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Annual Report for the Year 1935

OF THE

Medical Officer of Health.

wYd
T

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

Mgr. Mavor, Labpies anD GENTLEMEN,

I have the honour to submit my 6th Annual Report on the
health of the Borough for the year 1935, this being presented in
accordance with the requirements of ‘the Ministry of Health and
Board of Education.

It will be seen from a perusal of this report that the work
of the Public Health Department continues to grow, in some
measure due to an increase in the scope of the services and of
the population of the area, but in a larger measure to the fact
that people are becoming more and more health-conscious.

In submitting this Report I should like to take the opportunity
of thanking the members of the Council for the interest they have
taken in all matters affecting the public health, and also the
members of my staff for the efficient and successful manner in
which they have carried through a growing volume of work.

I have the honour to be,
Mr. Mayor, Ladies and Gentlemen,
Your obedient servant,

A. FAIRGRIEVE ADAMSON,
Medical Officer of Heallh,
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1.—CENERAL STATISTICS.

AREA—10,471 acres.
POPULATION.

It will be seen that the population is steadily increasing mainly
by migration into the area and at the 30th June, 1935, was
estimated as 146,720. The Registrar General's figure for the
same period is 134,643 and for comparison purposes it is on the
latter figure that the vital statistics are calculated. It is probable,
however, that my estimate of the population is nearer the truth
as it is based on the number of inhabited houses and an average
population factor per house, the latter being arrived at from
experience of the house distribution of the population throughout
the Borough.
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TABLE |I.

Estimated population joith June.

Estimate of Kegistrar General.

T ST TR TR o
| of Birth Rate. of Death Rate. of Health.
1921 56,013 | 55,500 55,500 56,045
1922 - 55,930 | 55,930 27,607
1923. | — 56,650 | 56,690 60,495
1924 — 57,760 57,530 64,444
1925 — 59,530 59,150 66,922
1926 - 62,790 62,670 71,111
1927 -— 66,370 66,060 75,747
1928 — 80,220 ‘ 79,710 89,871
1929 - 83,540 83 190 101,671
1930 — 53 540 83,190 109,583
. Census 1931
1931 | 115,682 114,370 113,980
1932 —_ ; IE'T;::T.?_{]G 124,477
1933 -— 127,600 129,698
1934 — 131.075 138,643

19350 — 134,160 146 720

The estimated population of the district at 30/6/35 was as
follows :—
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TABLE 11.
Ward. Persons.
Burnt Oak R 20,961
Central Hendon ... 16,124
Child’s Hill 16,585
Garden Suburb ... 14,481
Golders Green ... 15,061
Mill Mill ... 21,270
Park 15,175
West Hendon 17,876
Edgware ... 9,187
Total 146,720
Number of inhabited houses 31/12/35 ... 35,206
Total Rateable Value 31/3/36 ... £1,799,744
Estimated Product of 1d. Rate ... £7,100

SOCIAL CONDITIONS.

Hendon continues to maintain its position as being in the
main, residential, its easy access to London and its recognised
amenities make it increasingly popular,

One feature of the development which is worthy of note is
the number of flats in course of erection ; 41 blocks containing 910
separate tenements having been erected between April, 1934, and
December, 1935.

The unemployment figure continues low, at the end of the year
1,705 men and 421 women were unemployed, being 4 per cent.
of those normally in employment as compared with 8§ per cent.
for London and 15 per cent. for the country generally.

There has been no industrial development of note during the
year.



VITAL STATISTICS.

The main vital statistics are shown on page 11 and the com-
parison for those of England and Wales in Table III.

The infantile mortality rate, i.e., the death rate of children
under one vear of age per 1,000 live births has increased this
year to 50 as compared with 57 for the country generally. An
analysis of the cause of these infantile deaths is given in Table V.
from which it will be seen that there was a total of 87. The
deaths under headings 22, 23, 24 and 25 are responsible for 49
as compared to 34 last year and are causes which in our present
state of knowledge it is not possible to take any active measures
to prevent.

The number of deaths from gastro-enteritis in young children
and children under one year of age was 19 as compared with 2
in the previous year. An analysis of these deaths show that
there was no marked seasonal incidence, deaths being distributed
throughout the year, the inference being that there was no
increased number of deaths from infantile diarrheea, that disease
having its greatest incidence in July, August and September.

The birth rate is still low, being 12.85 per 1,000 population
as compared to 14.7 for the country generally.

The death rate remains very low, being 8.54 per 1,000 popula-
tion. A comparability factor given by the Registrar General has
been used in adjusting this rate so that the conditions as regards
the age distribution of the population may more closely approxi-
mate to that of the country generally, as it is obvious that a town
with a young and vigorous population would compare favourably
with another in which there is a large number of elderly people,
unless the age of the population is taken into account in calculat-
ing the death rate. It is for this purpose, therefore, that the
comparability factor of 1.18 is brought into use, bringing the
corrected death rate for Hendon up to 10.07 as shown in Table I11.

The maternal mortality has remained low, being 1.69 per
1,000 live and still births as compared with 3 93 for the country
generally but this figure is further commented upon on page 27
of this report.



Live BIrRTHS.—

Legitimate

Illegitimate ...

StiLL BIrRTHS

DEATHS

14

Total. Male. Female,

1637 845 792
87 44 43

1724 889 B35

Total. Male Female.

51 31 20

Total. Male. Female.

1146 568 578

Birth Rate per 1,000
of the estimated
resident population.

12.85

Rate per 1,000
total (live and
still) births.

28
Death Rate per 1,000

of the estimated
resident population.

10.07

Deaths from puerperal causes (Headings 29 and 80 of the
Registrar General's Short List) :(—

No. 29—Puerperal Sepsis
No. 30—Other puerperal causes

Total

Rate per 1,000

Deaths. total (live and
still) births.

2 1.18

1 0.56

3 1.69

Death Rate of Infants under one year of age :—

All infants per 1,000 live births

Legitimate infants per 1,000 legitimate live births 45

30

Illegitimate infants per 1,000 illegitimate live births 137
Deaths from Measles (all ages) Nil
Deaths from Whooping Cough (all ages) 3
Deaths from Diarrheea (under 2 years) 20
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TABLE 111,

COMPARISON OF VITAL STATISTICS OF HENDON
WITH THOSE OF ENGLAND AND WALES, ETC., FOR
THE YEAR 1935.

121 County
England Foroughs and lLondon
and Great T'owns adminis- Hendon
Wales including trative
mdon) County

Rates per 1,000 population.

Birth Rate 14.7 14.8 13.3 12.85
Death Rate £ e 11.8 11.4 10,07
Measles Death Rate ... 0.03 0.04 0.00 Nil

Whooping Cough Death Rate 0.04 0.04 0.04 0.02

Diphtheria Death Rate 0.08 0.09 0.06 0.07
scarlet Fever Death Rate ... 0.01 0.01 0.01 Nil
Influenza Death Rate 0.18 0.16 0.11 0.17

Rates per 1,000 live births.

Deaths under 1 vear of age ... 57 62 58 50

Deaths from Diarrheea and
Enteritis over 2 years of age 5.7 7.9 11.2 11.6
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TABLE 1IV.

CAUSES OF DEATH.

Canse of Death. M. F.

All Causes ... S68 578

(=1

1 phoid Fever, i.?i:-:r

L ’{1{335195 ; 4

3. Scarlet Fever
4. Whooping Uuugh =L
5. Diphtheria ... gl
6. Thia ihehile 5 R
i

8

9

Influenza -
Encephalitis Let.hargma
Cerebro-Spinal Fever
. Respiratory Tuberculosis .,
1. Other Tuberbulosis
11. Syphilis
12. General Paral;rsm of the Insane, ete.
13. Cancer
14. Diabetes s
15. Cerebral Hmmnn]mge

16. Heart Disease 1 1
17. Aneurysm

12, Other Glrﬂulatc-rv Dlseams

19. Bronchitis ... e

20. Pneumonia ...

21. Other Respiratory Diseases

22, Peptic Ulcer

23. I‘hmrhmn ete. {undar 2 w_-ars]l

24, A.rppendlmtm &

25. Currhosis of Liver

26. Other Liver Diseases it

7. Other Dlgeat-we Diseases

28, Nephritis

20. Puerperal Seps

30. Other Puerpem] Causes ...
31. Congenital Causes, ete, ...
32. Benility :
33. Suicide

34. Other Violence ;

35. Other Defined Causes

6. Ill-defined Causes

Special Causes {:mcl-uded in No. "h} —

Small-pox b
Puhormhtm

Polioencephalitis

| S8R SR el o e BolumBo&mmaB] | ool

| ER/EER] | Sol aveeeEcSwEewfames] | ol ||

11
i

= = e —— e — el |

Deaths of Infants under 1 year: — :

M, 56 31
R R S R | 27
Illegitimate R 4
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TABLE V.

THE YEAR,

193

Nett deaths from stated causes at various ages under one year.

5.

002G St 10 10

. Meni
. Convulsions
Laryngitis
. Bronchitis
Pneumonia
Diarrheea
Enteritis
gna}-}gipis

. Byphilis
Rickets
Suffocation, overlaying
Injury at birth
. Atelectasis
. Congenital Ma'formation
. Atrophy, Debility and Maras-
mus, including premature

Cavsra oF DeaTH.

All Causes 1

Under 1 Week.

3-4 Weeks.
Total ﬁﬁder
4 Weeks.

4 Weaks and
'under 3 Mths.

Certified

Uncertified

(7]
]
o
L

I
1
1

6-9 Months.

—

3-6 Months.

._
o
- —
:
-

9-12 Months.

1
|

*
-
-

L=
. oo |
Y

Total Deaths
under 1 Year

Small-pox
Chicken-pox ...
. Measles P
scarlet Fever .

Whoopi
Diphtheria
Erysipelas
Tuberculous Menin
Abdominal Tuberceulosis
Other Tuberculous diseases
(not Tuberculous)

itis

birth

26. Other causes

wEE

ng{'!cmgh' :

e

itis

......

- alis

.
+
v o=

The following are the Birth Rates, Death Rates and Infantile
Mortality Rates of Hendon since 1900 :—
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TABLE VI.
Infastile

Yea:. Rirth Muortaliny

Rate. Death Rate, Rate,
1900 27.5 11.9 133
1901 27.4 10.6 117
1902 28.7 10.8 90
1903 28.7 10.2 102
1904 27.7 12.1 137
1905 271.7 11.7 115
1906 25.5 10.9 98
1907 24.4 10.3 88
1908 24.7 10.0 91
1909 22.9 8.2 70
1910 22.1 Tl 80
1911 24.66 10.29 93
1912 23.8 8.51 54
1913 24.64 10.44 85
1914 24.12 8.96 56
1915 21.23 10.44 73
1916 19.33 10.16 67
1917 15.97 9.72 74
1918 12.09 11.67 54
1919 15.69 9.07 78
1920 19.78 8.24 47
1921 17.9 7.9 61
1922 17.45 9.00 45
1923 15.29 7.8 46
1924 14.55 8.70 42
1925 13.77 8.38 39
1926 18.12 7.17 37
1927 13.41 8.48 41
1928 13.85 7.27 32
1929 14.83 8.61 44
1930 13.87 7.86 50
1931 14.41 il 37
1932 13.70 8.40 51
1933 13.11 7.98 38
1934 12.53 8.12 43
1935 12.85 8.54 50
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PROFESSIONAL NURSING IN THE HOME.

Professional nursing in the home is provided by eight district
nursing associations who are now co-ordinated under the Central
Committee for Hendon Nursing Associations.

