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To the Mayor, Aldermen and Councillors of the Borough of
Hornsey.,

Lapies axp (GENTLEMEN,

[ have the honour to present my annual report on the
Health  Services of the Borough for the year ending 31st
December, 1988,

The outstanding event of the year was the crisis of
September, when Europe was on the brink of war. I'or a year
before the crisis Air Raid Precautions had oceupied much of
the time and attention of the Health Departinent in training
personnel for the Casualty Services. PFor the remainder of the
year A R.P. continued to make increasing demands on the staff
and this state of affairs has continued unabated during 1939,

At a time when everybody's thoughts are concentrated on
war and the urgent preparation for war, it is, 1 hope, a relief
to remember that peace hath her vjctories no less than war.
[ have attempted to illustrate somefthese in this report.

The vital statistics for the véar are excellent., The death
rate has been stationary between 11 and 12 per 1,000 of the
population for the last ten years. The birth rate has shown
i decided trend upwards fromn its lowest figure of 1085 per
LOOO in 1933 to 1238 in 1938. The infant mortality rate of
4258 per 1,000 births is the lowest ever recorded in the Borough.
There were no deaths from puerperal sepsis and only three from
other causes connected with childbirth.

Preventive medicine is a field of effort in which there is
generally a long time between sewing the seed and reaping the
harvest. The statisties of ome year’s effort are of relatively
little value. We need to take longer views to determine the
direction and rate of progress. 1 have therefore prepared
Special reports on some features of the work covering periods
8 far back as reliable statistics are available, e.g.:—
Housixg. (See chart.)

This report shows the results of the Council’s determination
to clear the Borough of unfit houses. Parallel with this effort

there hag been continuous work in the abatement of
WEI‘cmwding.






HEALTH COMMITTEE

A8 AT 31st DEcEMBER, 1938.

e ——

ouncillor .. J. VALETTE (Chairman), 59, Allison Road, N.8.

Tne Mavor, Alderman H. G, J. WiLniams, J.P.,
105, The Chine, N.21.

Alderman W. W. Kenrnaxp, M.A., 14, Hillside Mansions, N.6.
s R. Steeps, 19, Coolhurst Road, N.8.
" C. WixkLey, 72, Woodside Avenue, N.10.
Councillor Mrs. J. H. BARrReNGER, 18, Fordington Road, N.6.
Erriorr E. Brooxks, 122, Crouch Hill, N.8.
Mrs. C. M. Caveg, 10, Wood Vale, N.10.
w J. Epwarps, 102, Turnpike Lane, N.8.
i 5. G. GouvLping, Woodlands, Cranley Gardens, N.10.
i W. J. GrimsHaw, 25, Sheldon Avenue, N.6.
' G. K. M. HurcHixsoN, 8, Grosvenor Gardens, N.10.
" G. F. N. Normax, 12, Woodberry Crescent, N.10.
F. L. Pascog, 110, Highgate Hill, N.6.

n  T. Tavror, 15, Creighton Avenue, N.2.

T. Tivexparg, 12, Colney Hateh Lane, N.10.
i W. V. Warr, 10, Winchester Place, N.6.
»w  J. L. R. Wess, 11, Wilmer Way, N.14.

¥t F. Wirpers, 14, Summerland Mansions, N.10.
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STAFF OF PUBLIC HEALTH DEPARTMENT,

1*Medical Officer of Health and
School Medical Officer

t*Deputy Medical Officer of
Health and Assistant Medical
Officer of Schools and
Maternity and Child Welfare
Centres o

* Aggistant Part-time Medical
Officer for Maternity and
Child Welfare

*Consultants (Puerperal Fever
and Pyrexia Regulations)

‘Dentist (M. & C.W. Dental
Scheme) "

t#Senior Sanitary Inspectﬂr,
Petroleumn Inspector,
Shops Acts Inspector.
Young Persons Act Inspector

t*Sanitary Inspectors and Shops
Aects Inspectors
Young Persons Act luuwutma

R. P. Garrow, M.D., D.P.H.

JEAN SUTHERLAND,

M.B., CH.B., D.P.H., D.C.0.0.

Muerier, RADFORD,
M.B., B.8C., D.P.H.

Dr. A. W. BOURNE,
12, Wimpole Street, W.1.

Dr. W. Mck. H. McCULLAGH,
149, Harley Street, W.1.
DE‘. IJ.

H. W. WiLLIAMS,
80, Harley Street, W.1.

H. A. CREEKE, L.D.S.

Henry EasTwooD,
M. E.San.l.
M.S.I.A.
Cert. R.8an.L
Cert. Insp. of Meat and Foods.

J. H. JESSE,

lg.ﬂ.l.ﬁ.s "
ert. R.San.l.
Cert. Insp. of Meat and Foods.

J. D. CHANCE,

M'B'I‘&'Ban
Cert. R. L.
Cert. Insp. of Meat and Foods.

J. WiLsoxn,

M.E,I.%. k
Cert. R.8an.1.
Cert. Insp. of Meat and Foods.

w.

H.

Gert E San.I.
Cert. Insp. of Meat and Foods.

Cert. San. Sclence.
Cert. Smoke Inspector.

F. NUTTER,

Cert. R.8an.lI.
Cert. Insp. of Meat and Foods.
{ Temporary March—June.)



Sanitary Inspectors and Shops B. Huwoy,

Actg  Inspectors (eontinued) M.S.IA.
Cert. R.San.I,
Cert. Insp. of Meat and Foods.
(Appointed Aug. 1938.)

tChief Clerk ... «. W. Gmroy.
t Agsistant Clerks v« 1, CHEESMAN,
N. Swarrh.
Miss P. AYLWARD,
W. A. SiMoxns.
tHealth Visitors ..« Miss J. I. MacpHERSON,

Dip. NHS., H.V. Cert., CM.B.
(Retired May, 1938.)

Mrs. E. Dursrorbp,
H.V. Cert.,, C.M.B.
Miss A. GopbpEn,
H.V. Cert., SR.N., C.M.B.
Miss E. Harr,
H.V. Cert.,, SR.N., C.M.B.
Miss E. K. CoMmmina,
H.V. Cert., SR.N., CMBE,
(Appointed 1st Sept, 1938)

Mrs. L. Hatrox,
H.V. Cert.,, SR.N., CM.B.
(Part time. Appointed 1st
July, 1938.)

Mrs. C. MARTIN, S.R.N., C.M.B.

(Part time, Temporary.
Appointed School Nurse 1st
January, 1939))

Mrs. A. KEag,
HV. Cert.,, 8RN, C.MB,
(Temporary. Resigned 1st
July, 1888)

Midwives ... Miss M. ANDREWS, C.M.B.

Mrs. M. Jamison, ¢.M.B.
Miss L. HuenEs, c.M.B.

tMortuary Keeper ... .. C. F. Carnin.

tDisinfectors ... e W EL. EWIS.
P. Hawr,

tMedical Services Motor Driver P. MaRrTIN.

Veterinary Tnspector under
Diseases of Animals Aets ... F. G. BuxTox, M.R.C.V.8,
15, Jackson's Tiane. N.6.

NOTE :—t Whole-time Officers,
* Officers in respect of whom salary contribution ls made under
' the Public Health Acts or by Exchequer Grants,
1 Part-time OQMicers,
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The following is a statement of the work done by the
Borough Ambulance under the Fire Brigade:—

Calls—
Accidents and illness in street ... 460
Private cases s | A
— 1,245
Persons conveyed e 1,318
Mileage ... .. B,T22
Hours ambulance wag engaged o 1,088

NURSING FACILITIES.

BOROUGH OF HORNSEY NURSING ASSOCIATION.

OFFICERS :
President : His Worship the Mayor of Hornsey.

Vice-Presidents :

Mr. James Anderson Prof. Sir W. W. Jumeson, M.D,
Mr. J. Gray Buchanan, J.P.  Mr. Ald. W. J. Rowlands, J.2,
Mr, Coun. Wm. J. Grimshaw Mrs. Bedorski
Mr. Ald. W. G. Barrenger, J.P.Mr. Ald. C. Winkley, J.P.
Mr, Ald. G. A. Double

Hon. Treasurer: Mr. A. K. Btevens

Hon. Secretary: Mr. R. H. Crookall

(GENERAL COMMITTEE.
Chairman : Mr. Ald. G. A. Double
Chairman, Executive Committee: Mr. Ald. C. Winkley, ]
Vice-Chairman, Executive Committee: Mrs, Dixon

My, Coun. S. H. Baker Mrs. Maley

Mr. Walter Brown Miss Myerson

Mr. ¥. C. Carter Mr. Owen Offer

Mrs. Assheton Clegg Mrs. Priesack

Rev. B. 8. Duval, M.A. Miss Quare

br. R. P. Garrow, M.O.H. Rev. Dr. C. Z. Bimpson

Do . . Girling Rt. Rev. Abbot Smith, C.R.1L.
Mr. W. Owen-Griffiths Capt. H. Tilley, M.B.E.

Miss 1. Harvey Mr. Coun. L. J. Valette

Mr. Ald. H. B. Hill Miss D. Winkley
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Facrories axp WoRrKSHOPS. DEerEcTs REMEDIED,

danitary acconunodation—Insufficient 0
Unsuitable or defective 3

Not separate for sexes ... 1

Workrooms cleansed or repaired 11
B

PREMISES INSPECTED PERIODICALLY.

