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I explained in a previous report how the age and sex dis-
tribution of the population varied in different districts. The
tendency to death varies at different ages, and in both sexes,
therefore if a fair comparison of the death rates of two dis-
tricts is to be made, due allocwance must be made for any
difference in the composition of the populations. ‘wpon the
basis of the most recent Census the Registrar-General makes
a correcting “factor” for each district. If the age and sex
distribution is the same as that of the whole of England and
Wales combined, this factor is 1, and is lower or higher in
inverse ratio to the degree of vulnerability of the population
of each district. The crude death-rate is muitiplied by this
factor, and the “corrected” death-rate thus oblained. The
factor for Finchley was 1.05 on the basis of the 1901 Census,
but the distribution of the ages and sexes in Finchley is now
more approximate to the average and the factor calculated on
the 1911 census is 1.016. Finchley’s crude death-rate is
9.94, and the corrected death-rate is 9.38; which means that
out of every 1,000 of the population 9.24 deaths actually
occurred, and that if the population had had the same age
and sex distribution as the whole of England and Wales com-
bined, 9.38 deaths ought to have occurred, even under the
conditions which prevailed in Finchley.

The following table shows the death-rate for each Ward .

S e
North Finchley ... 13898 147 10.5
East Finchley ... 15715 150 9.5
West Finchley ... 17251 126 7.3

Table III. on page 19 gives the causes and number of
deaths at each age period. Compared with last year, the
deaths in the first two years of life were the same, but there
were more in the total number. 27.1 per cent. of the total
number of deaths occurred after the age of 65 years, as com-
pared with 39.0 in 1913.
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Diagrammatic Representation of the Relative Incidence of the
Principal Causes of Death during the Years 1913 and 1914,
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Table 1V.
Infant Mortality During the Year 1914.

Nett Deaths from stated cxuses at various aces under | year of age.
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It is the high Rate in the Easc Ward which caused some
discussion in the Council when the extract was under con-
sideration, and the report of this in the local Press, which
was the cause of letters on the subject addressed by the
Women’s Municipal Association and the School for Mothers
to the Chairman of the Council, and referred to you for
consideration,

That our Infant Mortality Rate is the 3rd lowest of 111
“small towns” (population 20,000 to 50,000); that it is
actually the lowest as regards deaths attributable to
“premature birth, congenital defects, injury at birth, want
of breast milk, or debility”; that our comparative position
on all other points is wonderfully good, were facts not dealt
with by the writers of letters, and the comparatively high but
not “appallingly high” rate in East Finchley, the only item
referred to, 1s somewhat unfortunate, as it is calculated to
give quite the opposite impression to the one I wished to
convey, viz. :—That, although we must not abate any of our
energy in attempting to reduce still further the Infant
Mortality Rate, yet, where we stand at present is a position
of which we might be justly proud.

Tt will be well if T here indicate the main factors which
operate in the production of a high Infant Mortality, and I
do not think it is possible to improve upon the concise
summary which the Medical Officer gives in that part of the
Report which deals with the Special Conditions assceiated with
high Infant Mortality.

1. The relative importance of the many factors con-
cerned in causing excessive infant and child mortality is
difficult to assess; these factors are not identical for all
districts. TIn this part of the present report special stress has
been laid upon the factors of defective sanitation and housing,
the removal of which is within the control of Sanitary

Authorities.

9. The industrial employment of married women must
necessarily involve some neglect of the home, and eapecially
of any young children.


















Chart showing the fluctuations in the Infantile
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Mortality Rate during the past 20 years.
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Deaths in various Institutions within the District.

Ist 2nd 3rd 4th
Institution, quar- quar- quar- quar- Total,
ler. Ler. ler. ter.

Finchley Cottage Hospital 2 7 5 4 18
Woodside Home, Whet-

stone 3 — 2 —_ 5
National Hospital Conva-

lescemtt Home, East

Finchley - - 2 1 3
Home of the Good Shep-
herd, East Finchley ... - — 3 1 4

Home for Homeless Child-
ren, Fallow Corner ... —

B
.
—_
=]

Netherbrook, Nether Street — 1 2 1 4
Claverley, Woodhouse Road 2 - 2 — 4
Totals ... 7 10 20 8 45

Means taken to prevent Mortality in
Infancy.

Notification of Births® Act.