These nursing associations perform a most useful function in
meeting the need for sick nursing in the homes of the people and
in addition their activities permit of many cases being nursed at
home who otherwise would have to be admitted to hospital and
also allow of hospitals discharging cases at an earlier date
than would otherwise be possible, thus saving to a considerable
extent the need for additional hospital beds.

The Ministry of Health approved a scheme by which these
nursing associations should be employed under the maternity and
child welfare scheme for the nursing of certain diseases in young
children and for such ante and post natal conditions as the Medical
Officer of Health should desire, a payment being made for these
services.

This scheme is now in operation and is working satisfactorily.

LABORATORY FACILITIES.

These continue as in previous years the existing arrangements
with the University College Hospital having been continued.
These facilities have been largely used by the practitioners in the
area as shown in Table XXIII.

The bacteriological examination of specimens taken by mem-
bers of the Public Health Department is, as far as possible, under-
taken at the Isolation Hospital.

LIST OF ADOPTIVE ACTS.

Baths and Washhouses Acts, 1846-1925.
The Infectious Disease (Prevention) Act, 189(}.

Public Health Acts (Amendment) Act, 1890,
Parts I1., III, and V,
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Public Health Acts (Amendment) Act, 1907.
Parts 11. and II11.
Part I1V.—Sections 52 to 67.
Parts V1., VII1I1. and X.

Public }lealth Act, 1925.
Parts 11., IIl., IV.and V.
Public Libraries Acts, 1892-1919.
Small Dwellings Acquisition Acts, 1899-1923.
Local Government and Other Officers’ Superannuation Act, 1922,
Middlesex County Council Act, 1930. Section 53.

BYELAWS.

Nuisances.

Common Lodging Houses.

Pleasure Grounds.

Employment of Children.

Regulation of Advertisements.

Houses Let in Lodgings (under Housing Act).
Tents, Vans and Sheds.

Slaughterhouses.

New Streets and Buildings and Drainage, etc.
Street Trading.

Smoke Abatement.

School Attendance.

Public Libraries.

Petroleum Filling Stations.

Good Rule and Government and the Prevention of Nuisances.

AMBULANCE FACILITIES.

For general purposes two new ambulances were provided
during the year, one is maintained at the Tentral Hendon Fire
Station and the other at Mill Hill Fire Staticn, Staff is provided
for a twenty-four hour service and reciprocal arrangements have
been made with the boroughs of Willesden and Finchley.



22

For the removal of infectious cases two ambulances are main-
tained at the Isolation Hospital.

These ambulance services adequately meet the needs of the
district.
CLINICS AND TREATMENT CENTRES. *®

The Council provide four permanent health centres and
sanction has been obtained from the appropriate Government
Departments for the erection of a fifth to serve the needs of the
northern portion of the Borough, this centre to be erected near

the Broadway, Mill Hill.

The centre will be built of the same semi-permanent material
as that used in the erection of the centre at Central Hendon which
is proving satisfactory.

It will be seen from Table N. that the number of attendances
has increased by approximately 2,000. This is mainly caused by
increased attendances at the Mill Hill and Edgware Centres which
are dealing purely with maternity and child welfare in the northern
part of the area. The attendances at the Mill Hill Centre which
is held in a church hall became so unwieldy that an additional
session was commenced in May and two sessions are now held
there cach week., It is probable in the near future a similar
arrangement will have to be made at Edgware.

A centre for a trial period was also established in a ¢hurch
hall at Colindale to suit the needs of that area, previously the
mothers attended at the nearest permanent centre, mainly West
Hendon.

The health visiting and maternity and child welfare centre
facilities on the Woodside Park Estate still continue to present
a difficult problem because of the inaccessibility at the present
time of that portion of the Porough. The mothers from there
now attend for maternity and child welfare purposes at one of the
IFinchley centres but it is probable that in the future a small sub-
centre will have to be built adjacent to that area to serve its needs
and also those of the south ecastern portion of the Mill Hill ward.
This has, however, been anticipated as shown in the following
extract from His Worship the Mayor's annual report for
193435 :—
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Tue BorovcH oF HENpON (WooDsIDE Park) COMPULSORY
PurcHase OrRDER, 1935.

In order to deal with the services required for this rapidly
growing portion of the Borough the Corporation made an
Order under the Public Works Facilities Act of 1930 for the
acquisition of land enabling it to provide for the following :—

1. A new road to connect Lullington Garth and Frith
Lane.

2. Sites for the following adjacent to the new road :—

(a) An elementary school,

(b) A small Public Open Space.

(¢) A Branch Library.

(d) A Maternity and Child Wellare Clinic.

MATERNITY AND CHILD WELFARE.

There have been during the vear several minor additions te
your Maternity and Child Welfare Scheme which have had the
effect of making improvement in detail.

Your Maternity and Child Welfare Services were inspected
by an official of the Ministry of Health and as a result a report
was received in which it was stated that—''The Minister notes
with satisfaction the steady development of the services co-incident
with the growth of population of the Borough. The following
niatters are, however, suggested for the Council's consideration :—

1. That a greater co-operation of midwives with the work of
the ante-natal clinics might be secured by the adoption
of arrangements, similar to those made by other Local
Authorities, for the payment of the compensation to mid-
wives whose patients attend an ante-natal clinic on thetr
advice and are subsequently admitled to a hospital or
home for confinement on the recommendation of the
medical officer of the clinic.

As a result the Council decided that compensation of one
guinea be paid to midwives under these circumstances.
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2. Arrangements for the payment of the fees of midwives in
necessitous cases, might be extended to include all preg-
nant women who are unable to afford the whole or part
of the fee of the midwife.

This suggestion has also been adopted, and with the other,
has resulted in a closer co-operation with the midwives of the
Borough, who now, to a greater extent than ever, avail them-
selves of the ante-natal services provided.

The report also went on to say that the provision of home
nursing in connection with Maternity and Child Welfare Services
is very desirable.

This was already being arranged, and arrangements have now
been completed with the Central Committee of the Hendon Dis-
trict Nursing Associations for the nursing of Measles, Whooping
Cough, Pneumonia, Infantile Diarrhcea and Ophthalmia Neona-
torum, and such ante and post natal conditions as the Medical
Officer of Health may desire.

I recapitulate here, very briefly, the services which now exist
for the care of parturient women :(—

1. Ante-natal clinics with a woman doctor in charge. These
are well attended by the midwives for obtaining advice
regarding their patients,

2. Compensation to midwives should a case be sent to
hospital as a result of attendance at the ante-natal clinic,

3. Hospital provision :—

(a) Arrangements with the Middlesex County Council
for admission to Redhill Hospital for cases in
which the health of the woman renders that
necessary, or where the housing conditions are
unsatisfactory, similar arrangements also exist
with certain London hospitals in the event of
accommodation not being available at Redhill.

(b) Arrangements with Queen Charlotte’'s Hospital
for such cases as are referred by the Council's
Obstetric Surgeon.
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(¢) Arrangements with the Isolation Block of Queen
Charlotte's Hospital for the admission of cases
of puerperal pyrexia and puerperal fever.

Obstetric Specialist available and also an Angasthetist
should any practitioner require the services of either.

Outfits of sterile dressings provided, made to the
specification of the Obstetric Specialist. These are
available for all practitioners.

Maternity outfits for the use of women,

Milk provided for expectant and nursing mothers.
Dental treatment provided for expectant mothers.

There is a Municipal Midwife on the staff of the Public
Health Department and District Nursing Associations are

subsidised for ante-natal and post-natal care of cases
referred by the Medical Officer of Health.

Domiciliary midwifery is provided in necessitous  cases,

either by the Municipal Midwife or by payment to a
private midwife but it is assured that each woman can
have the midwife of her choice.

Fees are reduced or remitted in accordance with the
Council's economic scale,

It will be seen that the services are very extensive and have
omitted nothing which lies in the power of a Local Authority to
add to the safety of childbearing. The ante-natal clinics con-
tinued to grow in popularity and this year 449 women attended
for examination and advice.

All midwives are welcomed at the clinics but if they should
be unable to attend they are sent a letter recording the doctor’s
notes of the examination of their patients.



The use in the last year of the sphygnomanometer has resulted
in the earlier detection of toxzmia in pregnancy by the increase
of blood pressure. All these cases were immediately dieted, meat
and eggs being excluded and rest recommended, as a result about
half the cases never developed any untoward symptoms., If
definite symptoms appeared, the women were at once referred to
their own doctor or to hospital. One case was admitted for treat-
ment during pregnancy. All were given the option of being
confined in hospital. In only one case did the symptoms persist
after parturition and this turned out to be a case of chronic
nephritis.
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It is very necessary that a liberal supply of milk should be
available for pregnant mothers especially when meat and eggs
are excluded. During the last months of the year a dried milk
with the addition of iron has been tried for ante-natal mothers.
As many of the women are anmmic this addition of iron should
be very valuable and since the preparation is unsuited for general
use, it ensures the mother getting the whole amount to herself.
Unfortunately it is not so palatable as fresh milk and its success
remains to be seen.

1 should like to emphasise the great value of dental treatment
during pregnancy. Apart from the hygienic result and the
possible prevention of *‘ droplet "' infection, many mothers with
bad carious teeth showed increased blood pressure and toxaemia.
The result of extractions was often remarkable, within a few weecks
of treatment the blood pressure fell within normal limits and the
mothers felt better than they had done for many months.

The effect of ante-natal clinics on maternal mortality s
difficult to assess but 1 am convinced that there is much less ill-
health and misery during pregnancy when the advice and simple
remedies that can be given at the clinic are available.

In this connection the following table will no doubt be of
great interest :—
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Ante-natal Mothers who attended the Clinics in the years
1933, 1934 and 1935.

TABLE VII.
Climic Number Referied 10 Reagoni
mirended Hospial Medical Social L euths
Central Hendon ... 189 70 15 35 —
Child’s Hill 300 112 17 95 —
West Hendon 330 83 30 53 —
Watling ... T 65 21 44 —
ToraL 1062 330 83 247 —

Maternal ﬁmrtaiil_‘y has also remained consistently low and
the following table shows the maternal mortality rate in Hendon
for the past three years as compared with that of the country
generally (—

TABLE VIII.

Year. Hendon. England & Wales.
1933 1.74 4.23
1934 1.77 4.41
1935 1.69 3.93

The deaths of mothers occurring in the area are carefully
investigated and it is exceptional to find any case which in the
present state of knowledge it could with certainty be said that
any mecasures which might have been taken, would have affected
the issue. 1 emphasise this because there is a great deal of publicity
about preventable maternal mortality and I am sure, as a result
a feeling of alarm in many expectant mothers which can do no
good and may be definitely harmful,

MIDWIVES.

There is one Municipal Midwife whose work lies mostly
West Hendon, but a number of demands for her services are also
being made from the Colindale area.
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The following are the particulars of her work during the
vears 1934 and 1935 :—

1934. 1935.

Number of Confinements attended ... 113 110

Number of Ante-natal visits ... e AT 423

Number of ordinary working visits ... 1698 1655
Number of late visits (i.e., visits paid

after the normal period of 10 days) 296 216

The total number of Midwives registered [or practice in the
district and resident in the district during the year was 33.

MATERNITY CENTRES AND HOME VISITATION.

It will be seen that there is a steady increase in the numbers
attending the centres, the total having increased from 40,267 to
42,491. This is due to the services becoming better known and
to the fact that the Borough is still developing rapidly.
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HOME VISITATION.

The following table shows particulars of the visits of health
visitors to the homes of mothers and children under 5 years ol age
and the method of feeding; as far as possible all mothers are
encouraged to breast feed children up to the age of six months
after which the child is gradually weaned.

