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ANNUAL REPORT

OF THE

Medical Officer of Health

FOR THE YEAR 1932.

PuBLic HEALTH DEPARTMENT,
MunicipaL OFFICES,
Acton, W.3.

-

" To the Mayor, Aldermen and Councillors .

of the Borough of Acton.
LaDIES AND GENTLEMEN,

I herewith submit the Annual Report required by the Ministry
Ef Health, together with the Annual Report on the School Medical
Services., L

. - o s g b gt GRS g
The estimated population is that ‘of the Registrar General
for the end of June, 1932.

The birth-rate is considerably lower than that given in the
Report for 1981 and is the lowest recorded in the ‘district. The
causes of the decline in the Birth-rate are well known and. have
been discussed from time to time in these Reports. oo

The Death-rate is higher than in 1931, but this is the inevitable
fesult of an ever increasing number of aged people in the population.
The epidemic diseases, especially diphtheria, have also, of course
influenced this rate.

The infantile mortality is slightly lower than last year and

the principal cause of death was prematurity.

The incidence of all infectious diseases was considerably

ligher than in 1981 ; these diseases have been reported on fully.

Two deaths occurred from Cerebro-Spinal Meningitis, but there
ere none from Encephalitis Lethargica or Anterior Poliomyelitis,
necer is still increasing and there were 101 deaths,
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The following is a summary of the vital and other statistics
for the year 1932: —

Area of Borough e 2,300 acres
Population (estimated midsummer 19%7’) .. 70,640
Fopulation (Census 1931) e 70,5610
Number of inhabited houses (Census 1951)—hgures not yet
/ available,
Number of inhabited houses (end of 1932) according
to Rate Book e 15,808
Number of families or separate occupiers i(_,ensus
1931) ...figures not yet
available,
Rateable Value (Ist October, 1932) ... £718.486
Net produce of a penn}r rate {year endmg 81st Mareh,
1932) e ..£2,798 15s. 9d.
Total number of blrths reglstered 970
Legitimate o S 932
Illegitimate - 38
Birth-rate per 1,000 inhabitants 13.8
Number of deaths T i
Death-rate per 1,000 inhabitants 13

Number of women dying in, or in consequencd of
childbirth—
from sepsis
from abortion
from other causes
Maternal mortality per 1,000 births

Deains of infants under 1 yea,r of age_
Legitimate 4
Illegitimate

Infantile mﬂrtahty per 1,000 blrths

Death-rate per 1,000

Total Deaths. Population.
Measles : W 12 17
Whooping Cough 6 . -8
Diphtheria 21 , 29
Scarlet Fever 6 .08
Influenza 12 =
Tuberculosis of Lungs 48 .68
Tuberculosis (other forms) .... 4 15

Tuberculosis (all forms) ... 59 _ .83

s .
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POPULATION.

Only the preliminary results of the census have yet been
jec@ved and in these the population has been estimated as 70,510.

The Registrar General estimated that the population at the
end of June 1932 was 70,640 and this figure has been accepted as
the basis of the population.

-

SOCIAL CONDITIONS OF THE DISTRICT.

There is no change in the social conditions of the district.
ihe northern part of the district is almost entirely covered with

tactories.

The north-east and south-east wards are mainly residential
wa character, and so is the southern part of the north-west ward.
ln the south-west ward are situated most of the laundries in the
datrict and the houses in this ward are small and ﬂccupled chiefly
V persons of the artisan and labounng classes.

AMBULANCE FACILITIES.

The ambulance facilities are sumlar to those described in
hﬂ-x ear’s report.

A motor ambulance is provided for the removal of infectious
&35 to the hospital.

There are two ambulances provided for accident and non-
micctious cases. These are housed in a e at the fire station
Anl are available at all hours. A new ance was purchased

the Council in 1928, but the old one is stxll kept for emergencies.

vear the ambulance was called out to 393 street accidents, and

e 522 occasions to private cases. Fees amounting to £103 13s. Od.
wese paid for the use of the ambulance for private cases.

HOSPITAL PROVISION.

General.—The only General Hospital in the district is the
Aeton Hnspna.l Gunners.bury Lane, which has an accommodation

of 62

Dﬂﬂng the year 1,208 in-patients were admitted ; this is an
4se of 13 on the previous year. Of these 222 were in for only
ldiy and 138 for 2 or 3 days.
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The Education Committee has an agreement with the Hospita)
for payment for the removal of tonsils and adenoids and the patients
are kept in the Hospital for at least 1 night.

7,218 out-patients were treated during the year, a decreas
of 5, and the out-patient attendances were 31,442, a decrease of
168 as compared with 1931.

The Hospital supplies a great need in the District, is greatly
appreciated and most of the beds are continuously occupied. Last
year the average number of beds in daily occupation was 56.26 and
from this figure it can be assumed that vacant beds are a rarity.

Fever.—Acton Council Fever Hospital normally contains
88 beds, but during the year this number was increased to 1221 -
order to cope with the epidemics of Scarlet Fever and Diphtheria.

Small-Pox.—Acton was one of the constituent bodies which |
formed the Middlesex Joint Small-Pox Board. Under the Pro- |
visional Order Confirmation Act of 1929, the Joint Board wa:s
dissolved from the 1st April, 1929, and the duties of the Board §

“_transferred to the Middlesex County Council.

Tubenculusis'..—l"he Tuberculosis scheme is administered
by the Middlesex County Council which has sanatoria at Clare Hal
and Harefield.

Child Welfare Consultation Centres.—
(a)—47, Avenue Road-—Every Monday, Tuesday, Wednesday and
Thursday afternoon at 2 p.m. :
(b)—Noel Road—Every Thursday afternoon at 2 p.m.
(c)—East Acton—Every Thursday afternoon at 2 p.m.
(d)—Steele Road—Every Tuesday afternoon at 2 p.m.
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Ante-Natal Consultation Centre.—School Clinic every
2nd and 4th Wednesday.

Day Nursery.—169, Bollo Bridge Road.

School Clinic.—45, Avenue Road.

(The above are provided and maintained by the Borough
Council).

Tuberculosis Dispensary.-—School Clinic on Tuesdays af
5 p-m. and Thursdays at 10.30 p.m.

Treatment Centres for Venereal Diseases.— Various
Hospitals in London.

(The two latter are provided by the Middlesex County
Council).

SANITARY CIRCUMSTANCES OF THE AREA.

These have been noted in previous reports. All the inhabited
houses are supplied from the mains of the Metropolitan Water
Board. A few industrial works and the Public Baths obtain 'their

water supply from deep wells.

By arrangement with the London County Council the sewer-
age 1s discharged into the London Sewers. Storm water is filtered
and emptied into the Thames. All the inhabited houses are provided
with water closets and are drained into the main sewerage sysetm.

The house refuse is collected by the Council '22d burnt in the -

Destructor. Last year 19,457 tons of house refuse were collected
and burnt .

PROFESSIONAL NURSING IN THE HOME.

General.—There are two district nurses employed by the
Acton Hospital, who visits the homes of both the poor and those
who are able to pay. T

There are also nursing associations which provide nurses
for different classes of cases.

Midwives.—The Supervising Authority under the Midwives
Act is the Middlesex County Council and from the County Council
I understand that there are 20 certified midwives practising in the
Borough.



8
LEGISLATION IN FORCE.

The following local acts, special local orders, general
adoptive acts and byelaws relating to Public Health are in force
in the district.

Adopted.

Infectious Diseases (Notification) Act, 1889 ... e, 1888
Public Health (Amendment) Act, 1890 s, - 1080
Infectious Diseases Prevention Act, 1890 ... e 2008
Notification of Births Act, 1907 ... R
Public Health Act, 1907 (Clause 50) weer . JO21
Public Health Act, 1925 (Parts 2, 3, 4 and 5) . 1920
The Acton Improvement Act, 1904 it
New Streets and Buildings e 1925
Removal of House Refuse ... 1899
Common Lodging Houses ... 1898
Slaughter Houses s . 1924
Nuisances, &c. e 1924
Offensive Trades ... 1903
Tents, Vans and Sheds e 19006
Removal of Offensive or Noxious Matters ... = ... 1908
Houses Let in Lodgings e 1925
Cleansing of Cisterns e FOE
Employment of Children .. 1920
.. Fouling of Footpaths by Dogs ... G
" Smoke Abatement . 1930

HOUSING.

There has been a good deal of discussion recently about
slums and the so-called slum problem, and to those who have not
studied the question closely the statements made by the different
people are apt to be puzzling. On the one hand, it is freely stated
that certain property is slum property and on the other it is held
that we have no slums in Acton. The misconception arises from
the loose way in which the term slum is used. It may be a con-
venient word but it is a very vague one, and it not officially
recognized. There is no legal definition of a slum, and the term is
excluded from Acts of Parliament. The word slum is convenient
and expressive, and is used to describe a varying range of dwellings.
It is important that we should discriminate between a slum and 2
clearance area. A clearance area will include slums, but it does
not necessarily follow that the houses we regard as slums will con-
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Clebute a clearance or even an improvement area. Although some
of the houses in our district cannot be included in a clearance area

eme, it does not follow that the conditions are satisfactory. In
-;{Li’ to obtain a closing order we must prove that the structural
awwdition of the house or its environment is such as to render it
wrbit-for human habitation. Although the houses structurally may
be in a fair condition the state of the houses may be deplorable,
ard although there may be no legal over-crowding the houses have
¢ too many inmates for the common decencies to be observed.

In some respects the housing question in and around London
Jdiffers from that in the provinces, but one aspect of the problem
is common to all localities. Over-crowding has always been asso-
ciated with what is called the slum problem and usually it was
one of the worst features. At present I mean by the term over-
crowding simply the over-crowding of people in a house, and not
the over-crowding of houses on a site. This kind of over-crowding
can and does occur in a house which is structurally quite fit. The
wlution of over-crowding is not therefore the simple matter of
providing more houses. You cannot abolish over-crowding by
pulling down houses which are supposed to be unsatisfactory from
a structural point of view. If that could be done we should not be
_ faced with.a difficult problem. I have explained in prévious reports
that we have no area which could be scheduled as a clearance area
or an improvement area. There were some houses which had
become unfit and have been closed. There are other houses in the

district which are becoming old and may have to be deait with, .-

but’ there are no areas in which a considerable number of the
houses are structurally unfit for human habitation. The inhabited
part of the district is comparatively new ; the majority of the
liouses have been built within recent years ; we have not received
a heritage in the form of courts, narrow alleys, back-to-back houses,
cellar dwellings, and other conditions which are associated with
slum areas in the older industrial centres. We sometimes hear
remarks from well intentioned people that they would like to blow
up all the houses in certain roads. One may sympathise with the
views expressed by these people and yet-remain entirely sceptical
of the results which would accrue from such drastic action. Over-
trowding in this Borough is more a matter of economic and social
factors than it is a sanitary problem, and the solution is not so
simple as the pulling down of old houses and the erection of new
ones. Though possibly of minor importance it may be well to define
what we mean by over-crowding in a house. There are many and
varied standards. The standard adopted when an attempt is made
0 gauge the extent of over-crowding from an examination of the
Census reports is based upon the number of inhabitants occupying
4 Toom. . It is assumed that a house is over-crowded if the number
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of occupants exceeds two per room. It is unnecessary to point gy
the facilities which underlie this classification. The most importan;
depend on the size of the room and ages of the occupants.

The standard we adopt is that contained in the Bye-Laws
regulating houses let in lodgings. The Bye-laws now in force pro.
vide that a room used wholly or partly as a sleeping apartmeys
must have 300 cubic feet of air space for every occupier over 1
years of age and 130 cubic feet for each child under 10 vears of
age. If the Rent Restrictions Acts lapse then the amount of cubic
space for an adult will be 400 cubic feet and 200 cubic feet for
a child.

Certain census figures have been published, and these throw
a certain light upon the housing conditions in the district. It should
be remembered that these figures refer to the district as a whole
or to the wards and not to any limited areas or houses. The con-
ditions in the whole district or in every ward may have improved
but those which obtain in a limited area may have remained
stationary or even deteriorated. It is interesting to note that certain
conclusions which may be drawn from these figures coincide in
the main with the experience of the officers of the Public Health
Department. The first tables reproduced are No. 8 in the Census
Reports for Middlesex, in which the population, number of private
families, number of structurally separate dwellings and the rooms
occupied are given.

1931.
Structurally
Private Families. separate Roomes  Fersons per
Number. Population. dwslling. occupied. room.
Acton 18997 69145 13812 80185 0.86
N.E. Ward o090 21889 4444 25732 0.85
N.W. Ward 462 16388 3709 22766 0.72
S.E. Ward 4129 14745 3195 17969 0.82
S.W. Ward 4165 16123 2464 13718 1.18
1921.
Acton 11041 60490 11503 65529

N.E. Ward 4033 16007 3050 18418
N.W. Ward 5138 12142 2551 16384
SE. Ward 3735 14982 8002 17297
SW. Ward {15 17859 2810 13430

o200
gt I h

e e e e o S
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An explanation is necessary of one obvious discrepancy.
Ihe tables make it appear as if the number of cases in the South
West Ward was less in 1931 than in 1921, as there were only 2,464
«tructurally separate dwellings in 1931 compared with 2,180 in 1921.
The figures in the next column contradict this assumption as the
number of rooms occupied was 13,718 in 1931 compared with 13,430
in 1921. This obvious paradox probably arose from the different
interpretations given by the enumerators of a structurally separate
dwelling. In the report a structurally separate dwelling has been
defined for the Census as any room or set of rooms intended or
used for habitation, having separate access ®either to the street or
to a common landing or staircase. Thus each flat in a block of
flats is a separate unit ; a private house which has not been struct-
urally sub-divided is similarly a single unit whether occupied by
one family or by several families. Where a private house has been
sub-divided into maisonettes or portions, each having its front door
opening on to the street or to a common landing or staircase ‘o
which visitors have access, then each portion is treated as a separate
unit.

The discrepancy is easily understood ; everyone knows that
the number of houses in the South West Ward increased slightly
in the intercensal period. The column in which the total number
oi rooms occupied is given, is therefore a safer index for comparison.

A comparison of these tables would tend to the conclusion
that the housing conditions in the district as a whole have improved
but that a deterioration has occurred in the North East Ward, and
this is probably a correct conclusion. The number of persons per
room has increased in the North East Ward from 0.82 to 0.85.
This is partly due to the fact that the houses newly erected are
smaller than the older ones, but it is also due to another factor.
The older and larger houses are now sublet and more than one
family is in occupation. We have noticed this tendency and in
some instances notices have had to be served for over-crowding
or some other nuisance.

The only figures which were surprising were those for the
South East Ward. The number of persons per room in that Ward
was (.86 in 1921 and 0.82 in 1931. It is known that in this Ward
also there has been considerable sub-letting of houses.

The numbers for the South West Ward were 1.30 in 1921
and 1.18 in 1931. Those who have had long acquaintance with
housing conditions in this ward are of opinion that the conditions



12

throughout the ward have improved. While admitting this, it
must also be conceded that in certain isolated areas, the conditions
have not improved. The black spots may be more limited in
extent : some of the streets have improved very considerably in
many respects ; but in certain areas the standard is still much
below that which is desirable. This will become evident if we
examine Table II. of the Census Reports. In this table the private
families are classified by size of family, rooms occupied and density
of occupation. Only a portion of the table is given, but this is
the important part of it. Houses of more than 5 rooms have been
omitted, as they would not appreciably affect the question of over-
crowding. There were a few cases of over-crowding’in the larger
houses, but they were few and far between, and are not vitally
important.

Number of Number of families occupying the rooms.
ﬁ;g 3 : [ & O 4 5
1 542 (406) | 251 (146)| 257 (133) 121 (66) | 58 (57)
2 279 (286) | 741 (461)| 1494 (732) 704 (447) | 499 (385)
3 123 (169) | 484 (410) 1250 (900)| 977 (612) | 743 (589)
4 72 (65) | 234 (188) | 866 (737) 768 (567) | 650 (588)
5 97 (12) | 122 (91)| 511 (568)| 458 (386) | 473 (462)
6 13 (5) | 49 (44)| 263 (353)| 245 (268) | 267 (301)
/| 7T (1) | 31 (25) 187 (213) | 126 (171) | 143 (176)
8 1 ()| 8 ()| 62(21)| 71(100)| 78 (130)
9 1 ()| 6 (5| 36 (48)| 39 (52)| 40 (69)
10 1 )] 22 @5)| 16 (29)| 18 (38)
11 2 M 7 M 5 (18| 10 (16
12 1l 5 g e
13 el e R
14 1 2
15 or over 1 -

The figures in brackets are the corresponding numbers in 1921.

If we adopt the standard that a house is over-crowded if

more than 2 persons occupy a room, the conditions in one and two
roomed tenements are less favourable than in 1921 and more
favourable in three-, four- and five-roomed tenements.
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HOUSING.

Number of Houses erected during the year: —
(¢) Total (including number given separately under (b)
(b) With State assistance under the Housing Acts:—

(i) By the Local Authority
(1) By other bodies or persons

1. Inspection of Dwelling-houses during the Year 1931 : —
(1) (a) Total number of dwelling-houses inspected for
housing defects (under Public Health or

Housing Acts)

(b) Number of inspections made for the purpose....

(2) (a) Number of dwelling-houses (included under

sub-head (1) above, which were inspected and
recorded under the Housing Consolidated

Regulations, 1925
(b) Number of inspections made for the purpose ....

(3) Number of dwelling-houses found to be in a state
so dangerous or injurious to health as to be

unfit for human habitation

(4) Number of dwelling-houses (exclusive of those re-

: ferred to under the preceding sub-head) found
not' to be in all respects reasonably fit for
human habitation

2 Remedy for Defects during the Year without Service of

formal Notices: —
Number of defective dwelling-houses rendered fit in
consequence of informal action by the Local
Authority or their officers

186

Nil.

1890

5760

1405
4917

Nil.

1687

1463
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Action under Statutory Powers during the Year:—
A.—Proceedings under sections 17, 18 and 23 of the
Housing Act, 1930:

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

(2) Number of dwelling-houses which were rend-
ered fit after service of formal notices: —

(a) By owners :
(b) By local authority in default of
owners

B.—Proceedings under Public Health Acts:—

(1) Number of dwelling-houses in respect of which
notices were served requiring defects to be
remedied Y

(2) Number of dwelling-houses in which defects
were rtemedied after service of formal
notices: —

(a) By owners
(b) By local authority in defaunlt of
owners

C.—Proceedings under sections 19 and 21 of the
Housing Act, 1930:

(1) Number of dwelling-houses in respect of which
Demolition Orders were made

(2) Number of dwelling-houses demolished in
pursuance of Demolition Orders

—

D.—Proceedings under section 20 of the Housing Act,
1930: — ;

(1) Number of separate tenements or underground
rooms in respect of which Closing Orders
were made

163

163

Nil.

61

61

Nil.

Nil.

Nil.
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(2) Number of separate tenements or underground
rooms in respect of which Closing Orders
were determined, the tenement or room
having been rendered fit

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

(1) Number of dwelling-houses in respect of which
notices were served requiring repairs ....

(2) Number of dwelling-houses which were rend-
ered fit after service of formal notices : —

(a) By owners

(b) By local authority in default nf |

. OWIETS

(3) Number of dwelling-houses in respect of which..

Closing Orders became operative in pur-
suance of declarations by owners of in-
tention to close

F.—Proceedings under sections 11, 14 and 15 nf the
Housing Act, 1925:—

(1) Number of dwelling-houses in respect of which
Closing Orders were made ...

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

fit

(3) Number of dwelling-houses in respect of which
Demolition Orders were made

(4) Number of dwelling-houses demolished in pur-
suance of Demolition Orders

Nil.

Nil

Nil.

Nil.

Nil.

Nil.

Nil.

Nil.
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TABULAR STATEMENT OF INSPECTIONS & DETAIL]
OF WORK CARRIED OUT BY THE SANITAR‘. \
INSPECTORS.

Number of Inspections and Action Taken. 1

Total number of dwelling houses inspected for housing :
defects (under Public Health or Housing Acts) o 180p I8

(1) Dealt with by service of Informal Notice 1463

(2) Dealt with by service of Statutory Notice under
Section 3, Housing Act 1925 and Section 17,
Housing Act, 1930 ... 163

|t e A N 2

(3) Dealt with by service of Statutnr}; Notice under {
Public Health Acts ... 61
Premises (other than defective dwellmg hnuses} 1nspe+l:ted

for nuisances and miscellaneous defects il 2HE

(1) Dealt with by service of Informal Notice 601 Ji

(2) Dealt with by service of Statutory Notice under

Public Health Act, &c. 3l i *
Remspectmns subsequent to service of Nntsce .. 6714 |
Enquiry visits on notification of Infectious Disease SR )

Number of Premises under Periodical Inspection.

Workshops and Wnrkp]a-:es Sl |
Bakehouses g s was
Slaughterhouses i R
Public Health Urinals it
Common Lodging Houses s
Houses-let-in-lodgings 3 ks R
Butchers Shops S
Fish Shops R
Premises where food is manufactured or prepared g .
Milk Purveyors i ae (dlo o
Cowsheds e
Piggeries s W
Rag and Bone Dealer RasE s i
Mews i
Schools =y A3
Show Grounds L

Rent Restriction Act.
Number of Certificates granted T
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Detail of Work carried out.

hﬂhﬁﬂcatri.céns of waste of water sent to Metropolitan Water
oa

teny LL LRl -

Sanitary Dustbins provided 438
Vards paved or yard paving repaired ... 215
Insanitary forecourts remedied 34
Defective drains repaired or reconstructed SR
Defective soil pipes and ventilating shafts repaired or
renewed 68
Defective fresh air inlets repaired or renewed 3l
Defective gullies removed and replaced by new .... 67
Rain water downpipes disconnected from drain .... R [
Dishing and curb to gullies repaired and new gratings fixed 203
Defective W.C. pan and traps removed and replaced by new 62
Defective W.C. flushing apparatus repaired or new fixed.... 303
Defective W.C. seats repaired or new fixed 162
Defective flush pipe connections repaired 74
Insanitary sinks removed or new fixed 4€
Sink waste pipes repaired or trapped 127
Insanitary wall surface .over sinks remedied 89
Ventilated food .cupboards provided 4
Drinking water cisterns cleansed SR
Defective covers to drinking water cisterns:repaired or new
fixed 77
Insanitary sites beneath floors concreted 12
Spaces beneath floors ventilated cesgprirt v ronsgrr 106
Dampness in walls from defective damp-proof course
remedied -
Dampness from defective roof, rain water gutterings, etc.,
remedied s 648
- Defective plastering repaired (number of rooms).... A
Rooms where dirty walls and ceilings have been cleansed
and redecorated e 4T3
Defective floors repaired 109
Defective or dangerous stairs repaired 30
Defective doors and windows repaired 285
Defective kitchen ranges and fire grates repaired 122
Defective washing coppers repaired ... TR
Coal cupboards provided or repaired ... SX IR
New W.C. apartments provided 5
.-\ccgrnulations of offensive matter removed ... ST
Drains unstopped and cleansed - 246
Overcrowding nuisances abated : R+
Drains tested, exposed ‘for examination, etc. . LR
Smoke observations taken w143
f:mpkt TNuisances abated on service of notice ; 18
« 1sances from pigs and other animals abated .... Vi

124
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INSPECTION AND SUPERVISION OF FOOD.

