

instance, in one building the female infirm are in a lower ward and in the upper
wards are cases of tuberculosis, heart disease, and paralysis. It would, in our

opinion,be possibleto so classify the institution as to allocate definiteand distinct
parts to Home and Hospital, and we strongly urge that this should be done, as

in its present conditionit is difficultto describeit as either a Home or a Hospital.
There were 141 lunatics, imbeciles and idiots in the Home.
There were also 23 unmarried mothers and in the nursery 55 children, some

of whom were of schoolage, but getting no schooling. The Scheme does not contemplate either of these classes being in the Home.

There is a good maternity department with separate accommodationfor the

married and unmarried.

Casualsare still admitted, but the weeklyaverageis less than seven.
There is a detached Fever Hospital (70 beds) in the grounds.
The MidletonAuxiliary Home and District Hospital is in the old Workhouse.

There are no internal sanitary arrangements, the bathing accommodation is bad,

and lighting is by lamps. Midletonis only 14 miles from Cork and we do not see
sufficient reason for the establishment of an Auxiliary Home there.
There were in the Home a small number of lunatics and 11 unmarried mothers
and 12 children. The Home is not intended for the last two classes.

The District Hospital is in the old workhouse infirmary. Minor operations

are done ; serious cases are sent to Cork.

Outside the Workhouse premises is a Fever Hospital, which cannot be de-

scribed as good.

There is no Hospital at Bandon, but we visited the premises which were formerly

used as such.

The steep approach and general condition render the place quite

unsuitable.

Kinsale Cottage Hospital is in what was a private house. It is in bad repair,
with poor sanitary accommodation and altogether unsuitable for a hospital. There
is no separate maternity ward.
Youghal Cottage Hospital is in the old workhouse infirmary. All classes of
operations are undertaken. There is a small maternity ward to which respectable

married womenare admitted, other casesbeing sent to Cork.
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The Fever Hospital at Youghal,a detached buildingsomedistanceaway frorrt

the old workhouse,is in a bad state of repair and should be either closed or put in
order. The proposal to use one end of the Cottage Hospital for Fever cases would
obviate the necessity for using the present Fever Hospital, should it be considered
desirable to retain a fever hospital at Youghal.

It will be observed that in the South Cork County District the Schemedoes
not provide for a Central or County Hospital ; the Hospital accommodationin the
old Cork Workhouseis classed as a District Hospital. There are six medical officers
attached to the District Hospital, and there is available in case of necessity a large
number of medical men in the city of Cork, some specialists in their own branches.

If we consideronly the medicalskill at the serviceof the patients and the number
and nature of the operations carried out, this hospital is on a level with the best

of the County Hospitals.

We seeno reasonwhy in this CountyDistrict the policyof establishinga County

Hospital should be departed from. Given such an institution with an efficient
motor ambulance service, we are inclined to the opinion having regard to the fact,
that the distance from Cork to the furthest point in the district is not more than
30 to 35 miles that three out of the six cottage or district hospitals which are to
be provided under the Scheme would not be necessary. Possibly, the only district

or cottage hospitals then required would be Youghal and Macroom. The fever
hospital accommodation might also be centralised in Cork City.
West Cork County District.

122. West Cork County District comprises the Unions of Bantry, Castletown,
Clonakilty, Dunmanway, Skibbereen, and Skull, all of which had workhouses.
The Scheme provides for the establishment of the following:—A County Home
at Clonakilty; a County Hospital at Skibbereen; Cottage Hospitals at Bantry,
Castletown-Berehaven, Clonakilty, Dunmanway, and Skull. It, therefore, contemplates an institution of some sort wherever there was a workhouse.
No hospital has been established

at Skull.

The CountyHomeis in the bodyof the ClonakiltyWorkhouse,oneof the most

primitive institutions in the country. It is doubtful if it has been improved in

any way since it was built. The walls are unplastered, the water supply is poor,
and the kitchen is not good. The sanitary accommodation is very bad. Except
that the number of inmates have been increased the adoption of a County Scheme

has not brought about much change.
The County Home is not centrally situated ; it is about 80 miles distant from
some parts of the District.

The County Hospital, so called, is at Skibbereen. It is a neat, newly-built,
little hospital of 24 beds, well planned, and with good sanitary and bathing ac-

commodation. Although designated a County Hospital, it serves practically only
the area of the old Skibbereen Union, and is, in fact, therefore, a District Hospital.
Fever cases are received in a range of buildings in th old workhouse grounds.
Bantry Cottage Hospital is in course of construction at present, and is situate

on site of the old workhouse, which was burned, and from what could be observed,
it is likely a suitable and up-to-date hospital will be provided. A Fever Hospital
is also being reconstructed on site of old workhouse fever hospital.
If a hospital of sufficient size and equipment were established either at Bantry
or Skibbereen there would be no necessity for hospitals at Dunmanway and Skull.
There is, however, established in Dunmanway a District Hospital in the old
Fever Hospital attached to the workhouse. The general state of repair is bad,
and there is no proper water supply, closets or bathing accommodation.

The old

board room of the workhouse, which it is proposed to convert into a cottage
hospital, would probably provide more suitable accommodation if a hospital is
retained at Dunmanway.

The hospital accommodation in Castletown-Berehaven is in the old workhouse
infirmary. The general conditionof the hospital is very poor and there is no proper
water supply, closet or bathing accommodation.

There is no maternity department.

A suitable district hospital is required at Castletown-Berehaven, and this
hospital, as well as that at Bantry, should be made available for the poor in parts
of Kerry south and south-east of Kenmare.

Having regard to the distance of the district around Castletown-Berehaven

from the County Home, provision should be made there either in connection with
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the district hospital or otherwise as may be thought best for accommodation for the SEB

more feebleinfirm of both sexes.mbH

The remaining District Hospital is in the infirmary of the Clonakilty workhouse. £■■■
Of 62 patients in the hospital, only 20 were acute cases the rest being chronic. The sHB

district hospital is, therefore, to a large extent, an auxiliary to the County Home, sH

which is in the body of the workhouse. The Home and Hospital together differ IbHh
only in name from the old workhouse. Sbbh

Fever cases are received in Clonakilty in a small detached building, which sSBS

has no bath and only one water closet.

9hBb

Reduction of the number of administrative areas in Cork. jajBaB

123. We have now to consider the possibility of treating both the county and 9H
the city of Cork as an administrative

unit. §nH

Admitting that Cork is a large county and that many parts of it are far distant «fifi

from the city, we think, neverthelessit. might be possible and advantageousto H^B
combine the three County Districts in one administrative area. nflG

The City is as it were the nerve centre of the whole county, and we believe that SjBpBt

the establishment in the city of an efficient county home and a county hospital HBH
system would, in the long run, lead to economy and would not injure the poor. §bH
So far as the establishment of a county home is concerned no difficulty exists, IflHB

as there is ample accommodationin the old Cork Workhouse. The establishment illSl
of a county hospital system for both county and city is, however, a problem of SBBii

greater difficulty. flllS
At present there is under the control of the Board of Public Assistance for ärai
South Cork a district hospital in Cork City, located in what were the infirmary i»H

wards of the workhouse, and there is a fever hospital in the workhouse grounds. HESS

In addition, there is in Cork City under the control of independent committees two |BaB
county infirmaries and a county fever hospital. lijSfi
The county infirmaries are admirably managed institutions very well equipped, WïïwÎ
particularly the North Infirmary, which has an X-ray and extern department, fffSH
of which any hospital might be proud. Their revenue is derived from paying ||HB
patients, from other private sources (subscriptions, donations, and endowments),
lljffl
and from public funds. Each infirmary has an excellent medical staff, and are liSS
training institutions for both students and nurses. Several Boards of Health in |8|8B
the South send patients to these infirmaries, particularly the North Infirmary, so |H
that, to some extent, they supplement the County Hospitals. JJBH
We believe that by friendly co-operation between the authorities administering 1HB
these various hospitals in Cork a scheme for a county hospital system in Cork City U|BI

for the entire area of the County and City might be evolvedwhich wouldbe of ËBI
advantage to both the poor and the ratepayer. shH
If a central scheme for both Home and Hospital were adopted the CountyIBS

Homes at Mallow and Clonakilty might, in our opinion, be dispensed with, and WÊÈ
small district hospitals would only be required at Ban try, Castletown-Berehaven, 9H

Fermoy, Mallow, Macroom, Skibbereen, and possibly Youghal, in each of which gfli
places accommodation for a small number of the most feeble and bed-ridden infirm 898
of both sexes would also be required either in connection with the hospital or other- SH
wise, as might be thought best. WÊÈ

County

Galway.

jaM

124. There were formerly ten workhouses in County Galway.

Three of these, SH

Galway, Loughrea, and Tuam, have been utilised in connection with the new institutions. Of the remaining seven, Gif den, Oughterard, and Gort were burnt, Ijgfli
the others, Ballinasloe, Glenamaddy, Mountbellew, and Portumna, are unoccupied. BBi
Under the County Scheme Order, 1923, the institutions to be provided for HH
the whcle county are as follows :—ACounty Home at Loughrea ; a County Hospital ¡SH
at Galway ; and a Children's Home at Glenmaddy. The Children's Home is now ¡SB
at Tuam, otherwise the institutions actually provided are as contemplated in the pg|
scheme.

3H

It will be observed that in this county, which in area is second only to County SB

Cork, no district hospitals are provided. 99

The Board of Health have spent a considerable sum in raising the standard of 9H

ffljl
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comfort in the County Home at Loughrea to a higher level than was to be found
in the workhouses. The water supply and the seweragesystem have been improved,
the kitchen and laundry remodelled,and a dining room and recreation rooms provided.

The Home seemed on date of visit to be fully occupiedand it appeared from
the evidence that in the winter of 1924-25the number of inmates reached 520.
If this number is to be expected normally in the winter, further accommodation

would be required. At the beginningof 1926there were 162lunatics in residence.
The transfer of this class to an auxiliary mental hospital would probably release

sufficient accommodation to meet the needs of the old and infirm and chronic invalids. We are not, therefore, prepared to recommend the provision of additional
accommodation at present.
The position of the County Home appears at first sight to ignore the claims to
consideration of the western and northern parts of the county. The difficulties in

the matter of the selection of a site have, however, to be realised. Clifden and
Oughterard workhouses were burnt, Galway workhouse it had been decided to use
for the central hospital, and Loughrea workhouse was undoubtedly the most suitable of the remaining buildings.
The County Hospital at Galway may be divided into three : a Medical and
Surgical Hospital, a Maternity Hospital, and a Fever Hospital, all of which are excellent institutions with modern equipment. The hospitals, including the laboratories
and research departments are used by the Medical School of the University for instruction. Whether having regard to the value of the hospitals as training centres the
rates should be called upon to bear the whole burden either of their equipment or

maintenanceis a matter which might be taken up by the Local Authority with the
University Authorities, but in doing so it must be remembered that the Hospitals
derive benefit and prestige from their connection with the medical faculty of the
University.

We received evidence on behalf of the outlying areas, Ballinasloe,Clifden,and

Portumna, that the arrangements embodied in the Scheme by which all hospital
facilities are centred in Galway press heavily on the sick poor in these parts of the
county.

Portions of the Clifden area must be 70 miles distant from the town of Galway
and of the three areas is certainly the worst situated, it being impossible for arrange-

ments to be made for admissionof the sick poor to any neighbouringhospital, as
there is none within reasonable distance.

We recommend the establishment of a district hospital in Clifdenand

having regard to its isolated position, and the great distance of portion of its area
from Loughrea, the site of the County Home, we consider that there should be
provided in connection with the hospital or otherwise accommodationfor the most
bed-ridden and most feeble infirm cases. WThileno evidence was given with regard
to the south-western portion of Connemara, it may be ultimately found necessary
to establish a cottage hospital in some portion of this area which would enable the

sick poor of the islands to be within reach of hospital treatment.

In regard to Ballinasloe and Portumna, both are on the extreme boundary of
the County, Ballinasloe being almost due east and Portumna south east of Galway,

and both are almost equidistant from Galway town, about 40 miles. They are
only about 15 miles distant from one another.

All things considered,we are inclinedto think that a district hospitalwould

be justified at Ballinasloe, arrangements being made for the admission of sick poor
from portions of County Roscommon.
The Portumna area would partly be served by this hospital and for the present,
at all events, we are not prepared to recommend the establishment

of another district

hospital at Portumna.
Provision for the reception of fever cases should be made at both Clifden and
Ballinasloe.

The Children's Home at Tuam is for children and unmarried mothers. This
Home is conducted by the Bon Secours Sisters, who are paid by the Board of

Health at a fixed weeklyrate for each inmate. It was arranged that the Board of
Health shouldput the Homein order, but up to the time of our visit (October,1925)
this has not been done,and signsof dilapidationand decaywerepainfullyevident
Its continuance in the condition in which we saw it would be a grave injustice to
the Sisters and militate very much against its usefulness for the purposes to which
it has been allocated.
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County

Kerry.

125. The Unions formerly in County Kerry were : Caherciveen, Dingle, Kenmare,

Killarney, Listowel and Tralee.

A small part of Listowel Union was in County

Limerick, otherwise all the Unions areas were wholly within the County.

There was a County Infirmary in Tralee and County Fever Hospitals at

Killarneyand Tralee(Moyderwell).Underthe CountySchemethe Joint Committees
of Management of these Institutions have been abolished.

The CountySchemeOrder, 1923,providedfor the establishmentof two institu-

tions only, viz., a County Home at Killarney, and a County Hospital at Tralee.

This was subsequently amended, and the following additional institutions were to
be provided :—District Hospitals at Listowel, Killarney, Dingle, and Caherciveen,
all of which have been established, and a Children's Home at Kenmare.
The County Home at Killarney is in part of the old workhouse. Many of
the wards, particularly the infants' ward, are overcrowded, and neither the water
supply nor sanitary

accommodation

is good.

The male lunatics and some of the aged and infirm inmates are in a range of

shedding running alongside the road which might be deemed almost unfit for
habitation.
The Schemeprovidesfor the receptionin the County Home of aged and infirm
persons, chronic invalids, children, and unmarried mothers.
for the reception of lunatics.

It does not provide

The Children's Home at Kenmare has not been established.

This Home was

to be for orphan and deserted children or children whose parents are in any insti-

tution provided under the County Scheme other than a hospital. It would appear
that it was intended to keep the mothers in the County Home and the children at
Kenmare. This Home if set up for children only would not therefore, be of the
same type as the Homes at Tuam and Kilrush, and confined only to children of
County Kerry would be too large.
It seems to be the practice in the County Home to refuse to discharge unmarried
mothers with their children for a period of three years. There is no statutory power
to do this at present.
The County Hospital at Tralee is in three sections : the medical section in
portion of the old Tralee Workhouse, the surgical in the old County Infirmary, and
the fever in the male infirmary of the workhouse.

The three sections of the County Hospital are each under separate control.
The medical hospital, which is a mile or more from the surgical hospital, provides very poor accommodation. The sanitary and bathing and lighting arrangements are bad. The part set aside for maternity cases is not in any way fitted
for such.

The surgical hospital in the old County Infirmary with 29 beds is entirely insufficientfor the County. There is a waiting list, and in order to make roomfor new
cases, patients have often to be transferred to the medical hospital before they are
recovered.

There is a useful extern department in connection with this hospital.

The fever section in the male infirmary of the old Tralee Workhouse is not
any better than the medical hospital in its general arrangements.
Grouping these three institutions, we have not seen worse accommodation
styled a County Hospital, and we think the present state of things should not be
allowed to continue.

Two alternatives seem to be open both of which would bring the medical and
surgical sections of the County Hospital together: (1) The opening of the old
MoyderwellFever Hospital (a buildingwhich, we understand,has now reverted
to the lessor) as a medical and surgical hospital.

This is a large building, and

would probably accommodate 60 to 70 beds, and further accommodationcould
be provided within the grounds attached to the buildingor on adjoiningland which
might be obtained, or (2) The conversion of the entire old workhouse, including
the male infirmary, where the fever cases are at present, into a modern hospital
for both surgical and medical cases. Fever cases would have to be sent elsewhere.

Either scheme would involve heavy expenditure, but it appears to us essential
in the interests of the sick poor that the Board of Health should come to a decision
as between these alternatives.

The Caherciveen District Hospital is located in the old Union Fever Hospital

building. The building is dilapidated and there is no water supply or bathing
accommodation,although both medical and fever cases are treated there.
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The KillarneyDistrict Hospitalis in the front portion of the old Killarney
Workhouse. The accommodationis good. This Hospital, which can be completely cut off irom the County Home, serves a useful purpose. Fever cases are

treated in a detached building in its own grounds some distance from the County
Home and District

Hospital.

Listowel District Hospital is in the infirmary portion of the workhouse. The

water supply and the sanitary and bathing accommodation are fair, but the laundry
is very bad. Provision is made for maternity cases. There is a detached Fever
Hospital in fair order and with sufficient accommodation (28 beds).
These hospitals at Listowel are necessary. They serve a large poor area,
portion of which is 25 to 30 miles from Tralee, where the County Hospital is, and
over 40 miles from Killarney County Home. Provision should be made in connection with the hospital for two wards for the bedridden and most feeble infirm
cases of both sexes. There is reason for thinking that many poor people who
required care preferred to remain in altogether unfit surroundings rather than go
to the County Home.

To devise a suitable and adequate scheme of institutions for Kerry is difficult

owing to the irregular shape and mountainous character of the county.

District

Hospitals are, we consider, necessary on both the Dingle and Caherciveen

pro-

montories, and accommodation should be provided at Dingle, either in connection
with the hospital or otherwise for the aged bed-ridden poor of both sexes.
County

Kildare.

126. County Kildare formerly comprised parts of five unions : Athy, Naas,

Celbridge, Edenderry, and Baltinglass. The first three Unions mentioned had
workhouses within the county.
The Workhouse of Athy Union is now used as the County Home, the infirmary

portion of Naas Workhouse has been made the County Hospital, the Fever Hospital
of Naas Workhouse functions under the Scheme as the county institution for the
treatment of contagious and infectious diseases, and Celbridge Workhouse is
unoccupied.

The KildareCountySchemeOrder,1923,doesnot bringthe CountyInfirmary

at Kildare under the management of the County Board of Health.

In the County Home, Athy, are the following classes :—Aged and infirm,

chronic invalids, expectant

mothers, mental defectives, unmarried mothers and

children. The County Scheme contemplates the admission of the first three classes
only.

Except that the sexes are separated there can scarcely be said to be any classi-

fication.

There is a maternity department in the Home.
The sanitary and bathing accommodation

in the Home is defective.

The County Hospital at Naas has about 85 beds. There is no operation
theatre. Generallyspeaking,the buildingsare unsuitable and it is doubtful whether
they could be converted into a modern hospital, and, moreover, the hospital is not

centrally situated for the county.

Naas is comparatively close to the City of Dublin, and the necessity for a

County Hospital might be obviated if arrangements were made with some of the
Dublin hospitals and also with the County Infirmary at Kildare for the reception
of medical and surgical cases and district hospitals established at Naas and Athy.
If the County Hospital is retained at Naas we are of opinion that the claim
of the town of Athy to have a small district hospital should be admitted.
In
addition to the Workhouse hospital that was formerly in Athy, there was a fever

hospital, whichwas establishedin 1850and handed over in 1874to the Guardians
of the Poor of Athy Union, who maintained it until the abolition of the Board of
Guardiansin 1922. This fever hospital, which is not now utilised, is in good repair,
and would be suitable for a district hospital.
The County Infirmary appeared to be a well-managed institution of 40 beds,
with a good operation

room and X-ray installation.

Were it not that it does not

easily admit of extension, we would have no hesitation in recommending that efforts
should be made to take it over by agreement as a County Hospital. With a County

Hospital at Kildare no further hospital accommodation for the County would, in
our opinion, be necessary.
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County

Kilkenny.

127. Of the five workhouses that were within County Kilkenny—Kilkenny,
Thomastown, Castlecomer, Callan, and Urlingford—the first three mentioned have

been utilised either wholly or partly, for the new institutions under the County
Scheme.

The County Home is in the old Thomastown Workhouse. The medical side
of the County Hospital is in KilkennyWorkhouse,the surgicalside is in the County
Infirmary at Kilkenny, and fever cases are treated in the old Kilkenny

Fever

Hospital, a detached building situate a short distance from the old County
Infirmary.

The Infirmary of Castlecomer Workhouse is used as a District Hospital, and
impressed us favourably.
The Scheme provides for the reception and maintenance in the Home of aged

and infirm persons, chronic invalids, children, expectant unmarried mothers, and
harmless lunatics and idiots.
There were a small number of imbeciles in residence at the time of our visit but no harmless lunatics, otherwise all the classes
above mentioned

were represented

among the inmates,

and, in addition,

there

were 38 unmarried mothers in the Home, only 8 of whom were first offenders.

The water supply to the Home is bad, and the bathing and sanitary accom-

modation very bad, and the standard of comfort from a Home point of view poor,

little effort being made to brighten the lives of the aged and infirm or to reform
those who, through moral weakness, were obliged to seek shelter there.

A maternity department is administered in connection with the Home. The
accommodation provided is insufficient.
The County Hospital is, as already stated, divided into two sections, medical

and surgical,the former beingin the old KilkennyWorkhouseand the latter in the
County Infirmary. Although not in one building they are under control of one
medicalofficer,and the buildingsin whichthey are locatedare used only for the
care and treatment of the sick and have no connection with other poor relief
services. We have, therefore, no fault to find with the arrangement.

The County Surgeonis a full time officer,and has apartmentsin the old Work-

house buildings.

The District Hospital at Castlecomer serves the area of the old Castlecomer

Union. In the original County Schemeit was provided that this hospital be kept
open if the mine-owners and miners gave a joint guarantee to pay half the cost of

maintenance. Castlecomeris only 10 miles from Kilkenny, and if it were not that
it is a mining centre it would seem to us scarcely necessary to have a hospital there.
Laoighis.
128. The Unions of Athy, Carlow, and Roscrea extended into Laoighis, but

these Unions had no institutions within the county. Abbeyleix Union was wholly

within the county and MountmellickUnioncomprisedthe northern portion of the

county and a small part of Offaly. There were actually in Laoighisonly two workhouses, Mountmellick and Abbeyleix.
MountmellickWorkhouse has become the County Home and the Infirmary
of the Abbeyleix Workhouse is now classed as a District Hospital.

The County

Hospital is in the old County Infirmary at Portlaoighise. There has, therefore,
been no change in the number of institutions within the County, but these institutions now serve a somewhat larger area.

The County Scheme Order, 1923, provides that the County Home shall be
for aged and infirm persons, chronic invalids, epileptics and idiots. There are,
however,in residencein the Homein addition to these classes,unmarriedmothers,
lunatics, and children.

It did not appear from an inspection of the institution that any great effort
had been made to justify the change in name from Workhouse to Home.
A maternity department is provided in connection with the Home. The
accommodation

is not good.

The County Hospital at Portlaoighise is conducted in conjunction with the
District Hospital at Abbeyleix. The name District Hospital is somewhat of a
misnomer in this case, as it seems that medical cases from all parts of the county

are receivedin Abbeyleix,the County Hospital getting the more acute and the
serious operation cases.
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When visited the County Hospitalhad 25 male and 16 femalepatients, and

could not accommodate any more. It would not, therefore, be possible at present

to transfer the cases at Abbeyleixto the County Hospitaland closethe District
Hospital; but we would see no objectionto such a proposalif sufficientaccommodation were provided at Portlaoighise. There is ample ground around the
County Hospital to allow of its extension.
Provision for maternity cases (respectable women) is made in Abbeyleix
Hospital. Urgent cases of any sort are always admitted.

The accommodation in the county for infectious diseases is very bad and
altogether unsuitable. It consists of three wards on the female side of Abbeyleix
District Hospital.
County

Leitrim.

129. To give effect satisfactorilyto a policy of central institutions is, for geographicalreasons,difficultin County Leitrim. It is a long, narrow county divided
into two parts, North and South, of almost equal size by Lough Allen. North
Leitrim comprisesthe rural districts of Manorhamiltonand Kinlough and South
Leitrim the rural districts of Ballinamore, Carrick-on-Shannon No. 1, and Mohill.

The area, valuation, and population of the two parts are as follows :
North Leitrim :
South Leitrim :

Area.

Valuation.

187,017 acres
205,740 „

£54,808
£85,117

Population.
21,782
34,106

It will be seen from this that South Leitrim has the greater population, the
higher valuation and the larger area.

The County Home and the County Hospital are both at Manorhamilton in
North Leitrim. In addition to these institutions there is a District Hospital at
Carrick-on-Shannon, which is on the north-western border of South Leitrim.
There were formerly within the County three workhouses, Carrick-on-Shannon,
Manorhamilton, and Mohill. There was also a County Infirmary at Carrick-onShannon.

The body of the old ManorhamiltonWorkhouse is used as the County Home
and the old Workhouseinfirmary at the back of the Home is used as the County
Hospital. Excepjt the Fever Hospital, in which there were no patients on the
date of our visit, no part of the old Carrick-on-Shannon workhouse is used.

Workhouse is also closed.

Mohill

The Carrick-on-ShannonDistrict Hospital is in the

old County Infirmary, which was absorbed by the Board of Health.

The relationshipbetweenthe CountyHome and the County Hospital at Manorhamilton is very close, and it is difficult to disassociate the two although they are
under different management, the Hospital being under the care of a religious community and the Home under lay management. The hospital can only be approached
through the grounds of the Home.

In the County Home the standard of comfort is low ; the walls of the wards

are not plastered ; there is no bathing accommodation, and except a flush closet
in each of the yards, no sanitary accommodation. Except on the ground floor

there is no method of heating any of the wards. The kitchen is poor and the

laundry primitive.

The County Hospital is in the old workhouse infirmary at the back of the

Home. It is a cleanwell-kepthospital with a good water supply and lighted by

electric fight. There is a good operation room and two small wards for paying
patients.

The maternity department

consists of one ward.

The fever hospitalbehindthe CountyHospitalis in goodorder and has bathing

and sanitary

accommodation.

The Carrick-on-ShannonDistrict Hospital in the old Countv Infirmary is a

rather gloomy damp building with poor sanitary annexes off the wards. The water
supply

is not

good.-

Fever cases coming to Carrick-on-Shannon are treated in the old workhouse

fever hospital.

The whole place is in a poor state of repair, and has not water

supply or sanitary

accommodation.

Witnesses from South Leitrim placed a strong case before us as to the unfairness and inadequacy of the arrangements embodied in the County Scheme Order,

1923, which deprive South Leitrim both of the County Home and the County Hospital. We are of opinion that the County Home and County Hospital should have
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been located at Carrick-on-Shannon, as being the most easily accessible for all parts
of the county.

Limerick County and County

Borough.

130. In Cork, as we have seen, the County Borough is for poor relief purposes
part of South County District. WaterfordCounty Boroughis joined to Waterford
County and both areas administered

under one Board of Public Assistance.

Limerick County and County Borough on the other hand elected to have separate
schemes and in doing so we consider that from the point of view of the interests
of the poor a mistake was made.
Except in Limerick County Borough the areas of administration have every-

where been enlarged. Limerick County Borough formed only part of the old
Limerick Union, and the County Borough Board of Health, therefore, has a smaller
functional area than the Guardians of Limerick Union.

The local authorities in Cork and Waterford acted wisely, in our opinion, in

framing joint schemes, and an examination of the working of separate schemes in

Limerick has strengthened this opinion. The Limerick County Board of Health
have incurred heavy expenditure in creating central institutions at Croom and

Newcastle West. Whilst not approving of the arrangements made for either the
County or County Borough, we cannot see our way, having regard to this expen-

diture, to propose a radical revision of the Schemesand our recommendationsmust,
therefore, be considered as making the best of circumstances as they are.
County Limerick.

131. The Unions wholly within County Limerick were Croom, Newcastle,
and Rathkeale, and the Unionspartly within the County were Fermoy, Kilmallock,
Limerick, Listowel, and Tipperary.
The workhouses in the county were at Croom, Newcastle, Kilmallock, and

Rathkeale. The first two have been used for the new institutions.
The Scheme provides for a County Home at Newcastle West and a County
Hospital at Croom.

The County Home is for aged and infirm persons, chronic invalids, idiots,
epileptics, advanced cases of tuberculosis, and unmarried mothers and their children.
In addition to these classes there were in the Home harmless lunatics.
Considerable expenditure has been incurred in adapting the old Newcastle-

West Workhouse to the purposes of a County Home. The sanitary arrangements
are good, storage tanks for water have been erected, and a good kitchen, laundry,

and engine house have been provided. The general impression of the Home was
favourable.

The County Hospital is in Croom Workhouse, which has been remodelled.

The alterationswill cost about £25,000,and a further sum of £10,000is beingspent
on the fever hospital, with a view to making it a County Fever Hospital. Hospital
accommodation, excellent in every respect, has been provided for about 150 patients.
There is a good maternity

department.

The CountyInfirmaryin LimerickCity has not been taken over by the County
Board of Health. As Limerick County now has a County Hospital at Croom,the

necessity for a County Infirmary no longer exists, and we, therefore, suggest that
it should be taken over by the County Borough Board of Health and used as a
Borough Hospital, extensions being made to it if necessary.

Limerick County Borough.
132. The Scheme provides for a Borough Home and a Borough Hospital.

Both institutions are in the old Limerick Workhouse; the Home is in the body of

the House and the Hospital is in the old infirmary wards.

The detached Fever Hospital is still used for fever cases.
Limerick Workhouse formerly accommodated over 1,000 inmates.

The entire

number in the Home, Hospital and Fever Hospital were, at the date of our visit

(10th December, 1925), 398. It may be gathered from this that considerable portions of the old buildings are unoccupied. It is difficult to adapt the buildings
to the smaller numbers.

Generallyspeaking,the lighting, bathing, and sanitary arrangementsare
d2
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unsatisfactory, and considerable expenditure will be necessary to bring the place
up to modern

requirements.

The workhouseformerlyservednot only LimerickCity, but also large rural

areas in CountiesLimerickand Clare. The severanceof the City from these areas
and its complete separation from the County, of which it is the natural centre,

has placedit in a difficultposition,as it has been saddledwith a large range of

buildings altogether in excess of its requirements and a staff that seems excessive
in number. Further, the restriction of the area of charge has thrown a serious
burden

on the City ratepayers.1

It is difficultto suggesta remedyfor the state of affairsthat exists; but with

more intimate and friendly relations between the county and city a way may be

found of relieving the embarrassmentsof the city. It must be rememberedthat
the institution at Croomis, in a sense,on trial, and it has yet to be seen whether
it willfillthe roleof CountyHospital. Aftera fewyearsit willbe possibleto estimate
its value to the County. It may then be seen more clearly than at present that
the proper situation for a central hospital for both County and City is in the City

of Limerick.

We are strongly of opinion that arrangements should be come to between the

County and the Borough Boards of Health and Public Assistanceand between
LimerickCounty Boroughand County Clare Boards for the admissionon terms
to both the City Home and Hospital^f the poor in the portions of the counties
adjoining the City. It is a great injustice to send poor people within a few miles
of Limerick City to Newcastle West, Croom, and Ennis.
Longford.

County

133. The Institutions under the Scheme for County Longford have been
establishedin the town of Longfordin what was the old workhouseand the County
Infirmary.

LongfordWorkhouseis used as a County Home and partly as the medical
section of the County Hospital, and the County Infirmary as the County Surgical
Hospital. The other workhousesin the county, Ballymahon and Granard, have
been

closed.

The arrangementby whichthe medicalside of the CountyHospitalis situated

in the County

Home is objectionable.

The County Home is situated in the old infirmary of the workhouse,and has

not yet advanced much beyond the poor standard of workhouse comfort.

The Schemeprovidesfor the admissionof aged and infirm persons,chronicinvalids,
and expectant unmarried mothers. There are in addition in residencelunatics,
idiots, unmarried mothers and children. The accommodationin the maternity
department

connected

with the Home is not good.

The surgicalside of the CountyHospitalis in the old CountyInfirmary. The
accommodation(40 beds) is not sufficient; patients have to be kept waiting and
convalescingpatients have to be dischargedto the medicalsectionof the Hospital
in the County

Home.

Fever casesare receivedin a detachedhospital. The buildingis out of repair,

and there is no disinfecting

apparatus.

We receivedevidencein support of a claim for a District Hospital at Granard.
We are not satisfied that such a hospital is required in Granard, which is only

15 miles from Longford. We visited the old Granard Workhouse, the Fever

Hospital, of which was suggested as the site for this District Hospital. The place
from its surroundings and condition of repair is entirely unfit and unsuitable for
hospital

purposes.

County

Louth.

134. The Louth County Schemecentralised the administration by transferring
to the Board of Health the duties of the three Boards of Guardians of Ardee,
Drogheda, and Dundalk Unions, so far as they related to the relief of the poor

in the County, but no central county home or hospital was established. The
Drogheda and Dundalk Workhouses became District Hospitals. The other District
Hospital at Ardee was in existence prior to the adoption of the County Scheme.
The Ardee Workhouse has not been utilised for Poor Law purposes for several
years.
1 See Chapter

VIII.,

Paragraph

298.
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The Scheme provides that aged and infirm persons and chronic invalids shaÜ
be received into each of the three District Hospitals.

The institutionsat Droghedaand Dundalk,althoughclassedas District Hospitals, accommodate*in addition to the sick, the same classesas are found in the
Homes in other counties, namely—the aged, the lunatic, unmarried mothers and

children. There are detached fever hospitals in both institutions.

About one-

third of the inmates might be regarded as hospital cases proper. Accommodation
for maternity

cases is provided in both institutions.

Ardee District Hospital is situated in a demesne of 65 acres, which was purchased to be used in connection with a proposed auxiliary asylum. The house
has been fitted up as a modern hospital, and when complete will satisfy all the
requirements of an up^to-date hospital.

Scarcely any portion of the old Ardee Union is more than 15 miles from
Droghedaor Dundalk, and we are not satifisedthat a district hospital was required
at Ardee, but as it has been establishedand no great advantage would now be
gained by closing it, its abolition is not recommended.

The two important townsDundalkand Droghedaare situated at the northern

and southern ends of the county, respectively. Their size and importance warrant

the establishment of a district hospital in each.
If one County Home were decided on it should be opened in Dundalk.
Having visited the three institutions and noted the efforts that have been
made to advance the comfort and well-being of the sick and destitute poor, we
cannot state that Louth County Council were unwise in the scheme they adopted

except as to the district hospital in Ardee, which we consider superfluous.

The Drogheda Workhouse formerly served the eastern side of Meath com-

prised in the Meath Rural District. We consider that the District Hospital
should be made available for cases from this area by arrangement between the
Boards of Health.

In addition to the institutions under the Board of Health there is a County

Infirmary at Dundalk. The County Council contributes to and is represented on

the governingbody of this infirmary,which appearedto us to be a very well

administered institution and doing useful work.

County Mayo.
135. The Mayo County Scheme as amended in May, 1924, provides that the

following institutions shall be maintained in the county :—
(a) A County Home at Castlebar, for aged and infirm persons, children under
three, years of age, and unmarried mothers.

(b) A County Hospital at Castlebar, for the treatment of medical, surgical
and maternity cases, and cases of infectious and contagious diseases.

(c) A District Hospital at Ballina, for the treatment of medical, surgical and
maternity cases and cases of infectious and contagious diseases.

(d) A CottageHospitalat AchillSound,for the treatment of medicalsurgical
and maternity cases and cases of infectious and contagious diseases.

(e) A Fever Hospital at Swinford,for the treatment of infectiousand contagious diseases.

(/) A Fever Hospital at Belmullet,for the treatment of cases of infectious
and contagious diseases.

There were formerly workhouses at Ballina, Ballinrobe, Belmullet, Castlebar,
Claremorris, Swinford, and Westport.
The County Home is in Castlebar Workhouse. The Fever Hospital of Castlebar
Workhouse is now used for the reception of the most acute medical cases, and

must, therefore, be consideredpart of the County GeneralHospital system. The
Ballina District Hospital is in the old workhouse infirmary, the rest of the

workhouse being occupied as a military barracks. The Cottage Hospital at Achill
Sound has not yet been opened. The Fever Hospitals at Swinford and Belmullet
are detached buildings in the ground of the old workhouses. There are no Poor
Law institutions functioning at Ballinrobe, Claremorris and Westport.

In the CountyHome,Castlebar,in addition to the classeswhose reception is

provided for under the Scheme, there were on the day of our visit lunatics, tuberculous patients and children over three years. We were informed that the ac-

commodationprovided was insufficientfor the number seeking admission.
The County Hospital in the old County Infirmary, is a well managed
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institution, and owes much to its medical officer for improvements he has effected.
It is almost entirely a surgical hospital.
The accommodation (60 beds) being insufficient, medical cases are sent to the County Home. The hospital is too small
for a large county like Mayo ; but there is ample room for extension.
No accommodation
has been provided for fever cases at Castlebar, as contemplated by the Scheme.
Mayo is a very large county thickly populated with many struggling families,
and institutional
relief should not, therefore, be too centralised.

It is essential in Mayo that District Hospitals should be provided as auxiliaries
to the County

Hospital.

No question

can be raised as to the necessity

for such

hospitals at Ballina and Belmullet. There is already a district hospital at Ballina
in the old workhouse infirmary, but it is an unsuitable building and would require
A new
to bring it up even to a moderate standard.
considerable expenditure
hospital should be provided, and should be made available for the western part
of County

Sligo.

There is no District Hospital at Belmullet,which is 40 miles west of Ballina

Belmullet Workand 47 miles from the County Hospital, over indifferent roads.
Belmullet,
and the
about
miles
south-west
a
13
west
of
house served
district
or
at
miles
poor
area
to
a
50
to get
this
have,
therefore,
travel
minimum
over
sick
of
and
Hospital
hospital
treatment
about
60
to
get
County
miles
to the
to any form of
There is no train service to Belmullet, so the entire distance
and County Home.
We recommend that a district hospital be established
had to be done by road.
at Belmullet.

No district or cottage hospital having been so far provided for the Achill
by the Scheme, Miss Anita MacMahon, who resides
district, though contemplated
much
interested
in Achill and is
in the well-being of the islanders, pressed for a

district hospital to be established. We think that this should be done, but we

cannot agree that the situation should be in the village of Cashel on Achill Island,
which would seem from Miss MacMahon's statement to be the situation which would
meet the wishes of the islanders.
If a district or cottage hospital is erected for
County
Mayo there would seem no reason why
this extreme western portion of
be
restricted
to the islanders only. It should be so placed as to
its use should
admit of the poor of the Curraun Peninsula and Ballycroy areas taking advantage
of it. In our opinion, to serve both the Island and the mainland it should be

established at Achill Sound.

Owing to the remoteness of Belmullet and Achill provision should be made
either in connection with the proposed district hospitals or otherwise, as may be
„ thought best for the accommodation of the aged bedridden poor of both sexes,
and in both these places provision should be made for the reception of fever cases.
for fever cases is also required at Castlebar.
Accommodation
No district hospital is, in our opinion, required at Westport.

Although not contemplated by the Scheme, a district hospital is established
or rather has never been disestablished at Swinford. This hospital, which is situate
in the infirmary portion of the oldJSwinford Workhouse, is very much out of repair,
and is, in its present
has no water supply, bathing or sanitary accommodation
We doubt, owing to its location at the back of
condition, altogether unsuitable.
a ruinous building, that it could ever be made suitable. If a district hospital is to
be established there a new building would prove the most satisfactory.
Swinford is 17 miles from Castlebar and 16 from Ballina, where hospitals are
in being, and although it is a larger and more important town than Charlestown,

which lies 7 miles east by north of it, we are not sure if the convenience of the
poor of this part of Mayo and of portions of south and south-west of Sligo were
considered that Charlestown would not be a more suitable centre for a district
hospital.

South-East Mayo and West Roscommon, that is the country lying between
Castlerea and Castlebar, a distance by road of over 40 miles, is rather badly
served in the matter of hospital accommodation, the nearest hospital to the most
western portion of Roscommon being the County Hospital in the town of Roscommon, about 30 miles distant, and the nearest hospital to the south-eastern
portion of Mayo being about the same distance away, at Castlebar. A hospital
at Ballyhaunis in County Mayo would, we think, be desirable, and it should, by
arrangement, be made available for the western side of Roscommon.
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County

Meath.

136. There werefour Unionswhollywithin CountyMeath,viz., Dunshaughlin,

Kells, Navan, and Trim, each having a workhouse with an infirmary and fever

hospital attached. The Union of Oldcastlewith a workhouseat Oldcastle,was
partly in County Meath and partly in County Cavan. The Unions of Ardee, Drogheda

and Edenderry, all of which extended into the county, had their institutions outside
the county.
The County Home is in Trim Workhouse and Navan Workhouse

is being

reconstructed as a County Hospital. The remaining workhousesare not used.

The Scheme provides for a County Home at Trim, a Maternity Hospital at

Trim, and a County Hospital at Navan.
The classes to be admitted to the County Home are, according to the Scheme,
the aged and infirm, chronic invalids, and unmarried mothers and their children.
Besides these classes there were in residence, at the time of our visit, lunatics, idiots,

epileptics, infants, and children of various ages from 3 to 15. Except that the
sexes were separated,

there was no classification.

The Home is a gloomy depressing

institution, indifferently managed, and has in no way changed, except for the worse,
from its workhouse days. If it is to remain as a Home it will require renovating.
The Maternity Hospital at Trim is a detached building in an angle between
two roads. The position of this Hospital is not a desirable one, having regard to
the fact that expectant mothers are, according to the information given us, sent

there to wait for their confinement.

The County Hospital at Navan is central and convenient for the whole County.
At the date of our visit the work of reconstruction was going forward. It was

understoodthat it will be fully equippedj^with
a good operatingtheatre, X-ray
apparatus, electric light, and bathing and sanitary accommodation.

The Fever Hospital for the county is a detached building in its own grounds

adjoining the County Hospital grounds.

There is a County Infirmary at Navan but it has not been brought under the

Board of Health.

With a good County Hospital the necessity for the County In-

firmaryis not insistent, and we doubt if the maintenanceof two institutions here
is economical.
County
137. The

Monaghan

County

Monaghan.

Scheme

Order,

1923, abolished

the

Boards

of

Guardians of Carrickmacross, Castleblayney, Clones, and Monaghan Unions. The

MonaghanCounty Scheme (No. 2) Order, 1923, abolished,in addition, the Joint

Committees of Management of Monaghan County Infirmary and Carrickmacross,
Clones, and Monaghan Fever Hospitals, and these institutions were placed under

the Board of Health. The three fever hospitals belongedto the old County Fever
Hospital
Theresystem.
were four workhouses in the County at Carrickmacross, Castleblayney,

Monaghan.
Clones,
Theand
Scheme embodied in the Order of the 28th June, 1923, provided that the
County Home and the County Hospital would both be at Monaghan,and that in
addition there would be District Hospitals at Clones and Carrickmacross.
This Scheme was amended on the 8th December, 1923. Under the amendment
the following institutions

were to be provided :—a County Home at Castleblayney,

a County Hospital at Monaghan, a Fever Hospital at Monaghan, a District Hospital

at Carrickmacross, and a Fever Hospital at Carrickmacross.

In February, 1924, the Minister for Local Government and Public Health
approved of a District Hospital being established at Clones for persons suffering
from infectious and contagious diseases.

At the time of our visit the old CastleblayneyWorkhousewas in processof

reconstruction for purpose of a County Home. It has since been opened and should
way
suitable.
be inInevery
the old
County
Home at Monaghan there were aged and infirm cases, chronic
invalids, harmless lunatics, imbeciles, advanced cases of tuberculosis, and unmarried
mothers and children. Except for the last two classes mentioned, the admission
of all the above classes is provided for by the Scheme.
The County Hospital is in the Monaghan County Infirmary, which was taken

over by the Board of Health. The buildingis part of the old MonaghanPrison.
There is a good water supply, but no hot water to the top landing. The bathing
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accommodationis not suitably situated, being:in one of the wards and the sanitary
accommodationis difficult of ingress and egress owing to position of doors. The
entrance to the hospital from the road is very bad and dangerous.
There is no maternity department in connectionwith the hospital. Maternity
cases in the County Home requiring surgical treatment are admitted to the female
accident ward, and after operation are sent back to the Home. This is a bad

arrangement.

The Hospital is not recognised as a training centre for nurses, but a scheme

is being considered under which it is proposed to join with MonkstownHospital,
County Dublin, in training nurses.

This scheme seems of questionable merit.

There was no District Hospital at Carrickmacrosswhen we visited the town.
It is proposed to utilise part of the old CarriakmacrossWorkhousefor the
District Hospital. It is doubtful if a satisfactory hospital can be made out of any
part of the workhouse. A hosiery company is at present in occupation of portion
of the premises. The provision of a new district hospital would seem to be the
most satisfactory solution or possibly an extension of the existing fever hospital
might be feasible, so as to provide sufficient accommodation for medical and surgical

cases as well as fever cases without interferingwith the isolationof the infectious
cases.

We are not satisfied that a hospital, in addition to the fever hospital, is required at Clones. Clones is barely 14 miles from Monaghan and almost on the
The small fever hospital maintained there at
western border of the County.
present is suitable for its purpose.

MonaghanFever Hospitalis a detached buildingwith good bathing and closet

accommodation.

The County Fever Hospital at Monaghan has been converted into a tuberculosis sanatorium with accommodationfor 25 beds (inclusiveof shelters). It is
proposed to increase the accommodationto 45 beds, so as to provide for all cases,
both incipient and advanced.

At present incipient cases are sent to Peamount.

When the additional accommodation is provided the phthisical cases in the
County Home should be removed to the Sanatorium.
Offaly.

138. There was no Union wholly within Offaly. The Unions of Birr, Edenderry, and Tullamore, each of which had a workhouse in the county, extended into
the adjoining counties. Birr Union included part of Tipperary; Tullamore, part

of Westmeath; and Edenderry,parts of both Meath and Kildare. Roscreaand
MoutmellickUnions, neither of which had workhousesin Offaly, extended into
the County.

It was the original intention to have at Tullamore one central institution com-

prising a Medicaland Surgical Hospital, a Fever Hospital and a County Home
and no more; but the District Hospitalsin Birr and Edenderry workhouses,
which in the first scheme (" the existing scheme" of the Local Government
(TemporaryProvisions)Act, 1923)were declared to be temporary, are still in

existence.

The County Home is in Tullamore Workhouse. It accommodates aged and
infirm persons, chronic invalids, lunatics, married mothers, unmarried mothers,
and infants and older children. The Schemedoes not provide for the admissionof
lunatics. The Home is conducted and classifiedvery much on the lines of a good
type of workhouse. Improvements have been effected and the management is
good and sympathetic. The sanitary arrangements and bathing arrangements

should be improved. A maternity department is administered as part of
the Home.

The County Hospital is in the old workhouseinfirmary. It is quite distinct

from the workhouse buildings, and has grounds and gardens of its own, and is a
well-equipped Hospital. The accommodation is barely sufficient, and there is no
provision for observation or convalescent wards. There is a detached Fever Hospital
at the rere.

Both the Home and the Hospital appeared to be well administered.

Our attention was directed to some improvements that might be made in the
Hospital. We feel sure that as circumstances permit the Board of Health will

make such as are necessary.
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The District Hospital at Edenderry is in the old workhouse fever hospital.
We understand

there is in existence

an arrangement

by which County

Kildare

WTeconsider that this District Hospital serves a useful

patients can be received.
purpose.

The District Hospital at Birr is in the old fever hospital building, and is conveniently situated for the town of Birr (population, 3,391). Birr is on the Tipperary
border of Offaly, and this hospital should be made available for the poor of North
Tipperary

adjoining.

The Birr Workhouse Infirmary is now used as a sanatorium

for tubercular

patients. The wards are well ventilated, but the surroundings of the place, an
empty workhouse falling into dilapidation, must be depressing.
The County Infirmary building at Tullamore is not now used as a hospital.
County Roscommon.
139. Under the County Scheme three institutions are provided in County
Roscommon : a County Home at Roscommon, a County Hospital at Roscommon,
and a District Hospital at Boyle.
The workhouses at Roscommon and Boyle have been used in connection with
The other two workhouses in the county at Castlerea and
these institutions.
Strokestown,

have been closed.

In addition to the aged and infirm and chronic invalids, which were the only
classes provided for in the Scheme, there are in the County Home lunatics, idiots
and imbeciles, and unmarried mothers and children. Most of the children are
under

three years of age.

The accommodation set aside for the lunatics, idiots, and imbeciles is altogether too small, and the arrangements for their care insufficient. On both male
and female sides we learned there were cases of two patients sleeping in the one
bed, an intolerable state of affairs, particularly with the class of inmates concerned.
Two wards in the centre of the Home form the medical section of the County
Hospital.

The surgical section of the County Hospital is in the old County Infirmary.
The whole building both externally

and internally, requires repairing, and in its
present condition cannot be deemed a suitable place for the treatment of the sick,
and we were not impressed with its management.
The objections we have already stated to the division of a County Hospital
into two parts under different management apply in this county.
The County Fever Hospital is a detached building in the same grounds as the
County

Home.

A District Hospital has been established in the infirmary portion of Boyle

In its present dilapidated condition it is not fit for use as

Workhouse.
a district

modation.

hospital.

It has no water supply,

and no bathing

and sanitary

acco-

It will be difficult, in our opinion, ever to convert it into a suitable

hospital.