VISITS.
First Total
Visits. Visits.
To expectant mothers ... 407 901
To infants under one 1407 5562
To children one to five ... 585 7687

METHOD OF FEEDING.

Breast 1076
Breast and bottle 146
Bottle 185

VOLUNTARY WORKERS.

Before concluding this section of the report 1 should like to
take this opportunity of thanking the voluntary workers for the
valuable services they have rendered during the year.

INSTITUTIONAL PROVISION FOR UNMARRIED
MOTHERS, ILLEGITIMATE INFANTS AND
HOMELESS CHILDREN IN THE DISTRICT.

There is no special provision of this nature available for the
district apart from that made by the Public Assistance Committee.

CHILDREN ACT, 198, AND CHILDREN AND
YOUNG PERSONS ACT, - 1932

INFANT LIFE PROTECTION.

The supervision of foster children entails a considerable
amount of work. The health visitors who have all been designated
infant life protection visitors, visit each foster child at least once
per month and in addition numerous enquiries relating to this
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work have to be dealt with at the Public Health Department and
the various health centres. Each new foster mother is visited by
Dr. Leitch who reports on the environmental conditions and on
the fitness of a foster mother to take care of young children and
she also visits all cases in which the infant life protection visitors
are encountering any difficulties. A record of visits to these
foster children is kept and submitted for inspection each month,

in addition the foster mothers are encouraged to bring the children
to the centres so that supervision may also be maintained there.

TABLE XI.

The number of persons receiving children for reward, on the
Register at the end of the vear, was 134,

Number of children on the Register :—

(i) at the end of the year ... 186
(ii) who died during the year 3

(iti) on whom inquests were held during the
year Nil

No proceedings under the Act were taken by the Local
Authority during the year.

DENTAL TREATMENT.

All women attending the ante-natal centres who are found-to
have septic teeth are encouraged to avail themselves of dental
treatment, because of the fact that such treatment improves the
general health and in addition reduces the danger of puerperal
infections following the confinement.

Very little conservative work can actually be done for these
mothers as the condition of the teeth in most cases necessitates
extractions, this is carried out under a general anmsthetic and
dentures are provided after the treatment has been completed.
During the year 113 mothers were treated under this scheme.

Dental treatment is also available for children under school
age attending the maternity and child welfare centres and while
no routine dental inspection is carried out such as is done in the
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schools, any septic process is dealt with, thus ensuring that the
second dentition will not be prejudiced by the presence of sepsis
amongst the remaining primary teeth. A considerable amount
of conservative dentistry is also carried out as it is important to
retain certain of the primary tecth as long as possible because of
their effect on the formation of the jaws and mouth. During the
vear 245 children under five years of age were treated at the
dental clinics and made 557 attendances.

NUTRITION.

The Council have a scheme for the provision of milk, free ol
charge to expectant and nursing mothers and to children under
5 vears of age where the family circumstances are necessitous.
This additional milk to expectant and nursing mothers heightens
their resistance to puerperal infections and also makes it more
probable that they will be able to breast feed, and for the young
children the fresh elements in the milk are those most likely to be
lacking in their dietary, thus having an effect on growth and in
the prevention of early rickets. The amount of free milk issued
during the vear was 65,273 pints and the total cost to the Local
Authority was £879 0s. 11d.

ORTHOP.AEDIC TREATMENT.

Children under 5 years of age suffering from orthopadic
defects are admitted to the general scheme of orthopadic treatment
which is in force for the elementary school children of the area
and which is described in page 103 of this report. 194 children
suffering from orthopadic defects were treated under the scheme
and made 1138 attendances.

HOSPITAL PROVISION.

The Borough Council maintain a hospital of 120 beds for the
isolation of infectious diseases.

In addition the following arrangements have been made with
other hospitals :—
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With Redhill Hospital for the operative treatment of
children suffering from diseased tonsils and adenoids and
for the admission of maternity cases referred from the
ante-natal clinics.

With Hendon Cottage Hospital for the operative treat-
ment of children suffering from diseased tonsils and
adenoids.

With the City of London Maternity Hospital for the
admission of maternity cases referred from the ante-natal
clinics,

With ‘Queen Charlotte’s Hospital for such cases as are
referred by the Council’s obstetric consultant and with
the isolation block of that hospital for the in-patient
treatment of cases of puerperal infections.

With St. Margaret’'s Hospital for severe cases of
ophthalmia neonatorum.






WATER SUPPLY.
The area is supplied with water by the Metropolitan Water
Board and the Colne Valley Water Company.
RIVERS AND STREAMS.

It was not found necessary to take any official action during
the year in connection with the pollution of streams.

I am indebted to Mr. A. O. Knight, the Borough Surveyor
and Engineer, for the following notes on Sewage Disposal,
Sewerage and Scavenging :(—

SEWAGE DISPOSAL.

The works of the Middlesex County Council for dealing with
the sewage of Hendon and other districts in the Brent Valley
will be in operation early in 1936 and the treatment of sewage
locally will then cease.

MAIN SEWERAGE.

The only work carried out during the year consists of minor
extensions of the main drainage scheme to deal with new develop-
ment. The Corporation has authorised the construction of a
flood relicf sewer in the Edgware area, which it is hoped to put
in hand at an early date.

SCAVENGING OF HIGHWAYS.
No alteration has been made in this service except necessary

extensions to deal with the increased mileage of roads.

REFUSE DISPOSAL.

The working of the refuse disposal plant has continued to be
satisfactory during the year.

The total qu::ntit_v of refuse dealt with for the year 1935 was
30,479 tons.



ARRANGEMENTS FOR THE REMOVAL AND
DISPOSAL OF HOUSE REFUSE.

The Corporation has continued its policy of providing vehicles
specially designed for dustless loading. The present type in use
are completely enclosed, and are loaded from the back, the bin
being taken inside the vehicle for the purpose of emptying.

EARTH CLOSETS, PRIVIES AND CESSPOOLS.

There are no privies in the district, but 28 earth closets are
still in use.

In addition there are 98 cesspools which are emptied
periodically by the Council’s vacuum emptier,

SANITARY INSPECTION OF THE AREA.

The following summary of the inspection work performed by
the Sanitary Inspectors has been submitted to me by Mr. S. ].
Chapman, Chief Sanitary Inspector i—

Inspections made ... 4559
Re-inspections after order or notice 7765
Complaints received and investigated ... 1554
Visits paid to infected houses 900
Rooms disinfected ... 864
Drains smoke or water tested 536
Drains uncovered for examination 16
Nuisances discovered and dealt with ... 2427

The following list shows the work carried out as the result
of interviews, the sending of letters and service of notices :—

DRAINS AND SANITARY FITTINGS.

DRAINS.—
Main drains relaid 34
Main drains repaired ... - 36
Branch drains relaid and cﬂnstructed 219
Branch drains repaired 90

New gullies 47
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Gullies unstopped, provided with grids and cement

work around repaired ... 62
Manholes built 42
Manholes repaired 45
Manhole covers and frames pruudml 131
Intercepting traps hxed 14
Intercepting trap caps resealed 43
Fresh-air inlets provided and repaired 14
New soilpipes ... 10
Soilpipes repaired 5
New drain ventilators 25
Ventilating pipes repaired 5
New stackpipes provided 20
Drains unstopped and cleansed 140
Cesspools emptied 153
Premises connected with sewer 1

WATER CLOSETS.—

New provided ... 25
New basins 142
New flushing cisterns 77
Flushing cisterns repaired ... 35
Flushpipe joints repaired 10
New seats B : ! 66
Water closets unstnpped and cleanscd 18
Floors paved and repaired ... 9
Compartments cleansed 47
Compartments repaired i 11
Compartments lighted and wntlhted 11
SINKS.—
New provided 122
New wastepipes 125
Wastepipes trapped Es 9
Wastepipes repaired ... 6

BATHS AND LAVATORY BASINS.—

New provided 2 168
Wastepipes repaired and umtopped : 4
New wastepipes provided W il TR



WATER SUPPLY.—

Service pipes renewed and repaired ... v
Taps taken off rising main ... o 26
Drinking water cisterns covered, cleansed or lcpalrc(‘l 6
Supplies renewed to houses 9
EXTERNAL WORK ON HOUSES.

ROOFS.—
Repaired and made watertight 96

RAINWATER GUTTERING AND DOWNSPOUTING.—
New gutters and down spouts ... 21
Repaired 92
Unstopped 6
Disconnected from drains 3

YARDS.,—
Paved and drained 11
Repaved and drained ... 12
Repaired 23
Cleansed 11

DUSTBINS PROVIDED 57

INTERNAL WORK ON HOUSES.

LIVING AND SLEEPING ROOMS.—
Walls and ceilings of rooms stripped and cleansed ... 1230
P'laster of walls and ceilings repaired 170
Window frames and sashes repaired, eased, etc. ... 175
Doors and frames renewed, repaired, eased, etc. ... 45
Sashcords renewed o 85
Dampness in house walls rcnmdmi 124
Rooms ventilated (windows made to open, cte.) ... 17
Firegrates, Kitcheners, coppers renewed and repaired 106

Staircases renewed or repaired 22
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FLOORS.—

Repaired (new plates, joists and boards)
Air space under ventilated

OTHER MATTERS.—

Back passageways cleansed

Ditches cleansed

Accumulations of refuse, manure, ete., removed
Nuisances from keeping of animals abated ...
Gipsy vans, tents, etc., removed

New urinals provided

Urinals cleansed and repaired

Verminous houses disinfected ...

Miscellaneous

NOTICES SERVED.

Informal or cautionary ... 997
Outstanding from 1934 ... 248
1245

Complied with 1031
Outstanding, 1935 ... 214

STATUTORY NOTICES.

Applied for 137
Served under the Public Health Acts,

etc. 28

Outstanding from 1934 ... : 15

43

Complied with 38

Outstanding, 1935 ... 5

Served under the Infectious Diseases
(Prevention) Act 11
Complied with 12

b

(1 outstanding

from 1934).
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SUMMONSES.

It is satisfactory to record that no applications for summonses
were necessary during the year.

Ia three instances, however, the persons responsible failed
to comply with notices served upon them, and the work specified
in such notices was executed in default by the Council: the
expenses so incurred are recoverable by the Council from the
defaulters.

SMOKE ABATEMENT.

No. of observations made on chimney shafts ... 210
No. of chimney shafts on which observations were made 23
No. of nuisances observed 14
No. of verbal notifications of nuisance given to occupiers

(Public Health (Smoke Abatement) Act, 1926) ... 3
No. of written notifications sent to occupiers (Public

Health (Smoke Abatement) Act, 1926) 11

It was not found necessary to take any Summary action to
enforce the abatement of nuisances, as recommendations made
regarding alteration to plant, stoking and fuel were adopted.

DISINFESTATION.
CLEARANCE AREA,

The 22 houses comprising the Child's Hill Clearance Area
were thoroughly sprayed with insecticide prior to demolition, in
order to ensure, as far as possible, that vermin and their eggs
were destroyed, so minimising the risk of infestation of any
premises in which materials obtained from the demolished houses
might be used.

TreaTMENT OF VERMINOUS HoOUSES.
The following houses have been successfully treated :—

Privately-own houses < 106

Council houses 34 G 29
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In all cases, the walls, floors, furniture, etc., were sprayed
with an insecticide at intervals of from 7-10 days, woodwork and
wall-coverings were removed, and a blow-lamp was employed for
burning out holes and crevices: in some cases fumigation by
sulphur was also employed. The tenants of the affected houses
were advised to cleanse the premises with soap and water, and
disinfectants were supplied. All bedding from infested premises
was sterilized in the Council's disinfector, at the commencement
of disinfestation and again when it appeared that vermin had been
eradicated.