MILK SUPPLY.

There are no cowsheds in the Borough, all the milk being
produced outside.

There are 91 persons or firms retailing milk in the district
under the following categories:—

| Dairymen. | | Purveyors of Milk

| - i' f— - - -
No. with rounds|No. with rounds | No. of General |’Nu, of shops from
not occupying | ocupying prem- | shops from which . which milk is sold
premises in the ises in the | milk is sold from | in closed and un-

Borough. Borough. ' covered pans only | opened recepta-

: ‘ cles only
4 26 ‘ 24 62

g I

Special Designated Milk.

The number of persons or firms licenced to sell Special
Designated Milk are as follows:—
4 * Certified ’
6 ‘ Grade A (Tuberculin Tested)’
RS = . W
11 * Pasteurised °
1 *‘ Grade A Pasteurised ’
The Council has decided to enforce strictly Article 21 of the
Milk & Dairies Order of 1926. This Article requires that every milk

vessel shall be thoroughly washed and cleansed and scalded with
boiling water or steam before it is used again.

All new Applicants to be registered as Dairymen, will be
required to instal at once an approved steam raising plant and steam
chest so as to comply with the Article, and Dairymen already
registered will be given a reasonable time in which to instal such
apparatus.

Article 32 of the Order requires every person engaged in the
conveyance or distribution of milk to use all practicable precautions
for preventing the milk from being unnecessarily exposed to heat
and from being contaminated by dirt, dust, rain-water or other-
wise,
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In an adjoining district, retailers of milk in bottles have
been called upon to provide an insulated box in which to store
the milk during warm weather but such an appliance is not asked
for by this Council.

We have 24 general shops in which milk is being sold from
pans on the counter. There are 62 other general shops in which
milk is only sold in sealed bottles or cartons.

I do not think that in any of the 24 general shops in which
milk is sold from pans on the counter, the conditions are entirely
satisfactory, but it is difficult to prove that the public health is likely
to be endangered by the methods in use. Most of these retailers
would be willing to sell the milk from sealed receptacles only, if
the practice were made compulsory and universal. In most of
these shops in addition to the objection of the sale of other goods
which create dust, the shop itself is overcrowded, and it is im-
possible for the. premises to be kept clean and free of dust. In my
opinion there are 8 of these general shops in which, under present
conditions, milk should not be sold from open cans. In the present
report I do not wish to deal specifically with the general shops in
which milk is sold in closed receptacles, but shops, in which the
principal -article sold is milk. 1o '

As stated there are 62 general shops which sell milk only
from closed receptacles. There are 26 premises registered in or on
which milk is the principal article sold, and one other purveyor
resides in Acton, and sells his milk here, but the premises are
situated and registered at Willesden. On one of the premises 2
persons are registered, and on another, 3 persons are registered.

In all the 26 cases, there are milk rounds, and in three cases
very little milk is sold on the premises.

__ On all these premises milk is sold over the counter or other-
Wise in open pans, but although other articles are sold there, the
tondition of the premises is satisfactory.

There is one article of the Regulations to which I wish to
@l the attention of the Committee, because in the majority of
Iistances one part of the article is now ignored.

Article 32 of the Order states that every person engaged in
the conveyance. or distribution of milk shall use all practicable pre-
Cautions for preventing the milk from being unnecessarily exposed
' heat and from being contaminated by dirt, dust, rain-water
or otherwise,
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In only 10 shops in the district is there a refrigerator installed
in the shop and used to store milk in warm weather. In the other
shops, the milk is kept on the counter. Some use muslin, others
do nothing. It is for the Committee to decide what they-consider
to be all practicable precautions. The question will not arise until
next summer.

We have made enquiries in other districts, and I may say
that the practice varies very greatly in different districts. In most
districts no specified method 1s prescribed, but in one district the
installation of refrigerators in the shops is being asked for.

Periodically the question of milk comes up for debate and
‘discussion, and, ‘incidentally, it might be mentioned that this is not
surprising. It should be remembered that milk is an important
article of food ; to infants it is the sole food, and to many voung
children it is the principal food, and should loom more in the
dietary of young persons. It is almost universally admitted that
ithe consumption of ‘milk is too low. Milk is the most valuable of
all foods. It is‘much less used than it should be—in this country
less than in any part of the world where it is obtainable. The
Scandinavian countries are well ahead of Great Britain in this

matter. Because of its value as a food, dieteticians are constantly ..

advocating its increased consumption. The nutritional value of

-milk ‘as a corrective to deficiencies of various types in the diet is

now generally accepted. It is valuable to the adult and probably

indispensable to the child. In'many diets it is the chief source of

1:;]& fat soluble vitamins, of protein of good quality, and of calcium
ts.

If it be suggested that milk is expensive, the answer is that
it-is.not so expensive as many other commodities (e.g. meat) which
are considered essential by most caterers. The fact is, that no-poor
person should buy meat till they have afforded at least one pint
per lhead rof milk.

It is for these reasons that dieticians are persistently .adve-
cating a larger consumption of milk, and it is becoming an essent
article in the-diet-of an increased .number of individuals.

But as epidemiologists, we have to look -upon another side
of the question. It is an undoubted fact that milk can act as :
wvehicle.of numerous infections ; milk-spread disease is.a commol
phenomenon. Milk probably comes next to water as a vehicle of
the .most 'extensive outbreaks of disease. Scattered throughou!
literature are-numerous accounts of outbreaks due to a tainted m=

supply.

T

e,
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A public water supply unquestionably reaches a larger per-
centage of the people than any other single potential disease vehicle,
hut milk follows a close second. As milk is also a natural growing
medium for certain disease producing bacteria, it can be appreciated
how milk-bourne epidemics occur. In the 'past, outbreaks of
wphoid fever, scarlet fever, sore throats, etc. were traced to the
milk supply. Fortunately such outbreaks have become exceedingly
rare, but we occasionally have a reminder that care is still necessary.

A few years ago a sharp outbreak of para-typhoid in the west
of London and in which Acton participated was traced to contam-
inated cream, and an extensive outbreak of sore throats in Brighton
was traced to an infected milk supply. At the present time the
most prominent aspect of the milk question is the prevalence of
tuberculosis in milch cows. It is generally admitted that an im-
provement has been secured in the cleanliness of the milk supply.
The risk of typhoid and scarlet fever from an infected milk supply
is remote and it is possible now to feed a baby on cow’s milk even
in the summer without much fear of epidemic diarrhoea. It can
be safely said that the markedly improved methods of production
and distribution in recent years made our milk supply cleaner and.
safer. But whether there has been. any-corresponding decrease in
~ the frequency with which milk is infected with tubercle bacilli, it
is not possible to say with certainty. As the Committee was asked.
by a Voluntary Association to pass certain resolutions, it may be
Ir;aecga.ty to "state the grounds on which this course of action is

sed.

In the report of the Ministry of Agriculture for 1929, it was
stated that there were over two million cows and heifers in England
and Wales in milk, in addition te nearly 300,000 cows in calf but
not in milk and 364,763 heifers‘in calf. It is estimated'that about
10 per cent of these are tuberculous, that is, would give a positive
tuberculin test. That does not mean, of course, that the milk. frem.
10 per cent of these contains the tubercle bacilli. The figures are
important only as far as they show the magnitude of the procblem.
The tuberculin test is a qualitative one and not a quantitive one ;
't thus gives no indication of the degree of infection present, except
that heavily affected animals may not re-act to the test. So' great
s the risk of the spread of tuberculosis.in.a herd from. a: re-actor
'0 the tuberculin test: that for practical purposes such re-actors are
'0 be regarded as infective. In view of the high incidence of bovine
tuberculosis it would obviously be futile to recommend the
‘Mmediate elimination of all re-actors irrespective of whether or
"ot they are giving tuberculous milk.. All the re-actors. to. the
tuberculin test do: not give tuberculous milk, and in order to
“simate the proportion of cows which. are doing so, it is important:
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to have information with regard to the prevalence of tuberculous
disease of the udder. Primary udder tuberculosis 1s extremely
rare, and in one half of the cows found to be tuberculous on slaughter
the disease is generalised in the body. Tuberculous mastitis is much
commoner in older cows than in quite young animals, and 1t is
possible that the disease is encouraged by the artificial stimulation
of the mammary gland and the unnatural demands made upon it
by milking. The Ministry of Agriculture conclude, from the infor-
mation at their disposal, that probably from 1 to 1.5% of cows in
herds in which the disease has been discovered under the operations
of the Tuberculosis Order and the Milk and Dairies Acts, yield
tuberculous milk. But this does not represent the proportion of
tuberculous milk in any area ; this will depend very largely upon
the extent to which the milk is mixed or bulked before distribution.
It is calculated that between 6 and 7% of the raw milk sold in the
kingdom contains living tubercle bacilli ; it should be noted that
this refers to raw milk and not milk as delivered to the consumer.
The latter has been treated and this will be referred to in a subse-
quent paragraph. Of 69,901 unselected samples of raw milk
examined, 4,690 or 6.7% were found to contain living tubercle
bacilli. -

Certain estimates have been made of the extent of tubercle
in man due to infection from milk. There are four types of tubercle
bacilli_the cold-blooded, avian, bovine and human which are
distinguishable from each other by certain tests.

Tuberculosis, as it affects man, is due to infection with the
human and bovine types. |

The infection of man with the human type occurs mainly
by the respiratory tract. |

Infection of man with the bovine type, on the other hand,
occurs almost exclusively by the alimentary canal, and the chief
vehicle is cow’s milk.

Since however the type of the infecting organisms can be
determined only by bacteriological methods, it follows that our
knowledge of the extent of bovine infection in man rests solely
on the data accumulated by the examination of specimens of tuber
culous material collected either during life or after death. The
process of ‘typing’ is arduous, time-consuming and demands com
siderable experience. For this reason the type of the infectin:
organisms is not usually determined as a routine, and the numb¢f
of the determinations that have been made is not very large. It
is necessary to bear this in mind when considering the estimal®
that have been based upon them.
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It has been estimated that 4,000 fresh cases of human infec-
tion due to the bovine type of tubercle occur annually, and that in
1028 the deaths from the bovine type were approximately 2,000.

Although these facts are serious, the figures of the Registrar
(;eneral suggest that the menace is a diminishing one, and that the
measures already in operation have not been in vain. There has
been a steady fall in the death-rate from tuberculosis, both of the
pulmonary and of the non-pulmonary type, but the fall in the
death-rate from that of the latter type has been much more marked
than in the pulmonary death-rate. This has been noticeable ia
recent years and it suggests that the improvement is due to improved
methods in the general production of milk. It may therefore be
advisable to examine the methods which have recently been
adopted and which appear to have been partially successful, because
the increased fall in the noa-respiratory type has been particularly
noticeable since the operation of the Milk & Dairies Consolidation
Act and the new Milk & Dairies Orders.

Although the Milk and Dairies (Consolidation) Act was
passed in 1915, its provisions did not operate until 1925, and the
Milk & Dairies Order was issued in 1922, under which the Milk,
(Special Designations) Orders 1922 and 1923 were issued. Prior
to these ordinances, except in the case of private Acts of Parliament,
the Regulations governing the production and distribution harked
back to the Dairies & Cowsheds Orders of 1885.

Before dealing with the condition of distribution, it might
ge well to examine the provisions of the Milk (Special Designations)
rders.

In the Order, details are set forth concerning the production
and sale of four kinds of milk—Certified, Grade A (Tuberculin
Tested), Grade A and Pasteurised Milk.

The highest grade of milk is the Certified Milk, but the
Grade A (Tuberculin Tested) differs from it only in the kind of
milk containers required. = Both milks must be produced from
- Tubersulin Tested cows, the bacterial count is similar and the
licenses to produce must be obtained from the Ministry of Health.

In the Grade A Milk, the herd is not Tuberculin Tested,
but the cows must be examined every three months by a veterinary
Surgeon and certified free from clinical signs of Tubercle. The
bacteria must not exceed 200,000 per cubic centimetre of milk.

.. The County Councils and County Borough Councils are the
‘icensing authorities.
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The essential condition in the matter of the treatment of
Pasteurised Milk is that the milk must be held at a temperature
between 145° and 150° F. for at least half an hour and cooled
immediately afterwards to not more than 55 F. The prescribed
conditions defiritely exclude the ‘ flash pasteurisation ' process by
which milk is heated for short peniods. It is illegal to use the desig-
nation ‘pasteurised’ in connection with the sale of milk except under
the terms of licence. The ultimate object in view, of course, is the
attainment of a raw milk free of the tubercle bacillus and it is only
when the milk is Certified, Grade A (Tuberculin Tested), or Grade 4,
that object can be said to be obtained. But can that goal be attained
in a reasonable time? Since 1923 when grading of milk came into
operation, there has been an increase of producers of Certified Milk
and Grade A (Tuberculin Tested) from 101 to 403 in 1930. By the
end of 1930 about 14,300 non-reacting cattle were licensed by the
Ministry of Health. But the cow population of England and Wales
in 1930 was estimated at 2,674,934. Thus only about .5% of the
dairy stock or 1 in 200 is guaranteed tubercle free by the tuberculin
test and the amount of milk from tubercle free herds is probably not
more than .6 or .79 of the total milk supply.

The contribution of grading to the improvement of the milk
supply up to the present has been almost negligible. Besides, the
labouring artisan classes cannot afford to pay the price demanded.
Probably in time as the benefits of healthy cattle will be apprec-
jated, the farmers will make endeavours to own tubercle free herds,
but in the immediate future others means will have to be devised.
Undoubtedly the best protection is given by pasteurisation. In
London most of the milk which is being sold has been treated by
heat in accordance with some of the regulations of the Ministry
of Health, but it is not sold as pasteurised milk. For instance, in
this district, although most of the purveyors of milk sell milk which
is heated, comparatively only a small portion is sold as pasteurised
milk. The 8 branches of the United Dairies and the 2 branches of
the Express Dairy have licences to sell Certified, Grade A (Tuber-
culin Tested) and pasteurised milk, 1 other has a licence to sell
Certified, and 3 have a licence to sell Grade A (Tuberculin
tested) and 1 has a licence to sell pasteurised milk. The im-
portance of selling the milk as ‘pasteurised’ lies in the fact that
unless the process is properly carried out, there are certain dangers
in connection with it. For instance, if the milk is under-heated,
dangerous organisms may not be destroyed, whilst, if it is over-
heated, some of the Vitamins may be destroyed. It is unnecessary
here to enter into the question of the effect of pasteurisation upon
th nutritive value of milk, though this matter is a most important
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one, and cannot be lightly dismissed. There is no evidence of loss
of Vitamins A, B, D and E ; it is possible that a certain amount
of loss to Vitamin C occurs. There is some small loss of the diffus-
ible calcium content through pasteurisation.

On the whole, the evidence points to the fact that pasteuri-
sation properly carried out, destroys the pathogenic organisms and
Joes not materially affect the nutritive value of the milk, but once
the milk has been pasteurised, it should not again be boiled or
warmed above a certain point. Here lies the importance of knowing
whether the milk has been pasteurised or not. The public should
know whether the milk sold has been pasteurised or not, and if past-
curised, if the process has been carried out properly. It needs to be
«mphasized most strongly that pasteurisation is something more than
a process by which: the milk can be made to keep without souring
for a longer time especially in the summer. It is well. known that
pasteurisation was adopted by the distributors of milk for the pur-
pose of adding to its keeping properties and thus enabling it to be
delivered to the consumer in a marketable condition. Some peeple
iooked upon it as a good process to prevent wastage from souring
etc. of milk which was produced and handled badly. Unfortunately,

this is the view which is still taken by many purveyors of milk. "~

I was speaking to a large distributor in the district a short while
ago, and he bluntly and baldly stated that heating was. of use only
in the summer because the milk would not otherwise keep sweet.
Such things as the destruction of vitamins, interferences with
calcium diffusibility and the effects of these upon children never
entered his- mind. From one point of view, it is fortunate that
heat much above 145° Fahrenheit affects. the taste, flavour and
cream line. For instance at a temperature of 148° Fahrenheit the
cream line is sometimes decreased by 409, and. so long as the
cream line is exalted to a fetish, it is not likely that a temperature
above 150° Fahrenheit will be used in pasteurising. But unless
some control is exercised, a lower temperature than 145° may be
used and some of the pathogenic organisms remain unaffected.

I am afraid that I have appeared to labour this question
tather extensively, but 1 find that the question of pasteurisation
s but very inadequately understood even by purveyors of milk.

The objections, of course, that will be raised to compulsory
Pasteurisation are two,—expense, and the tendency to delay the
Production of a cleaner and better milk supply.

_ Anything which would have a tendency to raise the price
,lf milk must be deprecated. If there is {o be an increase in the
‘“isumption of milk, the price must be kept as low as possible.
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The opinion of the milk purveyors on the price which has to be
paid for pasteurisation must be respected, and any figures which
they may possess of the cost examined.

Althoug no milk is produced in the district, its production
affects us very closely, though no administrative measures here
can directly have any effect upon the supply. We are entitled
though to give a considered opinion upon even the source of supply,

There is one aspect which concerns us in one sense more
directly, and that is the retail distribution of the milk in the district.

One of the questions which periodically crops up is the
desirability or otherwise of registering certain traders as purvevors
of milk. Under Section 2 of the Milk & Dairies (Amendment) Act

1922, the Council has power to refuse registration, or remove from
the register certain retailers of milk. The powers conferred upoa

the Council are vague. The section states that if the local authority
is satisfied that the public health is or is likely to be endangered
by any act or default of any person who is registered or seeks to

be registered therein as a retail purveyor of milk, in relation fe -

i

L

the quality, storage, distribution of milk, they may refusé” *

to register him or remove him from the register as the case may be.
It is to be observed that the act or default is not necessarily one
which is against any statute, order or regulation, but simply that
it may, or is likely to endanger the public health.

Some cases are easy to decide. For instance on Tuesday
afternoon, September 27th, Mr. Kinch and I went to a shop'and
asked to see the receptacle in which the milk was kept. The mlk
was kept in a churn on the floor of the shop near the door without
a lid or any other covering. The shop is a general shop, in which
wood, and other dusty articles are sold, and the conditions were
such that the public health might be endangered. The general
appearance of the place was unsatisfactory. Noticing also about
a dozen crates of bottles filled with milk and knowing that the trade
done there was a small one, we enquired into the storage of this
milk. We were told that this milk had been bought to be kept
until after October 1st as there would be a rise in the price of milk
after that date. 3

In former years we used to class the premises on or from
which milk was sold as dairies and general shops. These terms
are now hardly applicable. Most of those premises which W¢
formerly registered as dairies are now general shops, from which
many and diverse articles are sold. These premises differ from
general shops only in the fact that milk is the principal ingredient
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, and also the list of articles sold is not quite so comprehensive
as in the smaller general shops. In several of the shops in which
jormerly only milk and general dairy produce were sold, such
articles as sauces, vinegar, boot polish, potted meats of various °
braads, to mention but a few of the different commodities, are sold
over the counter. This practice makes the control of milk distri-
hution a much more difficult matter. The general shop-keeper feels
that the dairyman has trespassed on his preserves, and he therefore
thinks that he has to stock milk as one of his commodities. That,
of course, is no concern of ours ; we are only concerned with the
conditions under which milk is retailed.

BAKEHOUSES.

Of the 29 bakehouses in the Borough 5 are underground
and these were licensed on the coming into force of the Factory
Acta of 1901.

SMOKE INSPECTION.

Very few complaints are received with regard to smoke
nuisances from Factory Chimneys. Where there is any cause for
complaint a notice is at once served upon the occupier of the
premises, who as a rule is very willing to carry out any suggestions
which might obviate the nuisance.

In two cases where complaints had been received, it was
fcund that the boilers were being over-loaded ; in one case the firm
decided to put a second boiler into operation and in the other, a
better quality of coal was obtained and more attention paid to the
stoking, with the result that only occasionally are any complaints
received in respect of these chimneys.

' MEAT INSPECTION.

There are two slaughter-houses in the Borough, in one pigs
only are slaughtered and in the other cattle and ‘sheep only. Every
tarcase is thoroughly examined by a certificated Meat and Foods
Inspector at the time of slaughter, and it will be seen from the
‘CCompanying table, that a considerable number of carcases are
“ffected with disease.

_ It has not been necessary to institute any Police Court pro-
€cedings for offence against persons dealing in food.
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UNSOUND FOOD SURRENDERED DURING 1932.

TABLE 1.

Diseased Meat.

PiaGs.

387 Carcases with Heads.
t Forequarters.

55 lbs. Pork.

216 Heads.

297 Plucks.

2608 lbs. Chitterlings.

2 Ribs of Pork.

CATTLE.

3 Stirks’ Carcases with Offal.

6 Calves’ Carcases with Offal.

2 Hindquarters of Veal.

1 Cow’s Head & Tongue.

3 Stirks’ Heads & Tongues.

3 Calves’ Heads & Tongues.

1 set Cow’s Lungs with
Heart.

3 sets Stirks’ Lungs with
Hearts.

2 sets Calves’ Lungs with
Hearts..

1 Stirk’s Pluck.

30 Calves’ Plucks.

1. Calf’s Liwver.

3 Calves’ Kidneys.

CATTLE.

1 set Cow’s Lungs.

1 Cow’s Liver.

2' Stirks’ Livers.

2' sets Stirks’ Lungs with
Hearts.

I'set Calf’s Lungs with Heart.|

SHEEP

19 Sheeps’ Plucks.
92 sets Sheeps’ Lungs.

Pleurisy.

P1Gs.
2 Forequarters.

18 1bs. Ribs of Pork.

CATTLE.

2 Calves’ Carcases with
Offal.

3 Forequarters of Veal.

15 Breasts of Veal.

1 Rib of Veal,

11 Calves’ Plucks.

18 sets Calves’ Lungs with
Hearts.

Begne.
10: Breasts of Mutton.
6. Sheeps’ Plucks. -

1 set Sheep’s Lungs with.
Heart.

:Pieun'sy and Dropsy.
1 Sheep’s Carcase..

Suppurating Pleurisy.
3 sets Calves’ Lungs with
Hearts.

2 Breasts of Veal.
1. Forequarter of Veal.

Abscesses.

[ - Pies.

2 Legs of Pork.

CATTLE.

3 Calves’ Heads.
4 Calves’ Plucks.

27 Sheeps’ Livers.

8 Calves' Livers.

-----
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1 Shoulder of Veal.
1 piece Flank of Beef.

peudo-Hodgkins Disease.
1 Calf’'s Carcase with Offal.
Pneumonia.
4 Calves’ Carcases with Offal.
SHEEP.
2 Sheeps’ Plucks.
Actinomycosis. .
CATTLE. |
2 Stirks’ Heads & Tongues. |
Jaundice.