This Act was adopted in Finchley on January 8th, 1908.
It requires that notice, in writing, of the birth of the child
should be given to the Medical Officer of Health of the district
within 36 hours of its occurrence. The duty rests primarily
upon the father if he actually resides in the house at the time,
and secondly, upon any person in attendance upon the mother
at the time of, or within six hours of, the birth. The notifica-
tion required by this Act is not in substitution of the require-
ments of any Act relative to the registration of births,

The notification of births are compared with the weekly
return of births which are sent by the local Registrar. When
it is found that a birth has not been notified a letter is sent to
the parents calling their attention to the omission and warn-
ing them of their liability. 274 such letters were sent during
the year 1914, and 216 during 1913.
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longer its administration is delayed. 122,000 units of Anti-
toxin were supplied by the Council during the year, which
shows that the practitioners of the district make good use
of the facilities provided.

Enteric Fever.

5 cases of Enteric Fever were notified. All were
“primary” infections. The cases were thoroughly investi-
gated, and 2 of them appeared to have been infected
outside the district, while the source of infection of the
remaining 3 was uncertain. The 5 cases represent infection
in 4 houses.

Sanitary defects were discovered upon 3 of the premises:
all the cases were removed to Hospital.

The serum of 4 of the patients was examined for Widal’s
reaction by the Lister Institute, and was found to be positive
in each instance.

Notification of Cerebro-Spinal Meningitis and Acute
Poliomyelitis.

The Council decided to make both these diseases compul-
sorily notifiable in Finchley, and they became so in February,
1912. By the order of the Local Government Board, issued
August 15th, 1912, these diseases were made compulsorily
notifiable throughout the whole country. Acute Poliomyelitis,
the cause of “Infantile Paralysis,” is now proved to be a
contagious disease, and although very erratic in its infectivity
there have been several somewhat alarming epidemics in
various parts of England during the last two or three years.
It is always desirable to isolate the patient in the acute stage
of the illness.

No cases of these diseases were notified during the year
1914,

Small=Pox.

No case was notified.
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Prevalence and Control over Tuberculosis.

33 deaths were due to some form of Tuberculosis, which
1s equal to a death-rate of .71 per 1,000 of the population, as
compared with 26 deaths and a rate of .58 in 1913. 27 of
the deaths were due to Pulmonary Tuberculosis, which gives
a Phthisis death-rate of .59, as compared with .36 in 1913.

151 notifications in respect of 68 cases of Pulmonary
Tuberculosis and 16 cases of “Other Forms of Tuberculosis”
were received during the year. 68 were visited by the Health
Visitor or Medical Officer of Health, and in the remainder
the medical practitioner expressed the wish that no visit
should be made, and assured me that all precautions were
being taken.

The Nurse made 163 visits in connection with these noti-
fications.

Our procedure is as follows:—Upon the receipt of a
notification in respect of Pulmonary Tuberculosis a visit is
made to the home, and various particulars obtained. Where-
ever necessary general advice is given as to the hygienic
measures to be taken; a pamphlet giving advice to consump-
tives is left. Arrangements for disinfection are made if the
patient has gone away, or if it seems otherwise desirable.
“ Spitting-flasks” and ‘‘Special Cardboard Spittoons” are
supplied to all suitable cases. If any other person in the
house is suspected of suffering from the disease an urgent
recommendation to obtain advice is made ; should the contact
be a young child the School Medical Officer may see the case
when inspecting school children. If the Nurse reports any
unsatisfactory condition in the house or surroundings, a
further visit is made by one of the Sanitary Inspectors.

If a removal or death occurs, the premises are disinfected
by fumigation and spraying of the walls and floors with a
disinfecting solution. If the wall-paper is old and dirty it is
stripped. The bedding, ete., is removed and disinfected at


















Other Diseases.

Cancer.

58 deaths were due to Cancer, this being equal to a death-
rate of 1.2 per 1,000 of the population. The average Cancer
death-rate in this district duning the 10 previous years
was .89,

The report of the Registrar-General for the year 1910
states that the Cancer death-rate for the whole of England
and Wales during that year was .967 per 1,000. It appears
from this report that the ratio of inerease is somewhat greater
among males than females.

After making allowances for the possible inclusion of
some deaths not formerly placed under this heading, and for
greater precision in diagnosis, the Registrar-General states
that “ Cancer stands out as the one cause of death accounting
for a really important and significant increase in mortality.”
It is impossible at present to say what is the reason for this:
conjectures and theories are numerous, but nothing definite is
known.