In addition to the above, in 15 cases owners of private houses
employed Hydrocyanic acid gas for disinfestation purposes : upon
inspection of the treated houses after completion of the process, no
vermin were found.

RemovaL orF Texants INTo Councin Housgs.

Inspections were made at 16 houses from which tenants were
removing into Council houses, and, where necessary, bedding was
sterilized by steam and furniture, ete., sprayed with an insecticide,
to prevent the conveyance of vermin to Council houses.

MUSIC, DANCING, STAGE PLAY AND
CINEMATOGRAPH LICENCES.

The 59 premises in the district licensed by the Middlesex
County Council for public entertainments have been inspected in
accordance with Circular 120 of the Ministry of Health (Public
Health—Theatres, Music Halls, etc.—Sanitary Condition of).

The sanitary conditions and conveniences thereat were found

to be satisfactory and were reported upon to the Licensing
Authority accordingly.

FACTORY AND WORKSHOP ACT, 1901.

The following is the number of Factories and Workshops
as recorded on the Factory and Workshop Register, 1934 :—
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Number of Factories (inc.uding Factory Laundries) ...

* Number of Factory Bakehouses

Total Factories

Number of Workshops and Workplaces (including
Workshop Laundries)

Number of Workshop Bakchouses
Total ...
* One Underground Factory Bakehouse.

Number of Inspections (Factories and Workshops)
Number of Notices served to remedy defects ... 17
CQutstanding, 1934 ... 2
Number of Notices complied with
Matters notified to H.M. Inspector
Matters notified by H.M. Inspector (remediable under
the Public Health Acts)
Lists of Outworkers received
Nature of defects remedied at Factories and Workshops.—
insufhcient _
Sanitary accommodation unsuitable or defective
not separate for sexes
Want of cleanliness
Overcrowding
Improperly drained floor
Want of ventilation
Other nuisances

105
20

—

125

159

167
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CHILD's HiLL CLEARANCE AREA.

The 22 houses comprising this area were demolished, steps
having been taken to clear the premises and site of vermin of ali
kinds and in this work the co-operation of the Rat Destruction
Officer of the Middlesex County Council was obtained.

The site is now being converted into an open space.

Ixpivibpuarn Unrir Housgs.

During the year 12 houses have been inspected under the
Housing Act, 1930, with a view to having them made fit for
human habitation or demolished, as circumstances indicated :
demolition orders were made in respect of 9 of these houses : the
remaining three were dealt with during 1936, demolition orders
being made in two cases, and a closing order on certain rooms
in the other.

25 houses were demolished during the year and 14 were
rendered fit for human habitation, and the tollowing table shews
the position at the end of the year in relation to houses dealt with
in the clearance area and individually since the passing of the
Housing Act, 1930 :—

Houses demolished 72
House closed for human habitation 1
Houses rendered fit for human habitation 24

Houses in respect of which necessary action is
nearing completion ... 9
Total 106

1.—Inspection of Dwelling-houses during the year :—

(1) (@) Total number of dwelling-houses inspected
for housing defects (under Public Health

or Housing Acts) ... 930

(b) Number of inspections made for the pur-
pose - s T e %4 3701
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(2) (a) Number of dwelling-houses (included un-
der sub-head (1) above) which were
inspected and recorded under the Housing
Consolidated Regulations, 1925

(b) Number of inspections made for the pur-
pose

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

(4) Number of dwelling-houses (exclusive of those
referred to under the preceding sub-head)
found not to be in all respects resonably fit
for human habitation

2,—Remedy of Defects during the vear without
Service of Formal Notices :—

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

Norte.—Informal notices in respect of
113 houses not complied with in
1934, complied with in 1935

3.—Action under Statutory Powers during the year :—

(a) Proceedings under Sections 17, 18 and 23 of
the Housing Act, 1930 :—

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

(2) Number of dwelling-houses which were ren-
dered fit after service of formal notices :—
(a) By owners

(b) By Local Authority in default of
Owners Ld K LN FER BEg

229 ]

113

Nil

260

| .

312

+ 342

Nil

Nil
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(b) Procecdings under Public Health Acts :—

(1) Number of dwelling-houses in respect of
which notices were served requiring defects
to be remedied 11

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

(@) By owners ... 6

Note.—Formal notices in respect of 11
5 houses not complied with in i
1934, complied with in 1935
(b) By Local Authority in default of

owners Nil

<] ]

(c) Proceedings under Sections 19 and 21 of the
Housing Act, 1930 :(—

(1) Number of dwelling-houses in respect of
which Demolition Orders were made 9

(2) Number of dwelling-houses demolished in
pursuance of Demolition Orders ... 24

(d) Proceedings under Section 20 of the Housing
Act, 1930 :—

(1) Number of separate tenements or under-
ground rooms in respect of which Closing
Orders were made ... Nil

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

4,—Number of houses owned by the Local Authority
distinguishing those built in the last two years
and held under (1) Part II1. of the Housing Act,
1925, (2) Part II. of the Housing Act, 1925, and
(8) other powers :—
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(1) Number of houses owned by Local
Authority

(2) Number of houses built during the last
two years (Housing Act, 1930) ...
Number of New Houses crected during the year :—

(a) Total (including numbers given separately
under (b) )

(i) By the Local Authority
(ii) By other Local Authorities {

(11i) By other bodies and persons |

l

(b) With State assistance under the Housing
Acts :—

(i) By the Local Authority :—
(a) For the purpose of Part II. of
the Act of 1925
(b) For the purpose of Part 111. of
the Act of 1925

(c) For other purposes (Housing
Act, 1930)

(ii) By other bodies or persons

HOUSES LET IN LODGINGS.

Number of houses on Register at end of vear

HENDON HOUSING SCHEMES.

1150

138

2208

122 houses.
168 fats.

1178 houses.
740 Aats.

120

No additional housing accommodation was provided by the

Local Authority during the year.

OVERCROWDING SURVEY—HOUSING ACT, 1935.

Additional temporary staff was appointed to assist in carry-
ing out the survey which had to be undertaken under the provisions
of this Act, the survey being commenced in November, 1935.
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RENT AND MORTGAGE INTEREST RESTRICTIONS
ACTS, 1920-1933.

No certificates under the above Acts were applied for or issuel
during the year.

SHOPS ACT, 1934

218 inspections were made under Section 10 of the above Agi,
relating to sanitary and other arrangements in shops.

67 notices were served in respect of contraventions found to
exist : 27 notices have been complied with and 29 certificates «f
exemption were granted in cases where restricted accommodation
or special circumstances justified their issue.

SWIMMING BATHS AND POOLS.

The Council provided a Swimming Pool at Mill Hill which
was opened in the Spring of 1935, and was largely used during
the hot summer of that year,

The dimensions of the pool are as follows :—Length 165 feet,
breadth 75 feet. The maximum depth of the water, which is 8 feet
6 inches, is in the central section of the pool. The minimum
depth is at each end of the pool where the water is 2 feet 6 inches
deep.

Provision is made for sun bathing on three shingle beaches
and the spaces between and adjacent to the beaches are laid out
as flower gardens. In addition, there is a large refreshment
pavilion opening out on to a sun terrace.

The method adopted for the treatment of the water in the
pool is known as purification by continuous pressure filtration.

The pool has a capacity of 365,000 gallons and the mechanical
plant has been so designed that during normal bathing periods
the whole of the water is circulated through the various processes
and returned to the pool within a period of six hours which can
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be reduced to a four hourly period when the number of bathers
renders that desirable.  The chemical process provided consists
of adding small quantities of ammonia gas to the water immedi-
ately after its passage through the sand filters, followed by the
introduction of chlorine gas solution. The effect of filtration is
intensified by adding sulphate of alumina and soda crystals in
carefully regulated quantities, thus maintaining the requisite
alkalinity of the water and ensuring the coagulation of impurities.

Adequate aeration has been provided by two specially
designed cascades over which the water falls previous to chlorina-
tion and its entry to the pool. The water was maintained in a
high standard of purity throughout the whole of the season.

The Council have in addition decided to modernise the swim-
ming pool at West Hendon and for this purpose the surrounds of
the bath and the dressing accommodation are being greatly
improved and an up-to-date filtration plant installed.

There is one private swimming pool in the area.
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MILK SUPPLY.
Dairies, CowsHEDS AND MILKSHOPS.

No. of registered dairymen and retail purveyors of
milk (inclusive of 10 cowkeepers occupying 15 cow-
sheds) 88

No. of registered premises ... 110

The bulk of the milk produced at dairy farms is sold whole-
sale, and no bottling is done at these farms.

The main supply of milk used for local consumption is derived
from the multiple Dairy Companies’ central depdts, whence it
is delivered to the retail branch shops in sealed bottles ready for
distribution,

There is one pasteurising depét in the Borough licensed and
supervised by this Authority.  This depdt is equipped with all
modern applances employed in the pasteurisation of milk,
approximately 17,500,000 gallons being treated annually.  The
reports on samples of milk taken periodically indicate that the
milk is pasteurised in a satisfactory manner.

There are only a few retail dairies at which bottling is per-
formed on the premises, entailing cleansing of milk vessels.

All premises used for the supply of milk are inspected
periodically to ensure proper conduct of the business from the
public health aspect.

DEesiGNATED MiLKs—MILK (SpeciaL DESIGNATIONS) ORDER, 1923.

64 samples were taken and submitted for bacteriological
examination during the year.

3 of the samples failed to comply with the standard required
by the Order: appropriate action was taken, and subsequent
samples examined were found to be satisfactory. The remaining
61 samples complied with the Order.

16 of the samples were also examined for tubercle bacilli, but
in no case were these found.

In addition, 8 samples of raw milk were taken, 3 of these
being examined for tubercle bacilli with negative results,
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MEAT INSPECTION.
Public Health (Meat) Regulations, 1924.

SLAUGHTER HoUSES.

January, December,

1920. 1935. 1935.
Registered ... 6 5 5
Licensed 2 3 4
8 8 9

There is no Public Slaughter House in the District.

At 4 of the Slaughter Houses no slaughtering has been per-
f[ormed throughout the year.

180 visits have been paid to the Slaughter Houses on the days
ixed for the slaughter of animals or upon the receipt of notice from
the occupiers on other occasions.

Most of the meat supplies are obtained by the local butchers
from the London Meat Markets, so that only a small number of
animals is slaughtered at the private Slaughter Houses.

The following table shows the number of animals slaughtered
and examined :—
TABLE XIII,

Slaughtered and Examined. Condemned and Destroyed,
Cattle. | Sheep. | Pigs. Description. Cause.
a e ..‘ ——-—---—--»-l — _— - - -
i 447 | 3 livers ... ...| Cirrhosis

247 | 2 pigs with offals | Peritonitis & gen-

= eral emaciation
2 livers ... ...| Necrosis
1 head LR 4
3 plucks ... } Tuberculosis

2 livers ... ...| Cirrhosis
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There are 83 butchers’ shops in the District, to which 121
recorded visits have been paid. These and other premises within
the scope of the Public Health (Meat) Regulations, 1924, have
been kept under constant observation. In the course of thesc
inspections several notices have been served upon occupiers, calling
their attention to breaches of the Regulations; such notices were
conformed to, and further action was found unnecessary.

SLAUGHTER OF ANIMALS ACT, 1933.

13 slaughter-men emploved in slaughter houses within the
Borough were licensed under the above Act as fit and proper per-
sons to slaughter or stun animals.

OTHER FOODS.