4 Calves’ Carcases with Offal.
1 Calf’s Pluck.

Dropsy. |
1 Cow’s Carcase with'Offal.|

Dropsy and Emaciation.

1 Cow’s Carcase with-Offal.
2 Stirks’ Carcases with Offal
2 Calves’ Carcases with Offal.

SHEEP.
4 Sheeps’ Carcases with Offal
Cystic.
CATTLE.
1 Calf’s Kidney.
Adenitis.

6 Calves’ Plucks.
2 Calves’ Livers.

Arthritis.
2 Knuckles of Veal.

‘P1cGs.
1 Leg of .Pork.

Uriticaria.

56 lbs. Pork and Rind.
Sarco-Sporidia.

1 Pig’s-Carcase.

| Leukaemia.

CATTLE.
1 Calf’s Carcase with+Offal.
Melanosis.

1 Calf's Carcase with Offal.
2 Calves’ Plucks.

| ' Moribund.

PiGs.
2 Carcases ‘with Heads.
1 Stirk's ‘Carcase -with Offal.
14 Calves’ -Carcases -with
Offal.

Dead.

Pics.
1 Carcase with Head.

CATTLE.
1 Calf’s Carcase with Offal.
Cirrhosis. .
CATTLE.

1 Cow’s Liver.
2 Stirks’ Livers.
2 Calves’ Livers,



Bruised, Fractured, elc.

Unsound.

30

PiGs.

1 Pig's Carcase with Haed.
6 Hindquarters of Pork.

3 Legs of Pork.

2 Shoulders of Pork.

1 short Forequarter of Pork.
164 Ibs. of Pork.

CATTLE.

9 Calves’ Carcases with Offal.
2 1bs. Loin of Veal.

1 Leg of Veal.

4 Calves’ Kidneys.

Congestion.

1 Calf’s Pluck.

Unsound.

PiGs.

2 Pigs' Carcases.
2 Sides of Pork.
27 lbs. Shoulder of Pork.

CATTLE.
9 Calves' Plucks.

Other Foods.

3 stone Skate Wings.

1 1b. 14 ozs. Cooked Pork.
1 Box Cod Roe.

17(6 1b.) tin Corned Beef.
6 Boxes Cod Fillets.

150 punnets Strawberries.
75 (1-1b.) Tins Loganberries.
1 Box Codlings.

14 1bs. Tinned Liver.

440 Turkeys (21 tons).



TABLE II.

NUMBER OF PIGS' CARCASES INSPECTED FROM l1st JANUARY to 31st DECEMBER, 1932, WITH

ANALYSIS OF SURRENDERS ON ACCOUNT OF DISEASE,
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BIRTHS.

Table 7 gives particulars of the births registered and notified
i, the district, and the births belonging to the district which have
occurred and been registered outside the district.

The total number of births are those registered during the
calendar year and are corrected for inward and outward transfers.
This figure is obtained at the end of the year from the Registrar
General, and is simply the total for the district. It does not allocate
‘the births to the wards, and from this total it is not possible to
make a ward allocation.

Last year the total number was 970 ; 483 males and 487
females, and the figure is equal to a birth-rate of 13.8 per 1,000
inhabitants. In addition 43 still births were returned as belonging
to the district.

The ward allocation is made from the notifications which are
received under ‘the Notification of Births Act. The number of
notifications does not exactly -correspond always with the number
df registrations. The births have to be notified within 36 hours,
whilst a délay of 6 weeks may occur in the registration of a birth.
There is not much difference in the number notified and registered
" in the district in the year as the births which occur towards the end
of the year and are not registered:until the following year are.equal-
ised by the!births which have occurred towards the end of another
year and have not been registered in the same year under similar
conditions.

In 1931 the births numbered 1,019 corresponding to.a-birth-
rate of 14.4. This fall in the birth-rate was discussed at length in
the Annual Report for last year.

< DEATHS.

483 deaths were registered in the district ; and 308 deaths
of residents occurred outside the district.  The total number of
deaths belonging to the district is 786, which corresponds to 2
death-rate of 11.1 per 1,000 inhabitants.

The table giving the causes of death, age distribution, et
is given on.a later page.

Causes of Death.

The numiber of deaths from Cancer are again on the increast
101 deaths occurring compared with 91 last year.
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Peaths in Public Institutions.

Of the total number 386 occurred in Public Institutions and
{7ia nursing homes. Qf this total 263 occurred in hospitals outside
and 105 in hospital in the district.

lnquests and Coroner’s Inquiries.

38 inquests were held and in 26 instances the Coroner issued
aartificate without an inquest after he had ordered a post-mortem

@xamination.
INFECTIOUS DISEASES.

Scarlet Fever.

| 337 cases were notified during the year as compared with 95
cas in 1931. Reference to the following table will show that this
& the highest number of cases which have occurred in any year

Sa@ 1921,
gt - : Scarlet Fever,
Year. No. of Cases. No. of Deaths. Death-rate per 1,000
population.
1890 108 3 12

1891 63 4 16
1892 74 — —_—
1893 192 10 .39
1894 86 3 % |
1895 67 3 o §
1896 193 i 034
1897 03 s ]
1898 167 3 .09

i 1899 111 2 .06

: 1900 243 6 J6
1901 82 2 ~05
1902 109 1 025
1903 76 . 05
1904 129 1 .02

r 1805 137 2 .04

' 1906 170 » .13

L 1907 267 6 11

| 1908 484 15 272

{ 1009 469 16 .28

| 1910 109 2 035
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Year.” No. of Cases, No. of Deaths.

1911 934

; 6
1912 = B16 %
1913 80 a2
1914 e 1
1915 168 2
1916 €4 . 1
1917 45 Cle
1918 34 —
1919 E s
1921 630 1
1920 : : 176 PO
1922 305 8
1923 160 e
1924 105 1
1925 83 1
1926 103 —_
1927 137 i}
1928 243 ot
1929 235 e
1930 207 1
1931 95 2]
1932 537 5













SCARLET FEVER — 1932,
(Cases in weeks, ages and wards).

Week Total - Aces 18 Warbs.,
Ending Nao. N. E N. W. | 5 E. 5. W,

Aug. 6Gth 716 . 4, 4 8 8 31

Aug. 13th 6 |5 1} 13, 19 37, 7

Aug. 20th b |5 10, 18 54, 4 -

Aug. 27th 12 110 3k, 6, 9, 10, 6 b 18 3 8, 1 13

Sepe Hil o i, H, 10, B H, b, b, 14, b4, 10, &, 16, 11, 4,
v, b, b

Sep. 10th i1 |9 83, 11 3, b} 11, 4, 4, 14, 13, 13

Sep. 17th 10 |9 ‘ 0,1 8,7, 8, 25,8, 13,8

Sep. 24th 12 12, 6 3 21,89 12 3,13, 2, 2, 11

Oct. 1st 34 |13, 11, 11, 13, 11, 11, 2,| 15, 6, 35, 5§, 4 %, 5, 8, 8 8 11, 5, 2, 5, 6, 6, 4, 26, 8,

15, 9, 3 10, 22, 29, 6
Oct. Bth 29 |13, 5, 10, 14, 12, 5 13, 8, T 5,8, 5, 20, 6, 6, 12, 5, 9| 8, 11, 6, 3, 2, 8, 10, 10, 8, 6, 9
Oct. 15th 35 |6, 11, 6, 11, 4, 6, & 6, 2 4 6, 12, 34, 65, 8, 11, 13,12, B, ¥, 6, 10, 5, 8, 3, 1}, 11,
4, 8, 6 12 % 18 B 10

Oct. 220d | 39 [7,7,7,12,7 15,14, 7,12 13, 11 83,8 11, 5, 11, 27, 8 |2 5, 8, 4, 5, & 10, 5, 8, 32, 2,
4, 40, 2, 5, 6, 4, 8, 5, 5, 1}, b

Oct. 209th 4ap 113, 6,3, 9,13, 9,68 20 36, 10 8, 6, 4,5, 4, 3, 34, 6, 8, 10, 7,
2,699 79 11, 4, 2

Nov. 5th - 20 |12, 13, 13, 32, 4, 12, 7|85 14, 6, 3 17,1, 11, 233, 7 & 9,4, 11

Nov. 12th 18 | 25, 4, 4, 11, 25, 7, 2}, 13 13, 3 12, 8, 7, 12, 5, 3, 10, 41

Nov. 19th 23 |45, 28, 9, 3, 3 12, 4, 2, 11 4, 12 41, 6, 10, 10, 7, 7, 4, 20, 2, 7,

: 26, 6

Nov. 26th 18 |9, 8, 6, 10 12, 20, 12 S5, 49, T 5, 2, 26, 3, 2, 4, 12, 12

Dec. 3rd 14 |6, B, 7 = |28 B & T 5 5,6, 4 8 4,9

Dec. 10th 21 |6, 5, 13 G A v |2, 10, 34 10, 10, 6, 6, 9, 12, 10, 22, 4,
12, 34, 6

Dec. 17th 19 |8, 3, 3, 15, 10 10, 32, 7 13, '8 3, 1;.i 12, 8, 14, 8, 7, 11, 11

Dec. 24th 14 S N 4, 6, 6, 2 7 7, 84, 3, 5

Dec. 31st i6 |10, 22 1, 3 7 40, 4, 1 8, 12, 5, B, b, 8, 17

Torar | 537

3
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The typa of the disease varied in severity and this will be
referred to later on, but it is the mildness of many of the cases
which is largely responsible for the increased incidence. Diagnosis
is difficult in mild cases, many are overlooked and unattended,
while the medical practitioner frequently hesitates to diagnose
Scarlet Fever on indefinite symptoms in order to avoid putting a
family to inconvenience. :

- d T

For a number of years the mildness of Scarlet Fever has been
3 subject of comment and the opinion has been expressed that the
danger to life of this disease has almost gone. It may be so, but
unfortunately the weight of evidence does not justify such optimism.

It is not so much the variation in the mortality of Scarlet
Fever in different countries in recent years as the past history of
the disease which suggests caution in our outlook. 3

: In 1675 Sydenham described Scarlet Fever as “‘an ailment,
We can hardly call it more,’” and yet in the very year of Sydenham's
death it was epidemic in London and became the severe disease of
which malignant attacks were recorded. Again, that illustrious
teacher Bretonneau taught that Scarlatina, which he had formerly
heard spoken of as a dangerous malady, was then a mild infection,
and he said that from 1799 to 1822 he did not recollect seeing a
single fatal case. In 1824 an epidemic of severe type broke out
't Tours and its neighbourhood and the result was that Bretonneau
“ho had previously looked upon Scarlet Fever as a slight malady
;Il!]:r'air learned to regard it as equally mortal with plague, typhus and
Olera. ;

In 1834, Graves in referring to what he terms ‘* the
tstructive epidemic of Scarlet Fever '’ then prevailing in Dublin,
s0¢s on to say that in September, October, November and Decem.
e, 1801, Scarlet Fever committed great ravages in Dublin and
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continued its destructive progress until the Spring of 1802. Thep
he says that for the next 27 years, epidemics of Scarlet Fever
though frequent, were always of a bemign type.

In 1831 however, there was a notable alteration in the
character of the disease when occasional cases unexpectedly proved
fatal. According to Farr, Scarlet Fever was an exceedingly fatal
disease in England and Wales during the years 1848-1855.

There is no doubt that in the past, Scarlet Fever has varied
greatly in severity, having been at times a benign disease and at
others a very fatal one. Scarlet Fever has evidently remained a
mild disease for periods amounting to about a quarter of a century
and then assumed a grave form. It would seem then, that the
behaviour of this disease during recent years is not unlike what
has happened in the past, and consequently it would be wise to
regard it with suspicion and to be on our guard.

- From personal observation it appears that the type of
Scarlet Fever prevalent in 1932 was less benign than in the
immediately preceding years. 2y

, There were 6 deaths from the disease during the year, corres-
ponding to a death rate of .096 per 1,000 of the population. This
is the highest death rate in the Borough since 1911. 1 of the deaths
occurred outside the Borough, but the other 5 occurred at the
Borough Isolation Hospital. : %

One of these patients, a man of 29 years, was undoubtedly
a true case of toxic Scarlet Fever. He was admitted {v hospital in
an almost moribund condition and died in three hours, and within
48 hours of the onset of illness. There was an intense dusky rash
with only moderate faucial symptoms. - |

Another patient, a child of 18 months, was admitted on the
2nd day of illness, with a heavy rash and severe faucial symptoms.
In spite of anti-scarlatinal and anti-streptococcal sera the child died
on 15th day of the illness. -

_ The third patient, a woman of 33 years, was admitted on
the 3rd day of illness with a sharp attack of Scarlet Fever. She
was treated with anti-scarlatinal serum but the symptoms did not
abate with the disappearance of the eruption and the temperature
remained up and assumed a remittent type. The possibility of @
coincident typhoid infection was considered and excluded, and the
patient drifted downhill until her death on 14th day from the com-
mencement of the illness.
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The type of the disease varied in severity and this will be
referred to later on, but it is the mildness of many of the cases
which is largely responsible for the increased incidence. Diagnosis
i¢ difficult in mild cases, many are overlooked and unattended,
while the medical practitioner frequently hesitates to diagnose
Scarlet Fever on indefinite symptoms in order to avoid putting a
family to inconvenience. )

For a number of years the mildness of Scarlet Fever has been
@ subject of comment and the opinion has been expressed that the
danger to life of this disease has almost gone. It may be so, but
unfortunately the weight of evidence does not justify such optimism.

It is not so much the variation in the mortality of Scarlet
Fever in different countries in recent years as the past history of
the disease which suggests caution in our outlonk, - -

In 1675 Sydenham described Scarlet Fever as “‘an ailment,
We can hardly call it more,’” and yet in the very year of Sydenham’s
death it was epidemic in London and became the severe disease of
which malignant attacks were recorded. Again, that illustrious
teacher Bretonneau taught that Scarlatina, which he had formerly
heard spoken of as a dangerous malady, was then a mild infection,
and he said that from 1799 to 1822 he did not recollect seeing a
single fatal case. In 1824 an epidemic of severe type broke out
't Tours and its neighbourhood and the result was that Bretonneau
“ho had previously looked upon Scarlet Fever as a slight malady
':Evir learned to regard it as equally mortal with plague, typhus and
olera.

In 1834, Graves in referring to what he terms ** the
destructive epidemic of Scarlet Fever "’ then prevailing in Dublin,
20¢s on to say that in September, October, November and Decem-

T, 1801, Scarlet Fever committed great ravages in Dublin and
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continued its destructive progress until the Spring of 1802. Then
he says that for the next 27 years, epidemics of Scarlet Fever
though frequent, were always of a benign type.

In 1831 however, there was a notable alteration in the
character of the disease when occasional cases unexpectedly proved
fatal. According to Farr, Scarlet Fever was an exceedingly fatal
disease in England and Wales during the years 1848-1855.

There is no doubt that in the past, Scarlet Fever has varied
greatly in severity, having been at times a benign disease and at
others a very fatal one. Scarlet Fever has evidently remained a
mild disease for periods amounting to about a quarter of a century
and then assumed a grave form. It would seem then, that the
behaviour of this disease during recent years is not unlike what
has happened in the past, and consequently it would be wise to
regard it with suspicion and to be on our guard.

From personal observation it appears that the type of
Scarlet Fever prevalent in 1932 was less benign than in the
immediately preceding years. :

, There were 6 deaths from the disease during the year, corres-
ponding to a death rate of .096 per 1,000 of the population. This
is the highest death rate in the Borough since 1911. 1 of the deaths
occurred outside the Borough, but the other 5 occurred at the
Borough Isolation Hospital. AT o

One of these g:tients, a man of 29 years, was undoubtedly
a true case of toxic Scarlet Fever. He was admitted {v hospital in
an almost moribund condition and died in three hours, and within
48 hours of the onset of illness. There was an intense dusky rash
with only moderate faucial symptoms. - - . _

~ Another patient, a child of 18 months, was admitted on the
2nd day of illness, with a heavy rash and severe faucial symptoms.
In spite of anti-scarlatinal and anti-streptococcal sera the child died
on 15th day of the illness. ;

The third patient, a Woman of 33 years, was admitted on
the 8rd day of illness with a sharp attack of Scarlet Fever. She
was treated with anti-scarlatinal serum but the symptoms did not
abate with the disappearance of the eruption and the temperatur¢
rcmained up and assumed a remittent type. The possibility of
coincident typhoid infection was considered and excluded, and the
patient drifted downhill until her death on 14th day from the com-
mencement of the illness.
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Our 4th fatal case, a child of 5} years, came into hospital
ea Me ith day of the illness. There was profuse nasal and ear
A ., and the glands of the neck were much enlarged. The

wiis treated with serum on admission, but the symptoms
Jotead @1y slightly and she died on the 7th day from the onset.

The last fatal case was a girl of 8 years who was admitted
ow the 5th day of illness. The rash had faded and the faucial

oms were moderate were moderate but the general toxaemia
w25 scvere.  Anti-streptococcal serum was given, but signs of

nonia developed within a few days of admission and the child
wm the 12th day from the onset of disease.

The child who died from the disease outside the Borough

‘w@p originally a patient at the Borough Isolation Hospital. She

wis 2 girl of 53 years. Until the 3rd week she made uneventful

aress ; purpura haemorhagica then developed and she was

murred to the London Fever Hospital for blood transfusion and

ofpesative treatment. Unfortunately the condition became wvery
. wopch worse and the child died.

We have been struck by the fact that the cases admitted to.
hospital in the early stages of the disease have made more satis-
v progress than those admitted a few days later after the
enSel’ This is undoubtedly due to the fact that anti-scarlatinal
Sram is given to all but mild cases on admission to the hospital
as long as they are admitted sufficiently early for the serum to be
dbenefit.  The injection of serum is found to have a marked
eflecd upon the course of the disease, provided that it is given
Suffciently early. Complications are prevented and the stay of the
fadent in hospital considerably shortened. Dick testing for sus-
tibility to Scarlet Fever and immunisation against the disease
& less commonly used than is Schick testing for Diphtheria, probably
owing to the relative mildness of Scarlet Fever.

In the hospital, passive. immunisation against Scarlet Fever
been of tremendous value in checking the spread of the disease
a case has arisen in one of the Diphtheria or Measles wards.

Meningococcal Meningitis.

, There were only two cases of Meningococcal Meningitis
"Whied during the year.
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Encephalitis Letharigca.

There were no notifications of Encephalitis Lethargica g,
no deaths occurred from the disease, or other germ diseases of g |
central nervous system. ]

Small-Pox.

No cases of Small-Pox were notified during the year. Seveml !

contacts of the cases which occurred outside the district have how
ever been notified to us and kept under supervision. |

Ophthalmia Neonatorum.

5 cases of Ophthalmia Neonatorum were notified. T
Council has agreement with the London County Council for ghe
admission, if necessary, of cases into St. Margarets Hospital. Twe
cases were admitted under the terms of the agreement. All the
cases recovered and the sight was not affected.

Whooping Cough.

During the year 6 deaths occurred from Whooping Cough
As Whooping Cough is not compulsorily notifiable, it is not eas
{o estimate the probable number of cases which occurred here |
year.

Whooping Cough is admittedly a most difficult disease fo
prevent. In the early stages, it is impossible to diagnose it. The
initial cough is no different from coughs from other causes to which
children are liable, and the characteristic spasm and whoop do no¥
occur until about the second week. The disease is infectious during
the early catarrhal stage and opportunity for contact is abundant
afforded by the usual conditions of urban life. As far as sch
are concerned the efforts to control it are almost useless. Exclusien
of cases from the schools after they have become clinically manifest
cannot be effective in controlling an outbreak.

It has been assumed that the epidemic cycle in Whoopig |
Cough is due to the fact that there is some cycle of activity of the
bacillus influenced by seasonal conditions. It is well known tha¥
Whooping Cough is more severe when it occurs during the winter
months. This theory however is discounted by the fact that the
epidemic period is not identical in different towns. Even in twe
areas of London streets whose populations are continually mixl:ﬁ
with each other, the cycle can be in a different phase by seve
months.
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When an epidemic occurs in the winter months the difficulties
o treatment appear to be greater. There is no specific treatment
tor the disease. The results obtained from the use of the Bordet-
@engon vaccine bave been unsatisfactory. The Bordet-Gengon
hacillus is characterised by a signal absence of toxin formation
' culture, and a remarkably low virulence towards laboratory
inimals. Cultures of the bacillus in strength of billions of bacteria
per c.cm. have been injected into small guinea-pigs without pro-
ducing untoward results.  Similarly, in the use of vaccine for
prophylaxis and curative action in cases of whooping cough,
children have shown a remarkable tolerance for quite enormous
doses of the bacillus. In view of the fmmunity which an attack
of whooping cough confers upon a child, it is reasonable to doubt
if the Bordet-Gengon bacillus is the real cause of whooping cough.
It is well known that second attacks are very rare, and artificial
immunisation should not therefore be difficult.

Measles.

There were 12 deaths from Measles in 1932. In the early
part of the year there was an extensive outbreak of Measles, which
comemnced in the southern part of the district but which ultimately

spread through all the wards. s aa |

When the schools re-opened after Christmas several cases
of Measles were found to have occurred during the holidays.
Although we are not self contained as we were formerly, and the
first cases which occurred in the district were fairly easily traced,
we still frequently trace the source of the infection of Measles. In
this instance, though, the original case which gave rise to the pre-
scnt outbreak was not traced. It had been known that Measles
became prevalent in London towards the end of 1931.

The administrative County of London is such a huge area
that deaths from Measles appear in every weekly return of deaths.
In this respect it differs from all other towns in England and Wales.
In other places Measles is an explosive outbreak and then the town
is entirely free of the disease for a year or two and no deaths from
Measles appear in their returns.

: In the autumn, London was almost entirely free from the
discase, only one death being usually recorded from the disease,
and on three occasions two deaths occurred in one week.

In the week ended November 14th, 6 deaths were recorded,
but the number was only 2 in each of the weeks ended November
the 21st and 28th. In December the number of deaths steadily
increased, and in the week ended January 16th, the number was 22.



42

Measles may therefore be said to have been prevalent in
London towards the end of 1931.

Having regard to the intercommunication between Acton and
the Metropolitan Boroughs, it can easily be understood that the
disease would soon be introduced here. Usually we are able to
trace the first case, but in this instance we were unable to do so.

_ We were aware of a case in the South West Ward in
December, but this child was under school age, and was probably
not the source of infection of the school cases. The family came
from Scotland, and the child was ill on arrival, so ill that he was
confined either to bed or to the house during his stay in the district.

On the reopening of the schools after the Christmas
holidays, 8 cases were reported, one from the South-East Ward,
and 2 from the South West Ward. The 3 children all attended the
Rothschild Infants Department, and the course of the outbreak
throughout, coincided with the school distribution of the victims.

In January the cases were limited to the South West and
South East Wards west of Acton Lane, and south of the North
London Railway, because the children of the Rothschild Road
Infants Department and Beaumont Park Infants Department were
drawn from this area, and these two were the departments in which
the disease first made its appearance, afterwards the outbreak
spread northwards and eastwards throughout the district.

