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Public Health Department,
' Town Hall, :
Friern Barnet,
Middlesex,

The Chairman and Members of the
Friern Barnet Urban District Council.

Mr, Chairman, Ladies and Gentlemen,

I have the honour to present the Annual Report of
the Medical Officer of Health for the year 1954, the first
full year during which I have had the great privilege of
acting as Medical Officer of Health for Friern Barnet.

The form of this year's Annual Report is broadly
speaking the same as that of recent years, Certain minor
amendments have been made, especially in the re-arrangement
of material and inclusion of new tables. As before,
uncritical reference has been made to the work carried out
in Friern Barnet by ths Middlesex County Council, This
allows the health picture to be presented as a wholes, and
not in isolated fragments,

It will be remembered that, last year, I included as
an Appendix to my Annual Report a statement which I submitted
to Area Committee No, 2 on the Personal Health Services
relating to the Area, of which Friern Barnet forms a part.

As my Area report will not be ready by the time my report to
the Friern Barnet Urban Distriet Council is circulated, I
propose, with the County Council's permission, to send a copy
of my Area Report to all members of the Urban District Council
as soon as it is ready.

S0 far as the vital statistics for 1954 are concerned,
these are complicated by the fact that figures applicable to
Friern Hospital are included in the totals. The result of
this may be seen in the fact that the death rate for Friern
Barnet (1h.2) was the highest recorded in any Middlesex
district last year, while the Tuberculosis death rate per
1,000 population was also the highest in the County .

Further reference will be made to these figures in the body
of the report, when it will be shown that the rates applicable
to the population of Friern Barnet, excluding I'riern Hospital,
are by no means alarming,

A much happier position is shown when the Infantile

Mortality Rate is concerned, The Infantile Mortality Rate
for 1954 is 21,9, The corresponding rate for 1953 was
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23.3, and for 1952, 37.5, There has thus been a satisfactory
decline over the past three years, I would again stress,
however, that it would be extremely dangerous to draw any
far-reaching conclusions from these figures, Both the

period and totals are much too small to warrant any such
action,

It has been my custom to include in my Annual Report,
a brief statement on health education. This year, I should
like to incorporate a more lengthy statement in the introduc-
tory section of the report, since it is becoming more and more
obvious that health education is playing an essential part in
preventive medicine and therefore deserves priority.

The significance of health education in the vast
field of public health is now accepted. It has been stated
that we are still only in the experimental phase of health
education. We certainly have much to learn, both as to
method and content, Be that as it may, we would do well to
study and review.from time to time the part which health
education can play, the contribution it has to offer, and
the uses to which it can be put.

I should now like to return to a subject which I
have ventilated on several occasions, but which cannot be
stressed too often or too strongly. Preventive medicine is
and always will appear unspectacular to the general publiec,
unless in those isolated instances where the discovery of a
new vaccine or the introduction of important legislation are
focussed in the national press. The day-to-day measures
designed to erect a barrier against the spread of infection
and to encourage positive health, are still taken for
granted by too many people, This, of course, is both
illogical and unfortunate, but the facts sre to some extent
understandable and must be accepted,

When a child develops poliomyelitis, or when an
adult is rushed to hospital with acute appendicitis, the
whole family is acutely aware of the emergency, and equally
grateful for the remedial measures undertaken. It is not
so with preventive medicine, Too often the public is
supremely oblivious of the work being carried out on its
behalf in the realm of public health,: It is here that
health education can and should play such a vital part.
There are certainly pitfalls, We must awoid creating a
nation of hypochondriacs who are constantly dwelling on the
ills which might befall them. We must equally avoid
placing too much stress on aspécts of health which have
comparatively little significance. Our duty must be to



enlighten the public on matters which vitally concern them,
to choose our material with loving care, to establish and
review from time to time 2 programme of priorities. This
can be done in several ways,

We should make quite certain that the services
available to the public are fully known and understood.
We should draw attention to factors which have topical
interest and are of immediate significance, e.z. measles and
influenza outbreaks, the existence of food poisoning or
dysentery, We should endeavour by every mez:s available to
stress the fundamental principles upon which a healthy indi-
vidual and community are based. Lastly, we shculd try to
concentrate on those age groups and sections of the communitv
which are most in neced of education in its widest sense,
without making the cardinal mistake of always preaching to
the converted and so neglecting those groups which are most
difficult to reach.

Our health education programme in Friern Barnet is,
I venture to suggest, reasonably comprehensive. Apart from
the work carried out from day to day by our Sanitary Inspectore
and,so far as the County Council is concerned, by the Health
Visitors both in the Clinic and in the home, the Council will
be aware that numerous talks and health film shows are giver
during the year,; while articles appear from time to time in
the local press, We are extending our work in the schools,
a field of paramount importance; while we undertake special
campaigns from time to time designed to focus attention on
important aspects of health and the prevention of disease.

It must be realised that the results of our efforts
are not readily discernible, We cannot say that, for a
certain expenditure, we can guarantee certain resulis. Nor,
although we believe this to be the case, can we say that our
expenditure on health education has saved the community a
given sum of money, What we can and do claim most emphatic=-
ally is that a progressive policy of hcalth education will be
followed, either immediately or over the years, by results
which have quite incalcukble value, If these results are
sometimes intangible, at least for a period, their value is
not thereby diminished. When one remembers the infinitesimal
sums being spent on health education as compared with other
branches of local government expenditure, and when one
realises that hcalth education lies at the very root of a
healthy community, the arguments in its favour are surely
undeniable,

It must also be clear that Friern Barnet is in many
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ways the type of district in which to put into opersation

.~ an enlightened and enlightening programme of health education.,
It may be said that most of our citizens are quite capable

of knowing what to do and that, in fact, they require the
minimum of zuidance, On the other hand, it must equally

be realised that, for one reason or another, mistakes are
made and errors committed. Too often these mistakes or
errors are not deliberate, or even accidental, They stem
from lack of true knowledge, from the inherent apathy which
has always beset the human race until something goes wrong,

I mzke no apology for once agein stressing this point,
If we were to neglcet health education, either because the
cost was considercd exhorbitant or because it was not thought
to be worth the trouble, the effects might not be immediately
seen, but without the slightest doubt they would, in time,

be -fEltv. ,f"’fh'“\

Since taking up my appointment as Medical Officer of
Health of Friern Barnet, a feature of the district has struck
me very forecibly. This has to do with what one might des-
cribe as the outward appearance of the Urban District.
There is not the slishtest doubt that the appoarance of any
distriet has an effcct, sometimes a profound effect, on those
who live and work within its confines,

So far as parks, open spaces, grass verges and
excellent planning are concerned, we have much for which to
be thankful, But that is not the end. Pleasant gardens,
tidy streets, houses whose exteriors are pleasing to the eye -
these factors are also quite important. We are indeed
fortunate that, in Friern Barnet, anyone passing through the
district could not help but be impressed by what theéy saw.,
I am fully convinced that this feeling of pride is also
engendered among our citizens, that it has a nsychological
effect on health which, although perhaps not of major signi-
ficance, should never be overlooked. It also shows - and
this is equally important - that there is, in Friern Barnet,
a sense of civic responsibility, of pride in one's possessions
and in one's locality, which augers well for the future.
Just as the mind can affect the body, so does the appearance
of the place which we regard as our communal home exercise a
distinct influence on our outlook.

I would again stress that this may not be a factor
of profound importance, but its effect is none the less woven
into the pattern which makés up the health of Friern Barnet.



I would conclude my introductory remarks by
expressing my very sincere thanks to the members of the
Urban District Council, especially including members of the
Public Health Committee, for the continuous support and
encourazement which I received during the past year,

This means a very great deal to somecone who occupies the
position of Medical Officer of Health. I am more than ever
conscious of the courtesy and assistance which is always so
evident in Fricrn Barnet, and which makes the work of
administeringz public health not only much easier than it
otherwise would be, but much more pleasant,

I would again express my very sincere thanks to the
entire staff of the Public Health Department for their :
continued loyalty and devotion to duty. In this connéection.
I would make particular reference to the excellent assistance

rendered by Mr, W, R, Jackaman, Chief Sanitary Inspector, a
¢olleague in the truest sense of the word.