The following premises were inspected periodically during the
year and any matters requiring attention were dealt with:—

No. in

District,

Dairies and milkshops ... 27
Milk purveyors in connection with other businesses 75
Bakehouses 34 20
Catering trades ... 66
Slaughter-houses 2 i i v 6
Butchers' shops 56
Fish shops 28
Factories 40 Lo i SO [
Outworkers’ premises ... S
“IU]']{!JIHEES es. | DR
Cinemag .., £
Shoots (refuse) ... 1
Offensive trades (fish frying) ... 10
Licensed petroleum stores .. i AR
823

—

BYELAWS RELATING TO HOUSES INTENDED OR USED

FOR OCCUPATION BY THE WORKING CLASSES AND LET

IN LODGINGS OR OCCUPIED BY MEMBERS OF MORE
THAN ONE FAMILY.

The amended Byelaws made necessary by the new standards
laid down in the Housing Act, 1936, were confirmed on the fifth

day of May, 1937, and came into operation on the first day of
June, 1937.
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Suops (Suxpay Trapive Resrricrioxs) Acr, 1956.

An Act to restrict the opening of shops and trading on
Sundays and for other purposes in connection therewith.

I'ne Youne Persons (Emproymext) Acr, 1958,

This Aect comes into operation on 1st January, 1939. 1t
cousists of two parts, part (1) containing provisions for regulating
the hours of young persons employed in certain oecupations
which have hitherto been unregulated and applies to van boys
and outside messengers, page boys at residential hotels and clubs,
Inessengers in newspaper offices, attendants at theatres, cinemas
aud other places of public entertainment, assistants to cinema
operators, lift boys (except those in private houses) and young
persons employed in laundry or dyers and cleaners’ receiving
offices. Part (2) contains certain amendments of the Shops Acts.

This Act, like the Shops Acts, will be adwinistered by the
Danitary Inspectors.

GENERAL ADMINISTRATION,

The administration of the Shops Acts and Closing Orders
has been carried out with the object of preventing rather than
detecting offences, and it is pleasing to report that it has not
been necessary to take proceedings against any trader during
the year under review.

The number of shops in the Borough is upwards of 1,400
ind the number of visits paid 1,619, of which 800 were made
during evenings and Sundays.

Although, generally speaking, the provisions of the Shops
Acts have been well observed, 39 verbal and 18 written notices
have been given, which have mostly related to minor infringe-
ments and to infringements by new shopkeepers who have been
imaware of the provisions of the Shops Aets, but have all given
undertakings that the Acts will be strictly observed in future.

The following are the particulars of action taken during the
vear under the provisions of the Shops Act, 1934, relating

o ventilation and temperature of shops and to sanitary

tonveniences ; — i
& Notices. with
Temperature 2 2
Sanitary accommaodation I 1
Washing facilities” 1 1
Meal facilities 1 1
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INSPECTION AND SUPERVISION OF FOOD.
(Secriox 15.)

T'he inspection of food and supervision of places where food
is prepared or sold was carried out by the Sanitary Inspectors
throughout the year. No outbreak of food poisoning acenrred
during the year, and, indeed, the food sapply is now generally so
wholesome and free from contamination, and the methods of
handling so good, that disease or infection resulting fromn the
ingestion of food is a rare occeurrence.

Dammies axp MILEsHOPS.

Every dairyman or purveyor of milk must be registered with
the Sanitary Authority of the district in which his dairy premises
are situated ; if he retails milk in the district of another Sanitary
Authority he must also be registered with that Authority.

At the end of the year the register showed 55 eclassed as
dairies and 75 classed as milkshops, the prineipal trade of which
is not dairy produce.

Of the dairies, 28 are situated outside and operate also inside
the Borough.

The dairies and milkshops have been inspected periodically
and a high standard of cleanliness continues to exist.

These inspections have been amplified by the taking of 24
informal samples for bacteriological examination during the year.

There are no cowsheds in the Borough.

Mk (Sercian DesiexarioNs) ORpER, 19306.
JIreULAR 1,535.
This Order, which came into force on 1st June, 1936,
revokes the Orders of 1923 and 1924 and preseribes the following
amended special designations for milk:—

PASTEURISED Milk has been heated at 1450 Fahr.
for 30 minutes to destroy any disease germs.

TUBERCULIN TESTED Milk ecomes from cows
that have passed the tuberculin test for freedom
from tuberculosis.

Tubereulin Tested Milk (Pasteurised) is Tuberculin
Tested Milk which is also Pasteurised.












Cases i
Treated b AFish Visi Total

! | unin:?:i::ﬁ. imi:::rn:d. blindness. Deaths.
Notified. | .

| In hospital |

| At home, | oF nursing

r home.

4 ‘ 1 3 [ 4 L] 1] 0
TUBERCULOSIS.

PUBLIC HEALTH (PREVENTION OF TUBERCULOSIS)
REGULATIONS.

No oceasion has arisen in the course of the year to put these
powers into action.

Sanatorium provision for all forms of Tuberculosis in
Hornsey is made by the Middlesex County Couneil.
There are 606 beds available solely for Middlesex under the

Middlesex County Council scheme for the treatment of
Tubereulosis in sanatoria, namely : —

Harefield Sanatorium, Uxbridge ... 378 beds For
Clare Hall Sanatorium, South Mimms 198 i } pulmonary
Royal Chest Hospital .., P b Sl Ccases
Vigtoria Home, Margate 6  Fornos-

pulmonary cases
Pulmonary cases in excess of these numbers and non-
pulinonary cases are maintained by the County Council in
sanatoria and hospitals in various parts of the country.
The total number of cases on the Tuberculosis Register at
the end of 1938 was 816, viz., puimonary 642, non-pulmonary
204, an increase of 41 on the total for last vear,

A table showing the history of Tuberculosis cases during
the year will be found on Table H.

MORTUARY.

Seventy-one bodies were received at the mortuary and
Inquests held on 22 of them,
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PETROLEUM INSPECTOR'S REPORT.

The following is a Report of the Petroleum Inspector for
the year 1988:—

PETROLEUM (REGULATION ) ACTS, 1928 & 1988,
AND REGULATIONS AND ORDERS RELATING THERETO.

Petroleum is defined ag ** Petroleum, which when tested in
 prescribed manner gives off an infammable vapour at a
temperature of less than 73 deg. Fahrenheit."’

The quantity of petroleumn stored under licence is 104,073
gallons, 100,850 gallons of which are stored in underground steel
tanks and 3,223 gallons kept in properly sealed two-gallon cans.
The total number of licences issued is 83.

The Superintendent of the Fire Brigade was appointed an
additional Petrolewm Inspector in October, 1937,

All plans relating to new petrol installations are submitted
to the Comunittee for their approval. The construction of new
stallations has been carefully supervised and tanks and pipe
lines for bulk storage installations tested.

The change-over from hand-operated to electrically-operated
puinps continues. The Borough Electrical Engineer is notified
in every case so that the wiring can be inspected.

Hypro-Carsox,
There is one licence issued for the storage of 100 gallons of
hydro-carbon.

NAPHTHA,
There is one licence issued for the storage of 2,000 gallons
of naphtha.

CELLULOSE SPIRIT,
Two premises are licensed for the storage of cellulose spirit
aud the total quantity kept on these premises is 90 gallons,
CARBIDE orF CALCIUM,

There is one premises licensed for the storage of Carbide of
Calcium and the quantity stored under licence is 10 cwts.

H. EASTWOOD,
Chief Sanitary Inspector and Petroleum Inspector.
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TABLE A.
BOROUGH OF HORNSEY VITAL STATISTICS, 10911-1038.

. Estimated | Bi D Infant
YRAR. h’ﬁd?;ur :':.:11-hl 1.1;;;,-, ;‘uz'hl,]ﬂi;ﬂm H"“ﬂ:l:u?
Populasion. | Population. | Populstion. | | FHier
1911 i 84,592 175 b BT 78
(Census).
1912 B4 840 16-3 g-9 75
1813 85,122 167 9-7 14
1914 B5,456 17-8 g-2 a7
1916 i e 85,800 165 12-2 B0
1916 o B6,147 16-0 11:5 46
1817 86,450 11-3 10-9 70
1918 c 86,942 11:7 11-8 | 61
1919 87,100 13-6 11-4 I GE ]
1920 . BT.410 19-3 10-3 54
1921 87,691 16-7 11-0 49
(Census).
1922 88,007 154 11-2 | a4
1943 88,326 144 10:5 51
1924 858,661 13-4 10-4 41
1925 §9,064 18-h 106 456
1928 89,850 13-4 , 103 472
997 .. 90,000 13-3 i 11:2 383
1928 90,250 12:1 141 E1.3
1929 o o 90,600
Hegr.-Gen.'s
Estimate. |
88,450 13:8 1 12:7 | ad 06
1880 B8, 450 137 11-8 | 41:35
Census. |
1931 e Y 95152‘ 11 '$ 11-2 | 526
Regr -Oen.'s
Estimate l |
1932 46,990 11-87 11-45 | 46-2
1933 k| 96,070 10-85 | 12-3 43-2
1924 95,306 | 11:07 | 11:G8 a7:01
1935 95,330 | 1188 | 10-84 487
1936 96,160 120 11-98 400
1937 ah 96,520 12-07 I 11:95 45-49
1938 ... o F 96,680 1238 | 11°26 32°58
ENGLAND and
WALES 15:1 116 53
e (Rates in 1938) J W i
126 County Boroughs and -
Great Towns, includ-
ing London ... 150 117 57
(Rates in 1988) ML 29 |
148 Smaller Towns 15-4 110 5l
Populations 25,000 to 50,000 |
(Rates in 1938) |
London | 134 11-4 o7
{Rates in 1938) |













TARLE O—CAUSES O, AMND AGES AT, DEATH,

1E31-1837.