" No disease observes so regular a periodicity as Measles, and
once an outbreak occurs in a populous district, it is doubtful i
any measures are efficient to control an epidemic.. In Acton, the
disease appears almost regularly every other year. Formerly, we
used to have a major epidemic and a minor epidemic or as they
are sometimes called an epidemic and a hypo-epidemic at regular
intervals. In recent years, the epidemics do not vary much in their
virulence or fatality from year to year.  Although an epidemic
cannot be controlled there has been a very considerable reduction
in Measles mortality. Many factors have entered into the causation
of this reduced fatality. Part of it is due to the lowered birth rate,
though this ‘only explains a small part of the reduced morbidity
of Measles. A fuller appreciation of the causes of death in the
sufferers from the disease, and an application of methods of pre-
vention of these causes probably have had a much greatef
influence.
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The specific cause of Measles has not been discovered ; it
.,;thabie that the disease is due to some living virus in the blood
fbesufferer and is of the nature of a ** filter passer.”” Whatever

( cause—whether it be a “‘germ’’ or a * filter virus,” the proper
wexiality from ‘‘Measles™ is trivial ; nearly all the deaths occurr-
wg during the disease are due to added symbiotic infection. We
nay have little control over Measles, but we have considerable
s over its symbioses. These are mainly pneumococci and
m:ﬂytic streptococci, which spread by droplet infection, and
whose striking distance is short. Consequently, spacing has an
epermous influence on the mortality from this disease.  These
dacie have influenced our methods of combating the disease. We
hove sufficient accommodation for the immediate reception of all

Many years ago, Sir Arthur Newsholme when Medical Officer
¢ Health for Brighton, showed that terminal disinfection after
Mexsles was useless, and few authorities now trouble to carry out
fe disinfection. School closure has also been given up as worse
than useless. Our efforts are concentrated on preventing the
wortality, rather than preventing the spread of the disease. An
@Lmur is made to obtain early information of all cases, and to
seairc good nursing.  Where good nursing can be obtained in the
home, this is sufficient, but in most industrial districts, this is ‘not’

ble in a considerable number of cases. Most authorities now
andcavour to secure the necessary. treatment in hospital, where the
heme conditions are unsatisfactory. Unfortunately, few authorities
hawe sufficient accommodation for the immediate reception of all
@%$ in which the home conditions are unfavourable with the
result” that many sufferers are not admitted to hospital until serious
@ungplications have intervened. We were comparatively fortunate
W Up matter of hospital accommodation during the epidemic, but
#hwag impossible to arrange for the immediate admission of all cases

required removal from the home. T

Many of the cases admitted were suffering from broncho-
pemwmoma and this fact accounted for most of the deaths
% haspital. The great majority of the cases in the disease did not

valop complications and rapidly recovered from thé disease.

Other factors have operated in reducing the mortality from

8. Among these may be mentioned the work which-is done
{rClld Welfare and in the School Medical Service. The Health
Stfars and School Nurses endeavour to teach parents that
> 15 a serious disease and that its spread and danger may

o FJUI ced by avoiding the herding together of children during an

1C,
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Moreover the advice given to mothers in the upbringing
children, the improvement in the physical condition of the childrey,
and the care of the teeth, nose and throat which is given at clinicg
have all contributed towards raising the immunity and increasin;
the resistance of the child to attacks of Measles and its comph;;_;
tions.

Diphtheria.

In the year 151 cases of Diphtheria were notified and there
were 21 deaths from the disease. There was a considerable increas
in the number of notifications, but the most marked increase was
in the number of deaths which occurred. The increased incidence
and fatality were due to a most virulent type of disease which
made its appearance in the early autumn.

In the early part of the year, the incidence of Diphtheria
in the district was low. Up to the end of July the notifications
from the different schools had been as follows: —

Berrymede

Priory

Beaumont Park
Southfield Road

John Perryn
Turnham Green R.C. ...
Acton Wells
Derwentwater

| T Do T = |

-t el O

In the same period, 8 cases occurred in children under schocl
age, distributed amongst the wards as follows: —

North East North West South East South West
2 1 ' 1 3

In addition, 8 cases occurred in persons over school age If
the North East Ward and 1 in the South West Ward.

In August 4 cases occurred amongst school children:
2 from Beaumont Park and 1 each from the Central and Turnham
Green R.C. Schools. Altogether 37 cases were notified up to the
end of August and 5 deaths had occurred.

s e -
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Until September the disease could be said to have followed

a Gurly normal course. Its incidence was slightly higher than that
od in inter-epidemic years, but there were no cases of extreme
walence in the earher part of the year. The deaths which occurred
w voung children—1 in an infant under 1 year of age, 1in a
m w his second year and 3 in children between the ages of 2 and

5 yrars.

Although the spread of Diphtheria in recent years has
become associated with elementary schools, its fatality is still greater
amongst children under 5 years of age. When extensive outbreaks
eccyy, Diphtheria is typically a disease of schools and institutions
where children are brought together at susceptible ages. But
though its incidence is greatest at school ages its fatality is greater
#tag¢s under 5 years. It is not common in the first year but it
bewmes increasingly fatal, until the maximum morbidity is reached
sawewhere between the second and fifth year. The incidence
declines, slowly in the age group 5-10 years, after which the proba-
L.hiy of contracting Diphtheria is small.

During the earlier part of the year, the incidence of the
disease conformed with that observed in other parts of the country,
but in the autumn the course of the disease was abnormal in many
rgpects. Its age distribution was different, but its most marked
characteristic was its extreme virulence. -

The earlier cases all occurred among pupils attending

Suthficld Road Junior School. Subsequently cases of a virulent

occurred in other schools, but it is of interest that a connection

'een these children and those who attended Southfield Road
Stheel could be traced.

Of the two cases notified from pupils attending Southfield
Read School early in the year, one had occurred in January and
fhe other in March. Both were of a mild type and recovered.
Affer the summer holidays, the first case was notified on September
#lh, and four others were notified in September, the dates being,
September 26th—2 cases, September 27th-—-1 case, and September
b1 case. From the dates of onset of the latter 4 cases, it is
fessble that the infection was contracted on the same date, but if
wwas a school infection, it was not a class infection. The children
wer¢ in 5 different classes. These 5 cases were all severe, and three
°f them proved fatal.

In the first fortnight in October, 8 other cases occurred in
school ; 7 in the Junior Department and 1 in the Infants’
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Department. The infection in the case of the child in the Infang
Department was probably contracted in the home, as another case
occurred in the family a few days previously. The course of the
disease in the Southfield Road Junior School will be referred to

in a subsequent paragraph.

The other schools which suffered were the County School
Rothschild Road and John Perryn Schools. It is probable that the
infection in the John Perryn School was an independent one. The
type was not as virulent as that in the other schools, and there did
not appear to be in intimate connection between the cases. 8 case
occurred in John Perryn School, but there were no deaths.

The first case which occurred in the County School was in
a boy who resided in Bedford Park, and some of the cases were
similar in character to those which had occurred in Southfield Road
School. The type was probably modified, because the pupils were
older and it is well known that Diphtheria is more fatal in young

children.

4 cases occurred in Rothschild Road Infants Department ir
October and 5 other cases occurred in the first fortnight in November.
There is a connection between Rothschild Road School and
Southfield School, the senior boys of Southfield School being
recruited from the Rothschild Road Junior School.

. Up to the end of the year, most of the cases of school age
occurred in these schools—Southfield Road, Rothschild, Johs
Perryn and County. 3 cases occurred among Acton girls attendin;
Chiswick County School. These cases were also of a very virulen!

type.

Cases occurred amongst children under school age in othe
parts of the district. The ward distribution is given on anothe!
page, but this was of less importance in the incidence of the diseas
than the school distribution. .

In the past four years outbreaks of extreme virulence have
been reported not only in this country, but in other countries #
Europe. In this country, outbreaks of unwonted severity have
been reported from several parts, and in districts in and arount
London outbreaks of the severe type of Diphtheria have occurred
1t has been suggested that Diphtheria generally is entering up®
a more severe stage. If the disease is about to vary in virulence
the first indication will be increased variation in local fatality. Is
the last few years, the numbers of districts which record rates highe
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than the average have been increasing, and various factors have
been assigned as a cause of this increased virulence. The chief
causes are said to be, an increased virulence of the organism, and
a lowered communal immunity. The work originating in Leeds
suggests two strains of corynebacterium Klebs Loeffler. In 1931,
when investigating a severe outbreak of Diphtheria in Leeds, it was
ascertained that there were two kinds of Diphtheria bacilli, to which
the names of Diphtheria Bacillus Gravis and Diphtheria Bacillis
Mitis were given. The cultural characteristics of the two types are
said to be a definite and constant, though there are intermediate
types. As a result of this work it was suggested (a) that the gravis
type is mainly, or even solely, associated with severe forms of
Diphtheria, (b) that the mitis type causes only mild attacks, and
(c) that attacks caused by the gravis strains respond less satisfactorily
to the ordinary anti-toxin prepared from the Park-Williams bacillus,
and that a special anti-toxin is called for.

Dr. O'Brien of the Wellcome Research Laboratories kindly
examined some swabs from the most severe of our cases. 10 swabs
were sent to him, and he reported that 6 were of the gravis type,
2 of the mitis type, and 2 contained bacilli of the gravis and mitis
types. > e

Exaltation of virulence has been denied by some
bacteriologists, and in an article in the British Medical Journal of
November, 19th, 1932, Dr. O'Brien and his co-workers set forth
the result of their experience. They stated that there is no satis-
factory evidence that the gravest types of Diphtheria are generally
associated solely or even mainly with the gravis types of bacillus.
Ii gravis and mitis cultures are injected into groups of guinea pigs
the two groups can be saved with' equal readiness by Park 8 anti-
toxin given  some hours later. Guinea pigs immunised with
prophylactic mixture which are impervious to human immunisation
in England and which are prepared from Park 8 strain survive the
injections of large doses of gravis cultures.

Bacteriologists, of course, can only determine virulence of
human parasites by the reaction upon adventitious hosts. Tt is
possible that Diphtheria may very in virulence towards man, its
natural host, and yet show no alteration in its behaviour to rabbits
-or guinea pigs. There is room therefore for the clinicians
to express their opinion as to the character of the disease. It is
impossible for the clinicians to adduce evidence which is acceptable
to the pure scientist. It is always difficult to attain a reliable
history in a large number of cases. This is more particularly true
of the mild type of disease and of small children. But in some of
these cases, we were satisfied that the history was correct and that
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anti-toxin was given within 86 hours of the onset ; in spite of this
the patient died. We have been used to a rapid improvement and
recovery when anti-toxin is administered early, especially when the
disease occurs in older children. The early cases in the autumn were
in older children : of the deaths which occurred, 2 were aged 12
years, one 11 years, one 10 years and two 8 years. As previously
stated, most of these were admitted in a comparatively early
stage of the disease. In these older children anti-toxin was given
intravenously and in large doses. There is always a tendency to
blame the therapeutic agent placed in our hands when we are face
to face with an outbreak of Diphtheria, but these details are
mentioned not with the object of finding fault with the anti-toxin,
but to emphasize the difference in the reaction of these cases to
treatment as compared with that observed in the ordinary way. It
cannot be said that these children would be peculiarly liable to a
fatal result if attacked by any serious illness. The children in these
particular schools would compare favourably not only with the
children in the other schools in the district, but with those of any
elementary and secondary school in and around London. We are
forced to the conclusion that in the present instance the type of the
disease was a very virulent one and this virulence was probably
caused by an exaltation of virulence in the germ.

The other factor which might have been operative was a low
communal immunity. In the present century much attention has
been paid to the study of epidemics, and the conditions under which
outbreaks of infectious diseases occur, and in order to appreciate
the importance of certain procedures which have been adopted to
prevent Diphtheria, it is necessary to take a wider view of the sub-
ject.

Diphtheria is not a disease of modern times, but until late
in the last century it was confused with other diseases. The
discovery of the Klebs Loeffler bacillus in 1883-84 contributed
towards the correct diagnosis of the disease. Ten years later anti-
toxin was discovered and this affected mortality from the disease
to an enormous extent.

From 1895 onwards, the use of anti-toxin became general
and although other factors may have operated, the introduction
of anti-toxin has been one of the principal factors in the reduction
of the fatality. For nearly 30 years there was a continuous decline,
but in the last 10 years the mortality from Diphtheria has been
almost stationary. On account of the smaller population our death-
rate has been different from that of the rest of the kingdom, but the
tendency has been a downward one.
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The following table gives the number of notifications and
daths from Diphtheria since the adoption of the Notification of
tafectious Diseases Act, 1889.

Year. Population. Notifications. Deaths.
1931 70,560 61 4
1930 69,565 108 9
1929 68,600 68 1
1928 67,645 78 7
1927 66,700 69 1
1926 65,760 . 42 2
1925 64,845 63 1
1924 63,945 45 5
19283 62,720 61 3
1922 62,170 ~ o 12
1921 61,299 205 16
1920 61,000 : 141 18
1919 61,782 = 2
1918 59,000 , 116 2
1917 65,219 : 67 3
1916 57,913 81 4
1915 58,238 78 14
1914 61,000 116 10
1913 60,000 117 8
1912 59,000 100 8
1911 58,048 -~ 115 9
1910 57,000 : 118 8
1909 56,000 104 29
1908 55,000 83 7
1907 53,000 63 5
1906 52,000 46 9
1905 - 50,000 : 49 4
1904 46,780 82 2
1903 483,803 22 4
1902 41,000 : 33 6
1901 88,878 | 34 4
1900 36,508 28 4
1899 84,901 49 7
1898 33,404 : 35 -
1897 31,952 89 28
1896 , 30,564 23 8
1895 27,648 32 5
1894 27,600 22 5
1893 26,000 41 9
1892 25,000 27 4
1890 23,500 14 7
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Before 1905, the figures for the deaths are not strictly
accurate. Since 1905, all the outside deaths have been included
but prior to that date, a complete return of the outside deaths was
not available. Although I have not worked the figures as percent.
ages of the total population, they plainly show the periodicity of
the disease. In recent years Diphtheria has made its appearanc,
in certain epidemic waves, the crests of which attain their maxima
at intervals of a certain number of years, although the generi
tendency has been towards a diminution of the mortality. Wha
are the factors which influence the appearance of these waves?

I have already referred to one factor which may be operative.
1 have mentioned the extreme virulence of the type and it i
suggested that this is due 1o an alteration in virulence of the causa!
agent. This theory would account for the outbreak by the appear-
ance of a very virulent type of bacillus, which has been mentioned
in a previous paragraph as the Diphtheria Bacillus Gravis. I
means that an alteration in the type of the disease has occurred in
the epidemic period. During the inter-epidemic periods the disease
is less potent and also less infectious, and it is suggested that this
increase in potency and infectivity gives rise to the epidemic.

This factor may be operative, but a more important factor
probably is the gradual accumulation of susceptible persons in the
population. This factor may act over longer or shorter perods
We have an example of the shorter period in the periodicity of
Measles, which in this country makes its appearance almost
regularly in the large towns every 2 years. The same factor
probably operates in the case of Diphtheria, but the outbreak ©
of a less explosive character and epidemics occur at longer inter
vals. "It is a matter of common knowledge that any group of
individuals contains susceptibles and insusceptibles or immunc®
In the case of Diphtheria, the immunity is acquired by repeatfd .
cxposure to diphtheria infection. If a district remains compar” |
tively free from diphtheria for a long time, a considerable amourt
of susceptible material accumulates in that community, and &
explosive outbreak sooner or later occurs. When the herd immuny
is lowered to a certain point that community is particular)y
vulnerable. We do not know what rates of susceptibles cais®
parasitic infections to become epidemic, and it is quite poss!
that a slight raising or a slight lowering of susceptibles may ma@
an enormous difference in disease incidence. The measures hither
employed against the spread of this disease which aim at the d&
truction of the germ—disinfection, bacteriological search @
carriers, isolation of clinical cases—have proved inadequate. e
the past our mode of procedure consisted of hospital treatmenid'
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ctual cases, swabbing of contacts and the search for carriers. At
the onset of an outbreak this method may prove successful in
cutting it short, at any rate for a time, but when the cases are
distributed throughout a school or are in different schools, the
number in which diphtheria bacilli are found in the throats is so
oreat, that isolation of all suspected cases is impossible. Our
best method of success is by raising the herd immunity of the
community. The problem is to render the susceptible, insusceptible.
In the last annual report of the Ministry of Health, Sir George
Newman states that in the case of Diphtheria this is not only feasible
and practicable but eminently desirable. -

As far as this district is concerned Schick-testing and active
immunization “are inovations, and it may be advisable to give a
short account of the process. The Schick-test of susceptibility was
introduced in 1918 and involves the injection into the skin of a
minute dose of Diphtheria toxin diluted with saline solution. The
reaction depends on the local irritant action of Diphtheria toxin
when so injected. If the blood of the person injected contains an
insufficient amount of anti-toxin to protect him against Diphtheria,
he is liable to contract the disease if he comes in contact with
another person suffering from Diphtheria. In this case he will give
what is called a positive reaction. This reaction is characterised .
by an area of redness abotit half an inch or more around the site
of injection. If the person tested is immune or not susceptible to
diphtheria, no redness occurs and he is said to be a negative reactor.

The next step is the active immunisation of the susceptible
. persons or the positive reactors. Passive immunity is frequently
brought about by injecting small doses of anti-toxin and this is
made use of to protect children in 2 general hospital exposed to
nfection when Diphtheria occurs in a ward. Doctors also give
doses of anti-toxin to other members of the family when a case has
occurred ii a house. This kind of immunity is called passive
because the cells of the blood do not produce any anti-toxin, but
the anti-toxin is introduced from without and circulates in the
blood. The immunity thus conferred is transient and probably lasts
only for a few weeks.

Active and prolonged immunity can only be conferred when
the cells of the body manufacture anti-toxin, and this form of
mmunity is produced when a person suffers from the disease. This
5 the reason why a person rarely suffers more than once from such
diseases as Measles, Scarlet Fever, Diphtheria, etc. The patient
Jas stored in his tissues sufficient anti-body to fight the particular
disease for the rest of his life. The same process can be introduced
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in the case of Diphtheria without actually suffering from a clinical
attack of the disease. Von Behring in 1913 suggested the use of
toxin anti-toxin as an immunising agent, the toxin being sufficiently
neutralised by anti-toxin to antagonise its dangerous propertics,
The use of toxoid-antitoxin as a prophylactic was first adopted on
a Jarge scale in 1921.in New York City. Three injections of the
prophylactic are needed to develop gradually an immunity against
Diphtheria. It is estimated that about 959, of the Schick-positives
become Schick negatives in less than six months after inoculation,
As far as this country is concerned prophylactic immunisation has
only been used extensively to deal with staffs of nurses and inmate
of large institutions and schools where outbreaks of Diphtheria
have occurred or are likely to occur.

America and Canada are far ahead of this country in insti-
tuting general prophylactic measures against Diphtheria. An idea
of the work done in the United States may be gauged by the records
of Philadelphia where 364,000 children had been immunised by
the end of 1929 ; the attack-rate had fallen to the low level of 0.4
per thousand inhabitants and no hospital for Diphtheria was
required. In this country opposition is fairly strong and it is diffi-
cult to get people to understand the benefits of the process. Stress
is laid upon the accidents which have occurred, these are admitted,
but they have occurred under conditions which are not likely te
occur in this country. No accidents have occurred in England.
The report of the Chief Medical Officer of the-Mmistry~ef#ealth
deals with this aspect. ‘‘ As a necessary preliminary to such @
process as immunisation it is necesasry to be satisfied that the
reagents employed will in fact effect that which is claimed for them -
and that they are otherwise innocuons. Theie is no doubt that given -
the safeguards now supplied by the provisions of the Therapeutic
Substances Regulations, these claims have been fully substantiated
as far as the immunising reagents used in this country art
concerned.”’

Those who most appreciate the value of immunisation art
by no means eager to press it unduly ; they feel that its future
assured if it is allowed to make its own way on its merit. -

A teport was submitted to the Health Committee and the
School Management Committee and it was decided to offer immu™
ication to all those who desired it. As two of the schools wer*
affected the procedure was primarily adapted to the school pop¥
lation.” Requests were also received from parents of children
other schools for the immunisation of their children. It was ther®
fore decided to carry out this part of the work at the School Chn€
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o Saturday mornings. The Saturday morning clinic is still being
carried on, but it is now attended mostly by children under school

It was explained that if the response from Southfield Road
and the County Schools was favourable, it would be impossible
ke cary out the Schick testing without outside assistance. A circular
was issued to all the parents, and it was stated that acceptance was
ke be entirely voluntary, and that the immunisation could be
carried out by the family doctor if the parents so desired. There
were 484 acceptances from Southfield Road School, and 257 from
#e County School. Arrangements were made with Dr. Guy
Bousfield to do the Schick test. 'Dr. Bousfield has probably done
more Schick testing and immunisation than any other person in this
country, and we were fortunate in obtaining his services. In the
ether schools the problem was not so urgent and Dr. Howell and
mysell were able to arrange to carry out the work. It is impossible
ar the present time to give a full report of the work done, as it is
shll going on. It will be more convenient to give an account of
irat a later stagé. It may be mentioned that up to the end of
February, 1983, we had Schick tested 1,922 children and immunised
partly or wholly 1,909 children.

e,
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Because of the necessity of controlling the epidemic in the
Shools we had to concentrate our attention very largely on the
children of school age. It is recognised, though, that if preventive
measures are undertaken to stamp out Diphtheria, it is essential
Hat a large proportion of the most susceptible subjects—children "
" ~ebpre-school- age—should be immunised. Recent work ‘has shown,
Hat although ﬁft}r‘tﬂ; seventy per cent. of children of school age
. -have been protected, it was not until at Jeast an additional thirty
- P¥cent. or more of those under. five years had been immunised
Hat any fall in the Diphtheria rate of the community as a whole
s produced. If success is to be attained, our efforts must be
dected towards the protection of the pre-school child who is ex-
fsed to greater risk from his higher susceptibility and from home
Centact with older children attending school.

et R o i I

The tendency recently has been to urge immunisation a

W carlier age than was formerly the practice, Formerly it was
#54l to delay immunisation until the second year of life, but :t
* ben found that the supposed maternal transmitted immunity
Minfants varies considerably during the first twelve months of life.

Compared with other districts, we must consider that our
:‘Pﬂlgn has been very successful. This has bene due partly to
S:vere type of disease which was experienced. Opposition has
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of course been met, but the opposition has been due to some mis.
undrstanding as to the object of the process, and also to a wam
of appreciation of the seriousness of the disease. Diphtheria has
for some time been mild in character, and the fathers in particular
have not been very helpful. The opposition of the fathers ha.
arisen in many instances from their expenence of inoculations g
the army._ Many of them state that unfavourable symptoms
followed their inoculation for Typhoid and vaccination for Small.
Pox. The mothers, on the other hand, have seen for themselves
the freedom from pain at the inoculatoin and the subsequent
absence of reaction. Many mothers haye come to us to complain
that their children could not possibly have been inoculated, because
the children have not felt the prick of the needle, nor was there
the slightest mark or reaction following the inoculation. It is not
claimed, of course, that there is no reaction in any case. A slight
redness of the arm does occasionally result and rarely a local reactios
may persist for a day or two. But in the vast majority of cases
there is not the slightest local or constitutional reaction. The
mothers are also more familiar with the facts connected with case
of Diphtheria which have occurred in their neighbour’s homes and
that the cases have occurred with a persistent regularity amongs
those children whose parents had refused immunisation. The
fathers, being at work, would not be so cognisant of these facts.
and possibly not so appreciative of any new procedure in the pre
vention of the disease.