The following foodstuffs, which were voluntarily submitted to
the Inspectors for examination, were condemned as unfit for

consumption and destroyed :—
MEAT \(—
2 tins and 11% lbs. loose, cooked ham—unsound.
Fisu :(—
238 lbs. codling fillets—unsound.
39 Ibs. skate—unsound. '
62 stone cod—unsound.
Fruit :—

49 tins cherries—hlown.
182 oranges—unsound.

HENDON URBAN DISTRICT COUNCIL ACT, 1929.

The following table shews the number of premises used for

the preparation, storage, and sale of foodstuffs, which are
registered in pursuance of the above Act :—

Fried fish shops ... 20

Premises used for the sale and/or manu-
facture of ice cream ... 166

Premises used for the preservation of
meats 23
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These premises are inspected periodically to ensure the
maintenance of hygienic conditions.
FOOD AND DRUGS (ADULTERATION) ACT, 1928,

The Administrative body under these Acts is the Middlesex
County Council, and their Inspectors have taken the following
samples in the district for the vear ending 81st December, 1935.

The following Table, showing the articles purchased, with
the result of their analysis, was kindly forwarded to me by Mr. R.
Robinson, Chief Officer of the Public Control Department.

TABLE XIV.

COUNTY COUNCIL OF MIDDLESEX.

BorouvcH or HExDON,

List of samples taken during the year ended 31st December,
1935 :—

Article. Taken. Adulterated.

Milk 214 3
Milk, sterilised 2 -
Almonds, ground 1 —
Cherries, tinned 1 —
Cream pastry 4 =
Flour, self-raising 1 —
(iin (] 2
Jam 2 _—
Minced beef 5 —
Peas, tinned 1 —
Rum 5 —
Sausages 4 —
Sugar 1 —
Sweets ... 1 —
Whisky 4 -

252 5
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DISEASES OF ANIMALS ACTS, 1894-1927.

Foor axp MoutH DISEASE.

No case of this disecase occurred in Hendon during the year
nor was the Borough included in any order made by the Minister
of Agriculture and Fisheries in connection with the disease.

Tupercurosis (TusercuLosis OrRDERS, 1925 anp 1931).

Two cows were dealt with under the provisions of the above
Orders.

SwiNe FEVER (REcuLaTiON oF MoVvEMENT OF SwINg OrDER, 1922).

20 licences, relating to the movement of 511 swine into the
district, have been received : inspections were made during the
detention period prescribed by the Order, to ensure satisfactory
isolation of the animals,
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INFECTIOUS DISEASES.

The number of infectious diseases notified during the year is
as shown on Table XVI.

DIPHTHERIA.

The number of cases of Diphtheria notified decreased slightly
from the previous year, from 158 in 1934, to 138 in 1935, but the
type of disease was generally more severe and 9 deaths occurre.
Every effort is made to draw the attention of Medical Practitioners
to the advisability of the early administration of Antitoxin to all
such patients as are suspected to be suffering from Diphtheria
and supplies of Antitoxin are available at the Town Hall, Eire
Stations and at the Isolation Hospital. This is provided free of
charge and can be obtained at any time of the day or night.

It has now been amply demonstrated that the resistance of
children to diphtheria can be greatly increased artificially, most of
those immunised escaping altogether from the disease and those
who do contract it having a much less severe attack than wouid
otherwise have been the case; and as a result a report on the
question was submitted to the Public Health and Medical Services
Committee on 20th May, 1935, and the following recommendations
were approved (—

1. That this facility be provided for children between the
ages of 1 and 14 years (bearing in mind, however, that
immunisation gives its best results in children under 6
years of age).

2. That a suitable request form be signed by the parent or
guardian of each child.

8. That the necessary testing and inoculation be carried out
by your medical staff.

4. That the choice of agent and the method of immunisation
be left to the discretion of your Medical Officer of Health.

5. That a preliminary Schick Test be only performed in the
case of children over 9 years of age.

6. That a final Schick Test be performed in all cases three
to four months after the completion of the course,
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7. That propaganda be confined to the distribution of suitable
leaflets at the health centres, and to occasional articles
in the ** Better Health '’ Journal.

8. That no charge be made for this immunisation.

It will be understood that the immunisation is purely per-
missive and no pressure is brought to bear on any parent to have
his child immunised so that only those who are really intereste:
have made application.

Since the Scheme started 33 children have been immunised
and 186 attendances have been made for immunisation and Schick
testing. This latter test demonstrates whether or not immunisation
has been successful and should not be dispensed with in any case,
otherwise the non-immunised child may be regarded as immune
and subsequent events may then bring the method into disrepute.

ScArRLET FEVER.

There was a marked decrease in the incidence of Scarlet Fever,
the numbers falling from 785 in 1934 to 378. The character of
the disease was also generally mild and no deaths occurred.

PueErpPErRAL FEVER AND PUERPERAL PYREXIA,

46 notifications were received of. these diseases but of this
number 24 were notifications of cases which were admitted to the
Redhill County Hospital from districts outside the Borough.

TuBERCULOSIS.

The number of cases of Tuberculosis notified during the year
and the number of deaths which occurred are shown in the
following Table :—
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TABLE XV.

TUBERCULOSIS.

NEw Casgs anp MoRTaLITY DURING 1935.

R

NEW CASES DEATHS.
Age Periods  Puolmonary anud-'ulmnnnr_-; Pulmonary Non-Pulmonary
B of B F. IR o e TR )
R U Rl o/l i iR O
1—5 1 i 2 2 — — — 1
5—10 — 4 2 3 - — - 1
10—15 3 1 7 4 e 1 — —
15—20 9 10 = 1 1 5 2 -—
2025 15 15 1 3 5 7 = i
25—35 18 22 3 2 10 7 —
35—45 13 14 2 2 12 5 2 1
45—55 10 4 — 1 6 1 — ==
55—=65 9 3 —_— — 9 2 b, e
65 and
upwards 2 — —_ -— —_ 1 — —
TorarLs 80 73 19 21 46 29 1 5

The ratio of non-notified tuberculosis deaths to total tuberculosis
deaths is 14.84,

The number of cases remaining on the Tuberculosis Register
was i—
Non-Pulmonary 216

I"ulmﬂnary 565

Care is taken to ensure that this Register contains the latest
information and constant touch is maintained with the local
Tuberculosis Dispensary which is provided by the Middlesex
County Council. [ am indebted to Dr. Dobson, the Tuberculosis
Officer, for the following information regarding patients coming
under his supervision during the course of the year :—
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*“ Total new Tubercular cases put on my Register N L
Tubercular transfers into Hendon ... - 50

Total Non-Tubercular new cases, including contacts 171
Total Tubercular cases, of all years, under super-

vision at or from the dispensary during year ... 561
Tubercular cases, removed or lost sight of ¥
Tubercular cases cured 28
Tubercular cases died , 62
Tubercular cases on my register on 31‘;’11."35 iv , OWY
Undiagnosed on 31/12/35 | Bl

TypHOID FEVER,

14 cases of Typhoid infection were notified. An investigation
as to the probable source of infection was made in each case with
negative results, excepting in one case in which the ascertained
facts strongly suggested that this disease had been contracted
abroad.

Foon PoisoxNiNg.

4 cases were notified but these were of a mild character and
made uninterrupted recovery, but apart from those cases notifiahle
in the area, an intimation was received from the Public Health
Department, St. Pancras, that a suspected case of botulism had
occurred in Mill Hill.  The patient was removed to a nursing
heme in St. Pancras before the condition was diagnosed.  The
suspected source of infection was a nut meat brawn purchased from
a shop in the Tottenham Court Road.

This department was asked if the house could be entered and
a sample of the nut meat brawn obtained. The house was un-
occupied and it was, therefore, necessary to apply for a coroner’s
order for right of entry, this was obtained by the St. Pancras
Borough Council, the house was entered and a sample of the foor
forwarded to the Ministry of Health for examination.

A sister of the patient, normally a resident in Kensington, ha:l
also partaken of the food in question and was admitted to the
same nursing home, both women ultimately died and the verdict
at the inquest was that they had died from the effects of eating
nut meat brawn which had caused the type of food Pnisnning
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known as botulism. A brother, resident in the City of London,
also became ill but ultimately recovered. Antitoxin was given to
all the cases as soon as the condition was suspected.

The son of the Mill Hill resident was at about the same time
admitted to Redhill Hospital, where he died, and was diagnosed
after post mortem examination as having died of tubercular
meningitis. The symptoms of tubercular meningitis and botulism
are closely allied and while the post mortem revealed a definite
tubercular infection of the lining membrane of the brain, it is
possible that food poisoning was a contributory factor in this case.

The St. Pancras Authority took all possible steps to stop
further supplies of the food being distributed and to recall any
which had been sold and could be traced, and [ obtained the
authority of His Worship the Mayor to issue the Ministry of
Health official warning in the local press. No further cases have
been reported.

MavLaRrIA.

3 cases of this discase were notified during the year, the
primary infection, however, in ecach case having been contracted
abroad.
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Table showing the monthly incidence of Scarlet Fever and

Diphtheria during the year 1935 :(—

TABLE XVIII.

Scarlet Fever. Diphtheria.

January 34 19

February ... 46 17
March 60 15
April 23 9
May 33 5
June 49 5
July 14 6
August 14 8
September ... 15 17
October 16 7
November ... o 48 15
December ... ... 26 15

Total 378 138

TABLE XIX,

[ - —— = " e——

Disease. Case rate per 1,000 population.
Hendon. England & Wales.

Scarlet Fever ... 2.81 2.96
Diphtheria 1.02 1.60

The following are the number of cases of Diphtheria and
Scarlet Fever notified during the last five years :—

TABLE XX,
Disease. 1931. 1932. 1233. 1934. 1935.
Scarlet Fever 5 265 217 442 785 378

Diphtheria 193 143 157 158 138
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NON-NOTIFIABLE INFECTIOUS DISEASES.

Information regarding the prevalence of these diseases is
mainly obtained from the weekly returns supplied by the headl
teachers of elementary schools, the incidence as far as is known
is shown in Table XXXI1I. of the school medical report.

Advantage is taken of the information to visit certain of thesc
cases, particularly where it is known that no doctor is in attendance
and during the year your school nurses made 1,194 visits in con-
nection with these diseases.

-
DISINFECTION.

Disinfection of the clothing, beddng and premises is donc
after removal of each case of practically ail notifiable diseases, and
the following statement shews the vork carried out during the
yedr i—

864 infected rooms and places disinfected by spraying
with a solution of Formalin, or by vaporising of Formaldehyde

Tablets.

44 infected rooms were cleansed by stripping of wall-
papers from walls and washing of ceilings; 20 as the result
of informal notices and 14 in comgliance with notices served
under the Infectious Disease Pre-ention Act, 1890,

The disinfection of bedding, etc., was done at tho
Disinfection Station by steam in a ** Thresh ' apparatus; all
articles were returned after disinfcetion in a covered van,

605 Library Books were collected from infected houses,
67 were destroved and 588 disinfected and retirned to houses
or libraries from which issued.

VACCINATION.

The Vaccination Acts are administered by the Middlesex
County Council and I am indebted to Mr. A, E. Taylor, the
Vaceination Officer, for the table of vaccination which follows :(—
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TABLE XXI.
Number of births registered (1934) 1445
Successfully vaccinated 819
Insusceptible of vaccination 8
Exemptions 2 = 344
Dead, unvaccinated 44
Postponements by Medical Certlﬁcates 19
Removed to other district, and cases not found ... 172
Number of births unaccounted for 39
Number of children under 14 vaccinated during
the year (Primary) :—
Born within district 820
Born out of district 236

OPHTHALMIA NEONATORUM.