I am, Mr, Chairman, Ladies and Gentlemen,
Your obedient servant,
W, C., HARVEY,
Medical Officer of Health.

July 1955,
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STATISTICS OF THE AREL.,

Area (S0 aoread, oL ol TavEa i e d s e e 1,340
Population (Registrar General's estimate 1954) . . 28,680

(District = 26,220)
(Friern Hospital - 2,460)

llumber of inhabitated houses according to the

rate=books (31lst. Uecember, 1954)...... s 7,795
tateable Value (31st, Uecémber, RS e o ven e £297,582
Sum represented by a PCONY Tab@, o0 vis v vsmwsis ; £1,200

EXTRACTS FROM VITAL STATISTICS.

LIVE BIRTHS.

Male, Female. Total,

(Legitimate) 129 139 268
(Illegzitimate) 5 1 6
Total 134 1,0 274

BIRTH RATE per 1000 of the estimated population,... 9.6

STILL BIATHS,

Male. Female, Total,

(Legitimate) 3 6 9
(Illegitimate) 1 - 1
Total L - 10

STILL BIATH RATE per 1000 Births (Live and Still). .., 35.2



DEATHS.
Male. Female. Total.

District 109 112 221
Friern Hospital - 123 212
Total 198 235 L33

DEATH RATE per 1000 of the estimated population
including Friern Hospital..ssececrecces
IStrich Ol esesssaseranssnnssnsnnsons

DEATHS OF WOMEN IN CHILDBIRTH.

From Puerperal SepsSiS..ceesessescse
From other Maternal CausSeS..csscese

Total

TIEE

DEATH RATE per 1000 Births (Live and 27 B L e

DEATHS OF INFANTS (under 1 year of age).

Male, Female. Total,

(Legitimate) 2 L 6
(T1llegitimate) = = o
Total 2 N o

0.0

DEATH RATE.OF INFANTS (under 1 year per 1000 Births).. 21.9

POPULATION.

The Hegistrar General estimated the population of

the District at the middle of the year to be 28,080, an
increase of 420 compared with 1953. The Census figure
was 29,164, e



LZIATHS.

The number of births assigned to the district
during the year was 274, sixty-nine or 20% less than last
year, This is the lowest number of births assizned to
Friern Barnet for over twenty years, The Birth-Rate was
9,6 per 1000 of the population. The correcting factor
for age and sex distribution so far as Friern Barnet is
concerned is 1,05, and this provides a rate for comparative
purposes of 10,1, The corresponding Birth-Rate for
England and Wales was 15.2.

Births and Birth-Rates for the past five years
have been:

: Birth-Rates,
5 No, of
lfear, Births. Friern Barnet. [England & Wales,
1950 397 15.3 15,8
1951 332 12,9 15.5
1952 346 .13.? e
1953 343 13.8 S
1954, 271, 0,1 15,2
DEATES.

The number ol deaths during the year was 433, Of
these, 212 oceurred in Friern Hospital and 221 in the District.
Since the preparation of the Leath-Table the Hegistrar General
nas assigned L34 deaths to the District, This provides an
un-corrected Death-liate of 15.1 per 1000 for the total popu-
}atlgg,land 8.4 per 1000 for the District excluding Friern
Hospital,

L ~ The correcting factor for age and sex distribution
is 0.9L4; this provides a Death-Rate for comparative purposes

g{'%&.z. The corresponding rate for England and Wales i-as

R Prior to 1953, most of the desths that ocourred

in Friern Hospital were what arc known as "outward transfers",
1.¢,, they were assigned to the districts in which the
deceased were normally residsent before admission., A mental
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hospital has now to be regarded as the usual place of
residence of the inmates and all deaths occurring therein
are assigned to the District in which the Hospital is
situated, This explains the apparent sharp increase in
the Death Hates noted in the last two years.,

An analysis of the various causes of death will be
found at the end of the Report.,

The Deaths and Death-Rates for the past five years
have been:

: Death-Rates.
No, of"’

Year, Deaths, Friern Barnet., England & Wales,
1950 _67 9.8 11.6
1951 8L ‘ 10,5 125
1952 290 10,8 1l.3
1953 450 14.9 11.4
1954 L3k 14.2 il

GENERAL POVISION OF HwiLTH SERVICES.

Hospitals,

The provision of hospital beds for Friern Barnet
residents has shown no material alteration since my last
report was issued, On the whole, from what I can learn
the admission of acute cases to hospital, both medical,
surgical and gynaccological, hes shown a tendency to ease,
although it could not yet be said that the situation is
entirely satisfactory, Until recently, most hospitals
had comparatively lengzthy walting lists for children re-
quiring admission to hospital for the reomoval of tonsils
and adenoids, I am informed that these waiting lists have
been quite drastically reduced, although it must be admitted
that many of us are still not satisfied that the removal of
tonsils and adenoids is always confined to those cases
where operative treatment is definitely indicated, That,
however, is a matter over which I have little control
ceither as Medical Officer of Health or as Area Medie s
G'fjt":i.r::er.I The demand for maternity beds in hospitals has
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started to fall, and will continue to fall in almost direcct
proportion to the availability of adequate housing. Where
2 hospital bed was required, little difficulty was found
during the year in arranging for this to bc provided,

When it comes to the admission to a chronic hospital
or %o an institution of elderly, infirm persons, the position
is still extremely gloomy. It must be appreciated that,
when hospital beds are at a2 premium, these beds should rightly
be available for acute cases who require careful nursing and
supervision, possibly with an operation, On the other hand,
we know only too well that numbers of elderly, infirm persons
have to remain at home, receiving only such attention as can
be provided by the Home Nursing and Home Help Services and
by charitable neighbours and voluntary organisations. We
are quite awere that our domiciliary scrvices are designed
to reduce the demand on hospital beds; indeed, that is the
principle on which we have always worked, there must still,
however, be a percentage of elderly persons who should be in
+ a chronic hospital because they cannot receive adequate atton-
tion in their own homes, In many cases these unfortunate
individuals are virtually left alone for lengthy periods,
both by day and by night, since the most Shat can be arranged
1s periodic visits from one or more of the sources indicated
above, This is far from satisfactory, znd must surely be
regarded as a stigma on the social services available to
the most vulnerable section of our community,

Although I am a member of several committees whick
arc intimately concerncd with the hospital service, and
although my numerous protests have always been sympathetic-
ally received, it is still obvious that lisz’son between the
services provided by the egional Hospital Bosrd and the
needs of the local authority presents many serious gaps.

The situation has certainly improved, while ve¢ must remember
that the present system has only been in operation since 1948,
Those of us engaged in the public hcalth service feel very
strongly that the emphasis placed on curative rather than
preventive medicine in the National Health Service Act is

not entirely in the national interest. No oae¢ would deny
the wonderful work being carried out by Hospitzl Boards
throughout the country, nor can one shut one's eyes to the
obvious difficulties presented by the post-war social system,
One would have hoped, however, that during the scven years
over which the National Health Service has been operating,
the obvious drawbacks might have been noted and arn adequate
remedy devised, '

h freer change of information is quite obviously

“STs,



required, together with frank discussions,where the
problems on both sides might be thoroughly ventilated,
Few would deny that this could do other than good.

I must conclude this section by paying a2 personal
tribute to the hospitals serving this Area, The broad
principles may require adjustment, but my personal relations
with the hospital staffs concerned and the co-operation
which I invariably receive, have always been most cordial,
This, however, is not enough, So long as the principles
are suspect, the machinery set up to put these principles
into operation cannot be expected to function smoothly,

The admission of cases of infectious disease to
hospital has continued to work very satisfactorily throughou
the year, From my monthly reports to the Public Health
Committee, it will be obvious that the infectious diseases
picture has changzed materially during the past few years,

This has eased the strain on hospital beds, The principle
which we adopt in regard to the admission of cases of
infectious disease have remained unaltered. Broadly

speaking, we recommend the admission to hospital of all cases
in which continuous nursing and medical advice are required,
or where the danger of complications or sequelea is likely
to arise, So far as mild infectious diseases are concerned
e.,g2. measles, searlet fever and the like, we do not press for
admission to hospital unless suitable isolation cannot be
provided in the home, or unless the employment of a bread-
winner is affected. For practical purposes, "suitable
isolation" might be defined as the provision of a room for
the patient's sole use, It is worth recording that the
general practitioners co-~operate most cordially in the
application of these princinles, as do Coppctts Wood Isola=-
tion Hospital and the other hospitalc to which our cases are
from time to time admitted,

Care of the Aged,

Few subjects have received more attention within
recent years than the care of the aged, We know that two
new words have been introduced into our vocabulary,
geriatrics and gerontology, both having to do with the
process of growing old and the afflications which old age
brlngs with it. We alsc know that people's minds have
been increasingly turned, not only to the urgent, often
tragic problems which face an elderly individual, but to
the broader picture as it relates to the communlty and even
to the country as a whole.