T All Ages _f'_,'?g;; All Ages 'ﬂa _ Alllésci_ All Agau
| m ¥ M ¥ M ¥ Mm| F M F M II F M ¥
I. Typhoid and ptrntyphulﬁ IBVer ... :I.-_” o T =y Ty o A e 1 e = vE3 ] 3
2. Measles Ee & was 3 3 wh 4 1 1 b 2 1 1
3. Bcearlet Fever | 1 : i 1 1 a {8 1
4. Whooping cough 2 I 2 2 1 1195 R | e o i1 % 2 1
5. Diphtheria F- 2 B X 4 1 1 DY R 1 P 34 i 8 1
6. Influenza ... RS (NS 1 0 3 BV Rl v R e e e R S8 ST
7. Encephulitis Iat.lmtgu.a MR [ R 1 2 1 SH [ 1) 2 2] -
8. Cerebro-spinal fever | IS R o e ) fh | SRR PR 1 .
Y. Tuberculosis of respiratory Byatem | 21| st 28| .| o | 219] 27| s2] 27| 27| 36| 22] 27| 16
10. Other tuberculous. diseases & 2 8| 81 11 9 7 B 8 4 1 9 2
11. Syphilis | Ee 3 61 .. L i 1 1 3 ; 1o e 3] .
12. Gem;:al dpar:lljmu of the :nsane. i
tabes dorsalis ... | SR 1 4 3 - 8 e 6 T8 R 3 1 3 1
i:: C[:)anﬁer, malignant disease ; | 72 1?7 66 94| 75| 96 ] 64 ‘ 112§ 76| 92| 3 | 98] 82, 97
. Diabetes : 4 2 3| 10 B | 14 6 4 5] 11 6] 13 &1 1o
15. Cerebral hmmorrhage. ctc we | 17| 62 25| 40| 23| 28§ 23| 35] 12| 24 18 | 34 17| 38
:g ‘I"‘Itﬂﬂ‘- disease vas « | 113 150 § 109 | 181 J 117 | 168 | 111 | 174 | 103 | 168 | 137 | 195 | 153 | 154
. Aneurysm : ' 4 1 2 sl .. 3 4 1 7 3 5 2
18. Other circulatory diseases 25| 20 24| 22| 2:( B1F 81| 43§ 24| 20| 23| 42§ 24| 35
19. Bronchitis ... 15 15 21 8 13 18 14 16 13 14 16 17 11 18
20. Pneumonia (all formn] 28 | 40 82| 34 ] a4 46 ] 34| 29 29 87 31 a7 43 47
21. Other respiratory disenses 5 6 g 8 3 3 6 2 6 2 1 7 5 6
LIS T R S e [ S O | B O R i (R S R A TR | R 6 T
23. Diarrhoea, stc. | ] 4 4 4 G 4 b 3 4 [} B 4
24. Appeundicitis ... - | 3 4 2 5 6 2 2 6 2 5 7 4 7 2
253. Cirrhosis of liver 2 i 5 9 T 5 1 0 3 3 1 1 1
2$. gt{:er glnenscs o{{ liver, etc | 3 al 3 1 1 2 & 4 | 3 + 6 1 2
27. Other digestive diseases o fl 200 10 T ) W00 IF| 15 A3 11| 12] 16| 16 5| 10
28. Acute and chronie nephritis 19| 161 12| 14 13 14| 18 9.1 16| 16 18| 22] 17 21
29. Puerperal sepsis ... o | - uee C 5 il I 5 [ 2 = 1 I
30. Other puerperal causes A -l 3 9 3 1 1 o 2
31, Congenital debility, prernat.ure |
b!rt-h, malformations, ete. | 24 16| 15 17 17 10] 14 14 18| 13 13 12 25 16
32, Senility = | &1 1] 10| 24 5| 17 8| 18 sl 18] 10| 14 5| 10
43, Suicide o 12 ] 2z 9 2] 12 41 14 [ 4 i 5 4| 13 8
?4. Other violence : 18 By a5l 18y 22| 194 24| 18} 15| 22 37} 23] 17| 11
35. Other defined diseases ool 441 41 ) 48| 47| 43| 45] 53| 84] 45| 46 44| 41] 48| 48
6. Causes ill-defined or unknown ... | e o 1 1 | i 1
Totals | 452 | 596 | 486 | 625 | 501 | 601 515 | 599 | 766 | 568 | 522 | 630 | 570 | 5u3
l—._'_._f —_— e f— - e
| 1.058 1111 1.102 1,114 1.034 1,152 1.153

A Table of causes, etc.,, of death under previous classification for 1921-30 appeared®in Report for 1932










































47

TABLE I.—FACTORIES AND WOREKPLACES.

The following is a summary of the result of inspections made at
Factories, and Workplaces during the year, with a list of Out-
workers' premises, a copy of which has been forwarded to the Home
Office, as required.

None of the Qutworkers' premises was found to be in an unwhole-
some condition.

Number of
1 . | H
i Inspections, E::L':: Prosecutions.
() 2 3 (L]

Factories ; : A 94 9 ' 0

(with mechanical puw:r}
Factories . 84 6 0

(withont mmhnmcal p:;-wer} |
Other premises 4 0 0

(including works of bm]dmg m:nd

engineering construction but not

ineluding outworkers' premises) =

Total 242 15 0

DEFECTS FOUND IN FACTORIES AND WORKPLACES.

Number ot Defects.

sl Humber
. ¥ of
Particulars. ; F.ehrﬂtd to] Prosecu-
Found, Remedied, H.M. tions.
Inspector.
i1 . (2) i3) (4 (5)
Want of cleanliness ... 11 e - -
Overcrowding “ - - e a0
| |
Unreasonable temperature | e oY i T
Inadeqnate ventilation P — — e —
[ueffective Drainage of floors A — < — —_—
insufficient — —_ - _
8 oinitai unsuitable or de- ']
conveniences fective e 8 . 3! )
not separate for ;
SEXER ... 1 1 G —_ —
Other offences = ) —_ —

(Not Iur.:ludmg offences rﬂIatmg
to Homework or offeuces under
the Sections mentioned in the
Schedule to the Ministry of Health
(Factories and Workshops Trans-
fer of Powers) Order, 1921 and
re-enacted in the Third Schedule
to the Factories Act, 1937).

Total 16 15 —_ —_
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TABLE I.—(contd.).

OUTWOREKERS, 1938.

(1

Mature of Work.

Art Needlework ...
Artificial Flowers
Bead Stringing
Boots

Boxes
Carnival Hats ...
Church Needlework
Coat Hangers ...
Down Quilts
Druggists’ Sundries
Embroidery
Handbags ...

Jewel Cases
Laundry
Machinery
Photography

Silk Tassels

Toys
Upholstery
Wearing Apparel

Total

i’ :
=
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Mrs. Powers, 81, Page's Lane, N.10.

Mrs. Price, 35, Park Way, Friern Lane, N.11.

Mrs. Purkis, 11, Chureh Crescent, Whetstone, N.20.
Miss Shrosbree, 26, Cedar Court, N.10.

Mrs. Smith, 51, Connaught Gardens, N:.10.

Voruntary Commirree (No. 2 CENTRE), WIGHTMAN Roap.

Mrs. J. H. Barrenger (Chairman), 18, Fordington Road, N.6.
Mrs. King (Hon. Sec. and Treas.), 45, Wood Vale, N.10.
Mrs. Brereton, 68, Ferme Park Road, N.8.

Mrs. Bridgman, 5, Seymour Road, N.8.

Mre. Cutting, 10, Strafford (Gate, Potters Bar.

Mrs. Harris, 45, Barrington Road, N.8.

Mrs. J. Inward, 99, Pemberton Road, N.4.

Mys. Jones, 82, Duckett Road, N.4.

Mrs. Newman, 2, Endymion Road, N.4.

Mrs. Roberts, 10, Glasslyn Road, N.8.

Mrs. Strachan, 26, Florence Road, N.4.

Miss Winkley, 72, Woodside Avenue, N.10.

Voruxtary Commrrree (No. 3 CenTRE), CHURCH Roap.

Mrs. Hill (Chairman), 16, Bishopswood Road, N.6.
Lady Dixon (Hon Sec.), 2, Woodside Avenue, N.6.
Miss Wood (Hon. Treas.), 38, Church Crescent, N.10.
Miss Benn, 25, Connaught Gardens, N.10.

Mrs. Bruce Low, 24, Cholmeley Crescent, N.6.

Miss Grant, ** Tregarthen,” Cranley Gardens, N.10.
Miss Hodgson, ‘‘ Belle Vue.” Church Road, N.6.
Mrs. Roberts, ‘° Rheidol,”” Great North Road, N.6.
Mrs. Shannon, 10, Creighton Avenue, N.10.