Naturally, some people confuse immunisation with vaccina:
tion against Small-Pox. One parent refused because she said tha!
her neighbour’s child had been vaccinated but in spite of this, ha
contracted Measles, Whooping Cough and Scarlet Fever. Man!
people do not appreciate that immunisation is against one partic
ular disease, and that it has no effect upon any other disease.

Tuberculosis.

96 cases of Pulmonary Tuberculosis and 18 cases of othe
froms of Tuberculosis were notified during the year.

There were 48 deaths from Pulmonary Tuberculosis and it
deaths from other forms of Tuberculosis.
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The death notification interval of the 48 patients who died
2 ¢ Pulmonary Tuberculosis in 1932 was: —

Information from Death Returns i
Died within 1 month after notification
Died between 1 and 8 months after notification
Died between 8 and 6 months after notification
Died between 6 and 12 months after notification
Died between 1 and 2 years after notification
Died between 2 and 3 years after notification
Died over 3 years after notification

=1 &2 & O BU & -]

On December 31st the following is a statement of the
curticulars appearing in the Register of cases of Tuberculosis.

Pulmonary. Non-Pulmonary.
Males. Females. Males. Females. TotaL

Aumber of Cases of T.B.
_on the Regisier at the .
commencement of year 130 = 124 28 21 808

Nimber of Cases notified
| for the first time during
i the year DA 42 11 - 4 102

Number of Cases pre-
viously removed from
the Register which have
been  restored thereto
during the year 1 2 - — 3

Mimber of Cases added
I to the Register other

than by notification .... 4 3 1 2 10
Wumber of Cases removed

from the Register during

the year TR - 21 5 2 50

Mmber of Cases remain-
‘iz on the Register at
tch end of the year ... 158 150 a0 - 95 068

o In 1932, the Tuberculosis Officer examined 95 new cases

Iulmn‘ﬂ{ﬂy Tuberculosis and 15 new cases of Non-Pulmonary
Tculosis. 53 patients were admitted to Sanatoria under the

| d"-‘My scheme and 23 were admitted to Hospitals.

E

i

i
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ISOLATION HOSPITAL.

The Acton Council Isolation Hospital contains 88 beds
ncrmally. During 1932 we had to increase these to an emergency

kesmber of 122 in order to cope with the epidemics of Scarlet Fever
and Diphtheria.

758 cases were admitted during the year compared with 262
Ceses during 1931.

On January 1st, 1932 there were 29 cases in the hospital
and on January 1st, 1933 there were 107.

The following is a list of the cases admitted for the different
Ascases.

Scarlet Fever. - Diphtheria. Measles.
A e e i - 81
Wgmbley i i 25 T
Kagbury 28 21 3

ToTraL 758.

The 39 deaths were distributed as follows: —

Scarlet Fever. Diﬁh#ken’a. Measles.
Aeton 5 20 : 9
Wembley o — " 1

Kagsbury - = ot L

A discussion on the deﬁths from Scarlet Fever will be found
In the report on that disease.

A report on the Diphtheria epidemic is given above but the
% deaths in hospital need some explanation.

While admitting that the type of Diphtheria was in many

€¢s a most virulent one, yet several apparently hopeless cases

‘eh. were sent in at an early stage of the disease recovered. We
*ast. however, emphasise the fact that many of the cases were so

®aeely ill on admission to hospital that all our efforts were almost
bouad o be in vain,

44, 9 of the patients who died were admitted on or affer the
day of disease while 4 were admitted on the drd day.
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Under these circumstances the case mortality is bound to
be extremely high whether the infecting strain of diphtheria bacillus
is of exalted virulence or not.

6 patients died within 36 hours of admission to hospital
and of these 1 died within an hour and 1 other within 12 hours.
2 patients died on the 2nd day, 5 between the 4th and 6th days,
and 7 between the 6th and 14th days. The other 4 developed com.
plications and died later in the course of the disease.

All were given large doses varying from 40,000 to 50,000
units of anti-toxin intravenously as a first dose together with a
solution of glucose and colloidal iodine by the same route.

It is perhaps not amiss to remind practitioners of the heavy
responsibility which lies upon them in waiting for the result of a
swab before giving anti-toxin in a suspicious case during the present
epidemic.

BACTERIOLOGICAL EXAMINATIONS.

(a) For Diphtheria. Positive.  Negative.
Total Examinations 2245 231 2014
Sent by Medical Practitioners 97 582
do. (re-examinations) 9 167
Sent from Isolation Hospital 79 683
do. (re-examinations) 1 84
Convalescents (1st Swabs) 2 52
Contacts 33 289
do. (2nd examinations) 4 76
do. (8rd gxaminations) e 16
Precautionary Swabs alc 26
School Sore Throats 6 39
(b) For Ringworm. |
Total Examinations—9 6 3

(¢) For Tubercle.
Total Examinations—137 31 106
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MATERNITY AND CHILD WELFARE.

Infantile Mortality.

17 of the deaths were due to prematurity or to causes
aaeciated with prematurity. There is no material change to report
upon the conditions generally. :

Maternal Mortality.

7 deaths occurred in child bearing women, 4 of which
e<turred within the Borough and were investigated.

The first case was a woman of 32 who had received ante-
safral care during this her first pregnancy. Caesarean section was
advised on account of a generally contracted pelvis and the patient
was admitted to hospital ; death occurred on the 11th day after
eperation ;  post-mortem multiple abscesses were found in the
wierus.

The second case, a woman of 38 in her 2nd pregnancy was
soen twice before her confinement. There was retention of the
plcenta and post partum haemorrhage. The patient was removed
to hospital, but death took place from haemorrhage and- shock.

The 38rd case was a woman of 28 who had received ante-
natal treatment throughout her pregnancy. The home conditions
were excellent and we were satisfied that all possible precautions
had been taken at the confinement, but the woman died of puerperal
scpticaemia.

. The 4th case was a woman who had been admitted to hospital
curing the 6th month for severe vomiting. She remained an in-
ratient for 5 weeks and then returned home ; 8 weeks later she
‘s re-admitted and a healthy child was born. On the 10th day
‘he discharged herself from hospital but had a fit on arrival at
“ome. She was re-admitted the same day in coma, pneumonia
*Upervened and she died 5 days later.

Of the 3 cases which died outside the Borough, 1 died during
the 3rd month of uncontrolled vomiting, the 2nd of chorion
“itheloma and the 8rd ‘of puerperal sepsis.
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Pre-Natal Clinic.

The clinic is held once a fortnight in the School Clinie
premises in Avenue Road and Dr. Bell is in charge.

25 sessions were held with a total of 231 attendances. The
dces not represent the whole of the pre-natal work done. In the
case of those who apply for admission to Park Royal Hospital,
Dr. Bell usually sees the expectant mothers when application i
first made and generally refers them to the pre-natal clinic at Park
Royal Hospital.

Maternity Home.

The Council has an agreement with Middlesex County
Council for the admission of maternity cases into Park Royal
Hospital. The arrangements were reported fully in last year’s
report. During 1932 122 cases were admitted under this agreement.

Day Nursery.

The Nursery is situated in Bollo Bridge Road, and is open
on five days a week.

The Nursery was open on 231 occasions, and 4,871 whole-
day attendances werg made.

There has been an improvement in the number of attend-
ances this year. - : :

Nurse Children.

At the end of the year 1931, there were 53 children and at
the end of the year 1932 there were 57 children on the register.
and 5 between 7 and 9 years of age.

Child Welfare Centres.

There has been no change in the arrangements for the Child
Welfare Centres since last year. Seven sessions are held weekly—
4 in Avenue Road, 1 each in Steele Road Mission, John Perry®
School and St. Gabriel’s Hall.

T P
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iuﬁrnmmn;. DEATH-RATE, AND ANALYSIS OF MORTALLIY DURING THWE YEARL 19372

The Mortality rates for England & Wales refer to the whole population, but for London and the towns (& ﬂ“hm“‘-‘)’
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England and Wales .1 153 [0.66 [12.0 |0.01/0.00/0 08 0.01:0.07{0 06/0 33 u.m\ 68 | o5. | 0ix [82]| 13 | 09
P18 nunl; Boroughs nncl‘
G t includi :
l.tr:::ion e ng 15.4 |0.64 |12.2 | 0.00{0.00/0.12 0.01!{]. 0.07|0.28|0.54] 8.6 T0. 91.3 |56.9 23 0.5
126 Smaller Tawns! (1i931
Adjusted ulation,
26, D:ZDG—BGOOO)OP 115.2(0.68 |11 4 {0.01/0.00/0.07| 0.01;0.07| 0.04] 2.31{0.53} 5.3 61. 91.9 |58 1.3 1.0
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The maternal mortality rates for England and Wales are as follows:—

Puerperal Sepsis. Mhers.

per 1,000 Live Births 1.01 2.G63
per 1,000 Total Births .. 1.54 2.52

Total,
4.24
4.00
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TABLE 2.
VITAL STATISTICS FOR THE WHOLE DISTRICT DURING 1932 AND PREVIOUS YEARS

G9

Births Total Deaths Nett Deaths belonging to the
Registered Transferable District
iﬂ ﬂ'le Dﬂﬂ!hs U d r 1 o
Population Nett District no‘f! Ag:sar ' At all Ages
Year estimated to | . ! .
Middle of G o Lo |
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1922 62,170 1203 19.35 404 6.50 14 214 75 G2 632 10.02
1923 62,060 1171 18.57 368 5.84 i1 243 i 65 500 0.50
1024 63,045 - 1158 18.11 448 7.01 B 235 65 56 715 11.18
1925 64,845 1047 16.15 446 6.88 18 241 80 76 G6Y 10.32
1926 | . 65,760 1098 16.70 422 6.42 15 250 60 b5 657 9.99
1927 66,700 1026 15.60 445 6.67 21 280 62 60 704 10.55
1928 67,645 1003 14.83 479 7.08 29 244 66 56 604 10.26
1929 68,600 1026 14.96 540 7.87 21 307 85 83 826 12.04
1930 69,565 1105 | 15.88 440 6.33 a1 284 56 b0 603 09.96
1931 70,560 © 1018 14.43 . 456 6.46 35 321 62 61 742 10.52
1932 70,640 970 13.7 486 | 6.88 29 302 60 62 786 11.11
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Cerebro-spinal mening‘itls iind o 2l ] =|=1—|]=]| Y}=1|— == - | 1 1
Phthisis &) 8=t 1l|—|=-|13[19]12] 3 1 6 13 18
Other tubercular diseases J1M 1] 2(—] 1| 3| —| 4| — 5 3 | - 3
Cancer 5 Ol | — | — | — | —|—|11]40 50| @27 218 21
G. P. . & Tabes J 3|l—=|=|=|=1—1—] 1, 2 3 —_ —_— -
Rheumatic Fever 2|l =l =|=|— 1 =1 L} — 1 = 1 —
Syphilis 1| l|—|=|—=|=-|=]|=]|— — - - 1
Diabetes |— | —|—|—|—|—| 1! 4 3 — | 2 -
Heart Disease || —|=—|=|-1|"2| 8|30 hs 29 B8 | 1B 20
Cerebral Haemorrhage | 5 0 R QN 0 g P ERE 11 12 | G
Other circulatory diseases bd|-='—| —=|— | =—|— |16 388 16 b (S W 1 10
Bronchitis W46 ) — ' — | —|—=] 1 212122 12 o | 12 12
Pneumonia S8 3 21 2 Al-2ii2l 10 11 8 10 12
Other resplra.tory diseases J Bl=if— ) == &) L= 2 2 1 e
Diarrheea i & 8| B|l—|—|=|—|—|—|— 3 = — ]
Peptic Ulcer Tl—=|=|=|—|—| 28] 3] 2 2 — 1 4
Appendicitis 5|—|—=|—|—1—]| 2| 2] 1 3 1 1 | -
Cirrhosis of Liver 4| —|—|—=|—|=| 1| 3|=—= — — 8 2
Other Liver 'Diseases o 1|==|=|=—|=|-—-]1—] 1 1 — — —
Nephritis J2Tl 1| =] =|—| = 6] 7|14 7 3 Q 0
Puerperal Sepsm g el 3| —=|=|=|=] 1| 2|—=]|— i e i 1
Other diseases or accidents of Parturition ...| 4 |— | —[—|—] 1| 8|=|— 2 - 1 1
Prematurity &c. Jer|12T | — | —|—|=|—|—|— 12 a 2 8
Senility OB | —|—|=]—|—|=] 2|03 19 31 20 25
Suicide Bl —|—|='|—|—=| 3|10] 1 7 2 3 2
Other violent dnths g2 2| — — | 4| 5] 4| 8 8 I 4 6
Other defined diseases 64 41 ‘4] 411212118 20 14 21 0
TOTALS 788/ 60 | 161 24 | 19| 32 | B6 !20[] 352 | 226 1893 175 194




TABLE 4. :
; INFANTILE MORTALITY, 1932.

AGES. Warps.

6—9

|
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East West East West

Causes oF DgBatH.
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Syphilis

Congenital Heart dises.se
Congenital Pyloric Stenosis ...
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TABLE 8.
CASES OF INFECTIOUS DISEASE NOTIFIED DURING THE YEAR 1932,

I
. e i i:;;f’;;’:;'"“' | Ward Distribution:

Notifiable Disease. : : ' ol Erpemsma SR TS AP

: :Itl Under tlo t5o :g f: :ﬁ Ovet |North | North | South ||50ulh

Ages i 5 15 25 45 65 66 | East | West | East ]Wes‘t

T i I

Small-Pox i e el ! atar 1 — - — 1 1 = = & 1 — = =
Scarlet-Fever .. | 537 — | 185 | 286 33 32 1 — | 115 69 | 110 | 243
Diphtheria e 1 1 47 86 12 b 1 -— 38 25 a1 | B
Enteric Fever 1 - —_ — — s 1 g = 1 = il
Paratyphoid B. 2 — - — |.1 — 1 — — 2 | — —-
Pneumonia aal |41 1 b ] 4 11 8 7 10 12 I 5 14
Puerperal Fever 3 - — —- 2 1 - — — BN (22 0 1
Puerperal Septicaemia 1 — _— el = 1 = s 1 EER e e aLs
Cerebro-Spinal Fever el s - 1 — 1 — - -- I — 1 -
Ophthalmia Neonatorum ... b 5 — —_ —_ — - — 1 1 1 2
Erysipelas S pe e 2 3 1 6 6 1 3 e 5
Acute Anterior Poliomyelitis ... 1 -— — 1 - — — o 1 - | = -
Tuberculosis (resp.) ol | DR - —_ 41| 35 35 20 2 28 22 18 28
‘Tuberculosis (other) Tl i — b 3 2 ] 2 — 4 4 3 7
TOTALS .. ! 878 | 7 |245 | 387 92 97 40 10 | 203 F 144 174 | 357
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TABLE 6.
CASES REMOVED TO HOSPITAL.
Total
Notified.
Small-Pox 1 1
Scarlet Fever 382 537
Diphthenia 134 151
Enteric Fever 1 1
Paratyphoid B. 2 2
Pneumonia ‘14 41
Puerperal Fever 3 3
Puerperal Septicaemia 1 1
Cerebro-Spinal Fever 2 2
Ophthalmia Neonatorum 2 5
Erysipelas 7 19
Acute Anterior Poliomylitis 1 1
TABLE 7.
BIRTHS.
Live BIRTHS.
Male. Female.
Total 483 487

Legitimate 465 467

Illegitimate 18 20
STILL BIRTHS.

Total IS 26 17
Legitimate 25 17
Nlegitimate 1 -

NoTIFIED L1ve BIRTHS.
Ward Distribution. :
Total. N. East. N. West. S. East. S. West.
Total Births notified in

'the district sne  GOT 208 146 - 98 205
Notifications received = '
_frum other districts 298 91 75 556 77

Births registered but not
Previously notified.... 2 : EURCA A ¢ — e

957 800 222 158 272

NoTiFIED STILL BIRTHS.

8 Inside ... 15. QOutside ... 19 Total 34
NoTIFIcATIONS WERE RECEIVED FROM :—
Doctors and Parents 685

Midwives 304
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TABLE 8
INFANT WELFARE CENTRES, 1932.

Number of Centres provided and maintained by the Council
Total number of attendances at all centres during

the year:—
(a) by children under 1 year of age ... 10,490
(b) by children between 1 and 5 years of age 6,608
Average attendance of children per session ... 53

I\umber of children who attended for the first
time during the year:—

(a) under 1 year of age 713
(b) between 1 and 5 years of age 272

Percentage of notified live births represented by
number of children who attended a centre

for the first time during the year 74.6
Children treated at Dental Clinic ... 196
Children treatgd at Ophthalmic Clinic 13
Mothers treated at Ophthalmic Clinic : 2
Children treated for Enlarged Tonsils and Adenmds 4
TABLE 9. ‘

ANTE-NATAL CLIINC.
Number of attendances by Dr. Bell ... 25
Number of Expectant Mothers who attended ... 193

Number of attendances made by Expectant Mothers 231
Mothers referred fro Dental treatment at the Clinic 39

P N W — -

Mothers supplied with Dentures 14
Expectant Mothers to whom Dried Milk was supphed 24
Number of packets of Dried Milk supplied ... 283
TABLE 10. INQUESTS.
INnguESTS—41.
Suicide i . e Fall from Motor Car
Run over by Motor Car .. 6 Accidental Burns
v ax as JAOREE Van 2  Found drowned
s A s g SR ... 2  Surgical Operation :
o e ay OUor Dus 1  Childbirth-retained plac,ata
w5 wr e AR 1  Injury at football i
PRSPl Cyclf- 1 Accidental suffocation in pram
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Motor Collision 1 Overlaying 1
Run over by horse drawn cart 1 Kidney disease 1
Accidental fall ... ... 2  Coal gas poisoning 1
Fall from Motor Cycle ... 1

CORONER’S CERTIFICATE AFTER PoST-MORTEM WITHOUT

INQUEST—26.

Pneumonia oty e Scarlet Fever 1
Thrombosis of Cc:rc}nary Nephritis 1

Artery .1 Caneer oS |
Fatty Heart VR Myocardial degeneratmn R -
Valvular Heart Disease ... 3  Cerebral Haemorrhage 1
Aortic Aneurysm el Intestinal obstruction 2
Aortic Stenosis ... 1 Acute pyelonephritis 1
Influenza : 1 5uallomng vomited matter
Coronary artery disease .. 1 into lachea 1

FACTORIES, WORKSHOPS AND WORKPLACES.

l.—Inspectidn of Factories, Workshops and Workplaces including
- Inspections made by Sanitary Inspectors.

Premises. Inspections. Written Notices,
(1) (2) (3)
Factories : 103 15
(Including Far:tnry Laundnes)
Workshops e 427 12
(Including Wurksht}p Laundnes}
Workplaces A 16 Nil

(Other than Outworkers’ Prenuses}

Tokal .. . "beB 97

2.—Defects found in Factories, Workshops and Workplaces.
Nuisances under the Public Health Acts:—

Particulars. Found. Remedied.
(1) , (2) (3)
Want of Cleanliness 29 : 29
Want of Ventilation Nil Nil
Overcrowding s Nil Nil
Want of dramage of Floors ... Nil Nil

Other Nuisances 5 5



70

Sanitary Accommodation : —

Insufficient 10 10
Unsuitable or defectne 3 28 .28
Not separate for sexes Nil Nil

Offences under the Factory and Workshop Acts: —
Illegal Occupation of underground

Bakehouses le N‘;tl

Other Offences A Nil Nil
Tood = . 72 79

3.—Qutwork in unwholesome premises, Section 108 Nil

STAFF.
D. J. THoMAS, M.R.C.S., L.R.C.P., D.P.H., Medical Officer of Health

(Medical Superintendent of the Iselation
Hospital and School Medical Officer).

Nancy G. HowEgLL, M.R.C.S., L.R.C.P., D.P.H., Assistant "u'f&dlcai
Oﬂicer of Health and School Medjcal
Officer.

P. H. SLATER, L.D.S., School Dentist. :

M. W. KincH, M.R.San.1., Cert. of Royal Sanitary Institute; hnlds
Meat and Smoke Certificates ; Chidl
Sanitary  Inspector (Inspectcr under
Diseases of Animals Acts and the Rag
Flock Act).

J. J. Jenxins, Cert. of Royal Sanitary Institute ; liu]ds
Meat and Smoke Certificates, Sanitary
Inspector (Inspector under Fabrics Mﬁ'
description Act). x

E. W. Brooks, Cert. of Royal Sanitary Institute. Samtaﬂ
Inspector.
J. J. MaTTHEWS, Cert. of Royal Sanitary Institute ; hulds

Meat Certificate, Sanitary Inspector.

Miss A. CooxsEey, A.R.San.I., Certificate of Royal Sanitary Inst-
tute. Health Visitor.

|
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Miss J. WELSH, Certificate of Royal Sanitary Institute,
C.M.B., Health Visitor.

Miss B. G. SORLIE, s.R.N., Certificate of Royal Sanitary Institute,
c.M.B., H.V. Diploma, Health Visitor and
School Nurse.

Miss A. WoosNAM, S.R.N., C.M.B., Health Visitor and School Nurse.

Miss B. C. BROUGHTON, S.R.N., c.M.B., H.V. Diploma, Health
Visitor and School Nurse.

W. GoopreLLow,* A.R.San.I., Cert. of Royal Sanitary Institute :
holds Meat Certificate, Cert. Bacteriology;
Chief Clerk.

Miss G. OVERALL,* Clerk.
Miss V. E. ArnoLD,* Clerk.
Miss D. E. BEeacon, Clerk.

L ]

Miss M.J. GILFILLAN,* S.R.N., C.M.B., Matron, Isolation Hospital.

Miss F. A. CavenpisH, Matron, Day Nursery.

G. BAKER,* Disinfector.

NoTe.—To the salaries of all the above officials excepting those
marked with an asterisk, contribution is made under the
Local Government Act, 1929.

I wish to express my appreciation and thanks to all the
members of the Public Health Department for their excellent co-
Operation during the year.

Iam,
Your obedient Servant,
D. J. THOMAS,

Medical Officer of Health.
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ANNUAL REPORT

OF THE

School Medical Officer
FOR THE YEAR, 1932

MunicipAL OFFICES,
Acton, W.3.

Ve the Charrman and Members of
ke Education Committee.