=] 2




I would require an entire Annual Report to do
justice to this enormous problem, That is not possible,
although I feel that the Annual Report of the Medical Officer
of Health should contain detailed reference to an aspect of
health which affects a large and growing section of the
community,

0ld age comes to many people in many ways. Some
are relatively unaffected, retaining both their mental and
physical powers until an advanced age, and remaining in the
care of relatives or sympathetic friends. Others are
affected by old age at a relatively early period, and may
require medical and nursing care either in the home or in a
hospital or institution. To some elderly patients money is
no object; others are wholly d:pendent on national assistance.
Some elderly persons prefer to eat out, where they can be
assured of company; others are confined to their houses or to
one room, and welcome the meals provided by the Meals-on-Wheels
Jervice,

These various examples are given, merely to show the
diverse factors which go to make up the quite gigantic problem
contained within the two words "old age".

No one would be so stupid or so churlish as to deny
that much has been done in Friern Barnet for elderly persons.
Apart from help provided by such statutory bodies as the
Urban District Council, the Middlesex County Council through
the Area Medical Officer, the Area Welfare Officer, and the
'ational Assistance Board, the help furnished by voluntary
organisations, churches and by charitable individuals, is
too generous and covers much too wide a field to mention in
any detail,

This is all very well, but it is by no means enough.
It has long been obvious that the problem must be studied zs
a whole, not as an aggregation of individual units, In this
way and in this way only can we be reasonably certain that
all aspects of the problem are receiving attention, that
energy is not being useclessly expended, that there is no
duD%icagion and re-duplication, that gaps are not being left
unclosed,

The problem of the aged was considered at a meeting
convened by "the Chairman of the Council in the Town Hall
on the 16th, December, 195.4. The meeting, which was
attended by representatives of a large number of voluntary
organisations, and also by officials, discussed the whole
Problem in detail and eventually decided to ask the existing
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0ld People's Welfare Committee to deal with the wvarious
points at issue, There the matter was left for the
time being,.

I have no dount that, when the needs have been
fully assessed, the Committeec will be able to integrate the
various activities salready being carried out, directing
efforts into the most effective channels and expanding or
even creating new services as and where these seem to be
reguired.

From a humanitarian point of view it is a truism
to say that the aged are our responsibility, both as
individuals and as a community. There is. surely no slur,
no stigma in growing old; it is and always should be
considered an honoured state, deserving of privilege,
demanding our sympathetic understanding and assistance.

If we are to look on the matter from the most mundane angle,
it is equally true to say that,unless the problem of the
aged can be solved, the national economy is quite certain
to suffer, Our country has an ageing population, a fact
which is all too apparent in Friern Barnct.

But surely there is no need to cast our net so wide.
Let us think of those aged individuals, alone in their tiny
rooms, without friends, without company, sometimes without
comforts, without even the barest necessities of life,
Such thoughts will surely awaken in us a sense of responsi-
bility, a sense of justice, a determination to ensure that
everything possible is being done for a section of the
community which, through no fault of its own. has lagzed
behind in the race of life,

Laboratory Fapcilities.

T would again record my appreclation 5f and thanks
to the staff of the Central Public Hedlth Laboratory, both
at Colindale and at Coppetts Wood, for their unfailing
assistance throughout the year. Once again, we did not
have to call upon the Laboratory to any great extent during
1954, owing to the absence of major outbreaks of infectious
disease, It is, however, very satisfactory to know that
the Public Health Lasboratory Serwvice is available to us
and that any calls we meke upon it will be readily and
sympathetically met, .

The Public Health Department is a collecting
centre for specimens, which are called for daily. The
folic".ag specimens were sent for examination during the
year:

555 1 o
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NATIONAL ASSISTANGE ACT 19.8.

Section L47. Removal to suitable premises of persons in
need of care and attention.

No formal action was taken under this section
during the year,

Section 50, .Burial or cremation of the dead.

o No action was necessary under this section during
1954,

PROVALENCE AND CONTROL OF INFUCTIOUS DISEASE.

Details of cases of infectious disease notified

during the year will be found in the table set out at the
end of this report.

The total of 289 is considerably less than that
for 1953, which was 540, This was due very largely to the
decrease in measles notifications (108 as against 395).

In the introduction to this report, I once again
mentioned the fact that the term epidemiology has taken on a
new significance. Ve must no longer confine our asttention
to infectious diseases per se, but must concern oursslves
with any disease or contributory cause of disease which makes
itself apparent amonz the population, So far as Friern
Barnet is concerned, this more or less reduces itself to the
investigation of unusual illnesses which may have sprung from

quite unexpected sources, Here, of course, one is very
large;y dependent on the information received from general
practitioners, Thus, in the past I have been informed of

cases of infective hepatitis among school children, some
time before the information could have been obtained from
the schools concerned; while family doctors and schools have
been very helpful in letting us know of ocutbreaks of such
diseases as winter vomiting, I am most grateful for this
assistance, and have communicated my thanks both to general
practitioners and to head teachers.

. -



Although, as I say, Friern Barnet is not the
type of district in which it could be said that conditions
especially favourable to the spread of disease exist, we
must continue to search for such conditions, which may well
be latent,. We must also strive to take such measures as
are possible to prevent these disease-producing factors
from arising, to destroy any weeds which may take root,
however tenuous, in our garden. This is the true meaning
of epidemiology in its widest, its most modern sense,

Leavingz aside the important question of epidemio-
logy as we know it today, the picture in regard to infectious
disense is still relatively fluent. In my Annual Heport
for 1953, I mentioned the reduction in severity, particularly
as it affects o disease such s scarlet fever, These
remarks still apply. We also know that wvirus diseases,
many indeterminaote, ore still being investigated, that they
have shown a definite tendency to increase. Among these
disenses theé comploint known as winter vomiting is particular-
ly apperent, This disesse has little more than nuisance
value, and has not shown itself capable of producing either
a serious illness or dangerous after-effects, None the
less, the appearance of new virus diseases must be treated
with great caution, since we know only too well the ravages
which o 'virus disease such as poliomyelitis ¢nn a2nd do

produce, Unfortunately, only a proportion, virtually an
unknown proportion, of virus infections are at present
notifiable, This is inevitable, as many of these diseases

are extremely mild; while their relationship to other diseases
and their precise position in the general pattern has not

yet been fully established. In the meantime, therefore,

we continuve to hold a watching brief, prepared to change

our attitude in the light of experience and information,

I would conclude this section by moking reference
to influenza, Towards the end of 1953 the Ministry of
Health asked us to supply information on the prevalence of
influenza, particularly the spscific type of influenza
complicated by pneumonia znd by cerebral sequelae, 2 |
communicated on several occasions with general practitioners,
and obtained a miscellaneous bag of information which I then
correlated and tronsmitted to the Ministry, At that time,
there did not appear ony evidence that influenza was unduly
prevalent, Later, however, the number of cases did
increase, so much so that we might have had to put into
operation ceptoin emergency domiciliary nursing measures for
which we were fully prepared. Fortunately, the number
of serious complications and deaths gave no cause for alarm.
This, however, is an example of the type of co-operation
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which one heartily endorses. Only when the central
authority, the local authority and the body of zeneral
practitioners concerned is prepared to work together,
interchangzing information to the fullest possible extent,
can we say that we are ready to cope with any situation.
The fact that special measures were never necessary in
this particular instance should not be allowed to militate
azainst this excellent principle.