21 of the deaths in Finchley occurred among males and
37 among females. The mean age at death was 59 years in
the males and 64 years in the females.

The organs affected were as follows:—

Urinary system 3
Respiratory organs ... 5
Alimentary canal .. 36
Breast 11
Tleum 1
Pelvis 1

Scalp 1



Water Supply.

The public water supply is from the mains of the Barnet
District Gas and Water Company. The water is derived
from deep wells in the chalk, and is of a very high degree of
purity. The supply is constant, and the Company's Engineer
informs me that the average quantdy of water supplied to
residents in this district is about 2b gallons per head per day.
The Company have recently constructed a new pumping
Station at Tyttenhanger, and the public water supply may
be regarded both for the present and for the future as satis-
factory in quantity and quality. The only complaint one
gets is that the water is rather hard.

Periodical analyses of the water were made during the
year. Samples are taken from the mains in various parts of
the district. All the samples shewed a high degree of organic
purity.

House Drainage.

A great many house drains were entirely re-constructed
and a large number repaired. This work was carried out
under the supervision of the Sanitary Inspectors, and
thoroughly tested before being passed. A block plan of each
new drain is prepared by the Inspector upon the completion
of the work, and this is filed and kept for future reference.
This system of keeping graphic records has been in operation
for some years, and constantly proves its value. Increasing
use is being made of heavy castdiron pipes in place of stone-
ware, and there can be no doubt of the advantage of such
construction. A detailed statement of the work done is set
out in the Inspector’s Report.

Sewerage.

The drainage of the district is nominally on the ‘‘dual”
system, but the Council's Engineer has found that in past
years a number of surface water connections have been made
to the soil sewers, and there is also a considerable influx of
sub-soil water into some of the older ones. The flow of sewage
is therefore considerable after periods of heavy rain. All










































New Houses.

The Council’s Surveyor has kindly given me the following
particulars relating to new houses and to Town Planning :—

314 new houses were erected and completed for occupa-
tion during 1914. In addition to these, there were on Decem-
ber 31st, 1914, no less than 198 houses in course of construc-
tion. I am informed that only 41 of the above houses would
be let at an annual rental of £26 or under.

Sanitary Inspection of the District.

The staff is shown on page 5 of this report. A classified
statement of the premises visited and the defects discovered
will be found in the appended report of the Sanitary In-
spector.

Inspection of the district has been systematically carried
out, including visits to Cowsheds and Dairies (134), Slaughter-
houses (296), Workshops and Factories including Bakehouses

(422), Insanitary Property, Infected Houses, and routine
house-to-house inspection.

202 complaints with regard to alleged nuisances were
received during the year, and received prompt attention.

A total number of 9,522 inspections and re-inspections
were made, and 1890 nuisances discovered.

As a result of these inspections, 221 Intimation and 174
Statutory Notices were sent to persons in default.

122 drains were repaired or re-constructed, the work
being thoroughly supervised by the Sanitary Inspector. The
custom of preparing and filing a plan of all new systems of
domestic drainage is still followed.

Meat, fish, poultry, ice-cream, fruit shops, and other
premises where food is sold or prepared for sale, were kept
under observation, and 302 visits were made to such premises
in the course of the year.
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332 rooms were sprayed and fumigated after infectious
disease, 10 verminous rcoms were fumigated, and 4,961
articles were disinfected in the steam disinfector.

In addition to the above the following work was carried
out for the Frierm Barnet Distriet Couneil :(—

41 patients were removed to hospital in the Finchley
ambulance.

632 articles (61 stovings) were disinfected in the
Finchley steam disinfector.

The Lady Health Visitor made 301 visits in connection
with the Notification of Births Act, and 163 visits to patients’
homes after receipt of notifications of Pulmonary Tubercu-
losis.

She also made frequent visits to the Schools in order to
investigate matters relating to the notification of Infectious
Discases.

Isolation Hospital for Small Pox.

This is situated in Summers Lane, and is capable of
accommodating about 24 patients. The older block is con-
structed of brick, and contains two separate wards, each con-
taining 4 beds. The newer block is of corrugated iron lined
with match-boarding, and comprises two separate wards, each

containing 8 beds. Bath-room and w.c. is attached to each
ward.