The necessity for a district hospital at Boyle might be obviated if the county
hospital for Leitrim is, as we have reccmmended,

provided

at Carrick-on-Shannon.

By arrangement, such a hospital might be made available for the use of the sick
poor of North

Roscommon

and portion

of the south-eastern

side of County Sligo,

the distance from Carrick-on-Shannon to Boyle being only about 9 miles, and to
Ballinafad, in County Sligo, 13 miles. Much of North Roscommon is as easy of
access to Carrick-on-Shannon

as to Boyle.

If it is decided to leave the district hospital at Boyle a modern small hospital
should be provided, and it should be made available for the use of the poor of the
south and south-eastern

portions

of County Sligo.
County

Sligo.

140. The institutions
provided in this County under the Scheme are centred
in the town of Sligo. The workhouses of Dromore West and Tobercurry have

been closed, and the remaining workhouse (Sligo) within the county is used in part
as the County Home and in part as the medical section of the County Hospital.
The old County Fever Hospital at Sligo is used as the fever section of the County
Hospital.
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The Scheme provides for the reception into the County Home of aged and

infirm persons, chronic invalids, and children under three years of age.

In addition

to the classes provided for in the Scheme, there are residing in the Home unmarried
mothers, idiots and imbeciles, and children over three.
The Home, generally speaking, is much the same as a workhouse of the type
it was intended to supersede. The walls are unplastered but clean ; there is no bathing accommodation on the male side, and there is no heating except on the ground
floor

wards.

The County

Hospital

consists

of three separate establishments

: the medical

hospital, which is in the old infirmary block of Sligo Workhouse, the surgical hospital,
which is in the County Infirmary, and the fever hospital, already referred to.
The medical hospital and the surgical hospital are under different managements, the former being administered
as part of the County Home, just as it was
when it was part of the workhouse.
We have in our remarks on the Schemes
generally stated that we do not approve of an arrangement
of this kind.
There were 76 male patients, including 10 imbeciles, and 78 female patients

in the medical section of the County Hospital when visited,
Only about 12 of
being
the men and 13 of the women Were hospital cases proper, the remainder
chronic cases. This part of the County Hospital is no different from a workhouse
infirmary.
There are a number of consumptives
of both sexes, some in the early
stages of the disease and some advanced cases. The male consumptives are not
isolated.

The surgical hospital, in what was the County Infirmary, although not full
at the time of our visit, had, it was stated, a waiting list in the winter.
Two rooms
on the ground floor of this hospital are used as a Tuberculosis Dispensary, an arrangement which was open to objection, as in the restricted space available, tubercular patients must frequent the general exercise grounds of the other patients.
There is also an extern department on the ground floor which occupies a considerable amount of space.
Under the Tuberculosis Scheme for County Sligo there was formerly a sanatorium used as a Central Tuberculosis Dispensary at Cloonamahon, near Collooney.
This sanatorium has not been used for five or six years.
It would seem to be the
proper place for the tuberculosis patients numbering over twenty at present, in
the medical section of the County Hospital.
at
Dispensary
The Tuberculosis
present in the County Surgical Hospital should also be removed to Cloonamahon.

County

Tipperary

(North

Riding).

County of Tipperary (North
141. The Unions wholly within the administrative
Riding) were Borrisokane, Nenagh, and Thurles.
The Union of Birr was partly in
Tipperary N.R. and partly in Offaly, and the Union of Roscrea partly in Tipperary
and

partly

in Offaly

and

Laoighis.

There are no large towns in the North Riding, the most populous centres being

Thurles (4,796)and Nenagh (4,517).

Nenagh,
N.R., viz. : Borrisokane,
There were four workhouses in Tipperary
any
instifor
of
new
Borrisokane has not been used
the
Thurles, and Roscrea.
in
wholly
or
part.
tutions but the other workhouses have been utilised

The first Scheme contemplated the provision of a County Home and a District
Hospital at Thurles, a County Hospital and a Fever Hospital at Roscrea, and a
This Scheme was subsequently amended by substiDistrict Hospital at Nenagh.
Roscrea, a District Hospital.
a
at
tuting, for County Hospital
N.R.
treatis, therefore, one of the counties providing institutional
Tipperary
Hospitals
only.
ment for its sick poor in District
It is for the reception
The County Home is in the old Thurles Workhouse.
and
unmarried mothers.
of aged and infirm persons, chronic invalids, imbeciles
lunatics,
also
harmless
a number of inmates
In addition to these classes, there were
children
as
able-bodied,
and
their
six married women with
in the Home.
classed
The bathing accommodation is deficient and the kitchen and laundry arrangements

bad.

We understand that the Board of Health intend to effect considerable improvements.
There can be no doubt as to the necessity for improvement and that
large expenditure will be necessary to modernise the Home.
The staff seemed to be doing their best to make the place as comfortable as
the circumstances permitted.
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There is a good maternity ward but at least two wards are required in this
department.
The male infirmary of the workhouse is devoted to the District Hospital.
The
is poor, and such operations as are done are
bathing and sanitary accommodation
performed in the wards, as there is no operation room.
Considering that this area has no County Hospital to which to send its patients
better
equipped hospital is necessary.
a
The Nenagh District Hospital is in the old Nenagh workhouse male infirmary.
Operations have to be carried out in the wards, but all serious operation cases are
sent to Dublin or Limerick Hospitals.
department
attached ; urgent cases of this class are,
There is no maternity
however, received and dealt with in the ordinary ward.
Separate provision should
and could quite easily, be made for maternity cases.
The old workhouse fever hospital is used for fever cases and together with the
at Roscrea is the only accommodation
accommodation
in the North Riding for
infectious cases. It is sufficiently large and in good order.
Roscrea District Hospital is in the infirmary portion of Roscrea Workhouse.
The water supply is good, but the sanitary accommodation
for patients and staff
consists of only one water closet and bath.
Fever cases are dealt with in the old Workhouse Fever Hospital.
A sanatorim for consumptives has been set up in two wards of the boys' school
block of the workhouse, males on the lower and females on the upper floor. Sanitary
accommodation
for the female patients is not accessible without going into the
yard. The arrangements as they exist cannot be deemed satisfactory.
The three district hospitals cater principally for the sick of the old Union
areas in which they are situated, but apparently there are no fixed areas allotted
to them and the dispensary medical officers can send patients where they think
best. Each hospital has an ambulance attached.
The North Riding is a difficult area to cater for, and it may be suggested that
Thurles is not at all central for a County Home and the claims of Nenagh could
be strongly

urged.

The workhouse in Nenagh has, however, been partially destroyed by fire, and,
we are not prepared to condemn the present arrangeunder the circumstances,
accommodation
the
ments provided
in Thurles is improved.

It would be difficult to find a suitable centre for a County Hospital in this area,
and we, therefore, do not raise any objection to the departure from the policy of
establishing county hospitals.
We confess, however, to a doubt as to the necessity for a district hospital at
Roscrea.
Roscrea is situate on the north-eastern
boundary of the county, and
unless patients from Offaly are admitted it must serve a very small area.
Portions of the old Borrisokane Union are a long way from Thurles County
Home, and it seems that in the interests of the poor it might be well to establish
in connection with the Nenagh District Hospital, or otherwise as may be thought
best, two wards for the reception of the more feeble of the aged and infirm cases.
County

Tipperary

(South

Riding).

142. There were two Unions, Cashel and Clogheen, wholly within County
Tipperary (South Riding) ; the Unions partly included in the County and partly in
other counties were Urlingford, Callan, Carrick-on-Suir, Clonmel, and Tipperary. The
workhouses in the county were at Carrick-on-Suir, Cashel, Clogheen, Clonmel, and
Tipperary,
In Cashel there was a County Infirmary.
Under the County Scheme the institutions to be provided are a County Home
at Cashel and District Hospitals at Carrick-on-Suir, Cashel, Clogheen, Clonmel,
Tipperary, and a Fever Hospital at Clonmel.
In the Slieveardagh District which is the Tipperary portion of the old Callan
Union, formerly served by the old Callan Workhouse in County Kilkenny, it is
intended to establish another District Hospital, and, we understand, plans have
already been prepared and a site selected near Ballingarry.
It will be seen that when the Scheme is in full operation a County Home and
six District Hospitals will have replaced five workhouses and a County Infirmary.

In this County, therefore, there will be an increase of one in the number of separate
institutions provided.
The County Home at Cashel is for aged and infirm persons, chronic invalids,
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Unmarriedmothers, idiots and epileptics. In addition to these classes, there Were
in the Home children of various ages. There were seven boys who go outside to

school. In the Home they mix with the men in a small cramped room. Such
environment is altogether unsuitable for boys.
The town water supply comespractically to the buildingsbut is not laid on.

When it is, the sanitary arrangements should be improved. The present bathing

arrangements are totally insufficient.

The female imbeciles and children are in poor accommodation in the sheds

at the back.

There is a maternity ward in the Home.

The CashelDistrict Hospitalis in the old CountyInfirmary. The Committee
of Managementof the County Infirmary were abolishedunder the Scheme. The
sanitary arrangements here are not very good. There is one bath for male and

femalein the centreof the house. The laundryis smalland old fashioned. Small
operationsonly are carried out. The institution is badly in need of redecoration;
it has not been painted for years. There is an extern department conducted in
connection with the hospital.
Fever cases arising in Cashel and the surrounding area are now sent to Clonmel

Fever Hospital. The detached Fever Hospital at Cashel has been closed.
The Clonmel District Hospital occupies a small part of the old Clonmel work-

house, the remainder of the workhouse being unoccupied. There were 66 medical
and surgical cases in the hospital, none classed as chronic. There were in addition

two maternity cases. A gooddeal of the menialwork is done in the hospital by
12 able-bodied

inmates.

There is a maternity department consisting of two wards.

The hospital was bright and roomy; but its position in a wing of a large
empty workhouse is not a good one.

There is a good water supply and sanitary

annexes and a well-equipped kitchen.
Clonmel Workhouse was one of the finest workhouses in Ireland and was built

on a different plan and somewhat later than the others. It is an imposingstructure
in a good state of preservation and occupies an excellent position. There are

about 40 acres of land attached. The estate of the ClonmelDistrict Mental Hospital adjoins the workhouseland. This workhousecould probably lend itself to
conversion without undue expenditure into an auxiliary mental hospital if such

was required. It would be necessary in that event to provide for the sick elsewhere

and we are of opinionthat in Clonmel,whichis a town of 8,989inhabitants,a suit-

able modern hospital should be provided.

The old Fever Hospital and the range of sheds at the back of the Tipperary
Workhousenow form the TipperaryDistrict Hospital. The accommodationis bad
and altogether insufficient.

There are no proper sanitary conveniences.

The operation room in this hospital is a small, badly lighted apartment,
heated by an open fire about fivefeet from the operationtable. At night the room

is lighted by oil lamps.
In one of the sheds is a maternity ward.

cases requiring operative treatment.

ward.

There is no separate room for obstetric

These have to be dealt with in the common

Infectious cases are in the top storey of the old fever hospital ; but they cannot be properly isolated from the medical and surgical cases on the lower stories.

To leave matters as they are in this District Hospital would be a crying injustice to the sick poor. We are glad to learn since we visited this hospital that
steps have been taken towards making better provision.
The suggestion to use the old workhouse infirmary as a District Hospital is
not, we think, feasible, as the place is very dilapidated and out of repair. The
destroyed military barracks and hospital are near the present District Hospital.
It would be possible to reconstruct the Officers' Quarters as a Hospital and convert

the old Military Hospital into accommodationfor the staff ; but whether this
would be more economicalthan providing a new institution is doubtful. There
is little left inside the military hospital except the flooring; the Officers'Quarters
are completely

gutted.

ClogheenDistrict Hospital is in the old WorkhouseFever Hospital. The

water supply, sanitary and bathing arrangements and lighting are good. At the
time of our visit this hospital had not been opened.

If goodand sufficienthospitalshad been establishedat Clonmeland Tipperary
we would have consideredthat adequate provisionhad been made for the South
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Riding without the addition of four other district hospitals, but as these district
hospitals have, in fact, been established, we are not disposed to interfere with them.

Those on the borders of other counties should be made available for the poor in

their immediate neighbourhood.
Tirconaill.

143. The Tirconaill County Scheme cannot be deemed a scheme of centralisation. The Scheme contemplated two county institutions, a County Home at
Stranorlar and a County Hospital at Lifford,and four District Hospitals (Carn-

donagh, Donegal, Glenties, and Letterkenny). An additional district hospital
(Ballyshannon)has been established with the approval of the Minister since the
date of the Tirconai.ll County Scheme Order, 1923. The County Hospital at
Lifford is not in reality functioning as a County Hospital, and locally is looked
on as a District Hospital. Tirconaill must, therefore, be classed amongst those
counties which provide for their sick poor by means of district hospitals.
There were formerly seven Unions (Inishowen, Donegal, Dunfanaghy, Glenties,

Letterkenny, Milford, and Stranorlar) wholly within the county. Ballyshannon
Union with a workhouse in Tirconaill, extended into Leitrim and Fermanagh, and
parts of eastern Tirconaill were in the Unions of Strabane and Londonderry.
Dunfanaghy Workhouse had been closed some years before the County Scheme
was adopted.

We take no exception to the establishment of District Hospitals at the various

centres named, though in the matter of institutional accommodation the northwestern portion of the county would seem to be entirely neglected, while Ballyshannon and Donegal, within fourteen miles of one another, have each a district
hospital.

Ballyshannon, though almost at the extreme southern end of the County,
serves another town, Bundoran, further south. Bundoran has a very considerable
holiday population in the summer months. Ballyshannon (2,112) with Bundoran
(1,337) has an urban population of 3,449. If it were not for these facts we would
definitely state that a hospital at Ballyshannon was not necessary. As it is, we
think, a case can be made for retaining a hospital there.
The County Home is in Stranorlar Workhouse. The water supply is bad.
The closet accommodation is very defective. In the old infirmary part of the Home
there are two flush closets, in what was the body of the house there are none, and
the contrivances in the yards are very bad and rather revolting.
On the female side there appears to be no classification ; the old women, the
lunatics and imbeciles, and the unmarried mothers, are all together.
There were about 50 children in the Home, about half of them over three years
of age.

The accommodation in the County Home is fully occupied and at times overcrowded. To remedy the congestion it has been suggested that the District Hospitals should retain chronic cases. We think the removal of the lunatics, imbeciles,
unmarried mothers, and children the proper solution, although in some of the outlying District Hospitals provision should be made for retaining the most feeble of
the infirm.

The Hospital at Lifford is in the old County Infirmary. The Scheme abolished
the Joint Committee of Management of the Infirmary and brought the institution
under the Board of Health. The accommodation is 50 beds. The hospital is not
now recognised as a training centre for nurses, and is not looked on in the county
as a County

Hospital.

The Ballyshannon District Hospital is in the infirmary of the old workhouse.
There is a small operation ward and all classes of operations are performed. One
small ward is used as a maternity ward. The water supply is good and it is intended to provide water closets. Electric lighting is installed.
The Donegal District Hospital is in the workhouse infirmary. There is a good
operation room and operations of every kind are performed.
On each side a considerable portion of the hospital is set aside for cases of
tuberculosis.
The water supply is good, but no bathing or sanitary accommodation is pro-

vided on the upper floor. On the ground floor there is a flush closet and bath.
The Letterkenny District Hospital is in the old Fever Hospital. It is prin-
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cipally a surgical hospital, and a large number of operations are performed. It

is too small to serve as a county hospital, a propositionwhich we understand has
been put forward.

There is no maternity department connected with this hospital.
The Glenties District Hospital is in the infirmaryof the old workhouse. It

serves a large poor district in west Tirconaill.

There is no proper water supply,

bathing, or sanitary arrangements, and the building is being allowed to fall into
a state of disrepair. The place cannot be properly termed a hospital in any sense
in which the word is now understood. The population of Glenties Rural District
is 30,095.

A district hospital is necessary at Glenties, and we strongly recommend

that a small modern hospital of about 30 beds be provided.
We have not visited Carndonagh District Hospital, but we are informed that
the accommodationis somewhatsimilar to that of Glenties. If this is so, we think
a new small hospital should be provided there also.
The Schemeprovidesthat at eachof the centreswheredistrict hospitalshave been
established, these hospitals shall cater for both ordinary hospital and infectious

cases. In fact, only two fever hospitals are in being for the whole county, one
situate in Donegal, the other at Carndonagh. Further accommodation for infectious cases is certainly required, and we recommend that a hospital should be
established either at Letterkenny, Milford or Gweedore, whichever may be con-

sidered

best.

Waterford County and County Borough.
144. The only joint scheme in operation at the date of the passing of the Local

Government (Temporary Provisions)Act, 1923, was that relating to Waterford

County and County Borough.
There were formerly three workhouses, Dungarvan, Kilmacthomas, and Lismore,
in County Waterford. In the County Borough there was the workhouse of Waterford
Union, which served the eastern end of the county and the southern end of County

Kilkenny. The functional areas of the Clonmel and Carrick-on-Suir Boards of
Guardians extended into the northern portion of the county and a small area in
the south-west was in Youghal Union. There were, therefore, three Unions wholly

within the county and in addition four partly within the county.

Kilmacthomas Workhouse has been closed. Lismore Workhouse is not
used, though as at present intended it is proposed to convert the infirmary portion
into a Cottage Hospital.
The County Home is in Dungarvan Workhouse and the County Hospital is

in the infirmary portion of Waterford Workhouse. The old Fever Hospital of
Dungarvan Workhouse is now used as a District Hospital.

The old County Fever Hospital at Waterford has been taken over by the Board

of Public Assistance and has been used for the reception of cases of infectious and
contagious diseases.

The Waterford County and City Infirmary has not been brought under the

administration

of the Board of Public Assistance and it is still administered as it

was prior to the Scheme.
The location of the County Home for both the City and County, about 30 miles
from Waterford City, would seem to a large extent to ignore the claims of the poor
of the city and the eastern side of the county to consideration. The population

of the city is 26,646 and of the county, 51,892. Included in the county population

is that of the Waterford No. 1 Rural District (10,338),a large portion of which
lies east and south-east of the city, and is, therefore, even more remote from the

County Home than the city itself.
We think that it will not be disputed that within its area the city contains

more concentrated poverty than can be found in any portion of the county. We
are, therefore, doubtful of the equity of the present Scheme, and unless some arrangement can be come to between the Board of Public Assistance and the Trustees

(should their deeds of trust permit) of the numerous charitable foundations in the
city, whereby the aged and infirm and chronic invalid poor of the city and surrounding area can be admitted to these charitable institutions, we are of opinion

that an Auxiliary Home will be required in Waterford City.
The Scheme contemplated that the following classes should use the Home,
viz. :—Aged and infirm persons, chronic invalids, expectant mothers, children,
healthy harmlessfidiots and healthy epileptics. On inspection, the following were

actually found in addition : able-bodiedmen and unmarried mothers.
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During the winter of 1924-25 the Home was overcrowded and admission had
to be refused to about eleven applicants, including one woman.
As already stated, the County Hospital is in the old Workhouse and utilises
the infirmary and portion of the rere block. The rest of the workhouse buildings,
is unoccupied, so that the County Hospital
except for the maternity department,
structures.
is located in a cheerless environment
of old dilapidated
Owing to the County Home being 30 miles away, the County Hospital really
serves the purposes of a hospital and home for bedridden chronic cases. On the
A strict classification would
day of our visit there were 181 cases in residence.
probably have reduced these to less than 100 hospital cases proper.
is made for tuberculosis
patients by allocating 13 beds on each
Provision
side of the hospital, but no proper segregation of this class from other patientb is
possible.

The only portion of the hospital that gave a favourable impression was the
department.
This is a continuation
maternity
of the convent block, and is, to
It has ample accommodation, with a ward for waiting
a large extent, self-contained.
patients and three rooms for paying patients. It is on a level with the best accomcases that we have seen in connection with a County
modation for maternity
Hospital.

In our opinion, a County Hospital situated as this one is, will never be found
satisfactory.
Waterford City and County are fortunate in the fact that they have at the
service of the sick poor, in addition to the County Hospital, an excellent County
and

City

Infirmary.

Both the County and City contribute £400 a year to this institution, which

County
is under the control of a Board of Governors on which the Waterford
are represented.
Corporation
Council and the Waterford
This Infirmary has a history distinct from other similar institutions,
having been
established under the Waterford Infirmary Act, 1896, which appropriated
the Leper
Hospital of St. Stephen, an ancient foundation, and converted it into an Infirmary
for the

County

and

City

of Waterford.

The County and City Infirmary is an imposing building, well situated, almost
on the outskirts of the city.
It is well-equipped, has a resident surgeon and a staff
of visiting surgeons and physicians,
and seemed in its management
to conform
to the standard of a good general hospital.
The number of patients that it can accommodate
is, however, disappointing.
There are 4 wards with 10 beds each, 4 rooms for paying patients, with 7 beds altogether, and a children's ward with 6 beds—total, 53.
It might be possible by consent of all parties for the Board of Public Assistance
to take over the Infirmary as a County Hospital.
This would appear to us a
feasible solution of the County Hospital problem.
We recognise that a total of 53 beds would be entirely inadequate for the wants
of the city and county, and, therefore, in addition, we suggest that the present
fever hospital, which stands in its own grounds, immediately
adjoining the county
infirmary grounds, should also be devoted to the purposes of a county hospital.
The fever hospital buildings are good, and there is accommodation
for about 80
beds approximately.
Between the two hospitals we believe that the full accommodation required would be found.
If this suggestion is carried out, WTaterford City and County would, in our
opinion, be provided with excellent county hospital accommodation
at a minimum
of expense.
With regard to fever cases, we would suggest that portion of the old workhouse
premises be allocated to this purpose-.
It should be possible to carry out a scheme of this character without incurring
any very great expenditure.
If practicable with the Scheme we have outlined, the maternity
department
should not be interfered with.
The County Hospital is a training centre for nurses for which purpose it is
joined with the County and City infirmary.
There is a Nurses' Home almost at
At the time of our visit there were sixteen probationers
rere of infirmary block.
in training.
In the county infirmary there are sixteen probationers
on the staff,
to the number of patients, of whom there
a number altogether disproportionate
on the day of our visit, with a possible maximum
were thirty-three
of
fifty-three.
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A scheme such as we suggest would, we think, be fruitful of a saving in staff,
and certainly conduce to greater hospital efficiency.

The fever hospital at Lismoreis in a dilapidated condition. The building
seemstoo large for the needsof the district. If it is to be retainedit shouldbe

put in repair and provided with proper sanitary and bathing accommodation.
The proposal to convert the old Lismore Workhouse Infirmary into a Cottage
Hospital is not, we think, one which would ever be found satisfactory. Further,
we doubt the necessity for the opening of a cottage hospital. There are district
hospitals already established at Dungarvan, Fermoy and Clogheen. Lismore is
about 15 miles from Dungarvan, about 17 miles from Fermoy, and 12 miles
from Clogheen. The hospitals at these centres could all, by arrangement, be
made available for the poor of Lismore and the surrounding district.
County

Westmeath.

145. The Unions that had workhouses within the County Westmeath were
Athlone, Delvin and Mullingar. The Athlone Union extended into County Roscommon. Delvin and Mullingar were wholly within the County. Coole,Ballymore,
and Kilbeggan Rural Districts were parts of the Granard, Ballymahon, and Tullamore
Unions,

respectively.

Mullingar Workhouse is used partly as the County Home and partly as the

County Hospital. The Infirmary of Athlone Workhouseis used as a District Hos-

pital.

Delvin Workhouse

has been closed.

The County Scheme provides for a County Home and a County Hospital at

Mullingar and a District Hospital at Athlone.

The County Infirmary at Mullingar has not been brought under the control

of the Board of Health.

The County Home is in the body of the old MullingarWorkhouse. The

sanitary and bathing accommodation are insufficient. It accommodates, besides
aged and infirm persons and chronic invalids as contemplated by the Scheme, idiots
and imbeciles, unmarried mothers and children. The accommodationfor the last
two classes mentioned is bad, and the whole place wanting in comfort, although

the officersappear to be doing their best in adverse conditions. A maternity department for single women is administered in connection with the home.
The County Hospital consists of the infirmary portion of the workhouse. It
is well equipped and has a good operating theatre and good sanitary and bathing

accommodation. A maternity department for respectable women is administered

in connection with the hospital.

Although the County Home and the County Hospital are managed as separate

institutions,the fact that they are both in the old workhousemust makeit difficult
to disassociate them in the public mind.

The County Fever Hospital is a detached building in the grounds of the County

Home. The ground floor wards, by reason of the want of other accommodation,
are used for cases of tuberculosis. This is not an arrangement that should be continued. The fever hospital attached to the old Athlone Workhouse is also used

for the accommodation

of fever cases.

The District Hospital at Athloneis a good hospital, but needs painting. This
hospital should, by agreement between the Boards of Health, be also made available for the sick poor in South Roscommon.

The County Infirmary at Mullingarto which the County Councilcontributes
is still under the managementof a Joint Committeeon which the County Council
is represented. There is not sufficient reason for the continued existence of what
are, in fact, separate county hospitals at Mullingar, one maintained wholly, and
the other, to a large extent, out of public funds. These institutions should, if
possible, be brought under one authority, who would have to consider whether it
will be necessary to maintain both.

County

Wexford.

146. There were four Unions in County Wexford : Enniscorthy, Gorey, New

Ross, and Wexford. The New Ross Unionincludedparts of CountyCarlowand

CountyKilkenny; the other Unionswerewhollywithinthe County.
The EnniscorthyWorkhouseis used as a CountyHomeand the feverhospital
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as a sanatorium for tubercular patients for which it is not in our opinion suitable.

The mainjbuildings of Wexford Workhouse were, at the time of our visit, being
equipped as a County Hospital ; the fever hospital of Gorey Workhouse and the
infirmary of New Ross Workhouse are used as District Hospitals. A detached
fever hospital at Wexford is still used for the reception of infectious cases.
The County Infirmary Committee has been abolished, and we understand
the Infirmary

itself disposed

of.

The County Home at Enniscorthy is provided for aged and infirm persons,

chronic invalids, expectant mothers, idiots, epileptics, and children. There were,
in addition to these classes, a number of unmarried mothers. The accommodation
provided is ample, but rough. A maternity department is administered in con-

nection with the Home. Attached to the Home are about 40 acres of well tilled
land.

When the alterations that are being carried out in Wexford Workhouseat a
cost of £15,000,are completed, there will be a fully equipped hospital with about
160 beds, which should be sufficient for the County. The accommodationwe

inspected in the infirmary of the Workhouse is purely temporary,
comment

and no

necessary.

on it is, therefore,

The Gorey District Hospital is used for the reception of infectious cases as well

as ordinary hospital cases.

On the day of our visit there were three cases of scarlet

fever. This arrangement is not fair to the patients. It was provided in the first
scheme that an annex would be built for fever patients. The hospital has no disinfecting apparatus. Portion of what are called the Cholera Sheds is used as a
Tuberculosis Dispensary.

The New Ross District Hospital is in the male side of the Workhouse Infirmary. The old fever hospital, a detached building at the back of the workhouse,
would seem a more suitable site for the hospital, but some expenditure would be
required

to adapt

so that

Kilkenny

the

building.

The New Ross District Hospital is most conveniently situated for the portions
of Kilkenny at the other side of the River Barrow. There should be a definite
arrangement between the Boards of Health of the counties of Kilkenny and Wexford,
patients

could be treated

County

here.

Wicklow.

147. In County Wicklow there were formerly workhouses at Baltinglass, Rathdrum, and Shillelagh ; County Fever Hospitals at Arklow, Newtownmountkennedy.
and Wicklow ; and a County

Infirmary

at Wicklow.

All these institutions have been abolishedunder the County Scheme,whichprovides for a County Home at Rathdrum, a County Hospital at Wicklow, and a Fever

Hospital at Shillelagh.

The County Home is in Rathdrum Workhouse, the County Hospital is in the
Wicklow County Infirmary, and Shillelagh Workhouse Infirmary is used as the
Fever Hospital. Baltinglass Workhousehas been partly burned and is not at present
used.

Parts of County Wicklow were formerly served by institutions located outside
the county. The Rath down Union with a workhouse at Loughlinstown, County
Dublin, included the north of the county down to Delgany and inland to the west
of Lough Bray. The Naas Union extended into the North«-Westof the County.
On the other hand, Baltinglass Union included parts of Kildare and Carlow.
The County Home at Rathdrum is for aged and infirm persons, chronic invalids
and expectant mothers. In addition to these classes, there were in residence unmarried mothers, idiots and imbeciles, and children. The accommodation is
sufficient and the buildings well situated.
A maternity department is administered in connection with the Home. The
accommodation

is not sufficient.

It was at first thought to establish a County Hospital at the County Infirmary
which has been taken over by the Board of Health, but ultimately it was not considered that the institution warranted the status of a County Hospital or that

having regard to the facilities for getting to Dublin that a County Hospital was
necessary.

With this we agree.

The institution though structurally good, is very disappointing, and in no
way comes up to the standard required for County Hospitalsr It falls below what
E
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we suggest should be the standard insisted on for district hospitals. It struck us

as poor, both in equipment and management.

It might be urged that the Urban District of Bray, with a population of 8,639,

and at times a population considerably in excess of that number, should have a
The Wicklow Board of Health have, however, made arrangedistrict hospital.
ments with the Rathdown Guardians, in whose area Bray was formerly situate,

for the admission of patients to St. Columbcille's Hospital at Loughlinstown, and
therefore the necessity for a hospital at Bray must be considered with the question

of the retention of the hospital at Loughlinstown, to which reference will be found
in paragraph

352.

Since the Schemewas adopted it has been decidedfto open^a District Hospital
at Baltin glass, and we understand

plans have already been drawn up for such a

hospital. The western side of Wicklow is more or less cut off from the eastern side
by a cluster of mountains, and, therefore, a hospital at Wicklow town would not

be easily accessible from the district between Blessington and Baltinglass. The
establishment of a hospital at Baltinglass is probably the most acceptable solution
so far as the south of the district is concerned although it may be observed that
it would have been possible to make arrangements for the reception of Wicklow
cases in the Hospital at Carlow,which is about 12 miles south west of Baltinglass.
With regard to the area south and west of Blessington, arrangements have been

made for the reception of patients from Wicklowinto the Naas County Hospital.
The present accommodation provided for fever cases at Shillelagh did not
commenditself to us. The old workhouse infirmary, in which it is situated, is a
long range of buildings capable of accommodating, except that it is entirely unfit

to do so, a large number of beds. We were informed that as a rule there were not
more than two or three cases of fever and there were in fact no cases at the time of
our visit. The water supply is, we have learnt, probably contaminated. Some
place more compact would meet the needs of the county.

Mode of admission to institutions.

148. Before closing this chapter it is necessary to refer to the changes which
have taken place in the mode of admission to institutions.
Under the Union administration persons could be admitted to the workhouse,

including the workhousehospitals, in three different ways :—(1)By order of the
Boardof Guardians; (2) By orderof the relievingofficer,and (3)By the master
or, in his absence, the matron without any order in urgent and sudden cases.

The usual'method was by order of the relieving officer,although it may be
noted that this was only intended to be exercised in urgent cases.
The law also provided for the appointment in each parish or townland or part
thereof of an unpaid officer called a warden to whom applications for admission
to the workhouse could be made and whose duty it was to report to the Guardians
at their weekly meeting all applications made to him together with a report on
the merits of each case.

There was, therefore, a close network of agencies through which the poor could

have their cases brought before the Guardians. No doubt in practice the unpaid
wardens did not fill the place the law intended for them, but apart from the wardens
and relieving officers, the Guardians were numerous and widespread and no com-

plaints could arise as to want of access to the persons charged with the relief of the
poor. In County Galway, for instance, there were about 460 Guardians. Their
functions are now performed by two Committees,each consisting of 15 members,

but as some members are on both Committees, the number actually concerned
in the administration of poor relief for the whole county is not more than 20.
149. The modes of obtaining

admission to the present county institutions

are dealt with both in the CountySchemes(Articles16 and 17)and in the County
Boards of Health (GeneralRegulations) Order, 1924 (Article61).
The Schemes provide that no person shall be admitted to any institution,

other than a hospital, except on an order of a member of the Board or a person

authorised for that purpose by the Board. It is, therefore, necessary for an Assis-

tance Officerto be authorisedunderArticle17beforehe can orderadmissionto the
County

Home.

With regard to admissionsto Hospitalsit is provided that a MedicalOfficer

of the Board on receiving an order from a member of the Board or a person

authorisedby the Boardshallexaminea personeligibleforreliefandif in hisopinion
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such a person requires treatment in a hospital he shall give an order for admission.
Urgent cases may be admitted without an order but must be examined by the Medical

Officer within 24 hours.
The General Regulations dealing with admission to County Institutions follow
the provisions of the Schemes.

Article 61 runs :

Every person eligible for relief who shall be admitted into a county institution shall be admitted in one of the following modes only, that is to say :—
1. To a County institution other than a Hospital :—
(a) by a written or printed order of the Board of Health signed by the
Secretary

or presiding

Chairman ;

(b) by a written or printed order in the prescribed form signed, by a
Member of the Board of Health or by a person duly authorised in that

behalf by the Board of Health. ;
2. To a County

or District

Hospital :—

(a) by a written or printed order of the Board of Health on the advice
of one of their Medical Officers signed by the Secretary or the presiding
Chairman

;

(b) by a written or printed order in the prescribed form signed by a

medical Officer of the Board of Health ;

(c) by the Matron of the Hospital (or during her absence by the person
acting on her behalf) without any such order where such person is in
urgent need of immediate treatment in such Hospital.
The practice with regard to authorising persons under Articles 16 and 17 varies

considerably. In a few counties the Boards have not given authority to any persons to order admission to an institution or to order examination with a view to
admission not even to their own Assistance Officers. In other counties persons
have been authorised

in every dispensary

district.

150. We are inclined to the belief that at present in some counties the poor
are often at a loss to know to whom they should apply and ignorant of the relief
they are entitled to. We consider that Assistance Officers should everywhere be
authorised under the Articles referred to and that the names of all the persons
authorised should be widely published in every area.
151. Every County Scheme gives authority (Article 15) to the Board to admit
persons who are not eligible for relief to any institution subject to such regulations
and conditions as may be approved by the Minister. The General Regulations
(Article 62) would seem to limit the admission of persons not eligible for relief to

the County or District Hospitals. We think it right that there should be power,

subject to such regulations as are approved by the Minister to admit to all institutions persons not eligible for relief.
Paying patients in hospitals.

152. We received the impression in some of the hospitals we visited that paying
patients were more readily received than the sick poor for whom the hospitals were
intended. There was also evidence before us that there was some misunderstanding
with regard to the charging of fees by the medical officers of hospitals. The Department of Local Government and Public Health have, in a letter dated the 11th
October, 1926, addressed to the Clare County Board of Health, placed beyond
doubt the legal position with regard to admission of paying patients. In the letter
referred to it is pointed out that neither the General Regulations nor the provisions
of the

Scheme—

"give the Medical Officers power to regulate the admission of any class of
patients to the hospitals. The adoption of regulations is a matter for the
Board, and it is explicitly provided that the Regulations require the approval of
the Minister.
In the absence of such approved regulations
there is no legal authority under which private patients can be admitted to
the hospitals and the Medical Officers are not authorised to demand, receive
or accept any fee or payment

from any patient

treated

in the hospitals."

It is, therefore, advisable that each Board of Health should draw up regulations
for the admission to their institutions of persons not eligible for relief.
e2
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Ambulances.

153. The reduction in the number of institutions makes it absolutely necessary
that there should be good and sufficient ambulance arrangements both for the

Homes and the Hospitals.

We consider that an up-to-date motor ambulance should be kept at every
County Home and County Hospital. In isolated areas such as Clifden, Belmullet,

Castletownberehaven,
additional ambulances should be provided in connection
with the district hospitals and in the larger urban areas, where it is not proposed
to establish hospitals, ambulances should also be provided.
Burial expenses.

154. It was represented to us that centralising poor law institutions had
created hardship in the matter of poor people dying in institutions being buried
among their own kin and we believe that this operates to some extent in preventing

the free user of the County Home by poor persons living at a distance who other-

wise would avail themselves of its shelter.

We think that the Board of Health

should have power on the death of an inmate of any of their institutions to pay

a reasonable amount for the removal of the remains if they are satisfied that the
relatives desire to take the remains home for burial and are too poor to bear the
cost.
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CHAPTER IV.
Home Assistance.

155. Having dealt with the relief provided in institutions under the County

Schemes, we must now consider the question of relief by Home Assistance or, as
it used to be called,

Outdoor

Relief.

It was necessary, having regard to the statutory obligations cast on the Boards
of Health as successors to the Boards of Guardians to provide for the relief of the

poor under the Act of 1847,1that concurrently with the closing of a large number
of the old workhouses, the centralisation of institutional relief, and the limitation
of the classes who could be received in the new institutions, wider powers should

be given to the Boards of Health in the matter of affordingHome Assistance,and

section 10 of the Local Government (Temporary Provisions) Act, 1923, which applies
in every County to which a County Scheme relates, removes all the restrictions

on outdoor relief that existed under the old law and legalises the granting of Home
Assistance to any person who is eligible for relief.

156. As pointed out in Chapter II., the expression " person eligible for relief "
is defined in each scheme as *' any poor person who is unable by his own industry or
other lawful means to provide for himself or his dependants the necessaries of life
or necessary medical or surgical treatment." It is evident from the provisions

of Article 15 of each Scheme that under the new order of things Home Assistance
is intended to be the normal method in which Boards of Health were to discharge
the obligation, originally imposed on the Boards of Guardians by the Poor Relief
(Ireland) Act, 1847, of affording relief to destitute poor persons.
In the first place all the Schemesprescribed the institutions that are to be
provided and the classes that are to be received and maintained in these institu-

tions and prohibits the Board of Health from contributing to or maintaining any
institution except as provided in the Schemes or set up with the approval of the
Minister.
A further

proviso reads as follows :

" No person eligible for relief shall be relieved in any institution provided

and maintained under this Scheme unless he can be relieved effectively in such institution at less cost than in any other lawful way."

157. For classes such as able-bodied who are not in any scheme included in

the classesto be relievedin an institution but who may still be personseligible
for relief, and for widows with children, Home Assistance would seem the only
legal form of relief they can get and as regard other classes they also can only be
relieved by means of Home Assistance, unless they are specifically mentioned as
being a class for whom institutional accommodation is provided, or are persons
who can be sent to extern institutions.

158. We find no fault with the legislaturefor the change they made as we
believe that institutional relief should only be granted where it is impossible,-

impracticable or wasteful to relieve in any other manner.

To avoid abuse in the

administration of Home Assistancewithout being able to fall back on a test such
as " the workhouse test " requires careful scrutiny of each applicant's case and

courage and determination to resist undue pressure to afford relief under circumstances that may not altogether warrant its being given. Under these circumstances it might not prove wise to prevent altogether the relief of some classes in
institutions.

159. The method of obtaining relief is by applicationto the Board of Health

or to an Assistance

Officer.

Complaints of extravagance.

160. A number of witnesses who appeared before us complained that removal

of the restrictions in regard to Home Assistance had led to great extravagance and
that the cost of Home Assistance was now altogether excessive.
161. We have already (Para. 85) in comparing the year 1925 with 1913 shown
that whilst there has been a reduction in the number of persons in institutions the
110 Vic. cap 31.
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number on Home Assistance has increased. The expenditure on Outdoor Relief
in the year ended 30th September, 1913, was £112,245,as compared with £372,654
in the year ended the 31st March, 1925.
162. While it was not our duty to examine into the merits or otherwise of
individual cases in which relief was given there is evidence that abuse and extravagance did take place in someareas at the inauguration of the new policy in the matter

of granting Home Assistance,but it must not be overlookedthat this was almost
bound to arise in the initial stage of interpreting more generouslegislation,

administered by new bodies and to some extent by new officers. Further,
the new legislation was born in troubled times and much must be forgotten and
forgiven. We have had ample evidence before us to show that the matter of
Home Assistance is receivingthe very careful attention of the different Boards of
Health, and Commissionersacting in place of Boards, with a view to economyand,

on the whole,we see no reason for imposingthe old absolute restrictions,though,
as stated before, we think, it is, perhaps, a mistake not to leave those in control
a discretionary power as to whether the assistance shall be given in an institution
or at home.

The Regulations governing Home Assistance.

163. We recognise that Home Assistance is the form of relief most open to
abuse, and that, therefore, it requires most careful administration and supervision,
and should only be afforded except as a matter of urgency after most careful investigation of all the circumstances of the applicant.

The Department of Local Government and Public Health would seem to be

alive to this view and have drawn up very full and to some extent restrictive regulations. These regulations set out the form that relief to certain classes must

take, and they prohibit Boards of Health from giving money for certain specific

purposes.

The Regulations also provide for a constant review by the Board of Health

of all cases of Home Assistance as, except, in cases of permanent infirmity of mind
or body medically certified, Home Assistance can only be allowed for one month.
Permanent cases have to be reviewed by the Board every three months.
The Board of Health are also not without power to test the able-bodied person

seeking home assistance. Under the County Boards of Health (Assistance)Order,
1924, they can require the performance of such suitable task or work as the Board
may determine so long as home assistance continues. It should be possiblewith the
assistance of the County Surveyor in the case of the able-bodied to devise a scheme
of work for such which might be as effectivea test of their need as the workhouse
was intended to be.

These provisions are, in our opinion, wise and if properly administered should
prevent abuses and extravagances. Perhaps the most important aid in this respect

is a regulationrequiringeach Board of Health to appoint, subject to the approval
of the Minister, a Superintendent Assistance Officer.
The Superintendent Assistance Officer.
164. Holding as we do that adequate knowledge of all relevant circumstances

whichimpliesa full investigationof each caseis the great aid to economyand efficiency
in the granting of home assistance we are fully convinced of the wisdom of the
regulation which requires each Board of Health to appoint a Superintendent
Assistance Officer. This is a new office to which many of the duties of the late

Clerks of Unions in connection with Outdoor Relief have been attached. The
Superintendent Assistance Officer has a general responsibility for the proper
administration of Home Assistance. He has to visit the cases periodically, receive
reports from the Assistance Officers,and satisfy himself of the bona-fidesof those,
receiving assistance.

The regulations require that where a person other than the

Secretary or other officerof the Board of Health is appointed to this post he shall
undertake to devote his whole time to his duties. ,
The regulations seem to contemplate if not suggest that the Secretary of the
Board of Health should or might be appointed to this post. We are not sure

that the Secretaryor any other officerof the Board of Health whosetime is fairly

occupied and whose duties require his daily attendance at an office can properly

do the work of SuperintendentAssistanceOfficer. Two Secretaries,who were also
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Superintendent Assistance Officers, stated in evidence that their secretarial work
occupied their whole time.

The post is one requiring special qualifications of character and experience,
and if not filled by a whole-time officer, should be occupied by one whose other
duties would require him to be constantly moving through the country.
165. We consider that the Superintendent Assistance Officer has a most
important position of trust, not only on behalf of the Board of Health and ratepayers generally, but also on behalf of the poor, and if extravagant and unnecessary
expenditure takes place in their relief it must react on the deserving poor for whose
adequate relief there are no funds. We believe if suitable and experienced officers
are appointed to this position wasteful expenditure on Home Assistance should

not be possible if they discharge their duties properly. The Local Authorities
(Officersand Employees) Act, 1926, now applies to appointments to this post and
unless an appointment is made by the local authority under section 5 of the Act with
the sanction of the Minister the selection of suitable candidates will rest with the
Local Appointments

Commissioners.

166. We are glad to be able to state that all the Boards of Health, except the

Limerick County Borough Board, who have only one Assistance
appointed Superintendent Assistance Officers.

Officer, have

In the following Counties or County Health Districts they are whole-time

officers for the purpose :—Clare, Cork North, Cork South, Cork West, Galway,2

Kilkenny, Leitrim, Limerick, Meath, Tipperary N.R., Tipperary S.R., Waterford,
and

Wexford.

In the following Counties the Secretary of the Board of Health also acts as

Superintendent Assistance Officer :—Carlow, Kerry, Longford, Louth, Tirconaill,
Westmeath.

In the following Counties the Superintendent also acts as a Home Assistance
Officer or in some other capacity under the Board :—Cavan, Kildare, Laoighis,
Mayo, Monaghan, Offaly, Roscommon, Sligo, Wicklow.
Assistance Officers.

167. Each Board of Health area is divided up into Home Assistance Districts,
and in addition to the Superintendent Assistance Officer, the regulations require
that there shall be an Assistance Officer for every such district. In June, 1926,
there were altogether 312 Assistance Officers.3

The duties of the Assistance Officersare prescribed in the regulations made
by the Minister and if faithfully fulfilledthey should ensure adequate servicefor

the poor and at the same time safeguard the interests of the ratepayer.
168. There is a considerable variation in the number of cases dealt with by
a single officer. In Cork and Waterford County Boroughs there are instances where
the number of cases on an officer's books exceeds 500, whereas in some rural areas
officers dealing with less than 10 cases are not uncommon. It is no doubt possible
for an officerwhose district is in an urban area to deal with a much larger number
of cases than one who has to travel over a larger but less thickly populated district.
169. We strongly recommend that, where the area of their districts and the
ordinary number of cases in receipt of assistance warrant, officers appointed to
this position should be whole-time officers.
170 It is of great importance to the poor that the Assistance Officer should
reside in a place easy of access and, if possible, near a telegraph office in his district.

Two cases of Assistance Officers residing a considerable distance from the most

important town in their district have come under our notice. The Assistance

Officerin whose district is the town of Athy, resides in Castledermot,eight miles
away, and the Assistance Officer,in whose district is the town of Kilrush, resides
at Kilmihil 7 or 8 miles distant.
We suggest that the name and address of the Assistance Officer for the area
should be posted at every Garda Síochána Barracks, together with the name and
address of the Superintendent Assistance Officer.

The amounts granted by way of Home Assistance.
171. We have had prepared a return, which will be found in the Appendix,
showing the numbers on Home Assistance during the week ended the 27th March,

1926,and the amounts granted by way of assistance.
2 Excluding the Rural Districts of Clifden and Oughterard.
3 Excluding 22 relieving officers in the Unions of Dublin, Rathdown and Balrothery.
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The following is a summary of the return :—
WEEKLY

AMOUNTS

Under 2s. 6d.
2s. 6d. and under

5s. and under
7s. 6d.

„

10s.

NUMBER

7s. 6d.

12s. 6d.

„
over

OF CASES.

257
4,883
8,125
3,910
1,765
520
693

5s. ..

10s.

„

12s. 6d.
15s. and

ALLOWED.

15s.

Total

1.3 per cent.

24.2 „
40.3 „
19.4 „

20,153

..

PERCENTAGE
OF
THE TOTAL NUMBER.

8.8

„

2.6

„

3.4

„

100.0

It will be seen from this table that 65.8 per cent, of the total number in receipt
of Home Assistance were allowed less than 7s. 6d. per week and 85.2 per cent, were
allowed

less than

10s. per week.

172. From a Table furnished to us by the Department of Local Government
and Public Health, we learn that of the total number receiving Home Assistance
or Outdoor Relief on the 31st March, 1925, 57 per cent, were permanently

disabled by age or infirmity ; that 15 per cent, were assisted because of sickness

or accident ; 14 per cent, were widows with dependent children ; 6 per cent, were
able-bodied males with dependent families ; the remaining 8 per cent, being
made up of unclassified cases. An analysis of the amounts allowed shows that the
assistance granted can only be looked on as a supplement to other means or to
what can be got by begging and from charitable sources, and we fear that in many
cases it is altogether inadequate to provide the necessaries of life, the want of which

or of the capacity to supply them is the qualificationfor relief.
The law as it stands at present throws on the different Boards of Health the
onus of providing destitute persons eligible for relief with the means of obtaining
the necessaries of life and these would seem as a minimum to consist of food, shelter,

firing,

and clothing.

Only in the case of the particular classes for whom the alternative of institutional accommodation is provided in each scheme can the Boards of Health dis-

charge their responsibility by admission to an Institution.

173. We are satisfied from the statistics placed before us and from the evidence

that Boards of Health, whilst perhaps acting with more liberality than their predecessors,still fall short of dischargingtheir full obligations in regard to persons
eligible for relief who cannot be sent to institutions, and this applies particularly
to the cases of widows with children and able-bodied males with dependent
families. For neither of these classes is there any method of relief other than Home

Assistance.

The relief of destitute widows and their children.
174. We have had abstracted from the Home Assistance and Out-door Relief

Registers the weekly sums granted by the different Boards of Health and Boards

of Guardians to widows. The following is a classified summary of the amount
allowed

:—

2s. 6d. &
Widows.

(a) without children

(b) with one child

Under
2s. 6d.

.,

25

5

(c) with two children. ,

(d)with three children
(e) with four children
(f) with

five or more

under
5s.

572
111
73
33
12

children

31

805

Amounts

Allowed.

5s. and
under

7s. 6d.&
under

10s. and
under

7s. 6d.

10s.

12s. 6d.

1,554
297
321
149
71

1,287
133
215
151
60

79
83
235
213
174

4
2
160
89
61

7
1
11
153
148

3,528
632
1,015
789
526

40

55

117

36

182

434

2,432

1,901

901

352

502

6,924

12s.6d.&
under
15s.