Diphtheria,

For the sixth year in succession no case of diphtheria
was notified in the district, The last death took place
approximately seven years ago,

Our immunisation programme is, broadly speaking, the
same as that set out in previous reports. Various minor
modifications have been introduced, particularly to ensure
the use of the most efficient antigen and to lay down
special precautions relating to infants and children who
are likely to be allerzic. I intend to embody our immuni-
sation time-table in a memorandum which will set out in
detail the programme upon which we have decid:d, together
with those precautions considered necessary, When the
time-table is ready, I will furnish each genersl practition-
er with a copy, so that we will, so far as is possible, be
working along the same lines,

It was not necessary during 1954 to suspend the use
of the combined type nf antigen for immunisation against
diphtheria and pertussis. As will be remembered, this
was done during 1953 because of the occurrence of cases of
poliomyelitis in the neizhbourhood.

The immunisation figures relatinz to Friern Barnet
for 1954 might be summarised as follows:

y 471 children were immunised against diphtheria or
diphtheria and pertussis(whooping cough) combined, under the
scheme arranged by the Middlesex County Council, 299 at the
local clinics and 172 by their family doctor. L further
598 children between the ages of 5 and 15 years, were given
a re=inforecing injection,

: I think it can fairly be said that our scheme of
immunisation, either against diphtheria alone or against
diphtheria and pertussis, is comprehensive, and that, so
long as the present level of immunisation is maintained,
diphtheria will continue to be a comparativcly rare disease,

Ry 2



For some time past I have been anxious to use the new
triple antigen which protects children against diphtheria,
pertussis and tetanus, The Ministry of Health has still
not given its blessing to the use of the triple antigen,
however, and we must therefore wait until approval is
forthcoming.

It will not be necessary for me to say that the
work of immunisation in Friern Barnet is carried out by the
County Council. I know, however, that the Urban District
Council is extremely interested in this vital weapon, and
that it would wish to be fully informed on the precautions
now being taken in Friern Bzrnet,

As regerds propaganda, we have not been entirely
satisfied with the literature available in respect of immuni-
sation, particularly immunisation against diphtheria. This
especially applies to the time table advocated in the various
pamphlets and leaflets at present at our.disposal. Indeed,
it was becoming more and more obvious that the suggested
time table very oiten conflicted with the advice issued from
the Area Health Office and given at our clinics.

I raised this matter at the Middlesex Medical
Advisory Committee, and was invited to produce an up-to-date
pamphlét which would be generally acceptable throughout the
county, I duly prepared a statement, after which I had
several consultations with the Principal of the Ealing School
of Art, where most attractive illustrations have been drawn
up. The general lay-out and wording is now awaiting
consideration and will, it is hoped, provide us with a
pamphlet which should be acceptable and of practical use to
parents.

Scarlet Fever,

Scarlet fever notifications during 1954 showed a
slight increase over the figures for the previous year,
The notifications for the past three years were 40, 31 and
26 respectively,

The type of disease met with was again mild,
Indeed, it is extremely doubtful whether more than a percen-
tage of all the cases which occurred were ever seen by a
doctor,

' I would, however, say that scarlet fever may be
going through a tcmporary phase of reduced virulence, We

=-18-




must therefore continue to watch the trend, and be prepared
for a return at any moment of the more severe type of
infection previously encountered.

Acute Anterior Poliomvelitis.

No case of poliomyelitis was notified in Friern
Barnét during 1954, as against two cases during the previous
year,

Shortly before this report was written, the news was
received that an efficient vaccine against poliomyelitis was
at last available in the United States, Since then, of
course, further news has come to hand of actual cases of
poliomyelitis occurring very shortly after vaccination;
while it has been stated that parents have been affected,
presumably as the result of intimate contact. I think it
would be safe to say, however, that we can now look forward
to the day, in the relatively nesar future, when a safe and
efficient vaccine will be available in this country to
protect children against poliomyelitis, just as they have
been protected against «iphtheria, and, to a lesser extent,
agzainst pertussis. In the meantime, we muct continue our
general measures of protection, basing our actions on the
knowledge available to us, 1 need scarcely point out
that propaganda in regard to poliomyelitis is regularly
carried out, mainly through the schools. I also make a
point .of informing gzeneral practitioners of undue occurrences,
This propaganda is extremely valuable, the one proviso being
that any feeling of alarm must at all costs be avoided,

Measles,

One hundred anl eight cases of measles were notified
during the year as azainst 395 in 1953, which was an
épidemic year,

It is an interesting fact that Friern Bsrnet showed
more measles cases in 1954 than any surrounding district,
even districts with a much higher population. This is an
épidemiological curiosity, but fortunately has little or
no epidemiological significance, since the disease was very
mild, admission to hospital being required in only six cases,

Pertussis (Whooping Cough).

Eighty-six cases of pertussis were notified during
the year, as against 32 in 1953,
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Once again, Friern Bernet showed a relatively high
proportion of pertussis notifications. This is not
surprising, as the level of measles and pertussis notifica-
tions often, indeed zlmost invariably go hand in hand.

We have continued our policy of immunisation, both
against pertussis alone and diphtheria and pertussis com-

bined, Although pertussis immunisation does not give a
full guarantee of protection, it is generally agreed that
efficient immunisation will modify an attack. This

modified attack, which represents a merely trifling illness,
is then followed by life-long immunity. Although there

is an obvious danger that these modified attacks may go
unnoticed, thus helpinz to keep infection alive and so
passing the infection on to other children, available
evidence would seem to show that our present programme of
immunisation coupled with health education, are correct,

and that it should be vigorously pursued.

It can at least be said that Friern Barnet parents
show a decided preference for combined immunisation, as
against immunisation against diphtheria =nd pertussis at
different times, The choice is left entirely to the
parent, although we do recommend the combined method,
unless any contra-indications.exist.

Food Poisoninz (includinz Sonne Dysentery),

Three cases of food poisoning and 17 of dysentery
were reported during the year, none of these cases being
severe, I must again point out that these r~ses represent
notifications, and do not fully indicate the incidence
either of food poisoning or of dysentery within the district.
None the less they arc extremely useful for comparative
purposes, as it can presumably be accepted that the factors
which militate sgainst the complete notification of food
poisoning and dysentery do not materially alter from year
to year,

Altogether, this has been an extremely quiet year
so far as food poisoning and dysentery were concerned. No
outbreaks of food poisoning were reported, while Sonne
dysentery remained at a low level.

Puerperal Pyrexisz,

No case of puerperal pyrexia was notified during
the year,

Having-regard to the fact that, in the vast
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majority of cascs, pucrperal pyrexia is no longer =2

disease which either kills or even incapacitates, it has
been claimed that notification is no longer required. It
would certainly be truec to say that most cases of puerperal
pyrexia are due to such simple causes as constipation or a
common head cold occurring shortly after childbirth.

Against this we know that, there are other causes for a rise
in temperature during the peurperium, and that these causes
mey be highly significant, As midwives must be prevented
at all costs from movingz from one infected mother to another,
it would seem highly proper that even the mild conditions
now known as puerperal pyrexia should continue to be brought
to our notice,

Smallpox,

No case of smallpox occurred in Friern Barnet during

1954, "~ Once again I have not been asked to see any doubtful
rashes.

I am glad to be able to report that the number of
mothers seeking vaccination at Child Welfare clinics in
Friern Barnet shows a definite increass, I have communi-
cated with general practitioners, asking them to advocsate
vaccination as strongly as possible, because of the extremely
low vaccination state prevailing throughout the country,
Practitioners will shortly be supplied with an attractive
display-card urging vaccination as well as immunisation.

I have asked them to display this card in their waiting rooms,
and have little doubt that they will co-operate,

Tuberculosis,

Twenty-four cases of tuberculosis (23 pulmonary and
1 non-pulmonary) weré¢ notified during the year, as against
33 cases during 1953,

In addition 1L persons who had previously been
notified as sufferinz from tuberculosis whilst living in
other areas, took up residence in the district during. the
year, The total number of cases added to the register
was 38, eighteen less than during the previous year.