Mrs. A. L. Thomson, 2, View Road, N.6.
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A charge of 7s. 6d. per session is made for the use of the
Dental facilities at the School Clinic by the Education Com-
mittee, the cost for the service for the year for use of premises,
etc., being £43 10s. 0d.

ORTHOPEDICS.
'he Surgeon attends monthly and the Masseuse four times
weekly for the treatment of elementary school children and
children under five years.

The following are the statistics for the year for children
under five:—

Surgeon. Masseuse.
Sessions held 12 182
Children treated—New cases 51 —
Old cases 16 —
" attendances Ly, Gk 684

The cost, which is divided propﬁrtiunﬁtely between the
REducation and Maternity and Child Welfare Committees, was
£50 Ts. 0d. for the treatment of children under five years for
the year to 31st March, 1039. Two children under five years
were treated as in-patients at the Royal National Orthopzdic
Hospital at Stanmore.

VOLUNTARY COMMITTEES.

Valuable assistance to mothers and children attending the
Centres has been rendered by the Voluntary Committees during
the year in special cases requiring surgical boots, convalescent
homes and other forms of treatment.

TODDLERS PLAYROOM AT HIGHGATE.

'he Toddlers’ Playroom, started in November, 1931, under
Miss Benn, has a morning session from 9—12 on five days per
week (Monday to Friday).

There are 25 children between the ages of 2 and 5 years o
the roll, who made a total of 3.510 attendances during the year.
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MATEENITY

ANTE-NATAL,

60
STATISTICS.
Naran anp Posr-NATAL,

MATERNITY AND CHILD WELFARE WOREK, 1938.

| Centres.
Nature of Work. = 1 i |  Tokal
5 Nl Emaal 1Y (SRR
e — e e : o e T Bl — —
Number of sessions held 153 114 115 | 412
i anta-natal sessions held 64 s 1128 24 | 111
Number of individual Mothers seen
by Doctor :—
Ante-natal, New cases 291 100 81 472
o 0ld cases 715 309 167 1,191
Port-natal, New cases 56 18 25 99
= Old cases ... 8 3 1 | o
1,070 R 432 | 2717 1,779
Total attendances of Methers 1,569 | 439 275 2,288
Number of babies attending Centres
for first time : Under 1 vear ... 448 ' 239 | 184 364
1-8 years 72 42 50 164
3—b i3 27 27 35 | 99
|
Number of individua! babies on '
Centre registers: Under 1 year 392 193 149 734
1—35 years 830 360 322 1,512
Babies seen by Doctor 3,451 | 1979 ang 6,339
Attendaneces of babies at medical | :
consultations e 4,298 . 2,490 1,181 7,969
Total attendances of habies at
Centres : Under 1 year 6,758 | 8,681 1,586 12,325
1—3 years 8,274 1,224 | 749 5,247
Refarred to own private doctors 46 I 16 I 7 69
Referred to hospitals 372} 15 20 | 62
y | S i Grand Tot®'f
5o ; First Tuta..l| First| Total | First| Total| First | Tol
Visits paid by nurses:— visits | visite | visits | visits | visits visits| visits viﬁlf;ﬂ
To expectant mothers 149 | 841 149| 109 | 210 8e7| T
To infants under one year ... | 574 | 2,195 296 831 817 | 991 /1,187 |3,k
To children aged 1-5 years ... | 119 3,721| 72| 915| 60/1621 ‘251 ﬁ,fi
Total visits paid by Nurses 842 6,257 477 1,305| 486 2,822 1,805 [10,47}
CHILD LIFE PROTECTION— pie) | ;
Visits paid to Foster Children 25| 142 22| 126] 18| 111| &5 37%
RECORD OF WOREK OF MUNICIFAL MIDWIVES, 1938. s
Miss Andrews Mrs. Jameson Miss Hughes Total
Confinements attended 135 77 52 264
Ante-natal Clinics attended 64 21 11 96
do. visite Biin 444 260 246 950
Post-natal vigits b 1,780 1,645 1,096 4,539
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Tha milk esnpleyed in these schomes i practically afl liquid cows mik from Engiah pasturss. Only o wery small
fracticn of the Maternity and Chid Wellare milk is disd milk, which has fo be meconilituted bofare baing given
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rosuliing from the commption of mik in Homiey bos come fo my patice i the ten years | have baen Modical Oficer
af Health for the Borough.
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praduted—namaly, thowe roferring fo * Iafast Mortaliby” " Tubercuiceis in Scheal Children,”
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voluntary funds paid For from mik in speciel cases in which the children ware nol sligible for fres milt under the Education
Coenmittea's incomn scole (berderline cases)
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receeds of this work in gscordance with tho Maternily and Child Walfare Commitleas instruckions hes increasod thirtyfold,
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INFANT MORTALITY

In this chart the continuous line shows the figures of jnfans
mottality in Hornsey for each year from @33 and  the
nterrupted line indicates the rate of infant mortality during the
third quarter of each year (the months of July, August ang

September].

It is common knowledge amongst people fnjreresfed in health
statistics and social problems that infant _r1"|0r+6flf}f in all parts of
the country has been greatly reduced during ﬂ‘lE‘ present century,
This reduction in Hornsey is shown in the continuous black line,
which reaches its lowest figure of 32°58 in 1938.

It is not so commeonly known that there has been:u during the
same period a remarkable reversal in fhe 5163750%! InCidence of
deaths of infants under one year of age. T_h's is brought oyt very
clearly by the interrupted line. . In the last six years of |ast century
the infant mortality rates of 166, 158, 151, 203, 195 and ||g
during the months of July, August and September were consistent|y
higher than the rates of 128, 102, 103, 117, 106 and 102 for the

whole year.

The same phenomenon is observed at a lower level in the years
1904, 1911, 1915 and 1923.

In striking contrast with this relationship, the figures from 1926
onwards—that is, for the last thirteen ?Eﬂr?'*‘S_how that, with one
exception (the year 1934), the infant mﬂr_fﬂ“f}’ in the f_hh‘d Quarter
has been consistently lower than the infant mortality fo. 4

whole year.
What is the cause of this change in the seasonal "Elﬂﬁ@nship

of infant deaths? This question cannot be answered configeny,
A number of factors have in all

The chief cause of high

by any simple explanation.
probability contributed to the result.
infant mortality in the warm months of the year was undeubfedly

epidemic enteritis—the diarrhcea and vomifing of infancy— o
extremely infectious disease which affected large numbers of
children in summer.

In hot, dry summers the infant mortality from this cause Was
appalling. The factors which have contributed to the virtual
abolition of this infection are:—

(1) The great strides made in the SUF’P_E':-' ’f}f Pure, clean, safe

milk. The supply of pasteurised milk |n+se‘a13d bottles s
one of the biggest advances ever made in infant hygiene.
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To the Chatrman and Members of the
HORNSEY EDUCATION COMMITTEE.

Mapam CHAIRMAN, LADIES AND GENTLEMEN,

I have the honour to submit my Annual Report for the
vear ending 1938 on the work of the School Medical Service.

Medical inspeetion in all the elementary schools of the
Borough was carried out in accordance with the Board of
Education’s requirements, and all the services at the School
Clinic have been in active opration throughout the year.

On 24th February the St. Mary's Infants’ School was closed
on account of an outbreak of measles followed by whooping
cough. It is very rarely indeed that an elementary school has
to be closed now on account of infectious disease. The reason
for the closure of St. Mary’s Infants’ School was that children
weakened by an attack of measles should not be unnecessarily
exposed to the risk of infection with whooping cough on return
to school. The school re-opened again on 14th March and it
has maintained its usual good record of health. :

The statistical tables required by the Board of Edueation
appear at the end of this report.  TFigures referring to one
vear are not in themselves very informative as to the direction
in which progress is being made in various departments of this
work. For this reason 1 have prepared speecial reports which
iccompany this annual report. These refer to:—

(1) The number of mentally defective children in
attendance at Oak Lodge Joint Special School from 1916
to 1938.

(2) The number of blind and partially blind children
being treated in special schools from 1913 to 1938.

(3) The number of cases of diagnosed tuberculosis
amongst elementary school children from 1913 to 1938.

(4) The work of the School Dental Department from
1929 to 1938.

(5) Operations for the removal of tonsils and adenoids
from 1920 to 1938.

These reports together indieate victories in the field of
Preventive medicine over such conditions as blindness, bovine






69

School Medical Service Scheme of Treatment,

Condition treated.

(a) Minor ailments in-
cluding skin disease
and external eye
disease.

Where treated.

By whom.

When.

School Clinic.

Clinic Nurse
( Miss Paris).

TuroaAT DPERATIORS
() Tonsils and
Adenoids

Hornsey
Central
Hospital.

(¢) Defective Vision.

Bchool Clinie.

Surgical Staff
of the
Hospital.

School Oculist
(Dr. ]. S. Boden).

{d) Ear Disease and
defective hearing.

(¢) Dental Defects.

School Clinie.

School Clinic.

Schoal Aurist
(Dr. F. P. M.
Clarke).

Miss W. M. Huut

Miss F. Carter

School Dentists |

| Daily at 9 & 4 p.m.

As required.

Two sessions weekly,
Tuesday afternoons,
Thursday mornings.

One session weekly,

| Saturday morning.

Full time,
Eleven sessions
weekly.

Five sessions weekly.

(f) Crippling defects.

—

School Clinie.