Arrangements have been made with the London County
Council for the admission of children suffering from this disease
to be admitted to St. Margaret's Hospital, where the severity of
the symptoms render hospital treatment a necessity.

The following table shows the particulars of the cases which
occurred :—

TABLE XXIl.

Cases of Ophthalmia Neonatorum.
Treated. Vm.m
- S el -— " Unim- Yision Total Deaths.
Notifed. At = paired. Impaired. | Blindness.
Home. Hospital,
3 1 9 3 — i

BACTERIOLOGICAL EXAMINATIONS,

The Council have made an arrangement with the University

College Hospital

for the

investigation

and

reporting upon

pathological and bacteriological specimens forwarded by the

practitioners in the area.

table which follows very clearly shows:—

This provision is largely used, as the
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TABLE XXIII.

Total
Number. Positive. Negative.

Throat swabs for Diphtheria

Bacillus e i 982 83 899
Typhoid Fever, Blood

Examinations ... 14 4 10
Typhoid Fever, etc.,

Agglutination Culture 5 — 5
Tuberculosis, Sputum 137 13 124
Hairs — - —
FFaces for Typhoid, etc. ... 11 5 6

Urine for Bacteriological

examination, Typhoid,

etc. 8 — 8
Cerebro Spinal Fluid for

Meningococci siye e o -
Other examinations — - —
Urine for Tuberculosis ... 1 - 1
Virulence tests 147 21 126
Swabs for Hamolytic

Streptococei ... . 36 13 23
Swabs for Bacteriological

examination ... N 7 —_— —
Urine Chemical examina-

tion
Typing of Diphtheria Bacilli
Blood count
Milk Chemical examination
Water for Bacteriological

and Chemical Examina-

tion 1 — —_

e = ]
I
I

HENDON ISOLATION HOSPITAL.
Casgs TREATED pDURING 1935.

On January 1st, 1935, there were 102 patients in Hospital ;
during the year 513 cases were admitted, thus the total number
of patients treated in the hospital during 1935 was 615. Due
chiefly to the decreased incidence of Scarlet Fever, this figure is
substantially lower than that for the previous year. The number
treated is, however, slightly higher than in 1933.
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There were 553 discharges and 12 deaths during the year,
leaving, on December 31st, 1935, 50 patients in Hospital.

The above facts, classified according to the disease notificd
on admission are shewn in the following table :—

TABLE XXIV,

In Mospital Admitted Died Dischargea  Kemaining

Cases Notified as ;— begianing duning dunog auring in Hospital
of year. } Ear. yeur. al end of
year, 3tnr
Diphtheria or ? Diphtheria 35 154 il 160 19
Diphtheria Carrier 1 —_ — 1 —
Scarlet Fever or ? Scarlet
Fever ) -8 296 — 333 25
Erysipelas 2 13 — 14 1
Typhoid or Paratyphoid
Fever ... . — 4 = 3 1
Measles —_ 6 v 6 —
German Measles ... I 2 —~ g -—
Whooping Cough ... ... — 12 9 2
Mumps s ] 3 —_ 5 —
Chicken Pox — 2 e 2 i

Diphtheria and Whmpmg

Cough ... v — 1 — 1 —
Scarlet Fever and Mumps — 1 - 1 =
Scarlet Fever and Chicken

Pox R 2 -—_ 1 1
Scarlet Fever and

Erysipelas e — 2 - 2 —
Scarlet Fever and ’\flcasltb 1 — e 1 Saa
Folio Encephalitis ... — 1 — 1 —
Observation 4 cer | — 11 — 10 1
Infant, admitted with

mother (for nursing

purposes) o i = I B 1 —

Totals i1 102 513 12 553 50

N.B.—The admissions shewn above include the following :—

-
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.’mm. Diacgnosis.
The final diagnosis arrived at in connection with the 565
completed cases was as follows :(—

Scarlet Fever —
Diphtheria ... SR
Diphtheria [EaLtLrlninglcal} 8
Measles 6
Rubella 2
Whooping Cough 11
Chicken Pox 3
Mumps 5

[ e
e

Erysipelas
Paratyphoid Fever
Tubercular Peritonitis
Myasthenia
Tonsillitis ... 1
Pharyngitis ...
Laryngitis
Laryngismus Strldu]us
Vincent’s Angina ...
Bronchial Catarrh ...
Lobar Pneumonia ...
Streptococcal Rhinitis
Post-Scarlatinal Rhinitis
Adenoids
Thrush
Allergia
Influenza
Adenitis of neck
Erythema
Burnt mouth
Arthritis of knee
Contusion of back
Infant admitted with mother
No ohserved disease
*Mixed Infections :—
Scarlet Fever and Diphtheria 2
Scarlet Fever and Whooping
Cough b 1
Scarlet Fever and Lhrrken Pm 1
1

e e e e e b e e B e e e e e B ST RS e o w] e e e

Scarlet Fever and Mumps ..
5

—— ———

565

—

* Both present on admission.
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1933. 1934. 1935.

DIPHTHERIA.

Cases discharged or died, notified
Diphtheria or ? Diphtheria. .. 139 148 154

Cases found to be suffering from
Diphtheria on  admission

(including Bacteriological
. Diphtheria) 135 114 137+
Deaths from Diphtheria 3 3 11

Case mortality rate (calculated
on number of cases of Clinical
Diphtheria) ... 2.2% 2.9% 8.5%

* 129 Clinical Diphtheria; 8 Bacteriological
Diphtheria only.

Of the 11 deaths from Diphtheria, one was due to the laryngeal
tvpe of disease. The patient was admitted on the 2nd day of
disease, tracheotomy being performed upon admission ; death from
pulmonary complications occurred after 5 days in hospital.

In another case death was due to late cardiac paralysis,
following nasal diphtheria, and occurred after 52 days in hospital.
In this instance, the patient was admitted on the 6th day of
disease.

A third case died, after 8 days in hospital, from acute
myocarditis due to diphtheria, the patient having been admitted on
the 2nd day of disease.

Eight further deaths occurred from general toxamia due to
diphtheria, two within 2} hours and 10 hours of admission respec-
tively, and the remainder after periods varying between 2 and 8
days. One of these patients was admitted on the 6th day of
disease, one on the 4th, two on the 3rd, and the remaining four
on the 2nd day of disease.

In none of the 11 cases was antitoxin administered before
admission to hospital.



DouBLE INFECTIONS.

One case was notified upon admission as suffering from con-
current Diphtheria and Whooping Cough, but the case was
diagnosed as one of Bacteriological Diphtheria only.

Eight cases of Diphtheria developed Scarlet Fever and one
developed Whooping Cough whilst in hospital.

CoNDITION ON ADMISSION.

Table XXVIII. shews, with regard to the completed cases
of Diphtheria, the number of patients admitted after a positive
swab result had been obtained, the number of cases in which
antitoxin had been administered before admission, and the day
of disease on which the patients were admitted :—

TABLE XXVIII.

Day of A T A ot e TOTAL

Disease Antitoxin Antituxin Antitexin Antitoxin
1st e wE — 3 3
2nd 4 6 4 31 45
3rd 1 11 1 21 34
4th 2 6 - 6 14
5th 1 1 —_ 2 4
6th — 7 1 — 8
7th 1 4 — 2 7
8th 1 2 — 1 4
10th o - e 3 3
13th e — —_ 1 1
15th — 1 - T 1
Unknown —_ 4 —_ 1 5
10 42 6 71 129

N.B.—Table XXVIIIL. does not include the 8 cases of
Bacteriological Diphtheria.
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L OMPLICATIONS.

Following are the complications encountered among the
completed cases of Diphtheria i:—

=

Paresis, cardiac ...

Paresis, palatal ...

Strabismus
Otitis
Adenitis
Albuminuria
Myocarditis
Pharyngeal Paresis
Mastoiditis
Ophthalmia
Vaginal discharge

W = o e o = B A B N R

*Sores

* Present on admission.

AVERAGE Stay IN HospitaL of recovered cases of true Diphtheria
was 66.1 days, an increase of 9.6 days compared with the
corresponding figure of 56.5 days for 19834, and 6.9 days more
than the average over the five-year period, 1930-1934 inclusive,
of 59.2 days.

Tvre oF IISEASE.

The tyvpe of disease admitted during the vear 1935 was, in
the main, of a much more serious nature than that of the two
preceding years. The gravis tvpe preponderated, and this is
accountable for the much higher death rate recorded. In this
type of affection it would appear that the administration of
antitoxin, if delayed beyond the first or second day, is of little
effect in combating this very grave form of illness, even if verv
large doses are administered.

RETURN CasEs.
No return cases of Diphtheria occurred during the year,
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SCARLET FEVER.
1933. 1934. 1935
Lases discharged or died, notified
Scarlet Fever or 7 Scarlet
Fever 310 627 333
Cases found to be suffering from
Scarlet Fever on admission 302 599 330
Deaths from Scarlet Fever ... —_ 1 _
Case mortality rate (calculated
on true cases of Scarlet Fever) Nil 0.16% Nil

DovBLe INFECTIONS.

Five cases were found, on admission, to be suffering [rom the
following concurrent infections 1—

Scarlet Fever and Diphtheria
Scarlet Fever and "Whooping Cough
Scarlet Fever and Chicken Pox ...
Scarlet Fever and Mumps

e T =]

Two further cases were notified as concurrent Scarlet Fever
and Erysipelas; one was diagnosed as Erysipelas only, and the
other as Scarlet Fever and Cellulitis of arm. Another, notified
during' the latter part of 1934 as a case of Scarlet Fever and
Measles, was discharged during 1935, having been found to be
silfering from Scarlet Fever only.

During their stay in Hospital four cases of Scarlet Fever
developed Whooping Cough, and one developed Chicken Pox.

CoOMPLICATIONS.

The following complications were met with among the com-
pleted cases of Scarlet Fever :—

Albuminuria ; G
Secondary Adenitis 19
Otitis 18
Rhinitis 23
Rheumatism 3

9

Scarlatinal Relapse



Mastoiditis 7
*Scabies ‘
*Burns s 2
Cellulitis of Arm 1
Toxic Jaundice 1
Labial Herpes 5 1
Mental Symptoms 1
Vaginal Discharge 2
Sores 2
Boils 1
Abscess of thigh L
Various sepsis 6
(Glossitis 1

* Present on admission.

AvErRaGE Stay 1N HospitaL of true cases of Scarlet Fever was
37.1 days, an increase of 2.7 days compared with the figure of
34.4 days for the previous year, but almost identical with the aver-
age of 87.3 days over the five vear period 1930—1934 inclusive.

Type or DISEASE.

The great majority of Scarlet Fever cases had a mild affection,
and in the few cases of a sharper nature the administration of
Anti-Scarlet Fever Serum was followed by rapid abatement of
fever.

RETUurRNn CASES.

Sixteen return cases of Scarlet Fever occurred during the
year. Three of these were occasioned by a patient being pre-
maturely withdrawn from hospital, on the responsibility of
his parents and against medical advice. Within a fortnight of
the patient’s removal, both parents and another inmate of the
house were admitted to hospital suffering from Scarlet Fever.

ERYSIPELAS.

Thirteen cases notified as Erysipelas were admitted during the
year; two further cases were in hospital at the commencement of
the period. Fourteen of these patients were discharged during
the year, leaving one in hospital on December 31st, 1935, the
latter having since made a satisfactory recovery.
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One of the fourteen completed cases was found to be suffering
from adenitis of neck. In the rcmaining thirteen cases the diagnosis
was confirmed, and as one other case (notified as Scarlet Fever
and Erysipelas) was found to have Erysipelas only, the total
number of completed cases of Erysipelas was 14. The average
stay in hospital of these patients was 16.3 days—=6 days less than
the average for the previous vear.