At present there is an agreement with the Hornsey
Borough Council whereby Finchley guarantees to accommo-
date a certain number of Small Pox cases which may occur
in Hornsey. This agreement terminated in March, 1913.

A new agreement has been entered into whereby Finchley
agrees to receive and treat Small Pox cases from Hornsey, the
arrangement to continue for a period of five years from
March 31st, 1913. Hornsey agrees to pay to Finchley an
annual contribution of £125 towards the establishment ex-
penses, and £2 2s. per week per patient up to the first 50
























Finchiey Urban District Council.

Annual Report

Sanitary Inspector

For the Year 1914,

+

To the Chairman and Members of the Finchley
Urban District Council.

Mnrs. HARDIE AND GENTLEMEN,—

I have the honour to present to you my Thirteenth
Annual Report dealing with the work carried out by your
Sanitary Inspectors during the year 1914, in connection with
the administration of the numerous Acts of Parliament and
hye-laws in force within the district.

The total number of inspections made during the year
was 9,622, as compared with 9,361 in 1913. On 850 of the
premises visited, nuisances to the number of 1,890 were dis-
covered, and in dealing with the sanitary defects from which
they arose 221 “Intimation” Notices with respect to 442
premises and 174 ‘“‘Statutory” Notices were served. The
numbers of letters written and received with reference to the
business of the department were respectively 999 and 990.
At the end of the year 1,611 of the nuisances discovered had
been abated, the work of remedying 160 was in hand, and the



remaining 119 were outstanding. In order to ascertain that
the sanitary defects were being properly remedied 2,104 visits
were paid to the respective premises while the work was in
progress.

The customary systematic inspection of the district has
been well maintained, and all insanitary conditions discovered
in connection with house property and other premises which
come under the control of the Department have been promptly
dealt with. The various trade premises, which are subject to
periodical inspection, have been kept under observation, and
steps have been taken to maintain as far as practicable a pure
food supply.

Recent legislation has considerably extended the scope
of sanitary administration, and it is necessary to apply care-
fully organised effort in order that each branch or section of
work receives the attention which its importance demands.

Among the sanitary operations which received special
attention are the following:—House to house inspection ;
special inspections for the investigation of complaints and
other reasons; supervision and testing of all drainage and
general sanitary works executed in connection with existing
buildings; inspection of dairies, cowsheds, milkshops, fac-
tories, workshops, slaughter-houses, bakehouses, restaurants,
butchers’, fruiterers’ and fishmongers’ shops; the inspection
of meat and other foods and of premises where foodstuff is
deposited or prepared for sale. Visits have also been made
in connection with the administration of the Petroleum Acts,
and the Shops Acts, 1912 and 1913,

In accordance with the instructions of your Medical
Officer of Health the necessary enquiries have been made in
respect to each case of infectious disease notified, and the dis-
infection of the premises oceupied by infectious patients has
been promptly carried out.

The usual practice has been continued of communicating
with the responsible party immediata]y upon the discovery of
any sanitary defect, and supplying detailed particulars of the
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Nuisances —Keeping of Animals.

Fowls, Rabbits, ete.—Judging from the number and
varicty ol domestic live-stock, such as fowls, rabbits, pigeons,
etc., kept in the yards or gardens in connection with a large
number of small houses in the district, the occupiers appear
to possess an unusual propensity for keeping animals, with
but little regard for the suitability of the premises. In many
instances the limited air-space within the curtilage of their
dwellings does not permit of the keeping of these animals
under proper sanitary conditions, and, in some cases, they
are housed in a manner which is strongly suggestive of the
infliction of actual cruelty upon the victims of the house-
holders’ * hobby.” 1If a remonstrance is made at the time of
an inspoction, the reply often received is to the effect that a
profit is obtained, especially in regard to the keeping of fowls.
That such a result is possible in view of the pitiable condition

in which these birds are occasionally kept is impossible of
belief.

In those cases in which action could reasonably be taken
under the Public Health Act or the Bye-laws made there-
under, the person responsible was required to discontinue
keeping the animals or poultry, or, where possible, to keep
them in such a manner as not to create a nuisance,

I’igs.—Several nuisances have been dealt with in regard
to the keeping of swine. One piggery which has been par-
ticularly troublesome for some years past, has been inspected
practically once in each week throughout the year. This
piggery was established many years ago, and dwelling houses
of the villa type have now been erected in close proximity
thereto. The difficulties associated with the premises are
inereased by the problem of properly disposing of the sewage,
as owing to the low level of the site it is not possible to con-
nect the drains with the public sewer.