Orthopedie
Surgeon
(Mr.H. J. Seddon).

Masseunse
(Mrs. Yorke).

One session monthly,
4th Monday morn-
ing in each month,

Four sessions weekly,
Monday, Wednesday,
Friday afternoons &
Saturday mornings.

lg) Stammering and
other speech defects.

Behool Clinie.

R

Special Teacher
Miss Bennett

Three sessions weekly,
Monday, Thursday &
Friday afternoons.

[k! Conditions requir-
ing medical cousul-
tation.

Sehool Clinies
and
Infant Wellare
Centres.

S.M.O. and
A.S.M.O.

Beven sessions or
part sessions weekly.
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TABLE 1.

MEDICAL INSPECTIONS OF CHILDREN ATTENDING PUBLIC
ELEMENTARY SCHOOLS (see note a).

(#)—RoUTINE MEDICAL INSPECTIONS.

Number of Inspections in the prescribed Groups—
(see note b).

Entrants 908

Second Age Group ... e 1,237

Third Age Group 437

Tl:ltlﬂl LX) LR o =EE nmm www 2.5‘32

Number of other Routine Inspections 149
(see note c).

Grand Total e BT31

(b)—OTHER INSPECTIONS.

Number of Special Inspections -« 1,879
(see note d).
Number of Re-Inspections ... e 3,674

(see note e).

Total e «. 5,663

(¢)—CHILDREN FOUND TO REQUIRE TREATMENT.

Number of individual children found at Routine Medical Inspection to
Require Treatment (excluding Defects of Nutrition, Uncleanliness and
Dental Diseases).

Nores.—(1) Children found at Routine Medical Inspection to require
treatment for a defect should not be excluded from this return by reason
of the fact that they are already under treatment for that defect.

(2) No individual child should be counted more than once in any

column of this Table; for example, a child suffering from defective vision
and from adenoids should appear once in Column 2, once in Column 3
and once only in Column 4. Similarly, a child suffering from two defects
other than defective vision should appear once only in Column 3 and
once in Column 4.

Defective All other
Viston conditions

Prescribed Groups : excluding  recorded in

Sguint, Table 24.  Total,

1) ) (3) (4)

Entrants 9 21 30
Second Age Group 71 a5 106
Third Age Group 19 10 29
Total (Prescribed Grouns) ... 99 66 165
Other Routine Inspections ... ... 8 1 9

Grand Total ... s DT 67 174
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NOTES ON TABLE 1.

(@) The return refers to a complete calendar year.

fb) This heading relates solely to the routine medical inspection of
the three ordinary age groups, i.e., to medical inspection ecarried out:—

(1) In compliance with Article 17 of the Consolidated Regula-

tions relating to Special Services—Grant Regulations
No. 189.

(li) on the school premises (or at a place specially sanctioned
by the Board);

(ii) for the purpose of making a report on each child on the
lines of the approved Schedule set out in Circular 582.

(¢) Under this heading may be recorded routine inspections, if any, of
children who do not fall under the three prescribed age-groups, e.g., routine
inspections of a fourth age-group or of other groups of children, as distinet

from those who are individually selected on account of some suspected
Ul-health for “ Special " Inspection.

(d) & Special Inspection is a medical inspection by the School Medical
Officer himself or by one of the Medical Officers on his staff of a child
speclally selected or referred for such inspection, i.e., not inspected at a
routine medical inspection as defined above. Such children may be selected

by the Medical Officer during a visit to the School or may be referred to
him by the Teachers, School Nurses, Attendance Officers, Parents, or other-
wise. It is immaterial for the purpose of this heading whether the children
are inspected at the School or at the Inspection Clinic or elsewhere. If &
child happens to come before the School Medical Officer for special inspec-
tion during a year in which it falls Into one of the routine groups, its routine
tnspection should be entered in Part A of Table I. and its special inspec-
tlon in Part B. The inspection to be recorded under the heading of special
inspections should be only the first inspection of the child so referred for
a particular defect. If a child who has been specially inspected for one
defect is subsequently specially inspected for another defect, such sub-

sequent inspection should be recorded as a Special Inspection and not
a5 a Re-inspection. p

() Under this heading should be entered the medical inspections of
children who as the result of a routine or special inspection come up later
on for subsequent re-inspection, whether at the School or at the Inspection
Clinie. The first inspection in every case will be entered as a routine or

special inspection as the case may be. Every subsequent inspection of the
same defect will be entered as a re-inspection.

Care should be taken to see that nothing is included under the head of
special inspections or re-inspections except such inspections as are defined
above.  Attendances for treatment by a Nurse, or for examinations by anyone
other than a Doctor on the staff of the School Medical Service, should not
be recorded as medical inspections. If, however, at any such attendance
@ child is also examined by one of the Authority’s Medical Officers, this
should be recorded as a special inspection or re-inspection as the case may
be, even if treatment is also given; but such attendance may also of course
be recorded as an attendance for treatment.
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TABLE Il (continued)

{B) CLASSIFICATION OF THE NUTRITION OF CHILDREN INSPECTED
DURING THE YEAR IN THE ROUTINE AGE GROUPS.
(See Administrative Memorandum No. 124, dated 31st December, 1934.)

| A ! s C B
| Number of (Excellent) | (Kormal) (Slightly { Bad)
AGE GROUPE | Children sub-normal)
'Inz.ptcl:td,
No. | % No. | % No.| % | No | %
| S RN SRS e
Entrants 908 216 |249, | 620 [69%,| 63| TR|— | —
Second Age-group | 1,287 397 [ 829, | 716 |63% | 65| &% | — | —
Third Age-Group 437 205 | 479, | 208 | 47% 24 | 6% | — | —
Other Rontine |
Inspections 149 76 | 51% T0 | 479, 3| 2% | — | —
TOTAL | 2781 | 804 |83 |1.682|62% | 155 6% | — | —
| | |
TABLE III.

BLIND CHILDREN.

A blind child is defined by Section 89 of the Education Act, 1921, as
one who is " too blind to be able to read the ordinary school books used
by children.” This definition covers some children who are totally, or
almost totally, blind and can only be appropriately taught in a school
lor blind children, and others who have partial sight and can be appro-
priately taught in a school for partially sighted children. Only the first
class should be included in this section

At Certified At At At
ﬁchﬁnlﬁ_ for the EIEE:I:I:;;EFY Clrﬂ'ltll' B E::;hﬂﬂl Tatal.
Biind. Schools. Institutions. Institution.
5 i = & 2

PARTIALLY SIGHTED CHILDREN.

Enter in this section only children who, though they cannot read
ordinary school books, or cannot read them without injury to their eye-
sight, have such power of vision that they can appropriately be taught in
a4 school for the partially sighted.

Children who are able by means of suitable glasses to read the ordinary
school books used by children without fatigue or injury to their vision
should not be included in this Table.

At Cereified At Certified At At : At
Sechools Schools for Public ek ne School Total
for the the Partially | Elementary Knstibutions or "
B ind. Sighted. Schools. ! Institution.
;
= 1 = = ‘ = 1
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DEAF CHILDREN.

A deaf child is defined by Section 69 of the Education Act, 1921, as
one who is " too deaf to be taught in a class of hearing children in an
elementary school.” This definition covers some children who are totally,
or almost totally, deaf and can only be appropriately taught in a school
for deaf children, and others who have partial hearing and can be appro-

priately taught in a school for partially deaf children. Only the first class
should be included in this section.

At Certified l At |

P s At
Schools ublie noe School
for the Elementary I ?ih'::' or Total.
Deaf. Schools. | mStEstons. Institution,
5 e ! — — | 5
| :

PARTIALLY DEAF CHILDREN,

Enter in this Section only children who can appropriately be taught
only in a school for the partially deaf.

At Certified | At Certified At i X4 At
Schools Schools for Public Sl na Schoaol Total
for the the Partially | Elementary Tiktih :1- or ARSI
Deaf. | Dieaf, Schoals, ERMSSLINLE, Institution.
— . —_ — ! —_— — Nil.
|

MENTALLY DEFECTIVE CHILDREN.
FEEBLE-MINDED CHILDREN.

Mentally Defective children are children who, not being imbecile and
not being merely dull or backward, are incapable by reason of mental
defect of receiving proper benefit from the instruction in the ordinary
Public Elementary Schools but are not Incapable by reason of that defect

of receiving benefit from instruction in Special Schools for mentally
defective children.

The following Table should include all
who have been notified to the Local Authority under the Mental Deficiency
Act In accordance with Article 3 of the Mental Deficiency (Notification
of Children) Regulations, 1928. Particulars relating to these children

such children except those

should be entered in the return of notified children—Form 307 M,
At Et:;l':ﬂtd Pm At Atl
Bchools for ublic na Schoaol
¢ her Total.
Mentally Defective Elementary i ar
Clli:i":.l ren, Schools, ["““uhnr:" Institution,
a5 —_ —_ _— 35
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EPILEPTIC CHILDRENM.
CHILDREN SUFFERING FROM SEVERE EPILEPSY.

In this part of the Table only those children should be included who
are epileptic within the meaning of the Act, i.e., children who, not being
idiots or imbeciles, are unfit by reason of severe epilepsy to attend the
ordinary Publie Elementary Schools,

For practical purposes the Board are of opinion that children who are
subject to attacks of major epilepsy in school should be recorded as
“ severe " cases and excluded from ordinary Public Elementary Schools.