The distribution of new cases amongst the various
wards was as follows:-

North., South., Central. East, West, Friern Hospital,

7 L 3 - L 6
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A broad classification of the cases notified
during the past two years (excluding those notified from
Friern Hospital) in relation to employment was:-

1953 195k,
SR e e E R RS TN O S TR SR L
Housewkwea, . ol talisay: 2
DhEIAY e, e v i e SR
Professional Classes....
Factory Workers......c..
Manual Workers...eceesoss
Hatrireeaings v Dot el ik
05T ol s e b PSR RTINS

Hurses'-l-'..l'l‘..'.'lil
Uﬂclassifiedpflpl-i-l-"'

NN\ O
o, 00 B STE o SR

Mass Radiography Unit 5B did not wvisit the district
during 1954; but has giv..a an undertaking to return in the
near future,

I would conclude by making a special plea for the
re-housing of families in which an open case of tuberculosis
is known to exist. I fully appreciate the difficulties
which confront the Housing Committee and the Council in
providing adequate housing accommodation, as well as the
fact that housing needs are by no means confined to tubercu-
lous families. On the othir hand, the needs of a patient
suffering from tuberculcsis are not the only desideratum,

If a tuberculous family occupies premises whizh are over-
crowded, the risk of spreading the infection very greatly
increases., No one can say how, far the net will spread,
or what the ultimate effect will be, Thus, not only on
humanitarian, but on strictly epidemiological lines, it is
of paramount importance that the re-housing of famiiies from
which a case of tuberculosis has been notified, especially
where the patient continues to live at home, should be
granted high priority. I am very happy to think that the
Housing Committee has always given the most sympathetic
consideration to my representations. I am fally convinced
that this is the proper course to adopt, and that not only
Ehe family but the district as a whole will very definitely
enefit, : - :
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SANITARY SERVICES.

cummary of Inspections.

Visits to premises on complaint..ceescevssasssssns i L97
Visits in connection with infeectious disease......s 7
Visits to shops and places where food is prepared,

BLonal o Aold, sl ea it iianarea s iine bR 572
B R B g e 1T e SR G AR R e A R
| Eo b T ST Y ol o e BT VR NN U I S A R GV e I 110
Visite to petroleun installationB i oussiee s ees s T

Visiis in connection with housing and the repair
OF Wl lISMS=Ioara08 i o i P i b e e e 4 W a - 2QTY
1:It?€intments and Speﬂ igl viSits R R R @R R R e F B hﬁé

i8its re infestations snd disinfestations......e.: 17
v15108 in connection with rodent control...eesesess . 1399
‘I'Jrlsits tD pigg&riesl.‘-'ll'-.i'I!Iii".li‘lil"lllill 36
viEits r‘e Pet ﬂ-nimala A-c‘t'-llilIlll.ii..-l..-i.‘-iliil'd- E

ll.'iﬁits re Rag FlDCR Actf.l'.'liIIi'II‘IIiiII_IiiII.I‘I 5
EkaE DbEervﬂ't‘iGnEﬁliti-t-li-itr--l--l-t-tlillliill ?5

HOUSING.

In the year under review 2094 visits were made in
connection with housing conditions. A considerable prepo—-
tion of these inspections were for the purpose of obtaining
information to enable the Council to formulate proposzls
for dealing with the local problem of unfit houses,
Following these visits, and as a result of notices served,
repeirs vere carried out to 250 dwellings.,

The Housirg Repairs and Rents Act 1954 came into
operation during the latter part of the year. Amongst other
matters the Act modifies the conditions under which financial
grants are available to property owners for carrying out
improvements to houses, such as the provision of 2 bathroom, a
hot water supply, and other works to raise the standard of

accormodation provided by the older dwellings, It is to be
hoped that the rasvised arrangements will make such schemes more
attractive to property owners, By the end of the year, how-

cver, no applications for grants had been received although a :
mumpber of preliminary enquiries, mostly by owner occupiers, had
been dealt with,

The Act also enables a landlord to increase the rent
cf his property if he is able to shew that he has spent certal..
Sums of money on maintenance and the property is in zood repair,
Applications were received from the tenants of 15 houses, who
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had received notices-of increase of rent, for certificates
that the dwellings were not in good repsir, The applications
were approved in each case,

Housing Statistics.

1. Inspection of Dwellinz-houses during the year:-

1, (a) Total number of dwelling-houses inspected
for housing defects(under Public Health or
, Housing debs] sivilaisvevbsainniianaiigduien = DEe
(b) Number of inspections made for the
purpose"}i;lf;;;p.tinllllllil!-lilili-."' 631

2. (a) Number of dwelling-houses (included under
sub-head (1) sbove,) which were inspected
and recorded under Housing Consolidated
Hegilations., 1920 cinusndaint pawsraniobsssia il
(b) Number of inspections made for that
_PurpDEEF|.a{n;|‘;¢p‘ii;iillililiiiiiiil?!" 32?

3, ' Number of dwelling-houses found to be in

a. state so dangerous or injurious to

health as to be unfit for human habitation. 0
b Number of dwelling-houses (exclusive of

those referred to under the preceding sub-
head) found not to be in all respects
reasonably fit for human habitation........ 265

2, Remedy of defects without service of formal
notices:-

Number of defective dwelling-houses
rendered fit in consequence of informal
action by the Local Authority or their

Ufficers;.;...q-n....-q-ﬁi‘ltiliiillllllll‘.l-l 233
3. Action under Statutory Powers:-
A.Proceedings under sections 9,10 & 16 of the
Housing Act 1936,
e Number of dwelling-houses in respect of
which notices were served requiring repairs. 3
(2) Number of dwelling-houses which were rer.-

dered fit after service of formal notices:-

{a W O‘mers # ® @ @ ® # & ® &8 F B 8 F B & & &8 F F 6 & § S @ = FF B B 1
(b) By Local Authority in default of
O.‘mers g 8% & @ & 8 9 8 & & F 8 F @ 0 FEF SRS S A s R F RS S g P G
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B, Proceedings under Public Health Acts:-

(1) Number of dwelling-houses in respect of
which notices were served requiring
defects to be remedied...ccoceveescoavansnsnn,
(2) Number of dwelling-houses in which defects
were remedied after service of formzl notice

(a)

B}I‘ D‘mErs...icnac-rr----------d----ltl-l-

(b) By Local Authority in default of
Gmersl|'1'iliiil'llll'!l.lll‘lllll"l"l'lil'

C. Proceedings under sections 11 & 13 of the
Housing Act 1936,

(1) Number of dwelling-houses in respect of
which Demolition Orders were mad€,.ssscsscsns

(2) Number of dwelling~houses demolished in
pursuance of Uemolition Orders.....eeeseesses

D. Procecdings under section 12 of the Housing

Act 1936,
(1) Number

of separate tenements or underground

rooms in respect of which Closing Orders
WEI‘E mﬂde,.,.........................qq-------

(2) Number

of - separate tenements or underground

rooms in respect of which Closing Orders
were determined, they having been rendered

fit-iiqiii-p--it.llriilllol-!-!—i-ilittlill"

Ly .Housing Act 1936 - Part-L-Overcrowding.

Number

end of -y

(1)
(2) Number
(3) Number

(1) Number
during

.(l] Nuﬁber
NERP PR+ 5 b a i
(2) Number

..... [

of dwelling-houses overcrcwded at

E‘ﬂf‘.-----------t-t--a-- lllllllll LR
of families dwelling therein.ccsesess.
of persons dwelling thereilN.is.csssesss

of new cases of overcrowding reported
the year..-.";-...-.t.qi-lili-iltiii‘

of cases of nvercrowding relieved
thE }reargqq...qpt.n'-qpi]'tolllolo--'it|
of persons concéerned in such cases,..,

2B

19

16

0



Summary of sanitary improvements and of defects remedied
during the year as a result of action by the Department.