Horses—The stables throughout the district have been
inspected and steps taken to enforce compliance with the Bye-
laws in regard to the provision of manure receptacles and the
periodical cleansing and limewashing of stables, etc.
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The frequent removal of stable manure and other refuse
Is a matter of considerable importance as these accumula-
tions are ideal breeding places for the common housefly. It
is now generally recognised that these insects may be carriers
of disease germs, especially of Typhoid, Cholera, Tuberculosis,
Diarrheea, ete. It may be interesting to mention that the
latter disease was, according to statistical information, re-
gponsible for no less than 1811 deaths amongst children in
London alone during 1910,

It is, of course, desirable to adopt measures to kill flies,
but it will be conceded that the logical procedure is to des-
troy their breeding places. This is done, as far as possible,
by the frequent removal of stable manure and other refuse.

The number of stables in the district is diminishing on
account of the increased use of motor vehicles.

Storage and Collection of House Refuse.

There were formerly a considerable number of brick ash-
pits in the district, but practically the whole of these recep-
tacles have now been abolished and movable galvanized iron
dustbins provided in lieu thereof. During the year 82 dust-
bins were found to be in a defective condition, and were re-
placed with new galvanised iron receptacles. Many of the
dustbins provided are made with very light gauge metal, and
consequently they are easily damaged. I have seen the sides
of such a dustbin badly “buckled” by its own weight when
placed on a man’s shoulder in the act of removing the same
for emptying purposes. The life of these dustbins is also
considerably reduced by being made the depositories for wet
and sodden refuse, much of which could be more sanitarily
disposed of by burning in the kitchen range. Many house-
holders also fail to realise that the cover is made for the
purpose of closing the top of the dustbin when it is not in use.

With respect to the strength of dustbins, your Counecil
possess considerable power, as Section 22 of the Finchley
Urban District Council Act, 1908, provides (inter alia) that
“dustbins shall be of such size and construction as mav be
approved by the Council,”
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The following table shows the cost of medical inspection
and treatment per head of average attendance since the in-
auguration of the Administrative Provisions Act, 1907 :—

Year ending 31st March, 1908 -

< 31st ,, 1909  9d.

% gisb' ", 13910 A8

= Bisb ... 1811 16

i Bleb. ,, - AB12 110

5 Blsb . ,, /1913 110

5 Slab oy AN 1B

3lst ,, 1915 2/3 (estimaied)

Development of the Work.

The past year has been one of considerable progress, not
only by the inauguration of an Ophthalmic Clinic, but also
by extending the drug treatment of ringworm. In connection
with the former, Dr. Pritchard was appointed in a consulta-
tive capacity for a period of one year. The following branches
of treatment work are now undertaken by the Local Educa-
tion Authority :—

Ringworm by X-Ray and by drugs.
Defective teeth.

Diseases of the eye and errors of refraction.

Full details of the work carried out in each of these
branches appear in the report.

The staff consists of a School Medical Officer (who 1s
also Medical Officer of Health), a School Nurse, a Dentist,
who attends one afterncon a week (occasionally two), a
Radiographer (who attends when required), an Ophthalmic
Surgeon, who also attends as occasion may arise. It is be-
coming apparent that the Nursing Staff is inadequate: hence
the Local Education Authority have under consideration the
appointment of an additional Nurse.
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During the period under review, legislative and depart-
mental matters of great importance have arisen as will be
seen from the following brief references to new Acts of Parlia-
ment and Departmental Regulations:—

(a) The Mental Deficiency Act, 1913, by which, as from
1st April, 1914, the obligation devolves upon the
Loocal Education Authority to ascertain what child-
ren in their area are suffering from mental defects.

(b) Regulations under the Mental Deficiency Act by
which these unfortunate children are divided mainly
into two classes: (1) those educable, and (2) those
non-educable. With regard to the latter, the cases
are reported to the Board of Education, and the
County Council, who then deal with them, and they
thus pass out of the hands of the Local Education
Authority. With regard to the former, a new Act
came into operation.

(¢) The Elementary Education (Defective and Epileptic
Children) Act, 1914, by which mentally defective
children capable of education must be sent to a
special school or class. The Lecal Education
Authority is at present in treaty with neighbouring
authorities for the erection and maintenanee of a
joint imstitution for the suitable education of thess
unfortunate children.