, At At
At _Cer .hﬂe‘d Public At no Sehool rEs
Special other Total,
Schaoaols Blementary Inatitutions i
. 7 Schoals, 3 Institution,

PHYSICALLY DEFECTIVE CHILDREN.

A —TUBERCULOUS CHILDREN.

Tuberculous children in areas other than Counties or County Boroughs
who have been ascertalned by the County Tuberculosis Officer should not
appear in the Table for the County, but in the Table for the appropriate
area.

Only children diagnosed as tuberculous and requiring treatment for
tuberculosis at a sanatorium, a dispensary, or elsewhere should be recorded
in this category. Children suffering from crippling due to tuberculosis
which is regarded as being no longer in need of treatment should be
recorded as crippled children, provided that the degree of crippling con-
forms to the description of a crippled child given at the head of Section C
below. All other tuberculous children who are regarded as being no longer
in need of treatment should be recorded as delicate children, provided
the Medical Officer is prepared to certify under Section 55 of the Education
Act, 1921, that they are incapable by reason of physical defect of receiving

proper benefit from the instruction in the ordinary Public Elementary
Schools.

1.—CHILDREN BSUFFERING FroM PULMONARY TUBERCULOSIS.
(Including pleura and intra-thoracic glands.)

: Mﬁ : Pm: n At
lertific ublie no School
' ather Total.
?-?tclﬂl Hltmuntﬂ.ry Institutions. Al
Schools. Schools t Institution.
s = 3 —_ 3

II.—CHILDREN SUFFERING FroM NON-PULMONARY TUBERCULOSIS.

(This category should include tuberculosis of all sites
other than those shown in (I) above.)

._
¥ A.It Ar At Atr
Certified Public i< e no Scheol Total
2 p;t:lal Elementary Fonetbatio or
Schoaols, Sechools. ¢ Institution.
2 —_— ] - 4

t It is cesential that tuberculous children who are, or may be, a source of infection to others
should be promptly excluded from Public Elementary Schools.
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B. DELICATE CHILDREN.

This Section should be confined to children (except those Inéluded
in other groups) whose general health renders it desirable that they
should be specially selected for admission to an Open Air School. Sucn
children should be included irrespective of the actual provision of Open
Air Schools in the area, or of the practicability in present circumstances
of sending the children to Residential Schools. At the same time It
should be remembered that children should not be regarded as suitable for
admission to an Open Air School unless the Medical Officer would be
prepared to certify under Section 55 of the Education Act, 1921, that they
are incapable by reason of physical defect of receiving proper benefit from
the instruction in the ordinary Public Elementary Schools.

; At At At ‘Ehh !
‘ertified Pubhe no Schoo -
Special Elementary [ME'T]:“‘T = or Total,
Schoals, Schools. 2t Institution.
—_ — - -_ Nil.
C. CRIPPLED CHILDEREN.
This Section should be confined to children (other than those

diagnosed as tuberculous and in need of treatment for that disease) who
are suffering from a degree of crippling sufficiently severe to interfere
materially with a child’s normal mode of life, i.e., children who generally
speaking are unable to take part, in any complete sense, in physical
exercises or games or such activities of the School curriculum as gardening
or forms of handwork usually engaged in by other children, and in whose
case the Medical Officer would be prepared to certify under Section 55 of
the Education Act, 1921, that they are incapable by reason of such physical
defect of receiving proper benefit from the instruction in the ordinary
FPublic Elementary Schools.

At
Cernfied
Special
Schools,

At At At
Public na School
Elementary lnx:::h:ir ar
Schools, { = din o Institution.
1
I
1 — —

Tatal.

44

CHILDREN WITH HEART DISEASE.

This section should be confined to children in whose case the Medical

Oificer would be prepared to certify, under Section 556 of the Education
Act, 1921, that they are incapable by reason of such physical defect of
receiving proper benefit from the instruction in the ordinary Public

Elementary Schools.

Certified Publ At Bel
ertihe *ublic no Bechool
Hﬂ'ﬂ:iﬂl Eltmgnt_“r n_the_r oar TﬂtSI.
Sehoals, Schools, = Institutions, Institution.
1 — 1 _— 2
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CHILDREN SUFFERING FROM MULTIPLE DEFECTS.

Information is only required in respect of children suffering from
any combination of the following types of defect : —
Blindness (excluding partially sighted children).
Deafness (excluding partially deaf children).
Mental Defect (Feeble-minded).
Severe Epilepsy.
Active Tuberculosis.

Crippling (as defined in Section C above).
Heart Disease,

The clinical condition causing the defect need not be specified; it will,
for example, be sufficient to enter in Coloum 1,
Blind and Feeble-minded.
Deaf, Crippled and Heart.

Should there be no children suffering from Multiple Defects, please
enter " NilL"

Combi- At At At '

nation Certified Public other | no School Total
of Special Elementary [nstitutions. | or W

Defect, Schoals. Schools, Institution.

|

= gy e -— — Nil.

—
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TABLE 1IV.
YEAR ENDED 31st DECEMBER, 1938.
TREATMENT TAELES.

NotEs.

(@) The Tables should deal with all defects teraled during the year,
however they were brought to the Authority's notice, ie., whether by
routine inspection, special inspection, or otherwise, during the year in
question or previously.

(b) The heading, * Under the Authority’s Scheme,” should include all
cases that received treatment under definite arrangements or agreements
for treatment made by the Local Education Authority and sanctioned by
the Board of Education under Section 80 of the Education Act, 1921.
Cases which, after being recommended for treatment or advised to obtain
it, actually received treatment by private practitioners, or by means of
direct application to Hospitals, or by the use of hospital tickets supplied
by private persons, etc, should be entered under other headings.

(¢) The Tables cover all the defects for which treatment is normally
provided as part of the School Medical Service. Particulars as to the
measures adopted by the Authority for providing treatment for other
types of defect or for securing improveemnt in types of defect which do
not fall to be treated under the Authority's own scheme and for which
the Authority neither incur expenditure nor accept any responsibility,
together with a statement of the effect of the measures taken, should be
included in the body of the School Medical Officer’'s Report. It is con-

venient for such particulars to follow the heading of Table II. (Form
8 b.M.).

Group I.—MINOR AILMENTS
(excluding Uncleanliness, for which see Table VI.).

MNumber of Defects treated or under
treatment during the year,

DISEASE OR DEFECT. Under the
Authority’s |  Otherwise. | Total.
(see note b
(1) : (2) (3) (4)
Skin—
Ringworm-Scalp ...
(1) X-Ray Treatment. If none, 9 - 9

indicate by dash.
(ii) Other Treatment. — = =

Ringworm-Body .. .. .. 16 - 16
Seabies 27 — 27
Impetigo ... e 28 — 28
Other Skin Disease 180 - . 180
Minor Eyve Defects ... . 66 - 66

{ External and other, but e;;slndi:‘u,;,
oases falling in Group I1).

Minor Ear Defects ... BY - BY
(See note ),

Miscellaneous ... 441 —_ 441
(¢.g., minor injuries, bruises, sores,
chilblains, ete.)

Total ... s : 856 - 856
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TABLE IV, (continued.)

Grour II.—DerFecTive VisioN AND SQuinT (excluding Minor Eye Defects
treated as Minor Allments—Group IL.).

Errors of Refraction (in-
eluding Squint). (Opera-
tions for squint should
be recorded separately in

Medical Officer's Report).

recorded in Group 1.).

Total ...

the body of the School

Other Deafect or Disease of
the Eyes texcluding those

spectacles were
(a) Prescribed
{b) Obtained ..

No. of Children for whom

Number of Defects dealt with
Underlthe
A"';:Eﬁ::z % | Otherwise. Total,
{see nole b)
g r
4499 — 499
| 5
107 _— 107
608 —— 606
Under the
Authority's | Otherwise, Total.
Scheme.
485 — 435
430 — 430

Grovur IIL.—TREATMENT of DEFECTS oF NosgE aAnND THROAT.

Number of Defects.

Received Operative Treatment.
. | e S e e ST R T Received other Total

Undar the By Frivate Practi- fimms of b
A. I ' ¥ _sc z ' H u .. number
in Clinse or Hipltat ||« et foot th Total. Treatment. | treated.

see nmofe b). Authority's Bcheme.

(L) (2) (3) (4) (5)

(1) (n) | {aad) | Ciwy | () | (i) | (idd) | (iv) | (@) | (2) | (in2) i (iv)
20 | =] —] =] =] =1 =8| ~—] = | — 135 155

(1) Tonsils only.

(ii) Adenoids only.

(iii) Tonsils and Adenoids.

{iy) Other defects of the nose and throat.
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Grour IV.—ORTHOPEDIC aND PoSTURAL DEFECTS.

Postural defects which received non-residential treatment otherwise
than at an orthopeedic clinic should not be recorded in this Table,

A child may be recorded in more than one category and therefore
the total number of children treated will not necessarily be the same as
the sum of the figures in the separate categories.

Under the Authority's Scheme. (See note b). Otherwise,
(n 12
Residential | Residential | Non-residential | Residential | Residential | Non-residential
treatment | treatment treatment treatment | treatment treatment
with without at an with | without at an
education. | education. orthopmedic education, | education. orthopadic
elinic. clinie,
(1) (21 i3) i1 | 1] 3
i e R
Number |
of "
children 11 == 205 - . e =
treated.