L4pss AND GENTLEMEN,

We beg to submit the following report upon the schools
and «hool children of the Education Authority for the year 1932,

During the year, changes have occurred in the personnel
¢ the School Medical Service. Dr. N. G. Howell was appointed
ad ¢commenced duties on March ist. The medical inspections
fer the months of January and February were carried out by
P¢ L. S. Farquharson. In July, Nurse James resigned under

H.*t limit after 23 years faithful and conscientious service, and
o= Broughton was appointed to take her place.

| Advantage was taken of this change to rearrange and to
? @odnate still further the work of the Maternity and Child
- Whlfare and the School Medical Services. The Infant Welfare
&alw at St. Gabriel’s Hall, Noel Road, is now under the charge
- 4 Nase Broughton and the entire work of home visiting is done

; au person.  Miss Broughton does the home visiting for Acton

j hool, and the area for which she also does the Welfare
!anddm.
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PUBLIC ELEMENTARY SCHOOLS WITHIN THE DISTRICT WITH

ACCOMMODATION.
Accommo- Average Average

Name of School. Dept. dation ~ monthly No. attendance

on Register for Autumn

during 1932. term 1932.
Acton Wells e Senior 320 252 229
Jumnior 364 376 343
Infants’ 364 336 285
Beaumont Park ... Senior Girls’ 450 254 220
Junior Girls’ 450 292 250
Infants’ 400 256 198
Berrymede .... Junior Boys' 640 506 446
Junior Girls’ 542 512 450
Infants’ 450 319 270
Central 480 402 363
Derwentwater ... Junior Mixed 441 460 422
Infants’ 350 271 225
John Perryn ... Senior 360 275 236
Junior 288 332 294
Infants’ 336 345 286
Priory ... Senior Boys' 500 417 374
Senior Girls’ 499 405 342
Infants’ ° 400 297 235
Rothschild ... Junior Boys’ 450 296 262
Infants’ 400 281 224
Southfield ... Senior Boys' 415 273 236
Junior Mixed 382 400 355
. Infants’ 350 227 179
Turnham Green R.C..... 327 277 223
Acton Council Special.... 68 47 39
10026 8108 6986

A comparison of this Table with that of the year 1931,
will show a slight reduction in the number of children on the
register and a more marked reduction in the number in average
attendance. The reduction in the number of children on the
register is due to the continued reduction in the birth rate. This

matter has-been referred to on several occasions and it is unneces-
sary to make any detailed observations on this aspect in the present

report.

The reduction in the average attendance has been due to
{he outbreaks of Scarlet Fever and Diphtheria in the Autumn, and
this matter will be referred to in a subsequent paragraph.
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\WERAGE HEIGHT witnour snoeEs axp AVERAGE WEIGHT withouT
CLOTHES.

ANTHROPOMETRIC COMMITTEE, 1929,

MALES. FEMALES.
Age last Height in Weight in Height m Weight in
birthday ins. Ibs. ins. lbs.
3 36.9 32.9 36.6 31.5
4 39.2 35.9 38.4 33.7
5 41.4 38.7 41.1 37.5
6 43. 41.3 42.8 40.1
7 45.4 45.4 45.1 44.1
8 47.8 51. 47.5 40.4
K 49.2 54.8 48.9 52.6
10 51.3 59.6 51.2 59.8
11 52.7 64.6 : 52.8 63.9
12 ‘65. 71.6 Zan 55.6 73.9
13 . 56.2 76.5 56.9 79.
14 58, 86.1 58.9 88.2

15 61.8 99.3 62.3 106.8



TABLE SHOWING HEIGHTS AND WEIGHTS AT DIFFERENT AGES.

YEARS OF AGE.
: 3—4 45 5—6 = 6—7
ENTRANTS R 2 T
GIRLS). >E = = . o . . 2
( z E -C; -'D':ﬂm f‘_) 0 o ’Eﬁm @m Q fﬂ i ﬂm (=] 'Eﬂ o F&fqr
ol Z | &8 ol | = ‘v B o8 | Z |BE | w2 |= | ZE |@82
e B2 e 2 T = £ B
Acton Junior Mixed T g - e - |+ 3 | 40.1 | 36.2 3 419 | 37 3| 45.8 | 46.3
Acton Wells Infants' ...| 68 | ... 23 | 40.8 | 39.2 | 30 | 42.9 | 41.2 b | 44.8 | 43.5
Beaumont Park Infants'...| 56 | 15 | 36.7 | 31.8 | 10 | 39.7 | 35 28 | 42.6 | 39.3 3| 45.6 | 41.6
Berrymede Infants' T 5 e 29 | 40.1 | 358 | 19 | 43.2 | 422 8 | 44.7 | 449
Derwentwater Infants' ...| 60 | ... w 126 | 39.0 | 38.6 | 25 | 43.4 | 42.8 9| 45.4 | 46
John Perryn Infants' .| 49 | ... . (118 | 40.4 | 36.4 || 22 | 42.5 | 39.7 D | 45.1 | 45.6
Priory Infants' B I 1 S 24 | 40.4 | 36.6 | 23 | 41.9 | 38.2 5| 43.8 | 38.5
Rothschild Infants' .| 42 | 12 | 38.4 34.8 13 | 40.2 37.4 11 | 40.2 37.5 6 | 44.9 45.1
Sourhfield Road Infants ar | .. 10 | 40.3 | 36.2 | 22 | 425 | 40.1 '| 5 | 46.9 | 59.9
. Turnham Green R.C. .. 8| .. 5| 40.9 | 38 1| 41 - 34 2 | 47.7 | 46
| BT O e TR s
(BOYS). . I
Acton Juniur Mixed ik 11 Sk Lk ol 4 41.1 38.8 G 44.6 44.6 1 46.3 44.3
Acton® Wells Infants' ...| 67 | ... we 119 | 402 | 37.8 | 28 | 43.7 | 42.% 10 | 45.4 | 46.5
Beaumont Park Infants'..| 51 | 10 | 374 | 31.6 | 15 | 41.3 | 38.3'| 24 | 42.0 | 41.2 2 | 449 | 428
Berrymede [nfants’ e B3 33 | 40.4 38.6 26 | 42.6 39.7 2 | 42.7 46
Derwentwater Infants' ... 66 | ... 20 | 41.1 | 40.6 | 25 | 44 44.3 11 | 45.8 | 48.1
John Perryn Infants’ .| 68 | ... 17 | 41.56 | 38.3 | 36 | 43.7 | 41.9 5| 45 44.6
Priory Infants’ x| T 2| 40.2 | 36.4 | 34 | 40.8 | 37.7 12 | 43.2 | 40.5 9 | 45.9 | 45.5
Rothschild Infants' .| 46 | 13 | 38.5 364 |- 13 | 40.6 38.1 15 | 42.7 40.9 5 | 45.9 47.4
Southfield Road lnfanls " ] [l 17 | 41.4 | 40.56 | 23 | 44.7 | 46.1 7 | 46.6 | 50.G
Turnham Green R.C. ..| 9| ... 65| 39.6 | 38 3 | 43.4 | 42.1 1 | 43 a7
453 | 26 | l AR JAMAES T e R R

9L
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TABLE SHOWING HEIGHTS AND WEIGHTS AT DIFFERENT AGES.

| YEArRS OF AGE.

> —8 B—4 , 9—10
INTERMEDIATES. g -g |
r b= = | = - — - -
{BDHS:L ZE ,: | :;;r : :@E 8 Ew :t:-‘u‘ 6 .E:“ :Eﬂm
] o - 8f Zz | e v= |Zz| TE |o2
| | & - | e = & B
| |
\cton Junior Mixed 12 6 | 49.6 TELE 6 | 49.8 | 52,9
vton Wells Junior 30 6| 499 | 55.1 | 24 | 51 59.1
\cton Wells Infants’ 25 | 11 I 49.8 | 56.3 |_14 | 49.8 556.5
feaumont Park Infants'| 3 3| 496 | 55.8 | ...
wrrymede Junior Boys'..[122 | 70 | 48.4 | 52.2 | 52 | 49.1 | 52.7
Berrymede Infants’ 2 2| 476 | 49.1 | ...
lerwentwater Junior 50 | 38 | 495 | 56.6 | 12 | 49.8 | 58.1
ierwentwater Infants’ .| 1 1 | 51 528 | ..
lohn Perryn Junior - T B 4 | 51.4 | 60.7
lvhn Perryn Infants’ 56 | 25 | 49 53.3 | 31 | 49.7 | 55.2
Priory Infants’ 6 6 | 505 | 57.9 | ...
Rothschild Junior 72 | 27 | 49.1 | 54 | 45 | 494 | 55
. Ruthschild Infants’ 2| 2402 1628 | ... T ...
southfield Junior 32 | 16 | 60.1 | 57.7 | 16 | 50.8 | 58.5 |...
southfield Infants’ 5 5 | 478 | b4.5
Turnham Green R.C. 12 | 4 ‘ 48.2 | 52.7 \ 6 k 498 | 55.6 | 2| 52 |63.5
434 [|222 \ \ 210 2
(GIRLS).
\cton Junior Mixed 20 7 47.7 I 4905 | 11 | 49.8 | 53.2 | 2] 53 59.6
\cton Wells Junior 30 9 | 49 51.9 | 20 | 49.4 | 563.1 | 1| 55.3 |65.5
\cton Wells Infants’ ..| 23 | 13 | 485 | 51.56 | 10 | 48.8 | 51.3
*aum’'nt Pk. Jor. Girls’|{ 80 | 56 | 49.2 | 51.2 | 24 | 49.9 | 52.9
:r:lurnnn[ Park -Infants’| 6 6 | 48.5 | 49.5
~rrymede Junior Girls ....| 96 57 | 48.1 51.8 49 | 46 51.7
f"ﬂjmedg Infants® 6 6 48.7 51.8 e e
_'LTTEHIWEI:EE ]unig.r 53 40 49.7. 55.3 13 50‘-6 5?-9‘
‘*twentwater Infants’ ...| 8 8 | 47.7.] 49.4 | ...
_-\'!}“ Perryn Infants’ 49 | 21 | 49.7 | 559 | 28 | 488 | 515 |...
_fory Infants’ 22| 15 | 48.4 | 50.5 7] 488 | 5056 |...
Lsthschild Tnfants’ 31 SRl deETl - F ..
“authfield Junior 42 | 17 | 49.2 | 52.1 | 25 | 49.5 | 55
vuthfield nfants’ 4 4 | 47.3 | 54
“oham Green R.C. 15 7 \ 484 | 524 | 6 | 53.4 | 68.2 | 2| 54.7 |62.4
456
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TABLE SHOWING HEIGHTS AND WEIGHTS AT DIFFERENT AGES.
| i YEARS OF AGE. S

T T 114 BE=
LEAVER D_E | | . . &l
4 z E B SE | £ g W] T
(BOYS) < g Wi | Wy g Wy | B4 !i.- fﬂ;; =T
L3} Q.= | — D = et ot o<
I ! 3 | e 3 | I B_
I SRS INER AT B %% HE) dav gt o N Mkl | 3 BE
B | B
Acton Wells Senior|] 53| 50 | 58.2 | 80.6 | 3 60.3 | 86.1
Central .| 58] 56 | 57.9 | 81.5 |...] -
John Perryn Snr. | 56| 56 | 58.4 | 8L.4 (.| ...
Priory Boys' ...| 190|189 | 57 72.3 | 1] &7 83
Southfi'd Sr. Boys'| 119|118 | 57.2 | 79.9 | 1} 67.5 |115.8
Turnham Gn. R.C.|] 21| 19 [ 57.2 | 78.4 | 2| b5 78.2 |....
495|488 7 b
(GIRLS)
Acton Wells Senior] 55| 49 | 59.2 | 86.6 | 5 58.8 | 80 1| 63.8 |122
B'm'’t Pk.Sn. Girls'| 118|117 | 58.7 788 | 1| 66 115.3 |....] -
Central -] 55| 66 | 99 BT Lol o
John Perryn Snr. | 79] 77 | 58.8 83.3 | 2| 59.1 | 825
Priory Girls’ ..} 193|192 | 57.7 | 80.8 | 1| 56 | R P
Turnham Gn. R.C.] 11| 11 | 58 gRe |..| -
EIDJS‘JI “ ] 9 1

During the year, 2,754 children were examined in the various
age groups prescribed by the Board of Education.

Table 2 includes a return of defects found at medical
inspection. In Table 2b the number of individual children is given
. who were found at routine medical inspection to require treatment,
excluding uncleanliness and dental defects.

A comparison of this table with that for the year 1931, will
show that the percentage of children found to require treatment
during 1932 is much lower than that for the previous year.

A cursory examination of the figures, and a comparison
with those of former years, would make it appear that change
have occurred in the conditions which obtain among school
children. This is not quite correct. It is true that small variations
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de occur, but these are not so marked as the diversity of views
held by the different persons who are responsible for the inspection.
This becomes apparent when a companison is made between the
(gures of neighbouring areas.

A few years ago we published certain figures culled from the
aninual reports of school medical officers of districts around London
and .it was interesting to note to what extent the personal factor

have entered. Some might say that there is need of accepted
glapdards, but it 1s difficult to set up any standards which will be
accepted by all. The widest variation was noticed in the number
¢f children who were stated to be suffering from enlarged tonsils
gnd adenoids and required tonsillectomy.

Tonsils and Adenoids.

During 1932, 58 children were operated on for removal of
fonsils and adenoids under the Authority’s scheme, as compared
with 160 cases during 1931.

This great difference in the numbers needs some explanation
and the time seems ripe to enunciate the principles which have
Guided us in the selection of cases during the present year.

It is also well to look back on some of our past cases, and
e try to assess the value which the children have received from
fhe operation. :
108 cases which had been operated on under the Authority’s
sheme were followed up. A large number of these children were
Tated on at the request of the family doctor, or on the advice
one of the hospitals. The reason why the operation was con-
$dered necessary was sought, and the parents were asked whether
there was any improvement in the condition for which the operation
was performed. i

Of the, 108 cases, 37 were improved, 41 were definitely no

¢T, 6 were worse, and in the remaining cases the parents were

%ague, so that in these cases there was evidently no outstanding
bencfit from the operation.

A _The first thing that strikes us in the investigation is the
vemsity of symptoms for which the operation was performed.

qu instance, 84 children were operated on because they
®te subject to colds. Only 14 of these were improvgd in any way.

14 were operated on for tonsillitis, many of them after one
Fack only, 7 only, showed definite improvement and all of these
W& in the 11-12 age group.
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11 cases were operated on for enlargement of tonsils alone,
without any symptoms. In 2 of these cases the child was said g
be brighter, in 7 cases no change was noticed by the parents, and
the last child was definitely worse as he had frequent colds after
the operation, whereas he had not suffered from colds previously,
This child was found on examination to have very wide anterior
pares and thus a larger air way than normal. Removal of lymphoid
tissue from the post nasal space would be expected to aggravate
the condition.

In O cases, tonsils and adenoids were removed for mouth
breathing and in only 2 of these cases was any improvement seen,
An interesting point in this connection is that the children in whom
improvement occurred were 12 and 7 years of age respectively,
while the ages of the children in whom there was no improvement
ranged from 5 years down to 3 years. In the 2 older children

breathing exercises had been carried out after operation, and the
benefit was probably largely due to this.

3 cases were operated on for tonsillitis and discharging ears.
All were improved.

1 child had suffered from rheumatism and was better after..

the operation.

4 children were operated on for deafness and 2 of thes
were definitely better. "

Other reasons given for operation were, nerves, stomach
trouble, and general irnitability. None of the children in this grouj
showed any improvement.

The number of cases in this investigation was not large, bv!
the reasonable conclusion which one draws from a consideration ¢
the cases is that removal of tonsils and adenoids without defini¢
evidence that they are doing harm is obviously not worth the ns
and unpleasantness which the child has to suffer.

Comment on the cases quoted is almost unnecessary. I
many of the cases we have no proof that the tonsils and adenoi®®

were the cause of the child’s ill health and in these cases no 1™ !

provement resulted.

Unfortunately, the operation has now come to be rf.-gal‘-fd"L
by parents as almost a normal proceeding in the life of a child 50
that we frequently have difficulty in persuading parents that
operation is unnecessary for some trifling ill.

L
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This year each child referred to us for operation has had a
prorough examination of nose, throat and nasopharynx, and the
general health, and home conditions as well have all been gone

into.

Infection of the upper respiratory tract in children is
extremely common, and the burden of this invasion by microbes is
porne by the lymphoid or adenoid tissue, which becomes swollen
femporarily. The swelling is a sign that the lymphoid tissue is
needed and that it is dealing with the infection. When the infection
1s removed, the swelling of the adenoids will abate.

The condition usually occurs in children living under bad
hyvgienic conditions, generally associated with overcrowding. An
operation for removal of tonsils and adenoids in this type of child
s obviously not going to do any good, because the enlargement
is nature’s attempt to deal with massive ®nfection. It is wiser to
attempt to deal with the environmental conditions of the child.

Broadly speaking, operative interference with the lymphoid
tissue of the nose and throat will do good in cases where: —

SUCIES (Y Tt §5 causing difficulty in breathing through the nose,
(2) It is definitely causing deafness,
(3) The tonsils are diseased.

Difficulty in breathing through the nose, or mouth breathing,
% one of the commonest symptoms for which children are brought
alung to the throat clinic.

In a large number of these children there is no sign of nasal
obstruction and the condition is found to be associated with a
@eneral lack of tone. Here again operation is useless and it is our
@istom to suggest measures for improving the general condition
Yzether with regular breathing exercises.

_ Difficulty in breathing through the nose is very commonly
z:ixlate:ﬂ- with swelling of the mucous membrane lining the nasal
¢ with puddling of muco pus due to defective nasal hygiene,
even in older school children. It is surprising how many of these
ldren have never learnt to blow the nose properly, and what a
endous improvement results when regular and effective nose
ing, followed by breathing exercises, is established as a daily
Mutine. Children who are put on this treatment are asked to return
the end of a month for further examination.
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Many of the children are referred to the clinic on accoum g :
frequent colds. Some of these children are found on examinatig, ||
to have wide anterior nares and a larger airway than usual. Hye
again, removal of adenoid tissue is particularly apt to aggravue i

the condition.

Deafness is another symptom for which operation on the
nose and throat is often demanded, and this again is a conditign !
which may be made worse by indiscriminate removal of tonufg §
and adenoids. If the child is deaf, and physical signs such a¢ ¥
retraction of the drumhead are present, then a digital examinatsa §
" is necessary in order to find out whether adenoid growth is causgg
obstruction to the Eustachian tube. If this is found, the cundiﬁ B
is usually improved if the otological adenoids only are removal |
leaving behind any adenoid tissue which is present in the mid lipe §

The same consideration must be exercised over the questign
ot the removal of the tonsils. If the tonsils are a source of sejss
they must be removed, but working on the principle that swells
of lymphoid tissue is a protective mechanism, tonsils should ne |
be removed for enlargement alone, except in the very rare eveat ||
of their causing mechanical obstruction. g

The explanation of the reduction in the number of m&&i’ |
operated on this year therefore, lies in our recognising that enlage- 1 |
ment of tonsils and adenoids are due to many different caises
that enlargement may be beneficial to the child temporanly, asd §
removal detrimental.

The number of cases remaining where the operation is neede
are necessarily greatly reduced, as tonsils are only removed wien
diseased, and thus the lymphoid tissue of the upper IESPiIitf’Z {
tract is conserved during those years when the child most needs ¥

A return of the defects found at medical inspection will I
found on Table 2 at the end of the report. A full report && ;
Malnutrition and Otorrhoea appears below. :

Provision of Meals.

Early in the year, the question of feeding necessitous child® &
in. the Borough was considered. A list of children who were ol 3
sidered necessitous was submitted, and the children were exa-mlf"ﬂ !
at the School Clinic. Although only a small percentage of child®s |
on the list was found to be malnourished, it was decided to ¥ I
the investigation and to consider the question of malnutrition ¥
all school children, whether necessitous or not,
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[67 children were reported by the Head Teachers to be in
bir opinion pecessitous or undernourished. A few children who
had seen at the Minor .Ax]ment‘ Clinic, or during a routine

inspection, were added to the list. Altogether, 175 children

wewe roferred for examination.

We yeadd as a basis the relation between the height and weight
oF Hie cild, and singled out for special examination any child who
(eis below 7% of the standard weight for his height.

Ot the 175 children who were first reported to us, 127 were
weghad and measured at the Clinic, and the weight of each child
was compared with the average standard normal weight for height.
4%oFthe children were absent from school for various Teasons, so
they were dealt with at the school on their return.

14 of the 127 children were found to be overweight, 7 came
wp ke mormal, 46 were less than 7% below weight, and 60 were
were than 79 below weight. These 60 children were submitted
ko & carcful physical examination to determine the cause of mal-
Auinfian. In most cases they were accompanied by a parent and
a @ucly accurate idea of the home conditions conld be surmised.

Of the 60 children, 5 were obviously suffering from physical
dolects. One child was suffering from acute rheumatism, another
o heart disease, 3 children had threadworms and no attempt

baim made to clear up the condition.

12 of the children were well cared for and the food they had
wacsufficient in quantity. None of them had any physical defect
bedccount for the failure to gain in weight. In most of them the
malautrition was undoubtedly due to faulty health and food habits,
Want of rest, and overfatigue either singly or combined. Many of

children from the age of 6 years onwards never went to bed
9 or 10 o’clock at night.

-Faulty food habits were found not only in this group of
chddren, but also in many of the others, and they were practically
"*ﬁ/v_. associated with other factors, such as over fatigue and poor

- Mothering generally. We found that although sufficient money was

i mhm food, it was badly spent and full value was not obfained
the outlay. .

had In several cases both ‘parents were at work, and the child

Yo fend for himself for the mid-day meal, which usually con-

SiShed of bregd and butter. We also found that meals were served

&2!‘ lar Intervals, but the most important factor was the total
Paid by the mother to food values.
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One outstanding fact was that the diet of these children
consisted almost entirely of articles which required no cooking.
Where the mother is employed outside the home, the difficulty of
providing properly cooked meals can be appreciated, but in the
cases now under review no such excuse could be offered. The
cause was either ignorance or laziness.

4 of the children had tea and cake for breakfast and 2 were
fiequently given cream cakes and custard pies at this meal. 2
others had bread and butter and fish paste habitually for breakfast.
Dinner in practically all the cases consisted of either bread and
butter alone, or in addition one of the following,—fish paste, tinned
salmon, german sausage, Or corned beef. Several of the children
had bread and butter only for every meal, and this unbalanced
diet would be enough to cause malnutrition, but lack of nutriment
was enhanced by failure of appetite due to the monotonous dietary.

No attempt seems to have been made to vary the diet accord-
ing to the seasonal supply of a particular food. At the time of year
when this enquiry was begun, eggs cost less than 1d. each locally,
yet in very few cases were they ever included in the diet.

Wholesome inexpensive articles of food, such as fresh
herrings, were seldom found in the diet, probably because of the
necessity of cooking. More than half of the undernourished
children had no milk in the diet except when it was taken in tea.