15s.
and
over

Total
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The majority of the cases are stated to have no means of any sort, so on
the facts the amounts would appear totally inadequate to provide the necessaries

of life and in so much as they fall short of this the Boards of Health are not disobligations.

charging their statutory

175. We received a considerable amount of evidence in favour of removing
destitute widows with children from the purview of the Poor Law. It is urged
that the present system of Poor Relief for widows even when administered
sympathetically is altogether inadequate, that the Assistance allowed varies considerably, and except in Dublin there does not seem to be a regular scale, that it
is hurtful to the self-respect of these women who have been reduced to destitution
through the death of their husbands to be compelledto parade their poverty every
week at the office of the Assistance

Officer.

176. Witnesses were generally in favour of substituting for Home Assistance

Widows' Pensions payable by the State.
Mothers' Pensions by which is understood maintenance grants in respect of
children under a fixed age to a widowed or deserted mother who has not the means

to feed, clothe, and house her children adequately, are in operation in several states
of the American Union. The pension is fixed after a full investigation of the income
of the family, and is adequate to support in frugal comfort the widow and children

until the latter attain the wage-earning age.

Where the children are very young

and require constant supervision, the mother is not allowed to take work outside
her own home.

We are in favour of a Scheme of Mothers' Pensions payable by the State.

177. Very few of the witnesses questioned on the subject had considered the

question

of a contributory

scheme such as exists in Great Britain.

Strictly speaking, a contributory scheme is an insurance rather than a Poor
Law problem, and for that reason we did not take detailed evidence on it.

The Widows', Orphans', and Old Age Contributory Pensions Scheme,
introduced in Great Britain in January, 1926, will come into full force in 1928.
It is combined with National Health Insurance, and is administered by the
Ministrv of Health Insurance Department in England and by the Board of
Health in Scotland.
There is a combined weekly contribution for Medical Services, Sickness, Dis-

For men the combined weekly
ablement, Maternity Benefits, and Pensions.
contribution is Is. éd., and for women, Is. Id. In the case of men, 9d. of Is. 6d.
per week is payable by the employer, and 9d. by the employee. In the case of
women,

the employer

pays 7d., and the employee,

6d. per week.

For this combined contribution the employee receives Medical Benefit for
life ; Sickness Benefit for 26 weeks at 15s. a week for men and 12s. for women ; Disablement Benefit at 7s. 6d. per week for men and women, up to the age of 65 ; and
an old age pension from 65 to 70 years of age at 10s. per week. At 70 the payment

of the Old Age Pension is paid under the Old Age Pensions Acts, without further

inquiry. If the husband who has been an insured person for 104.weeks dies, leaving
If
a widow, she receives a widow's pension of 10s. a week during widowhood.
she has children she receives an additional allowance for every child under a specified
age, of 5s. for the first child and 3s. for every subsequent child. The children's
allowances are continued should the widow re-marry and thus forfeit her own
pension. Should the insured person die leaving orphans but no widow, each orphan
receives 7s. 6d. per week until he or she reaches the specified age, which is 14 years,
unless the child is at school, in which case the specified age is 16.
Considered separately from Health Insurance, the rate of contributions for

widows' and orphans' pensions and for the additional right to old age pensions
are 9d., for a man (4|d. payable by employer and 4Jd. payable by employee), and
4|d. fora woman (2|-d. payable by employer and 2d. by employee). The relation

of contributions to benefits is based on the principle that the value of contributions
to be paid by a person entering into insurance

of the benefit he is to receive.
excess of liability

at age of 16 is equal to the value

The State provides the money representing

for benefits over contributions

the

in regard to persons who enter

into insurance at various ages between 17 and 70. This liability of the State for
the first ten years has been equalised by guaranteeing a payment of £4,000,000
per annum. After that time the Exchequer contribution will vary with the

liability. It is contemplated that the contributions will be increased after the
year 1935, subject to the general financial operation of the Scheme being reconA Scheme based on similar lines has been introduced
sidered at that date,
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in Northern Ireland. There are various restrictions and qualifications which we
need not enter into, but the main outline of the Scheme is as set out above.
In consequence of the grant of pensions or allowances under the Scheme the

number of widows and children, who, by the end of March, 1926,had ceased to be
chargeable to the Poor Law in England and Wales, was about 77,500*
This Contributory Scheme has many attractive features. It gives very substantial benefits for a moderate contribution. It enforces thrift from the age of 16;
it removes from the worker the constant fear for his wife and children ; it ensures

him and his wife pensionsat the age of 65 instead of 70; and it encouragesselfrespect by removing all taint of Poor Law or State Relief from the allowanceswhich

his contributions have helped to provide.
We are not in a position to offer any observations on the cost or size of such

a scheme in the Saorstát. The highest technical advice would be necessary, based
on the Census returns, National Health Insurance Statistics, and other data which
will only be available when the full Census Returns are ready.
178. Should the Government not feel in a position to shoulder the burden

of Mothers' Pensions or even to introduce a scheme of Contributory

Widows'

Pensions, such as we have described, we would suggest that it is their bounden

duty to see that the Boards of Health, on whose shoulders in the cases of those

eligible for relief the burden at present rests, give adequate assistance.
179. Further, we think that where the relief of children is concerned, as in
the case of widows with children, and able-bodied men with dependent families
who, through no fault of their own, are not able to provide the necessaries of life,

the State might encourage Boards of Health in the discharge of their duties by

making a grant equal to half the cost subject to a fixed maximum where assistance
is afforded on an approved scale to necessitous widows with children and to the
children of destitute able-bodied men.
180. It is difficult to estimate what a grant made on these lines would cost

the State, but if the maximum is fixed at 10s. per week for a widow, and 5s. for

the eldest or only child, and 3s. for each other child, it would probably exceed

£90,000 annually. Such a grant would relieve the ratepayers of a very heavy
burden, which, in our opinion, they are otherwise bound by law to undertake.

The distribution of Home Assistance.
181. It appears to be the practice in the distribution of Home Assistance and

is contemplated by the regulations that the Assistance Officersshould attend at

fixed places, generally the dispensaries in their districts, and from these depots
distribute the sums of money or other assistance authorised to be given.
Exception was taken to this as tending to expose respectable poor to unnecessary
degradation and humiliation and various remedies were suggested, among which

were the payment of the relief by pay order or through the Post Office as in the
case of old age pensions and military pensions.
Where the Home Assistance is likely to be continuous, it might be possible,

if the Post Office authorities were willing to help, to arrange for the payment of the
weekly sums in much the same manner as the old age pensions or military

pensions

are paid.

Payment of Home Assistanceby Paying Order was tried in County Longford,

but did not prove a success, and had to "be abandoned.

Charitable Organisationsand the administration of Home Assistance.

182. It was "also suggested that Home Assistance should be administered
through charitable organisations. The original schemes in the Counties of Mayo,
Clare, and Galway,contemplatedthis method but in the finallyapprovedschemes,

this was not given effect to.

We do not think that public money should be disbursed through private

agencies, and apart from this we are not aware that there are any charitable

organisationswho would be willingto undertake such work and have their actions
reviewed both from a legal and economic aspect by a Local Government Auditor.

183. The chief Charitable Organisation throughout the Saorstát is the St.

Vincentde Paul Society. The RightHon.JamesMacMahon
and Mr.F. T. Sweeney

gave evidence on behalf of this Society, and this must be taken into account
* Seventh Annual Report of the British Ministry of Health, p. 107.
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when considering the feasibility of enlisting voluntary aid from charitable
organisations in the administration and distribution of Public Relief.
On this point Mr. MacMahon stated :

" The question of co-operation between the St. Vincent de Paul Society and

purely relieving bodies was, having regard to the essence of the aims and objects

of the Society,impossible,because the Societyis not, as the public too often assume,
a purely relieving society.

Our means from that point of view are very small, and

the relief we give in money or kind is a mere drop in the ocean of what is necessary
and required even amongst

the poor we go to see.

" The primary object of the Societywas the moral uplifting of the members
as well as the poor they visited, and to bring about friendly relations and associations between two bodies—those that had means and those that were without
means. By means of that association the idea was to create a feeling of brother-

hood. In the early days of the Society of St. Vincent de Paul, the idea of relief
did not exist. That came on afterwards, and was used as a means towards the

original end of the Society. For that reason we felt that we must object to cooperation between us and a body which must relieve all who are in need and which
would involve us in cases we could not adopt because we would do no good to the
family and would do no good to ourselves.,The relieving officer is bound to relieve
need wherever it exists. We go and visit people and make friends with them and

though our principal aim is not merely to uplift them socially but morally we find
that a relationship exists between us that is different to what it would be if we went
there officiallyor as officersto give relief. Our Council of Direction in Paris, which
rules the Society, thought it would be unwise of us to co-operate, even to the extent
of exchanging with other societies our list of clients or our list of families to be re-

lieved. We hope we have established an intimacy which is useful both to them and
to us. That would be quite impossibleif it were thought that we would supply details
of their necessitiesor conditions to other institutions which are purely governmental
in their nature. It was for that reason and in order to preserve our main objects
that we were obliged to decline to co-operate. At the same time, if other societies
write to us and let us know anything that would point to overlapping or anything
of that kind, of course we act on it at once without disclosing the source of information. We are also willing to learn from them if they relieve certain cases and
we will help as far as we can, without disclosing any confidential information, in
seeing that they or we are not humbugged. I should like to stress the fact that
in its essence ours is a religious society rather than a purely relieving one. It is
not for relieving at all. As I said we have no means and what we are able to do in
the way of relieving families is merely a drop in the ocean."

The witness further stated that whilst there was nothing to prevent the

members of the Society becoming the almoners of other charitable bodies, the
Society cannot be used for anything outside its scope.

The ElberfeldSystem.
184. A number of the witnesses advocated the introduction of what is known
as the Elberfeld system in connection with the relief of the poor. The fundamental
principal underlying the system is that ineffective or unnecessary or wasteful Home
Assistance increases pauperism and by so doing renders effective and adequate
assistance almost impossible. The aim is to secure that by the most thorough and
sympathetic examination of all the circumstances of each applicant for assistance
not only at the time the application is made but almost continuously throughout the

period that relief is being afforded that it is necessary, that it is adequate, and is

being properly used. For this purpose friendly relationship between the relieving
officers and the poor is essential and the work of investigation and relief is done
by a large band of voluntary assistants. In practice the Elberfeld system is workable only in large urban areas and towns or districts that are very thickly populated.
The method consists in setting up a number of small committees of unpaid
workers.

Each committee

has a district and a president

or chairman,

and is col-

lectively responsible for the administration of all details of the outdoor relief in its
area or district.
The voluntary workers act both on the committees and as enquiry and relieving officers.
The president or chairman of the committee assigns to each member the cases
that he is to look after, visit, pay the relief to, and report on. The number of cases

usually assigned, ranges from 4 to 12. They have to be visited at least every fort-
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night and the relief officeras the member is called has to be in a position at any time
and all times to give full and accurate accounts of all or any of the cases under

his charge.

To a very large extent the idea is very similar to the idea that underliesthe
St. Vincent de Paul Societywork, namely, the establishmentof such good relation-

ship between the relief officer and the poor person that the latter will be looked

upon as a friend and personalhelper rather than an officialand in that capacityin
many cases will be able to assist in the moral uplifting of the poor with whomthey

come in contact and in a number of cases remove the cause of poverty.

We would hesitate to recommendits applicationdefinitelyin the Saorstát

without studying more closely than has been possible the conditions under which
it is worked in Germany.
Public Assistance has to be administered or ought to be administered on much
more stringent lines than Charitable Assistance, and we see a danger to both if
charitable workers became the almoners of public assistance.

Utilisation of voluntary workers by the public authority.
185. The work of the St. Vincent de Paul Society, the Women's National

Health Association,the Queen Victoria Jubilee Nurses' Institute, the Lady Dudley

Nurses' Association, the Sick and Indigent Roomkeepers' Society, the Police-

Aided Children's Clothing Society, and many others require no commendationfrom
us. Anythingthat might even remotelyaffect the well-beingof these charitableand

benevolent societies would, in our opinion, be a calamity.

Article 11 of every

County Scheme and Section 13 of the Local Government Act, 1925, give the Board

of Health power to appoint Committeescomposedeither whollyof their own numbers
or partly of their own numbers and partly of other persons for any purpose which

they think would be better managed by such Committees and with the approval
of the Minister they can devolve on their Committees power to do anything they
themselves

can do.

These very wide powers open the door to voluntary helpers, and we would

be glad to see Boards everywhere use these powers where voluntary help is avail-

able.

At a later stage we shall refer to ways and means of assisting Charitable and
Benevolent Associations whose work is of benefit to the State.
186. We recognise that there is force in the plea of some of the witnesses

for the co-ordinationof PublicReliefwith CharitableRelief,so as to prevent over-

lapping. Much could be done in this matter within the existing law and regulations by good-willbetween the public officersand the officersof the various organisations. Definite legislation on this subject might only defeat itself. The law
might, however, admit of the Minister giving his sanction to an experimental

scheme on the lines of the Elberfeld system being inaugurated on the submission
in detail by a Board of Health of such a proposal.
Publication of the names of persons assisted.
187. It was one of the duties of relieving officersto post in a public place lists

of those in receipt of Home Assistance in his district. No provision is made in
the County Board of Health (Assistance)Order, 1924,for the preparation or publication of such lists.

We are averse as a general rule to advertising the poverty of those who have
recourse to the rates. Nevertheless we think that it is useful to have some such
means available if abuses are believed to exist, and we recommend that power

should be reserved to the Minister to order, if he think fit, the publication in every
district of the names of persons in that district in receipt of assistance.
Casuals.

188. As already pointed out (Para. 93) no provisionfor the reliefof what were
known as casuals or night lodgersis made under the schemesother than the general
provisions governing the granting of emergency relief by the Home Assistance
Officer.

This class are now relievedby the Home AssistanceOfficerby the method
either of givingthem the price of a night's lodgingand food or findingand paying
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We understand that sometimes cases of hardship
for a night's lodging for them.
arise through the difficulty of obtaining lodgings.
We think that the present law is rather rigid, and that in cases of absolute
emergency not only in the case of casuals but in every case of a homeless person
eligible for relief where the assistance officer having made every endeavour
to procure lodgings even at a price considerably in excess of the normal, fails to
find them, he should be able to send the case to the County Home for one night
Assistance Officer should take over the case
and after that the Superintendent
and having satisfied himself that the facts warrant it, should either confirm the
Assistance Officer's action or discharge the case and report fully to the next meeting

of the Board of Health.
We believe that it may be necessary in Cork, Dublin, Waterford,
for this class.
to set aside special accommodation

Limerick

and

.

.
•
!j
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.. . .
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CHAPTER V.
The Dispensary

Medical

Services.

189. We have next to deal with the relief of the sick poor under the Poor Relief
(Ireland) Act, 1851, (the Medical Charities Act), and at present we shall examine
this matter

only from the point of view of its efficiency and adequacy.

The provisions of the Act of 1851 have stood the test of time for they are in the
main unaltered, though by subsequent Acts additional duties have been imposed
on dispensary medical officers and borrowing powers have been given for the purpose
of providing dispensaries and residences where necessary for the medical officers.
WTehave already referred (Paras. 19 and 20) to the main provisions of the Act,
them.
so it is not necessary to recapitulate
Officers.

190. Under the Act there have been established 588 dispensary districts ;
634 doctors have been appointed to these districts and 30 apothecaries and 657
midwives.1
WThere no apothecaries

of medicines have been appointed
or compounders
the medical officer compounds his own medicines.
None of the doctors appointed to dispensary districts are whole-time officers,

though in some of the Dublin districts it is difficult to see how if the medical officer
attends fully to the number of calls made on him he can have much time for private
practice.
The first duty of all medical officers of dispensary districts is to the poor,
and by poor is meant those who are unable to pay such a fee as would ensure medical
attendance.
The Services provided.

191. It might be well to stress the point again that the MedicalCharitiesAct
provided medical relief for poor persons as distinct from destitute poor persons. The
schemes have now defined those entitled to relief in general, including medical
relief as those who are unable, among other things, to provide for themselves
Under the Act of 1851, and so long
necessary medical and surgical attendance.
as the Board of Guardians were dealing with the matter, any poor person who
obtained a ticket from a Guardian or a Warden duly authorised was entitled to

free medical or surgical attendance and to free medicine and surgical appliances
in so far as these were necessary. A ticket might be either a direction to the Medical
Officer to visit the patient's home (a red ticket on Form E.2) or a direction to afford
advice and medicine at the dispensary (a black ticket on Form E.l).
The provisions of the Act have in no way been altered consequent on the
changes effected by the Schemes except that the Board of Health have been
substituted for the Guardians and the power to appoint wardens now rests with
them.

192. That the poor are making fairly free use of the services provided for them
under the Medical Charities Act, is evidenced from the fact that for the year ended

31st March, 1925, the number of new cases attended was as follows :—412,495
attendances at dispensaries and 114,492 attendances at the patients' homes.
in each County will be found in the
Statistics
showing the attendances
Appendix.

193. An examination of these statistics shows that relatively to their population
the whole of Connaught and the counties on the western seaboard would seem to
demand less free medical attendance than the better off counties in the Midlands

and the east.

For instance, free attendances in Louth and Carlow, the smallest,

and among the more prosperous counties, number 8,937 and 7,873 respectively,

whereas in Mayo, Sligo, and Roscommon, all larger counties where the number of
1 The number of doctors and midwives appointed does not correspond with the number of districts because
in a few cases one doctor and midwife acts in two districts and in a larger number of cases there is more than one
doctor

and

one midwife

to a district.
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small holders of land is much greater

and the counties

constitute

portion

of the

congested districts, the numbers are 7,234, 6,399, and 7,693 respectively, while in
County Kildare, a relatively small and not a poor county, compared with Kerry,
the numbers are 19,299 for the former and 17,565 for the latter.
194. The general evidence we received in regard to the working of the Medical

Charities Act was of a satisfactory nature and indicated that on the whole it was

giving effective and proper service to the poor. In confirmation of this it may not
be out of place to quote portion of paragraph 78 of the Interim Report of the
Committee of Inquiry into Health Insurance and Medical Services which was

appointed by the Minister for Finance in 1924. This Committee, of which Professor
Magennis,

was chairman,

reported

" The administration

as follows :—

of the Medical Services comprised in the Medical

Charities Act has in recent years thus been made more efficient and more progressive;
and, whilst having due regard to economy, is now giving valuable service to the
sick poor."

Criticisms

of the Dispensary

195. Miss MacMahon, of Achill Island,

Medical Services.

County Mayo, and Mr. O'Hara,

of

Swinford, County Mayo, both, however, expressed the opinion that so far as Mayo
was concerned the poor were not taking advantage of the free service to which
they were entitled, and that the dispensary medical system had broken down.
They stated that no matter how poor a person was, he or she was averse to getting
a ticket for free attendance, and always endeavoured to find some means of paying
the doctor. Further, these witnesses complained of high fees charged by medical
practitioners.
They suggested that the dispensary system should be altered and
that a scale of fees should be laid down for the medical officers.
196. Consequent on this evidence, the Department sent one of their medical
inspectors, Dr. Sterling Berry, to West Mayo to investigate the working of the
Medical Charities Act, and we have been given a copy of his report.

197. It is evident from this report that the administration of the Medical

Charities Acts during the past few years in portions of County Mayo left much
to be desired and no doubt gave ground for some of the statements made by the
witnesses, as it would seem that in many districts medical relief tickets were

difficult to obtain.
198. Further, we are aware that there exists among many of the small landholders of the West, some of whom on even a very restricted definition of poor

person would be entitled to free medical attendance, a belief that they would not
get proper attendance on a ticket, and this no doubt operated against the full use
being made of the dispensary service, as they endeavour, no matter how small
their resources, to scrape together a fee for the doctor.

199. There is no corroborative evidence to show that dispensary medical
officers were exorbitant in their demands for fees in the case of poor persons who
elected to pay them a fee instead of applying for a ticket, nor is there any evidence
to show that in cases where poor persons were unable to pay any fee that
medical officers refused attendance even though no ticket was presented.

the

Scales of Fees.

200. The Department of Local Government and Public Health recognises
that there are many who, whilst not able to pay ordinary fees, may be able to pay
small fees, and in its regulations it provides a means by which Boards of Health
and Dispensary Medical Officers may agree as to the scale of fees to be charged
according to means.

It would be difficult, and we doubt whether it would be satisfactory, to force

on the doctor a scale of fees and in many cases the scale might operate prejudicially
to the interests of the poor.

201. The duty of the legislature is to provide medical relief for those who are

not able to provide it for themselves, and this has been done under the Medical

CharitiesAct. It has been indicated to both Boards of Health and the Medical
Officers that a middle course between free attendance and attendance at full fees

might be found so as to meet the cases of poor persons who are willing and able
to pay a small fee and do not wish to have recourse to a free ticket.
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202. We earnestly recommendthe considerationof Article 92 of the General
Rules for the Government of Dispensaries to Boards of Health and the Medical
Officers. WTewould suggest that wherever a scale of fees is agreed on the scale

shouldbe publishedwidelyin the districtand shouldbe postedat eachdispensary,

it being clearly stated that it applies only in cases where no tickets for free attendance have been issued.

We do not see that the matter can be pressed further at present.
State Medical Service.

203. The substitution of a State MedicalService for the medical service at
present obtaining under the Medical Charities Act was referred to by some
witnesses.

We are aware that the Committee on Health Insurance and Medical Services

were specifically directed :—

"To examine into and report on the question whether the Medical Services

at present assisted or maintained out of State or local funds can be improved as
respects efficiency and economy, and if so in what manner."

We think it desirable, therefore, to leave this matter to be dealt with by them
and consequently refrain from expressing any opinion on the subject.
Condition of the Dispensaries.

204. With regard to the condition of the dispensaries,which are important

structures in the effectivenessor otherwise of the administration of the Medical
Charities Acts, the evidence we received was not encouraging.
Dr. Stephenson, principal MedicalOfficerof the Department of Local Government and Public Health,

states :—

" Some of our branch dispensaries are not up-to-date.

During the war the

DispensaryBuildingFundwas held up and it is not availableyet. Wehavenothing

to boast about in our dispensaries. As a rule there is one good dispensary but
the outlying ones are bad."

Mr. Philip Monahan, former Mayor of Drogheda, and at one period Com-

missioner for County Kerry, and now Commissioner for the City of Cork, states :
" A great many of the dispensaries are very bad and entirely unsuitable. I

have in mind two dispensarieswhichwhen I first saw them werescarcelyfit to be
used as stables. Few cases come to the country dispensaries, but when a health

authority takes over a buildingone"wouldlike to feelthat thosewhopassedit by

would be impressed by its cleanlinessand the neatness of its surroundings. In
some of our rural dispensaries the only sign of neatness is the printed board which
tells that the local authority providessuch places for the treatment of the sick
poor."

Dr. Sterling Berry, the Inspector, in his report to which we have already
referred, states :

" Someof the dispensariesI inspectedin West Mayowere in a deplorable
condition

for want of repair."

205. We have looked through the reports of the Department's Inspectors,
and while generally they disclose that the accommodationis suitable some are

stated to be in poor repair and in a few the accommodation is declared to be unfit
for the purpose of dispensaries. We have not been able to visit a great number
2 Article 9 of the Dispensary (County Boards of Health) Rules and Regulations, 1923,is as follows:—

Any member of a Board of Health, warden or assistance officer who has issued a ticket for medical relief shall,
on being furnished with additional trustworthy information showing that the sick person for whom the ticket was
issued is not a " poor person " within the meaning of the MedicalCharities Act, be at liberty, and is hereby empowered
to withdraw such ticket, provided always that immediate notification of such withdrawal is given by him in writing
to the medical officer, the Board of Health, and the person on whose behalf the ticket was issued.
In order to enable members of a Board of Health, wardens, and assistance officers to be in a better position to
judge whether an applicant for medicalrelief is a " poor person," the Board of Health may invite each of their medical
officers to furnish in writing a scale of charges for attendance upon persons whose circumstances would not admit of
their paying the doctor's usual fees, and a copy of every such scale of fees, if furnished to the Board of Health, shall
be supplied by the Secretary to each member of the Board, and to each of the wardens and assistance officers connected with the medical officer's district. Any such scale of fees shall be regarded as operative until withdrawn
by

the

medical

officer.
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of the dispensaries, but we have visited some in different parts of the country.
The result of our inspection has been to confirm generally the strictures we have
quoted.
206. We found in some cases that the accommodation is altogether unsuitable,
consisting
of
and in most cases the furnishing
is of the poorest description,
a chair or two in the consulting room. In very few was there any form of couch.
In some, there were benches in the waiting room, and in others, nothing at all.
207. The order and cleanliness in a number of the dispensaries were very bad,
and it was difficult to believe that where a full examination was necessary it could
be carried out without discomfort or that anything more than the most simple
compounding could be safely undertaken.
Generally speaking the standard of
comfort of the dispensaries was low.
208. Seeing that about four-fifths of the services rendered to the poor
under the Medical Charities Acts appear to be rendered at the dispensaries,
and wellit is essential that the accommodation
should be clean, comfortable,
equipped, and that it should be sufficient to ensure absolute privacy for a complete examination should such be necessary.

Inspection

of Dispensaries.

by
209. The evidence that we have had would indicate that inspections
medical inspectors are as a rule regular.
Periodical inspections are made after
notice has been given.
surprise inspections
Except under special circumstances,
are not made.
210. The medical officers are supposed to have stated hours for attendance
at dispensaries, and we see no reason for notification of the intention to inspect.
We attach great importance to the inspection and to every inspection being made
so as to ascertain the regularity of the attendances of the medical officers and the
normal conditions under which the work is carried out. It is unlikely that the two
conditions will be ascertained when notice of intention to inspect has been given.
We
see no reason why medical officers should be free from surprise inspections more
than any other officer.
211. The poor as a whole are very slow to make complaints ; but because no
complaints are made it does not follow that there are no grounds for complaint,
and conscientious inspections very often obviate the necessity for complaint and
they give confidence to the poor.
212. It must not, of course, be understood from the foregoing that we do not
recognise that circumstances may sometimes arise which prevent a medical officer
from being punctual in his attendace at dispensaries, but we presume that no fault
would be found in such cases by the inspectors.

Co-operation

between Hospitals

and Dispensaries,

213. Under the regulations governing the method of admission to county
or district hospitals almost the entire onus of admission to hospitals is thrown on
the dispensary medical officers, and this was no doubt done, and rightly done, with
a view to making the hospitals as it were a complement to the dispensary system.
should be given
They are a very necessary complement and every encouragement
to dispensary medical officers to look on them as such.

Midwives

and District Nursing.

214. So far we have dealt with the Medical Charities Act largely from the
point of view of the duties and obligations of the medical officers, but the benefits
of the Act are not confined solely to such as are administered by medical officers.
of other officers, and under it 657
The Act contemplated
the appointment
midwives or district nurses have been appointed.
As a rule, a midwife is appointed
for a dispensary district and is auxiliary to the medical officer for maternity cases.
In some cases, however, a midwife may have two districts to attend to and in
others in populous areas there is more than one midwife appointed for a district.
The number appointed in each county, the salaries paid, and the number of cases
attended

will be found

in the Appendix.

The
215. Except in five cases these nurses have only midwifery qualifications.
Though
salary paid to the midwife is scarcely a living wage, even at present.
F
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the salarieshave been much improvedof late years, they must be lookedon largely
as retaining

fees.

216. The servicesof a midwifeon a free ticket do not appear to be availed

of as frequently

as the circumstances

of the poor would permit.

,

217. Beforeleavingthis branch of the Poor Law we must refer to the subject
of the provision of general nurses with medical and surgical training in each
dispensary

district.

218. With the exception of three nurses in Galway, one in Offaly, and one in
Tirconaill the district nurses are solely maternity nurses. In these districts they
have general nursing qualifications

as well.

219. We consider that nurses with general qualifications are a necessary com-

plement to the Medical Service in each dispensary district.

220. We know that this want is unofficiallysuppliedin many areas through

the voluntary organisation of the Queen Victoria Jubilee Institute for Nurses and
through the Lady Dudley Nursing Scheme which is supervised by the Jubilee
Institute.

221. The Jubilee Institute for Nurses is really an organisation for the special
training and supplying of nurses to districts where local branches of the Institute
are formed, through whose medium the expense of the nurse is guaranteed. The
amount of guarantee

required is, we understand,

about £180 to £200 per annum.

All the nurses of the Institute go through a special training in the nursing and
tending of cases in circumstances that are likely to be met in the homes of the
poor.

The nurses chosen are all specially selected and they are inspected and supervised from the Institute. The principle, however, in connection with the Jubilee
Nurses is that local funds must be found to pay the Institute for the service of
its nurse, and the nurse's service is then at the disposal of the poor free of all
charge. The district or area that the nurse is to operate in is arranged by the
Local Committee.

222. The Lady Dudley Nursing Schemeis different only inasmuch as it pro-

vides nurses for the poorer districts in which local funds are impossible to obtain.
223. We learn from the evidence of Miss Michie, Superintendent of the Jubilee
Institute for Nurses in Ireland, that there are in the Saorstát 125 nurses attached

to the Jubilee Institute (iucluding25 Lady Dudley Nurses and 2 United Irish
Women Nurses) and that the Institute supervises the work of 21 non-Jubilee Nurses.

Sixty Jubilee Nurses (includingLady Dudley Nurses) are qualifiedas midwives,
and of these 25 practise as midwives in addition to their general work, the remainder

only acting in emergency or in the absence of the Dispensary Midwife.

We know the character that these Nurses bear through the country, and we
are aware of the extraordinarily good work that the}7"perform.
224. General Nurses are required perhaps more under the present Poor Law
arrangements than they were formerly, as there are fewer hospitals or infirmaries

for the poor to have recourse to. We believe that the organisation of the Jubilee
Institute is so good and has gained for itself such a general feeling of goodwill and almost of affection that the development of surgical and medical nursing

in the homes of the poor had better take place through its agency than be superimposed on the Local Authority. We also know that the work the Institute can
do is circumscribed by theîwant of funds. We suggest, therefore, that it might
be made legal for the LocalfAuthority with the consent of the Minister,wherelocal
effort to provide the funds has failed, to guarantee the difference between what
is required and the amount that has been subscribed voluntarily.
225. In the provision of better dispensary accommodation it might be borne
in mind that the dispensary is the most suitable centre for the residence of such
a nurse, and where new dispensaries are provided distinct from Medical Officers'
residences accommodation for a nurse might also be provided.
The nurse could

act as caretaker to the dispensary and would be most useful to the doctor in case
of dressings to be done during dispensary attendance.
Tuberculosis Dispensaries.

226. Besides the dispensaries established under the Medical Charities Act a
dispensary service has been provided in almost all counties under the Tuberculosis
Acts.

This service is not a Poor Law service.

At the tuberculosis dispensary any person who may require it can avail of the

67
advice of a specially qualified medical officer (the Tuberculosis Officer) who is entrusted with the direction of the county arrangements for treating tuberculosis.
On the ability of the Tuberculosis Officer to evoke the confidence on the one
hand of the medical practitioners in his area, and on the other hand of patients,
depends in large measure the success of the Tuberculosis Scheme in any county.
Where this confidence is absent treatment is delayed and effective measures are
hampered.
Obviously there should be the closest co-operation between the Tuberculosis
Officer and the other medical officers in the county, and we consider the administration of the tuberculosis schemes should be examined from this point of view.
The tuberculosis schemes in their inception were, for reasons which at the time were
no doubt good and sufficient, entirely divorced from the Poor Law medical services.
Now that the treatment
of the sick poor has been put on a different footing, the
tuberculosis service should be linked as closely as possible with the other public

medical services.

F2
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CHAPTER Vi.
Unmarried

Mothers and Children.

227. We have expressed the opinion (Para. 96) that the County Homes are
not fit and proper places for the leception of all the classes that have been found
in them, and we now propose to indicate the arrangement which we consider
should be made for unmarried mothers, married mothers, and children, who

together with mental defectives are classes that require special provision and
should not be retained in the County Homes. Our proposals with regard to the
last mentioned class will be found in Part II. of this Report.
228. A large amount of evidence was tendered to us on the problem of the
unmarried mother and her child and we have given the matter much thought.

We are satisfied from the evidence and from inquiries that we ourselveshave made
that in dealing with the problem of accommodation for unmarried mothers it must
be recognised that there are two classes to be provided for, namely, (1) those
who may be consideredamenable to reform, and (2) those who for one reason
or another

are regarded as less hopeful cases.

229. The married mothers with children, for whom provisionwill have to

be made in institutions, are women who subsequent to desertion had children not

the offspring of their husbands. The number of these women is small and they
will, for the most part, be dealt with in the same manner as the second class we
have mentioned

above.

230. The treatment or care of the first class must necessarily be in the nature

of a moral upbuilding and, while requiring firmnessand discipline,must be characterised by and blended with a certain amount of individual charity and sympathy
which can only be given when a true estimate of the character of each girl or young
woman has been made by those in charge. Experience would indicate that the

treatment of these casesshouldnot be too tied up with regulationsor be too hide-

bound and that best results are more often attained by individual care.

WTe,

therefore, recommendthat Boards of Health should be allowedan almost complete
discretion in the matter of dealing with and paying for this class through the
agency of Rescue Societies and other voluntary organisations. We believe that a
very large number of this class can and should be so provided for, but we recognise

that there will always be a residue composed probably of those who are the least

open to goodinfluences.If it werenot that we feel boundin any recommendations

we make to have regard to the expense involved, we would recommend special
homes to be set up for this residue ; but we are not satisfied that local bodies can

at present afford these additional institutions. We therefore considerthat this
residuemight be dealt with in the institutions which we proposeshall be set up
for the second class we have mentioned.

231. It is difficultto arrive with any degreeof accuracyat the numbersthat

would have then to be dealt with, but we find that on the 27th March, 1926, there

were in the County Homesand Dublin Workhouse629 unmarriedmothers classed
as first offenders,and 391 women who had fallen more than once. It is probable that the numbers to be provided for in institutions under the control of the
Boards of Health will range between five and six hundred.
There are, approximately, at present in the County Homes and the Dublin
Workhouse 1,000 children, excluding infants under one year.

These children should as far as possiblebe boarded out, but where such course
is, from one cause or another impracticable, we think that they should be accommodated in the same institution as the unmarried mothers until they reach school
age.

The number of infants under one year of age in the CountyHomesand Dublin

Workhouse

is about

500.

The problemat present,therefore,resolvesitself into providingaccommodation
for about 600 women,500 infants under one year, and 1,000other children. These
figures may, we think, be taken as maximum figures.

232. It is obviousthat it wouldnot be to the advantageof the womenor
childrento place them all in one institution,and, as the classeswith whichwe are
dealingare to be found mostly in the Homessituated in the citiesand the larger
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towns, We would suggest that the natural location for such institutions would be in
proximity to the larger County Homes. In Dublin an institution of this character has
been established
on good lines at Pelletstown,
which was formerly the school of
the South Dublin Workhouse.
Another institution on much the same lines has been
established at Kilrush, in County Clare, and we do not suggest that it should be
discontinued.
It is impossible for us to indicate more precisely where institutions
of this character could be most conveniently situated as the matter must, unless
be one of negotiation between
each Board of Health sets up its own institution,
groups of counties, subject, of course, to final approval by the Minister.
233. We consider it very desirable that attached to such institutions as may be
set up there should be a probationary
and a maternity
department.
department
Both these are necessary in order to keep the unmarried mothers in the pre-natal
period out of contact with the County Homes.
234. At present there is no power to detain a woman in any Poor Law institution, even when it is clearly necessary for her protection.
We suggest that if an
unmarried woman who applies for relief during pregnancy or after giving birth to
a child is willing, when applying for assistance, to undertake to remain for a period
not exceeding one year there should be power to retain her for that period, in
the case of a first admission.
In the case of admission for a second time, there
should be power to retain for a period of two years.
On third or subsequent
admissions the Board should have power to retain for such period as they think fit,
having considered the recommendation
of the Superior or Matron of the Home. All
cases whose maximum period of residence is indeterminate should be reviewed annually.
235. There is in each County Home a good deal of work, such as is done by
wardsmaids,
that would afford useful employment for some of the women who
would be received into the special institutions.
We would see no objection to
such women as the Matron considers suitable being transferred to the County Home
for the purpose of assisting in the work of cleaning, etc.
236. The term of detention we recommend is not an irreducible period and
is not intended to be in any sense penal.
It is primarily for the benefit of the
woman and her child, and its duration will depend entirely on the individual
necessities of each case. We are not in favour of the rigid application
of fixed
periods of detention ; those we have mentioned are maximum periods within which
the widest discretionary
power should be exercised.
The object of our recommendations is to regulate control according to individual requirements,
or in the
more degraded cases to segregate those who have become sources of evil, danger,
and expense to the community.
237. The Board of Health would, we anticipate, normally act on the advice
of the Superior or Matron of each institution with regard to discharges and also
with regard to the future arrangements
for the child.
On the question of discharge, we have come to the conclusion that no woman

should be dischargeduntil she has satisfiedthe Board of Health that she will be

able to provide for her child or children, either by way of paying wholly or partially
for maintenance in the Home or boarding it out with respectable people approved
by the Board of Health.
Discretion might, however, be left to the Board of Health
to allow the woman to take her discharge without taking her child or children,
case.
if they consider this desirable from the circumstances
of the particular
It should be the duty of Superiors and Matrons to endeavour to place those
fit for discharge in suitable positions outside and to see that they will not be altogether without supervision.
238. In Homes where there are infant children there should be a kindergarten
or infant school.

Children.
239. The suggestion that we have made that children under school age whom
it is not possible to board out should be accommodated in the Homes provided for
unmarried mothers, cannot be taken as catering for the entire number of children
may be required.
for whom institutional
accommodation
On the 31st March, 1925, the number of children in receipt of relief in County
Homes and Dublin Workhouse is returned as 1,582, the number boarded out as
1,907, and the number in extern institutions as 768, or a total of 4,257.

240. The classes of children formerly met with in the workhouses were orphan,
and deserted children ; legitimate and illegitimate children of workhouse inmates,
including the children of widows with only one child ; children, other than orphan
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and deserted children, who had been taken from their parents' control under Section
1 of the Poor Law Act of 1899; and childrenwhoseparent or parents were in prison
or asylums.

or in hospitals

241. Parents could not leave the workhouse without taking out their children
whether legitimate or illegitimate who were with them there.
242. There was attached to many of the workhouses a boys' and girls' school.
In some of the workhouses while there was separate accommodation for the boys
and girls out of school hours the school was conducted as a mixed school.

243. The Unions of Limerick, Newcastle-West, Rathkeale, Croom,Kiimallock
and Listowel had a joint or district school at Glin, in County Limerick, and the
Unions of Navan, Kells, Dunshaughlin, Trim, and Oldcastle had a district school
at Trim, in County Meath, and all children of school age from the contributory
Unions were sent to these schools. The boys in Glin District School were in charge
of the Christian Brothers, and Sisters of Mercy were in charge of the girls. Trim
was under lay management, with Sisters of Mercy in charge of the girls. In these
two schools there were about 350 children. Both are now closed.
244. Where workhouses had no schools attached to them or were not contributory to the district schools any children that were in the workhouse of school age

were sent to the local National Schools. A small number of children were, in
addition, boarded in Schools certified by the Local Government Board under the
Pauper

Children Acts.

245. In several of the Schemes, e.g., Cavan, Cork (North), Cork (West),
Tipperary, N.R., Tipperary, S.R., Limerick Borough, no provision of any sort is
made for the reception and care of children in institutions.
In some, e.g., Clare,
provision is made for infant children only, and in others, e.g., Laoighis, for the
children of unmarried mothers only ; but there are no general provisions covering
all classes of poor children, and it is sometimes difficult to be sure what form of

institutional relief is legal in each county. Notwithstanding the provisions of the
Schemes, children of varying ages up to 15 years are generally to be found in the
County Homes.

246. The removal of any barrier in the matter of granting Home Assistance
to any person eligible for relief has no doubt had the effect of reducing the number
of children in institutions, as it is now possible to give Home Assistance to ablebodied parents with children and widows with one child. We regard this change
in the law as of great advantage, as we believe that where possible every means
should be taken to prevent the breaking up of the home.

247. We find also that in most places advantage is being taken of the power
to board out children. The allowance paid for children boarded out varies from

five to seven shillings a week, with clothes or a grant for clothes. This may not
be sufficient in some places to attract desirable persons to act as foster-parents.
248. We favour the continuance and extension where practicable of boarding

out. This method of relief has long passed out of the experimental stage. It is

particularly suited to the present circumstances of the country, inasmuch as it
involves no capital expenditure. The boarded out child is normally, perhaps, not
at a disadvantage compared with the children of the decent class of labourer. It
cannot be too strongly emphasised that if failures or even scandals are to be
avoided the homes must continue as at present to be carefully selected, and precautions taken to see that the foster parents are fit for the trust placed in them.
249. We also recommend that it be made legal to board out orphan and
deserted children, in respect of whom the Board of Health have assumed parental
rights under Section 1 of the Poor Law Act, 1899. The Boards should use to the
extent their powers under this section, and we consider they should be
empowered to apply the section to the children of vagrants when they are satisfied
that the accommodation provided for such children affords no sufficient protection

fullest

against the weather, and that owing to the migratory habits of the parents the
children are not attending school or that the surroundings in which they are living
are morally

bad.

250. As the law stands at present, every child except those adopted by reso-

lution under Section 1 of the Poor Law Act, 1899,passes from the control of the
Board at the age of 15 years. We consider this age too young, especially in the

case of girls, who should remain under the control of the Board of Health until
18 years of age, with power by resolution in special cases to retain control until 21.
251. Some Boards of Health may find it difficult to board out children,
particularly young children, either in their own area or outside, and it may be

n
reasonably anticipated
that there will be a number of children for whom instimust be provided.
tutional accommodation
be large. They will be
The number of such children will not, we anticipate,
the residue, that cannot be dealt with in any of the ways we have already alluded
to, that is, they are not dependent on parents or a parent who can be granted
Home Assistance, or they cannot by reason of their age be kept with their mothers
or in the special institutions
we propose for unmarried mothers and children, or
they cannot be boarded out.
252. We propose that these children who cannot be provided for in any of
the ways we have mentioned be sent to the Industrial
Schools and that the law
be amended so as to permit of an arrangement
between a Board of Health and
the managers of the Schools by which children could be transferred
without the
formality of committal by judicial procedure.
of such
The cost of maintenance
children would be met partly by the ratepayers and partly by the State in the
same manner as that of other children in the Industrial
Schools, and we see no
reason for the Board of Health retaining the names of such children on their
records after the transfer.
253. A number of witnesses, who were very strong supporters
of boarding
out as a method of relief, were opposed to any child being sent to or brought up
in an institution.
In view of the nature of the evidence given by them in connection with
boarding out, we invited the Managers of the Industrial Schools to appear before
us, an invitation
and Assistant
which they readily availed of. The Inspector
Inspector of Industrial
Schools also gave evidence and we visited a few of the
schools.

We were much impressed by the evidence on behalf of the schools, and the
management
of those we visited appeared to be excellent and every effort seemed
to be made to fit the pupils for a life of self-dependence.
It is claimed for boarding out that the child is put in charge of people
who take the place of the parents ; that it enables it to join in the ordinary
life of the children
; that, as it grows,
of the house or the neighbourhood
up have more
domestic ties are formed naturally ; that children so brought
initiative and resource than those who come to the threshold of adult life in the
shelter of an institution
and that later in life they have a home to return to if
out of employment.
As against the boarding out, it is pointed out that whilst no one would
gainsay the advantages
of being brought up in a good home that the homes of
foster parents
for
are not always good ; that the children are often taken
the small monetary
gain ; that
they are frequently
drudges, and if they
happen
to be illegitimate
the stigma of their birth becomes known and they
are shunned.
254. We believe there is good in both systems, that both are necessary and
With an
that neither can be justly condemned because of occasional -failures.
adequate system of national education, both primary and technical, the boarded
out child can be brought up well and at small cost, but whatever may be the
life education can be more easily carried on and a
drawbacks of institutional
more careful supervision
exercised
than is ordinarily
possible at home. We
therefore recommend that both systems be utilised.
255. In visiting the Industrial Schools we were informed that it is sometimes
a matter of difficulty to place boys on discharge from the Schools in the way of
becoming fully qualified tradesmen.
We think an effective means should exist of enabling every boy who shows
aptitude in a particular trade and who wishes to take it up as a means of livelihood with the approval of the authorities to be apprenticed on discharge from the
during the period of
School, and provision should be made for his maintenance
apprenticeship.

Affiliation Orders.
256. In addition to the measures we have outlined it is, we consider, desirable
that the law should be strengthened in the direction of prevention by the introduction of affiliation orders and by the amendment of the laws relating to sexual
offences.

By an affiliation order is to be understood

an order

made

by a Court

72
adjudging a man to be the putative father of an illegitimate child and making conditions for the payment by such putative father of sums in respect oí the maintenance
and education,

etc., of the child.

We share the view placed before us that at present the law gives the man
every loophole for escape from the shame and dishonour that is cast upon the
woman and that the time is ripe for an amendment of the law.
257. The Guardians of a Union were empowered by the Act, 26 and 27 Vic,
cap. 21, to recover from the putative father the cost of maintenance of any
illegitimate child while under 14 years of age who had become a charge on the

rates.
The proceedings for recovery were by a civil bill at Quarter Sessions or
in the Civil Bill Court, as in the case of recovery of a debt. A decree could not be
given unless the mother was examined and her evidence corroborated.
The
putative father could stop proceedings by the payment of the amount claimed for
the child's

maintenance

with costs before the hearing.

This Act gave no personal redress to the woman and only became operative
when the child became a charge on the rates.

The only redress that the woman could obtain was in an indirect manner
through her parent, guardian or employer instituting a civil action for seduction
based on loss of service, a costly proceeding which obviously would only be worth
taking where the putative father has means that could be made available.
258. We recommend that the District Court be given power to make an

Affiliation Order on the application of the mother and that the Board of Health
be also given power to apply for an Order if the mother and child is in receipt of
public

assistance.

All cases of this character should, we think if possible be tried in a special
court by the District Justice without the presence of the press or public. When
the mother is young and friendless the District Justice should have power to
arrange for a suitable woman to accompany her to court and remain with her whilst

she gives evidence.

Sexual

Offences.

259. The mothers of first-born illegitimate children when they seek relief are
commonly between 17 and 21 years of age. We have met exceptional cases where
the ages were as low as 14 and 15 and as high as 35 and 40.
A number of statutes have been passed from time to time dealing with what
is known as the age of consent. As the law stands at present it is a criminal
offence to have carnal knowledge of a girl under 16 years of age, with or without

consent, but the Criminal Law Amendment Act of 1885, while enacting the above,
also provided that it was sufficient defence that the person charged had reasonable
cause to believe that the girl was above the age of 16 years, and it also provided
that no prosecution for the offence could be commenced more than three
months alter the commission of the offence, a period which was subsequently ex-

tended to six months by the Prevention of Cruelty to Children Act, 1904.

It would seem to us that the age of 16 is entirely too young for many girls to

have full knowledge of and realise the consequence of an act that may be brought
about by thoughtlessness and the seductive pleadings of the male partner

in guilt, and as the object of the law was no doubt to fix the age at which in
most cases it was likely that consent would not be given without full knowledge
and realisation of all the consequences, we submit that the age should at least be
raised to 18, if not 19.
260. From the point of view of prevention

we see no reason for allowing

the man to plead reasonable belief that the girl was of legal age to give
consent. We believe that the act of bringing a girl to shame either with
or without her consent is one that should not be condoned on the ground of a belief
of her being of legal age to give consent, and that if brought about the law should
be such as to prevent its being lightly passed over.
261. We would suggest that for the hearing of these cases the juries should,
if possible, be composed of an equal number of men and women jurors, and pro-

ceedings should not be open to the public or reported in the public press, although
full transcript

notes should be taken and preserved as court records.

262. We suggest also that the period within which prosecution may be
commenced should be any time within ten months of the commission of the

offence.
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263. The law in regard to solicitingis also one that we believe should operate
evenly against

both sexes.

At present the prostitute on the street can be charged with this offence,but
there is no similar law to admit of a charge of like nature being made against a
man who accosts women in the street. We see no reason why the law should press
more heavily on the woman in this matter than on the man.
Illegitimacy.

264. Besides the children of unmarried mothers who have actually become

a charge on the rates, we have to consider the children of single women who are not,

at the time of the birth of the child, a charge on the rates, though they may become so afterwards.

The number of illegitimate births maintains a fairly constant ratio to the total
births, as will be seen from the table we publish in the Appendix.
There is a slight upward tendency in the last ten years in the proportion of
illegitimate births, but we have no reason to believeor fear that the evil is one that

is ükely to increase. Our belief is that with returning stability of Government
and the gradual tightening of the reins of discipline,both governmentaland parental,
that we may look forward to a decrease in the number of these births.

The highest percentagewas in 1920,when it was 2.71 of the total births, and
the lowestwas in 1908,when it was 1.98. In 1925,the last year for which we have
figures, it was 2.68.

The maximum increase is not more than .73 per cent.

The total number of illegitimate births in 1925 was 1,662. Of this number,

roughly speaking, about 1,000 were born in Workhouses or County Homes. A

large proportion of the remainder were born in the different Maternity Hospitals
and in private

Maternity

Homes.