Total
number
treated.
(see
nofe e.)

216

TABLE V.—DENTAL INSPECTION AND TREATMENT.
The heading *“Specials " in this Table relates to all children inspected

by the School Dentist otherwise than

inspection of children in one of the age groups covered by the Authority's

approved scheme, namely, to children

speclally selected by him, or referred

by Medical Officers, Parents, Teachers, etc.,, on account of urgency. The
number inspected in each routine age-group should be separately shown,
as well as the total, but under ‘ Specials " only the total number should

be given,

Temporary fillings, whether in permanent or temporary teeth, should

be recorded as other operations,

in the course of the routine

(1) Number of children inspected by the Dentist:—
(a) Routine age-groups :
AGE & 6 7 8 I 9 10 | 11 12 ‘13 ‘14 15 ‘TDTAL
Number 87 | 280 | 285 | 508 | 379 | 397 | 310 |2=T \ 199 | 144 67 | 2,883
L]
(b) Specials (see note above) ... 1,130
(¢) TOTAL (Routine and Specials) e 3013
{2)) Number found to reguire treatment 3T
(3) Number actually treated 2,712
(4) Attendances made by children for treatment ... 4 843
(5) Half-days devoted to:— (7T) Extractions:—
Inspection a5 Permanent Teeth ... 507
Treatment e D23B Temporary Teeth o.767
Total 554 Total 3,274
(8) Administration of general
angesthetics for extractions 860
(6) Fillings:—(See note g) (9) Other operations:
Permanent Teeth e 3,348 Permanent Teeth 185
Temporary Teeth = 110 Temporary Teeth ... 1,724
Total ... 3,646 Total ... 1,909
e —
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TABLE VI—UNCLEANLINESS AND VERMINOUS CONDITIONS

A statement as to the arrangements made by the Local Education
Authority for cleansing verminous children and a record of the cases in
which legal proceedings were taken, should be included in the body of
the School Medical Officer's Report.

All cases of uncleanliness, however slight, should be recorded,
The Return should relate to individual children and not to instances
of uncleanliness,

(1.} Average number of visits per school made during the year by

the School Nurses . . 40
(il.) Total number of examinations of children in the Schools by
School Nurses ..~ 30,861

(1il.) Number of individual children found unclean (see note above) 319

(iv.) Number of individual children cleansed under Section 87 (2)
and (3) of the Education Act, 1921 ... 138
(v.) Number of cases in which legal proceedings were taken :—
(a) Under the Education Act, 1921 ... -
(b) Under School Attendance Byelaws i —_
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TABLE VIL
LIST OF SCHOOLS IN THE BOROUGH.

Authorized
Schaol, Department. | accommao-

dation.

Campsbourpe ... | Junr. 420

" Sear, Girls' 320

5 Iufants' 440

Coldfall ... Mixed 520

" I Infants’ 400

Crouch End ... | Boys’ 860

" R s ;Juniur 400

Rokesly ... . | Infants’ 480

Highgate Mixed 328

5 ... | Infants’ 204

Harringay ... | Senr. Boys’ 312

North Harriogay | Junr. Mxd. 418

o e | Infants’ 446

Harringay Senr. Girls’ 320
South Harringay | Infants’ & |

Junr. Mxd. 340

Stroud Green ... | Benr. Mixed 348

" " Junr. Mixed 408

T " Infante’ 344

Muswell Hill Junr. Mi:ad! 200

Bt. Mary’s Mixed | 580

i .. | Infants’ : 240

St. Michael's ... | Mixed ! 196

" ... | Infants’ : 168

Bt. James' ... | Junr. Mixed : 240

Totals 8,620

Average No. on|
the Rolls for gr.|

Head Teacher.

ended 31/12/37.
293 Mr H. Turner
2258 Miss L. Regis
2868 Miss D, F. Bmith
522-5 Mr. G. Simmonds, B.A.
252-1 Miss M. N. Clarke
248-4 Mr. Jd. Iliffe
460 76 | Miss F. A, Barter
389-8 Miss A. E. Walmsley
316 | Mr. T. E., Durban
1347 | Miss R. Spalding
226-7 Mr. W. B. Cann
3416 Mr. J. H. Spilman, B.Se.
2748 Miss H. M, Stone
224-25 | Miss G. M. Ryde, B.Se.
308-9 Mr. L. A. Wilson
54267 | Mr. F. W. Jaggard
313-8 Miss E. M. Cockhill
2602 Miss R. Jones
174:6 Miss E. F. Catley
575-8 Mr. J. W. T. Harris
2888 Miss M. D, Sibley

| 114-8 Mr, E. R. Lewis
87 Miss E. Towler

| 2856 |Mr. I T, Plant

6,869-37
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BLIND AND PARTIALLY BLIND
CHILDREN

Totally Blind Children.

The interrupted line gives the number of ‘|'D|'ﬂ"'_f b|ll‘|d children
who have been educated at Special Schools for the Blind at the
expense of the Borough of Hornsey during the last 26 years, from
1913 to 1938,

For the first nine years of this periﬂd the numb6r. varied from
three to five. For the last eight years the number is one, This
one case is a child from another district WhQEE_Par?"fS have resided
in Hornsey since 1931. Apart from imported liability. the ‘#‘Ufhﬂ"”‘f
has had no totally blind child to educate for |4 years.

This wonderful change is the result of the efficient methods
for the prevention and the treatment of Ophi‘haimia Nﬂnﬂa‘h:lrum.
which have been in operation for the last twenty or +hirh_.-’ years,
Ophthalmia Neonatorum—"" inflammation of the eyes of the new
born," an extremely infectious and virulent disease—and used to bg
one of the commonest causes of total blindness. Prophyactic
tfreatment of the eyes of the new born. Compulsory notification
by doctors and mid-wives. immediate removal to hospital for cqn.
tinuous hourly or half-hourly treatment day and night, are the
methods by which this cause of blindness has been conquered,

Cases occurring in Hornsey are removed immediately 15 g
Margaret's Hospital, Kertish Town—a hospital of the [|ondon
County Council, which specialises in the treatment of Ophthalmig
Neonatorum. Since this arrangement has been in force no case
of blindness of even one eye from this cause has been recorded

In Horn sey.

Partially Blind Children.

Partially blind children fall into two categories:—

(a) Children who from " Ophthalmia " at birth or from inflam.
Matory conditions of the eyes at a later age., have their eyesight
0 damaged that they are unable to read the books used in Drdinal‘y
ﬂFEmEnfary schools. They are few in number.

(b) Children suffering from severe errors in the refractive
Mechanism of the eyes, ESPEEiﬂ"}’ the error known as M‘fﬂpia,"
Or short sightedness. These form the great majority of the Hornsey
Children represented in the continuous line in the chart. [ he
Sarly twenties of this century the experiment was made of sending
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myopic children to myope classes or schools, where they were
educated by special methods designed to relieve the eyes as much
as possible from strain which was believed to be an important
factor in the cause and increase of myopia. Such a special school
was formed in Wood Green and children from surrounding boroughs
were admitted. The highest number of Hornsey children in attend-
ance at Wood Green Myope school was 17 in 1928. Since that
year the number has diminished rapidly until to-day there is only one.

This does not mean a reduction in the incidence of myopia in
Hornsey school children, but @ change in outlook on the education
of the myope.

There are two schools of thought on the subject:—

(I] One school believes that the close work of reading.
writing, sewing, etc., is an important factor in the progress of
myopia. :

(2) The other school regards myopia as an inherited condition
which progresses to a certein degree of myopia, little influenced
by writing, reading, posture or other factors of normal school life.

The reduction in the number of Hornsey children attending
the Special Myope School is based upon the teaching of the latter
school. Educational progress is not so rapid in a myope school as
in an ordinary elementary school, and it is a serious matter for the
myope if by attending a special school he is gaining little or nothing
in the direction of sight-saving and losing heavily in the way of
education.

This reduction in the number of Hornsey myopes &t the Myopic
School has been effected by some of the children reaching school-
leaving age and others have been readmitted to elementary schools
in the borough. These children have been kept under careful half-
yearly examination [more frequent examination in some cases of
this was considered necessary), by Dr. J. Smedly Boden, the school
oculist. He informs me that in no case has he observed damage
to the eyes from return to normal school life. Teachers have
informed me of the rapid progress educationally which has resulted
from these transfers from special to ordinary school.
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REPORT ON PHYSICAL TRAINING SUBMITTED BY THE
PHYSICAL TRAINING ORGANISERS.

Mr. J. B. Marr and Miss F. E. BrEEzE.

— e

The year under review represents the first year's service
of the two organisers (man and woman) of Physical Training
appointed by the Joint Committee of the Bducation Authorities
of Middlesex, Finchley, Hornsey and Wood Green.

Regular visits have been made to all departments under
the Hornsey Education Committee.

ACCOMMODATION,

All departments have the use of a hall for Physical '
Education. Some of the halls do not afford the best facilities
for the work, but the Committee is alive to the need for suitably
equipped gymnasia with changing rooms and shower baths
attached. New gymmnasia have been opened at Highgate, South
Harringay and North Harringay Schools during the last year.
At present these are equipped with portable apparatus, but not
with fixed apparatus, e.g., wall-bars, beams, ropes, etc. In
many cases, the work is being done under difficult conditions,
but with improved facilities a higher standard should be attained.