In every case, the state of affairs was explained to the parents,
and they were asked to co-operate with us in trying to improve the
condition of the child. Suggestions were made regarding mere s
for the child, the inclusion in the diet of foods of high food value,
and the correction of faulty food habits, such as irregular meals.
bolting of food, drinking with meals, etc., and they were urged
have physical defects, such as carious teeth, dealt with.

It was decided to provide morning milk and dinner at schod
to certain necessitous children, while other malnourished childre?
were also provided with milk at school at the expense of ther
parents. :

In no case has a child received free milk or meals withot!
the parents being interviewed, and a thorough physical examinat®
being carried out, and physical defects remedied. Carious teet!
have been dealt with, mouth-breathers investigated and suifi;‘m
treatment suggested, in fact what began as an investigation
nutrition has now grown into a nutrition Clinic in the broad sens
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In the early days of the enquiry, it was realised that the
<tandard of weight for height could not be used as a hard and fast
rule, but that the general physical condition of the child must be
taken into account. We therefore began to include children who
<howed symptoms of fatigue, anaemia, enlarged glands in the neck,
and other signs of debility.

All the children who are being provided with meals and
milk, as well as all the school children who are considered to be
undernourished, are weighed and measured at the Clinic once each
month. Certain children have been added to those on the list of
free meals from time to time, and in certain cases we have had to
waive altogether the weight for height standard, and provide meals
for the children temporarily, where they were obviously needed
owing to lack of money in the home.

Six months after the first examination and the commencement
ot school meals, the children were all examined again and any
progress noted. Many of the children on free meals belong to a
tloating population as they discontinue school meals when home
circumstances improve.

We have chosen for special mention children who were under
odr care continuously during the first 6 months after the scheme
came into operation. There were 80 such children receiving free
meals and milk. In addition 2 received meals only, and 11 received
mik only. 67 of these children had gained in weight satisfactorily
and were better in every way.

During the August holiday, 15 children actually lost weight,
but i}:nlne month after recommencing meals they had all gained
weaght, .

4 of the children had not gained weight at all. One of these
suffered from a severe form of heart disease and in spite of his
bailure to gain there was a definite general improvement. No cause
lor the stationary condition could be found in the other 8 but they

8ull went to bed far too late and fatigue was probably the cause
ot the failure to gain,

_9 children continued to lose weight, and the reason ap
dar in most cases. 3 of them were obviously neglected. They
Wete small children who were sent to school in a dirty and ragged
®ndition and there was no home care. Another girl who was in
ihd general condition was found to return home after her school
Prer in order to run errands, and she was kept at home one day
Weekly for housework. Her mouth and teeth were in a very bad
oon Won, and the mother refused dental treatment. The homes
Visited and the children kept under stricter supervision, and
Cases some improvement resulted.
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3 children had lost weight slightly and we could not accoun
for the loss. The parents were very poor, but were doing their
vtmost for the children and were most anxious to co-operate wit}
us. We managed to send one of these children to the sea for 4
fortnight during the summer and he began to improve from that
time.

One-child was frequently absent from school and we had
some difficulty in securing a record of his weight. The last child
was a girl who was receiving meals and milk and was gaining
antil the summer holidays. The parents refused to allow the meals
when the schools re-opened.

All the children who have failed to gain, or who have lost
weight, have been re-examined at intervals, and the parents inter-
viewed at the Clinic or the home visited.

11 of the children were having milk only, as their parents
were able to provide dinner. 9 of these were putting on weight,
one was losing, and the weight of the other was stationary. The -
parents of the last 2 cases were told of this, and urged to allow: .
the children to remain for dinner.

In 2 cases meals only were supplied, as the children could
not be persuaded to drink milk at school. Both gained well

Another child was considered to be necessitous, but the
mother refused the offer of meals and milk when the scheme wa
started. This child however was found to have gained in weigh
ez.lch month, and the mother was providing meals of higher foo
value.

12 children were considered undernourished, but were not
necessitous. The parents were interviewed individually, and the
diet, food habits, and health habits of the child discussed. In man
cases. diets of higher food value were suggested, defects wert
corrected, and more rest at home, and sometimes also at sch
was advised.

Our efforts were evidently responded to, for all these childr®
gained weight steadily and were better in every way.

During the year, 155 children received milk and dinnt™
4 children received dinners only, and 12 received milk only-

Each malnourished child is weighed monthly and a retﬂﬁ
kept. Any loss of weight, or failure to gain is noted, and the ¢
is brought up for review again.
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The meals are prepared at the various Cookery Centres at
+he schools by the Domestic Science Mistresses and their pupils,
.nd our acknowledgements and thanks are due to these Mistresses
.or their interest, enthusiasm, and very hard work, without which
:he working of the scheme would have been impossible.

Below we give a list of the Centres at which meals are
orovided, together with the number of meals and the number of
wottles of milk supplied during the year.

Number of Free Meals supplied at the Various Centres— January

‘o December, 1932.

Acton Wells 644  Priory 1869
Beaumont Park 2647 Southfield 880
Central 761 g
John Perryn 2568 Total 9369

-

Number of bottles of Milk supplied at the Schools.

Acton Wells Senior 81  John Perryn Junior 797
Acton Wells Junior 242  John Perryn Infants 1100
Acton Wells Infants 438  Priory Boys 827
Beaumont Pk. Senr. Girls 223 Priory Girls 304
Beaumont Pk. Junr. Girls 219  Priory Infants 270
Beaumont Pk. Infants 308 Rothschild Junior 90
Berrymede Junior Boys 626  Rothschild Infants 350
Berrymede Junior Girls 1344  Southfield Infants 5
Berrymede Infants 2004 Turnham Green R.C. 425
Central 104

Derwentwater Junior 111

Derwentwater Infants 186 Total 10,353
John Perryn Senior 709

Otorrhoea.

During the year, 77 children were examined at the Clinic

@1 account of ear disease. In the majority of cases the children

ﬁ" Sent up to the Clinic on account of discharging ears, the
‘harge being due to disease of the middle ear.

Jtli An analysis of the figures will give a clear idea of the con-
95s found, and the treatment which was considered appropriate.
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5 of the cases were acutely ill with middle ear disease at the
£rst attendance. In 2 of these cases the infection had already
spread to the mastoid and an immediate operation was necessary.
These cases were referred to the family Doctor, and through him to
Hospital, where they were operated on. The other 3 cases were
sent home, and the parents advised to call in a doctor. All these
cases were cured.

The remaining cases were all cases of middle ear disease
and there was a perforation in the drum head. Our method of
dealing with these cases needs a little explanation.

We are convinced that the most important point in the
treatment of these ear conditions 1is the attention given to the
external auditory meatus during the first week of the discharge.
The influence that care of the external auditory meatus has upon
the middle ear is indirect. ; I

(1) The removal of discharge from the meatus leaves room
for fresh discharge to take its place.

(2) The toilet of the meatus prevents the secondary infection
of the middle ear by the organisms present in the external ear.

Inflammation of the middle ear becomes chronic when a
<econd microbe gets in, and the most frequent source of this -
secondary infection is from the skin of tthe external ear. The
organisms require moisture in which to grow, and their growth is
prevented by keeping the skin of the external ear dry and free from
discharge. This part of the treatment then, depends on getting the
car dry and keeping it so.

It was decided to make each child over 7 years of age take
a part in the treatment of his ear disease. It was uphill work and
occasionally disheartening, fut the results have justified our faith
in the intelligence of the ~chool child, and confirmed our views on
the cause of the chronicity, In many Cases, of middle ear disease.

L.

58 cases were referred to the Clinic for treatment. Each
child over 7 years was taught to make mops for himself by twiddling
pieces of cotton wool firmly round special sticks, and then by means
of these mops to dry his ear thoroughly. He was also told to do
this at home at least 4 times a day, scrubbing his hands before and
after dealing with his ears, and burning the mops after they had
been used.

There was a little difficulty in getting the scheme to work
at first, chiefly because the children did not want to be bothered,
and in some cases because the parents were afraid of the chil
doing some damage 10 his ears.




——

————— -

89

At first, the ears of these children were examined \wicx each
week at the Clinic, and very soon they understood thaut they were
cxpected to come up with no discharge in their ears at all A few
children who were rather refractory were made to com¢ d-.@ :nd
in 2 or 3 cases we had to ask one of the parents to come sleas in
order to explain the matter to them and insist on the ent
being carried out. Finally the scheme was firmly establs

58 cases attended the Clinic for treatment. § cases were
scute-as mentioned above and were referred elsewhere. i1 were
fresh cases of transient ear discharge which cleared up véry qucidy
on routine treatment. In 32 cases the ear discharze been
rresent from a week to 3 months. In 5 of these cases thee gss 2
considerable degree of external otitis and the ear difés&e gezsed
very soon after this condition had been cured.

The method of dealing with these cases was #s follows.
On the first attendance at the Clinic, the ear was cleaned gut with

a little peroxide of hydrogen for the purpose of examining the drum
head. The condition of the drum head was noted on medical
card. The ear was then dried out with a little m goirit
and the external meatus lightly coated with Ung.Hyd. .B.P.

The child was.then instructed in mopping his ear and wasgiven
some of the special sticks to take home. This procedure was ed
on each subsequent visit of the child to the Clinic and tie e-
ment noted until finally the child was discharged. The 32 cases

were cured. v

There were 11 old cases in whom the discharge jxad peen
present for over 6 months. These in turn were made to came up
daily for a week, some of them for longer until they wem well on

the way to recovery and were carrying out the treatment-faslfully.

3 of the children were too young to treat phemssely®s and
were done by their parents. One child had a large pro-
truding through the perforation in the drum head and
ko Hospital for currettage.

4 of the cases had a severe and offensive extennal glef
appeared to be chiefly responsible for the discharge and the
up on the routine treatment of dry mopping but with the V.
applied 4 times daily.

In one child who was very resistant and had = old
perforation, we instilled silver nitrate once daily for 3 day-and then
@ried on with the routine treatment. The discharge @ased and
the perforation is practically healed.
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In one child removal of Tonsils and Aednoids was considered
necessary in view of their unhealthy nature.

All these cases are now well.

10 cases still continue to have ear discharge. 0 of these cases
are probably due wholly to neglect. They are very young children
and attend the Clinic only occasionally and always have to be
fetched. Their ears are always in an extremely dirty condition.
The parents have been visited time and again, but improvement
only results for a short time. In 3 cases the perforation in the drum
head is small and there is insufficient drainage from the middle
ecar. A secondary paracentesis would probably help in clearing
these cases, and in one of them removal of Tonsils and Adenoids
has also been suggested but the parents refused the operation. We
do not feel justified in suggesting further operative measures until
secondary paracentesis has been performed.

The last case is a small boy who is now nearly well. He is
a child whom we had difficulty in getting along to the Clinic.
On examination he was found to have a piece of paper firmly
wedged against the drum head causing irritation and infection.

On the whole these results are satisfactory considering the
short time that the scheme has been in operation. We were helped
of course, to a very large extent, by the fine summer. Th parent
of every child attending the Ear Clinic was asked to send the child
out into the sunshine as much as possible, and to see that the child
ran about, in order to improve the circulation. Many of them
responded by allowing sun bathing.

Our thanks are due to the teaching staff who have given us
every assistance. We realise how trying it must be to allow a child
{o miss a class daily for a week in order to come to the Clinic, but
we believe that in treating these cases intensively from the beginning
we are preventing the chronic ear case which is a constant source
ot offence in a classroom.

RETURN OF EXCEPTIONAL CHILDREN.

On Table 3 is given a return of all exceptional children in
the area. The figures in many instances are the same as thosc
given in last year’s report, but the following notes give further
information on the cases.
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Multiple Defects.

One boy who is mentally defective and is also suffering from
tuberculosis of the bones of foot and hand, is resident in the
Stanmore branch of the Royal National Orthopaedic Hospital. The
second boy, who is also a mental defective, suffers from deformity
of the spine and chest, and birth palsy. He is in attendance at
the Acton Special (M.D.) School. The third case, a girl, is blind
and mentally defective. She was at Swiss Cottage Blind School,
but was discharged from there on account of her mental defect and
an increasing tendency to fits. She has been notified to the Board
of Education, and is now awaiting admission to a suitable school
or home.

Blind.

Two boys attend schools maintained by the London County
Council. One boy suffering from a high degree of myopia attends
a private school, another boy suffering from optic atrophy attends
Southfield Senior Boys’ School, while a third partially blind child, -
a girl, is being taught at home.

Deaf.

One girl is at Oak Lodge Residential School, and 2 others
aitend the Ackmar Road Special School. Two boys who have
recently attained the age of 7 years, are still in attendance at
elementary schools but are awaiting admission to a special school.

Epileptics.

One boy was in December at the Lingfield Colony for
Epileptics. This child has given us a great deal of trouble, and
one month after admission to Lingfield his mother removed him and
refused to allow him to return. Arrangements have now been
made for the child to be taught at home. Another severe case, a
girl, is at home awaiting admission to the Colony.

~ Two mild cases, a boy and a girl, are in attendance at the
ordinary elementary schools.

Tuberculosis.

Two children, a boy and a girl, suffering from active
Pulmonary tuberculosis are respectively at Harefield and at
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Brompton. Two boys suffering from tubercular glands are at
public elementary schools. One boy suffering from abdominal
tuberculosis is at a sanitorium at Lymington, while three boys
suffering from tuberculosis of bones and joints, are at certified
Hospital schools at Margate. One girl who has been at the Treloar
Cripples’ Home at Alton is now at home.

Crippled Children.

One girl is at St. Mary’'s Home, Dover. Two boys and one
girl attend Physically Defective Schools maintained by the Loadon
County Council. Seven boys and three girls with a minor degree
of deformity attend the public elementary schools, and 1 girl with
severe birth palsy is being retained in an Infants’ department until
a transfer can be arranged to a P.D. School.

Heart Disease.

Two boys and two girls are at Certified Hospital Schools.
One girl is at home, under the care of the family doctor.

DEFECTS TREATED.

Report of the School Oculist.

The work of the Ophthalmic Clinic has been carried on
regularly during the vear. Last year the Board of Education
circulated a report of the Committee of Inquiry into problems
connected with the prevention of defective eyesight in school
children. As an initial attempt to deal with the large amount of
work involved, we suggested that a more thorough and searching
eye test at the routine medical inspection should be made, and that
the younger children should have their vision tested more regularly.

These recommendations have resulted in a considerable
increase of work at the Ophthalmic Clinic. Over 100 more children
have been examined than in the previous year, the parents advised
as to the care of their eyes, and, where necessary, glasses prescribed.
These extra examinations have been mainly among the younger
children and the parents have been asked to return with the children
to the Clinic for re-examination sooner than formerly. Treatment

at any early age is most necessary in thé prevention of serious
defects of vision in later life.
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In addition, 7 cases of external eyé disease have been
continuously treated at the Clinic, one being sent into the West
Middlesex Hospital for more thorough treatment than was possible
at home.

Two mothers from the Welfare Centres have been examined
and glasses provided, and 13 babies from centres have been treated,
mainly for early squint.

U,

(Sd.) G. BANHAM.

REPORT OF THE SCHOOL DENTAL SURGEON.

8,261 school children were examined during the year, and
5.036 of these were referred for treatment.

These figures show an increase on last year. The number
of cases actually treated has, however, decreased. Probably the
chief factor governing this decrease was a change in: the scale of
charges which increased the payment for the bulk of our patients,
with the effect of slightly raising the number of refusals, although
these are fewer than in 1930. I understand that steps are being
taken to remedy this. ,

The epidemics of Scarlet Fever and Diphtheria had also an
enfortunate influence on the “attendance for treatment.

In spite of this however, the number of permanent fillings
has increased, showing that more conservative work is being done
on the permanent dentition. The average number of extractions
per child remains about the same.

It is gratifying to note that the percentage of children who
do not require treatment, shows an increase of about 2% on 1931.

The number of parents present at inspections is increasing,
and in some districts the general condition of the childrens’ mouths
Is improving considerably.

Treatment for mothers and infants from the Welfare Centres
has been continued throughout the year, and there is a slight increase

in the number of mothers and a decrease in the number of infants
dealt with,
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The following are the figures for the Welfare work : —

Number of mothers examined 39
5 s . referred for treatment ... 39
i i 2 treated 49
,. ,. infants examined MBI b} |
b ., * 4o  Teferred for treatment R
% i - treated s g3 BT
i ,» Temporary Fillings 25
i 5 " Extractions es 360
- ,» Permanent Fillings 21
" e - Extractions IO
. ,, Dressings—Permanent teeth 13
3 v » Temporary teeth s D
" ,» Scalings and Gum Treatment 9
a ,» Anaesthetics (N20) AL | |
v ,» Dentures supplied 14
v ,» Attendances L

The usual lectures have been given at the Welfare Centres,
and the attendances were better than in the previous year.

I should like to add a word of warm appreciation of the
indispensable help and co-operation of the Head Teachers and the
Clinic staff.

(Sd.) P. H. SLATER

CONTROL OF INFECTIOUS DISEASES.

There was a marked increase in the incidence of most of the
infectious diseases. A fuller report upon these diseases will be foiind
in the report of the Medical Officer of Health, but certain details
which concern the attendance at the schools more directly, are
given here.

It is disappointing that so little progress can be reported i
the prevention of outbreaks of infectious diseases in schools. 1t %
true that we have modified our methods, and by such means W¢
have reduced the mortality from the diseases but with the possibl¢
exception of Diphtheria and Small-pox, we have not discovered the
means of preventing the spread of the principal infectious disease
i the schools,
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During the early part of the year, there was an outbreak of
\!casles in our districts, and it is doubtful if our efforts were in any
way successful in limiting the spread of the epidemic. We have
~sined considerable knowledge of the epidemiology of the disease,
.nd as a result we have avoided many of the mistzkes which were
iormerly made. We have given up school closure, as we know that
wuch a procedure is useless. Even when it is resorted to, it was
more for financial reasons than with any hope of ending an outbreak.
An epidemic may be slowed down in its progress, but it cannot be

Jefinitely stopped.

An epidemic of Measles begins when sufficient children have
accumulated who have not previously had the disease. It was
formerly thought that the outbreak terminated when this surplus
of susceptibles has been depleted, but this is doubtful, or at any
rate, it does not follow that the depletion occurs because all the
susceptibles have suffered from an attack of Measles. An epidemic
of Measles may result in a transient immunization of some of the
contacts, which may last about a year, whilst it is known that a
chinical attack usually confers immunity for a lifetime.

Our methods depend upon an appreciation of the importance
ot these facts. Most of the children in the Junior and Senior
drpartments have already suffered from an attack of Measles, and
we find that the disease does not spread in these departments.
Junior and Senior contacts who have had Measles are not
excluded from school attendance, and so we are able to concen-
trate our attention on the Infants’ departments.

The earlier cases were reported in January, 1932. On the
te-opening of the schools aftci the Christmas holidays three cases
“wete reportcd, one from Silver Crescent, one fromt Kingswood
Koad, and one from Weston Road. All attended the Infants’
department of the Rothschild Road School, and had been taken
i towards the end of December, the rash in one of the cases
4ppeanng on December 28th, and in the other two on January 1st.

From the distibution of the 3 cases and the history, the source

of the infection would probably be in school, but on enquiry no

children had been absent with any suspicious symptoms in the

;ﬂlt:rédmg December 19th, which would be the period of infection
cases. -

i In the second week in January two other cases occurred,
-t children lived in Antrobus Road, and were pupils at Roths-
g Infants’ School. These two cases, though, were not infected
“ school, as the probable date of infection would be the last few
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days of December, or the early days of January, i.e., during the
school holidays. They were instances of home infection and were
possibly infected by one of the 3 cases previously mentioned.
Although the case was not traced, it appears probable that a mild
unrecognised case occurred in the school during the week ending
December 19th, and that the 3 cases which occurred in the holidays
were the first crop. The first crop thus falling during the vacation,
it was hoped that the second crop would not be a heavy one, and
that an epidemic would be postponed for a few months.

Other cases however were reported in Rothschild Infants
department, and in the week ending January 23rd, several cascs
occurred in Beaumont Park Infants department. During the Spring
Term the outbreak spread to other schools, and before the end of
the Summer all the schools had been attacked.

Whooping Cough was also prevalent during the year, but
its greatest incidence was a little later than that of Measles. The
Serious aspect of the disease is still under-rated by the public, and
very little attention has been paid to the disease in the field of
public health. RE

P
vmiL B

At ages 0-5 years, Whooping Cough took fifth place during
the decade 1921-30 in the list of causes of mortality. More school
time is lost through Whooping Cough than through Measles, but
more important than this, is the toll of impaired physique and the
cardiac damage which cannot even be estimated. A question of
educational interest is the possibility of psychological trauma in
severe cases to which attention has recently been drawn. It is
possible that the incessant terrifying paroxysms with their sense of
impending suffocation may have a lasting effect upon the child.

Diphtheria.

In the Annual Health Report will be found an account of
the outbreak of Diphtheria which occurred in the Autumn of the
year. It is now recognised that Diphtheria is a disease which ¥
largely associated with school life. '

The usual swabbing of contacts and isolation of the patient®
was followed, but it was decided to offer immunisation to all ths®
who desired to avail themselves of this method of protection.

E o o T LIS

PP,
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A start was made in Southfield School and the following
tables give the result of the Schick testing in the Southfield Road

departments.

SOUTHFIELD SENIOR Bovys.
Year la 1b 1lc 2a 2b 8a 3b Total

Positive
Negative
Total tested

12

8

20

Age groups of boys tested.

Years 11
Positive 23
Negative 24

SOUTHFIELD JUNIOR MIXED.

Standard 1
Positive |
Negative 3
Total tested .... 30
Age groups.

Years 7
Positive a8
Negative 5y 5

. SOUTHFIELD INFANTS.

Class 1

Positive 23

Negative 7

Total tested ... 80
Age groups.

Years 4

Positive izashotpe

'ul‘galive R 1

1b

15
4
19

[ a)

Balw

31
2

21 -

30

10

8- <8 B -8 =R k30
U AR et ¢ e N

24 156 19 10 16 18 117

12 13 14

W 9-d
26 15 2 =57.2% Negative.

2b 8 8a 3b 4a Total

27 21 19 20 196
g2 5 8 15 M0
29 29 26 27 33 254

AR R
&

10 11 Total

60 6 196
20 6 58 =22.8% Negative.

5 Total

19 95
: D
20 112

Bl e

7 Total

6 95 _
4 17 =15.1% Negative.
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The results obtained were very similar to those obtained in
other districts. The number of positive re-actors gradually dim.
inished as the ages of the children increased. In the Infants
department the percentage of positive re-actors is so high as to
render it almost unnecessary to carry out the test. In some districts
the preliminary Schick-testing of children under 7 years of age has
been abandoned.

In spite of the suggestion that the immunisation could be
arranged for privately, only 14 took advantage of the opportunity.

The first immunisation was given on the 17th October, the
second on the 2nd November, and the third on the 30th November.
It is satisfactory to note that in no instance did any of the pupils
who were immunised in the school suffer any adverse reaction,
local or constitutional.

Although protection is not expected until a certain period
has elapsed after the 8rd immunisation, there have been only 6
cases of Diphtheria notified from the school, and these have all
been pupils who were absent at that time or whose parents objected
to immunisation.