265. We received evidence from one of the workers of the Catholic Aid Society
of Liverpool that a number of expectant unmarried mothers migrate from Ireland
to England. Some of these girls go to the workhouses, and, unless they are looked

after on dischargeby charitable societies,they drift into undesirableassociations
in common lodging houses and elsewhere.

We are not prepared to put forward any scheme for repatriation through,
officialagencies of women who having migrated in such circumstance become public

charges in Great Britain, but we hope that with the better organisation here of
the machinery for dealing with expectant unmarried mothers, which we have recommended,that the number who will feel impelled to cross to Great Britain will
be reduced.

Regulation of Maternity Homes.

266. It wouldseemfrom the evidencegiven beforeus that in the City of Dublin

there are a number of poor class Maternity Homes from which children are placed
out to nurse.

We are of opinionthat all private MaternityHomesshouldbe licensedannually

by the local authority, and that no license be granted unless the Home is properly
and suitably equipped for the purpose, and that it was in charge of a respectable
person trained

in maternity

care and nursing.

267. From the Registrar-General'sReport for 1924,it appears that one in

every three illegitimatechildrenborn alive in 1924died within a year ot its

birth, and that the mortality amongst these childrenis about five times as great
as in other cases.

268. It is high for many reasons,but there is one to whichwe wish specially
to refer. The illegitimatechild, beingthe proofof the mother'sshameis, in most
cases, sought to be hidden at all costs. What frequently happens is that the mother,
or the mother's family, at the time the mother leaves the hospital or Home, make
arrangements with some one to take the child, either paying a lump sum down
or undertaking to pay something from time to time.
These arrangements are often made or connived at by those who carry on the

poorer class of maternity homes, and the results to the child can be read in the
mortality

rates.

If a lump sum is paid or if the periodicalpaymentlapse, the child becomes

an encumbrance on the foster mother, who has no interest in keeping it alive.

269. We concur in the view expressed by Miss Macnaghten, on behalf of a
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group of former Guardians of the Poor ol Dublin Union, that Part 1 of the Children
Act, 1908, dealing with Infant Lile Protection, should be amended.
The provisions of this Act, whilst no doubt, to some extent bringing " baby
farming " under control, do not, in our opinion go far enough, inasmuch as the
child is allowed to be placed out at nurse before the notice is given to the Local
Authority, and there is not sufficient power to prevent people who are not fit to

look after a child being given the care of it.
270. We think that it should be made illegal for anyone or any benevolent
organisation

to accept the fosterage

either for reward

or without

reward of an

illegitimate child or children without first having obtained a licence from the Board
of Health that they may do so. The licence should state the address for which
granted and the number of children that may be taken. A register should be kept
of all licences issued with full particulars of accommodation and numbers for which
premises are licensed and a record should also be kept of the names of each child

at fosterage on that premises. It should be the duty of the foster parent or in
the case of a benevolent institution of the manager to furnish all information necessary to the Board of Health whose officers should inspect all such homes or institutions. If children other than those notified to the Board of Health as fosterage
children are found in licensed homes, the licensee should be liable to a penalty.
Foster parents once having taken a child should be obliged to report to the
Board of Health the death or removal from their care of such foster child, and once

every three months should report on the condition of all foster children for whom
they are responsible.

A State Children Department.
271. The establishment of a State Department dealing entirely with children
This Department would be a central child welfare
was advocated by some witnesses.
authority charged with the care and supervision not only of illegitimate children
and adopted and nurse children, but also of delinquent children, trading children,
mentally defective and epileptic children. The new authority would administer
the acts relating to infant life protection and child welfare ; it would licence
maternity homes and supervise homes for nursing and expectant mothers and for
children.

of separate central departments
272. The multiplication
is
of government
admittedly undesirable, and we are not satisfied that such a department is necessary.
Some witnesses whilst advocating the creation of a State Children Department
saw no objection to the department being brought under the Minister for Local

Government and Public Health. This would involve no more than the creation of
a distinct branch or section of the existing department and the transfer to the
Minister for Local Government of functions in connection with children at present
exercised by the Minister for Justice and the Minister for Education.
273. We are not convinced that the interests of the children would be better
served by a single " mixed " authority exercising a number of unrelated duties than
by the several departments amongst which these duties are at present distributed.
and Industrial Schools come within the
At present, for instance, Reformatory
province of the Department of Education, which by reason of the experience and
expert knowledge at its disposal, is the Department that can best exercise supervision over the education of children in these schools. We see no advantage in
divorcing the supervision of mentally defective children from the authority which
administers the acts relating to mental disorder, but on the contrary, we see danger
of confusion

and overlapping.
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CHAPTER VII.
Local

The

Authority.

274. We have earlier in this Report given an account of the circumstances
in which Boards of Guardians were abolished outside Dublin and their functions
transferred to new authorities appointed by the County Councils and the CountyBorough

Councils from amongst

their members.

The new authority is styled the Board of Health and Public Assistance except
in Limerick County Borough, where it is called the County Borough Board of Health,
and in districts adjoining a county borough and situate in a county to which a joint
scheme for the county and county borough relates.

There are two such

joint

schemes : Waterford and South Cork. In these areas the joint bodies are styled
Boards of Public Assistance.

275. A Board of Health and Public Assistance consists of ten members. It

meets once a month or offener if the business to be transacted requires.

In Waterford

the Board of Public Assistance consists of 17 members, 10 elected by the Waterford
County Council and 7 by the Waterford Corporation. In South Cork I istrict the
Board of Public Assistance consists of 15 members, 10 elected by the Cork County
Council and 5 by the Cork Corporation. There are altogether 29 authorites,
functioning under the County Schemes with a total membership of 302 persons.
276. In few counties was the number of Guardians formerly less than 150,
in several it was considerably in excess of that number, and in some exceeded

400. It will be seen that the enlargement of the administrative area and the consequent reduction in the number of separate local poor law authorities

have been

accompanied by a drastic reduction in the number of elected representatives concerned in the administration

of poor relief.

277. From the point of view of the orderly procedure oí meetings and the expeditious transaction of business the change is a good one. The functions of a body
dealing with the relief of the poor are not, however, entirely confined to the work
of the board-room. The Guardians were drawn from all parts of the Union and
were supposed to possess or be able to obtain personal knowledge without

much

inconvenience of the condition of the poor in the areas they represented and they
would naturally

be easily accessible to those in need of relief.

A body of ten members is not likely, we think, to have this personal knowledge

except as regards the particular districts the members come from, and they will,
therefore, have to rely almost wholly on the information supplied to them by their
paid officers. By reason of their numbers they cannot be as easily accessible to
the poor.

278. We are not unmindful of the fact that, under the law that now regulates the administration of Public Assistance, the appointment of committees

is permitted, and these committees may be composed either entirely of members
of the Board, or partly of such members and partly of outside persons, and that

with such committees in existence the Board would be able to keep in close touch
with all parts of their district. Except, however, with the special sanction of the
Minister, these committees act only through the Board, and while in some places,
where there are active voluntary philanthropic organisations in being, individual
members of these organisations might get appointed, we are not hopeful of sustained
effort on the part of committees in most of the rural areas. The work will in

the main fall to be discharged by members of the Boards and their paid staff.
279. There was evidence that the Boards find the work imposed on them too
heavy.

Mr. John Kiersey, Chairman of the Waterford

County Council, states :

"As a member of the Board of Public Assistance I say that under the
present rules and regulations

it is almost impossible to carry on the duties."

Mr. M. J. Hassett, Secretary of the Limerick County Board of Health, says :

" It is difficult for the Board to get through all their business."
Mr. E. Kelly, Chairman of the Monaghan County Board of Health, says :
" We find we are not able to carry out duties without reverting to the
system of district committees. I would be in favour of asking these district

%

committees to do the same work as the old District Councilsand the Boards

of Guardians."

Mr. Michael Flynn, Secretary of the Waterford County Board of Public

Assistance,

says :

"The Board are always complaining of work. The meetings sometimes

take a very long time, up to five or six hours."

Mr. P. C. O'Mahony, Secretary of the County Kerry Board of Health, is of

opinion

that :

" No elected body could adequately deal with the volume of businessof

a Board of Health and avoid chaos."

Mr. J. Gallagher, Secretary to the Galway County Board of Health, says :
" The members of the Board of Health are members of the County Council
The County Councilhold eight meetings in the year, ordinary meetings. They
are also members of the Finance Committee, which meet weekly. The Board
of Health meet twelve times a year.

They are also members of the Homes

Committee, which also meet twelve times a year.

Some are members of the

Mental Hospital Committee and the Agricultural and TechnicalInstruction
Committee. They are no sooner finished with one meeting than they are back

for another.

Some have to come in 50 miles.

They cannot be expected to

attend all these meetings. Eventually they will get tired and the whole thing
will fall through."
Mr. D. L. O'Gorman, T.D., Chairman of the Cork County Council, was of

opinion that a body of ten was too small for the work the Board of Health had

to do, and advocated a reversion to the system of direct election.
Dr. P. O'Daly, a member of the Mayo County Board of Health, in answer to

a question whether the Board of Health are able to get through their work, stated :
" I think they are not ....
The meeting starts at 10 or 11
o'clock. You are in the place until 3 or 4 o'clock, and you get fagged. The
important work comes on at 8 or 9 o'clock in the night."

This witness was of opinion that the Board would not be able to get through

all the work as it ought even when using their powers of delegation to Committees,
and his proposal was to create smaller administrative areas or alternatively give
more extensive financial and executive powers to committees.
280. There was, however, some evidence to the contrary effect.

Mr. John McCormack,Vice-Chairmanof the LimerickCounty Board of Health,

was of opinion that the present administrative machinery was adequate. It. appears
that in Limerick County a scheme to distribute the work amongst several committees has been put forward for sanction.
Mr. C. M. Byrne, Chairman of the Wicklow County Board of Health, was

also examined on this point. The followingis an extract from his evidence:—

Q.—" It has been put to us that Boards of Health are so overburdened

that ^hey cannot get through their work. Is that your experience ? "

A.—" No, that is not mine. We have succeeded in doing our business always

in one day except on the last day, and that was because three deputations came
without previous notification to us. They took up a lot of time, and as a re-

sult of their coming, we did not finish all the business; but we did all the
principal business. On my suggestion the Board decided that we would not
receive any more deputations without notice, and that, in future, they would
have to notify the Clerk betorehand and we would fix a date for them. I was
Chairman oí Rathdrum District Council,which takes in half of the County,
and I say that the additional work we got as the result of the

abolition of the Council is not really very much. In the old days we would

spend most of the day doing the work of the Board of Guardians and then
towards the end of the evening we would rush through the District Council
Work. In latter years we had little else to do in the District Councilthan

looking after the labourers' cottages."

281. It is, we have no doubt, possible for a conscientious Board, under a capable

and business-like Chairman, and with the help of committees, to work the administrativemachineefficientlyand without unfairlytaxing the time of the members,
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but we are inclined to the view that in actual practice the Boards are not able for
one reason or another to exercise the supervision which their institutions,
and services require.

officers,

The abolitionof the Boardof Healthand PublicAssistance.
282. We are unable to formulateany plan which by merely altering the con-

stitution or methods of procedure of the Board would be calculated to lead to more
efficientadministration, and we are inclined to the view that the work of the Board
of Health (we are restricted by our terms of reference to its duties as Poor Law

authority) would be better performed by a paid whole-time officialworking under
the control of the County Council.

283. This would mean the abolition of the Board of Health, so far as Public

Assistance is concerned.

It has already been recognised by the Oireachtas that a

measure on somewhat similar lines might at some time be necessary as under section
73 of the Local Government Act, 1925, it is enacted as follows:—
(1) A County or Borough Council may, with the consent of the Minister, delegate to such person or persons as the Minister shall, from time to time, appoint for

the purpose all or any of the powers, duties, and functions (including all or
any of the powers, duties and functions of a Board of Health) and such powers,
duties, and functions shall thereupon be exercised and performed by such
person or persons until the holding of the next triennial election of County
Councillors.

(2) The remuneration of any person appointed under this section shall be
paid as part of the general expenses of such Council.

It will be observed that the effectof section 73, if ever put in operation, would
be to give to a paid officeror officersall the powersand duties of the Board of Health

in so far as they were delegated ; this paid officer would be entirely independent
of the County Council ; and the maximum term of his appointment would not
extend beyond three years. ,
Our proposal differs somewhat from this as we recommend the abolition

of the Board of Health and the assumption by the County Councilitself of the control
of Poor Relief working through a paid official whom they would place in entire
charge of the poor law services of the county in the same manner as a general manager
of a company under the control of a board of directors. By this means the control
of the County Council over finance would be retained, but the administration and
responsibility for the good management of the institutions and the care of the poor

in the area would be placed in the hands of a paid official.
284. At present it cannot be said that there is any one officerin effective general

control of all the officialsof the Board of Health. Under the statutory orders
the Secretary of the Board is the supervising officer; but in practice he does not
exercise that complete supervision over the whole administration which is essential
to good management. This duty of supervision of all officers including medical
officers, would be one of the most important functions of this new officer who having

the responsibility should be given power to see that discipline is maintained and
abuses remedied promptly.

285. If such an officer as we contemplate were appointed, the Secretary of

the Board of Health would be relieved of his present duties of supervision,and it
would probably be possible in many of the counties to dispense with the post of
a Superintendent

Assistance Officer.

286. It may be objected that under such a scheme the County Council might

so reduce the money available for poor law services as to render their proper ad-

ministration impossible, but it must be remembered that the County Council would
be under a statutory obligation to provide for the relief of the poor in its area and
we do not suggest the curtailing of the power of the Minister to see that this duty
is duly and effectually discharged.
287. In joint districts some modification of this proposal would be necessary
and a joint committee of the councils concerned would have to be set up to whom

the executive officer would be responsible and this body would have to frame an
estimate each year and make a demand on the Councils for their share.

We believe that under a scheme of administration such as we have out-

lined it would be possible and desirable for the Central Authority to allow the County
Councils a very much freer hand than is allowed to Boards of Health and that supervision could, and should, be largely exercised by means of inspection and audit.
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Social Services outside the Poor Law.

288. We cannot close this part of our report without some reference to services
outside the Poor Law, some of which are administered by the Boards of Health.
These services are social services relating to the health of the nation either of a
curative or preventive nature, and although not strictly within the terms of our
reference they deserve mention inasmuch as good health among the working classes

is seldom accompaniedby acute poverty whereas bad health may be always said
to have poverty as a companion.
289. We have in an earlier chapter given an account, of the measures adopted

for the prevention and treatment of tuberculosis, a prevalent cause of ill-health.

Since the 1st of October,1925,the County Boardsof Health have exercisedthe

powers and duties of the abolished Tuberculosis Committees and now administer
the tuberculosis

schemes.

These schemes include among other things the appointment of a medical

tuberculosis officer, the establishment of local sanatoria and the setting up
of tuberculosis dispensaries. Approved Schemes have been adopted in twenty-

two counties and in the County Boroughsof Dublin and Waterford. Partial Schemes

are in operation in Meath and Wicklow Counties. In the counties of Cork,
Longford, and Roscommon,and in the County Boroughs of Cork and Limerick,
schemesare not yet in operation. Cork County and County Borough, however,

maintain a sanatorium at Doneraile. The expenditure out of the rates for these

schemesamountedin the year 1924-25to £68,820. In addition,the Sanatorium

Benefit Funds available under the Insurance Acts exceed £26,000. The Government Grant equivalent to half the net expenditure out of the rates was £34,410.
The number of patients treated was 10,131.
It is satisfactory to note that the efforts to cope with this very insidious disease
appear to be bearing fruit as the mortality returns would seem to indicate that
there is a decline in the death rate.

290. Under the Births NotificationActs, Local Authorities are empowered

to administer, either themselves or through voluntary agencies, Maternity and

Child Welfare Schemes. Twenty-four Local Authorities, mostly of Urban
areas, administer schemes themselves and 93 schemes are administered through
voluntary agencies. The schemes aim at the care of the mother and child before
and after birth and the instruction of the mother. In necessitous cases food can
be provided. The expenditure out of the rates for this work was in the year
1924-25, £10,369, of which one-half was recouped by a Government

Grant.

The

grant to voluntary agencies for defraying 50 per cent, of the cost of approved
services by such agencies was £9,073 in the same year.
291. Other important measures of a preventive nature which Local Authorities
can adopt are the provision of school meals for and the medical inspection of school

children. Under the Education (Provision of Meals) Acts, arrangements can be
made by Urban District Councils to provide under certain circumstances meals for

children attending school. The State contributes one-half the amount actually

expended from the rates for this purpose.
The power under the Acts has not been very freely availed of as in only 16 urban

areas were arrangements for providing meals for children made in the year 1924-25.

The cost to the rates was £12,316. Half the net expenditureon the provisionof
food was recouped by a government grant which was £4,956.
Medical inspection of school children is carried out only in one or two areas ;
but there is more evidence of interest being shown in the matter recently. The

expenditure out of the rates was £1,203in 1925-26,of which half was recoupedby

a government

grant.

Muchdebility of adult life can be traced to malnutrition and neglecteddiseases
in childhood, and on the principle that prevention is better than cure we strongly
urge local authorities to make the fullest use possible of the powersthey have in
regard to these matters.

292. A point which seems to us worthy of considerationis the want of facility

in many of the NationalSchoolsfor the dryingof children'sclothes. A number

of the childern come some distance to school wet and fine and the percentage
of wet days is not small. Many of the children arrive at school wet and sit all day
in wet boots and stockings and put on their overcoats at least such as have them,

again in the evening,wet and cold, and in our opinionsow the seeds of much of
the lung trouble and rheumatismwhich affects a number of them in after life.
293. So much has been written and said at differenttimes about the housing

WM
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conditions of the poor in the small towns and urban areas that reference to the 9__B
matter, particularly as it only comes before us indirectly, would seem superfluous.

________

health and also to a general lowering of the moral outlook of those who have to

______■

by the State in recent years with a view to encourage the building of houses and

________

We feel bound, however,to state that bad housingmust inevitablylead to bad fBfl

endure the evil, and inasmuch as it conduces to both these conditions it is a SEE
fruitful source of poverty. We are not unmindful of the generous assistance given MBB
we feel sure that this very important matter will receive the care and attention I8R
that

■

it deserves.

_Hfl

l

80

CHAPTER VIII.
Finance.
The Poor

Rate.

294. The expenditure on the relief of the poor is met out of the poor rate and

Government

grants.

295. The poor rate was originally levied solely for the relief of the poor, but
in course of time the cost of other services not directly connected with poor relief
was defrayed out of it. Until the changes effected b}' the Local Government Act
of 1898, it was levied by the Guardians and collected by their officers.
Under the Act of 1898 the newly-created County Councils were given control

of county finances and were required to supply the Guardians with the money they
needed to meet their expenses. The poor rate then became the source from which
not only the expenses of poor relief but all county and all rural district charges
were defrayed.

296. Another important change made by the Local Government Act of 1898
was the abolition of rating by electoral divisions. Under the Poor Relief Act of
1838expenseswere chargeable either separately to an electoral division or divisions
or to the Union-at-large.

Expenses chargeable to the Union-at-large

were appor-

tioned amongst the electoral divisions according to their net annual rateable value.
Under the Act of 1898 the expenses of the Guardians became a charge on the

LTnion-at-largeand remained so until County Schemes provided for raising the
expenses of poor relief as a county-at-large charge or, where the county was divided
into districts, a county district charge.

297. The extension of the area of charge has had a most beneficial effect in
lightening the burden of taxation on some of the poorest areas. It will be seen

from the Summary Table of Expenditure printed in the Appendix that in the old
Union areas of Millstreet, Bantry, Castletown,and Skull in County Cork, Clifden
and Oughterard in County Galway, Belmullet in County Mayo, Glenties in Tirconaill, and Dingle in County Kerry, the expenditure in the financialyear 1924-25
represents a lower poundage on valuation than that in the financial year 1913-14.
This satisfactory result is arrived at notwithstanding an actual increase in
expenditure.

298. It will be observed from the Table referred to that in Limerick County
Borough the expenditure is equivalent to a poundage of 8s. 9d. on the valuation.
As the Table shows, this is the highest rate and altogether exceptional. In connection with it we should refer to our earlier observations on the Limerick Schemes
(Paras. 130-132).

The old Limerick Union comprisedthe City of Limerickand the two rural
districts adjacent to the city in the counties of Limerick and Clare. Under the
Schemes the City has become a separate area, Limerick No. 1 Rural District being

joined to County Limerick,and Limerick No. 2 Rural District going to County

Clare. Limerick City is the only instance in which the area of administration, and
consequentlythe area of charge, is smaller than the old Union area. This isolation

of the city for Poor Law purposes has had disastrous results for the city ratepayers without any very appreciable gain to the rural areas.

The rate to meet the expenditure in the old Limerick Union in 1901-2would

have been 2s. 10J¿?.,and 1913-14,3s. 0|<¿. In the confined area of the Borough the
expenditure for the year 1924-25represents a poundage of 8s. 9d. on the valuation,

an increase of 5s. 10%d.,comparedwith 1901-2,and 5s. 8%d.compared with
1913-14. The portion of the County Clare that was formerly in Limerick Union

would require an assessment of 5s. 3d. and the rural portion of County Limerick

an assessmentof 3s. Id. to meet the expenditure of 1924-25of their respective
Boards of Health and Public Assistance for Poor Law purposes.

It wouldseemto us that if the Countyand Cityof Limerickhad a joint Scheme

(Paras. 130-132) that no very serious injustice would be done to the ratepayers

of the county. Économiescould,no doubt, be effectedunder a joint administration,
but even if the expenditure was not reduced, the rate over the entire area, based
on the expenditure of 1924-25,would be 4s. Ad.instead of 3s. Id. in the County ;

an increaseof 'ed.in the Countyand a reductionof 4s. 5d. in the City.
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Expenditure for Poor Law purposes. IKS!

299. The total expenditure by Poor Law authorities in 1924-1925was £1,521,090, WÊÊ

or an increase of 43 per cent, on the expenditure in 1913-14, which amounted to B__f3
£1,063,567. The cost of living index figures in 1924 were : April, 178 ; July, 183 ; Octo- 9»
ber, 193 ; and in January, 1925, 195 ; taking as a basis the index figure 100 for July, JKia

1914. The index numbers for food alone were somewhat higher than the general __H_a

figure. The increase in poor relief expenditure was, therefore, less than the change IBM
in the value of money would warrant, assuming the same or equivalent services had _£«_

been providedin each of the years mentioned. Althoughthe number of separate WÊÊ
institutions has been reduced the number of persons in receipt of relief has not H^fl

undergonemarked diminutionin the periodmentioned. On the 1st October,1913, IBB
there were 43,680 persons in receipt of relief, the corresponding figure on the jfiH
31st March, 1925, being 41,670, or a reduction of 2,010 or 4.6 per cent. «9|

300. It could be argued with some confidencethat taken in the aggregatethe IB-ä

burden on the ratepayers arising from poor relief expenses has not been increased BÉÉl
by reason of the change from union to county administration.

flEB

301. We are not sure, however, that it is a ground for satisfaction that the W§B
numbers relieved in 1925 are less than in 1913,as it is questionablewhether this m
reduction can be attributed to a diminution of persons whose circumstances would WÊ&

entitle them to relief. I_BS
It is not possible, owing to the absence of satisfactory statistical criteria, to !§_£_
submit comparative figures of unemployment for the years 1913-14 and 1924-25, 11Í1_

but we knowthat the year 1924-25followedtwo of the worst years for agriculture 111111
for a very long period, and that anything that depresses our chief industry would flffl
probably increase unemployment and swell the volume of destitution.

The Wat

Oireachtasrecognisingthe seriouspositionin the year 1924-25,legislatedso as to ffPil

I

permit County Councilsif they so desired to abate the amount of rates required WEE
to be raised off agricultural land to the extent of two-thirds, and to borrow for the ä_i§B
purpose of giving this relief to the rural community. In the followingyear the W||

reliefto the occupiersof agriculturalland took the formof doublingthe agriculturalÄffl
grant.

ÍmÍ

It might have been expected that in a year of acute agricultural depression ÉrS
the numbers receiving relief would be high. It seems, therefore, strange that ^ÊÊÈ
comparing the numbers with those of October, 1913,when there was no exceptional WÈm
distress the numbers receiving relief should actually be less. ÉHl
From what we have seen and heard on our visits to the different institutions

^M

we are inclined to the belief that the reduction in numbers was due to the fact SEM
that the poor were not accustomed to the new order of things and old ¡ShI
people, especially, preferred to endure privation outside rather than resort to W&È
central institutions. In one County Home, we were told, admission had to be ^__H
refused owing to the want of accommodation.

H___

302. It would,we think, be unsafeto predict that the expenditurewill not |||||

go higher.

§§_i

The Government Grants. S_S

IIBh

303. The second source from which funds for poor relief come is the fln

Government grants which are paid from the Local Taxation Account. There are |8ä|

three of these grants : the Licence Duties Grant, the Estate Duty Grant, and Igg
the Agricultural Grant, the last mentioned being by far the largest and most |S||

important.

WS

304. The Licence Duties Grant, so far as it relates to Poor Law services, is ¡rea

for the following purposes :—one-half the salaries of medical officers of the County j__§_|

Homes, County or District Hospitals (or the Workhouses in Dublin) and Dis- lB|
pensaries ; one-half the salaries of trained nurses in the institutions mentioned; _____§

the whole of the salaries of schoolmasters or schoolmistresses ; one-half the cost of l£_i
medicines and medical and surgical appliances ; one-half of the salaries of temporary WsÈ
substitutes for medical officers or trained nurses on vacation.
By the Local ¡Jga

Government Act of 1902 the total to be recouped in any year was limited to the |g||
amount actually paid in the year 1901-2. If the income assigned under section 58 ¡B||

of the Local Government Act, 1898, is not sufficient to meet the charges in any ||||

year the grants are proportionately

abated. HB|

305. The share of the Estate Duty Grant payable on behalf of the Board of |i||

Health is distributed in proportion to the sums expended in each Union during «|

G l&ra
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the year ended 29th September, 1887, on the salaries, remuneration, and superannuation

allowances

of Union

Officers.

306. The AgriculturalGrant was originally£599,011,and representedone-

half of the rates levied in respect of agricultural land outside boroughs and urban

districts in the year 1896-7. The Local Government(Rates on-AgriculturalLand)
Act, 1925, provided for an increase of the Grant. A supplementary sum of
£599,011 has been voted for the year 1926-27. The Grant has, therefor, been
doubled

in the year mentioned.

307. The payments made out of the Local Taxation Account in respect of
the year 1924-25, so far as they were applicable to poor relief expenditure, were
as follows :—Licence Duties Grant, £59,174 ; Estate Duty Grant, £16,162 ; Agricultural Grant, £281,810.

308. The allocation of the grants continues to be made on the basis laid

down when the grant was first authorised, the Estate Duty Grant in 1888, the Agri-

cultural Grant in 1898,and the LicenceDuties Grant in 1898and 1902. These

grants have been criticised on the ground that assistance is not given in proportion

to the needs of the differentdistricts and the poorest parts of the country get the

least assistance. As already pointed out the inequalities of rating for Poor Law
purposes between one district and another within a county have been removed.
But we have still the inequalities which arise between counties.

309. In the Appendix will be found a Table showing for each county the

valuation, per head of population, the total grants applicable to poor relief
expenditure and the grants per head. The figures in this Table for the Estate
Duty Grant show the amount of grant prior to deductions on account of the
Land

Purchase

Guarantee

Fund.

If we take the valuation per head as in some measure an index to the ability

to bear the burden of expenditure, it will be seen that as a rule the better able a
county

is to raise a rate

the greater

the assistance

it receives.

310. The whole method by which the State assists local authorities has

complicated.
It scarcely comes within our province to discuss
the system of assigned revenues and whether this system devised over a genera-

become singularly

tion ago could not now be much simplified with advantage both to the State and
the Local Authorities. The present basis of allocation is out-of-date and should
be reviewedin the light of existing needs, but it is obvious that any examination
of the subject should extend not merely to the question of re-allocation but to
the method of providing funds.
by an increase

of the grants

In our opinion re-allocation, unless accompanied

is bound

to raise considerable

opposition.

311. For some time, owing to the operation of the Guarantee Fund estab-

lished in connectionwith land purchasein 1891,the issue of the Estate Duty Grant
to local authorites has been uncertain.

This Grant forms the first item of the

cash portion of the Guarantee Fund, and in consequence
land purchase annuities in the past few years considerable

of the large arrears of
draws had to be made

on the Fund, so that only a proportion of the Grant has so far been issued for
these

years.

The ratepayer has to bear the loss so far as the Guarantee Fund makes up
the deficiencies caused by the non-payment of tenant purchasers' annuities.

It may be noted that deductions are not made from the whole grant, but
from the share which would otherwise go to the county in which the holding of
the defaulter is situate. Each county suffers, therefore, the loss arising from default
of tenant-purchasers

in that

county.

312. Some witnesses expressed the view that it was unfair that the County
Councils should be at a loss by reason of the operation of the Guarantee Fund
when they had no power to compel defaulters to pay their annuities. We sympathise
with this view and are of opinion that the law should be altered.

Disqualification of Old Age Pensioners.

313. An old age penisoneris disqualifiedfrom receivinghis pensionwhile he

is an inmate of a County Home or Workhouse. The pension is withdrawn when
he enters and cannot be restored until he leaves and makes a fresh applicaton for
pension. If the pensioner is in receipt of medical relief in a County, District

or WorkhouseHospital, the pension is withdrawn at the expiration of three months
from the date of admission.

A number of witnesses pressed on us the view that it was not equitable to
throw on the ratepayer a burden that would be largely borne by the taxpayer if

the pensioner remained outside.
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314. We have had prepared a statement, which will be found in the Appendix,

showing the number of inmates over 70 years of age of County Homes and Workhouses, who were not in receipt of old age pensions. The total number of such

inmates on the 27th March, 1926,was 2,113. On the assumptionthat they would
all be entitled, if not in institutions to the maximum pension, it means that the
taxpayer is relieved of a yearly expenditure of almost £50,000 at the expense of
the ratepayer, apart from the reduction of the charge for Old Age Pensions by
reason of disqualification

on account of medical relief.

315. WTethink that pensionsshould be made applicableto the maintenance

of pensioners who enter Poor Law institutions.

Provision and equipment of Institutions.

316. A question of prime importance in the future will be the provision and
proper equipment

of institutions.

There are [few counties, as may be inferred from our review in Chapter III.
of the existing position, where a considerable expenditure will not be required
either to provide and equip Hospitals, or provide, reconstruct and equip Homes
for one or other of the classes who must be relieved in institutions.

317. If the entire or a considerable portion of the burden is thrown on the

ratepayers, we fear that the provision of the necessary institutions
proper equipment will be a very slow process.

and their

318. The relief of the poor is a social service of a national character, and it

is only equitable that the State should giv^sijj^antial aid in its administration.
We suggest, therefore, that such aid should take the form (1) of a free grant of a
portion of the capital sums required to bring the institutions up to a minimum
standard, and (2) of advancing the balance on long term loans at a low rate of
interest.

319. We think the amount of the grant ought to be governed by two factors :

population as showing to some extent the necessities, and valuation as showing

ability to pay. The valuation per head of population might be taken as an

index. The proportion of free grant to the lowest valuation per head might be
first decided on, and as the valuation increased the amount would be decreased.
Forms and Accounts.

320. It has been suggestedthat the forms and books prescribedby the County
Boards of Health Order, 1924, admit of simplificationand reduction and are
wanting in the principles of true accountancy.

We have studied the Order and, whilst the subject is largely one for technical

examination, it appears to us that generally the forms and books of account
prescribed are suitable, and if properly kept are calculated to give a true and
accurate statement so far as is practicable and necessary of" the financial trans-

actionsof the Board of Health, and that the statement of balancesdrawn up from
these accounts would seem sufficientlyfull to disclosethe financial position at the
end

of each

half-year.

The Order was issued whilst the local administration of the Poor Law was
in transition, a state out of which it has not yet emerged. The forms and accounts
follow largely those that were in use in the Unions, and the Secretary of the
Department of Local Government and Public Health points out in his evidence
that it was difficultat the time the Order was drawn up to see clearly the settled
principles that were to develop, and that it may be possiblewhen the organisation
of poor relief assumes its permanent form to produce shorter accounts.

WTeare satisfied that the question of reduction and simplification of forms
will receive full and careful consideration from the Department as soon as the
lines of future Poor Law policy are definitely settled.
Chargeability.

321. W7e are instructed by our terms of reference to inquire into the law
relating to chargeability. We have received evidence ¡on this question both as
regards persons in receipt of relief under the Poor Law and persons maintained in

mental hospitals. We shall submit our observations on the law as affecting both
these classes in Part II. of our Report. (Paras. 502-510). : : ,
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CHAPTER IX.
The Poor Law in relation

to Charitable

Organisations.

322. The system of poor relief at the public expense which we have described
in the preceding Chapters is supplemented by the work of private charity carried
on by religious communities, benevolent societies, hospitals, endowed and voluntary charities, relief societies, nursing associations, etc. The operations of charitable
societies cover a very wide field and, to a considerable extent, relieve the ratepayer
and taxpaver of financial burdens they could not otherwise escape. Under charitable administration we have hospitals, almshouses, homes for the incurable and
dying, orphanages, schools, rescue homes, night refuges, labour yards, institutions

for training the blind, the deaf and dumb, and mentally deficient, and relief
societies and nursing orders and associations that visit the poor and the sick in

their homes. To a limited extent the institutions of private charity are utilised by
the public assistance authority, but for the most part public and private charity
function independently

of each other.

323. In the early years of the Poor Law it was recognised that for special

classes, such as the blind and deaf and dumb, the Guardians should have power
to utilise the institutions established by voluntary associations, and since 1843
any destitute poor deaf and dum^or* blind child under 18 could be sent to and
maintained in an approved institution. In 1862 the use of extern hospitals for
persons in the workhouse requiring special medical or surgical treatment

was

authorised. In 1878 the Poor Afflicted Persons Relief Act gave the Guardians
power to send blind and deaf and dumb cases over 18 years of age, and also idiots

and imbeciles, to special institutions ; but the statute limited the amount to be
paid in respect of each case to 5s. weekly. This maximum is now in effect abolished
by the provisions

of the Schemes.

324. It has been represented to us on behalf of the Committee of the Catholic
Institution for the Deaf and Dumb at Cabra, that some of the Boards of Health
are inclined to take a narrow view of their powers in regard to the deaf-mute child
of parents who, although not destitute, are unable to pay for the child's training.

We think it should be made clear that the Board can join with the parents in such
cases in defraying the cost of education in the same manner as they can assist
poor parents to obtain medical and surgical treatment

for their children.

325. The powers of the Board of Health in respect of the maintenance of cases
in extern institutions are not less than those of the Guardians. Under article

15 (iii) of each Scheme persons eligible for relief can be sent to approved institutions not provided under the Schemes, and all the Boards of Health avail of
this power.

326. But apart from this, the extent to which the Poor Law authority comes
into relation with charitable organisations and voluntary effort is very limited,

and it might be said that co-operation is the exception rather than the rule.
327. There are in the Saorstát according to the latest returns available, 113

charitable institutions for the permanent residenceol the aged and infirm, the sick
and the distressed. These institutions accommodate probably between ^our and
five thousand persons. They range in size from widows almshouses with half-a-

dozen inmates to institutions such as St. Patrick's House, Dublin, conducted by
the Little Sisters of the Poor, with over 300 old people of both sexes.

Of the 113

institutions, 66 are in the four county boroughs (Dublin 33, Cork 9, Limerick 8,
Wyaterford16).
The Relief Societies.

328. Running on parallel lines to the Home Assistance of the Poor Law is
the work of the relief societies. These societies are mostly urban and reach the
greatest developmentin Dublin. The oldest in Dublin is the Sick and Indigent
Roomkeepers' Societv, which gives temporary relief in money. Relief is given
on the report of the Society's visitors. It must be remembered that public
relief cannot be given to purchase tools or redeem tools from pawn or to supply
the means of earning a livelihood,or pay travelling expensesof persons in search
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of work. The private charitablesocietyis not so restrictedand can supply tools
and replenish the stock-in-trade of petty dealers in temporary difficulties. It can
and does supplementthe reliefof the public authority, lhe MendicityInstitution
in Dublin provides free meals every day for those who can come to the institution
and also provides free travelling tickets for people who know where work can be
found or who have friends elsewherewho will maintain them. The Strangers'
Friend assists strangers and the sick poor in their homes. The above mentioned
societiesare non-sectarianin character,but the denominationalsocietiesthat assist
the poor in their homes work on a more extensive scale.

The Societyfor the Reliefof DistressedProtestants assists necessitousmembers

of Protestant

denominations.

The Ladies' Associationof Charityof St. Vincentde Paul is a Catholicorgan-

ization for assisting the sick poor. It has branches in Dublin and elsewhere in
Ireland and visits the sick poor in their own homes. Several of the Catholic
Religious Orders of women visit the poor, whether sick or in distress, and bring

them assistance. The Little Sisters of the Assumptionvisit the homes of the poor
Wherethe mother is ill, nurse the sick mother, do all the household duties, and

remain in the home until the husband returns from his work. The Bon Secours

Nuns nurse the sick ; the Sistersof Charityof St. Vincentde Paul, the Irish Sisters
of Charity, the Sisters of Mercy, and the Sisters of Nazareth all visit the poor and
the sick in addition to their care of hospitals, orphanages, and schools. The Little
Sisters of the Poor, as we have already mentioned, maintain large homes for old
men and women in Dublin, Cork and Waterford.

329. Amongst lay charitable societies the Society of St. Vincent de Paul is
the most widespread in its activities. In Ireland it consists of a Superior Council
for all Ireland, 3 Central Councils, 8 Particular Councils, and 303 Conferences.
The Conferenceis the unit and is composed of a number of laymen who undertake

the work of visitation of the poor in their own homes for a parish or portion of a

parish. Where there are a number of Conferences in a city or town they are
united by a Particular Council, and where there are a number of Conferences in

a Diocese they are united by a Central Council. The Superior Council of Ireland
is the supreme authority for the whole country and is the connecting link with

the Council-Generalin Paris. The society is religiousin its aims and Catholicin

its membership. In its visitation of the poor it. is non-sectarian, the only claim of
the poor to its assistance being their poverty. In 1925 the Society had over 5,000

active members and 1,070 honorary. It assisted 24,736 poor families, to whom
it paid 238,958 visits and amongst whom it distributed £63,831 in provisions and
money grants. In addition the Society maintained 150 orphans in the Society's
Orphanage, Glasnevin, Dublin, and maintained a large number of special works,
such as a Night Shelter, Seamen's Institutes, a Labour Yard, Secretariats for the
Poor, Boys' Clubs, Prisoners' Aid Societies, Coal Funds, Thrift Banks, Lodging
Houses, and other works of a similar nature for the poor.
330. It is probable that there is a certain amount of overlapping amongst
the various charities and between the charities and the Poor Law, but it seems

almost impossibleto avoid this without resort to a system to which some of the
societieswould object. We have already, in Chapter IV., given an indication of
the nature of the difficulties. In practicepeoplewho habitually resort to charitable
societies for aid are known and dealt with accordingly. To institute a common
register would tend to expose the poverty of the decent poor and make them
reluctant to resort in future to such societies for aid. The Society of St. Vincent
de Paul refuses to disclose the names of those on its Assistance Registers, though
it is always ready to advise others on particular families where such advice is
sought in confidence.

331. We received evidence of the difficulties experienced by charitable

societies in meeting the demands on their funds largely caused, they allege, by
the inadequacy of the relief granted to destitute people by Poor Law authorities.
This raises the question of the relation of such societies to the Poor Law authority
and involves two points : first, how far the Poor Law authorities are entitled to
take into consideration the assistance given by a charitable society ; and, secondly,
how far charitable societies may look to the Poor Law authorities for assistance
in their work ?

The sums allowed by the Poor Law authorites, as pointed out before, are not
in many cases sufficient to maintain a family in food, clothing, and housing, and

are merely partial relief. While that condition exists it would not seem just to
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reduce the already inadequate grants of Home Assistance by the amounts received
from charitable sources.
Such a course can be justified only where the right of
the poor family to adequate assistance is admitted.
In such a case it would be
necessary to see that the total sum received is not more than is required to keep
the family in food, shelter, firing, and clothing—the necessaries of life.
Some charitable societies, notably the Society of St. Vincent de Paul, are
mainly religious in their character, and the assistance given to a poor family is
small compared with the necessities of the family.
If emphasis is laid on the
amounts
given to the poor families visited by the Society, it must hamper
the members in their religious work amongst the poor by placing their work on
the same level as that of the Public Assistance Officer and inducing comparisons
as to the amount granted from each source.
The relations between the Poor Law authorities
and all charitable agencies
should be that of cordial co-operation
in achieving a common end. If Home
Assistance is measured with reference to the help granted by the charitable
societies we fear it will tend to place public and private agencies in antagonism.
We suggest that the converse should hold good instead, and that it is the charitable societies who might measure their assistance having regard to the amount
granted by the public authority, and that in this way a fair balance will be maintained and the poor will feel that the charitable societies are interested in them
from motives other than the bringing of mere material relief.
Work among the homeless classes.

332. There is a phase of the work of charitable societies to which our attention
was particularly drawn : their work amongst the homeless classes by the provision
of Shelters and Hostels. There is always the risk that resort to any public institution of the type of the old workhouse will reduce the unemployed to the
condition of the unemployable. In the St. Vincent de Paul Night Shelter we found
that the food and shelter given free to the men in residence was only a means to
an end, and that the object of the Society was to keep their poor clients from
becoming hardened by their misfortune.
This the Society endeavoured to attain

by kindly sympathy

in an atmosphere

of religion. The Night Shelter, however,

only provides temporary accommodation,
the maximum stay being 14 nights, and
a limit of two months before a second admission.
A very valuable extension of
this work would be the provision of hostels for men and women where, under
similar conditions, those who now drift to the casual ward in Dublin might be
provided with food and lodging at the lowest possible rates.
333. A scheme for dealing with the class of derelict men in Dublin who ordinarily resort to the casual ward, the free shelters, or inferior lodgings and who
usually live by odd jobs in the street was put before us. The number of such men
in Dublin

was estimated

at 600.

The basis of the scheme is a lodging house or hostel managed by voluntary
workers animated by religious ideals.
be provided
Accommodation
would.not
free : it would be either paid for or worked for. It would be essential to provide
work, such as the making of firewood, which would be a test for the man who can
pay and a means of payment for the man without resources.
Once such a hostel
was set up it might be possible to run it without loss.
To enable men in this class to escape from their condition of foulness, the
first thing to be done would be to supply clean clothes and to have good bathing

and washing arrangements.

The value of this initial step in the development of

morale would, it is considered, be very great.
Side by side with the care for material necessities would exist an intimate
personal acquaintance with the class of men in view, sympathy and knowledge of
how to handle them, and a spirit of idealism and self-sacrifice. Social workers with
these qualifications are available in Dublin and have been at work on the problem
with some success.

All comers would not be admitted to the Hostel indiscriminately. The cases
in the worst plight would be selected and each man kept until such time as it was
clear he could stand

alone.

334. We believe schemes of this kind to be sound and beneficial from the
point of view of the State. We, however, recognise that they owe such beneficial
results as they may be able to accomplish primarily to the fact that they are
voluntary and actuated by higher motives than the provision of material neces-
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sities. To bring them into any kind of even distant relationship to the Poor Law
would probably mean their destruction. Therefore, while we would like to find

somemeansof assistingthem it is with diffidencethat we make any suggestion.
The initial step of obtaining and equipping premises for the purpose of
Carrying out their charitable work sometimes presents considerable difficulty to the

promoters. If the local authorities were permitted to help in overcomingthis difficulty we are of opinion that assistance so given would be in the form least harmful
to voluntary effort of this character, and we suggest that the law might admit of
this

being

done.
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CHAPTER X.
Dublin County and County Borough.

The existing organisation of poor relief in Dublin County and County Borough.
335. At the date of the passing of the Local Government (Temporary Provisions) Act, 1923, there was no " existing scheme " of re-organisation of Poor
Law administration in Dublin County or County Borough, nor has any scheme

been prepared under the provisions of that Act. The Poor Law, therefore, remains
unaltered in these areas, although, as will be seen, the administration has in

practice

been modified.

336. The whole area of the county and county borough is comprised in three

Unions, namely, Balrothery, Dublin, and Rathdown, which in general terms might
be said to cover the northern, the central and the southern parts of the district,
respectively. Dublin Union, which includes the metropolis and a large portion
of the county, has a population more than six times that of the other two Unions
combined.

337. The Guardians of Balrothery Union formerly maintained a workhouse at
Balrothery, but this institution has now been closed and the poor of the Union

who need indoor relief are sent to Dublin Workhouse, where by arrangement they
are maintained on a capitation basis, or if they are suffereing from infectious or

contagious disease they are sent to Cork Street Fever Hospital in Dublin. The
administration of outdoor relief and medical charities is still in the hands of the
Guardians.

338. In the city of Dublin there were, up to the year 1918, two workhouses,

one in North Brunswick Street, belonging to the North Dublin Union, and the
other in James's Street, the workhouse of the South Dublin Union. In 1918 the
two Unions mentioned were amalgamated and became the Dublin Union. The

premises at North Brunswick Street ceased to be used for poor relief purposes,
the South Dublin Union workhouse becoming the workhouse of Dublin Union.
Each of the old Unions had Poor Law schools separate from the Workhouse.

The North Dublin schoolwas at Pelletstown,County Dublin, and the South Dublin
was at Cabra, in the same neighbourhood. These schools were transferred to the
new Union.

Prior to amalgamation

an arrangement

existed between the Boards of

Guardians and Cork Street Fever Hospital for the treatment of cases of infectious
This arrangement was not disturbed on the Unions
and contagious disease.
being combined.

339. The boundaries of Dublin Union were in 1923 extended so as to take in

the part of CelbridgeUnion (CelbridgeNo. 2 Rural District) in County Dublin,
which could not be dealt with under the Kildare County Scheme.
340. The remaining Union, Rathdown, was partly in County Dublin and

partly in County Wicklow. The WicklowCounty SchemeOrder, 1923,transferred
the administrationof the Wicklowpart to the WicklowCounty Board of Health.
The functions of the Rathdown Union Guardians were, therefore, confined to the
County

Dublin

part

of the Union.

The Rathdown Union Guardians maintained a workhouse at Loughlinstown,

County Dublin. Except for the infirmaryportion and fever hospital, whichis still
used under the title of St. Columbcille'sHospital, this workhouse is now closed.
The poor requiring institutional care except those who can be treated in St.
Columbcille's Hospital are sent to Dublin. The Rathdown Guardians still retain
the administration of outdoor relief and medical charities.
341. From the foregoing it will be gathered that in consequence of the re-

organisationof poor relief in the countiesof Wicklowand Kildare,Dublin County
and City is now wholly in three Unions, none of which extends beyond the bound-

aries of the county, and that by inter-Union arrangements two of the three workhouses have been closed as such and that institutional relief is centralised except

for a small hospital at Loughlinstownin the establishmentsof Dublin Union.
It appears from our inquiries that the arrangements

by which poor persons
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requiringinstitutional relief are sent into Dublin have worked smoothly, and we
have received no evidence that they have involved any hardship to the poor.

The result of these modificationsof the old Unionsystemis that Dublinnow

presents fewer obstacles to the successful re-organisation of poor relief on a county
basis than most of the counties in which Schemes are already in operation.

342. In 1923the Minister, exercisingthe powers that were vested in him by

the Local Government (Temporary Provisions) Act, 1923, dissolved the Board of

Guardians of Dublin Union and appointed three Commissionersin their stead.
343. From the evidenceof Mr. MacLysaght,the Chairmanof the Commissioners,
it appears that the numbers receiving institutional relief are considerably less than
formerly. This is to some extent accounted for by the change that has taken place

in the method of affording outdoor relief. Up to 1918 the outdoor relief in the
North and South Dublin Unions was as to ninety per cent, of it given in kind. It

is now distributed in cash and on a more liberal scale, and the reduction in the
numbers in the workhouse has been fully compensated for by an increase in the
numbers on outdoor relief.

344. We publish in the Appendix a comparative Table showing the number
of persons in receipt of relief on 1st October, 1913, and on 31st March, 1926, in

the Unions of Balrothery, Dublin and Rathdown,

A Joint Schemefor DublinCountyand CountyBorough.
345. We do not think that any substantial reasons can be adduced against
bringing the system of public assistance under the Poor Law in Dublin City and

County into conformity with the general principles that have governed its reorganisation in the rest of the country. We, therefore, recommend that the
functions of the guardians be transferred to the county council and the county
borough council, acting through a joint board of public assistance, and that
central institutions be set up in which the poor will be relieved according to
their need.

Having regard to the fact that for a considerable time a large part of the
county has been part of the same administrative unit as the county borough and
to the community of interest that exists between the county and the county borough,
we are of opinion that in lieu of separate schemes for each area there should be
a joint scheme for the combined areas. We consider that the necessary services
can in Dublin be more economically and more efficiently provided jointly than
separately.

346. The practical application of a scheme of central classified institutions

presents no serious difficulties. The area to be served by these institutions is comparatively small and the existing buildingsthat can be adapted to the new services
are not difficult of access from any part of the area.