(d) The Education (Provision of Meals) Act, 1914, which
removes the limit placed upon the expenditure of the
Local Education Authority in the provision of foed
for elementary school children. With regard to
Finchley, this work has always been undertaken by
voluntary means, and T have every reason to believe

that all requirements have been met.

(General Review of Routine Medical Inspection.

The Code of Regulations for Elementary Schools has
hitherto only made obligatory the medical inspection of
“entrants” (children just commencing their school career),
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and ““leavers” (children just completing their school course).
In future, a third group must also be medically inspected
(“intermediates™) (children half-way through the course)
about the age of 8}. So far as Finchley is concerned, this
will make no difference, as the “intermediates” have been
examined during the past 2 years. Tt should be pointed out
in passing that a considerable number of children who have
been examined as “entrants” in Finchley have already been
previously examined elsewhere, though it has been impossible
to obtain their medical inspection records. The districts from
which they came have been asked to supply these records,
but have either been unable to comply, or have stated that
it has been impossible to attend to such requirements owing
to the large amount of clerical work entailed. Anocther point
worthy of comment is the great number of abbreviation signs
used on the medical inspection records of various distriets. To
such an extent is this carried, that it is often quite impossible
to understand their meaning. Tt is to be hoped that some
means may be devised whereby a universal system of making
and keeping records may be put into operation.

Special Records for Children with Defects.

During the year your Secretary and Medical Officer have
devised a scheme for keeping a more complete and more effi-
cient record of children with defects. The basis of the scheme
is the use of coloured cards, one colour for eye cases, another
for ears and throat, another for chest diseases, anoth:r for
ringworm, another for uncleanliness, etc. The work certainly
involved duplication and extra clerical work, but the extra
time and labour have been more than repaid by the ease with
which children suffering from a particular defect can be kept
under constant observation until the defect is remedied.

Special Enquiries and Special Examinations.
Apart from the routine Medical Inspection, a large
amount of time has been spent in making special enquiries
into, and additional examination of, cases in which the time
given at an ordinary examination was insufficient. A fuller
description of this work appears in the body of the report.
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The following table gives the number of children of
different age periods examined at the various Schools :—

5 [+

R (:+ B G
8q. Lane 50 35 48 45
Long, 53 46 34 42
North Rd.— — 1 7
Albert St 28 19 27 35
St. Mary'sa 3 2 — -
8t.John’s 5 11 3 13
Christ Ch. 16 92 4 &

Holy Trin, 7 8 18

7 8 ] L) 11 12 13 14 Over
14

R : RORORKREG "3 B G RGBGBSBG
51211 12 725331 36 35 1811 %0 21 O 1) — 1 — —
g 9 1 2 21 2 31 2 10. 15.16 30 4 1 — —
315 5 5§ 3 6 1 —— 3 8 8 4 6 - 3 — =—
01612 6 417 814 412 28 3725 30 7 7T — 1
2 1011121413 5 8 2 1918 13 90 1 1 — —
1 3 4 2 3 4 B 4 6 2 811 6 77— 1 ——
- 1 711 310 6 — 4 3 14 913 W) — — — —
77 5 4 383 510 3 1— T 9 4 6 —=———
— 1

The following table shows which of the children examined
received their first, second, or third inspection :—

lst Insp. 2od Insp. 3rd luosp Gross

School, B G B. G. B G. Total.
Squires Lane 154 122 66 73 1D, 1d 438
Long Lane 98 109 29 41 2 2 281
North Road 18 44 6 9 1 — 78
Albert Street ... 69 81 66 104 17 9 346
St. Mary's ar 16 54 45 —_ - 141
St. John's 25 39 18 19 — — 101
Christ Church 23 3B 45 36 —  — 138
Holy Trinity 47 37 8. 14 7 5 118
460 482 292 341 37 29 1641

The following tables shew the number of children
examined in the second, third and fourth quarter of the
year, together with the number of children treated for various
defects :—
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Regulations regarding the Exclusion of School-Children
on account of Infectious Disease.

Part 1.- CONTACT.

DisEASE

CHILDREN INVOLVED

PErIoD oF EXxcLusion

SCARLET FEVER
|

|
DIPHTHERIA ...