The pupils at the Acton County School were Schick Tested
on November 14th and 16th. It was hoped that the work at the
County School would be done by the County Council, but the
County Authorities stated that the responsibility was not theirs.
The Ministry of Health expressed the opinion that the responsibility
lay upon the local sanitary authority. The results in the County
School were as follows: —

CouNTY SCHOOL.

Form 1 1b 2a 2% 8 8b 4a 4b 5 6 Total

Positive 12 B 15 15 B 1I7T:1.38.%5 4
Negative 4 18 8 9 § 9 13°' 8 18 9 16
Total tested 96 80 24 24 22 26 24 28 45 18 267
Age groups. _
Years 11 12 13 14 15 16 17 Total
Positive 11 890 35 81 14 17 4 141
Negative 16 80 15 24 16 11 4 116 =45.1% nes

The next school dealt with was the Derwentwater Infants
and Junior departments. Five cases of Diphtheria occurred
October and November in the Infants’ department and one in the
Junior department,
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In the Derwentwater Infants’ department, it was not con-
.dered necessary to Schick test the children, and 109 pupils
received the first imunising dose on November 15th. The second
munisation took place on November 27th, and the third on
December 20th. The Derwentwater Junior department was Schick
rested on 26th November and the immunisations were given on
December 6th, and 20th, and January 26th, 1933.

The following is the table of the Derwentwater Junior results
of Schick testing:—

DERWENTWATER JUNIOR.

Standards 1a 1b 2a 2b 8a 8b 4a 4b 5a 5b Total

Positive 15.11 ‘18 ‘34 '9 4-11 1B M 15 198
Negative 7 9 10 1 12 4 9§ 12 9 8B
Total tested 22 20 22 25 21 23 20 25 23 23 224

Age Groups.
Years 7 8 9 10 11 Total
Positive 26 28 42 256 7 128
Negative 17 20 30 21 .8 96 =42.8% Negative.

The next school dealt with was the John Perryn. In
Scptember 2 cases occurred in the John Perryn Infants’, in October
one, and one in the Senior department. In November 2 cases
occurred in the Infants’, 1 in the Junior, and 3 in the Senior. In
Iecember 2 cases occurted in the Senior department. The
tirst inoculation took place on the 19th December, the second
on the 27th January, 1933, and the third on the 24th February,
1933, Since December we have only had one case from the John
Perryn School. This was in a child who had received one inocula-
ton. The disease was mild and the patient was soon out of hospital.

The Schick test results at John Perryn Junior are given
oW —
Joux PERrRYN JUNIOR.
Standards 1a 1b 2a 2b 2¢c 3a 3b 3c Total

ﬂ“ﬁiﬂ?e T T s e R R W
;Itgahve E30 4% 81119 B
otal tested - & o1 ‘17 15 14 95 18 15 148
i Age Groups 8 9 10 11 Total

Ositive oo oy 95

Nezative . 13 20 25 6 64 —43.89 Negative.
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In the Rothschild Infants’ School the children were not
immunised at the School, but about 50 of them came to the Clinic
and were immunised there before the Christmas holidays. 4 cases
of Diphtheria had occurred there in October, 7 in November, and
one in December. 4 cases which occurred in Rothschild Infants’
department during February, 1933, were among children whose
parents had refused immunisation in the Autumn. 2 of these proved
fatal. One case occurred in this school in November in which the
child had received one immunisation. The case was a very severe
one but the child recovered. Immunisation was again offered at
Rothschild Infants’ department in February 1933, and larger
numbers of parents took advantage of this offer. 'At the same time
Schick testing and immunisation took place in the Junior depart-
ment.

In Beaumont Park, 2 cases occurred in September, 1 in
October, and 1 in November. In January 1933, 3 cases occurred,
and Schick testing and immunisation commenced on the G6th
February.

In Turnham Green R.C. School, one case occurred in
October, one in November, and 2 cases early in the New Year.
Schick testing and immunisation took place in March.

In the Junior departments of Berrymede School, one case
occurred in October and one in November, and in the Infants’
department, one case in November, and one in January, 1933.
Schick testing and inoculation was commenced at this school in

February.

It was not possible in 1932 to arrange for the work in all the
schools, but many requests were received from parents that their
children should be Schick tested and immunised. It was therefore
decided to carry out the work for these, and also children from the
Welfare Centres, on Saturday mornings at the School Clinic, and
at these sessions 228 children were Schick tested, and 800 immunisa-
tions were given, i)
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The following table gives the school distribution of Schick
testing and immunisation. It has not been possible to tabulate the
results as they stood on the 31st December, but these figures show
the amount of work done up to mid-February.

Schick Positive  Number of attendances for

School. Schick tested. re-actors. 1st Inoc. 2nd Inoc. 3rd Inoc.
Acton Wells Senior 3 1 1 1 1
Acton= Wells Infants 2 2 v | 7 £
Beaumont Pk. Senr. Girls ... 9 6 : 6 4
Beaumont Pk. Junr. Girls ... 122 52 52 10 6
Beaumont Pk. Infants 3 1 - I 11 B
Berrymede Junior Boys .. 195 90 72 5 5
Berrymede Junior Girls ... 182 83 80 5 b
Berrymede Infants 1 1 107 1 e
Central 5 4 5 3 3
Derwentwater Junior SR 135 136 130 121
Derwentwater Infants 1 — 130 128 122
John Perryn Senior 2 2 3 1 1
John Perryn Junior w108 93 86 €9 2
John Perryn Infants 4 2 202 147 4
" Priory Girls SRR Rl 3 3 2 2
Priory Infants 4 4 7 6 6
Rothschild Junior W i 63 61 8 8
Rothschild Infants e B8 23 77 45 33
Southfield Senior Boys = 56 55 55 52
Southfield Junior T e, D64 206 198 195 188
Southfield Infants EAR - 1 104 107 102 86
Turnham Green R.C. 1 —_ 1 1 —
Acton County ... 269 151 138 133 126
Chiswick County L o 3 3 2 2
Other Schools SRR 18 6 4 4
Welfare Children 1 - 142 107 83
Scarlet Fever Patients .. — — 146 128 103
in 1solation Hospital —_— — ——
1922 1102 1909 1312 960

It will therefore be seen that up to the 18th February, 1922
children had been Schick tested. Of these 1102 were positive, and
820 were negative re-actors. -

Of these 1102,—36 refused inoculation or went to their own
doctors, leaving 1066 whom we immunised. 21 refused the second
Inacu!_atinn, and 16 refused the third. In addition, 843 children
Were immunised without the preliminary Schick testing.
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Distribution of Diphtheria.

The school distribution of cases of Diphtheria was as follows:

Acton Wells 3 Rothschild 15
Beaumont Park 11 Berrymede 6
Central 2 Southfield 24
Derwentwater 7 Turnham Gn. R.C. 6
John Perryn~ 12 T
Priory 3 89

55 Diphtheria patients, and 225 contacts were examined
before their return to school.

Scarlet Fever.

There was a considerable increase in the incidence of Scarlet
Fever during the year. The cases were distributed as follows: —

Acton Wells Mixed 2 Rothschild 55
Acton Wells 9 Berrymede 56
Beaumont Park 87 Southfield 30
Central 15 Turnham Gn.R.C. 16
Derwentwater 31 Acton Special 1
John Perryn 24 —_—
Priory 35 | 361

274 Scarlet Fever convalescent patients, and 795 contacts were
examined before returning to school.

_—

EMPLOYMENT OF CHILDREN. !

The following Tables give the number of children employed
in the various registered occupations.



TABLE SHOWING THE NUMBER OF CHILDREN A‘I‘TE.\EDING ACTON S5CHOOLS EMPLOYED IN THE VARIOUS
REGISTERED OCCUPATIONS AS ON THE 31st DECEMBER, 1932,

Deliverin diat 1 b
S G;;chsel:lg N[za;vpez:;:fs il 1 i ’: Ll
Boys Girls Boys Girls i. Boys Girls | Boys Girls
Acton Wells it 1 13 2 16
John Perryn b, 3 - 1 6 B
Central 5 15 6 26 5
Acton County wii 3 5 4 12
" Roman éathollc W wion 2 2
Southfield* 16 l ik 1 37
Beaumont Park b TG 1 1
Priory 20 e 8 ae } 13 gl 70
Thheh e | 57 as_J 1 u 27 v ] 109 1







TABLE SHOWING THE DISTRIBUTION OF ALL CHILDREN EMPLOYED DURING THE

1932, TO 31st DECMBER, 1932,

PERIOD 1st JANUARY,

SCHOOL.

(1)—Recisterep OccuPATIONS 1—

(a) Carrying or delivering goods or parcels ...

(b) Delivering newspapers st ; Bk

(c) Delivering Milk
(2)—Emriovip in OTHER AREAS (— e
TotaLs

Corresronping Ficures For 1931 Ve

BOYS GIRLS
el 8 | e ’
t" i e % o | = |
el e | i TN N o 2
£1B 15 |8 < B2 59| 5|58 g5 ¢
c & | @ | = | ‘5 DH = = =1
£ < £ By fm “:U o ) = @ ]
Rl | & 7@ g |
.'31 d|l1z|ss]m| 1] 6] & 116
d |19 | 32 | 50 | 3b 5 8] 10 162 1 i
3 3 71 1B b 6 3 1 46
11 35I 51 |121 | 71 6] 20 | 18 1 || 324 1 1
9}*25{57 }liﬂjsﬂj 8| 16 | 16 366

GOt
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EXAMINATION OF TEACHERS AND OFFICE STAFF,

7 Candidates were examined during 1932.

CONVALESCENT HOMES AND COUNTRY HOLIDAYS.

14 children (of whom 2 were granted free places), were sent
to the Middlesex Edward VII. Memorial Hostel, Bexhill.

MOTHERCRAFT CLASSES.

The schools which sent classes to the Day Nursery were as
follows : —

Acton Wells 6  Priory Lrirggt
Beaumont Park 6  Turnham Green R.C. 2
Central b g . -
John Perryn 5 Total 29

MEDICAL INSPECTION RETURNS.

A.—Routing MEeDIcAL INSPECTIONS.

Number of Code Group Inspections :—

Entrants g 858
Second Age Group s - 890
Third Age Group 1006
TOAL 2754

Number of other Routine Inspections — e 22

B—O71HER INSPECTIONS.

Number of Special Inspections 2479
-Number of Re-Inspections 2297

ToTAL ... 4776
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TABLE II.

A —RETURN OF DEFECTS FOUND BY MEDICAL INSPECTION IN THE YEAR ENDED
dlst DeEcemBer, 1932.

o Rourine SPECIAL
INsPECTIONS. InspECTIONS.
No. of Defects. | No. of Defects.
= a2y - |23
s
DeFect orR DiISEASE. = _3'5[" "ET g EF
B o & B0 = o & W
= E .E = i-" L E ,E (=
P wiSEl ¥ [wEiE
£ |£%F | T |E°F
E_ +E E |- g' %E 1
T 1] ek
= 5% | & |d%%
@) @ 1 @ @) ®)
Malnutrition 26 85 176 1 4
Skin i—
Ringworm : Scalp 1 — 9 —
Body 1 - 28 —_
Scabies, 6 - 32 -
Impetigo 6 — 401 —
Other Diseases (Non-Tuberculous) 10 - 103 —
Evyr:—
Rlepharitis 15 - 86 -
Conjunctivitis 2 — 34 —_
Keratitis — — 1 o
Corneal Opacities _ — 1 -_
Defective Vision (excluding Squint)| 108 -— 78 —
Squint 9 — 10 —
Other Conditions 2 — 56 o
Ear:—
Defective Hearing - -— -
Otitis Media 1] -—_ 5 —_
Orther Ear Diseases 7 1 91 10
Nese and Throat :—
Enlarged Tonsils only —_ - — 8
Adenoids only s . = o 4
Ealarged Tonsils and Adenoids ... "42 3 15 4
(her Conditions 2 — 16 201
Exlarged Cervical Glands Non-

Tuberculous) — 89 — 5
D'fmive S 4 = ol i
Heart and Cireulation :—

cart Disease: Organic - N - —

Ao Functional ... - 3; - —]
t.-:':-— EETT saan

Bronchitis - 3 — 1

Non-Tuberculous Diseases.... — 8 -— w—




TABLE 11.—Continued.
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Derect or DISEASE.

RouTINE
I\SFI:CT]E}HS

’\{} of Defecls

I e

ment.

Requirﬁg to be kept
under observation, but

Requiring Treatment
not requiring Treat-

SPECIAL
IxsSPECTIONS.

: No. of Defecis.

Tt

Treai-

under observation,
ment.

not  requiring

Requiring Treatment
Requiringr td be kept

Tuberculosis :—
Pulmonary :
Definite
Suspected
Non-Pulmonary :
Glands
Spine
Hip
Other Bones and ]umts
Skin ot
Other Forms
Nervous System :—
Epilepsy
Chorea v
Other Conditions
Deformities :—
Rickets
Spinal Curvature
Other Forms

Other Defects and Diseases (ezc]udmg
Uncleanliness and Dental Diseases 6 35

| |
w |

L1 el

| el
PR

| 11
iy
Ll -

i

| e
t

r—l!lﬁ'_ib:i
16 1

B3
|11

e
—
=

il

998 —

B.—Numser ofF IxDiviDuaL CHILDREN FoOUND AT Routine MebicaL InsPECTION

o REeQUIRE TREATMENT (ExcLUDING UNCLEANLINESS AND DENTAL
Diseaskgs).
NumBer OF CHILDREN |Percentage of
GROUP : Found to Cht’;drf: uf:,:nd
Inspected | requie” | {0 rea"
Treatment. "
1 2 (3) "
Cope GROUPS :-—
Entrants 858 55 6.4%
Second Age Group 890 86 Q.EE?
Third Age Group 1006 9 L e
Total (Code Groups) 2754 | 220 p o
Other Routine Inspections 22 — | -
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TABLE III. :
RETURX OF ALL Excerrioxnar CHILDREN IN THE AREA.

Boys. Girls. Total.
Vultiple Defects A 1 3
Buixp—(including parnall} hhndj
Suitable for training in a School for the totally blind :
At Certified Schools for the Blind
At Public Elementary Schools
At other Institutions A LR 1
At no School or Institution
Suitable for training in a School for the paruall Blind :
Ap Certified Schools for the Blind or Partially Blind
At Public Elementary School
At other Institutions
At no School or Institution
Dewr—(including deaf and dumb and partially deaf):
Suitable for training in a School for the totally deaf or
deaf and dumb:
At Certified Sghools for the Deaf
At Public Elementary Schools
At other Institutions
At no School or Institution
Suitable for training in a School for the partmll_v deaf :
At Certified Schools for tHe Deaf or Partially Deaf
At Public Elementary Schools
At other Institutions
At no School or Institution
MextaLLy DEFECTIVE :
Feebleminded :
At Certified Schools for 'u'lemall]r Defective Children
At Public Elementary Schools > =
At other Institutions i
At no School or Institution .
Notified to the l.ocal Mental Deﬁr.lency Authm‘:ty
during the year : —_

EriLEPTICS :

Suffering from severe epilepsy :
At Certified Schools for Epileptics ...
At Certified Residential Open Air Schools
At Public Elementary Schools -
At other Institutions
At no School or Institution

Suffering from epilepsy which is not severe:
At Public Elementary Schools Al
At no School or Institution

PuvsicaLy Derecrive:
Active pulmonary tuberculosis (including pleura and
intrathoracic glands):
At Sanatoria or Sanatorium Schools approved hjr
the Ministry of Health or the Board

At Certified Residential Open Air Schools
At Certified Day Open Air Schools
At Public Elementary Schools
At other Institutions
At no School or Institution

-
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Quiescent or arrested pulmonary tuberculosis (includ-
ing pleura and intrathoracic glands):

Ar Sanatoria or Sanatorium Schools approved by

the Ministry of Health or the Board

At Certified Residential Open Air Schools
At Certified Day Open Air Schools

At Public Elementary Schools

At other Institutions :

At no School or Institution

Tuberculosis of the peripheral glands:

At Sanatoria or Sanatorium Schools approved by
the Ministry of Health or the Board

At Certified Residential Open Air "Schools

At Certified Day Open Air Schools

At Public Elementary Schools

At other Institutions

At no School or Institution

Abdominal tuberculosis :

At Sanatoria or Sanatorium Schools approved b)r
the Ministry. of Health or the Board

At Certified Residential Open Air Schools

At Certified Day Open Air Schools

At Public Elementary Schools

At other Institutions
At no School or Institution Pl b

Tuberculosis of bones and joints (not including
deformities due to old tuberculosis):

At Sanatoria or Hospital Schools approved by the
Ministry of Health or the Board

At Public Elementary Schuuls
At other Institutions S
At no School or Institution

Tuberculosis or other organs (skin, etc.):

At Sanatoria or Hospital Schools approved h].r the
Ministry of Health or the Board ..

At Public Elementary Sr.:hoals e

At other Institutions i 2 s

At no School or Institution

' ]

Delicate Children, i.e., all children (except those

included in other groups) whose general health

renders it desirable that they should be specially
selected for admission to an Open Air School :

At Certified Residential Cripple Schools o S
At Certified Day Cripple Schools B
At Certified Residential Open Air Schools

At Certified Day Open Air Schools

At Public Elementary Schools
At other Institutions i e L
At no School or Institution

IIIII.- | Tel |1 | ||
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Preysicatey DEFECTIVE (continued):

Crippled Children (other than l.]H_JSJE with active tuber-
culous disease) who are suffering from a degree of
crippling sufficiently severe to interfere materially
with a child's normal mode of life::

At Certified Hospital Schools

At Certified Residential Cripple Schools

At Certified Day Cripple Schools

At Certified Residential Open Air Schools
At Certified Day Open Air Schools

At Public Elementary Schools

At other Institutions

At .no School or Institution

| | b |
| | eor |

4(1)

sl ol Tl
—
i
=
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Children with heart disease, i.e., children whose
defect is so severe as to necessitate the provision
of educarional facilities other than those of the
public elementary school :

At Certified Hospital Schools
At Certified Residential Cripple Schools
At Certified Day Cripple Schools
At Certified Residential Open Air Schools
At Certified Day Open Air Schools

At other Institutions

At no School or Institution

2 1B

sl e
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TABLE IV,
Rirufx or Derects TREATED DURING THE YEAR ENDED 31st DEecemBer, 1932.
Treatment Table.
Gé#owr 1.—Mivor ALMENTS (excluding Uncleanliness, for which see Group V.)

Number of Defects treated, or under
treatment during the year.

Disease or DEFECT. Under the
Authority’s Otherwise Total
Scheme
(1) (2) (3) (4)
Sk : '
Ringworm-Scalp ... 4 e $
Ringworm-Body 22 6 28
Scabies 29 3 32
Impetigo e R 15 303
Other skin disease 94 [ 100
(External and other, but ex- '
_'i'l;tﬂmg cases falling in Group
Mok Eve Derecs R AR 2 179 .
Ear Derecrs 105 2 107
LLANEOPS 948 50 998
(e.g., minor injuries, bruises,
%ores, chilblains, etc.). :
- ToTAL ... 1757 B4 1841




114

Grour 11.—DEerecTive Visiox axp Souint (excluding Minor Eye Defecys
treated as Minor Ailments—Group L.).

No. of Defects dealt with.
Submitted to | - O
refraction by | :-
private prac-
Under the ;4
Derect OR DISEASE. | Aughority's n“}?::;i[?lq, A Otherwise l Total
Scheme apart from | !
the Author- | |
ity's Scheme
(1) | (2) (3) (4) (5)
Errors of Refraction (in-
cluding Squint) (Oper-
ations for squint should
be recorded separately
in the body of the
Report) 426 11 — 437
Other Defect or Disease
of the Eyes (excluding
those recorded in Group
L) 7 — —_ 7
ToTtaL ] 433 11 —_ 444
Total number of children for whom spectacles were prescribed—
(a) Under the Authority’s Scheme . 329
(b) Otherwise ; 11
Total number of children who obtained or received spectacles—
(@) Under the Authority’s Scheme an
(b) Otherwise 1

Grour 111.—TreaTMENT oF DEFECTs OF NOSE AND THROAT.
Numeer ofF DEFECTS.

Received Operative Treatment. I
By Private | | 2

Under the Pl i Received Total
Authority’s }I;racti::taslun:r nr: other +  npumber
Scheme, in fo : thta Total forms of treated
Clinic or Au?l:.nrrity’ . Treatment
hepi Scheme

(1) @) L. SR (4) (&)

59 5 ’E-ll . 64
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mu V. —Continued.

Grour IV.—DEextaL DEerEecTs.

i) pumber of Children who were:— | (2) ;'IEIH-I.IE}"R devoted to:—
2 nspéction 56
() Ingycted by the Dentist: Treatment .. 431
IS s Total 477
6— 818

7— 768 (3) Attendances made by child-

ren for treatment 3822
3: g?é (4) Fillings:—

€putine Age Groups 10— 974 Permanent teeth — 1708
11—1029 Temporary teeth 59
B Total 1762

14— 183 (5) Extractions :—
T Permanent teeth SRR [

Total 7895 :

M‘ 366 Temporary teeth ... 4018
Bt Total 4788

Grand Total 8261

——

(6) Administrations of general
anaesthetics for extractions 2178

(bj eund 10 require treatment 5036 | (7) Other operations :—

Adhually treated .. 2811 Permanent teeth ... 188
Temporary teeth i R
Total 269

GrOUP V.—UNCLEANLINESS AND VERMINOUS ConbpITiONS.

Avege number of visits per school made during the year by the

School Nurses 12
Total number of examinations of children in the Schools by School

Nurses ekl - 1B301
Wi ber of individual children .i.’nurld unclean —- -

Vermin and Nits 86

Slightly infested 597

Mamber of children cleansed under arrangements made by the Local ;
Education Authority 2

Phimbes o cases in which legal proceedings were taken :—

(@) Under the Education Act, 1921. -
] Under School Attendance Byelaws "l
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STATEMENT OF THE NUMBER OF CHILDREN NOTIFIED Dig.
THE YEAR ENDED 3lst DECEMBER, 1932, BY THE |x"
AUTHORITY TO THE LOCAL MENTAL DEFICIENCY AUTHOR|t.

Total number of children notified ... 11

Analysis of the above Total.

L
B Diacxosis. Boys. Go. |
1. (i) Children incapable of receiving benefit or further benefit |
from instruction in a Special School :
(ﬂ-] Idiots 2 1
(b) Imbeciles P ]
(¢) Others e = e
(ii) Children unable to be instructed in a Special School without
detriment to the interests of other children:
(a) Moral defectives i =
(b) Others -
2. Feeble-minded children notified on leaving a Special School
on or before attaining the age of 16 i (RN
3. Feeble-minded childran notified under Article 3, i.e., ‘‘special
circumstances'’ cases fin = -
4. Children who in addition to bemg mentally defective were '
blind or deaf e 1 '.
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We are,

Your obedient servants,

D. J. THOMAS,
N. G. HOWELL.
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