Further, owing to the great

improvements in the institutions under their control which have been effected by

the Commissionersfor Dublin Union since they took office, the work of
preparing a joint scheme for city and county and bringing it into operation will
be considerably simplified.
347. We contemplate the removal from the workhouse of all lunatics, idiots

and imbeciles, unmarried mothers and children, and inmates suffering from pul*
monary tuberculosis. With the removal of these classes the Dublin Workhouse
buildings will afford ample accommodation for a County Home and a County Hospital.

348. The other institutions which we recommend should be provided are a
Home for unmarried mothers and children in the Pelletstown School premises,
and an institution

for cases of pulmonary tuberculosis at the old Rathdown

Workhouse.

349. It will be necessary, we think, to provide in Dublin at any rate during
the initial stages of the change, accommodation for homeless able-bodied men and

women, as we are not convinced of the practicability of having that class as we find
them in Dublin dealt with altogether by means of outdoor relief. We have hopes
that, with the development of the scheme referred to in Chapter IX. (Para. 333),
the number of this class requiring to be provided for will be a diminishing one.

350. The school buildings at Pelletstown have already been adapted as a
home for unmarried mothers and infant children. It is in charge of the Sisters of
Charity of St. Vincent de Paul. In the past year the Commissioners for Dublin
Union have effected considerable improvements in the buildings and the whole
place is now well suited for the purpose to which it has been allocated, and appeared
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to Us capably managed.

It suffers, however, from the defect that women are not

sent there until after the birth of the child, and up to that period are retained in
As we have indicated in our previous recommendations
the workhouse.
(Para.
233) when dealing with the problem of the unmarried mother, we consider a Home
of this class should

have a probationary

and maternity

department,

a recom-

mendation which applies to the Pelletstown institution.
351. Since we began our inquiry

the school at Cabra has been closed as a

Poor Law school, and in consultation with the Commissioners the Sisters of Charity
of St. Vincent de Paul have established there a School and Home for mentally
A school of this sort was very much required for Catholic
defective children.
We can conceive no better or more suitable purpose to which this
children.

building could have been devoted, and we think that the Sisters should receive every
encouragement in the initiation of this most necessary work. There were at the
end of 1926 in the School 45 boys and 73 girls, of which 72 are from the Dublin
area, 20 s,ent by Boards of Health outside Dublin, and 26 private cases. We shall,
in the second part of this Report, when dealing with the provision which will be
required for the lunatics, idiots and imbeciles at present in Dublin Workhouse,

make further

reference to this work.

352. St. Columbcille's Hospital at Loughlinstown is at present largely used
as a home for the feeble and infirm, the number of acute medical cases being about
one-quarter of the whole and virtually no surgical work is done. This hospital is
not more than ten miles from the City of Dublin, and we do not think that under
a joint scheme it should be necessary to maintain it for its present purpose. If
it were not found feasible to treat infectious cases from the whole area of Dublin

City and County in Cork Street Hospital, St. Columbcille'smight be utilised as a
fever hospital

for the southern

part of the county.

353. If St. Columbcille's Hospital is abolished we see no objection to a District
Hospital being provided at Bray, if the County Wicklow Board of Health so

desire.

354. The Rathdown Workhouse buildings at Loughlinstown might be utilised,
as we have already proposed, for cases of pulmonary tuberculosis, of which there
are a considerable number at present in Dublin workhouse.
355. It will not, we consider, be necessary to use Balrothery
any purpose connected with poor relief.

Workhouse for

356. We suggest that a suitable ambulance service be provided, and for this
purpose we think ambulances should be stationed at Dun Laoghaire, Loughlinstown,

and

Balbriggan.

357. We should like to see the County Hospital, which would be in separate
buildings in the present Dublin Workhouse—a proposition which is in our opinion
quite practicable having regard to the extent and number of separate buildings

already existing there—brought up to the standard of the best metropolitan general
hospitals with a full visiting medical staff, a suitably equipped extern department,
and recognised as a training centre for medical students and nurses.
358. It may be urged against a joint scheme for Dublin City and County
that it will involve a slightly increased rate in the parts of the county that are

not already within Dublin Union. This objection is one which in so far as it is
valid in Dublin is valid wherever a uniform rate over a whole county for Poor
Law purposes has meant an increase in one area and a decrease in another.
It

has not been regarded as of sufficient force to justify the retention of the smaller
Union areas. It must be remembered that at present a large part of the county
is in the same Union as the metropolis and that both county and city are practically utilising the same institutions. It would seem to us more equitable to add
the smaller unions to Dublin Union than to separate from the city the large part
of the county with which it has been joined for poor law purposes.

The com en-

sation for an increased rate will, we anticipate, be found in the benefit of an
improved administration for the whole area.

County Dublin Infirmary (Meath Hospital).
359. The Meath Hospital,
Infirmary by the Act 13 and

Dublin, was constituted the County Dublin
14 Geo. III., cap. 43 (Ir.). It was provided

by a subsequent Act that it should have the same kind of government as the
othei county infirmaries established under the Act of 1765 (see Para. 40). Under
an Order of the Local Government Board of the 6th July, 1899, a joint Committee
of 23 members is constituted

as the governing body—one member nominated by
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the Dublin Corporation, three by the Dublin County Council, and nineteen by
the governors and governesses.

We visited the Hospital and found it a well-managed institution. Over 1,600
patients have been admitted in each of the years 1924-25 and 1925-26. There is

an extern department connectedwith the hospital which is perhaps not quite up

to the standard of the hospital itself, and there is also a convalescent home at Bray
for patients who have been under treatment in the hospital. The average daily

numberof beds occupiedin the Hospitalin 1925-26was 110,and in the Convalescent
Home,

8.

360. The hospital appears to be doing good work, and wTedo not propose to

bring it into any formal connection with the re-organised hospital arrangements

we have recommended for the City and County.
361. It appears to us from an examination

of the income and expenditure

accounts for the years 1924-25 and 1925-26 that the Dublin County Council and

the Dublin Corporation would be entitled on the basis of their contributions to
the Hospital to increased representation on the Joint Committee, and we suggest
that the Order of 1899 to which we have referred requires reconsideration from
this point of view.

PART II.-THE PUBLIC PROVISION FOR THE
MENTALLY DEFECTIVE.

Introductory.

362. By the terms of our reference we are instructed

:

to inquire into the existing provision in public institutions for the care and
treatment of mentally defective persons ! and to advise as to whether more

efficientmethods can be introduced especially as regards the care and training
of mentally defective children, due regard being had to the expense involved.

In order that we might be in a position to express an opinion on the provision
made for the mentally defective in public institutions one or more of our members
have visited all the district mental hospitals other than that at Clonmel, the
auxiliary mental hospital at Youghal, the four private charitable foundations for
the reception of the insane (Bloomfield Institution,

St. Patrick's

Hospital, St.

Vincent's Institution, Stewart institution), and the State CriminalLunatic Asylum
at Dundrum. As already stated in Part I. of this Report, we inspected in the

course of our visits to the County Homes and other Poor Law institutions the arrangements made.in these establishments for the care of inmates classed as lunatics or

idiots.
363. In addition we received evidence from members of Mental Hospital Committees, from the Inspector of Mental Hospitals, from the Registrar and Assistant
Registrar to the Chief Justice, from representatives of the Irish Division of the Royal
Medico-Psychological Association, from officers of the Mental Hospitals, and from

witnesses appointed by the Irish Mental Hospital Workers' Union.
Further we addressed to the Resident MedicalSuperintendents of the District
Mental Hospitals, a list of questions in order to obtain their views on the subject of
our Inquiry, and subsequently we took oral evidence from several of the Superintendents and had the advantage of personal conference with most of these officers

when visiting the mental hospitals.

364. Before describing the existing provision for the insane, it

is desirable

that we should give a general account of the origin and development of the mental
hospitals and of the course of lunacy legislation. We shall then consider to what
extent the law and arrangements at present governing the treatment of the insane

need to be amended, bearing in mind that the maintenance of the district mental

hospitals places a relatively heavy burden on the rates and that proposals, however
excellent in themselves, that would have the effect of increasing this burden

seriouslywould not be likely to meet with generalacceptance.

CHAPTER XL
Legislation

concerning

Public

Institutions

for the Insane.

Historical Retrospect.

365, The earliest public provision for the insane took the form of erecting
cells in the houses of industry

or workhouses.

In 1728 cells were erected in the

Dublin House of Industry. Later, in the eighteenth century, a small amount of
accommodation was provided for the insane in the houses of industry established
in several counties under an Act of 1772.2 Towards the middle of the eighteenth
1 The term mentally defective we interpret to include mentally disordered as well as mentally deficient
persons.
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century, there was established in Dublin, through the instrumentality of Dean
Swift, who bequeathed the greater part of his estate for the purpose, an asylum

for the insane, namely, St. Patrick's Hospital, which still exists.3 __.
366. In 1787 by a section in a Prison Act4 the Grand Juries were empowered

to raise funds for supporting wards for destitute insane persons recommendedby
Under this Act an asylum was established in connection

two or more magistrates.

with the House of Industry in Cork.
In 1806 the Grand Juries were by another Act5 enabled "at each summer
assizes to present a sum not exceeding one hundred pounds for the support of a
lunatic asylum or ward connected with a house of industry."
367. The Grand Juries utilised this power which the law gave them only to
a limited extent. The position in 1817,thirty years after the passing of the earliest
Act, was that " with the exception of one institution in Dublin, one.in Cork, and
one in Tipperary there was not provision made for more than 100 lunatics throughout all Ireland.«"

368. In 1810 a parliamentary grant was made for an asylum in Dublin, which
was opened in 1815, and afterwards became the Richmond District Asylum (now
called the Grangegorman Mental Hospital).
369. In 1817 and 1820 two lunacy acts7 were passed but they were super-

seded and repealed in 1821 by the lunacy act of that year, and it is to this act that

the present system of district mental hospitals owes its origin.
370. The Lunacy (Ireland) Act, 1821,was entitled : " An Act to make more

effectual provision for the establishment of asylums for the lunatic poor and for the
custody of insane persons charged with offences," and provided for the formation of
districts which might include one or more counties or counties of cities or towns,
but not in any case include part only of a county or county of a city or town. If

empoweredthe Lord Lieutenant with the advice of the Privy Councilto direct
asylums to be erected in the several districts as formed and it provided for the set-

ting up of an unpaid Board called the Board of Control for " superintending and

directing the erection, establishment and regulation of all such asylums." The
Lord Lieutenant and Privy Council were authorised to frame Rules upon the
recommendation of the Board of Control for the good conduct and management of

the new institutions, and to appoint local Boards of Governors.
371. The money required for the purchase of land and the erection of the

asylum buildings was advanced from the ConsolidatedFund which was recouped

in instalments by the Grand Juries out of money raised off the several counties,
cities or towns. The expenses of maintaining the asylums when erected was wholly
a local charge and entirely defrayed by Grand Jury presentment until 1875, when

a government grant-in-aid

was first made.

The same procedure which was followed

in providing the capital sums required for buildings was for a time adopted in order
to place funds at the disposal of the Boards of Governors. By an Act passed in
1826 8 the Lord Lieutenant in Council could order a sum not exceeding £10,000

in any quarter to be advanced out of the ConsolidatedFund for maintaining any
asylum.

Advances made were subsequently repaid by the Grand Juries.

The

Public Works Loans (Ireland)Act, 1877,however,brought the practice of making

advances out of the Consolidated Fund for the support of asylums to an end

and enacted that advances should be made by the treasurer of the county, and

that loans for asylum purposes should bear interest at 3| per cent. The advances
whether for building or maintenance of earlier date, had been free of interest.
372. In 1835 the Board of Control, having completed the erection of all

the asylums they considered necessary, resigned their appointments

Board of Works were nominated in their stead.

and the

They had built altogether

by that year nine asylums for 980 patients. Of these nine asylums, six, with

accommodation for 668 patients, were within the present area of the Saorstát

To

these six must be added the Richmondin Dublin,whichalthoughnot built by the
Board was by an Act of 18309 appropriated to the purposesof a district asylum
The seven district asylums and the districts they served were then as follows:—
BallinasloeAsylum,openedin 1833,for the counties of Galway,Roscommon,

Mayo, Sligo, and Leitrim, and the town of Galway.
3 For the early history of asylums in Ireland

4 27 Geo. III.,
5 46 Geo. III.,

cap. 39, Section
cap. 95.

8.

see the Census Report

(1851), Part

III.

* Report of Select Committee of House of Commons, Session Paper (1817) No. 430,

* 57 Geo. III., cap. 106 and
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Carlow Asylum, opened in 1832, for the counties of Carlow, Kildare, Wexford,

and Kilkenny and Kilkenny City.
Clonmel Asylum, opened in 1834, for the County of Tipperary.
Limerick Asylum, opened in 1827,for the City of Limerick, and the Counties
of Limerick, Clare, and Kerry.

Maryborough Asylum, opened in 1833, for Offaly, Leix, Westmeath, and

Longford.

Richmond (now Grangegorman) Asylum became a district asylum in 1830
for Dublin City and County and the Counties of Meath, Wicklow, Louth, and the
town of Drogheda.

WTaterfordAsylum opened in 1835 for Waterford City and County.
The Counties of Monaghan and Cavan sent their patients to Armagh, and
Tirconaill patients were sent to Londonderry. The City and County of Cork
provided for their own lunatics, under the Act of 1787, to which we have referred,
and remained outside the district asylum system until 1845, when the Cork Lunatic
Asylum was declared to be a district asylum.10.
373. The need for further accommodation necessitated from time to time

the enlargement of the asylums originally built, the formation of new districts and
the erection of new asylums.

Between the years 1852 and 1855, four additional

asylums were provided and a new and enlarged asylum erected in Coik and opened
in 1852. These four additional asylums were as follows :—
Kilkenny, opened in 1852, for the County of Kilkenny and Kilkenny City.

Killarney, opened in 1852, for the County of Kerry.

Mullingar, opened in 1855, for Counties of Longford, Meath and Westmeath.

Sligo, opened in 1855, for Counties of Leitrim and Sligo.
374. Again, in the years 1866 to 1869, additional asylums were erected as

follows

:—

Letterkenny, opened in 1866, for the County of Tirconaill.
Castlebar, opened in 1866, for the County of Mavo.
Ennis, opened in 1868, for the County of Clare.
Enniscorthy, opened in 1868, for the County of Wexford.
Monaghan, opened in 1869, for the Counties of Monaghan and Cavan.
375. Since the year 1869 no district at present in the Saorstát has been divided.
The pressure on accommodation

has been met either by additions, some of con-

siderable size, to established asylums or by the provision within the existing districts

of new asylums which are branches or departments of the main asylums for the
district. Examples of the latter class are to be found at Portrane, County Dublin,
where a branch of Richmond Asylum (Grangegorman Mental Hospital) was completed

in 1902,and at Youghal, County Cork where in the following year an auxiliary
asylum for chronic and harmless patients from Cork Asylum was set up.
376. The financial adjustments between counties that became necessary from
time to time consequent on the creation of new districts were dealt with in several
Acts, namely, The Lunacy Act, 1826, the Criminal Lunatic Asylum Act, 1845,

the Lunatic AsylumsAct, 1846,and the Lunatic AsylumsRepayment of Advances
Act, 1855, and ultimately it was enacted that where adjustment was necessary,

the Lord Lieutenant in Council should fix the equitable amount to be repaid by
counties remaining in a district to counties removed from a district.
377. The Act of 1821, besides providing for the erection of asylums for the
care of the insane poor, also provided for the disposal of two classes of criminal
lunatics, namely, persons indicted and acquitted on the ground of insanity and
persons found insane on indictment, for whom prior to this no special provision was
made Both of these classes were to be removed to the district asylum.
378. Dangerous lunatics, that is, persons apprehended under circumstances
denoting a derangement of mind and an intention of committing an indictable
offence, were first dealt with by the Criminal Lunatics Act, 1838. Under this
Act such lunatics might be committed to gaol and thence removed by warrant of
the Lord Lieutenant

to an asylum,

a provision

which had the effect of increasing

the number of lunatics in the gaols and led to serious abuses The same Act also
authorised the Lord Lieutenant to remove to asylums insane, persons committed
for trial and insane prisoners under sentence.
10 By the Central

Criminal

Lunatic

Asylum

Act,

Experience

1845, section

19,

showed that the gaols
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were not the proper places for the detention of lunatics, and that all insane convicts
should not be sent to the asylums.

The committal of dangerous lunatics to gaols

was prohibitedby the Lunacy Act of 1867 which providedfor their committal
direct to the asylums.

379. Special provision was made for insane convicts and other criminal lunatics

by the Central Criminal Lunatic Asylum Act of 1845. Under this Act a central
asylum for 120 criminal lunatics was established at Dundrum, County Dublin, at
the expense of the State. This asylum was completed in 1850. At the time no
establishment exclusively for the reception of criminal lunatics was known to exist
in any country. The officers and servants of the central asylum were appointed
by the Lord Lieutenant who, with the advice of the Privy Council, made rules
for its government.

380. In the year 1842 a Private Lunatic Asylums Act was passed. This Act

was the first dealing with private asylums and made provision for licensing and
regulating the management of these establishments, and for their inspection. The

Act did not require charitable institutions supported whollyor in part by voluntary

contributionsand not kept for profit by any private individualto be licensed.

381. The Act of 1845 referred to above also made new arrangements for the
inspection of asylums. Prior to that year the Inspectors-General of Prisons were

required to visit every place, public or private, where lunatics were confined. In
1842 they were made inspectors of lunatic asylums, but the Act of 1845 empowered
the Lord Lieutenant to appoint one or more Inspectors of Lunatics whose duties
were prescribed by the Act and to whom were transferred the functions of the

Inspectors-General of Prisons, so far as they related to lunatics. Two inspectors
were appointed. About 1860 the Inspectors of Lunatics were nominated as
additional members of the Board of Control, which fad been established under

the Act of 1821 before referred to, and they were also entrusted with the
general supervision of the Central Criminal Lunatic Asylum.
382. The Act of 1845 also provided for the removal of all lunatics in houses of
industry to the district asylums. It also gave the Lord Lieutenant power to order
the^erectionof a provincial asylum to be appropriated to any particular classor classes
of lunatics. The object of this provision was to permit the establishment of an
asylum for chronic, and harmless patients. No advantage was taken of it and the
section (15) was repealed in 1898.

383. The asylumserectedin the period1822-1835
cost for building,purchase

of land, and equipment,£222 per patient. In the secondbuildingperiod, 1852-55,
the cost was stated to be £148 per patient.11
384. Complaintscame from the countiesthat the outlay had been extravagant
in some cases and that the work had been imperfectly done. In 1855the Treasury
having had these complaints investigated, decided to make remissions amounting
to £12,183 from the sums to be recovered in respect

of the asylums

at Cork,

Killarney, Mullingar, and Sligo, and to have various defects remedied without

further charge to the cesspayers.

The Lunatic Asylums Repayment of Advances

Act, 1855, authorised the Treasury to give this relief.
385. The total sums expended down to the.end of the year 1877on the establishment of asylums, including the purchase of land, was stated to be in round figures
£1,250,000>
386. Questions having arisen as to the authority in whom the appointment of
the officers and servants of asylums vested, The Lunacy Act, 1867, provided that

the Lord Lieutenant by Order in Council was to determine the staff. The Lord
Lieutenant was also given power to appoint the Resident Medical Superintendent,

the appointmentto the other officesto be madewith his approvalby the Governors.

This Act provided for pensions being granted to officers and servants of asylums
on retirement.

387. The most important provisions of the Act of 1867 and the only provisions
now in force are contained in sections 10 and 11. Under section 10 wheneverany
person is brought before two Justices (Peace Commissioners now act in place of the
Justices) and it is proved that such person has been discovered under circumstances
denoting a derangement of mind and a purpose of committing some indictable
crime the Justices must call to their assistance the dispensary medical officer of

the districtand if he certifiesthat the personapprehended
is a dangerouslunatic
11 See the Twenty-Second Report of the Commissioners of Public Works, p. 26,
12Report of the Inspectors of Lnnatics for 1877,

97
such person shall by warrant of the Justices be taken to the lunatic asylum
established for the place where he was apprehended.
The purpose of this section, as we have already indicated, was to prevent
lunatics being sent to gaols ; but the framers of the section could not have anticipated that in practice it would largely supersede the ordinary methods of
admission.

The section was widely availed of, principally for two reasons : in the first place
the ordinary admission forms prescribed by the Rules were not imperative on the
Governors, and, secondly, they did not provide for the conveyance of the lunatic to
the asylum. Furthermore, until the passing of the Lunacy Act of 1901, the relatives
of a dangerous lunatic so committed, if able to pay for his maintenance and otherwise liable for it, could not be legally required to do so. The other unrepealed section
(11.) of this Act allowed dangerous lunatics to be discharged on recovery in the
same manner

as ordinary

patients.

388. In 1868 by the Lunatic Asylums (Ireland) Accounts Audit Act, it was provided that the accounts of the asylum should be audited once a year by the auditor
of the accounts of the Poor Law Union in which the asylum was situated. From the
time the asylums were established and up to the passing of this Act the accounts
had been audited by the Commissioners of Audit in London.
389. In 1871 a comprehensive statute, the Lunacy Regulation Act, amending
the law relating to Commissions in Lunacy, the management of the estates of lunatics
and the protection of their property was passed. This Act dealt with what were
known as Chancery Lunatics. The Chief Justice now exercises all the prerogative
and legal powers formerly entrusted to the Lord Chancellor.
390. In 1874 Parliament approved of a proposal to recoup local rates to the
extent of a Capitation Grant of four shillings a week in respect of the cost of maintenance of each patient and voted money for the purpose. No payments were,
however, made until the year 1875-76. The grant was voted annually until, in

pursuance of the Local Government Act, 1898, other arrangements, to which we

shall refer in due course, were made.

391. The Lunatic Asylums Act, 1875, defined expressly the powers of the
asylum authorities as to the detention of patients and retaking them in case of
escape. It provided for the amendment of Reception Orders and Certificates after a

patient's admission. Power was given to allow patients out on trial for a period not

exceedingone month, and also to send a patient in a private asylum to any place
for the benefit of his health. Under section 9 the Board of Governorscould, with
the consent of the Central Authorities, contract with the Poor Law Guardiansof

any Union for the maintenance in the workhouse of chronic patients who may have
been received into the district asylum.,The only place in the Saorstát where this
power was availed of was in Ennis Asylum, and there only to a very limited extent.
Section 16 of this Act enabled the property of patients to be made available
for their maintenance and imposed liability on relatives in certain cases. The
remaining provisions of the Act dealt with points of minor importance, such as
the payment of dispensary medical officers who certified dangerous lunatics, the
temporary transfer of insane prisoners on remand to asylums, and the transfer
of pauper patients on discharge to the workhouse.
392. By the Lunatic Asylums Loans Act, 1878, the duty of framing the

financial estimates for the maintenance of the asylums was laid on the Inspectors
of Lunatics. These estimates when approved by the Chief Secretary were transmitted to the Grand Jury, who were bound to present for the sum to be raised.

393. The County Court Jurisdiction in Lunacy Act, 1880, conferred on Civil

Bill Courts the jurisdiction of the Lord Chancellor in cases of lunatics of small means.
No proper executive machinery for carrying out the orders of the Judge was provided and it appears that in practice the Act was not found satisfactory.

394. The Trial of Lunatics Act, 1883, provided for a special verdict where

a person charged with an offencewas found guilty but insane at the date the offence

was committed.

Such persons were to be kept in custody as criminal lunatics.

395. The law with regard to the superannuation of asylum officers and servants
was amended by the Pauper Lunatic Asylums Superannuation Act, 1890. It became
then possible to grant a pension to a whole-time officer or servant who became in-

capacitated from sickness, age, or infirmity, or to one who had at least fifteen years'
service, and was not less than fifty years of age. This Act still applies to those who

did not elect to avail of a later Act passedin 1909.
396. The system of administration which we have outlined underwent radical
H
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alteration when the Local Government Act, 1898, came into operation. From
1821 to 1899 the asylums were in the general control of the Lord Lieutenant.

The

administration was divided amongst three bodies whom he appointed, namely,
the Board of Control, the Boards of Governors and the Inspectors of Lunatics.

The Board of Control was entrusted with the provision of accommodation, the
local Boards of Governors managed the asylums in accordance with prescribed
uniform rules called the Privy Council Rules, and the Inspectors had not only the
duty of visiting the asylums and inquiring into their condition, but had adminis-

trative functions, such as the framing of estimates, the approval of pensions,the

regulation of dietary scales, the fixing of hours of meals and of rising and retiring,
and also certain duties in connection with the audit of accounts.
397. Under the Act of 1898 a new administrative system was set up, and it
became the duty of the County Councils created by the Act to provide sufficient
accommodation for the lunatic poor, and manage the asylum for the county. The

Board of Control was abolished and the powers of the Lord Lieutenant and the

Inspectors as to the appointment and removal of officers and the regulation of

expenditure were transferred to the Councils. The County Council's powers were
to be exercisedthrough a Committeeappointed by them, one-fourth of which might
be composed of persons not members of the Council. This Committee is known as
the Committee of Management. In districts composed of more than a. county or
a county borough joint committees were to be appointed, the counties being represented in proportion to the expenses defrayed by each.
399. The Committees of Management were given power to make regulations
respecting the government and management of the asylums ; the admission, detention

and discharge of patients ; and the conditions as to payment and accommodation
for private patients. The Privy Council Rules were to continue in operation
until these regulations were made and approved. All the Committees of Management except those for the asylums at Carlow, Castlebar, and Mullingar have made
regulations under the Act.

400. Under the 76th section of the Act, provision was made for the establishment of auxiliary asylums for chronic and harmless lunatics. Such an auxiliary

might be a disusedworkhouseor other suitablebuildingin possessionof the Guardians
or a specially erected building, and a capitation grant not exceeding two shillings
a week for each patient was provided for. The intention of the section was to
provide proper accommodation for the lunatics in the workhouses and also, if necessary, to provide suitable accommodation for the quiet and harmless cases in the
asylums. Where an auxiliary was provided, section 9 of the Act of 1875, to which
we have referred above, ceased to apply.
The only auxiliary asylum which has been provided under this section is at
Youghal. In 1907 the Local Government Board sanctioned the handing over of

Tulla Workhouse to the Clare County Council for the purpose of providing an
auxiliary asylum, but the project was not proceeded with. A proposal to convert
Cootehill Workhouse into an auxiliary asylum was under consideration when the
war broke out in 1914.

401. Although the Lord Lieutenant was relieved of responsibility for the manage-

ment of the asylums

extensive

powers of control still vested in him.

These powers,

which are now exercisableby the Ministerfor Local Governmentand Public Health
were as follows :—

(a) If a Council fail to provide and maintain sufficient accommodation he may

order the Councilto remedythe failurewithin the time and in the mannerspecified
in the order.

(b) He could fix the number of members of a Committee of Management.
(c) His approval was required for plans and contracts for the purchase of
land or buildings or for the erection, restoration or enlargement of buildings.

(d) Regulations for the management of each asylum which could be made by
the Committee of Management required his approval.
(e) The determination of disputes between the counties in a joint district as
to the provision of funds was vested in him.
(/) Before the government capitation grant was paid he was to be satisfied

that the Councilhad fulfilledtheir duty with respectto the accommodation
and
maintenance of the lunatic poor.

(g) A resident medical superintendent or an assistant medical officer could
not be appointed or their salaries fixed or altered without his concurrence,
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The Inspectors' primary functions, as defined in the Act of 1845, of visiting
asylums, inquiring into the care and treatment of the patients and the observance

of the law remained unaltered by the Local Government Act, 1898.

The Local Government Board were assigned duties in connection with the

forms of accounts and books to be kept, the auditing of accounts and the sanctioning
of loans.

402. The expenses of asylums which were, as we have indicated, defrayed
from the county cess or the corresponding rate in towns, became by the Local
Government Act, 1898, a county-at-large charge on the Poor Rate. The Act made
new arrangements in connection with the capitation grant. Under section 58
this grant, amongst others, ceased to be paid out of the votes and became payable

out of the Local Taxation Account to which was assigned to meet this and other
charges the proceeds of Local Licence Duties and a fixed annual payment from the
Consolidated Fund.

If the revenue assigned proved insufficient, the grants were

to be proportionatelyabated. In the first decade after the passing of the Act the
revenues proved sufficient,but the steady increase year after year in the number

of patients in the asylums and the consequent increase in the claims on the Local
Taxation Account, the revenue of which did not expand in proportion to the charges,

brought into operation,in the financialyear 1910-11,the provisionsof the Act of
1898regarding proportionate abatement and since that year it may be said that the
four shillings capitation grant has not been paid in full.

403. The Lunacy Act of 1901 provided for the conditional discharge of
criminal lunatics and extended to Ireland certain provisions of the English Lunacy
Act of 1890 designed to protect lunatics from ill-treatment. It provided for the

expenses connected with the maintenance of criminal lunatics in district asylums
being defrayed out of government funds. The central asylum at Dundum could not
accommodateall persons classed as criminal lunatics, and it had become the practice
to send persons who had committed only trivial offences,or were serving short
sentences, to the district asylums, reserving the Central Asylum largely for those

who had committed serious offences. The Act of 1901 gave the same power
of recovering the cost of maintenance of dangerous lunatics as existed in the case

of ordinary patients, and it also permitted Committees of Management to unite
for the purposes of promoting pathological research.

404. The AsylumsOfficers'SuperannuationAct, 1909,gave establishedofficers

and servants a title to superannuation allowance to which they were required during

their service to contribute. It applied to all new appointments, but existing officers
were allowed,if they wished, to remain subject to the superannuation law as it was

before 1909.

405. No statute dealing with lunacy administration was passed by the Par-

liament of the United Kingdom subsequent to the year 1909. Later statutes to
which we shall refer were Acts of the Oireachtas of Saorstát Eireann.

As before stated, under the new Government the functions of the Lord Lieutenant and the Local Government Board in connection with the care of the insane,

including the administration of the Central Asylum,were assignedto the Department

of LocalGovernmentand Public Health,13and the Inspectorof Lunatics became
an officer of that department.

406. By the Local Government (Temporary Provisions) Act, 1923, section 15

the Minister for Local Government and Public Health is given the same power
over persons to whomthe sectionappliesemployedby local authorities (whichinclude
the committees of management of asylums) as he has with respect to Poor Law

Officers.By statutory order the sectionhas been applied to practically all the officers
of the Committeesof Management.
407. Under the Courts of Justice Act, 1924,Peace Commissioners
are given
the powers which the Justices of the Peace had in connection with committal or
admission of persons to asylums.
408. The Defence Forces (Temporary Provisions) Act, 1925, section 9, gives
the Minister for Defence power to send an insane soldier on discharge from the

National Army to the Mental Hospital of his district. Somewhatsimilar powers
were formerly exercised in respect of insane soldiers and sailors by the British Army
Council and the Admiralty.
409. The Local Government Act, 1925, gave legal sanction to the change of
name from lunatic asylum to mental hospital. It also altered the method of
13Provisional Government (Transfer of Functions) Order, 1922 ; Adaptation of Enactments
Ministers

and Secretaries

Act,

1924,

Act, 1922 ;
H2
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apportioning expenses in joint districts. Expenses are now divided on a halfyearly average of the number of patients instead of a triennial average. Under
this Act pensions granted to officers who remained subject to the Superannuation

Act of 1890 require the Minister's consent.
410. The provision made by the Local Authorities (Officers and Employees)"
Act, 1926, for ensuring the appointment of suitable persons to situations under

local authorities will affect the district mental hospitals as in future the Local

Appointments Commissioners will select persons for appointment to the offices
that come within the scope of the Act. At present the Act applies to the chief
executive officer Mnderevery local authority and to professional and technical officers.
411. The law governing lunacy administration is, as we have shown, to be
found in numerous statutes passed in the course of a century. These statutes do
not form one consistent whole ; they are in some respects obsolete, defective, and

even contradictory. We, therefore, recommend that all the existing lunacy acts be
repealed and that new legislation take the form of an amending and consolidating
aeti
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CHAPTER XII.
Accommodation.

Public establishmentsfor the insane,
412. The insane poor are maintained either in district, including auxiliary

mental hospitals or in poor law institutions (county homes, district hospitals, or
the workhouse in Dublin).

The patients in the district mental hospitals are persons who have,been medi-

cally certified as either dangerous lunatics or idiots or as of unsound mind and
proper persons to be taken charge of under care and treatment.
The inmates of

the poor law institutions have not been certified; they are received into these

establishments not by reason of their mental condition but as being persons eligible
for relief, that is, poor persons unable by their own industry or other lawful means
to provide for themselves the necessaries of life or necessary medical or surgical
treatment.

413. On the 1st January, 1926, there were resident in the public institutions
for the insane poor 18,376 persons, disposed of as follows:—
Males
In

District

Mental

'„ Auxiliary

Hospitals

Mental Hospital,

..

..

..

Youghal

..

..

..

..

8,626

..

Total

..

..814

..

Total

7,453

16,079

248 177 425

,, County Homes, District Hospitals, and Dublin
Workhouse

Females

9,688

1,058

8,688

1,872

18,376

District Mental Hospitals.
414. There are seventeen mental hospital districts. The counties and county

boroughscomprisedin each district, the place where the mental hospital serving
the district is situate, and also the daily average number of patients resident in the
mental hospital during the years 1924,1925,and 1926,will be found in the Appendix.
It will be seen from this Table that there are six districts comprising one

county only, the remainingdistricts are joint districts composedof more than one
county. Three of the joint districts comprise one county and one county borough,
six Comprise two counties, one comprises three counties, and one comprises three
counties and one county borough.

415. The position in the district mental hospitals with respect to accom-

modation is as follows :—

In Kilkenny, Letterkenny, and PortlaoighiseMental Hospitals there is sufficient
accommodation for all the patients that have been received and ample vacant
accommodation

for new cases.

The following institutions are either fully occupied or the deficiency in

accommodation is not very marked :—Castlebar, Clonmel, Killarney, Limerick and

Waterford. ClonmelMental Hospital consists in part of an old unsuitable building.
In the remaining mental hospitals the accommodation is not sufficient on
either the male or female side, or on both. The nature and extent of the deficiency
we shall indicate in more detail.
The number of patients resident in Ballinasloe Mental Hospital at the end of
1925 was 1,536, which is over 200 in excess of the sleeping accommodation

measured according to the officialstandard. The deficiencyof day-room accommodation is still more marked. A small detached building has been acquired to
relieve the overcrowding, but, even when this is utilised to its fullest extent, there
will be no margin for new cases.
In CarlowrMental Hospital, the female patients preponderate, and the dormitory accommodation on the female side is not sufficient and it is necessary to make
up beds on the floor. The Committee have put forward a proposal, which has not

yet been sanctioned, to build an addition for 90 patients» at an estimated cost of
over

£13,000.

loâ
Cork Mental Hospital is overcrowdedto the extent of about 160patients, and
its auxiliary at Youghal is utilised to its fullest extent.
The sleeping accommodation in Ennis Mental Hospital is adequate, but the
dayroom accommodation is altogether insufficient.

The female side of Enniscorthy Mental Hospital is deficientin sleepingaccom-

modation to the extent of about 30 beds.
In Grangegorman Mental Hospital (including Portrane Branch Hospital) there
are about 250 patients in excess of the accommodation.

The old Grangegorman

Prison, which was taken over and adapted to accommodate 160 patients, is a cold,
gloomy, antiquated structure and is unfit and unsuitable for its purpose.
There are about 70 patients in residence in Monaghan Mental Hospital in

excess of the accommodation.

The congestion in Mullingar MentalJEIospitalis very marked, there being more
than 200 patients over and above the legitimate capacity of the institution.
Sligo Mental Hospital is overcrowded to the extent of approximately 100
patients in the dormitories and about 300 patients in the day-rooms.

416. Many of the mental hospitals are in buildings that present, both externally

and internally the appearance of places of detention rather than hospitals.

We do not

wish to minimise the difficulty of adapting these old structures so as to conform to
present-day ideas of a hospital. In a few, notably in Carlöw, we found that considerable advances had been made towards the standard to be found in a good general
hospital or convalescent home, the surroundings of the patients were bright and

cheerful and a good deal of thought and labour had evidently been expended in
trying to provide those amenities which distinguish a hospital from a prison. But
in most of the institutions the impression was not so favourable ; in some it was
disappointing. The difference between the worst and the best seemed to be
largely though not altogether a matter of administration. The drab and cheerless
appearance

of the wards, the neglect to remedy small defects, the untidy state of

the grounds, the large number of idle patients which was noticeable in some
establishments were in some degree indicative of a failure of administration. Some
of the arrangements we saw left us under the impression that the routine of institutional life would need to be re-surveyed from the point of view of the patients'
comfort. In one hospital the shutters of the dormitories were closed shortly after
five o'clock

on a summer

afternoon,

preparatory

to patients

going to bed at

7 o'clock. Even when empty these dormitories were stuffy and must become
almost intolerable on a summer night. In several the patients dress and undress
in the corridors and on the stairways, and in one actually come into the dormitories without any clothes. This practice seems to have originated as a measure
of precaution, but we find it is a precaution that it is not found necessary to
adopt everywhere and is one which must affront the sense of decency of many
patients.

No fault could be found generally with the state of the wards and dormitories
or the condition of the patients as to cleanliness. The bathing and sanitary
accommodation

was good and well kept, except in Ballinasloe and Ennis.

Every

mental hospital has a farm attached, varying in extent, where occupation is found
for some patients. Each institution has its own dietary scale, some are liberal,
others meagre, but apparently

drawn up with reference to the standard

of living

in the district. All the mental hospitals, except Monaghan, had special infirmary
accommodation

for the sick.

With regard to treatment as distinct from care this, of course, rests entirely
with the medical staff and obviously depends on the knowledge, skill and zeal

which these officers bring to their duties and the means of treatment at their
disposal. Beyond drawing attention to the importance of this side of the work of
the mental hospital and expressing a hope that every effort will be made to develop
it so that suitable treatment on modern lines will be everywhere available for those
who can benefit by it, we prefer not to refer to it.

The increase in the population of the Mental Hospitals.
All. In 1915 the daily average number resident in the mental
hospitals totalled 16,957. Up to that year there had been no signs of slackening
in the annual increase in the numbers remaining at the end of each year.

In the

mentioned year the daily average number resident had fallen to 15,443.

In the

years Í916, 1917, 1918 and 1919 the number of patients decreased ; in the last
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following year there was a small increase, but in 1921, the daily average number
resident dropped to 15,305, the lowest recorded since 1907; but at the end of the
year the actual number in residence showed an increase of 221 over the numbers
at the beginning. The following were the increases at the end of each year since
1921 :—1922, 315 ; 1923, 239 ; 1924, 192 ; 1925, 206.

In view of this steady increase we think it would be unsafe to reckon on any

diminution of the number of insane persons requiring to be provided for. We
have seen that in only three hospitals, each serving a single county, can there be said

to be surplus accommodation which will be available to meet new requirements.
An increase in the numbers m the remaining hospitals will, therefore, lead to
overcrowding in those fully occupied and accentuate the congestion that exists

in those already overcrowded»

418. In connection with these figures, it may be observed that an increase in

the number gf patients in mental hospitals is not necessarily due to an increase

in the annual number of admissionsand does not of itself afford proof that there

is an increase in occurring insanity. The number of admissions since the end of

1921 distinguishingthe number of patients admitted for the first time from re-

admissions is as follows :—

Year
1922
1923
1924
1925

First Admissions.
2167
2121
2100
2042

Re-admissions
535
2702
517
2634
534
2584
542

Total
2638

It will be observed that first admissionsand total admissions show a gradual

decrease. Nevertheless, the number in the mental hospitals at the end of each of
these years was greater than the number at the end of the year immediately

preceding owing to the fact that the admissions although falling in number were
in the aggregate higher than the combined number of the discharges and deaths
in each year.

419. The causes which bring about the increase in the number of patients in
mental hospitals have been the subject of investigation from time to time. In
1906 the Inspectors of Lunatics, in examining the alleged increase in insanity,1
reached the conclusion that this increase was principally due to the following
causes : (a) accumulation caused by the low and decreasing discharge and death
rates, the latter being lower than the corresponding rates in England and Wales ;
(b) to the gradual absorption of unregistered insane ; (c) to the widening of medical
opinion as to the degree of insanity which justifies certification ; (d) to greater
confidence in the poor in the methods of treating the insane ; (e) to the greater
accessibility of the mental hospitals due to better means of transport ; .(/) to the
greater longevity of the population generally, which results not only in an increase

in the numbers suffering from the mental decay of old age, but also in extending
the average period of life in the mental hospitals themselves, and. (g) to the influx
of persons who, having broken down mentally abroad, return or are sent back and
swell the numbers of the insane here.
It seems to us that these causes operate still, some to a greater and some to a

lesser degree. The reductions in numbers which took place in the war years must
be attributed to temporary conditions that have now passed. If the upward tendency of the numbers in residence is maintained, it is obvious that several County
Councils will be bound by their statutory obligations to consider sooner or later
how further accommodation can be provided.
The Insane in Poor Law Institutions.
420. We have in the earlier part of this Report recommended that the lunatics,
idiots and imbeciles in the County Homes and other Poor Law institutions should
be removed from these establishments. The disposal of these cases is not a separate
problem to be considered apart from the question of the provision for the excess
population of the mental hospitals. There is in every mental hospital a proportion
of cases of the same class as is found in the county homes, that is, patients who
do not require special medical attention and nursing. To what extent this class occupy
accommodation in the mental hospitals is not easy to determine. We have inquired
1 Supplement

to 54th Report

(1906), Cd. 3126.
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of every medical superintendent whether a proportion of the patients in the mental
hospital could not be maintained in Homes or Auxiliary Mental Hospitals. In
no case have we received a reply in the negative, but some superintendents

hesitate to reply in the affirmativewithout fuller knowledgeof the character and

equipment of auxiliaries. There is, however, considerable diversity of opinion as
to the extent to which the mental hospitals are occupied by patients who could
be provided for more economically in less highly organised institutions. A few
superintendents are of opinion that a considerable number could be removed to
institutions of the type of the auxiliary mental hospital at Youghal ; others
that only a small percentage, ten to fifteen. It is not, however, essential to
determine exactly what is the proportion of such cases now in mental hospitals.

We believe they form a substantial number, but even if they amount to less than
twenty per cent, of the total number in residence their transfer to institutions of
another type would set free all the accommodation that,would be likely to be
required

for some years to come in the mental

hospitals.

421. The number of lunatics, idiots and imbecilesin County Homes, District

Hospitals, and the Dublin Workhouse on the 31st December, 1925, was 1872.

In the Appendix we show how this number is distributed amongst the
counties. About two-thirds of the insane inmates of the County Homes are cases
of congenital mental deficiency, the remaining third being composedlargely, though
not altogether, of cases that are fairly tranquil and easily managed. In our visits
to the County Homes we came across some noisy and unruly inmates classed as
lunatics.

422. The conditionof the lunatics in the old workhouseswas never satisfactory.

They were usually confined throughout the day in a small, bare, comfortlessward
and the attendants in charge were generally without experience or training.2 Their
condition in the County Homes shows no improvement ; it is, we consider, on the
whole worse by reason of congregating
of several workhouses.

in one County Home the insane inmates

We have recommended that they be removed, and we shall consider what

other provision should be made for them when we have examined by what measures
overcrowding

when it occurs in the mental hospitals can be relieved.

The provision of additional accommodation.

423. Under the law as it stands it is permissiblein order to provide new ac-

commodation (1) to separate from an existing joint district one or more of the
constituent counties and form a new district and erect or provide a new mental hos-

pital ; (2) to enlarge an existing mental hospital either by adding to the present
structure or by building detached or branch establishments; (3) to provide under
section 76 of the Local GovernmentAct, 1898,an auxiliary mental hospital for the
reception of chronic and harmless patients, and (4) to board out patients in the
workhouse.
1. Division

of Districts.

424. As we have shown in our last chapter the original asylums served very
large areas ; Ballinasloe, for instance, served the whole province of Connacht, and

the principal method by which new requirements were met in the half century

after the passingof the Act of 1821was by subdividingthe districts from time to
time and erecting

new asylums.

The policy of dividing districts was apparently dictated by several consider-

ations : the original large districts were inconvenient in days when easy means
of communication did not exist, a circumstance which often led to people in the

more distant parts not availing of the institution when the necessity arose or if
they did avail of it the long distance practicallyprohibitedvisiting. It was also
thought that a Board of Governors drawn from a single county would be likely to
manage an institution better than a Board drawn from several counties, and lastly,
there were apprehensions that the original asylums would grow to an unmanage-

able size unless districts were broken up as and when the needs of any county became
great enough to warrant a separate institution. After 1869 new districts were
not formed, the increasingnumbers being provided for by expanding the existing
institutions or setting up a branch asylum or an auxiliary asylum. In the last forty
years proposals to divide districts have been put forward only in connectionwith
two districts : Monaghan (comprisingthe counties of Monaghanand Cavan) and
2 Report

of Vice-Regal

Commission

(1906),

p. 37.
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Grangegorman(comprisingDublin City and the Countiesof Dublin, Wicklowand

Louth). In the former case it was proposed that Cavan be allowed to separate
and set up a new institution, in the latter case, Louth. In neither instance was
the necessary authority for separation obtained.

The reasons for the division of districts have no longer the same force as formerly. Means of communicationare now much improved and there is no evidence
to support the view that joint committees are not as likely to manage their institutions as well as the committees governing institutions serving a single county.
There remains the objection to large establishments. Several of the mental hospitals (Ballinasloe, Cork, Grangegorman, Portrane, and Mullingar) have already

grown to a size which, we think, make them difficultof managementand must

to some extent deprive patients of that individual attention to their needs, which
is possible in the smaller establishments. But it is not, we consider, either

necessaryor expedient to divide the existing districts in order to meet the need
for further

accommodation.

In the earlier part of this Report when dealing with[areasof administration
under the poor law, we observed that the trend has been towards aggregating the
older administrative units.

Enlarged areas were found necessary in order to permit

of better classificationaccording to need. Similarly, with regard to provision for
the insane it seems to us that better classification can be obtained in the larger

area than in the smaller. The mental hospitals have to be at once curative hospitals
and homes for the incurable who will require custodial care as long as they live.
The true line of development, we think, lies in the direction of differentiating the
classes that require different treatment, in giving to the cases of acute mental disorder whether of long or short duration all the medicaland nursing treatment which
may be necessary to restore them to health and in segregating those who do not
require for their care fully-equipped mental hospitals or a large staff of attendants
and nurses.

2. Enlargement of the Mental Hospitals.
425. The second method of providing additional accommodation that is, by
additions to the existing mental hospitals as circumstances required, has been the
principal method adopted in the last fifty years. In Grangegormandistrict a new
establishment with all the necessary administrative officeswas erected at Portrane ;
but this was the only instance where accommodation of this nature was provided.
The additions were sometimes hospital sections where the sick and infirm were

located, or, following the advent of newer ideas, where recently admitted cases
were placed under observation and treatment or they were blocks or extensions
for the accommodation of chronic cases.

WTedo not think, however, that it is a method that should be adopted now. We
have mentioned the objection to large establishments, and we are satisfied that

there should be a limit beyond which a mental hospital should not be extended.

It has beensuggestedthat 1,000patients shouldbe the maximumin any institution.
Under a system which places the responsibilityfor supervision on the shoulders of

one officer, the Resident Medical Superintendent, this number seems somewhat
high. In the larger establishments the Superintendent must of necessity delegate
some of his functions either medical or administrative and it seems to us supervision must be of a more general character than the regulations seem to contemplate.
The mental hospitals in which congestion is most noticeable are almost entirely those
that have already reached a size beyond which, in our opinion, it would not be wise
to extend.

In Ballinasloe, Cork and Grangegorman and Portrane, the number of

patients exceeds 1,500. In Mullingar the number exceeds 1,000.
We are not, therefore, prepared to recommend that additions

be made to any

of these establishments. With regard to smaller mental hospitals (Carlow, Enniscorthy, Monaghan, Sligo), which are, in some degree, congested, we see no objections

to additions to these hospitals on the ground of their size, but if the proposals which

we shall make with regard to provision for chronic cases are adopted, it should be
possible to relieve these establishments of portion of their present population, and

so obviate the need for extension.
3. The establishment of auxiliary mental hospitals.
426. The third method is the provision of an auxiliary mental hospital. Under
the 76th section of the Local Goverment Act, 1898, the council for a county may,
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either by the exercise of their powers under that Act, or by taking over for the
purpose any workhouse or other suitable building in possession of the guardians,
provide an auxiliary lunatic asylum for the reception of chronic lunatics who, not
being dangerous to themselves or others, are certified by the Resident Medical
Superintendent of the mental hospital not to require special care and treatment
The auxiliary may be a separate unit or a departin a fully equipped institution.

ment of the mental hospital for the district.

Under the powers given by this section it was hoped that the insane inmates
of the workhouse would be transferred to institutions under the control of the mental
hospital

committees.

There had always been a regular flow of workhouse inmates into the mental
hospitals. In the decade before the Local Government Act of 1898 came into
operation the number of such transfers varied from 13 to 19 per cent, of the total
admissions—the lowest number in that period being 381 in the year 1891, and the
highest, 667 in the year 1899. After the passing of the Act the rate of transfer was
accelerated and in 1904 the maximum number of 1,010 was reached which was more
than quarter of the total admissions in that year.
The population of the mental hospitals was thus augmented year after year by
workhouse inmates, many of whom were senile cases, whose mental impairment
was the result of a natural process of decay. In only one district were the pro-

visions of the 76th section utilised.