SMALL-POX

MEASLES

CHICKEN POX

WHOOPING
COUGH

MUMPS o |

Arr Children must be
excluded

I]itlD TE# TEE

Ditto

Arnr. IsranT Children

must be excluded and
HENIORS WHO HAVE
NUT HAD THE DisgasE

Ditto

Ditto

Until 14 days after disin-
fection of premises has
been notified by the Edu-
cation Office.

Ditto.

Until M.O.H. certifies that
they may attend.

Until 16 days after the com-
mencement of the LAsT case
in the house, The Attendance
Officers will notify Head
Teacher when excluded
children may return.

Ditto.

Ditto.

ContacTs NEEp nNor BE ExcLupiEp, ProviDEp THEY
Have No ExrLarcep Graxps, Head Teachers should
examine glands daily.

Part 2, PATIENTS.

SCARLET FEW{ZR!
(@) Hospital Cases |

(b) Home Cases ... |

DIPHTHERIA
(a) Hospital Cases

(6) Home Cases ... |

SMALL.FPOX

MEASLES
MUMP3
CHICKEN-POX ... |

WHOOPING
COUGH

Until 14 days after discharge from Hospital has been
notified by Education Office,

Until 14 days after disinfection of premises has been
notified by Education Office,

Until 28 days after discharge from Hospital has been
notified by Education Office.

Until 28 days after disinfection of premises has been
notified by Education Office.

Until M.O.H. certifies that child may attend.

... | Until 28 days after commencement of illness.

Ditto.

For at least 21 days after commencement of illness, and
longer if scabs have not fallen off HEap axp Boby.

For at least 8 WEEKs alter commencement of illness, and
so long as characteristic cough continues.

N.B.— In certain cases these periods may be modified by M.O.H. but a special
certificate will be sent to the Head Teacher by the Education Office,
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Report by Medical Officer on Outbreak of Diphtheria
at Squires Lane School—November, 19i4.

There was an outbreak of importance at Squires Lane
School during the Autumn. This outbreak presented sowe
rather unusual features, and fortunately was found to be very
easily controlled. On October 27, on hearing of the vceurrence
of two cases cf diphtheria on the same day, a visit was made
to the school. Both cases arose in the same family, one attend-
ing the Infants’ Department the cther the Junior Depart-
ment., The history of the first case is most instructive, as
showing how easily an infectious discase may spread before
the Health Department becomes aware of the fact. The child
had returned home after a holiday. Two days later he
suffered from sore throat, for which he was kept at home for
a few days. He then returned to school. After two days
attendance he began to suffer from bleeding from the ncee,
but still continued at school. He was then taken to a medical
man who took a swab, and the diagnosis was then made. In
this case the child had actually been attending school whilst
the disease was spreading from the fauces to the naso-pharynx.
In the meantime, another child of the same family fell ill.
She was ill for a day or two and kept at home and then re-
turned to school when she also was found to be suffering froum
Diphtheria. Three other children of this family became
affected. Enquiries were then made to ascertain what children
were away from the two affected classcs, and the homes
visited. In this way two other cases of Diphtheria were dis-
covered—quite unsuspected by the parents. Further investi-
gations were made as to the children who had been away
with sore throats recently. Seven children at once came under
suspicion, all of whom gave a history of having suffered from
sore throat; 3 at the time were affected with some rhinitis.
Of these 7 children 4 gave a pure culture of Diphtheria
organisms from the throat, and of the 3 children suffering from
rhinitis, 2 gave a pure culture of the same organism. These 6
children all gave a very definite histcry of having suffered from
sore throat. All these children were attending the same class.
Two days later another child from this class was notified 28









136

present in only two cases. Giddiness was present in 14 in-
stances, and in 5 of these this symptom was very pronounced,
and in 2 instances the patient suffered from attacks of faint-
ness, and in 1 case the child was taken suddenly ill in the
street with fainting. In 3 cases the child was stated to be
delirious at night-time, and in 4 the mest pronounced symptom
was great drowsiness. Abdominal pain was pronounced in 9
cases, and in 1 instance was said to be very acute.