The plavgrounds are kept in a good state of repair, and are
suitably marked for Physical Education.

CrorHiNg For PHvsicar, TraNING LEssoxs,

In several instances the boys strip to the waist, but more
extensive changing of garments is advisable. Nearly all girls
remove skirts or tunies, but there is a real need for the removal
of other superfluous clothing. 1In this connection the lack of
facilities for changing is a great drawback.

SHOES.

Many children are able to provide their own gymnastic shoes
and it is gratifying to note that the Committee gives Head
Teachers the authority to supply shoes to necessitous children,
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AURAL CLINIC.
REPORT FOR YEAR ENDING DECEMBELR, 1938,

BY DR. F. . M. CLARKE,
Ear, Nosg asp THroar PHYSICIAN,

The work of the Aural Clinic during 1938 has been con-
tinued along similar lines as regards organisation and treatment
as those followed by Dr. A. K. Friel, the Committee’s aural
specialist, who resigned at the end of 1937,

The special methods of treatment, such as zine ionisation,
nasal diastolisation, proetz '* displacement,’” etc., which he
introduced in the Aural Clinic over the past 15 years, have
been remarkably successful in the cure of otorrhoea and nasal
conditions such as rhinitis, nasal catarrh, sinusitis and early
incipient deafness.

Hornsey has been one of the first places in which this
pioneer work was established and a new departure made from
the old traditional routine methods of treatment, with their
indifferent results, and full recognition given to the importance
and seriousness of aural and nasal disease among school and
pre-school children.

The Aural Clinie is now furnished with the most modern,
approved, scientific equipment for the treatment of such
conditions as otorrhoea, sinusitis, rhinitis, nasal catarrh, deafness
and the conservative treatment of tonsils and adenoids, and
both school and pre-school children are now afforded every
opportunity of obtaining the advantages of this treatment.

The Clinie is held on a Saturday morning, which arrange-
ment does not interrupt or interfere with the regular school
hours. This is an advantage to children and teachers. The
attendance, generally, has been very good and the parents are,
on the whole, appreciative and keenly interested in what is
being done and the progress made. Defects are sought out and
notified and appointments are immediately made for cases
reported from school inspections, minor ailments and Maternity
and Child Welfare Clinics. A frequent ' follow up " check is
kept on each case due for Clinic treatment and any absentees
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are sent for and the Health Visitors make special calls to the
homes when required.  This is most helpful to the general
efficiency of the Clinie. '

The inclusion of infants and pre-school children, as now
arranged in the scheme of treatment for ear and nose defects,
is of the greatest importance. A considerable number of infants
and pre-school children were treated during the year for acute
ear disease and unhealthy nasal conditions and deficient nasal
respiration, ete. It is now well known that many of the cases
of chronmic otorrhoea, defective nasal breathing, deafness,
diseased tonsils and adenoids met with among school children
and adults, had their origin in pre-school years. Their beginning
usually follows as a sequel to the common diseases of young
children, sueh as measles, the fevers, pneumonia, ete. The
seriousness of the condition is, too often, not fully appreciated
and is either neglected or inadequately treated, while it slowly
and steadily progresses to a chronic stage where only a drastic
method of treatment is now of any avail and this, even,
unfortunately, is not always successful.

The results of the early detection and efficient treatment
of ear and nose diseases in young children are most striking.
The great majority of those treated were cured and normal
conditions restored in a reasonable time. The effect is also
noticeable in the lesser number of those conditions being now
found in the school population. Relieved of these devitalising
defects, the child’s general health is improved and his mental
capacity for school work, which is undoubtedly affected by ear
disease and deafness and nasal respiratory insufliciency, is not
impaired. g

The new French method of diastolisation for the treatment
of nasal conditions, such as rhinitis, nasal catarrh, early deaf-
ness, nasal respiratory insufliciency, has been extensively used
during the year for both pre-school and school children. We
have found it very successful, easy to apply and fully justifies
the claims made for it by its inventor, Dr. Gautier, of Paris.

In addition to diastolisation proper, nasal vibratory massage
is also employed as complementary to diastolisation. It is
operated from an oscillator-vibrator machine, working off the
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main A.C. cwrrent. Tt is a valuable agent in the treatment of
deafness. In certain nasal conditions such as congestive rhinitis
and sinusitis Wells’ Iodine Vapour inhalation is regularly used.

For the detection and treatment of infection and pus in
the nasal sinuses the Proetz Displacement method has been
constantly employed. This is a great advance in the easy, early
and certain detection of diseased sinuses.. Such conditions are
much more frequent in children than was formerly believed and
their early detection and treatment are vitally important, firstly,
in the relief from these conditions themselves and secondly,
their removal as a complication of or contributory factor in, or
precursor of disease in neighbouring regions, such as the middle
ear, nose or throat or even the brain. During the year many
cases were ftreated by and derived great benefit from
displacement.

One’ of the main objects always in view in the practice of
the Aural Clinic is the detection, prevention and treatment of
incipient deafness in young children. Any factors likely to cause
or be contributory to impaired hearing are sought out and
removed. We are confident that it is along these lines the best
results are to be obtained in reducing he high percentage of
impaired hearing with its resultant disabilities found among the
adult population,

A strictly conservative attitude is maintained towards the
removal of tonsils. It is now becoming more and more evident
that this operation has been performed far too casually and
unnecessarily, and with no apparent benefit to the patient. A
thorough, detailed examination is made of every case ‘‘referred’’
for operation. The ‘‘ history "’ as regards previous throat
infections, nasal condition and sinuses are examined, the hearing
taken and general health considered. Fvery case submitted for
operation is seen in consultation with the Medical Officer of
Health, and before operation is decided on a definite patho-
logical ** history ** and eondition must be present, which is not
likely to yield to conservative treatment.

We have found no ill effects from the limitation of
operations. On the contrary, there has been a steadv decline
in the incidence of otitis media and their ** after eﬁect?, '"" which
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often follow tonsillectomy in children. The tonsils have
important physiological funetions in the maintenance of good
health and freedom from infection. They serve to arrest
bacterial infection from the nasal sinuses and throat and supply
an autogenous immunity to combat general infection in the body
itself. The complete removal of organs of such Importance,
depriving the system of this valuable protective influence, is
a very serious matter and should not be ecarried out without a
definite indication for removal. ** Enlargement '* alone is
not an indieation for operation.

A new conservative method of treatment for enlarged,
unhealthy tonsils, known as Peters’ BSuction Method, was
introduced in the Clinie towards the end of the year and all the
necessary equipment acquired. The number of cases treated
was too small to give a full account and opinion of this new
method, but those treated showed very promising results. The
technique, onee mastered, is not difficult and very young
children of five or six years are quite amenable to the treatment.
A number of cases are being treated in the current year and in
another report we hope to give a full account of fhis method
and its results.

A special detailed classification Table of Returns of all cases
attending the Clinic during the year is appended.

We have thought it desirable to make a comprehensive,
classified Return Table which shows not only the numbers and
main defects treated and results, but also any complications
(one or more, in any one case), the nature of the treatment
siven (single or combined), the main defect and any
complications, any previous operations, such as tonsillectomy,
mastoidectomy, ete., and operations performed or advised as
part of the Clinic treatment, together with detailed results in
the various groups, without any overlapping of cases.

The infants and pre-school children and school children
are classified separately,
The classification tables show:—

~ (a) Acute ear defects in infants and pre-school and school
children, with their treatment and results.
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EXPLANATORY NOTES ON CLASSIFICATION TABLES,

TABLEE A. and B.
“TREATMENT.” Column D.

(* Antiseptic Treatment "). Drugs used :—
Carbolised Glycerine with Menthol.
. Grieswold’s Aniline Dye Mixture,
1% soln. of Acriflavine in spirit.
Boric-Iodine powder.
Column E.

(“T/A. Conservative, MNasal ).
Mandl's Iodine Paint.
Wells' Iodine-Aether-Glycerine Paint,
Peter's Tonsil Suction.
Gautier's Diastolisation.
Wells' Iodine Vapour Inhalation.
Column F.

(“T/A. Operation"). Those cases where operation was advised at
Clinie and operation performed during the year;
or stili awaiting operation on 31/12/38.

. "“"RESULT.” Column I. “85till under treament or observation. This
column refers to (a) Children who attended the
Clinlec towards the end of the year and were not
discharged before 31/12/38, and " Observation ”
—Children who were discharged but who return
periodically for observation, as to permanency of
result,

Column J, “Left"—Children who left school or district before com-
pletion of treatment. * Lapsed "—Children who
failed to attend as required.

Column K. (" Refd. to Hospital ).
Operations usually required :—
Mastoidectomy.
Sinus operations.

TABLE C.
“SECONDARY CONDITIONS."

These defects are in respect of the same children
as those under PRIMARY defect, with the added
secondary complication.

Column H. (" Antiseptic Treatment ).
Peter's Nasal Paint.
Spray or pack mnasal cavity with Grieswold’s
Aniline Dye Mixture or Collosol Argentum.

Column I. (* Proetz Displacement ™).
Method employed in Nasal Sinus Suppuration
cases — emptying sinus under negative pressure
and filling with Ephedrine solution,

TAEBLE C.
“ NASAL OBSTRUCTION.” :

Chiefly due to Deflected septum; irregular forma-
tion; Hypertrophied turbinates.
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