In 1902-3 an industrial school at Youghal was taken over, altered, extended,
and furnished as an auxiliary asylum at a cost of about £65 per patient. This was

at the time regarded as a somewhat high rate of capital expenditure, but the original
building was comparatively small and required extensive additions. There is

reason to think that had a second auxiliary been set up for Cork, as was at one time

contemplated and a workhouse utilised, the expenditure would not have reached
this

figure.

On our visit to Youghal we found the institution in excellent order and we
were favourably impressed by what we saw. The administration is in charge of a

religious community, ten in number, who are assisted by twenty-nine attendants,
a farm steward, an engineer, and other subordinate officers. A visiting physician,
who is a medical practitioner in the town of Youghal, attends daily. There were
410 patients in residence. The entire institution was in excellent order and com-

pared favourably with some of the mental hospitals.

The patients live under

conditions which are far superior to those obtaining in any of the County Homes
or the Dublin Workhouse. There is a farm of 23 acres, of which about 18 are
under tillage. The cost of maintenance in the year 1924-25 was at the rate of
£34 0s. 3d. a year per patient as compared with £51 2s. Od. the average cost for
all the district mental hospitals in the same year.
427. The establishment of the auxiliary has, we consider, been attended with
advantage both to the patients and the ratepayers, and, in our opinion, the establishment of additional auxiliaries offers a means at once satisfactory and economical
of providing for the insane inmates at present in the County Homes and obviating
the need for further expensive additions to the district mental hospitals. For a
proportion of juvenile defectives in the County Homes who are educable in some
degree, other provision will be necessary, so that they may be trained to look after
themselves and work under supervision. To this we shall return when we come
to deal with mentally defective children.
428. There is considerable

variation

in the numbers in need of provision in

each district. In Grangegorman district there are 333 mental defectives in Poor
Law institutions needing provision, apart from the surplus population of the mental

hospital, whilst in Portlaoighise District, that is in the counties of Leix and Offaly,
there are only 42 defectives in the County Homes. It is not necessary and would
not be economical for each district to establish an auxiliary mental hospital. In
Grangegorman and Cork the excess patients in the mental hospitals and the numbers
in the County Homes are large enough to warrant an auxiliary in the former and a
second auxiliary in the latter district, but elsewhere we recommend that the
existing districts, except Tirconaill, be combined into four new districts and that
an auxiliary mental hospital be provided in each. In Tirconaill new provision is
not required ; there is ample vacant accommodation in the mental hospital at Letterkenny for all the insane poor of the county.
We shall now consider what mental hospital districts can be most conveniently
joined.
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In Connacht there are 348 cases in lunatic wards of the county homes, and the
mental hospitals at Ballinasloe and Sligo are overcrowded. We propose that an
auxiliary mental hospital, of about the same size as Youghal, be established in
the disused workhouse at Claremorris, which lends itself to adaptation and, if
necessary, extension.

In the countiesof Clare,Limerickand Kerry there are over 400insaneinmates

in the County Homes. For these we propose that an auxiliary mental hospital be

provided in the old Limerick Workhouse,part of which is at present used as the
Borough

Home.

There were on our visit to this Home less than 400 inmates altogether in
buildings which could accommodate over 1,000. It would be feasible to set apart
all the accommodation that is required for the insane who are at present in the
County Homes of the three counties mentioned.

In the districts of Carlow, Clonmel, Enniscorthy, Kilkenny, Portlaoighise, and
Waterford, there are altogether 384 inmates in the County Homes. These

might be provided for either in the old ClonmelWorkhouse,whichis only occupied
to a small extent by the district hospital, or in the old CarlowWorkhouse. Clonmel
Workhouse, we think, would be preferable ; it is in a good state of repair, in an
open healthy position with about 40 acres of land attached and adjoins the district
mental hospital.

In the remaining districts, Mullingar and Monaghan, which comprise the
counties of Longford, Meath, Westmeath, Cavan and Monaghan, the number of

insaneinmates of the County Homesis 136,which is comparativelysmall ; but in
these two districts both the mental hospitals are overcrowded, Mullingar to the
extent of 200 patients, and Monaghan by about 70. Accommodation would, therefore, be required for about 400 patients. We are not aware of any suitable existing

public building in a convenient situation in this district which could be used as an
auxiliary mental hospital. In the absenceof fuller knowledgewe hesitate to make any

recommendations. The disused workhouses at Bailieborough, Clones, and Cootehill
suggest themselves, but we see objections of position, size or condition. No building

should be adapted which does not lend itself to the purpose of an auxiliary
without heavy expenditure. Extensive and costly alterations and additions are
to be deprecated ; we would see no advantage in using an old building if the cost
of conversion is to be nearly as great as the erection of a new modern building.

The old North Dublin Workhouse premises which adjoin the Grangegorman
Mental Hospital could, we consider, be adapted to meet the necessity for new accommodation in the Grangegorman district. In Cork additional accommodation
can be found in the workhouse at Youghal. If a suitable building could be found
in the western side of County Cork we would see no objection to the new auxiliary
being established there instead of Youghal, but we are not aware of any such building.
429. The administration

of the new institutions will, it is contemplated, be

under the control of joint bodies composed of members nominated by the several
committees of management of the mental hospitals of the district. Under our
proposals the Boards of Health and Public Assistance will have no functions with
regard to the care and maintenance of the insane.

The staffs of the auxiliary mental hospitals should be organised on an altogether
more modest scale than obtains in the district mental hospitals. Each auxiliary
would be placed under the superintendence of a Matron, who should be a trained

nurse of wide experience and mature judgment. If, following the precedent at
Youghal, the auxiliary was put in charge ot a religious order the management would,
of course, be in the hands of the superior of the community. There would be no

resident medical officer,but a visiting physician would attend daily.
The subordinate nursing staff might consist largely of female attendants. There
will be in the auxiliaries no violent, dangerous or suicidal patients and it does not

seem necessaryto followthe tradition of having only male attendants in the male
wards.

430. It may be objected that the establishment of an auxiliary mental hospital for groups of countieswill result in patients being removedlongdistancesfrom
their friends and relatives.
to which
We have made enquiries as to the extent
patients of the class it is
proposed to place in auxiliary mental hospitals are visited and we learn that these
patients are, on the whole, rarely visited. Very little hardship to the patients or
inconvenience to their friends would, therefore, arise by reason of provision being

made for them outside the county they belonged to.
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4. Maintaining patients in poor law institutions under contract.
431. The fourth method of providing accommodation, that is, by boarding

patients from the mental hospitals in poor law institutions, can be dismissedbriefly.
This method, which was first sanctioned in 1875 by section 9 of the Lunatic Asylums
Act of that year, was never regarded as a satisfactory way out of difficulties in
regard to accommodation. The object of the section was to utilise the unused

accommodation in the workhouses. As our proposals if adopted will involve the
removal of the insane altogether from poor law institutions, we see no reason for

retaining the section on the statute book, and, therefore, recommend that this
power be not re-enacted in any new legislation.
Observation Wards.

432. Having considered the means of relieving overcrowding and providing
further accommodation under the law as it stands or as it might be extended on
existing lines, we now turn to other measures which have not yet received legal
recognition but which seem to us worthy of adoption in order to reduce the pressure

on existing accommodation.

A majority of
mental hospitals are
The following shows
charged in the three

the patients discharged as recovered from the district
patients whose length of residence is less than six months.
the length of residence, in three periods, of patients so disyears ended the 31st December, 1925.

Table showingthe length of residencein district and auxiliary mental hospitals

of patients discharged recovered in the years 1923, 1924, and 1925:—
Length
Year

of Residence

3 months

3 to 6

and under

months

Total
Over 6
months

Recoveries

1923

298

250

457

1,005

1924

279

269

411

959

1925

323

262

365

950

900 (30.9°/

781 (26.8%)

1,233(42.3%)

2,914 (100%)

It appears from these figures that each year a large number of persons enter
the mental hospitals whose disorder is of comparative^ short duration. Many of

these patients never return, but unfortunately, owing to the unenlightened ideas
with regard to mental disease which linger in the public mind, such patients cannot

altogether escape the stigma which attaches to those who have been detained under

certificate.

A proportion of the patients who are discharged every year after a short stay

in the mental hospital could, we believe,be treated in general hospitals in the same
manner as other sick persons and admissionto the mental hospital would in their
cases be obviated.

433. In connection with the treatment of such patients our attention has been
drawn to the satisfactory results which have been attained in Scotland. We take
the following interesting account of the origin and development in that country
of Hospital Wards for the insane from the Report of the General Board of Control
for Scotland

for 1925 :—

In 1890,the Parish Councilof Glasgowinaugurated Hospital Wards for the treatment of incipient forms of mental disease and temporary states of mental disorder. The success of these

specialwards was so marked that when the new Hospital at Duke Street was openedtwo special
wards, each containing 25 beds, were set aside as Mental and ObservationWards.
The exampleof the Parish Councilof Glasgowwas followedby the Parish Councilsof Govan,

Paisley, and Dundee, and with the object of preventing any possible abuses or irregularities in
these wards, clearly defined Regulations for the conduct of Observation Wards were drawn up

after consultation between the Scottish Board of Health and this Board. These Regulations
deal with such matters as sufficiency of space, the adequacy of the medical and the nursing staffs,
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the institution of registers and the duration of residence (which was limited to 6 weeks except in
special cases where permission for a longer residence was granted).

It was further arranged that

the Medical Commissioners of the Board should inspect these wards at regular intervals and report
on their state.
In 1924, the question of increased Asylum accommodation

for Glasgow arose, and, in seeking

to avoid the erection of large institutional buildings,it was decided, with the concurrenceof the
Board of Health, to open Observation Wards at the General Hospital at Stobhill. Four wards,
each accommodating 20 patients, were then set aside for the treatment of all cases of incipient,
temporary and unconfirmed mental disorders arising in Glasgow parish.
The maximum duration of residence, which was fomerly limited to a period of 6 weeks, has

been extended to 6 months. The wards at Stobhill differ in no respect from the other wards of
the Hospital, and the arrangements are conceded by those competent to judge to equal in all
respects those of any large general hospital.
It is interesting to note that, in consequence of the institution of the Observation Wards the

erection of a third asylum for the Glasgow District Board of Control has meantime been avoided,
and the advantages which have been gained by the hundreds of patients who, as the result of their
treatment in Observation Wards, have not required to enter asylums is immense. Through the
prevention of complete mental breakdown many have been freed from that anxiety and fear which
too often clings to patients who have had to be sent under certificate to an Asylum.

The value of these ObservationWards is shownby the fact that, though they have available

only 160 beds, in the course of the year under review, 1,176 patients were admitted, 611 were discharged either as recovered or improved, and 383 or less than 33 per cent, required to be certified
and sent to Asylums.

In addition to supervising the Observation Wards at Duke Street, the certifying Physician

for the Glasgow parish visits the general Dispensary and is consulted by mental cases attending
the Dispensary. This outdoor Dispensary is not the only one in Scotland, as there has for many
years been such a Dispensary at the Western Infirmary of Glasgow, for which the PhysicianSuperintendent of the Glasgow Royal Asylum and his assistants are responsible, and it is pro-

posed to establish a similar Dispensaryin associationwith the Royal Infirmary of Edinburgh with
facilities for patients who so desire obtaining advice and treatment from the medical staff of the
Royal Edinburgh Asylum.

434. We see no insuperabledifficultiesto the establishmentof similarhospital

wards in the Saorstát or to the establishment of dispensaries for out-patients with

which medical officersof the mental hospital would be, associated and through
whichthey wouldbe brought into contact with patients at a stage when treatment
might be more hopefully undertaken.

It would obviously be prudent to begin where the conditions are favourable
that is, in Dublin and Cork, and when by practical experience the value of this
method of treatment

was proved, similar provisions could be made in other districts

at the County Hospitals or County Infirmaries. We, therefore, recommend that
the mental hospital committee be given power to provide for the temporary treatment in approved institutions of persons suffering from mental disorder on such

terms as may be arranged by the Committeewith the approval of the Minister.

The patients in these wards would not be certified before reception, but would be
received on the recommendation of a medical practitioner, who would be required
to support his recommendation by a statement that he had examined the patient

and consideredhis mental conditionwas such that temporary treatment was likely
to benefit him.
Boarding-out.

435. The Lunacy Acts contain no provisions authorising the boarding-out of

the insane, and, therefore, no experiment in this direction has heretofore been
possible.

Whether a system of boarding-out could be successfully established is

a questionon whichopinionis divided. Successwouldlargelydependon the manner

in which it would be worked, on the kind of guardians who could be got to receive
patients, and on the attitude of the community. Where the local authority are prepared to try boarding out, we think, it should 1e permitted under the safeguards
as to inspection which have been found necessary in other countries. It would
be prudent in the beginning to board out patients only in the neighbourhood of the

mental hospitals where they could be visited at intervals by the medical officers
and also seen by the inspector on his visits, a mode of boarding out followed in some
continental

countries.

Absence on probation.

436. Further use should also be made of the power to discharge patients on
probation. At present a mental hospital committee can allow a patient to be absent
on probation for not more than thirty days and make an allowance not exceeding the

cost of the patient in the institution. This poweris used only to a small extent and,
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as a rule, allowances are not made. The resident medical superintendent should
be given power to discharge on trial and the maximum period of absence should be
extended from thirty days to six months or even a year. The government grant
should be payable in respect of a period of absence on probation for which an allowance had been made.

Charitable Institutions

for the Insane.

437. In addition to the public institutions there are four establishments

private in origin but of the nature of charitable foundations for the reception of
insane persons. These four establishments are : St. Patrick's Hospital, Dublin,

of which there is a branch at Lucan (St. Edmundsbiny) ; St. Vincent's Institution,
Fairview, Dublin ; Stewart Institution, Palmerston, County Dublin ; and Bloomfield Institution, Morehampton Road, Dublin. The distinction between these
houses and private mental hospitals is that they are not conducted for private profit
and, therefore, do not require to be licensed under the Private Lunatic Asylums

Act, 1842.
WTevisited all these establishments and found

them in good order, and in
each the patients appeared to be properly looked after. They accommodate altogether 5l4 patients, including 124 idiots and imbeciles in Stewart Institution.
The number of free patients maintained is negligible, but they receive patients
at less than the cost oí maintenance and make up the deficiency out of endowments,
subscriptions, legacies or from the surplus derived from patients paying higher rates.
They, therefore, render a useful service in maintaining patients who could not
afford to go to private mental hospitals and whose relatives do not wish to place
them in the district mental hospital. Stewart Institution has a division devoted
to juvenile defectives.

Our reference does not extend to private mental hospitals, but any new legis-

lation amending the lunacy acts must, we think, deal with both public and private
establishments.
The power to license mental hospitals should be transferred
from the Circuit Court to the Minister for Local Government and Public Health,
who should have power to make regulations for the management of these

houses. All private establishments should be licensed, but charitable or
benevolent institutions should be exempt from license duty. These latter institutions should, however, be required to submit to the Minister an abstract of
their accounts in such form as may be prescribed showing the income and expendi-

ture, the cost of maintenance, the number of patients maintained, distinguishing
between those who pay full cost and those who pay less than average cost.
Accommodation for Mentally Defective Children.
438. The Poor Afflicted Person Relief (Ireland) Act, 1878, gave power lo the
Guardians of any Union to send, with the consent of the Local Government Board,
an idiot or imbecile pauper to the workhouse of any other Union or to contract for
the maintenance

of such person in any public or licensed establishment

for the

relief of idiots and imbeciles at a cost not exceeding five shillings a week.

439. No workhouse was ever set apart for these classes and until recently the
only establishment for the care of these idiots and imbeciles was the Stewart Institution

at Palmerston,

County

Dublin.

Each County Scheme (Article 15 (iii)) gives power to the Board of Health to pro-

vide for the reception, maintenance, education or treatment of any person in the
County eligible for relief in any institution not provided or maintained by the Board
but approved by the Minister and to pay the expenses of maintenance, education
or treatment

therein.

This Article fixed no limit to the sums that can be paid and, therefore, a Board
of Health is able to contract with the managers of any approved institution for the
reception and maintenance of idiots and imbeciles and pay such sums as they think
fit.

440. We have already referred (Para. 351) to the step which has been taken to
meet the need that undoubtedly exists and to which attention has been called on
many occasions for further provision for the training and education of mentally
defective

children.

In 1926 the Sisters of Charity of St. Vincent de Paul undertook, in consultation
with the Commissionersfor Dublin Union, the establishment of a Schooland Home

Ill
for Catholic children.

For the purpose they rented the old workhouse school

buildings at Cabra, County Dublin, and opened St. Vincent's

Home.

There were in the Home on the 31st December, 1926, 118 inmates (72 from
Dublin Union, 20 maintained by County Boards of Health, and 26 privates cases.) It
will be seen that at present the Home caters principally for children from Dublin
Union. There were on the same date 51 idiot and imbecile children in the county
homes.

441. The Boards of Health should be encouraged to avail of the accommodation

for mentally defective children that now exists. The only difficulty that arises
is on the question of cost. At present whilst there is a government capitation grant
in respect of lunatics in district and auxiliary mental hospitals, there is no grant
towards the maintenance of mentally defective children unless they are placed
in the mental hospitals,—institutions which were not intended for them. If a
government

grant of half the net cost of maintenance

were made it would be reason-

able and, we think, sufficientinducement to the local authority to send these children
to those who were fitted to train them. We recommend that such a grant be made.
442. Mentally defective children who are at present in the care of public
authorities only form a small proportion of the total number of this class in the
population.

No data exist on which an exact estimate

ol the total number

or

the number needing provision can be based ; but it may be reasonably anticipated
that much larger numbers

than at present will come within the purview of the

local authority if the power to utilise special institutions is freely used, as we think
it should be.
Where the parents of a mentally defective child are unable by reason of the
expense to make provision for the education or for the proper care of such child
we recommend that the Board of Health be empowered with the consent of the

parents to send the child to an approved institution and to pay the expenses of
maintenance or join with the parents in paying the expense, subject to the con-

dition that the child can benefit by the training.

443. From the evidence we received from Dr. G. H. Keene, the Medical

Superintendent of Stewart Institution, it appears that by reason of the high per-

centage of idiots and low grade imbeciles as compared with improvable cases that

have been received it has become increasingly difficult to attain the object for
which the Institution was established, that is, the training and education of defectives. The original idea of training has, in the words of this witness, " entirely
disappeared during the last twenty years, and Stewart Institution is an asylum for
the most hopeless cases." Patients received as children are retained as adults,
and we find that out of 126 cases in residence on 31st December, 1926, only 54 are

under 19 years of age (including 27 under 14 years).
444. We do not propose that children sent by the local authority to
a special institution shall be retained indefinitely in the institution. The training
side of the work must be kept uppermost, and, we think, that no child should be
retained in a training establishment at the public expense beyond the time when
improvement in his or her condition cannot be effected. The boy or girl should
then be either returned home or transferred to the auxiliary mental hospital of the

district from which he or she was sent. Where the numbers would justify it the
auxiliary mental hospital should have a department for cases of congenital mental
deficiency.

445. All children sent to approved institutions for mental defectives should
be sent on the certificate of a medical officer of the Board of Health stating the
mental condition of the child and that it is likely to derive benefit from training.
446. Approved institutions for defectives should be visited and reported on
by the Inspector of Mental Hospitals. The Minister should be empowered to make
regulations as to the good management of such institutions ; the instruction and

employment of patients in suitable occupations ; the admission, transfer to other
public' institutions or discharge of patients ; the absence on leave of patients and
as to such other matters

as may. be necessary to ensure that the institutions

well managed and the patients properly maintained and cared for.

are
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CHAPTER XIII.
and Discharge.

Admission, Detention,

The Regulations.

AA1.The Committee of Management of a mental hospital can, with the approval
of the Minister, make regulations for the admission, detention and discharge of
patients 1 and regulations have been made by all such committees with three
exceptions.2

Where regulations have not been made the Privv Council Rules

(See Paras. 370 and 399) are still in force.3

The regulations drawn up by the several committees so far as they relate to

the admission, detention and discharge of patients, do not differ from each other,
and are substantially the same as the Privy Council Rules. We can, therefore,
deal with them as if they were a single code.

Before considering the regulations we must refer to the power which section
9 (6) of the Local GovernmentAct, 1898,gives to the local authority to lay down
the conditions under which persons may be detained.

448. For the public safety and for the proper care and treatment of insane
persons the law allows their iiberty to be infringed and it affords protection to
those who undertake theii detention and treatment. The conditions to be complied
with to renderdetentionvalidshould,wethink, be laid downby statute or in general
orders of the central authority. It is not a matter that ought to be dealt with in local
bye-laws or regulations, and we, therefore, recommend that the forms of certificates,
declarations, and other documents required in connection with the admission, deten-

tion and dischargeof patients should be prescribedby the Ministerif not laid down
by statute.

The power to make regulations for the good management and govern-

ment of the institutions would, of course, still rest with the committees.
Admission

Procedure.

449. Beforea patient can be admitted under the regulationsa prescribedform
must be filled up. There is one form (D) for free patients and one (E) for paying
patients. The only other admissionform (F) prescribedby the regulationsis used
for the temporary admission of soldiers who become insane whilst on service.
450. Form D is an application or petition addressed to the Committee of
Management or the Resident Medical Superintendent by a relative of the patient
or other responsible person.

It contains a declaration that the person whose ad-

mission is desired is of unsound mind, is destitute, having no funds out of which
his maintenance could be met wholly or in part, and has been resident in the
district for a stated time ; a statement of particulars ; a medical certificate, a recommendation by a Peace Commissioner, and an undertaking generally given by
the person making the application to remove the patient if so required.
The Peace Commissionermust read the medical certificate and before making

the recommendationmust be satisfiedthat the patient is of unsound mind and a
proper person to be taken charge of and detained under care and treatment.
is not essential that the Peace Commissioner should see the patient.

It

If the case is urgent and the form is in order, the resident medical superintendent can receive the patient pending the decision of the Committee at their
next meeting or he can defer the reception of the patient until the committee consider the application. As a rule patients are admitted at once, but in a few insti-

tutions it appears to be the practice to hold over applications until the committee
meet. The resident medical superintendent should, we consider, have power to
admit any suitable case, whether urgent or not, pending the decisionof the committee.

451. The paying patient, Form (E), differsfrom the free patient formonly

1 Local Government

Act 1898, section

3 Local

Act,

9 (6j

2 The exceptions are Carlow, Castlebar and Mullingar Mental Hospital Committees,
Government

1898, section

110 (2, (b).
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in having two medical certificates and an undertaking to pay. There is, of course,
no declaration of destitution.
452. The procedure we have outlined has been criticised on several grounds,
which may be summarised as follows :—The medical certificate may be founded
only on facts communicated by others and not observed by the certifying medical
practitioner ; the Peace Commissioner is not bound to see the patient ; it is
anomalous that one certificate only is required for a free patient and two for a paying
patient ; the " destitute " patient or his relatives must bear the cost of removal
and certification ; there is no limit of time between the date of certification and
the date of admission ; and finally that the forms and procedure are cumbersome.
We shall take these criticisms in the order mentioned.
453. The medical certificate should, we think, be based, if possible, on facts
observed by the certifier at the time of examination,
but we are not prepared to
recommend that a certificate which does not disclose such facts should be invalid.
The medical man may have no doubt from the information communicated to him
by others that the person he is called on to examine is insane ; but he may find
difficulty in setting down "specific facts observed by himself at the time of examination indicative of insanity.
454. The Peace Commissioner is not bound to see the patient.
This appears
to us a defect in the procedure.
We think every patient should be seen by the
and that the form should
Peace Commissioner before he signs the recommendation
record that the patient has been seen.
455. With regard to the different forms for free and paying patients, we propose that a single form be used instead of Forms D and E. The number of cases
received on Form E is few ; in some institutions, especially those serving the poorer
counties, the form is rarely used.
Our recommendation
that the Peace Commissioner see the patient before reception will add to the safeguards against improper
detention, and we have, therefore, less hesitation in recommending that the second
certificate be dispensed with in the case of paying patients.
It will be necessary if one form for all cases is adopted to amend the present
declaration.
This declaration runs :
.and that the said A.B. is destitute, having no funds out of which
his maintenance
can be met wholly or in part and having no friends who are
willing or able to support him in a private or other mental hospital.

We would omit this declaration but retain a statement as to the means of the
patient and as to the contribution
which will be forthcoming from the patient's
estate (if any) or from his relatives or friends.
456. At present the expenses of certification and removal to the mental hospital
must come from private sources unless the patient is committed as a dangerous
lunatic or is at the time of certification in a poor law institution.
We have shown
(Para. 387) that one of the effects of the failure to make - due provision for
meeting the cost of certification and removal of poor persons is that many are comprocedure.
We recommend
mitted as dangerous lunatics after a quasi-criminal
that in the case of poor persons who become insane and whose relatives are not
in a position to pay for the means of conveyance or the medical certificate that
and
it be the duty of the Home Assistance Officer to arrange for examination
certification and for transfer to the mental hospital either by one of the county
ambulances or other conveyance.
457. No patient should be received on a medical certificate which is dated
more than seven days prior to the date of reception.
458. With regard to the complaint that the present procedure is cumbersome, it should be borne in mind that the simplification of procedure so that it
would become an easy matter to place a person in a mental hospital is not to be
aimed at. Committal to a mental hospital is a step, having regard to its consequences to the patient, winch should only be taken after full deliberation.
The
amended procedure we propose will, we think, ensure the necessary deliberation
and, at the same time, not unreasonably retard the removal to the mental hospital
Whilst we suggest
of patients who stand in urgent need of care and treatment.
that some of the obvious defects of the present forms be corrected we have avoided
safeguards against improper detention.
The procedure as laid down
multiplying
worked
and
are not, therefore, disposed
regulations
in
practice
the
has
well,
we
in

to alter it radically but rather to extend it, so as to bring within it the great
i

114
majority of the cases that come into the mental hospitals as dangerous lunatics
under

the Lunacy

Act,

1867.

459. In 1925 the number of patients committed to the mental hospitals as

dangerous lunatics was 1,689 out of a total of 2,584 admissions. Of the remainder,
884 were admitted under the statutory regulations, 8 were transferred from prisons,

and 3 transferred from the Central Asylum, Dundrum.

460. In the committal of a dangerous lunatic under the Act of 1867, the procedure is as follows :—An information is sworn before a District Justice or two
Peace Commissioners, and the alleged lunatic is arrested and on it being proved
that he was discovered under circumstances denoting a derangement of mind and

a purpose of committing an indictable crime the dispensary medical officeris called
in and if he certifiesafter examination that the person apprehendedis a dangerous
lunatic or idiot the lunatic is committedto the mental hospital by an order or Warrant
which is usually executed by the Gardai Siochana. The Peace Commissionersor the
District Justice can fix a sum not exceeding two pounds as remuneration for the
medical officer's services and other expenses and make an Order for payment by
the Board of Health and Public Assistance or the Board of Guardians.
461. In tracing the history of lunacy legislation, we pointed out that the pur-

pose of section 10 of the Act of 1867was to prevent lunatics being sent to prisons,
and that patients who are not in any sense dangerous are brought within the scope

of the Act.
462. The evidence of a purpose of committing an indictable crime as shown
on the warrants is sometimes of the slenderest description, e.g., " wandering/' " talking

incoherently." The whole procedure is beset with pitfalls, and there are many

openings for making slips, any one of which may invalidate the warrant. As already
stated, the main reason why it is resorted to in a large number of cases is because
it is the only method by which the expenses of certification and removal can be met
from public funds. With an alternative available which will meet the needs of the
poor in this respect, we anticipate that the necessity for resorting to this procedure
will disappear.

463. In order to provide for the case of a person deemed to be of unsound
mind and not under proper control and who has no relative or friend who will take
the necessary steps to have him sent to a mental hospital, a Garda Siochana or
a Home Assistance Officershould be given power to apprehend such a person, have
him medically examined and brought before a Peace Commissionerand, if certified

insane, to convey him to the mental hospital. It should be arranged that, if

necessary, persons so apprehended be lodged temporarily in the nearest county or

district hospital or county home pending removal by means of the county ambulance
service to the mental hospital.
Voluntary

Patients.

464. For over thirty years voluntary admissions to the
pitals have been permitted. A person who desires to enter
is required to make application to the Inspector of Mental
spector's consent to residence on this footing is given on

private mental hosof his own free will
Hospitals. The Incondition that the

applicant enters of his own free will and is permitted to leave at any time on giving
reasonable notice. Such patients are not certified before admission. One hundred
and one persons entered the private mental hospitals as voluntary patients in 1925,
and of these in only six cases was it necessary to resort to certification during the
year.

465. We recommend that voluntary admissions to the district mental hospitals on conditions prescribed by the central authority be made lawful. The
resident medical superintendent should be empowered to receive a patient willing

to submit to treatment on a written application, and subject to the approval of
the committee at their next meeting. Each person admitted should be certified by
the superintendent as suitable for reception on this footing by reason of his or her condition. It shouldbe open to a voluntary patient to leave on givingthree days' notice.

466. By establishinga system of voluntary admissions,persons in the early

stages of mental disorder would be encouraged to seek treatment at a time when
it can be given with the greatest advantage.

There can be no doubt that the objectionto certificationand to the idea of
detentionleadsto the postponementof skilledadviceand treatment until the patient
becomes obviously

certifiable.

115

The presenceof voluntarypatients would,we think, help in developingthe
curative function of the mental hospitalsand in bringingabout a healthierpublic
attitude

towards these institutions.

Protection to persons acting in connectionwith the reception of patients.
467. We recommendthat the law relieve Peace Commissioners,medical practitioners, and all persons giving certificates and making orders in connection with

the reception of patients into mental hospitals from liability to legal proceedings
if they act in good faith and with reasonablecare. Such protection is not expressly
given in the lunacy acts at present.
Detention and Discharge.

468. The admission form or warrant on which a patient is admitted remains
in force until he dies or is discharged. The patient cannot be removed by the
person on whose petition he was admitted if the committee on the advice of their

medical officersconsider he is not fit to be at large. This veto possessedby the
committee is useful, and we do not think the relatives or the petitioner should
have a right-to remove a patient if it cannot be done with safety to the public or
the patient.

Every year a great many patients are discharged who are relieved

but not recovered, and difficulties more often arise from the unwillingness of relatives to receive patients who are considered fit for leave on probation than from
relatives who desire to remove patients unfit for discharge.

Patients are usually discharged under an order of the committee on a certificate

of the resident medical superintendent stating the mental condition of the patient.
The Chief Justice and the Inspector of Mental Hospitals have also power to discharge patients, but the exercise of this power by the former is normally confined
to chancery patients and by the latter to patients awaiting dischargewhen a meeting
of the committee is not held at the stated time and to patients certified between
meetings as fit for immediate discharge, and to patients found on visitation not
to be certifiably insane.

It has been suggested to us that it should be possible for discharge to take

place on the certificate of two medical officersof the mental hospital, such discharge
to be confirmedby the Committee,at their next meeting. It is doubtful if this power
would be welcomed by all resident medical superintendents. At present if the

immediate discharge of a patient is desired it can be authorised by the Inspector
without waiting for a meeting of the Committee. It tends to smoother relations
between the superintendent and the patients when the latter know that the power
of discharge rests with the committee or an outside authority.
We have already referred to the power to grant leave of absence on probation.

Fuller use might be made of this means of testing the suitability of patients for a
return to normal life. In the visitation of each mental hospital the Inspector
should make inquiries as to the extent to which the committees avail of their
powers in this respect.
After-care.

469. At present there are no voluntary

associations

in the Saorstát

concerned

with the after-care of patients discharged from mental hospitals. There is scope
for philanthropic effort in this direction, and we would earnestly commend this
work to our existing charitable organisations. It is often difficult for a patient
without friends or means to establish himself in the world again after a period of

residencein a mental hospital. Friendly help at the time of dischargeand afterwards could be a potent means of preventing relapses.

We would see no objection

to such work if undertaken being assisted from public funds.
Criminal Lunatics.

470. On the 1st January, 1927, there were 205 patients classed as criminal
lunatics in the district mental hospitals. The Government has undertaken responsibility for all persons who are legally criminal lunatics and defrays the cost of
maintenance of such persons.

A criminal lunatic may be described shortly as a person who is removed to
i2
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a mental hospital by order of the Minister for Justice ; he is not necessarily a person
He may have been found by a jury insane
who has been found guilty of an offence.
on indictment ; or guilty but insane at the time of committing the offence ; or
certified insane whilst under remand or awaiting trial ; or a prisoner who had become
insane whilst serving his term of imprisonment.
It was apparently at one time intended that all criminal lunatics would be
accommodated
in the central asylum at Dundrum4 ; but in practice the Dundrum
is reserved for those charged with or convicted of grave offences.
establishment
No complaints
arise from the placing of persons legally classed as criminal
lunatics in the same institution as other insane persons and we see no objection to
the practice.
WTe consider that new legislation should provide for the periodical review of
An annual report should be made
cases
of persons classed as criminal lunatics.
the
of
on the condition and circumstances
by the Resident Medical Superintendent
every criminal lunatic and the Minister for Justice should determine whether he
ought be discharged or, if the patient is not considered fit for discharge, whether
the history and circumstances of the case would justify steps being taken to have
the patient's name removed from the list of criminal lunatics.
On a patient classed as a criminal lunatic ceasing to be so classed, the Minister
should have power to direct his transfer to any other mental hospital.

* See Section

8 of 8 and

9 Vic. cap.

107,
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CHAPTER XIV.
The Local and Central

Authorities

under

the Lunacy Acts.

The powers of the Committees of Management of District Mental Hospitals.
471. In an earlier chapter (XL), in giving an account of the development of
lunacy administration, it was seen that down almost to the opening of the present
century

the management

of the asylums was controlled

by the central

authority.

The Lord Lieutenant in Council decided what new asylums should be erected,
nominated local Boards of Governors to manage the asylums in accordance with

a code of rules that applied to all such institutions and determined the staffs and
their salaries and wages. The resident medical superintendents were appointed by

the Lord Lieutenant, the other officers were appointed with his approval by the
the Boards of Governors.

The subordinate staffs (attendants, nurses, etc.) only

were appointed by the Boards of Governors without reference to the central authority.

472. It was also seen that this system of central control underwent a radical
change on the Local Government Act of 1898 coming into operation. The obligation
to provide and maintain accommodation was by that Act cast on the county or
county borough councils. The management of the asylum, the appointment of
officers, and the regulation of expenditure now rested with the county council,
acting through a committee of management appointed by them for the purpose.
473. The powers given to the committees of management by the Act of 1898

with regard to their officershave within the past five years undergone modification.
By section 15 of the Local Government (Temporary Provisions) Act, 1923,it was
provided that the Minister should have the same powers over the officers and
employeesof any local authority to whom the section was by Order applied as he
had with respect to Poor Law officers. All the higher officesin the mental hospitals
have been brought within the section. The present position is, therefore, that such
officers cannot be appointed or removed or their salaries fixed or altered without
the Minister's

approval.

The Local Authorities(Officersand Employees)Act, 1926,in establishinga

Commissionfor the purpose of selecting persons to be appointed to certain situations

under local authoritieshas also modifiedthe powersof the committeesof management with regard to the appointment

of officers.

474. The principal authority in the managementof the mental hospital is

now the committee appointed by the county council. The committee's term of

officeis only three years, and it not infrequently happens that the membership
of a committeeis completelychangedat the end of that period. It is very difficult,
therefore, to secure continuity of policy with regard to management. Before a
committee have time to get a grasp of the business the end of their term of office

is in sight. This drawback,incidental to our system of local government,could
be obviated in some degree by the County Councilsmaking only such changesin
the personnel of the committee as cannot be avoided, but we think it should be

open to the County Council,if they think fit, to act through a paid officialinstead
of a committee. We have recommended(Paras. 282 to 287) the abolition of the
Board of Health and the assumption by the County Council itself of the control
of poor relief through a paid official. The Councilshould, we consider,have power
to transfer to this officialthe duty of administeringthe mental hospital. He would
be responsible directly to the County Councilor, in the joint districts, to a body
representing the several councils. This officer would take the place of the committee of management. His functions would not extend beyond those of the

committee, nor would he take into his hands any of the duties which at present
devolve on the resident medical superintendent. He would report to the County
Council at least once in every year on the accommodation

provided, the state of

the patients, the expenditure, the conduct of the officers, and cognate matters in
connection with the management.
If the County Council appoint a paid officer to manage the mental hospital,
we recommend that they should be required to appoint at the same time, partly
from amongst their members and partly from persons who are not members of
-
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their body, a visiting committee, which would have power to visit and inspect

every part of the mental hospital, see every patient, and report to the County

Councilon the state of the institution and whether the patients are properly main-

tained

and cared for.

It would be necessary for the County Council to regulate the method and

manner of carrying out such inspection.

The travelling expenses of the members of the visiting committee should be
recouped out of mental hospital funds and the clerk of the mental hospital should,
if required, act as clerk to the Committee.

The Resident Medical Superintendent.

475. The prinicpal criticism of the present system of management of the
mental hospitals is connected with the position of the resident medical superintendent. Under the regulations, the superintendent is charged with the entire
management. He is at once the chief medical officer and general manager of the
institution. He is responsible for the treatment and well-being of the patients and
it is his business to see that the officers acquit themselves of their duties. He is,
or should be, the channel through which the committee deal with their staff, and
on him depends largely the successful management

of the institution.

In a small,

compact hospital, with five or six hundred patients, it should be possible for the
superintendent to fill the dual role of physician and administrator ; but in the

larger institutions where the number under care falls between one and two thousand

the difficulty arises of giving adequate attention to both medical and administrative

duties.

476. To meet the difficulty some committees have turned to the alternative
of separating medical from non-medical functions and transferring the latter to

an independent lay manager.
experiment

We understand that in one mental hospital the

was tried, but not successfully.

We do not think this alternative practicable. In our opinion, there should
be one responsible officer in control under the committee, and that officer should
be the medical superintendent. If the detailed supervision which the regulations
contemplate is beyond the power of one officer relief should be found by delegating
some of the existing duties without impairing his authority.
477. It is of the utmost importance, therefore, that an officer who is placed
in the important post of resident medical superintendent should possess not only
special medical qualificationsbut should also have given promise whilst a junior
officer of efficiencyas an administrator. The statutory qualificationsat present
are that he should have served five years as a medical officerin a mental hospital and
that he should be a registered medical practitioner of seven years' standing. The
natural tendency of each committeehas been to appoint the assistant medical officer

of their own institution, providedhe compliedwith the statutory requirements. It

would, we consider, be in the public interest that there should be a free flow of promotion throughout the whole service. Vacanciesin the officeof resident medical superintendent should be thrown open to every qualified officer, and it seems to us that

this is a case in which the machinery which the Local Authorities (Officersand
Employees) Act, 1926, contemplates for the selection of candidates for offices
requiring professional experience might be utilised.

The recruitment of attendants and nurses.

478. In the evidence given by the Irish Mental Hospital Workers' Union, on
behalf of the attendants and nurses in that association, it was suggested that in
order to provide for the proper care of the patients, at least half of the staff should

be qualified mental nurses. By qualified mental nurse is generally understood a
nurse in possessionof the certificate of the Medico-Psychological
Association,an
unofficialbody which has for many years been conducting examinations. Mental

nurses can, however, now be registered in a Supplementary Part of the Nursing

Register,and no doubt in courseof time the evidenceof training will be registration.
479. We agree that a properly trained staff of nurses is necessary. Facilities
for training should, therefore, be available in every mental hospital, and no nurse
should be recruited to the staff who is not capable of taking advantage of the
instruction given. If, as is the practice in a few mental hospitals, permanent
appointments were not made until a satisfactory period of probation has been
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served, and evidence of training obtained, there would be a gradual increase in
the proportion of trained to untrained nurses, and ultimately all nurses would
be trained.
Central Authorities.

480. There were formerly six central authorities concerned with lunacy admin-

istration (The Lord Lieutenant, the Lord Chancellor, the Privy Council, the Local
Government Board, the Board of Control, and the Inspectors of Lunatics). Since
the year 1898 these have been reduced to two, viz., the Minister for Local Government and Public Health, in whose department the Officeof Inspectors of Lunatics

has been merged, and the Chief Justice, to whom was transferred the jurisdiction
in lunacy formerly exercised by the Lord Chancellor.

481. We have already (Para. 401) describedthe principal functions of the

Minister for Local Government and Public Health with regard to mental hospitals.

Under the Minister there is one Inspector, whose duty it is to visit every public
mental hospital once or oftener in each year, and enquire whether the provisions
of the law are carried out in the management, and also as to the mental and
physical condition of the patients. Private mental hospitals are visited by him once
in every six months. The Inspector must see periodically every person of unsound

mind under care, and satisfy himselfthat, having regard to the circumstancesof

each case, the patient is being properly treated. The Inspector is notified of every
admission, discharge, and death, and a copy of every admission form is sent to
him. He reports from time to time to each local authority on the state of their
institution and makes a general report annually, which is presented to the
Oireachtas. On the state of the private mental hospitals he reports to the Circuit
Court, which is the licensing authority, and annually to the Chief Justice.
482. Besides these inspections carried on by the officer of the Minister for

Local Government and Public Health, there is another system of inspection of

patients in mental hospitals(publicand private) and in private care who come
within the jurisdiction of the Chief Justice, formerly known as Chancery Patients.

These patients are visited by the Registrar and Assistant Registrar to the Chief
Justice. In the principal towns medical visitors have been appointed who report
fully on every individual case four times a year. In addition there are two lay

visitorsfor malepatientsin DublinCityand Countyand four lady visitorsfor the
same area.

483. It appears to us that in maintaining two separate and independent systems

of inspection a certain amount of overlapping and unnecessary expenditure takes
place. Many of the patients under the control of the Court are in the public and

private asylums and are, in fact, seen by the Inspector of Lunatics as well as by

the officersand visitors appointedby the ChiefJustice. We think that the possi-

bility of amalgamating these two systems of inspection should be closely examined.
There appears to us to be no insuperable difficulty in the visitation of the mental
hospitals and the insane generally, whether with or without property, being entrusted to the same inspectorate.
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CHAPTER XV.
Finance.

484. The cost of maintaining the insane poor in district and auxiliary mental
hospitals is borne by the county and county borough councils,who are aided by a
grant from the Local Taxation Account.

Capitation

Grant.

485. Prior to the year 1874 the whole cost of maintenance was a charge on

the county cess or the corresponding rate in the towns. In 1874 Parliament,

approved of a proposal to relieve local expenditure on the insane poor by a capi-

tation grant, which is calculated at the rate of four shillings a week for each patient

or half the net charge on local funds for maintenance, whichever is least. No grant
is made when the net charge is less than four shillings a week. For a patient in an

auxiliary mental hospital the maximum grant is two shillings a week.
486. The rate of four shillings a week was fixed so as to meet the difference

between the cost of maintenance of a lunatic in a workhouse and the asylum.

487. The first payment of the grant was made in the year 1875-6.
488. A sufficient sum to meet the grant was voted annually until the Local

Government Act of 1898 came into operation. Under that Act this and other
grants became payable out of the Local Taxation Account. To provide the
necessary funds it was enacted that there should be paid into the Account the
proceeds of certain specified local licence duties and a fixed annual sum from the
Consolidated

Fund.

489. If the income so provided proved more than was required the excess

was to be accumulated and applied to meet any future deficiencies; if the income

was insufficient, the grants were to be proportionately abated.

490. The grant was paid without abatement until the financial year 1910-11,
when the proportionate abatement provided for in the Act (section 58 (5)) was
first made. Since 1910-11 abatements have been made each year. The full amount

of the claims in respect of the maintenance of the insane poor in the year 1924-25

was £158,468,and the sum availablefor distributionwas £130,060,or 82 per cent,

approximately of the claims. In the previous year 84 per cent, approximately of
the claims was paid.
491. When tne grant was originally made the cost of maintenance, was on the

aveiage 9s. 6d. per week for each patient. In 1910-11 the average weekly cost in the
Irish district asylums was nine shillings,and although the full grant was reduced by
abatement of the claims to 3s. Sd. per week (or about 38 per cent, of the cost) it
still formed a substantial contribution towards the cost of maintenance. In the

financial year 1924-25the average cost of maintenance per patient in the district

mental hospitals was 19s. Id. per week approximately.

The grant in the same year

was equivalent to 3s. 3d. or 17 per cent, of the cost, a reduction of 21 per cent, in
the proportion contributed as compared with the year 1910-11.
492. We see, therefore, that under the system of assigned revenues, not only

has the full grant not been paid since the year 1910-11but by reason of the

increased cost of maintenance the proportion of the cost borne by the rates
has been very much increased since the war.
493. We have expressed the view (Para. 310) that the whole system by which

the State assists local authorities requires simplification, and should be reviewed

in the light of existing needs. The capitation grant for patients in mental hospitals
affords a striking illustration of the necessity for a re-examination of the grants.
Whilst the burden of maintaining the insane has increased the grant has decreased
and, by reason of the arrangements with regard to abatement, fluctuates from
year to year.
494. The maintenance of the insane poor is a service which, in our opinion,
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should receive substantial aid from State funds. The capitation grant, although
it may in its origin have been intended merely to bridge the gap between the cost
of maintenance

of a lunatic in the workhouse and the cost in the asylum,

and

therefore to act as an inducement to local authorities to take the insane out of the
workhouse, nevertheless at its inception and for a long period afterwards
far short of half the cost.

fell not

495. We strongly recommend the increase of the capitation grant to a figure

approximating to half the cost, and we think that the grant should not depend
on the receipts

from particular

sources of revenue.

Mental Hospital Accounts.

496. The Minister for Local Government and Public Health has power to
make regulations

respecting the form of the accounts of local authorities.

The

Public Bodies Order, 1925, prescribes seventy forms, principally accounting forms,
to be kept, so far as they are appropriate, by County Councils, Borough Councils,

Boards of Health, Urban District Councils,Mental Hospital Committees, and other

local authorities. Besides the Order of 1925 there are General Orders in force prescribing records to be kept by particular authorities, viz., the County Boards of
Health

Accounts

Order, 1924, and the Asylum Books and Records Order, 1900.

We propose to confine our remarks here to the accounts of the mental hospitals
in regard to which evidence was given before us by Mr. J. J. Doyle, Chief Clerk
and Accountant of Grangegorman Mental Hospital.

497. The form of account prescribed provides for the record of actual cash

receipts and payments during the accounting period covered.

Mr. Doyle's main

suggestion is shortly that the accounts should be based on income and expenditure
drawn up as nearly as possible on commercial lines.

The outstanding

liabilities

and receipts of each period would be brought into account for that period and
unissued stores would be valued and taken into account.
498. The comparative statistics published annually in the Inspector's report
follow the form of accounts. Mr. Doyle agreed that with regard to the calculation
of the average cost, the present accounts gave on the whole fairly true results.
The tables of costs, however, under several sub-heads require further analysis to

ascertain their true bearing. This is particularly the case with regard to the sub-

head Provisions and Groceries. This sub-head does not show the value of supplies
from the farm and garden, and therefore comparing one institution with another
we find very wide variations.

499. The mental hospitals accounts differ in principle from those prescribed
for Boards of Health and Public Assistance, inasmuch as they do not contemplate
the carrying forward of balances of stocks and they contain no provision for the

inclusion

of unpaid

bills,

500. We concur largely in the suggestion that the accounts should be drawn

up on the basis of ordinary commercial accounts of income and expenditure.
501. A cause of variation between the average costs of maintenance also arises
from a difference in practice with regard to capital expenditure. Such items as

the installation of electric light, erection of piggeries, etc., have in some institutions

been paid for out of current revenue and charged to the sub-head Repairs and

Alterations, and in others are paid for by loan and therefore do not appear in
maintenance charges. Uniformity of treatment is essential if comparative statements are to be of any value.
Chargeability.

502. In Part I. of this Report (Para. 321) we reserved for subsequent consideration the question of the chargeability of relief, and we now propose to deal

with the matter first, with regard to relief under the Poor Law and, secondly, with

regard to the chargeability of the insane poor in mental hospitals.

The final paragraph of our terms of reference is as follows :—

As regards cost of relief of the destitute poor generally to inquire as to
whether any change in the law is desirable towards securing more equitable
chargeability on local rates for persons who having been in fact normally
resident in one poor relief district have become a charge on the rates of

another district.
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503. There are no statutory provisions regarding settlement and removal
apart from those contained in the Poor Removal Acts which relate to the removal
of poor persons from Great Britain to Ireland. A person eligible for relief is
relieved in the county, county district, county borough, or union in which he is

at the time and the local authority that relieves him cannot have him removed
to another area or charge the cost of relief to another authority.

504. Before the Local GovernmentAct of 1898abolisheddivisionalrating a
complicatedsystem of chargeabilitywithin the Union existed whichdeservesnotice
in connection with the suggestions which have been made to us in favour of a new
system of chargeability based on residence. The basis of the old system was

section 44 of the Act of 1838,which provided that the cost of relievingthe workhouse inmate should be charged to the electoral division in which he had been
resident.