IncusaTive Periop.—It has been found impossible to
arrive at any conclusion as to the incubative period of this
disease. Of the 40 persons affected 31 were single cases. 3
occurred in one family, and in 3 instances 2 occcurred in a
family. Of the 3 cases in one family, there was 16 days’
interval between the first symptoms of the first patient and
the illness of the second child, and 7 days later the third
child fell ill, but it is obviously impossible to say whether the
third patient contracted it from the first or second. Of the 3
other instances where more than one member of a family was
affected, the interval between the first and second case was 3
days in one, 14 in a second, and about 3-4 weeks in a third

In one instance it was possible to trace definite contact
between four children belonging to 3 different families. A,
B, C, D. four girls (A and B sisters), aged respectively 10, 8,
10, 5, were in the habit of playing together; C and D lived
next door to each other. A first fell ill at the commencement
of October, C fell ill on October 19th, having been ill for a
few weeks previous to this date, and had been away from
achool. but she used to associate with D. B, the sister, then
became affected 14 days later. Pessibly this may point to an
incubative period varying from about 14 days to 3 weeks.
With these exceptions, however, it was found impossible to
trace the sources of infection apart from the possibility of
school infection.

Tre LaTexT PEr1op, that is the period between the first
symptoms of the disease and the yellow appearance, varied
considerably. 'Too much stress must not be put upon this, as
in several instances enquiries were made some time after the
illness, and the parents had forgotten the exact day of illness,
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In support of this the following extraction from the same
report may be compared (number in percentages) :(—

District. Entrants. : Leavers.
B. G. B. G.
Bethnal Green 30.6 22.9 651.9 40.7
Chelsea 8.5 8.4 1.3 7.5
Bermondsey 5.6 5.0 28.5 29.6
Paddington 3.9 4.3 4.1 1.0

Too much stress must not be laid upon the small numbers
of these districts, and upon such comparison allowance must
be made for different stgndards adopted, yet, al the same
time, it would appear that the standard for Finchley is very
high, and this is most probably due to the good environmental
condition that generally exists. There can be no doubt that
there are a large number of factors producing and influencing
this condition of “malnutrition.” 1 have not been able to
work out the matter in detail, but one cannot but be impressed
by the fact that, in answer to an enquiry made of the parent,
one is almost invariably told that the child sleeps in a room
occupied by several others, and that the mother objects to
the “night” air. In other words, there is no proper ventila-
tion to the sleeping room.

Diseases of the Lungs and Tuberculosis.

Amongst the 1641 children examined there were found 8
cases in which pulmonary tuberculosis was suspected. In no
in tance was an immediate diagnosis of phthisis made. One
of these casee was eventually definitely diagnosed to be
suffering from consumption. The remaining 7 cases are still
under observation.

The diagnosis of pulmonary tuberculosis in children is
one of great difficulty, as the ordinary symptoms.present in
an adult frequently do not apply, and the same tests are not
applicable in the case of a child. The practice adopted is to
make out a special record card for any suspected cases of
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examination ; 56 had become quite clean. 33 children wha
were quite clean on the first examination had become infected
by the time of their second examination, and in three in-
stances children were found who were unclean at third
examinations. Again, in 3 instances children were found to
be unclean at the first two inspections, but clean at the third,
the parent having apparently awakened to the necessity of
doing something. Many of these children represent “old
stagers” whose parents or guardians absolutely refuse to he
moved, ‘ because the child has some nits in her hair."”

Of 27 boys, 8 were in the same condition on their second
examination as in the first. 19 were quite c'ean. There
were 4 who were clean on first examination, but had heen
infected by the time of the second examination.

Teeth.

The condition of the children’s teeth is one of the most
unsatisfactory features revealed in the course of medical in-
spection. In a great many cases, probably the majority, a
tooth brush is seldom or ever used, and the teeth are allowed
to get into a deplorable condition, with the result that prob-
ably the child experiences considerable pain and discomfort,
and may well suffer in general health as well. Tt was the
consideration of these facts that led the Education Authority
to establish the dental clinic in 1910. Under Mr. Heydon’s
guidance, this clinic has heen doing excellent work. It is a
matter of regret, however, to record that many parents refuse
to take advantage of the facilities offered to them, and others
have to be persuaded to allow their children to be treated. It
will be seen by referring to the table set out below that there
are discrepancies between the number of paremts who have been
interviewed, and the actual number of children who have re-
ceived treatment ; yet this, despite the fact that the best treat-
ment can be obtained at the least cost, or entirely free if the
parents are unable to pay. The following table sets out in
detail the number of children of each group who are suffering
from bad teeth with under or over 4 decayed :—
















