WHOOPING COUGH.

Twelve cases notified as Whooping Cough were admitted
during the vear; one of these was found to be suffering from
Bronchial Catarrh. Of the cleven cases in which the diagnosis
was confirmed, one died after 4 days in hospital from acute
bronchitis comglicating the initial disease, eight were discharged
during the vear, and the remaining two patients, who were still
in hospital at December 31st, 1935, have since been discharged.

The average stay in hospital of the eight cases of Whooping
Cough discharged during 1935, was 42.4 days.

MEASLES.

Six cases were admitted ; all recovered and were discharged
during the vear, the diagnosis being confirmed in each case.

The average stay in hospital was 19.6 days.

GERMAN MEASLES.

Two cases of this disease were admitted during the year.
Ecth recovered and were discharged, one after 5 days’, and the
other after 12 days’ treatment.

TYPHOID [FEVER.

Four cases were admitted, notified as Typhoid or Paratyphoid
Fever. Three of these were discharged during 1935; the first,
diagnosed as Gastro-Intestinal Influenza returned home after 22
days' detention, the second, found to be a case of Tubercular
Peritonitis, was transferred to Redhill Hospital after 6 days’
treatment, and the third case, in which the diagnosis was
Paratyphoid Fever, was discharged after 50 days in hospital,
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The fourth case, which remained in hospital at Decemhber
31st, 1935, was also one of Paratyphoid Fever. The patient has
since recovered and returned home after 106 days in hospital.

MUMPS.

Five cases of mumps were admitted during the vear and were
discharged after an average stay in hospital of 20 days.

CHICKEN POX.

Two cases were admitted during the year and were discharged
after 19 davs and 24 days in hospital respectively.

POLIO-ENCEPHALITIS.

One case notified as Polio- Encephalitis was admitted during
the year. After 11 days’ observation the patient was transferred
to Redhill County Hospital where a diagnosis of Myvasthenia was
arrived at.

CROSS INFECTION :

Eight cases of Diphtheria developed Scarlet Fever.

One case of Diphtheria developed Whooping Cough.
Four cases of Scarlet Fever developed Whooping Cough.
One case of Scarlet Fever developed Chicken Pox.

SCHICK TEST.

The Schick test was performed in 21 cases. In three instances
the result was ‘* positive "’ and the subjects of the test were
subsequently immunised against diphtheria.

AURAL SURGEON.

Following is a list of the combined attendances during 1935
of the late Dr. Dan McKenzie and the deputy aural surgeon, Mr.
Miller :(—

Examinations (including post-operative
examinations) 9

Operations :—
Mastoidectomy
Paracentesis of drum
Incision of glands of neck...

|Wl—*"-1

11
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GENERAL SURGEON.

During the year Mr. Trevor Jones was consulted with regard
to six patients. Twelve attendances at the hospital in connection
with these cases were necessitated, one operation (for drainage
of septic knee) being performed and eleven examinations carried
out. XN-ray photographs were taken in the case of two of these
patients.

INFECTIOUS ILLNESS AMONGST STAFF.

One Probationer Nurse developed Diphtheria; later in the
vear the same nu:rse contracted Scarlet Fever. Twe others, also
Probationers, contracted Scarlet FFever during the year.

I cannot conclude this section of the report without reference
to the death <f Dr. Dan McKkenzie who carried out the ear, nose
and throat work at your hospital since its beginning.

Dr. McKenzie was a leader of his particular branch of the
medical profession for many vears, a position he attained by his
uncompromising honesty of outlook and gifts of acute observation
which added to his wide experience made his clinical opinion on
anv case of the utmost value,

His loss will be felt by a large body of patients and by those
members of the medical profession who had the benefit of his
judgement and operative skill in the carrying out of their work,

The Council decided to appoint in his place Mr. Trevor Jones,
M.B., B.Sc., F.R.C.5., who had been carrying out for some vears
any general surgery which was required at the hospital and who
had also had excellent experience in ear, nose and throat work.
This arrangement is a particularly happy one as Mr. Jones lives
in the district and is easily accessible and can be obtained without
delay when a surgical opinion is required.

CONSULTATIONS.

The practice of secing doubtful cases of infections at the
request of Medical Practitioners in the area was continued and

during the vear 45 such consultations were made in respect of
the following :—



’ “

Query Scarlet Fever ... 23
,»  Diphtheria t 7
.+ “¢ Rash 7
,»  Erysipelas 2
»»  oamallpox 3
i Typhoid Fever ... 0
s Sore Throat ... 1

45

HEALTH EDUCATION.

Much of the work of a health department, especially in
maternity and child welfare and the school medical services, is
educational in nature and designed to instruct the parents upon
the healthy upbringing of their children. This is very largely
done by talking to the individual parent either at the centres or
at routine medical examinations, but in addition various pamphlets
on many subject are distributed and posters are exhibited at the
centres. A blackboard, on which each weck a particular subject
is dealt with, is exhibited in the waiting room so that the parents
may have an opportunity of reading and discussing it with the
staff at the centre.

During the year 2,000 copies of the journal ** Better Health
were circulated each month, mainly through the senior departments
of the schools, but a certain number are also given out at the
materity and child welfare sessions, and those households
which secure a copy are asked to pass it on; in this way the
journal reaches many homes. An article dealing with health
matters was contributed each month by vour Medical Officer of
Health and dealt with the following subjects :—

*“ School Medical Services Routine Medical Examinations.”
** Visit of the Mayor and Mayoress.”

“ Vitamins.''

‘ Cleanliness.”’

** The Swimming Season.’’

““ First Aid in the Home."

*‘ Holidays."'

‘** Protection Against Diphtheria."’

‘* Winter.”’

*“ The Value of Milk."

“ Dental Exhibit and Lectures in Schools,”
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LOCAL GOVERNMENT AND OTHER OFFICERS'
SUPERANNUATION ACT, 1922.

During the year 106 medical examinations were made ol
candidates previous to admission to the Council’s Staff.

COSTS OF THE HEALTH SERVICES.

I am indebted to the Borough Treasurer for the following
summary of the costs of health services for the financial year
ended 81st March, 1935, and have included costs for the previous
vear for comparison purposes.

In view of the additions to the scope of the services made
during the vear, by the increasing use which is being made of
them by the public and also the demands made by the rapidly
growing population, it is gratifying to note that it has been
possible to maintain the cost of these services at their present
level :—

TABLE XXIX.

Total Grant Nett Cost Rate
Cost. in Aid. to Rates. in £.
£ 8d £ a.d £ 8 d. pence,

PR T e e L T e

Nuisance abatement,
sanitation and

general cost of 1934 6075 1 9 —— — 6075 1 8 1.0
Health Department 1935 6083 16 7 e 0088 168 7 1D
Isolation Hospital 1934 18112 18 7 — — — 18112 18 T 3.0
193518860 7 7§ — — — 18860 7 74 2.9

G 4257 9 1 .

Maternity and Child 1534 6357 9 1 2300
) g 4151 9 1 G

Welfare Services 1935 6451

20

School Medical 1934 5206 0 8 4148
Services 1935 9212 13 7 4606

oo

4 A48 O 4 7
9 4606 6 g
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The following table shows the number of children on the rolls
and their school distribution at the end of the year :(—

SCHOOLS.
No. of children on rolls,
PROVIDED.— 31/12/35.

Algernon Road ... 819
Bell Lane ... 389
Burnt Oak 282
Child’s Hill 826
Colindale A5 471
Garden Suburb ... 598
The Hyde i 867
Wessex Gardens ... 853
Barnfield 1108
Woodcroft Vi ~r -~ vy i 1254
Goldbeaters 1268
Meads 628
Deansbrook = 692
Edgware 602
Orange Hill Central 704
Sunnyfields 266
Clitterhouse e 436

« Nox-ProvipeEp.— — 12083
All Saints’ C.E. ... 234
St. Agpes’ R.C. ... 228
ot. John's C.E. ... 144
St. Mary's C.E. ... 502
St. Mary's R.C. ... 127
St. Paul's C.E. ... 155
St. Vincent's R.C. 181
The Annunciation R.C. ... 336
St. James' R.C, i 319

_— 2226

Total ... 14289

It is noteworthy that despite the increase in the general
population the number on the school rolls has only increased by
93 as compared with the previous year.
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CO-ORDINATION.

Particulars of the arrangements for the co-ordination of the
wurk of the School Medical Services with that of other health
services are as shown on page 67 of the Annual Report for the
vear 1933, no alteration has been made during the year 1935.

THE SCHOOL MEDICAL SERVICE IN RELATION TO
PUBLIC ELEMENTARY SCHOOLS.

ScHooL HYGIENE.

The hygienic conditions of the Public Elementary Schools in
the area are generally very good as many of the buildings are of
recent construction.

The following works of improvement have been carried out
during the year :—

Arcernvoxy Roap INnrFanTs' ScHooL.—An additional exit door
provided in cloakroom,

BArRNFIELD SENOr Boys' ScHoor.—Alterations to drainage
from basins in Handicraft Room.

BELL Lane SENIOR ScHOOL.—The Cookery Centre was entirely
modernised. Water pipes in children’s lavatories thoroughly
overhauled and made good. New taps provided to all wash basins
in cloakrooms.

ChaiLps Hine Couxcin ScHool.—New taps provided to all
wash basins for children’s use in Infants’ Department. Flushing

arrangements in lavatories of Senior Department thoroughly over-
hauled.

Meaps Invants’ ScHooL.—Roof provided over boys' urinals
and covered way made from school to lavatories.

CrEssiINGHAM  Roap Praving Fienp.—Shower baths and
electric lighting were installed in the Pavilion.

Various  ScHoors.—Pin  rails  provided for displaying
children’s  work. Stepped galleries removed from several class-
rooms and flocors made good. New sun blinds provided in eleven
classrooms.  Additional shelves provided in Craft Rooms. Bieycle
sheds and racks installed in Senior Schools.
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GOLDBEATERS SENIOR ScHooL.—Additional storeroom accom-
modation provided.

Deaxsgrook  Ixrants' SchHooL.—Window sills provided in
cight classrooms for display of flowers, etc.

RE-pECcORATIONS.—Eleven schools were re-decorated either
internally or externally during the Midsummer Holidays.

PPLayGroOUNDS.—A number of school playgrounds were topped
and dressed.

ProjJecTED IMPROVEMENTS.—Plans are now in course of
preparation for the following :(—

BeLL Lang ScHooL.—Re-roofing the whole of the existing
buildings.

CuiLps Hinr Councrn ScHooL.—Alterations, additions
and improvements to existing sanitary accommodation,

Varlous ScHooLs.—Removal of stéppcd galleries from
twenty classrooms and floors made good.

ADDITIONAL SCHOOL ACCOMMODATION.

BreENT MODERN SCHOOL, STURGESS AVENUE.

This school was completed in December, 1985, and will be
ready for occupation after the Christmas Holidays. There is
accommodation for 400 Senior Mixed Children. In addition to
the usual classroom accommodation and assembly hall, the follow-
ing special rooms have been provided :—Science Laboratory, Arts
and Crafts Room, Domestic Science Centre and Manual Instruction
Centre for Woodwork and Metalwork.

The school is of the open air type. The classroom walls
opening on to covered verandahs are sliding glazed partitions.
All windows open and cross ventilation is arranged up to ceiling
level. Gardens and shrubberies are laid out around the play-
grounds and in the central court and the whole effect is very
pleasing.

Avrcernon Roap CounciL ScHooL.