If no statement

as to residence appeared in the registry the cost was

From time to time enactments } were passed defining

charged to the Union.

residencein a division. In 1876 an attempt was made by the Poor Law Rating
Act of that year to remedy the inequalities which this system ol chargeability
involved, but it was not until 1898 that the complicationsof chargeability were
swept away. Every person relieved then became chargeable to the Union, and
no question of settlement as between one division and another could arise. This

simplificationhad the same effectas the abolitionof Unionrating had subsequently
(Para. 297), that is, it lowered the rate in the districts in which it had been high
and raised it where it had been low, an effect which we believe to be beneficial as
tending to equalise the burden of relief.

505. The evidencein favour of altering the law so as to provide for charging
the cost of relief to the districts to which the persons relieved " belong " comes
almost

wholly

from Dublin.

506. Mr, MacLysaght, Chairman of the Commissioners for Dublin Union,
suggests in his evidence that persons with less than three years' residencein the

Union before admission to an institution should not be chargeableto the Union,
and submitted the followingstatistics of the number of persons admitted to Dublin
Workhouseduring a period of 29 months who had not been three years resident
in the district :—
Persons aged 60 years and upwards
59
„

„

40

„

30

,,

..

..

..

59

.

under

138

„ .
,,

..

Total

156

..

..

513

..

..

866

It will be observed that persons under 30 years of age constitute almost 60

per cent, of the total. Over one-third of such persons were young women (unmarried

mothers) who were admitted to the maternity department or nurseries.
507. If, however, we confine our attention to persons actually in residence

in Dublin Workhousewho at the date of admission had been under one year

residentin the Unionwe find that at the end of April, 1927,there were80 such

persons or less than three per cent, of the total number in the workhouse.

508. Mr. MacLysaght,on behalf of the Dublin Union Commissioners,
advo-

cated the enactment of a power of removal or alternatively a power to charge the

local authority of the district from which the inmate comes with the cost of

maintenance.

509. Against any prospective advantages from the operation of a law permitting removal in certain cases must be set the hardship and expense that we

believewould attend it. The evils whichin England have attended the law of
settlement and removalmust lead us to view with the utmost caution proposals
for introducing it here, even in an attenuated and carefully circumscribedform.
The investigationof questionsof residenceby local officers,their determinationby
somejudicialor quasi-judicialauthority,and the machineryfor appealeither to
the Ministeror the Courts would all involve expenditurebesidesbeinga fruitful
source of friction.
i 6 and 7 Vic,

Cap. 92, s. 10 ; 10 Vic,, cap. 31, s. 12 ; and

12 and

13, Vic,

Cap.

104, s.

1.
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510. If it could be shown that there was migration to an appreciable extent

to the cities merely for the purpose of getting relief in institutions it might be

advisable to prescribe a period of residence in the district as one of the conditions
of eligibility provided that persons of no fixed abode would not be deprived of
relief. The period of residence should not in our view exceed one year. Very little
evidence of migration of this nature came before us.
Chargeability of the Insane Poor.

511. The district mental hospital is for the insane poor of the county or
counties that provide and maintain it.
512. In respect of patients who are admitted on the ordinary admission form
a declaration appears on the form as to the length of time they have been resident
in the district, and the committee of management or the resident medical superintendent as the case may be are, therefore, in a position to judge before admission

whether the patient belongs to the district.
513. The majority of the patients in the mental hospital have, however, been
committed as dangerous lunatics under the Lunacy Act, 1867. A patient dealt with
under this Act must be sent to the mental hospital for the district in which he was
apprehended. It sometimes happens that the place in which a patient is appre-

hended is not the district in which he was born or resided.

514. We anticipate that with a new procedure available such as we have

recommendedin Chapter XIII., the number of persons who will be dealt with as

dangerous lunatics, and consequently the number of cases of patients being charged
to counties to which they do not belong, will be much reduced.
515. For reasons already indicated, we are unable to recommend the adoption
of any system of settlement and removal or of a new procedure by which charge-

ability to an outside authority will be determined after a patient's admission. We
see no advantage to the community as a whole in setting up permanent statutory
machinery to correct the occasional anomalies that arise
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SUMMARY OF PRINCIPAL CONCLUSIONS AND
RECOMMENDATIONS.
The following is a summary of our principal conclusions and recommendations.
It is not necessary, however, to set out afresh the particular recommendations with
regard to the institutional arrangements in each county. These will be found in
paragraphs

116 to 147.

(The figures in brackets at the end of each paragraph refer to paragraphs of

the Report.)

(A) INSTITUTIONALRELIEF.

1. We recognise that very drastic and thorough action was probably necessary
to break down the workhouse system, and we approve of the County Schemes in
so far as they have resulted in closing unnecessary workhouses and placing the
Poor Law on a county basis.
(89.)

2. While we are willing to concede that it was perhaps difficult to foresee what
of a large number of workhouses simultaneously and the removal
on the granting of Home Assistance would have on the relief of
convinced that the Schemes, both positively and in their admin-

result the closing
of all restrictions
the poor, we are
istration have in

some counties,

particularly

the larger where the distance

from

the Homes and Hospitals is considerable, operated prejudicially in the interests of
the poor while the saving in cost has been negligible. (90.)
3. In the County Homes we found the following classes, whether the Schemes
contemplated their admission or not, viz., aged and infirm of both sexes ; lunatics,
idiots, and imbeciles of both sexes ; unmarried mothers and their children, in some

cases married mothers and their children, and orphan and deserted children.
a number of the Homes there were cases of advanced
cases of cancer.
(92.)

tubercular

In

disease and also

4. The County Homes are not fit and proper places for the reception of the
various classes we have found in them, and therefore, in so far as the Schemes,
either through omission to make provision for or through actual commission in
bringing together these classes have conduced to that state of affairs, they must
on that ground, if on no other, be deemed inadequate and unsatisfactory.
(96.)

5. The classes that should not be retained in the County Homes and for which
other provisions will, therefore, have to be made are as follows :—Unmarried
mothers, married mothers, children, and mental defectives. (227.)

6. Reserved even for the aged and infirm poor and chronic invalids, the County
Homes, with one or two exceptions, require much structural alteration and improvement before they can be considered as coming up to the standard of comfort

required. (96, 97, 116 to 147.)

7. The blame for the present condition of the County Homes does not attach
wholly to those charged in recent years with the duty of attending to the necessities
of the poor ; but a continuance
of the present conditions would be a serious
blot on the Schemes adopted for the purpose of improving and humanising the ad-

ministration

of public assistance.

(97.)

8. We are of opinion that in some areas, notably the West Cork County
District and the Counties of Clare, Galway, Kerry, Leitrim, Mayo, Tirconaill, and
Waterford, the provision of one central County Home only for the aged and infirm
has caused hardship, and auxiliary provision "for these classes, or the most feeble

of them, is necessary.

(99.)
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9. We are in full accord with the policyof establishing,without overlapping

or duplication, in the most accessible centres of population, public hospitals where
the poor are likely from the medical assistance available, to obtain modern and
skilled treatment in surgery and medicine. The normal provision in each Coimty

or County Health District would be one fully equipped central hospital, with
district or cottage hospitals as auxiliaries where distance and population justified
such auxiliaries. The nursing and domestic staff of each hospital should be adequate
and the arrangement of duties should be such as to obviate continuous night duty
over long periods by any of its members.

(103, 104.)

10. We are not in sympathy with the attempt to preserve in small towns

district or cottage hospitals on the plea that the distances to the central hospital

are too great. Given a hospital which has established for itself a record of efficient
and sympathetic administration and to which admission can be readily obtained
distances of from twenty to twenty-five miles will not deter the poor from availing
of it in areas where there are good roads and modern means of transport.

(103).

11. In some counties the institutional accommodation provided for the sick
falls far short of what the County Scheme contemplates. (103, 116 to 147.)

12. The centres chosen for the county hospitals are, as a rule, suitable, but
the hospitals themselves are not, in some instances, up to a reasonable standard, nor is the accommodation sufficient, while in others the
development is taking place on lines that are not consistent with the general policy
of complete severance from ordinary poor relief.

(106.)

13. The County Hospitals which promiseto fulfilthe requirementsof a central
hospitaland the countiesin whichthe countyhospitalis inadequateand unsuitable
are indicated in the Report. (107, 108, 116 to 147.)
14. The County Hospital should be an institution under one control in which
both medical and surgical cases are treated. The arrangementin several counties
under which surgical cases are treated in a county surgical hospital and medical
cases relegated to the wards of the County Home we do not regard as satisfactory.
(108.)

15. Mostof the district hospitalsare situate in old workhousebuildingsand
while exception cannot be taken in every case to this, we think that unless they
can be effectivelycut off from the unoccupiedportionsof these old buildingsthe
locationwill not ultimately prove satisfactoryand modernsmallhospitalswill have
to be provided.

(109.)

16. The accommodation for cases of infectious and contagious diseases does
not appear to be inadequate except in the counties of Galway; Mayo, and Tir-

conaill, but in several other counties it is for reasons indicated in the report
unsuitable. (110, 116 to 147.)

17. Whilst recognisingthe difficultproblempresentedby the advanced cases
of tuberculosis,we do not think the CountyHomeis the proper place for them
or that they shouldbe admittedto the district hospitalsunlessthey can be completely isolated. We would like to see followedthe lead given by the Counties
Galwav and Monaghan in providing sanatoria distinct from the County Home oí
District Hospital. (112, 113.)

18. We believe it may be necessary to set aside accommodation in the county
boroughs for casuals or night lodgers.

(188, 349.)

19. In case of failure to find lodgings for casuals the Assistance Officer should

have power to send the case for a singlenight to the County Home pending further
investigation by the SuperintendentAssistanceOfficer. (188.)
20. County boundaries should not be a barrier to those eligible for relief

getting it at the nearest public institution. Many hospitals are within easy reach
of parts of neighbouring counties and should be accessible to the poor of the surrounding districts. The Minister should have power to require Boards of Health
to make inter-county arrangements for this purpose.

(89, 115.)
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21. We are inclined to the belief that at present in some counties the poor
are often at a loss to know to whom they should apply for relief and ignorant
The names of persons
of the relief to which they are entitled.
who have authority to order admission to institutions or to order examinations with a view to admission should be widely published in every area and assisofficers should everywhere

tance

be empowered

to authorise

admission.

(149,

150.)
22. Subject to such regulations as are approved by the Minister there should
be power to admit to all institutions persons not eligible for relief. (151, 152.)
23. There should be a motor ambulance at every County Home and County
Hospital. Additional ambulances should be provided in connection with the District Hospitals in certain isolated areas and also in the larger urban areas where it
is not proposed to establish Hospitals

(153.)

24. The Board of Health should have power on the death of an inmate of any
of their institutions to pay a reasonable amount for the removal of the remains
if the relatives desire to take the remains home for burial and are too poor to bear
the cost. (154.)
(B) HOME ASSISTANCE.

1. We see no reason for re-imposing the old absolute restrictions with regard

to the grant of out-door relief, but we think discretion should be allowed as to

whether assistance shall be given in an institution or at home.

(162.)

2. If properly administered the Regulations governing Home Assistance should
prevent

abuses

and extravagances.

(163.)

* 3. We are fully convinced of the wisdom of the regulation which requires each
Board of Health to appoint a Superintendent Assistance Officer, but we are not
sure that the duties of this officecan be combined with those of Secretary of the

Board of Health. (164.)

4. We recommend that, where the area of their districts and the ordinary

number of cases in receipt of assistance warrant, Assistance Officers should be whole-

time officers. (169.)

5. The Assistance Officer should reside in a place easy of access from
all parts of his district and his name and address and that of the Superintendent
Assistance Officer should be posted in every Garda Barracks.

{170.)

6. We are satisfied that the Boards of Health, whilst perhaps acting with more
liberality than their predecessors,still fall short of discharging their full obligations
in regard to persons eligible for relief who cannot be sent to institutions and that
this applies particularly to the cases of widows with children and able-bodied men
with dependent families. (173.)
7. We are in favour of a Scheme of Mothers' Pensions payable by the State.
(176.)

8. Should the Government not feel in a position to shoulder the burden of
State Pensions or to introduce a contributory pensions scheme for widows and

orphans, we think it their duty to see that the Boards of Health give adequate
assistance.

(178.)

9. The State might encourage the Boards of Health in the discharge of their
duties in respect of the relief of necessitous widows with children and the dependent
children of destitute able-bodiedmen, who through no fault of their ownare unable
to provide the necessariesof life, by making a grant equal to half the cost of such relief
in each case subject to a fixed maximum.
* See Memorandum

by Sir John Keane (page 137).

(179.)
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10. Where home assistanceis likely to be continuousit might be possible to

arrange for the payment of the weekly amounts by pay order or through the Post
Office in the same manner as old age pensions are paid.

(181.)

11. We are not in favour of disbursing Home Assistance through private
agencies.

(182.)

12. Under the existing law voluntary workers can be utilised by the Board
of Health and we would like to see the Boards wherever voluntary help is available
using their powers in this respect.

(185.)

13. We hesitate to recommend definitely the application of the Elberfeld
system of relief without studying more closely the conditions under which it is

workedin Germany,but the law might admit of the Ministergivinghis sanction
to a schemeon the lines of the Elberfeldsystem being inaugurated on the submission in detail by the Board of Health of such a proposal. (184, 186.)

14. WTethink it would be useful that powershould be reservedto the Minister
to order, if he thinks fit, the publicationin every district of the namesof persons
in that district in receipt of assistance. (187.)
(C) THE DISPENSARYSERVICES.

* 1. The general evidence we received in regard to the working of the Dis-

pensary Medical Services was of a satisfactory nature ; but the statistical returns
show that Connaught and the poorer counties of the western seaboard seem to

demand less free medical attendance than the more prosperous counties of the
midlands and the east.

(193, 194.)

2. Fromthe evidencerelatingto the workingof the dispensaryservicesin parts of
Mayo, we have come to the conclusion that in recent years the administration

left much to be desired and that medical relief tickets were difficult to obtain.
(197.)

* 3. The Dispensary Rules provide for agreement between the Board of Health

and Dispensary Medical Officersas to a scale of fees for persons who, whilst not able

to pay the doctor's usual fees, are willingand able to pay a smallfee and do not wish

to have recourse to a free ticket. We recommend the local authorities and medical
officers to consider whether scales of fees cannot be drawn up for such cases. (200202.)

4. The accommodation in some of the dispensaries visited was unsuitable
and the furnishingof the poorestdescription. Theorderand cleanlinessin a number
was very bad and generally speaking the standard of comfort was low. It is
essential that the accommodation should be clean, comfortable, and well equipped

and sufficientto ensure absolute privacy for a completeexaminationshouldsuch
be necessary.

(206, 207,

208.)

* 5. The inspections of dispensariesby the Local GovernmentDepartment's
Inspectors should be carried out without notice. (210.)
6. Every encouragement should be given to the dispensary medical officers
to look upon the hospitals as a necessary complement to the dispensaries.

(213.)

7. The services of the dispensary midwives on a free ticket do not appear to
be availed of as frequently as the circumstances of the poor would permit. (216.)
8. We consider that nurses with general nursing qualifications should be a

necessarv part of the medical service in each dispensary district. At present such
nurses are supplied in many areas by voluntary organisations.

(219, 220.)

9. We believe that the development of surgical and medical nursing in the

homesof the poor had better take place through the agencyof the Jubilee Institute
* See memorandum by Dr. T. Hennessy, (page 135).
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for Nurses than be superimposed on the Local Authority, and we suggest, therefore,
that it be made legal for the Local Authority with the consent of the Minister,
where local effort fails to provide sufficient funds to maintain a nurse in the district,
to guarantee the difference between what is required and what is subscribed volun-

tarily. (224.)
10. Where new dispensaries are provided separate from the medical
officer's residence accommodation for a nurse might also be provided. (225.)

11. The tuberculosis medical service should be linked as closely as possible
with the other medical services of the county.

(226)

(D) UNMARRIED MOTHERS, AFFILIATION ORDERS, REGULATIONOF
MATERNITYHOMES,ETC.

1. Unmarried mothers may, from, the administrative point of view, be divided
into two classes : (1) those who may be considered as amenable to reform, and (2)
the less hopeful

cases (228).

2. The Board of Health should be allowedan almost completediscretionin

dealing with and paying for the first class through Rescue Societies and other
agencies.

voluntary

(230.)

3. For the women of both classes who cannot be provided for through voluntary
organisationswe propose special institutions (whichit willprobably be convenientto
establish in proximity to the larger County Homes) be set up on the lines of that
already established at Pelletstown. To these homes there should be attached a
There should be power to retain
maternity and a probationary department.
women, who on admission express their willingness to remain, for a period not

exceeding one year on first admission, two years on second admission, and for such

period as the local authority think fit on third or subsequent admission. Cases
whose period of residence is indeterminate should be reviewed annually. (232,
233, 234.)
4. We see no objection to such women as the Matron of the special institution

for unmarried mothers considers suitable being transferred to the County Home
for the purpose of assisting in the cleaning, etc. (235.)

5. No woman should be discharged until she satisfies the Board of Health
that she will be able to provide for her child or children; but discretion might
be left to the Board to allow the woman to take her discharge without taking her
child, or children, if they consider this desirable from the circumstancesof the particular

case.

(237.)

6. We recommendthat the District Court be given power to make an affiliation
order on the application of the mother and that the Board of Health be given power
to apply for an order if the mother and child are in receipt of public assistance.
(258.)
7. The age of consentis, in our opinion, at present too low, and should be raised
to 18, if not 19 years. (259.)
8. We see no reason for allowing the plea of reasonable belief as to legal age
in cases under the Criminal Law Amendment Act, 1885. (260.)

9. The law in regard to sexual offences should operate evenly against both
sexes.

(263.)

10. We are not prepared to put forward any scheme for repatriation through
officialagencies of unmarried mothers who migrate to England and become public
charges

there.

(265.)

11. We are of opinion that all private maternity homes should be licensed
annually and that the provisionsof the ChildrenAct, 1908,relating to Infant Life
Protection should be amended.

(266, 269, 270.)
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(E) CHILDREN.

1. We favour the continuance and extension where practicable of boarding
out of children.

(248.)

2. Childrenunder schoolage whomit is not possibleto board out shouldbe

accommodated in the Homes provided for unmarried mothers.

(239.)

3. We recommendthat it be made legal to board out orphan and deserted

children in respect of whom the Board of Health have assumed parental rights

undersection1 of the PoorLawAct, 1899,and that the Boardsshouldbe empowered

to apply the section to the children of vagrants where they are neglected or are
living in surroundings morally bad. (249.)

4. The age at which children pass from the control of the Board of Health
should be raised. Girls should remain under the control of the Board until 18,
or, in special cases, until 21 years of age. (250.)

5. We propose that the residue of children who cannot be otherwise dealt

with be sent to the IndustrialSchoolswithoutthe formalityof committalby judicial
procedure.

No children would, therefore, remain in the County Homes. (252.)

6. It should be made clear that in the case of the deaf mute child of parents
who although not destitute are unable to pay for the child's training a Board of
Health can join with the parents in defraying the cost of education in the same
manner as they can assist poor parents to obtain medical and surgical treatment

for their children. (324.)
7. We think an effective means should exist of enabling every boy in the
Industrial Schoolswho has shown aptitude in a particular trade and who wishes
to take it up as a means of livelihoodto be apprenticedon discharge,and provision
should be made for his maintenanceduring the period of apprenticeship. (255.)
* 8. We are unable to recommend the establishment of a State Children
Department.

(273).

(F) THE LOCALAUTHORITY.

1. Whilst recognisingthat it is possiblefor a Board of Health under a capable
and business-likechairman and with the help of committeesto work the administrative machine efficientlywe are inclinedto the view that in actual practice the
Boards are not able to exercise the supervision which their institutions, officers,
and services require. (281.)

2. We are unable to formulate any plan which, by merely altering the constitution or methods of procedureof the Board,would be calculated to lead to more
efficientadministration. (282.)
3. The alternative we recommend is the abolition of the Board of Health and

the assumptionby the CountyCouncilitself of the controlof poor relief working
through a paid official whom they would place in entire charge of the poor law
services of the county in the same manner as the general manager of a company

under the control of a board of directors. (283.)
4. If such an official as we contemplate were appointed, the Secretary of the

Board of Health would be relieved of his present duties of supervision and in many
of the counties it would be possible to dispense with the post of Superintendent
Assistance

Officer.

(285.)

5. Under this Scheme we believe it would be possibleand desirable for the
Central Authority to allow the County Councils a very much freer hand than is
allowed to the Boards of Health.

(287.)

* See Memorandum by Senator Mrs. Wyse Power (page 134.)
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(0) THE COST OF PUBLIC ASSISTANCE.

1. Taken in the aggregate and allowing for the decrease in the value of money,

the evidence would go to show that the burden on the ratepayers has not been

increased by reason of the change from union to county administration.

(299,

300.)

2. We cannot attribute the reduction in the number of persons in receipt of
relief in 1925 as compared with the number in 1913 as being due to a diminution in
the number of persons whose circumstances would entitle them to relief, but rather

to the fact that the poor were not accustomed to the new order of things and that
old people especially preferred to endure privation outside rather than resort to

central institutions. It would, we think, be unsafe to predict that expenditure
will not go higher. (301, 302.)
3. The enlargement of the area of charge from the Union to the County has

had a most beneficial effect in lightening the burden on some of the poorest areas.
(297.)
4. The present basis oi allocation of government grants is out-of-date and

should be reviewedin the light of existingneeds. Any investigationof the subject
of the grants should extend not merely to the question of re-allocation, but to the
method

funds.

of providing

(310.)

5. The charges on the Guarantee Fund in respect of defaulting tenant pur-

chasers in each county fall to be deducted from the grants due to the County Council,

who have no power to compel defaulters to pay.
be altered. (312.)

We recommend that the law

6. We are of opinion that if the entire or a considerable portion of the burden
of providing and equipping Homes and Hospitals is thrown on the ratepayers
the process of re-constructing or setting up institutions for the classes who must
be relieved in institutions will be slow. We recommend that substantial State
aid should be given partly in the form of a free grant and partly of long term loans
at a low rate of interest. We suggest the basis on which the grant for each county
should be calculated.

(317, 318, 319.)

7. The disqualification of old age pensioners maintained in Poor Law
institutions should be removed and the pension should be made applicable to
their maintenance.

(315.)
(H) CHARITABLEORGANISATIONS.

1. It is probable there is a certain amount of overlapping amongst the various
charities and between the charities and the poor law, but it seems almost impossible to avoid this without resort to a system to which some of the societies

would object. (330.)
2. The reduction of Home Assistance grants by the amounts received from
charitable sources can only be justified where the right to adequate assistance is
admitted and the amount allowed is sufficient to provide the necessaries of life.
(331.)

3. Local authorities should be permitted to assist charitable organisations who
undertake to deal with derelict homeless men and persons who ordinarily resorted
to the casual ward of the workhouse. (334).
(I) DUBLIN COUNTYAND COUNTYBOROUGH.

1. We recommendthat the functions under the Poor Relief Acts of the Board
of Guardiansof the Unionsin Dublin County and County Boroughbe transferred
to the County Counciland the CountyBoroughCouncilacting through a joint
committee and that central institutions for the whole area be set up. (345.)

% Thereshouldbe a CountyHomeand a CountyHospitalfor the joint district.
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Dublin Workhouse

tutions. (347.)

buildings will afford ample accommodation

for these insti-

3. The other institutions we recommend are a Home for unmarried mothers
and children in the Pelletstown school premises, and,an institution for cases of
pulmonary tuberculosis at the old Rathdown Union workhouse at Loughlinstown.

(350, 354.)
4. Under a joint scheme it should not be necessary to maintain St. Columbcille's Hospital at Loughlinstown for its present purpose. If it is not found feasible
to treat infectious cases from the whole area in Cork Street Hospital, St. Columbcille's Hospital might be utilised as a fever hospital for the southern portion of
If St. Columbcille's Hospital is abolished, we see no objection to a
the county.

District Hospital being provided at Bray, if the County WicklowBoard of Health

so desire. (352, 353.)

5. It will not be necessary to use Balrothery
pose connected with poor relief. (355.)
6. Ambulances

Balbriggan. (356.)

should

be stationed

any

pur-

Loughlinstown,

and

Workhouse

at Dun Laoghaire,

for

(J) CHARGEABILITY.
1. We do not recommend the introduction of a law of settlement and removal,
but it may be advisable to prescribe a period of residence in a district as a con-

dition of eligibility for admission to institutions if it can be shown that there is
an appreciable

migration

to the cities merely for the purpose of getting relief.

(509,

510.)
(K) THE AMENDMENT
AND CONSOLIDATION
OF THE POOR RELIEF ACTS.
1. The Poor Relief Acts should be repealed and the poor law enacted in a single
amending and consolidating statute.
(84.)
(L) THE PUBLICPROVISIONFOR THE INSANEAND THE MANAGEMENT
OF
THE MENTALHOSPITALS.
1. The accommodation
for the insane poor in the district mental hospitals
(including the auxiliary mental hospital) is either fully occupied or insufficient
or unsuitable in all but three institutions (Kilkenny, Letterkenny, and Portlaoighise
Mental Hospitals).
The nature and extent of the deficiencies are indicated in the

Report. (415, 416.)
2. We think it would be unsafe to reckon on any diminution

of insane persons to be provided for.

of the number

(417.)

3. .We recommend that the insane in poor law institutions and the excess
population of the mental hospitals be provided for in auxiliary mental hospitals.

(420, 426, 427).
4. Where the numbers needing provision in a district are not sufficient to
justify a separate auxiliary mental hospital we recommend that districts should

be combined for the purpose of making such provision. (428.)
5. We have indicated in the Report the districts which we think can be most

conveniently

joined.

(423).

6. We see no insuperable difficulties to the establishment of Hospital Wards
unconnected with the mental hospitals for the treatment of incipient forms of
mental disease and temporary states of mental disorder or to the establishment of
dispensaries for out-patients with which medical officers of the mental hospital
would

be associated.

(434).

7. We think that under necessary safeguards

as to inspection

the law should

permit the boarding-outof the insane. (435).
8. The Boards of Health should be encouraged to avail of the accommodation
k2 .
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for mentally defective children that now exists. We recommend that as an inducement to send such children to an approved institution a grant equal to half
the net cost of maintenance should be made. (441.)

9. Subject to the condition that the child can benefit by the training the Board
of Health should be empoweredif they think fit to join with the parents of a
mentally defective child in paying the expenses of maintenance in an approved
institution.

(442.)

10. No child should be retained at the public expense in an approved insti-

tution beyond the time when improvement in his or her condition cannot be effected,
(444.)

11. Approvedinstitutions for defectivesshould be visited and reported on by
the Inspector

of Mental Hospitals.

(446.)

12. We recommend that the forms of certificates, declarations, and other
documents required in connection with the admission, detention, and discharge of

patients, should be prescribedby the Ministerfor Local Governmentand Public
Health, if not laid down by statute. (448.)
13. We propose that, without lessening the safeguards against improper detention, certain defects in the present admission procedure should be remedied.
(455, 457, 458, 463.)
14. We recommend that in the case of poor persons who become insane and

whose relatives are not in a position to pay for the means of conveyance or for the

medical certificate that it be the duty of the Home AssistanceOfficerto arrangefor
examination, certification and transfer to the mental hospital. (456.)
15. We anticipate that, with an alternative procedure available to meet the
necessities of poor persons the number of committals as dangerous lunatics under
the Lunacy Act, 1867, will be considerably reduced. (462.)

16. We recommend that voluntary admissions to the district mental hospitals
on conditions prescribed by the central authority be made lawful. (465.)
17. We recommend that the law relieve Peace Commissioners,medical practitioners and all persons giving certificates and making orders in connection with

the reception of patients into mental hospitals from liability to legal proceedings
if they act in good faith and with reasonable care. (467.)

18. The power to discharge patients on probation should be more freely used,
and the maximum period of absence on probation extended.

(436).

19. If voluntary associations for the after-care of patients discharged from
mental hospitals are established we would see no objection to their work being
assisted from public funds.

(469.)

20. The casesof criminallunaticsin district mentalhospitalsshouldbe periodically reviewed.

(470.)

21. In the managementof the mental hospital it shouldbe open to the County
Councilif they think fit to act through a paid officialinstead of a committee. If
the Councilappoint a paid officialto manage the mental hospital they should be
required to appoint at the same time a Visiting Committee. (474.)

22. We are not in favour of separating the medical from the non-medical

functionsof the resident medicalsuperintendentand transferringthe latter to an
independent lay manager.

(476.)

23. The machinerywhich the Local Authorities (Officersand Employees^
Act, 1926, contemplatesfor the selection of candidates requiring professionalexperienceshould be utilisedin the appointmentof residentmedicalsuperintendents.
(477.)
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24. We are of opinion that the staffs of the auxiliary mental hospitals should

be organised on a mofe modest scale than obtains in the district mental hospitals.

(429.)

25. Facilities fotf the training of mental nurses should be available in every

mental hospital and no nurse should be recruited to the staff who is not capable
of taking advantage of the instruction given. (479.)

26. The possibility of amalgamating the two systems of inspection carried
on under the Minister for Local Government and Public Health and the Chief
Justice

should be closely examined.

(483.)

27. We recommend the increase of the government capitation grant for patients
in mental hospitals to a figure approximating to half the cost, and we think that
the grant should not depend on the receipts from particular sources of revenue.

(495.)
f 28. We concur in the suggestion made to us that the accounts of the mental
hospitals should be drawn up on the basis of ordinary commercial accounts of income
and expenditure.

(500.)

29. We see no advantage to the community as a whole in setting up permanent
statutory machinery to correct the anomalies with regard to chargeability that
occasionally

arise.

(515.)

30. The power to license private mental hospitals should be transferred from
the Circuit Court to the Minister for Local Government and Public Health. All
private establishments should be licensed but charitable or benevolent institutions
should be exempt

from license duty.

(437.)

31. All existing Lunacy Acts should be repealed and new legislation embodied
in an amending

and consolidating

Act.

(411.)

In conclusion, we desire to place on record our very high appreciation of the

services of Mr. J. Collins, Secretary to the Commission. We owe him a deep debt
of gratitude for the courtesy and consideration with which he has met our various
calls. His intimate knowledgeof the lunacy laws, which was placed freely at our
disposal, has been of the greatest assistance to us, and generally he has been
untiring in his attention to the work of the Commission.
CHARLES H. O'CONOR (Chairman).
J. J. DUNNE.
JOSEPH GLYNN.
"THOMAS HENNESSY.
*J. KEANE.
M. E. MURPHY.
JAMES SPROULE MYLES.
*S10t)^n t>eAtl ATI #AOitAlg.
p#OtlA1S
O SIOCttlATJA.

JOHN COLLINS, Secretary.
August,

1927.

* These members of the Commission have signed the Report subject to the
reservations contained in separate memoranda.
Î SeeMemorandumby Sir John Keane(page 137).
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MEMORANDUMBY SENATOR MRS. WYSE POWER.
The conclusions of the Commission on the question of a State Children
Department
(Para. 273) are so opposed to all progressive legislation that I cannot
agree with them.
I consider that they prejudice the entire portion of the report
dealing with State-supported
children.
In dismissing the suggestion to establish even a Branch of the Department of
Local Government and Public Health to control the many classes of these children
the Report urges the fact that two classes of these children—those
in Industrial
Schools and the mentally defective—cannot
at
be divorced from the authorities
present controlling them. A State Children Department
would not divorce them.
It would be the channel through which would pass delinquent children, as well as
those who are neglected and destitute ; it would supervise boarded-out
children,
and inspect institutions in which would be located the mentally afflicted, the deaf
and dumb and the blind ; it would co-ordinate all agencies for the assistance of
children and stimulate voluntary
action on their behalf ; and, finally, it would
supervise the lives of the children for some years after they had passed into the
wage-earning world.
For these, amongst other reasons, I dissent from the portion of the report
dealing with a State Children Department.

siotxàn t>eAn An paohai$.
1 concur in the above Memorandum.

THOMAS HENNESSY.
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MEMORANDUMAND SEPARATE RECOMMENDATIONSBY
DR. THOMAS HENNESSY, T.D.
I am not in agreement with the recommendation in the Report (Para. 210)

that the dispensary medical officers should be subjected to surprise visits during
dispensary hours, apparently mainly for the purpose of ascertaining if they are
punctual in their attendances. Provision has already been made by the Local
Government Department for surprise visits where there is reason to believe they
are necessary. To go further than this provisionwill be regarded as undeservingly
distrustful and irritating by doctors who, unlike their censors for the most part,
are oftentimes called upon long distances to the bedsides of the sick, day and
night, at all hours, and in all weathers. Nor do they nor can they hesitate to

expose their own lives and those of their familiesto grave danger when attending

highly infectious and contagious diseases. In recent years, six young doctors met

violent deaths whilst attending the sick, and it is not an uncommonoccurrence

for a doctor to have contracted a serious or fatal illness because he, in the absence
of a substitute, attended the sick when unwell himself. It should, too, be remem-

bered that the big majority of dispensary doctors discharge their Poor Law duties

at salaries less than their travelling expenses calculated at garage rates. It is
not infrequent for a dispensary doctor in a large district, having covered some

thirty or forty miles in his rounds attending the sick, to return home at a late hour
and find one or two red tickets awaitinghim, which mean his more or less immediately undertaking another round of travelling of anything from twenty to thirty
miles. As often as not there is no urgency to justify these late calls, and if they

had been sent more timely to the doctor he could have attended them in his
earlier rounds and be spared long and unnecessary travelling at a time when most

people are in bed. Similarly, it is impossible to get a considerable number of
patients to attend punctually at the dispensary within the fixed hours.

They

know that so long as they catch the doctor at the dispensaryhe will attend them

rather than run the risk, in the event of refusal, of getting a red ticket to visit
them at their homes. The easy-going habits of such patients frequently prolong
the time of the doctor at the dispensary long after the fixed closing hour.

No

evidence was put before the Commission to show that medical officers were
irregular in their attendance at the dispensaries. There seems to be no ground
for altering the present system of inspection in a direction which would be considered offensive by a self-respecting medical officer. In all these circumstances,

and in view of the conditions generally in which a dispensary doctor discharges

his duties, it seems to be the height of sub-conscious smugness that a recommendation should be made subjecting him to surprise visits.
Surprise visits, in the circumstances stated, will be undoubtedly disagreeable
to the medical inspectors who will be called upon to carry them out, and will not
promote the mutual trust and confidence between the medical inspectors and
the dispensary doctors which are necessary in the public interest.
Notwithstanding the quotation, apart from its qualifications and limitations,

from the Interim Report of the Committeeof Inquiry into Health Insurance and
Medical Services, I do not consider the Medical Services comprised in the Medical
Charities Act as adequate in many essential respects, mainly for the following
reasons :—

(1) Many of the dispensary districts are so large and populous and the salaries
of the medical officers so inadequate that, in times of prevalent illness,
the medical attendance must be necessarily of a bush-practice nature.

(2) The absence of any provision for post-graduate study for the medical
officers engaged in the Poor Law medical services.
(3) The dispensary accommodation, as stated in the Report, is admittedly
very bad—so bad that in most dispensaries private and proper medical
examination of the patient is impossible, and anything more than the
most simple compounding could not be safely undertaken.

(4) The absence of a trained nurse (who should also be qualified to undertake
dispensing) to assist the doctor in the larger dispensaries, so that he
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might be free to do his medical work in accordance with reasonable
up-to-date methods.
This nurse would be also available for general
nursing in the district.
(5) The salaries offered to county hospital surgeons are in themselves not
sufficient to attract and retain the services of the best men.
Although the circumstances
have entirely changed, the Report leaves the
in a more complex position than it has
question of " poor person " if anything
been for the past seventy years.
When the Medical Charities Acts were being
enacted for Ireland, the term " poor person " was meant to have, logically and
legally, the same significance as its equivalent term " pauper " has in similar
legislation in England. Owing to the failure of British Governments to enact legislation for the organisation in Ireland of a medical service on a contributory basis
for wage-earners and others of limited means on the main principle as exists at
present under the Insurance Acts in England, Scotland, and Wales, successive
in Ireland, to meet this failure, have deliberately allowed a very
administrations
loose interpretation
of the term " poor person," with the result that substantial
wage-earners and small landowners in Ireland are under the necessity of getting
medical treatment under the Medical Charities Act. It is true that over twenty
Board realised that the unwarrantable
years ago the then Local Government
looseness allowed by them, with regard to the term ■' poor person " was much
abused, and the Board approved an arrangement
by which dispensary doctors
could charge reduced fees to certain patients who were hitherto, as a kind of
hereditary right, treated as poor persons. For reasons, unnecessary to go into here,
the scheme of a scale of small fees suggested by the Local Government Board
failed. There is no reason to believe that a further attempt to establish this system
would be more successful. The present position is as objectionable to self-respecting
wage-earners and others as it is unjust to the doctors engaged in the Poor Law
Medical Service.
The only remedy is a scheme of medical service on a contributory basis that will bring medical treatment within the means of certain persons
who are compelled at present to receive their medical treatment by the abuse of
a phrase which is not only objectionable in itself but degrading.

THOMAS HENNESSY*
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MEMORANDUMAND SEPARATE RECOMMENDATIONSBY
SENATOR SIR JOHN KEANE, Bt.
I cannot sign the Report without certain comment and qualification. My
observations concern the practical aspect of the proposals rather than their
academic merits. Our recommendations aim at offering an ideal solution of the

problem involved, but no evidence of their cost has been given, and I doubt that

many of them are within the means either of central or local funds.
It is, therefore, essential to try and arrive at some method which will assure

sound and responsiblefinance. This will be found along the lines of respect for
the financial autonomy of the local authority. No service involving increased
expense should be imposed upon the ratepayers. If the central authoritv regard any

new service as essential it should be paid for out of central funds/if the local

authority is unwillingto undertakeit. Applyingthis principleto the recent past,

I am of opinion that such appointments as the Superintendent Assistance
Officerand the County MedicalOfficerof Health should have been permissiveand

not mandatory

upon County Councils.

In this connection I feel compelled to comment generally on the increasing
tendency of the Minister for Local Government and Public Health to fetter and
control the local authority. There is hardly any matter, however trifling, to which
his consent is not required. In one case that came to my knowledge recently a
small payment of £10 to a County Surveyor for extra work done had to be sanctioned by the Department. In the same Council, proposals for the reduction of
rate collectors' poundage were rejected and other proposals were imposed. In
the Act of 1925 the words which imply or require the consent of the Minister
appear twenty-three times.

I am willing to concede that tight control is often the line of least resistance

and greatest immediate safety. By running no risks it is always easy to avoid
mistakes. There is at the same time no reason why a popularly elected "Parliament
should be more trustworthy than a popularly elected Council, and the ultimate
stability of either is only secured by cultivating a sense of direct responsibility.
The value of local Councils as a nursery for public men and a centre for the growth
of a civic sense has been enhanced by the wide extension of the franchise. This
purpose will never be secured by a lack of trust and by dual control.

I realise that the grants in aid of rates from the central fund justify some
measure of regulation and control. The central authority might well refuse to
assist local Councilsunconditionally,yet I considerthe objectionsto divided control
so strong that means should be sought to obtain the fullest possible degree of

financialseparation. This might be done by making certain servicesrepresenting
the total of existing grants entirely State services, and allowing the remaining
services to be entirely local services. This would entail an examination of the
entire field of local expenditure which was not within our terms of reference, and

I recommend the enquiry be carried out. In any such financial separation the
purpose of the agricultural grant, namely, to lighten the burden on land, must
not be abandoned, and it would be necessary to preserve and continue in future
local services the present proportion of cost borne, respectively, between land and

other hereditaments.

In advocating a real and greater regard for local autonomy I do not wish to

imply that local bodies should be allowedto compass their own ruin without let

or hindrance. I consider the power of the Minister to dissolve recalcitrant or
incompetent bodies should be preserved. But there is a very real and great
difference between control over essentials and the present perpetual petty

interference.

I also wish to draw attention to the belated appearance and unbalanced

character of publications dealing with local government administration. The report

of the Department of Local Government and Public Health for the three years
1922-25 has only recently appeared, and it nowhere gives a complete and summarised statement of the total costs of our local government services, though it
does present a number of detached accounts. There does not appear to be any

publication where this all essential information can be procured. Prior to 1920
this and other valuable information on local finance appeared in the publication
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known as the Returns of Local Taxation in Ireland. This was a more instructive
publication than the annual departmental report, but it now appears to have
been discontinued.

I am unable to concur in the very meagre and guarded recommendation *
in the majority report with regard to the forms and accounts now in use. The
two main functions of any accounting system should be to secure fidelity and to
assist supervision and control. The former purpose, that of fidelity, can be attained

by simple accounting methods. In our public accounts it is secured only by utmost
complexity of forms and procedure. The second purpose, that of control, is not
attained at all, even though forms and ceremonies more than adequate for the
purpose are employed. It will be necessary to support these conclusions by a
detailed examination

of certain of the existing forms.

I shall first examine the books and forms used in the administration of home
assistance which are set out in the County Board of Health Accounts Order, 1924
(price 15s. net). The process begins with an application for home assistance to
the assistance officer (A.O.). If the case is urgent and the A.O. decides to grant

immediate provisional relief he reports to the Superintendent Assistance Officer
(S.A.O.)on Form 17, which furnishes under 22 paragraphs particulars relative to
the case.

In ordinary cases where it is not necessary to anticipate the sanction

of the Board of Health, application is made on Form 18, which consists of 23
paragraphs and contains much the same information as is given on Form 17. If

assistance is sanctioned, the A.O. is notified on Form 20, if refused, on Form 21.
In every case where assistance is granted the particulars are extracted from

the

application Forms 17 or 18 to the Home Assistance Register Form 22, which consists of 14 columns and contains personal particulars of each recipient.

Each case

next appears on the Home Assistance List, Form 22, which is compiled half-yearly

This is a statistical form which seeks to obtain under 28 headingsinformation as

to sex, age, family, degree of infirmity, sanity, much of which has already been
given on the application form. In addition to these forms, which are administrative
or statistical in purpose, there are the following accounting forms :—Form 24,

known as the A.O.'s expenditure book, which is ruled in 33 vertical columns and

which shows in a separate column in each of the 27 weeks of the half-year the
expenditure on each individual case, both in money and in kind, and in the last
column the total of the weekly entries. There is a further Form 26, called the

Assistance Officer's Receipt and Expenditure Book, in which a reconciliationis
made of the total weekly payments. This consists of 15 columns. A similar form

is kept by the S.A.O. for each district under his charge. This form is thus duplicated in every county. There is a further Form 27 which is rendered by each
A.O. to the S.A.O.each week, showingthe total receipts and expenditurein each
district, and the S.A.O. in turn furnishes a monthly abstract of the district payments to the County Secretary on Form 16. Also a statement is compiled by
districts each half-year on Form 28, with 19 columns,a list of all personsassisted
out of the county institutions with particulars of residence, period of assistance

weekly and total cash paid. Finally, Form 49 (B), Table (II) shows by districts
the information already provided separately for each district on Form 23.

It is thus seen that what would appear a simple administrative operation
involves 17 forms, of which 8 are accounting and 9 statistical, comprising 171
separately headed columns of which 46 are money columns and on which the name
of each recipient

of assistance

is entered 7 times.

The magnitude of the book-keepingemployed seems out of all proportion to
the simplicity of the service. It is hard to conceive a more straightforward administrative operation than to submit an application to a Board, receive and record
its decision and disburse in the form of weekly cash payment the amount awarded.
This might be effected in the following manner :—

The application would be submitted on a special form. On a perforated
detachable portion of this form the decision of the Board could be entered, and
this couldbe issuedto the A.O.as his authority for payment. An imprest account
could be openedwith each A.O. in which he would be debited with all advances
made and credited as vouched evidenceof payment was forthcoming. This would

conformto ordinary commercialmethodsof double entry accountingand would
involve the minimum of entries. In the books at the county officethere should
be a ledger account for each A.O., and this account could show at a glance the
1 Paras. 320 and 500.
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amount of assistance awarded in each district. This method would not supply the
elaborate statistics given by the present forms. I have been unable to discover
that the statistics serve any purpose than to accumulate paper and employ clerks.
The annual report of the Local Government Department affords no evidence that
these statistics, so laboriously compiled, serve any practical purpose. Any statistics that might be necessary—and they need be very few—could be abstracted

ad hoc from the actual forms of application where the relevant data would appear.

This would be a great simplification and effect a big reduction in clerical work.
The foregoing is a case where the operation involved is of extreme simplicity and
where accounting can do little more than record results and ensure fidelity. It
has been my endeavour to show how very, and unnecessarily, complicated this
operation has become under official regulation. I now propose to examine a section
of expenditure where modern accountancy could be used as an instrument for
effective scrutiny and control.
A large proportion of the controllable expenditure in county and mental
hospitals lies in respect to provisions and other consumable stores. The existing
method of control is by means of a fixed scale issued. So long as the sanctioned

scale is not exceeded the regulation is discharged and all parties are satisfied. There
are elaborate physical checks to secure this object. There are two basic objections
to this method of control. It is well known to those experienced in the work of
organisation and control that it is impracticable to arrive at a fixed scale for consumption of any article that will fulfil at one and the same time the two purposes
of adequacy and economy.
Appetites vary according to sex, age, seasons, and
locality. Even though the aggregate consumption over a long period may approximate to the most economical scale, human inclinations and appetites will display
marked variations above or below any mean within a short period. In other

words, the optimum curve of consumption will be represented graphically up and
down and not by a horizontal line. Under any fixed scale of issue it is impossible
to allow for these variations, and the invariable practice is for the scale to be
fixed at the level of maximum requirements. This must inevitably result in
extravagance.

It is difficult for a Committee of Management to secure proof of actual waste
and extravagance. It is even more difficult for a body of Commissionersto do so
by means of the oral examination of witnesses. It is, however, a matter of general

belief that considerable quantities of food remain unconsumed in public institutions, and a suggestive light is thrown upon this matter by the evidence of the
Resident Medical Superintendent of Tirconaill Mental Hospital, who stated that
80 to 90 pigs are fed mainly on the offal of the institution. There is also the wellknown case, before the Great War, where the Master of the Lismore Workhouse
was proved on sworn inquiry to have misappropriated a substantial sum by the
sale of offal, and this in spite of control by scale issue and close physical check and
elaborate

audit.

The forms used under the present plan are complex and considerable.

The

invoices for all goods received, with details of supplied rates,- quantities, totals,
etc., are entered in a Day Book, Form 36, consisting of a minimum of 16 ruled
columns. The same receipts also appear to be entered in the provision receipt
book, Form 39, and the storekeeper's

receipt book, Form 43.

The total weekly

sale issue (i.e., the amounts allowed by regulation) are calculated in detail in the
Scale Diet Distribution Book, Form 38. These weekly totals are transferred to the
Provision Scale Issue Book, Form 40, where they are set against the storekeeper's
actual issues transferred from From 43, which is built up from the Daily Issue
Book, Form 42. Any discrepancy between scale issue and actual consumption can

thus be reconciled. As compared with the elaborations involved in the case of
Home Assistance these forms are moderate in number, but even for the limited

purpose they serve they could be substantially reduced.

The secondand the major objectionto the present methodis disregardof

the human factor.

Latent in every individual lies a vast reserve of interest,

enthusiasm, zeal, and ambition which administrativemethods can either quench
or kindle.

A system of rigid meticulous regulation, where precept not reality is

the purpose sought, will inevitably damp down or destroy these valuable human
qualities. On the other hand, they can be developedimmeasurably by methods
which enable results, be they good or bad, to be correctly and clearly recorded.

It is in the all essentialrecordingof resultsthat the cost accountand the accountant
render so valuable service to the administrator.
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Applying these principles to the control of provisions and other consumable
stores, I recommend that scale issue be abolished ; that subject to certain general

rules a wider discretion be allowed to the responsible officer in matters of dietary
and provisioning ; and that the accounts be so framed to show the true costs
promptly each month on a unit basis of inmate or patient day. The book-keeping
necessary for this purpose could be much simpler than that now employed.
A
physical check of all issues and receipts could be kept by the storekeeper.
He
would certify all invoices and pass them to the accountant for payment.
He would
only issue stores on the requisition of the responsible executive officer.
The
of prompt monthly cost on a unit basis would be the business of
ascertainment
the accountant, who would take into account the value of stocks remaining in the
store. No dissection of provisions and stores by items would be necessary for this
Under such a system it would seem that Forms 36, 37, 38, 39, 40, 41,
purpose.
and

42 could

be dispensed

with.

As I have already indicated, the great value of such a system would be the
element of personal ' kudos " that it would evoke. A zealous administrator would
be on his mettle to give good results, and all his faculties of resource and contrivance would be directed to this end. Comparative figures for similar institutions
could be
in a county and between counties would be available, extravagances
checked in their early stages, abnormally low figures could be followed up to see
if the inmates were being underfed, and generally the whole system would be real
and

living.