Water. Store .cisterns provided, repaired or
GD?EI‘S Prﬂ?idelﬂ...,.....---------q---nr-*- ]-0
Fittings and services repaired....seeeessses 25

Drainage. Drains cleared or repaired..:ss.sasssssssses DR
Inspection chambers reconstructed or
I].-'EpﬂirEd............- llllll i-l-ii!liliillil-'.
S0il and vent pipes provideg.scscssssssannns
New sinks priovided.ciusssscusnsmss sosnessions
Sink waste-pipes provided or repaired....... 1

Lo hdin 00

N,G's, W.C.pans and traps provided or repaired..... <21
W,C, seats, doors, windows, floors

Fenewad or PEPEITEd  saus s adide daenaiene e sne

Walls and ceilings repaired and redecorated. 23

Flushing cisterns provided, repaired or

regulatEdliitililiittilitli-i llllll LI B I Eé
Floors. Floors renewed or repaired...c.ccececceccccss L3
HGDfJS- RGDfS TtFEiPEdIIiI-I-Illll.iil-'lilllli-l'l‘l-l 8&

Gutters and downspouting renewed or
repairﬁd.[iI‘.I.l.ii..l.ll-.lliil'l'i!‘i#l. Eh

Cleansing, Wglls repaired, cleansed and redecorated.... 106
Ceilings renewed or repeired...sssessessesss 101

Windows, Sashes and frames renewed or repaired....... 72
Brickwoil, Brickwork FebullE . el assssiniriiinisesains L3

Chimney stacks rebuilt or repaired....c..... 7
Walls re=pointed or rendered......csecsecees 30

Woodwork, Dojors renewed, repaired or re-hung.......... 18
Stuircases repﬂiPEd.-.II.l‘..........-....I. 5

Yards. Yard paving renewed or repaired...ccevecesssss 5

Heating, Ranges or grontes rencwed or repaired........ 16
Wash=-boilers renewed or repaired....cceess4 . 2

General., Other defectslunclassified) remedied..eceess 75

ShREs




INSPECTION AND SUPERVISION OF FOOD.

Food Hygiene.

Inspections of the various premises in which feod is
prepared, stored or sold were made to see that the provisions
of the Food and Druzs Acet relating to food premises, and
the Byelaws relatinz to the handling of food, were being
observed, In the .course of the year 572 visits were made
for these purpcses. As ‘a conseguence it was possible to
bring about improvements to ‘premises and equipment and
generally to encouraze a higher standard of food hygiene,

The position in regard to the proposed Friern Barnet
Clean Food Guild remained unchanged. The regulations and
codes of practice dezling with food hygiene, which were
expected to accompany new lezislation and to which it was
considered desirable to have regard in preparing any scheme,
did not materialise. It was thought wise to delay em=
barking on the project until the intentions of the legisla-
tion are clear.. -

It will be appreciated that we continue to emphasise
the importance of food hygiene whenever the oprurtunity
occurs, to the food handler and the public alike, I hav
ziven a number of talks on the subject to local organisations,
while a continuous campaign is cerried out in the course of
the visits to food premises,

Food Inspection,

There are no slaughterhouses in the District,
Following the end of meat rationing and Government control
of slaughtering, loczl authorities werc¢ asked to ascertain
what slaughtering facilities would be recaired in their areas
in order to maintsin the smooth distribution of home-killed
meat pending the implementetion of the future golicy of
moderate concentrztion of slaughterhouses, he last
slaughterhouse to be used in Friern Barnet was closed down
some years before the war and the local meat supplies now,
as then, are obtained from the various meat markets.

There are three piggeries in the District, and
animals are occasionally slaughtered at these premises
in an emergency such as sickness or injury, when it is not
practicable for them to be removed to a slaughterhouse,
During the year 10 pigs were slaughtered in these circum-
stances and the carcases of three, associated with an
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outbreak of swine fever, were tott¢lly condemned,

Of the foodstuffs examined at the wvarious shops and
stores the following were condemned as unfit for human
consumption:-

BEEf.apanap- ------ BOE D OFREF SR SRS R w ?5? 1bs‘l
LEMbtl-lni-i.rt-f-itli#r!i --------- R 59 lbs.
e o e S R L L A s Sl 176 1bs.
b a7 o ok e RS S f A s L e, 59 117 Eing,.

r e e e R S S g; tins.
! i RN S SRR s s A e . tins.

g T L A e AR Ay e T S 13 tins;

" TR e PXIUEIE S o rith g miiote S T b O ncls 8 tins.

" 2 b B R A, R R R S 132 tins.

N D L e e e R e i g 7 tins.

i 5 S R L e S . 1 Bin;,
Cream Fowder....... AR s P e 26 packets
SEET A o e 1 SO Ea e S e e 8 packets
it Lal i ) s RN LSRR e S SR S N 2 packets,
1 o 61 o SRS ks o e s e 2 jars.
o i BT A U T R e R S R L jars,’

Food Hawkers.

There wus little change in the position with
regard to persons selling food from vehicles etc., who are
required to be registered by the Council under the provisions
of the Middlesex County Council Act 1950, Two new
applications for registration were approved. The number
of registrations at the end of the year was:-

Persons. Premises.

Fruit and Vegeuables, 11 g
Fish, 3 -
Groceriecs, i -
Ice Cream, P =&

Food hawkers are subject to the same provisions
for the safeguarding.of iood supplies as are other food
traders, In addition registration may be revoked if the
public health is endangered by any act or default on their
part in relation to the guality, storage or distribution
of the food, or if the storage premises are unsuitable,
Mostduf those operating in this District have established
rounds,

- .



Ice Cream,

Certificates of registration for the sale of ice
cream were granted in respect of three premises during the
year, This brings the total of premises in the Distriect
registered for the manufacture, storage or sale of ice cream
to fifty-nine, lost of the traders sell only pre-packed
ice cream as supplied by the manufacturers,

Fifty-eight samples were taken for bacteriological
examination, They were placed into one of four grades
following a test as to their bacterial cleanliness. Grades
1l and 2 are o2n indication of a satisfactory standard, and
grades 3 or L unsatisfactory. The 58 samples taken were
placed in the following grades:

Grade 1. Grade 2. Grade 3. Grade L.
B3 1 2 -

In the case of one of the unsatisfactory samples the
trader sold the ice cream loose and advice was given on the

efficient sterilisation of the serving utensils. In the
other instance the ice cream was sold pre-packed as supplied
by the manufacturerss, In both instances subsequent checlk

samples were satisfactory.
Milk,

The milk supply of Friern Barnet is either pasteurised,
sterilised or tuberculin-tested.

Forty-three samples were taken during the year, all
of which were satisfactory.

_ There are 20 companies or persons registered as
distributors of milk in the District, and one dairy where
milk is pasteurised and bottled,

The followingz licences were granted:

Dealer's Supplementary
Licence. Licence.

To sell pasteurised milk 3 9
To sell sterilisaed milk 13 10
To sell tuberculin-tested milk L 10
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WATER SUPPLY.

The greater part of the water supply of Friern
Barnet is obtained from deep wells sunk into the chalk and
is provided by the Barnet District Water Company. A smzll
part of the District in the South Ward, is supplied from
the mains of the Metropolitan Wgater Board. The supply
has been satisfactory in quality and quantity.

L1l the houses in the District have a2 piped supply.
A few complaints received concerning the supply were found
to be due to domestic storaze cisterns in need of cleansing
or covering,

PESTS AD VERMIN,

Some 451 premises were examined as a result of
complaints or during the normal survey of the District to
find and eliminate rats. One hundred and forty of these
premises were found to be harbouring rats to vorying extent
and were treated by one or other of the methods recommended
by the Ministry of Agriculture and Fisheries, Vihenever
possible the cause of a psrticular infestation was sought
and eliminated in order to prevent re-infestation. kg in
previous years the presence of rats was often associated
with defective drains or the keeping of fowls.

The Council's undertakings such as the Sewage Works,

Depots and Parks, snd the open spaces in the District were
inspected throughout the year and treatments were carried
cut as necessary. curveys and treatments of the sewers

were a2lso conducted in the months of June and Vecember,

The number of menholes shewing use by rats was 15 on each
cccasion, When these sewer treatments were started in 1947,
55 manholes were Jound to be infested,

As a result of these various activities it was
estimated that at lcast 1,100 rats had been destroyed. A
total of 1321 wvisits wss made by the rodent operative in
connection with these nnorations,

A further 48 premises were dealt with where there
were infestations by mice.