It will, no doubt, be^urged as it was in evidence before the Commission, that
there is no obligation at present to draw up to full scale, and that officers are
known to abstain from doing so, and that the forms are devised to show quantities
that are returned to store.
I would in reply suggest that this effort towards
economy is altogether roundabout,
and ineffective.
The results are not reflected
in any clear manner to the personal credit of the officer, and it is not an effective
but merely a petty gesture towards economy. The rational way should be to draw
only what is necessary, not to overdraw and then return to store.
The third and last feature of our local government accounting that I venture
to examine is that connected with the district mental hospitals.
Here, at first
sight, a gleam of encouragement
is afforded in the Appendix to the Inspector's
Annual Report, which sets out on a unit basis the cost of various ingredients of
But closer examination
expenditure.
dispels any favourable first impression.
Under one important
heading, that of provisions, it is found that there are
variations of cost amounting to as much as £11 per head per annum (viz., Carlow
£8, Kilkenny £19, per patient a year).
reveals that these
Closer investigation
variations occur because no debit is made in the provision account for the cost
of goods supplied by the hospital farm. As these mental hospitals have their own
farms of varying extent it is obvious that such an account, which has regard only
to purchased provisions has no value for comparative purposes.
Wide variations
occurring under other heads, e.g., fuel and light (Cork £2 11s., Ennis £7 2s. per
patient per annum) are explained by the fact that no account is taken of stocks
in hand at opening and closing dates.
Therefore, however commendable their
form and intention, owing to their grave technical defects, these figures are of no
value for administrative
purposes.

These detailed examples are selected as typical in order to illustrate the
special peculiarities of the system as a whole. The entire accounting structure is a
fortuitous growth without symmetry or design, pieced and patched as occasion
arose or inclination suggested. Even uniformity so essential for the purposes of
comparison, though apparently intended by law is not attained, inasmuch as the
accounts order can be, and is, changed by the Minister or even by the officials of
the local authority.
In certain cases copyright is claimed by printing firms over
forms which are a complete departure from those prescribed by law.
It has been urged in defence of the existing methods that while they may not
be perfect or scientific they are at least foolproof, and can be correctly kept by
persons with a rudimentary knowledge of accounting technique. It must be left
to others to judge which, in the case of public assistance accounting, is the simpler
and less foolproof : 18 forms with 153 columns or two forms and one simple ledger
and one imprest account. I have no hesitation in saying that the present methods
in that they interlock or " glue up " nowhere and afford no ready automatic check
on postings, require every bit as much intelligence to keep as simple accounts on
the straightforward double entry method.
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I, therefore, recommend that steps be taken to gradually supersede the

existing forms and accounts by a simple form of double entry book-keeping, the

object of which will be to give prompt and true costs in the simplest and the most
straightforward manner. I also recommend that any of these present statistical
forms which cannot be proved to serve a real and continuous purpose be abolished.

In preparing this new stystem the control and administrative purpose of the

accounts should be no less important than their fidelity aspect.
The only prudent and proper way to introduce this change would be by the
process of trial or error. The application of a theoretical a priori system would
be disturbing

and dangerous.

I, therefore, recommend that one selected county

be made an experimental centre, and that the new methods be tried out there for
three years before they are universally adopted. By this means the risk of failure
or dislocation would be reduced to a minimum. It may be necessary, and would
be desirable, to seek and follow the advice of a commercial accountant during the
experimental period,

J_ KEANE.
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Eugene

M.,

E.
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Coonan, Edward

Dispensary
Tipperary

Cork

Egan,
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Falkiner,
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Dr.

(N.R.) Co. Board
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..

..
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S.J
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J.
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..
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..
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J.

J. P.
Dr. W. C.

..

5th Nov., 1925
14th July, 1925

22nd October, 1925
19th October, 1925
22nd October, 1925
14th July, 1925
10th Dec, 1925
13th April, 1926

Longford Co. Council
Ex-Clerk of Cork Union.

Dr. J. O'Conor

Dunne,
Dwyer,

Co. Council

20th October, 1925
10th Feb., 1926
23rd Sept., 1925
22nd Sept., 1925

19th October, 1925
10th Feb., 1926
4th Nov., 1925
10th Feb., 1926

Officer of Dept. of Local Govt. and Public Health
Kildare Co. Board of Health
..

A.

Donellan, Alderman
Dooris, Patrick

Dun,

19th Jan., 1926

Secretary of St. Patrick's Hospital

Devitt, J. M.

Drea, E.
Drumgoole,

13th April, 1926

Irish Women Workers' Union

F. ..
Dempsey,
Miss Lucy
Desmond,
Devane, Rev. Richard,

J.

10th Dec, 1925
11th Feb., 1926

Longford

Ralph
J.
Dr. M.

Doyle,

20th October, 1925

of Health

C. C, Clifden

B.D.

T.
Corcoran,
Cosgrove, P.
Cotter, J.
Crofts, Mrs.
Cruice, Miss M. J.
Cunniam, P.

Donelan,

(Co. Leitrim Executive)..
Board

Midleton Urban Council
Limerick Co. Borough Board of Health

Carter, Thomas
Casey, Dr. Joseph
Chenevix, Miss Helen
Cleary, R.

Dagg,
Davitt,

Cumann na nGaedheal
Limerick Co. Borough
C.C., Kanturk

Secretary of Longford Co. Board of Health
Secretary of Cork Co. Council
Grangegorman Mental Hospital Committee

M.

Rev.

Co. Bd. of Health

Formerly a Guardian of Dublin Union
Manager of St. Joseph's Industrial Sch., Clonmel
Wicklow Co. Bd. of Health and Grangegorman
Mental Hospital Committee

Carey, Eamonn
Carney,

(S.R.)

Dublin City ChildWelfare Committee

Caffrey,

Carey,

9th Feb., 1926
9th Feb., 1926
10th March, 1926
20th Jan., 1926
19th October, 1925
10th March, 1926

Cork Co. Council

..

James

Cork Co. Council
Cork Co. Council
Secretary
of Tipperary

Sick and Indigent Roomkeepers' Society
Cumann na nGaedheal (Co. Leitrim Executive)

Miss Emily
Buchanan,
Burris, Rev. J. J.
M.
Byrne, Christopher

Campbell,

10th Feb., 1926

Public Health

D. J.

Mrs.

Cork Co. Council

Medical Inspector, Dept. of Local Govt. and

P.
Briody,
W. J.
Broderick,

Byrne,

capacity

Longford Co. Board of Health
Town Clerk of Clonmel

Bohan, J.
Bourke, Patrick
Bowler, Rev. M.
Dr. J.
Boyd-Barrett,

Brennan,

Date
on which evidence
was taken

represented;

General Council of County Councils

Seamus

Berkery,

Body

or description, if
witness appeared in an individual

of Witness

Name

Dr. Alexis

Resident Medical Superintendnet

District Mental Hospital.

of Waterford

10th March, 1926
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Dr. James

J.

on which evidence
was taken

capacity

in an individual

witness appeared

Fitzgerald,

Date

;

if

or description,

of Witness

Name

represented

Body

Public

Assistant Medical Officerof Cork District Mental
Hospital

Miss A

Fitzgerald-Kenney,
Mr. M.

Fleming,

Flynn,

Wicklow Co. Board of Health

Sec. of Waterford Co. Bd. of Public Assistance

Michael

W. G.
Fogarty,
Foley, Dr. Charles
Fry, Thomas

Irish Mental Hospital Workers' Union
Secretary to Galway Board of Health and
Hospital and Dispensaries Committee

22nd October, 1925

..

Gavin,

Dr. Laurence

Resident Medical Superintendent of Mullingar

Gould,

Dr.

Macroom Urban District Council
Resident Medical Superintendent

Mental

Greene,

P.

Dr. Thomas

Hospital

Hanafin,
John J.
...
Miss S. C.
Harrison,
M. J.
Hassett,
Healy, John
Hogan,
Conor, T.D.. .
Hogan,
M.

13th April, 1926
21st Jan., 1926

Medical Officerof Cork District Hospital

11th Feb., 1926

Clerk of Galway Homes and Home Assist. Cttee.

22nd October, 1925

Social

Peter

Dr.

Hospital

Joyce,

Farmers'

(N.R.)

Dr.

Kelly,

James

Kelly,

J.

..

of Limerick

Hospital

V.G.

of Mental Hospitals

Inspector
Monaghan

Co. Board

.

.

.

Develop

13th April, 1926
14th April, 1926

Irish Railway Workers' Trade Union

.

Kelly,

John

Tipperary Ratepayers and Industrial

Kelly,

R.

Bantry

ment

Kenny,

Dr. Joseph

Kenny,

Senator

M.

Kirby,

Kiersey,
Laffan,

Association

Town Commissioners

Formerly Medical Officer in charge of Granard
Union

P. W.

Hospital

General Council of Co. Councils
Town Clerk of Tipperary

M.

Waterford

John

Co. Council

Formerly Chairman of Limerick Co. Council and

Barth.

Co. Board
Lang,

Martin

Larkin, William J.
Leeper,

Dr.

Richard

Litster, Miss Alice
Lynch,
Lyndon,

Mrs. M.
G. E. G.

Sean
MacCathmhaoil,
Dr. C.
MacCormack,
MacEvoy, James J.

MacLysaght,

Seamus

of Health

Officer of Dept. of Local Govt. and Public Health
Dublin Tenants' Association

A.

R.

3rd Nov., 1925
21st Jan., 1926
20th Jan., 1926
14th April, 1926

ment Association
S.

10th Dec, 1925

Develop

of Health

Tipperary Ratepayers and Industrial

10th June, 1925

22nd Oct., 1925

(Portumna).

Medical Superintendent of Stewart Institution

H.

L.

10th Dec, 1925
10th Dec, 1925

3rd Nov., 1925

Irish Mental Hospital Workers' Union

George
D.

Hospital

Officer of Dept. of Local Govt. and Public Health

P.P.,

Dr.
E.

14th April, 1926

4th Nov., 1925

of Health

Resident Medical Superintendent

J.

Mgr.

Keene,

Co. Board

Medical Officer, Limerick Borough

19th Jan., 1926

9th Dec, 1925

Union

Tipperary

George

Kelly,
Kelly,

. .

Worker

Mental

Johnston,

..

Secretary of Co. Limerick Board of Health
Secretary of Catholic Instn. for Deaf and Dumb

Humphreys,
Dr. Aloysius
Hurson, James
Irwin,

of Carlow

19th Jan., 1926
10th Feb., 1926

Formerly a Guardian of Dublin Union

Mental

Guinness, Mrs. Noel. .
Guisani, Dr. Joseph. .

9th Feb., 1926
15th July, 1925
4th Nov., 1925
10th March, 1926

22nd October, 1925
22nd October, 1925
3rd Nov., 1925

Secretary of Galway Co. Council
Galway Medical Officers' Association

H.

John

Gallagher,

Inspector of Dept.of Local Govt. & Public Health

MedicalSuperintendent of St. Patrick's Hospital
and Hon. Secretary of the Irish Division
of the Medico-Psychological Association

10th Feb., 1926
19th
20th
14th
10th

Oct., 1925
Jan., 1926
April, 1926
March, 1926

10th Dec, 1925

25th June, 1925
14th April, 1926
3rd Nov., 1925; 13th
April, 1926

Worker

16th July, 1925
10th Feb., 1926
13th April, 1926

Town Clerk of Bray

22nd Sept., 1925

Insp. of Dept. of Local Govt. and Public Health

Child Welfare Committee, Cork
Social

Inspector of Industrial and Reformatory Schools
Dispensary Medical Officer, Granard
A Commissioner of Dublin Union

5th Nov., 1925
19th Oct., 1925

11th June, 1925;
23rd June, 1925;
24th June, 1925 ;
17th Dec, 1926
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Name

of Witness

Body

represented

or description,

;

on

if

witness appeared in an individual capacity

MacMahon,

Formerly Chairman of the Westport Board of

Miss Anita

Guardians
MacMahon Rt. Hon. James..
MacNaghten,
Hon. Ethel
..
McArdle,
J.
Thomas
McCarron,
Edward
P.

Society of St. Vincent de Paul

McCarroll,
McCarthy,
McCarthy,

Rev. Fr.
Callaghan
Dr. Owen

P.P.,

McCarthy,

Thomas

Formerly

a Guardian

of Dublin Union

of Dept.

of Local Govt. and Public

Health

McCormack,

John
S.
C.

.

Officerof Dept. of Local Govt. and Public Health
Resident Medical Superintendent of Cork District

F.

Dr. Michael
Dr. Joseph
Dr. CE.

McGrath,
McMullin,
McNaught,

Coolock

..
..

Mental
Wexford

Hospital
Co. Board

Limerick

Co. Board,

Rathmines

B.

Murphy,

10th Dec, 1925

Infirmary,

Cork

Visiting Physician of St. Vincent's Institutior
Insane

..

..

..

.'.

..

. ..

O'Carroll, Nicholas

Member of Wexford Co. Board of Health
Formerly Master of Ballinasloe Workhouse
Tipperary (S.R.) Board of Health

O'Connor, Miss Mary

Irish Women Workers' Union
Gen. Sec, Irish Mental Hospital Workers' Union

O'Connell,Richard
M. J.
O'Connor,
Dr. P.
O'Daly,

Mayo Co. Board of Health

O'Doherty, Rev. John
O'Donnell, Very Rev. John
O'Donoghue, Dr. Patrick
.
Rev.
Sean

O'Farrell,
O'Farrell,

P.

S.

O'Flaherty,

D. F.

Perry,

Professor

J. G.

Macroom Urban District Council
C.C., Granard

Cork Boards of Health
....

Limerick Co. Borough Board of Health
Cork Co. Council.
Mayo Co. Board of Health

Secretary to Kerry Co. Board of Health
Resident Medical Superintendent
Mental Hospital, Ennis

O'Mara, Dr. Frank

O'Sullivan,

P.P., Kilmacthomas

Secretary of the Tirconaill Co. Board of Health

P.
O'Hara,
P. C.
O'Mahony,

O'Meara,

Tirconaill Mental Hospital Committee

Commissioner for Kerry and North and West

O'Flynn, Alderman P.
O'Gorman, David L.

..

.

14th April, 1926

10th Feb., 1926

Midleton Urban District Council
of Limerick

11th Feb., 1926

10th Feb., 1926

Mallow Urban District Council
Mayor

9th Feb., 1926 ■:

20th Ocotber, 1925
3rd Nov., 1925

Governors of Co. Hospital and South Charitable

Sean
Paul A.
Sean

O'Briain,
O'Brien,
O'Byrne,

23rd Sept., 1925
13th April, 1926

Hospital

Cork Board of Public Assistance

J.

20th Jan., 1926

Mental

for the

Nunan,

19th Jan., 1926

20th October, 1925

22nd October, 1925

Cumann na nGaedheal (Leitrim Executive)
Registrar to Chief Justice

Dr. John

10th Feb., 1926

Hospital

Commissioner for Cork Co. Borough and South

Andrew
John, K.C.
Canon

Mooney,
Muldoon,
Murphy,

5th Nov., 1925
5th Nov., 1925

Mental

Assistant Medical Officer of Limerick District

P. . .

Monahan,

Hospital

Cumann na nGaedheal (Leitrim Executive)
Superintendent of Jubilee Nurses
Formerly member of Local Government Board
and Congested Districts Board
Registrar of Bloomfield Instn. for the Insane
Resident Medical Superintendent of Ballinasloe
.

9th Feb., 1926
4th Nov., 1925

4th Nov., 1925

Resident Medical Superintendent of Tirconaill

Miller, Alfred.
Mills, Dr. John
Dr. Charles

Rathgar

Grangegorman Mental Hospital Committee

Michie,Miss
Micks, William L. ..

25th June, 1925

10th Dec, 1925

Cork Co. Council

Mental

May, 1925
Sept., 1925
April, 1926
Sept., 1925

3rd Nov., 1925

Cavan

Assist. Inspector of Industrial & Reform'ry Schs.

Very Rev. Canon

Moloney,

and

27th
24th
14th
22nd

9th Dec, 1925

of Health

MedicalOfficerof Health for Limerick
Superintendent Medical Officer of Health for

McNeill, Miss Margaret
Magner, Dr. Edward
Markey,
Mrs. Mary L.
Martin, Dr. James C.

Masterson,

of Health.

Surgeon of the Co. Hospital,

13th April, 1926
20th Jan., 1926

21st Jan., 1926

..

Officerof Dept. of Local Govt. and Public Health
Secretary

Date
which evidence
was taken

of Co. Clare

9th Dec, 1925
4th Nov., 1925

22nd Oct., 1925
10th March, 1926
14th July, 1925

3rd Nov., 1925

20th
19th
10th
10th
19th

Jan., 1926
Jan., 1926
March, 1926
Feb., 1926
October, 1925

10th, 11th Feb., 1926
19th Jan., 1926
10th Dec, 1925
9th Feb., 1926
20th Jan., 1926
11th Feb., 1926

Clonmel Corporation .
Medical Officer of Cork District Hospital

9th Dec, 1925
10th March, 1926
11th Feb., 1926

Assistant Registrar to Chief Justice

21st Jan., 1926

..

M
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Public

Name

Philpot, William
Pirn,

Miss

Purser,

K. N.

Dr. Francis

C.

W.

F.

R.

Co. Council

President of Children's (Street Trading) Court
Industrial

and

Thorpe,
Walsh,
Walsh,

While,

Co. Hospital

Clerk of Wexford Co. Board of Health

Officer of Dept. of Local Govt. and Public Health

and Public Health

Wexford

Co. Board

of Health

^.

Formerly Sec. of Leitrim Co. Board of Health
..

9th, 10th Dec, 1925

Town Clerk of Youghal
Waterford Corporation

22nd October, 1925

9th Feb., 1926
5th Nov., 1925
22nd Sept., 1925
11th Feb., 1926

4th Nov., 1925
10th, 11th June,1925
9th Feb., 1926

2nd June, 1925
25th June, 1925

9th Feb., 1926
20th Jan., 1926

Cork Co. Council

E.
M. H.

Sarah

Secretary of West Cork Board of Health
Principal Medical Officer of Dept. of Local Govt

St. Vincent de Paul Society

William

Mrs.

School

Governors of South Cork Charitable Infirmary

J.
..
F. T., B.L.

1926
1925
1925
1925

9th Feb., 1926
10th March, 1926

of Clonmel

Artane

E. F.

Feb.,
July,
Sept.,
July,

Secretary of North Cork Board of Health

Dispensary Medical Officer, Ballinasloe. .

Smith, L. S.

10th
14th
23rd
14th

9th Dec, 1925
11th Feb., 1926

Cork

..

H.
Dr.

..

4th Nov., 1925

Limerick Co. Board of Health
Secretary of Kerry Co. Council

Mayor

Sinoid, T. D.

Sullivan,
Sweeney,

Hospital

Secretary of Limerick Borough Board of Health

Dr. T. J.
Rossiter,
J. H.
Russell,
F. W.
Ryan,
P. 0.
Ryan, Brother

Spiller, W.
Stephenson,

Mental

F.R.C.P.I...

M.D.,

on which evidence
was taken

11th Feb., 1926

Grangegorman

Committee and Wicklow Co. Council

Regan, Maurice
Reidy, James

Simcox,

of

Fermoy Urban District Council
Commissioner for Dublin Union
Secretary of the Irish Nurses' Union

Quilligan,
John
Quinlan, Michael
Quinlan,

Date

;

if

Co. Council

Cork

Power, George
Power, Mrs. Jane
Price,

represented

witness appeared in an individual capacity

Member

S. E.

Body

or description,

of Witness

4th Nov., 1925

20th October, 1925
10th Feb., 1926
10th March, 1926
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II. LIST OF UNIONS IN 1921, AND THE COUNTIES IN WHICH SITUATE.

LEINSTER.

MUNSTER.
Co. Clare

Co. Carlow
Carlow.

(7). •

Bally vaughan.
Corrofin.
Ennis.

Clifden.
Galway.
Glenamaddy.
Gort.
Loughrea.
Mountbellew.
Oughterard.

Dublin.
Rathdown.

Kilrush.
Scariff.

Co. Kildare

(3).

Portumna.
Tuam.

Athy.

Co. Cork (16).
Bandon.
Bantry.
Castletown.

Celbridge.
Naas.

Co. Leitrim

Co. Kilkenny
Callan.

Clonakilty.
Cork.

Manorhamilton.

Mohill.

Kilkenny.
Thomastown.
Urlingford.

Kanturk.
Kinsale.
Macroom.
Mallow.

Co. Mayo

Ballinrobe.
Belmullet.
Castlebar.

Abbeyleix.
Mountmellick.

Skibbereen.

Skull.

Claremorris.

(3).

Co. Longford
Ballymahon.
Granard.
Longford.

Youghal.

Co. Louth

Dingle.

Boyle.

Castlerea.
Roscommon.
Strokestown.

(3).

Ardee.
Drogheda.
Dundalk.

Kenmare.
Killarney.
Listowel.
Tralee.

Co. Meath

Co. Sligo (3).
Dromore West.
Sligo.

(5).

Tobercurry.

Dunshaughlin.

Co. Limerick

Kells.

(5).

Navan.
Oldcastle.
Trim.

Croom.

Kilmallock.
Limerick.
Newcastle.
Rathkeale.

Offaly

Co. Tipperary
N.R. (4).
Borrisokane.
Nenagh.

S.R. (5).

Carrick-on-Suir.
Cashel.
Clogheen.
Clonmel.

Birr.
Edenderry.
Tullamore.

Bawnboy.
Cavan.

(3).

Dungarvan.

Kilmacthomas.

(8).

Mullingar.

Co. Wexford (4).
Enniscorthy.

Inishowen.
Letterkenny.

Wexford.

(4).

Tirconaill

Ballyshannon.
Donegal.
Dunfanaghy.

Gorey.
New Ross.

Tipperary.

Lismore.
Waterford.

Co. Cavan (3).
Bailieborough.

Athlone.
Delvin.

Thurles.

Co. Waterford

ULSTER (3 Counties)

(3).

Co. Westmeath

Roscrea.

Co. Tipperary

Swineford.
Westport.

Co. Roscommon (4).

(6).

Caherciveen.

(7).

Ballina.

LAOIGHIS (2).

Midleton.
Millstreet.

(3).

Carrick-on-Shannon.

(5).

Castlecomer.

Dunmanway.
Fermoy.

Co. Kerry

Co. Galway
(10).
Ballinasloe.

(1).

(3).
Co. Dublin
Balrothery.

Ennistymon.
Killadysert.

CONNAUGHT.

Co. Wicklow (3).
Baltinglass.
Rathdrum.

Shillelagh.

Glenties.

Milford.
Stranorlar.

Co. Monaghan (4).
Carrickmacross.
Castleblayney.
Clones.
Monaghan.
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IV. -TABLE SHOWING THE NUMBER OF UNMARRIED MOTHERS IN COUNTY' HOMES
AND SPECIAL INSTITUTIONS ON THE 27th MARCH, 1926.

First

First
County

Carlow
Cavan
Clare
Cork, North
Cork, South
Cork, West
Galway
Kerry

Kildare
Kilkenny
Laoighis

Leitrim
Limerick
Limerick Co Boro
Longford
Louth ..
Mayo ..
Meath

..

Offenders

9
10
26
3
78
12
19
31
28
20
15
13
11
9
5
8
26
15

Others

Total

14
4
16
26
44
4
1
12
9
21
21
2
33
1
5
11
12
15

23
14
42*
29
122f
16
20J
43
37
41

36
15
44
10
10

ie§

38
30

* In County Nursery.
f 70 in Bessboro
II 109 in special institution.

Home.

Offenden

County

Others

Total
16
33
15
15
29
39
42
40

Wexford

9
26
12
8
16
20
32
20
16
27

Wicklow

11

7
7
3
7
13
19
10
20
9
8
7

..

94

30

1241

..

629

391

1020

Monaghan

..

Offaly
Roscommon

Sligo
Tipperary,
Tipperary,
Tirconaill
Waterford

N.R.
S.R.
..
..

Westmeath

Dublin Unions—
Balrothery
Dublin

25
35
18

Rathdown
Total

%14 in special institution.

§ In district hospitals.

V.—TABLE SHOWING THE NUMBER OF ILLEGITIMATE BIRTHS IN THE YEARS
1906 TO 1925 AND THE PROPORTION PER CENT. OF TOTAL BIRTHS.

Illegitimate Births.

Illegitimate Births.
Year.
No.

1906
1907
1908
1909
1910
1911
1912
1913
1914
1915

1459
1407
1411
1519
1586
1508
1547
1543
1599
1689

Proportion
per cent.

Year.
No.

of total Births.

of total Births.

2.02
1.99
1.98
2.11
2.21
2.11
2.19
2.20
2.31
2.50

Proportion
per cent.

1916
1917
1918
1919
1920
1921
1922
1923
1924
1925

1530
1537"
1509
1668
1819
1603
1520
1624
1677
1662

2.36
2.50
2.47
2.70
2.71
2.63
2.58
2.63
2.65
2.68
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VI.—TABLE SHOWING THE NUMBER OF LUNATICS, IDIOTS, AND IMBECILES IN
POOR LAW INSTITUTIONS ON THE 31st DECEMBER, 1925.
Number of Lunatics, Idiots, and Imbeciles in
in each County.
the Poor Law Institutions
Mental Hospital

District

Counties and County
Boroughs comprised

Galway

Ballinasloe

Idiots

in Districts

Roscommon

Total

and
Imbeciles

Lunatics

F.

M.

T.

M.

T.

M.

F.

72
10

58 130
11 21

13 19
19 15

32
34

85
29

4

10

11 22
18 22

33
40

11
24

2

9

18 22

40

25

1

1

23 28
20 33

51
53

23
20

91 110

60 40

100

79

131

210

Carlow

Carlow

Castlebar

Mayo

Clonmel

Tipperary
Tipperary

Cork, including
Youghal Auxiliary

and
Cork County
County Borough

Ennis

Clare

52 58

110*

52

58

110

Enniscorthy

Wexford

23 43

66

23

43

66

Grangegorman

Dublin Co. and Co.
Borough

16 38
7 8
9 13

54
15
22

99
15
10

3

8

5

73 51

124

73

25 32

57

25

66 72
8 24

138
32

66
8

30 25

55

30

19 23
3 1
8 10

42
4
18

19
11

Kildare

6

7
N.R.
S.R.

Louth
Wicklow
Kilkenny

Kilkenny

Killarney

Kerry

Letterkenny

Tirconaill

Limerick

Limerick
Limerick

Monaghan

.

19

83 125 208
8 25 33
1
1 -

5

.

.

Co.
Co. Boro'

Cavan
Monaghan
Longford

Mullingar

9

Meath

17

Westmeath

8

Portlaoighise

Laoighis

Offaly

10 8
4 15

18
19

10
5

Sligo

Leitrim
Sligo

12 19
14 37

31
51

12
14

18 29

47

33

Waterford

.

Co. and
Waterford
..
and Co. Boro'.

Totals

..

15

18

33

230 348 578

584 710 1,294

47

814 1,058 1,872

* Excluding two male patients maintained in the County Home under the provisions of section
9 of the Lunatic Asylums Act, 1875.
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VII -TABLE SHOWING THE NUMBER OF INMATES OF COUNTY HOMES AND WORKHOUSES ON THE 27th MARCH, 1926, OVER SEVENTY YEARS OF AGE WHO
WEREfNOT IN RECEIPT OF OLD AGE PENSIONS.
Women

Men

County

Total

Cork, South
Cork, West

26
14
66
48
80
27

11
15
44
46
34

26

37
29
110
94
114*
53

Galway

101

59

160

Kerry

35
34
40

25
22
29

60
56
69

29
15
40
4
19
8

31
9
55
15
17
8

60
24
95
19
36
16f

45
23
20

33
12
11

78
35
31

32

26

58

32

25

57

36

38

74

38
52
27

47
38
14

85
90
41

34
43
29
25

27
14
36
20

61
57
65
45

118

180
6

298
6

1,140

973

2,113

Carlow

Cavan
..
North

Clare
Cork,

..

Kildare

Kilkenny
Laoighis

Leitrim
Limerick

Limerick County Borough
Longford

Louth
Mayo
..
Meath
Monaghan

..
..

. •

Offaly..

Roscommon
..

Sligo

Tipperary
Tipperary
Tirconaill

N.
S.

R.

R.

Waterford
Westmeath
Wexford

Wicklow
Dublin

Unions.

Balrothery

Dublin
Rathdown

Total
* Including Midleton Auxiliary Home.

t In_ District
Hospitals.
..
i_j
j Workhouse closed
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VIII. —TABLE SHOWING THE NUMBER OF NEW CASES ATTENDED IN THE YEAR
ENDED 31st MARCH, 1925, BY DISPENSARY MEDICAL OFFICERS AND MIDWIVES.
Cases

Attended

At

County

Dispensaries

by Medical

Officers

Cases

At

Patients'

Total

Residences

Attended by
Dispensary
Midwives

5,556
5,843
7,869

2,317
2,234
2,583

7,873
8,077
10,452

227
392
624

10,783
31,790
7,086

3,702
8,642
2,014

14,485
40,432
9,100

529
689
322

145,109

28,391

173,500

643

Galway

9,927

2,713

12,640

632

Kerry

12,248
15,323
9,334

5,317
3,976
2,956

17,565
19,299
12,290

1,143
751
539

5,509
4,672
12,274
5,072
2,740
5,648

1,934
764
3,741
2,149
754
3,289

7,443
5,436
16,015
7,221
3,494
8,937

159
74
913
90
99
470

1,572
1,941
1,008

7,234
6,147
3,211

262
573

Monaghan

5,662
4,206
2,203

Offaly

7,684

1,971

9,655

363

Roscommon

6,457

1,236

7,693

554

Sligo

5,155

1,244

6,399

155

5,861
16,360
10,263

2,071
4,578
3,130

7,932
20,938
13,393

355
496
962

14,893

4,512

19,405

445

7,061
13,938
15,969

3,413
4,222
6,118

10,474
18,160
22,087

277
633
475

412,495

114,492

526,987

Carlow
Cavan
Clare
..

North Cork
South Cork
West

Cork
(Co. and Co. Boro'

Dublin

Kildare
Kilkenny

Laoighis

Leitrim
Limerick
Limerick
Longford

County
(Co. Boro')

Louth

..

Mayo

..

Meath
. .

..

Tipperary
Tipperary
Tirconaill

Waterford
Boro')
Westmeath

(N.R
(S. R.)

(Co. and

Wexford

Wicklow

Total

Co.

13,846

155
IX—TABLE SHOWING THE NUMBER OF DISPENSARY MIDWIVES IN EACH COUNTY
AND THEIR SALARIES OR SCALES OF SALARY.
(Note.—The number in brackets after a salary indicates the number of midwives paid at that
Particular rate. Where a scale has been fixed the minimum, the annual increment and the maximum
Salaries in respect of half districts are not shown).

are shown.

Number
of
Midwives

County

Annual

Salary

Carlow

10

£52 IS) ; £51 Í3) ; £42 10s. Od. (1).

Cavan

22

£40—£1—£50 (2) ; £35 (17).

Clare

26

£50—£1—£67.

82

£50—£1—£67.
£40^£2—£67 15) ; £52 (1) ; £40—£l-£52
(15) ;
£40—£1-HS55 (5) ; £37 (5) ; £35 (6) ; £30 (!) ;
£22 (1).
£40—£2—£60.

Galway

40

£52.

Kerry

31

£40—£1—£52.

Kildare

19

£50—£2—£67.

Kilkenny

20

£40—£1—£67.

Laoighis

19

£40—£1—£65.

Leitrim

12

North
South

Cork :

West

£30.

30

£50—£1—£67.
£67.

Longford

10

£60 (1) ; £45 (2) ; £40(1) ; £30 (4).

Louth

13

£55—£5*—£75 (1); £50—£1—£67 (6);
£60 (1) ; £40—£1—£52 (4).

Mayo

34

£50 (1) ; £45 (5) ; £40 (6) ; £35 (4) ; £30 (8) ; £25 (9) ;
£20 (1).

Meath

23

£50—£2—£67.

13

£40.

Offaly

17

—£67.
£50—^61

Roscommon

21

Sligo

16

£35—£1—£52.

18

£52—£2—£67.

23

£52 (6) ; £50 (5) ; £40 (5) ; £35 (1) ; £42 19 0 (1) ;
£30 (1) ; £25 (2).

Tirconaill

43

£40—£1—£50.

Waterford Co. and Co. Boro'

24

£49 (1) ; £48 (1) ; £45 (17) ; £40 (2).

Westmeath

20

£52 (2) ; £50 (4) ; £45 (1) ; £43 (6) ; £42 (2) ; £38 (1).

Wexford

23

£50—£1—£67.

Wicklow

18

£50—£1—£67.

30

£50—£1—£67.
£67 (3) ; £40—£1—£52.
£50—£2—£67.

Limerick

: County
Co. Boro'

..

Monaghan

•Tipperary

..

: North

Riding

South Riding

Unions in Dublin
Balrothery
Dublin

Rathdown

..

City and Co.
..

..

* Decennial increments.

>

J

£40-£5 *--

£40.

156
CO
05

iß

i

X

os r*

00 CN

o

CN

05

g
i

05

13

a

Tf CO 05 Q
cij CNO CO ®

^* ■>"*

05
CN
Iß

CN i-*

•cv«______

9©

'-« 00 «5 N t>

00
1—1
CO

ÇA

ce
05
CO

3

CMCO

cn 00

iß

CN

3

Q

CO

W
Q

Q

W

CO

O

Ä

W

Q

oT

es oo

G

s

CN

Q

ft

O

¡*

W
© CO
CN O
iß

V

-G

CO
iß

IS

¡u
H

O
g

si

Q

S

u

u
,G

-M

O

—I 1-H l>

>>

SS
CO

05

«BBSS

Ä

l>
CN

PQ

s

2

s
O) ffi
H

G

I
,G

CO
■>*

CN CO
© 05

CO

o

I
+->

W

PQ Q

w<

ai

K

H

o

PQ

t>U5

00th

co 05 t> O IC

feoîS

o

CO

io co"co"t>r

¡Il

P.

W

an p
M PQ
CO
—i
05

W

m
o
H
O

O

h p
8 Q

3

Q
G

co

© rf

t^

1-1

CN

CO I>

CO

CO

CN

o

CO
CN

CO

to

Q
Q
Ä

o
W

*

Q

8CN

CMCO
CN t>
CN O

CO
iß

CO

of

O

«
W
M

iß

1/5 00
CN C".
CN

l>

1/5

m

fQ
oo

H O

Q

O c/)

Q

Q
W

Q P

W

gw

g

'Q O

P

Q

=rt r> oo i> o
in"co"co"i>

CO

**

CO
05

_CS3
î+J "5
05 S_
CO CO
co

CN

CN

CO

CN

Xi

-* ID CO lO
î« CO iß _f -"i

CN X 00 tP

CN i-* T-T CN

JB rG

8 o-gS—*

fe
f3
gort
S'S

ir¡

X

■a

W
PQ

c

S
x

Ö

CO

P
O
o

vS _

._

ss

O

-m

»Ü

.a-y111

S

G

Ti B fe H HH

o

w

aJ

,_

•Sg M © i

o
as

H

.G

MH /-\

<x■a a £"i -h8

d

W

PQ

CO

*
g

w

• Oí

O Q 05 -*t
CN CO 1/5 "_?

CAÍ

H
O
CO

o

,G

05

W
H

W
se
O

-o öS

. s»sa *

i—i

G

03 _î g

l«Öfr
Sri

IJ3
d

3

_H

__

157
i pAi HMB(

'O—i

K_

1 göo

«^i*^

icNO1«

o> oo r» 05 os eo

— CN CMCN CMCS CN

»-CNCNCN

<— CN —

Cft P5 —i O

— >« O -i

CD CO 03 O

1/5 05«

,-*_,__

«-tCNCOCNCNerjCNCN

©CN-*-«

OS t* — © ** O CN

_ _

„ „

i— i— CN

H^wN1

«•H,^4^1

CN C5 -<

CN CM C5

«* en o cn -«rcn

03

'o

05

'S §3..
y o
•--S

BJ _

CN «/5 ■«»•T

^

CN — CN

—• M — CN i- CN

CNitCN

pis

8-11*1
-H
g jig

ilfil
Dû«

»ig

81« 1*8
tec

f

T3 0-,o

c

P

2 g

«J
,3

go

+»

a x «
p tü¿ a

B

csrtrto

Ph

Ç«S

00

It

«S5 ö ö 3 s 8 ,s

. ¡s m
B
O «-2
O rt

Í ä 3B

a

8 SU
1*1
Ç i< fl Sä a
«S o :■' ni .S o

PQcjcjöcncfl

•S <*

,w si E « s

H SB'S g

■tjlx

CN

»i CN

CN

T3 ID

-h

ow ëcS

fi S

bc.2

Cl P
tí >,HH

CN'

•SS (SS "3

PSB

SPli

^ O

h

t^"*-i

CN

T3 00

CO

»i CN

■a
p

r-»

I2
c
p

CN

* £^I s
£3«

»i CN

HJi-i

o

ai CN

o

Ö
M

F»

P
•5
p

cj

"a p

3

i—t*0

ri

00

fil-si
D
• rH

II
05 .9
i

'•M«
Hita
"s
<S
o rt gu S
«sa

y2 e Sg

°

h§oO
cd

W PQ

8<fl
o +¿
o
s*«

8°

a

«s
>

6

158
flS)H^^r.^oO^'-i

<; Pi

S ta _?cn

HP

K«tnNN««cî»--H

. HmHnmHh-HhHiHh

_

cfl

'O

xir^O'^i-i'-''<rxt^

"_ cd'

i-t*

H«

o.p

00 00 © 00 C3 00

i—i -«t -^

e<5 ■■*cr> cn cr; cm

«

ni* H« ml« «ie i

«Hti-f)"-**!

»!■*

co as t^ <o © cî

—i .—<

o -<rco

co 2

o
ca

MO'«))

cd <L>3
-

w

•o

ri

J_

'S
Xx
Ö &«*

S"0

*c3S"3.2 S ë Q s ö p
PQo O O O h}S O PhH

Pi

!JÍ .JL,

WM

¡S

_fflgö

S^-Ití
? o i ¡3 3 opt¡ cd

•" ^

•■Be

tí

'S S §3 «'_

I

rt

tj is

o

¡X S

« d

mh

ni -t->

T3 cd
tí tí

sa u

ôX *■"_^ÎS

Pu**

■*<

CM
fi

T3 t

WS SAS

E2

Si

o S

So

O h

1Oo
4- S4-2 5-3

T3 IC
<ñ O

Ö pu
to 3

° P<

O C5
P*

H
G P
H

13 CO

O^

W 3 g «tí

WS?
p i
ï>

^ .tí 5 K o

H W
'S 4J Cd 3

Q r

_

. S* g.8

SH

*Si

in|^

H w s

:_ I 1
S g !
h P «
o o 2
C/3 "

O W«

■A

ço ce

-HT3

g'

««»

PÍ Um

.

# S w

s_?i

u tí iu en

flfi

«SOI H
co
P

+J

en h

H o «

ss a3 qs
<!
W
wäg
w
P-I

«N

là

tí

tí

m _,

O

j-,

o e _ o_
oS .2
o S

cd

Ph

'"

v* "*> c^f

te

o
wy
Sjo«

Í
5

5

T3

j_

» _ H.IÍ

H X 3 çd S

s <
H

H

«

«

q

q

1 fi fi
P ¡25fc
o? W W

X

-5

P3*3
Shh

1
O

w

<:ôiz;

—i Tf CS -+ lO

«

<n c\) -h .-*

H««H"-'|sMo».-t*

ctNtoo

C^ K

«COJOS

-« -<

-,-,

-+*

co 10

-+#

M«

o> oo cï

159
■aoooN«
V. 01 CN C5 CN CN

. -4n.4*H«

T3 •*■«
— o en Tf

Mt^05

—11— t* 1^ — Tf (35 CJ5

—<C3 © C5 CN

C*5eo — 05

m

—■ .— —

IN

O

—

-,+

nt^nrfr*

^*

.M — —i

CN — »C —i —i CN CN CN

o

•*•i—o

n

—

-*

—

-si

o

co e»5c
MMM

«5 CN —i CN CN CN

©r*x

-<

■*

—

■

H«H«

«H-W

© m -, 05 05 cn «c co

—i

—

-«

H*H«

©ooooccm

—

>4»

—i — — — —

hnH*

M«a>o

—< — © ©

Cc
"S

t> f

T3^

•I t b g

Is
>«p
Ileílilf
811*1 áa3
^5q

-at

PQ« PQU cj £ c/>¡£

-o

k**

ai CC

05

«ft

x

eN

pc

Ü

assis
QtffcOH

I rt

fil]

•O ©
«i C5

es "O
"S P y

a
H Oh
X -t->

D O

-o ©

la

HH , :

a-) ©

y o

Ph+3

PO

S 3

° Ph

£ P

c« O

Tj W

IC

CN

«

00

CD

X

CD

l>

—

cw

<x

x

S-,

S
>

y

P

P o Ko
U
0-oM

«1

y P 2 o o

*

1-1

c+i -<f

Ch°

—

£o i5,1.3
£ a«d

C5

H 8^ o «
w

y,cN

yiil
5 fiS

y ,—<
s*i

* 5 & # -s

*j

O

»s

¿O

» » "S

©

«rtcm"

" S

«•Safe

P

.

pu

i

ni (h O cd

Ch cd '

°

cd
Cm

¿Si0*
-r

x. c

H cd

t— ¡x« D O

W :fû

w
3
O
i

CJ

o
>>
cd

a

p

o

161

aï fl CN

■3 I C«2

S3

H3 TT © CN CN

M 05 CO

CClßMif

Ift © ©

05 CN CN CN CN

CN — —

^^ç^^

„^^,

8«

o3 ^ ^

+"

K <—

«

y 5 OäJ

«■•»

a] CN CN CN —

I*|sf

iHfíHoíwWHM

«h-Hil1«!«

XCOU5

»lO©Tf

©1/5©

-.-.-,

^.^CN—

—'

«I.H4

"Ö ■* CO — —

ew-HW

—

—

5Cd 5
."ti« +Jy
Cd rr-J

>

o/u^/j

y^y

»fj

-H y o »hco

S.S.S
bcp 2 y
x) Oh y 4J
P X X ,
p. m y p
o " w"«

O T3

p a .2 .5

Ph

I

«1 P^3 'S
•2 &Vtí
■ _ feH 5'
PPPhm
ää
<;ps
Of

oo S a y

c

2 8 ,<3

aa ~

ill

tí

C

llll

*.° oiS

*/ k^

P^

.

■0*5

CN CO
y

CN

OW ëcS

P

ep.2

cd -m
T3 cd

tí P

§3

tí b"S

|"fi"a

N

II I
00
§

Ph'+j

«S
O o'

Q

* CN

IS

II

ai CO

sa íes

8

Sä
-

t

p î*.1«

Ch

s-° £ p

T)CO

ai CN

a £ WOo
MH
O-oW
y

h
Í5

S
5

-O

%* a y

oPh-P2

cd

©

—1 ©

IC

1/5 Tf

-H»

Ph

Ph

S

C+f T*

H tf-* o cd
W

QB &

c co

Io

© CN

XX
!> ■*

ê

5i

ÜCN

<! H «
b ëS§«
p o ^h

£0

y

«£îlP§
sâ -sis
83gS■s-ö
W§ »
p
H O e?
«
S 55
O
h! P
£ <! ¡z¡
S

•-

^

w2 8
O WW
o

W pi

Ö •< "!3

55 S
ÄS
S

Sis*lia
o .. p 8
:u

y «S si
80 g s^së,S
y .2 S

m
2 o &«
Ph

~;tí-do'>>° fi
A

,- tí "Ois
41
O « y H cd
m5,8 0
W+'Ph

M

HÍO)

X

S«»

< P P
§ WW
S P P

§«?S
w ?w
x

&W

? fi s
V,

3j

mft

cd tS oS

pi h

162
XII.-TABLE SHOWING FOR EACH COUNTY THE RATEABLE VALUE PER HEAD OF
. POPULATION, THE AMOUNT OF THE GRANTS ON BEHALF OF THE COUNTY
BOARDS OF HEALTH AND ASSISTANCE AND BOARDS OF GUARDIANS AND
THE AMOUNT OF THE GRANTS PER HEAD OF POPULATION IN RESPECT OF THE
YEAR 1924-25.
Grants.

Rateable

value
head

of population

Estate
Duty
Grant

* Agricultural
Grant

Total

Grant (to

of
population

30-9-25)

s.

£

d.

Per
head

License
Duty

per

County

d.

£

£

s.

d.

848
1,408
2,298
6,692

19
14
4
0

8
7
10
9

s.

d

s.

d.

3
2
4
3

11
2
0
5

£

s.

d.

£

s.

Carlow
Cavan
Clare
Cork

4
3
3
3

19
7
8
17

1
11
5
9

5,428
6,522
15,144
37,099

10
10
10
10

Dublin

4 15 3

8,161 10 0

2,175 10 6

3,060 4 1

13,397 4 7 1 5

Galway

2 17 9

15,751 10 0

2,385 10 9

3,428 8 11

21,565 9 8 2 7

Kerry

2 1 8
5 16 .0
5 2 10

13,575 0 0
7,328 10 0
12,633 0 0

1,820 5 11
1,110 2 9
1,636 2 6

2,884 7 9
1,681 19 5
2,070 18 10

18,279 13
10,120 12
16,340 1

954
736
2,132
530
761

1,268
1,048
2,843
764
963

Kildare
Kilkenny

5
2
4
3
4

Laoighis

Leitrim

Limerick
Longford

Louth

0
10
14
17
1

1
0
8
8
3

6,515
4,247
22,585
4,483
5,809

10
10
10
10
10

0
0
0
0

0
0
0
0
0

8,739 3
6,032 17
27,561 12
5,779 0
7,534 7

8
5
S
11
7

3
2
5
2
2

5
2
6
11
5

8,584 0 0

1,190 18

1,623 8 8

11,398 7 2 2 9

3 0 7

6,016 10 0

861 0

1,403 17 6

8,281 7 11 2 4

4 12 7
5 0 10
2 2 2

7,237 10 0
13,460 10 0
6,313 10 0

1,430 7 7
2,116 8 5
2,663 18 1

9,706 9 9 3 3
17,071 12 8 4 2
10,629 7 2 1 5

6,487 0 0

Roscommon

3 13 2

Sligo
S.R.

2
2
7
7
9

8,603 1 1 3 3

4 15 2

Tirconaill

15
18
16
16
2

9
1
6
5

1,275 3 6

Offaly

N.R.

6
3
2
4
10

6,781 17
8,907 7
19,147 14
48,669 17

840 17

Monaghan

Tipperary

18
9
6
14
14

1
6
8
8

14,748 13 9 1 9
20,983 1 0 6 8
5,927 3 8 1 10

10,453 10 0
17,536 0 0
4,047 0 0

Meath

8
2
19
6

2,512 10 1
1,850 7 8
1,116 11 10

1 19 0
8 16 9
4 5 4

Mayo

504
976
1,704
4,878

.4
16
2
3

0
10
6
5

9,876
9,033
11,086
6,393

0
10
0
10

0
0
0
0

1,782 13 8
1,596 13 4
763 11 10

1,038 12 2
1,494 14 3
1,651 19 1
1,378
975
1,278
910

15
14
13
15

9
4
8
2

1,657
1,339
1,964
1,439

13
19
1
6

5
9
9
3

12,912 9
11,349 4
14,328 15
8,743 11

2
1
5
5

5
4
3
3

0
0
0
0

Wicklow

5
5
4
5

Cork Co. Boro'.

2 8 10

786 13 1

1,080 0 1

1,866 13 2 0 6

Dublin Co. Boro'.

3 15 5

2,616 6 0

3,696 13 10

6,312 19 10 0 5

Limerick Co. Boro'.

1 19 3

298 0 10

426 6 0

724 6 10 0 4

Waterford Co. Boro'

1 18 5

170 7 11

314 7 1

484 15 0 0 4

Waterford
Westmeath
Wexford

..
..

281,810 10 0 41,944 0 0 59,174 9 7 382,928 19 7
* This grant has been doubled for the years 1925-6 and 1926-7.
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XIII.—TABLE SHOWING THE DAILY AVERAGE NUMBER OF PATIENTS RESIDENT IN
EACH DISTRICT AND AUXILIARY MENTAL HOSPITAL DURING THE YEARS
1924, 1925, AND 1926, TOGETHER WITH THE COUNTIES AND COUNTY BOROUGHS
COMPRISED IN EACH DISTRICT.
Counties and County
Boroughs comprised

Daily
Mental

in Districts

Galway
Carlow

situated

and Roscommon
and

Mayo
Tipperary,

North

and South

Cork County and County

Ridings

Borough

Wexford

—

Dublin County and County Borough,

Wicklowand Louth

resident

in

1924

1925

1926

1,488

1,521

1,532

Carlow

506

513

519

Castlebar

730

740

783

Clonmel

765

792

816

2,278

2,312

2,351

Ennis

500

498

515

Enniscorthy

497

499

499

3,420

3,430

3,455

Cork
and
Auxiliary

Clare

Number

at

Ballinasloe

Kildare

Average

Hospitals

Youghal

Grangegorman
Porträne

and

Kilkenny

Kilkenny

468

458

452

Kerry

Killarney

575

610

643

Tirconaill

Letterkenny

622

628

636

Limerick County and County Boro

Limerick

597

613

617

Cavan and Monaghan

Monaghan

852

865

879

1,066

1,077

1,106

Longford,

Meath and Westmeath

..

Mullingar

..

..

Leix and Offaly

Portlaoighise

501

493

490

Leitrim and Sligo

Sligo

739

739

738

Waterford County and County

Waterford

633

614

617

16,237

16.402

16.648

Borough

Total