No legal proceedings were necessary under the
Prevention of Dgmage by Pests Act 1949, in order to free
premises or land from rats or mice, or to secure the
structural renair= fou=? fn he necessary,
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Five premises were found to be in a verminous
state, four being infested by bed bugs, and one by fleas.
All were successfully treated.

There was an increase in the number of wasp
nests in respect of which assistonce was sought., Forty-
two nests were destroyed compared with ninsteen in 1953,

WATERCOURSES.

Some pollution of the Buxted Road watercourse
was found in the area Ashurst Road - Buxted Road - Lewes Road.
The sources of the pollution were isolated to sections of
the surface water sewers serving these roads and detailed
examinations of the individual drainage systems were carried

out, In L instances defects were found which alleowed foul
drainage to pass into the surface water drains and thence into
the sewers, These defects were remedied.

RAG FLOCK AND OTH&R FILLING MATERIALS ACT 1951,

This Act controls the conditions under which rag
flock or other filling materials are used in the making of
new articles such s mattresses, chairs and similar articles.

There is only one trader in the District whose
premises come within the scope of the Act, These premises
have been registered.

PEI ANTMALS ACT 1951,

This Act makes it unlawful to keep z pet shop
unless licensed to do sc Ly the local authority, who can
impose conditions to the licence, in the main to prevent

cruelty and the sp:.ad of infection. Arongst other matters
the Act makes it illegal Lo sell an animal a5 a pet to a
child under the age of 12 years, The Cocuncil have adopted

conditions for the zranting of licences which closely conform
to those recommenced by the Royal Society for the Prevention
of Cruelty to Animals,

Two licences were issued during the year,

HEATING APPLTANCES (FIREGUARDS) ACT.1952.

[t i

The purpose of this Act is to prevent likelihood
of injury by burning, and gas fires, clectric fires and oil
heaters, designed for use in residential premises, are now
required to be fitted with guards, Standards for construc-

Ly



tion and fitting of these guards are laid down, The
requirements apply to heating appliances sold after the
1st. October 1954,

In one instance a retailer displayed for sale some
electric fires that did not conform to the safety require-
ments., A warning wos issued and the appliances were
withdrawn.

PETROLEUM REGULATION ACTS 1928 ‘and 1936,

These Acts deal with the conditions under which
petroleum-spirit is stored.

Petroleum is defined as "petroleum which when
tiested in 2 prescribed manner gzives off an inflammable wvapour
at a temperature of less than 73 degrees Farenheit", The
Acts also apply to compositions or mixtures containing
petroleum spirit, as for example some spraying liquids, quick-
drying paints and certain india-rubber solutions,

All proposals for new petrol installations, snd for
the renewal of existing storsge licences, are submitted to
the Council for approval. The construction of new installa-
tions is supervised.

Petrol kept in smell quantities may be stored with-
out a licence subject to compliance with certain conditions
relating to safety.

The quantity of petroleum spirit stored under
licence in the District was 29,470 zallons, of which 29,300
gallons were stored in underground tanks and 170 gallons in
small containers, Twenty-four licences were granted,

FACTORIES,

There are 74 factories of various kinds and sizes
in the District, mainly of a small and light industrial type.
The larger premises include a dry-cleaning works, a scientific
instrument works, an electricity board depot, a bag making
factory, and a London Transport garagze and depot.

The Council administer certain of the provisions
of the Factories Act 1937, mainly relating to health. Thesec
provisions deal with cleanliness, overcrowding, temperature,
ventilation, drainage of floors, and sanitary conveniences.
In factories where no mechanicai power is used the Counecil

it



enforce o2ll these provisions, but where mechanical power is
used responsibility is limited to securing adequate sanitary
conveniences, the remainder being enforced by H,M, Inspectors
of Factories, who also deal with the many other provisions
of the Act relaoting to safety and welfare,

The Council also have the duty of ensuring that
certain classes of factory arc provided with satisfactory means
of escape in case of fire and of issuing certificates to that
effect, Four such certificates were issued during the vesr,

_ There is no problem of industrial smoke from the
factories in the District.

Occupicrs of factories are required to forward to
the Council, twice yearly, lists of outworkers employed by
them in certain classes of work, This information enables
control to be exerecised over work carried out in unsatisfactory
premises or in conditions likely to lead to the spread of
infection. Notificotion was received of 78 outworkers, who
were engaged in the following occupations:

bl LT (25 - R SRS AR
Bok MEEIRD L, 0 s s nvamiaes i
Brueh meking . suesswnasssienises
Foathey Sortibf. oo essscsvens
Lampshade making..eeeeecvenacns

R e O

It was not necessary to restrict outwork in any
instance.
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REPORT OF MEDICAL OF¢ICER OF HEALTH REQUIRED
BY SECTION 128(3) OF THE FACTORIES ACT 1937,

1. Inspections for the purpose of provisions as to health,

r F Number of

Premises, No, on || Inspec~ |Written [Occupiers

Regz, tions,. |Notices |Prosecuts]
W

(1) Factories in which 13 e - -
Sections 1,2,3,4,& 6 “
are to be enforced
by Local -Authorities.

(2) Factories not included]| 61 89 b u

in(1l) in which Sec.7

is enforced by the
Local Authority.

(3) Other premises in - - - -
which Sec.7 is
enforced by the
Local Authority.

Total Th r 110 L -

2. Cases in which defects were found.

o, of cases in which defects were found,

Particulars. found. |Remediedl, Referred Prosecy
tions

To H,M, | By H.M,
Inspector| Inspector,

Want of cleanlin&s%“ 1 1 - - -
Sanitary convenien
ces
(b) Unsuitable or : 5
defective 2 e - i a
Other offences
azainst the Act 2 2 = B -
Total 5 5 . i
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3. Outwork,

Section 110, Section 111.

Nature of work. No. of outworkers | No.of instances
) on lists received,] of work in unwholsd
some premises,

Wearing apparel 70 -

The making of boxes 3 i
or other receptacles
or parts thereof
made wholly or
partially of paper,

Brush making. 2 -
Feather sorting. 2 -
Lampshades, 1 -
Total 78 .
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TABLE 1,

ANALYSIS OF CASES OF NOTIFIABLE INFECTIOUS DISEASES,

5
—

DISEASE,

NUMBER

OF CASES NOTIFIED.

1=3

9=15

15-25

25=L5

L5-65

6580 |

S S — . S S

Meazles.

Whooping-
Cough.

Scarlet-
Fever,

Pneumonia,
Dysentery,
Cerebral-
spinal-
fever,
Pulm,Tuber-
culosis.,
Other Tuber-
culosis,
Food Poison-
ing.
Typhoid-
Fever,
Diphtheria.
Ophthalmia-
Neonatorum.,
Puerperal-
Pyrexia,

108
86
LO
17

53
Sk

L Bawn

50
38

33
6

wn bda -

i 5 8

TOTALS,

289

98

130

20

~36~




NOTIFIDD DURING THE YEAR ENDING 31st, DECE’3ER, 195k,

CASES IN EACH WARD,

—
_———

Friern llo .Removed
North,.l South, 1Gentral. East. | West, ||Hospital. |fto Hospital.
7 63 32 2 L - 6
7 67 8 - L = 9
12 8 4 3 10 - 6
i 3 - - 1 L 2
- A¥ 1 - 2 - 1 2
|
- : & - - - - i
6 L 3 B L 6 -
1 ] - * e . -
I |
- - ; 3 ol 13 ! »
4' |
- - ; L 1] -
o - / - - ' - H =
! g | i '
- s = 1 e Il == !F -
2 ) 3 E Al | 2
o b !
| F
3L 160 50 10 23 1.2 t’ 26
1 f

L7
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TABLE 2.
ANALYSIS OF CASIS OF TUBERCULOSIS NOTIFIED DURING 195L

END THL MORTALITY FROM THE DISEASE OVER THE SAME PERIOD.

AGES , NEW CASLS. DEATHS.

PULMONARY. [NON-PULMONARY. || PULMONARY, _WDH-FULMGHRRY.‘

M. | F. | M. F, M. | F. M. F.

o | - - = = - - - -

SR - ! 4 - SR - -

- 18 3 3 = = " : % =

iie 35 A - - & - = - 2

15 = 20 2 e - - % > " 2

20 - 25 1 B! 2 e s 0F s & 5
25 = 35 0 B ¥ il - - - |
35 = L5 R e O S - 2y s - - :

L5 - 55 ol i T SRR 1N - | - -« )=

55 - 6 ~ w ] - = 2 1 - -

55 & Over L 2 - 2 o - 1

i .
TOTALS 14 9 1 : L i - |

=380



TABLE 3.

REGISTER OF TUBERCULOSIS.

PULMONARY.

NON-PULMONARY.

Male,

iFGmale.

Male, | Female,

TOTALS,

124 91

246

lﬂases noti-

fied for I

first time
~95L

1L 7

2l

Other cases
added to the

s
I—-

1L

26 26

25

120 78

229

30




TABLE ),

ANALYSIS OF THE CAUSES OF LND AGES AT DELTH

e e e T R ———

e

‘AUSE OF DEATH, g e e ¢ SRS DI AGES,
s o 5 1 15128 phs 185 175
to]| to| to]| to] to ] to jto | to land
| ¢ U | 15| 25| 45 |65 |75 |Over,
\
froadd i3 II
ACZLOENG , ] -= = =4 s 1 = - l e
Bronchitis, METLT B S o P LS R O B
Cancer, { - | = - Ly 14 b P22 |20 1L
Congenital Fal-
formation, b3 - . - - - - - -
Diabetes, s - - - - - 1 1
Diseases of heart
and circulatory
system, - - - | = -} =1 L |LO |65 |119
Gastritis p | = - - - - i = - -
Leukaemia, - - i - - & 2 1 i
Mieadventure, ot S ol Lol e A R i
Nephritis, - | = - - - -5 1 1 3
Other defined ‘ |
¢iseases, i U - 1 = s L {13 13D 8
Other diseases of ||
respiratory |
eysten, R - - =1 = 3 I 2
Other Tubercu- h f
iosis, o= ) = b -] =1 = -] = 1
Prieumonia, - - - - - : 3 7 g sl 5
Prematurity. 2 - - - - - . -
Suicide, i - - - . T -2 . -
Tuberculosis(Resp)li - | - |- o A UYL O %
Ulcer of Stomach. - - - - - - - < 1
.+ —— e — ——
|
TOTAL, 6 1 1 1 3115 |98 .22 |186

=l




DURING THE YEAR 1954 FOR THE WHOLE DISTRICT.,

|
WARDS., . Mzle, Fem.||No. l1In “TGTLLJ
lﬁag. Tran.
lorth |South {Cent . [East .West .Friern I
HGSP!
- 1 il - - S 1 1k 2 2
3 - g | o 6 18 22 6 |21 7 28
12 19 7 i 130 16 Kol 22 Ra8 A gy 62
~ = = 1 5 - 1 - - i 1
il & - B, 1 " 2 v 2 2
I
32 2L | 25 6 | 210 120 86 | 142 165 63 || 228
~ - 1 - - 1 o’ /oy 1 1
2 - i - - - 2 ol 3 3
" 2 1. 1 - s - 21 - 2 2
2 1 2 - 1 3 | 6 34 & i 5 9
8 9 = 2 i 17 18 | 22419 gy LO
| tl
-~ F 1 - g 3 : 2 Iy | 6 I - 6
I |
- =] =1 =] = 1 L. li 1 5 1
1 1 L . 1 20 iZ 1 26 f31 7 38
.. 3 el 3 S i i 1 it
- - & 1 -4 2 - i w i - 1
. - 3 - - 2 L 18 3 2 p)
- - il 1 - 1 3 -4 2 1 3
I
61 50 e 96 &5 | 912 198 | 235 288 145 || 433
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TABLE 5,

NETT DEATHS FROM STATED CAUSES AT VARIOUS AGES UNDER

INFANTILE MOHTALITY.

1 YEAR OF AGE 1954,

L] L] L] |:.I';I
0 m ]
. et £ £ B
Bl df al ofl ua | w8 [TE |28 125 (s
b Ml Ml w2l oM co| &8 |a8 |s8 ||os
= i) w oll oo o 2 E E o0
& O b} m ] m n " oeg il
il 2} El 2} =2 0 o ﬂ@ ﬁm ﬁH e
f ) en] 2| A2 o la8n len |8w 0o
@ i D D O @ o @ Qo m
=l 1 ] 1] » =z o | E0 |Ev |E© |l&
o () = = g =2 lio
St Al v )] = 23 ]ns Jod oo [
All Causes:-
Certified.j| 4L 11 -] - 5 - i ) - -
Un- Certified.l] - | - -l - - il =1 - -
Atelectasis, 1| - -] - 1 i e - -
Cerebral Birth]
1njury, 14~ - - £ = e - -
Congenital
absence of ]
kidney, - 11 -] = 1 s =5 = i
Hydrocephalus.|| - | - - =) - - 1 - -
Hydrops-—
Foetalls,’ X - X 4 = . "
Prematurity. 11 - -] = 5% - = o’ ik
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APPENDIX 1.
MISCELLANEOUS.

(a) Letters to Doctors.

The following letters were sent to Friern
Barnet practitioners during 1954:-

February 2nd. Infection and Exclusion
from School.

February 2nd. Endorsement of Vaccination
Certificates,

April 12th, Collection of Laboratory
Specimens during Easter,
Whitsun and August Holiday neriod.

May 8&th. Visit to Central Public Health

Laboratory.
June 30th,. Influenza.,

September 15th. Notification of Infectious
Disease,

October 29th. Investigation into Salmonella
Infection,

December 13th. Collection of Laboratory Specimens
during Christmas Holiday ,period.,

Decembaer 29th. Influenza.

I cannot emphasize too often or too strongly the
need for close co-operation with general practitioners,
without whose help the work of the Public Health Department
would be so quickly stultified, Just as I try to keep the
Public Health Committee informed of all matters in any way
affecting health, I feel it my duty to acquaint general
practitioners with changes in policy and with new developments,
offering and quite frankly asking for co-operation,

I said in my Annual Heport for 1953 that we were
indeed fortunate in Friern Bernet in so far as this co-opera-
tion and exchange of information are concerned, This still
represents the happy situation which exists today.
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(b) Medical Examinations.

During ihe year twelve medical examinations were
carried out in respect of entrants to the Council's service.

In addition three medical reports were issued
relating to employees absent from duty for more than a short
period through sickness, Although visits are made on
occasion to the homes of sick employees, such visits are only ma
after contact has been established with the family doctor,so
that misunderstandinzs can be avoided, In these particular
instances it was only necessary to get into touch with the
general practitioner concernsd, when full information was
readily forthcoming. This is another example of the
valuable co-operat_on which ccn and should exist between the
Medical Officer of Health and the general practitioncr,

{e) Accidents in the Home,

As the Public Health Department is keenly interested
in any factors which influence health, or which are likely to
be followed by 2 state of ill-health, the question of accidents
in the home has received attention,

After full consideration, I came to the conclusion
that accidents in the home was a subject which properly
belonged in the main to the personal hecalth services, and
which should primarily be considered as part of my duties as
Area ledical Officer, Although the Urban District Council
has always shown a keen interest in this most important
subject, it will be appreciated that, to avoid over-lapping,
a problem of this nature and magnitude must of necessity be
given the force of sifgle direction As I am Area Medical
Officer as well as Medical Officer of Health for Friern
Barnet and could, therefore. easily correlate the campaign,
this presented no difficulty.

During the year we accepted the offer of an attract-
ive booklet setting out in considerable detail hazards in the
home, what they were and how they could be avoided, This
booklet was pubiished on behalf of the Area Health Committee,
but had a cover desizn incorporating the Coat of Arms of the
Boroughs and Urban District Councils included in Area Moy o
Distribution of the booklet, which proved most acceptable to
parents and residents generally, was undertaken by the Public
Health Department, the Area Health Office, clinics and
libraries,

I have also taken the opportunity to refer to
acéidents in the home,, indeed to accidents generally, in various
articles which I wrote for "Botter Health" and which, with the
usual courtesy of the Editors of our local press, have
appeared from time to time in local papers.
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