Consequent upon the opening of Brent Modern School, the
Algernon Road Council School will be re-organised into Junior
Mixed and Infants’' Departments after the Christmas Holidays.
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Epcware CounNciL ScHoOOL,

The Education Committee have approved in principle plans
for the re-organisation of this school. The scheme provides for
the demolition of the existing old building and the erection of an
entirely new building for 450 Junior and Infant children. With
regard to the existing Senior School it is proposed to enlarge this
building by the addition of the following :(—four additional Class-
rooms; Science Laboratory; Arts and Crafts Room; Medical
Inspection and Waiting Rooms ; Wood and Metal Stores, etc. The
scheme also provides for the provision of a gymnasium with
changing rooms.

Woobpsipe PArRk EsTATE.

The Board of Edueation have approved the proposal to erect
a new School to serve the needs of this Estate and neighbouring
areas. Plans and estimates are at present being prepared for
the erection of a School to accommodate 400 Junior and Infant
children.

ScHooL SITE.

Negotiations are in progress for the acquisition of a site at
Edgware for the erection of an Elementary School in due course.

MEDICAL INSPECTION.
The inspections carried out in the schools of the Borough con-
sisted of :(—
1. Rourme INSPECTIONS. —

(@) Entrants—all children admitted to school for the first time
during the year.

(b) Intérmediates—all children of approximately 8 years ol
age.

(¢) Leavers—children of 12 years and over.
2. Non-RouTINE INSPECTIONS,—

(1) Special Inspections—these are carried out at the health
centres and are generally of children referred to the School
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Medical Ofhicer either by the teacher, the parent or health
visitor, for investigation of some suspected defect.

(b) Children supervised on account of some defect found at &
previous examination.

3. ReE-ExaMINATION OF THE PHYsIcALLY aAND MeEnTALLY DEFECTIVE
CHILDREN.—

Particulars of all inspections are found in the Board of
liducation Statistical Tables at the end of this report.

FINDINGS OF MEDICAL INSPECTION.

A detailed summary of defects found at both routine and
special inspections is contained in the Board of Education
Statistical Table I1. at the end of this report. Of the 4,709 children
examined at routine medical inspections there were, excluding
uncleanliness and dental disease 725 defects found to require treat-
ment and 853 requiring to be kept under observation, there were
also 3,839 special examinations and as a result of these 1,806
defects were found to require treatment and 258 requiring to be
kept under observation.

Of the number of children examined at routine inspections
717 were found to require treatment for one or more defective
conditions giving a percentage of 15.28 as compared with 17.3
for the country generally during 1934.

NUTRITION.

As in previous years the possibility of malnutrition amongst
the school children has been constantly kept in mind by the staff
of the Public Health Department, in addition the school teachers
have co-operated in this work and at the latter part of the year
arising out of Circular 1443 of the Board of Education, the Com-
mittee resolved that the attention of the head teachers should again
be drawn to the importance of their reporting all suspected cases
of sub-nutrition to the School Medical Officer.  Arrangements
are thercupon made for these children to be medically examine:l
and where, as a result of this examination undernourishment is
confirmed, the children are supplied with additional nourishment
in the form of milk and cod liver oil, the reason for these foods
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being chosen is that they both contain a high proportion of first
class proteid which is the element of diet most likely to be lacking
where the family circumstances fall below a certain level, though

it must be borne in mind that sub-nutrition is not necessarily allied
to poverty.

It is interesting to note the figures which are contained in
Table 11.B. at the appendix of this report from which it will be
seen that out of 4,709 children examined at routine medical
inspections only 17 could be regarded as badly nourished.,

In addition to these found at routine examinations 160 children
were found, as a result of special examinations, to be suffering
from varying degrees of sub-nutrition, where the condition
appeared to be due to a faulty dietary, advice was given and if
considered necessary additional nourishment was prescribed and
during the year 285 grants for additional nourishment were made
and 170 children received this additional nourishment, free of
charge, where the economic circumstances of the family fell within
the prescribed scale.

UNCLEANLINESS.

From Board of Education Statistical Table VI. it will be seen
that 40,217 inspections were made by the school nurses as regards

uncleanliness and 894 children were found to fall below a reason-
able standard of cleanliness.

Notices were sent in all cases drawing attention to the con-
dition of the child and it was only necessary in one case for a

child to be cleansed under official arrangements. No legal pro-
ceedings were taken in this connection.

MINOR AILMENTS AND DISEASES OF THE SKIN.

Minor ailments are treated daily by the health visitors at
all the permanent health centres and in addition doctors’ sessions
are held weekly and in the case of the Watling Centre, they are

held twice each week owing to the large number of children
requiring treatment,

It will be seen that of the 4,648 defects which required treat-
ment during the year, 4,265 were treated at the health centres

and the remaining 383 were either referred to hospital or to a
private practitioner,
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1The following Table shows the number of attendances madc
by the children at the minor ailment clinics for treatment during
the year :(—
TABLE XXX.

CLINICS. 1935.
Central Hendon ... 1755
Child’s Hill 3388
West Hendon ... 4247
Watling Estate ... e +17142

ToTaL LY Y I ... 28532

VISUAL DEFECTS.

The eyesight of each child is examined at routine medical
inspections and those suffering from any degree of defect of vision
are referred to the ophthalmic surgeon for examination. If as a
result of his examination, glasses are considered necessary, these
can be obtained through the Council’s scheme, as there is an
optician in attendance at each session who makes and fits glasses
according to the preseription of the ophthalmic surgeon, which
are then submitted to the latter for his approval.

The children are re-examined at varying intervals by the

ophthalmic surgeon, depending on the nature and extent of the
defect.

During the year the number of cases referred to the ophthalmic
surgeon for refraction was 548, glasses were prescribed in respect

of 237 of these children and by the end of the year 228 had
obtained them.

ATTENDANCES AT EYE CLINICS.
CeENTRAL HENDON.—

School Medical Service Cases 1069

Maternity and Child Welfare Cases... 125
WaTLING.—

School Medical Service Cases L8 e 928

Maternity and Child Welfare Cases 70

2192
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Total School Medical Service Cases 1997
Total Maternity and Child Welfare
Cases v 196

2192

ORTHOPTIC TREATMENT OF SQUINT.

The following report was submitted to the Council on the 9th
September, 1935 :(—

This treatment consists in training the squinting eye to co-
ordinate with the good eye.

In many cases although the squint has to all outward appear-
ances been corrected it is found that no real co-ordination between
the two eyes is taking place and that while the @esthetic result
is excellent, the practical result falls short of it and the child has
not achieved normal bi-focal vision, the lack of which is a
disability.

A technique has been evolved by which the defective eye can
be trained to co-ordinate with the good eye, this training has
in addition an advantage that it of itself tends to cure many
squints by strengthening the external eye muscles and in certain
cases eliminates the necessity for operative interference.

The value of this additicnal method of treatment is becoming
increasingly recognised so much so that the eye hospitals are

training women io carry out this work under the supervision of
the ophthalmic surgeons.

The Council’s Ophthalmic Surgeon, Mr. ]J. G. Milner, is
anxious that facilities for this form of treatment should be made
available for the elementary school children in the Borough who
are suffering from squint as he feels that he cannot otherwise do
the best possible for these children.

There are over 130 cases which require this treatment and
approximately 50 new cases of squint are discovered each year
amongst school children.  While it is possible to send a few
selected cases to Ophthalmic Hospitals, and this is in fact being
done, it does not give an adequate solution to the problem as the
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treatment necessitates the child attending three times a week for
approximately three months,

After investigation of this form of treatment and the results
achieved, I am of opinion that it would be a valuable adjunct in
the treatment of cases of squint occurring amongst the elementary
school children and 1 therefore submit the following recommenda-
tions for yvour consideration :—

REcoMMENDATIONS. —
1. That an Orthoptic Clinic be established and equipped.

2.  That there be three sessions per week, each of three hours
duration.

3. That a trained woman be engaged and paid at the rate
of 10/6d. per session and that she be assisted by an un-
qualified student, the latter to be paid at the rate of 5/-
per session.

4. That this scheme be submitted to the Board of Education
for approval.

5. That the necessary financial provisions be made.

Cosrs.—
The initial cost of the equipment would be approximately

£170 and the annual cost for a full year would be approxi-
mately £121.

The Council approved the recommendations and the authority
of the Board of Education for the establishment of this clinic was
received on lst November, 1935, and treatment was commenced

in February, 1936.

I believe that Hendon is the first local authority to actually
establish such a clinic.

TREATMENT OF DEFECTIVE SPEECH.

The treatment of defective speech has now been in operation
for a little over a vear, two sessions being held each week at the
Central Hendon Centre. The following is briefly a statement of
the results achieved :—



No. of children treated at the clinic ... i 48
No. of children discharged as cured ... BRLERS )
No. of children who ceased to attend ... e 0
No. of children attending December, 1935 ... 28

Of the 20 who have ceased to attend 3 left the district,
3 were transferred to secondary schools, greatly improved,
and 2 left with almost normal speech at the age of 14 on
leaving school. The remaining 12 made attendances which
were so irregular as to be valueless.

The 28 children under treatment in December, 1935, can
be divided into the following categories :—

Markedly improved sy
Improved ... e AT
Not improved (a mentally defective child) L asncdl

The total number of attendances for treatment was 1,214,

In addition to the two sessions per week which were held
at the Central Hendon Health Centre, 22 sessions were devoted
to visiting the schools and homes of the children.

A report of the progress made was submitted to the Council
in November, 1935, and it was decided that the results were
sufficiently encouraging to warrant the establishing of a second
speech clinic at the Watling Estate Health Centre, the instructress
to attend there also on two sessions per week.

The treatment of speech defects is of its nature tedious and
requires the co-operation of the parent, child and the teacher, but
the benefits to those children who do respond to treatment are
of great value removing, or at least mitigating, a defect which
is liable to be a severe hindrance in the industrial world, more-
over nearly all stammering children are nervous children, the
underlying reason for the defect in most cases being a psychological
one, and there again the course of instruction is of marked benefit
to the child in the elimination of the underlving neurosis,

NOSE AND THROAT DEFECTS.

The number of children suffering from defects of the nose and
throat is shown on Table 1V., Group 3 at the end of this report,
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The operation for the removal of Tonsils and Adenoids is.

carried out by arrangement with the Cottage Hospital and the
Redhill County Hospital, the child being admitted the night before
the operation and retained in Hospital at least one night after
the operation has been performed, thus giving the operating
Surgeon an opportunity of seeing the child and having him properly
prepared for his operation and also the opportunity of having the
child under his care beyond the period when alarming symptoms,
such as excessive bleeding, are likely to occur. Should the
Surgeon consider it necessary, the child is retained for more than
one night after the operation.

Instructions were given to the Medical Staff to assess the
condition of each child most particularly before making any
recommendation for operative treatment, and the conditions con-
tained in the following extract from the Report of the Chief
Medical Officer of Health of the Board of Education for 1929 are
carefully observed in the selection of cases :—

(@) That the condition is of such character or degree as to
require operative treatment.

(b) That no form of treatment other than removal will be
equally beneficial,

School Medical Officers are again urged to satisfy them-
selves that the condition of the throat and nasopharynx is
such that has a detrimental effect on the child's health or
is practically certain to produce such an effect in the future.
Some of the patients likely to benefit by operation are set out
in tabular form by Dr. Priestman, School Medical Officer
of Folkestone, in his report for 1929.

(1) Where there is the obvious syndrome of deafness,
mouth breathing and chronic rhinorrheea.

(2) When there are fairly frequent recurrences of tonsilli-
tis.

(3) When there are fairly frequent headaches and the
child is frequently hard of hearing,

(4) When common colds are invariably accompanied by
deafness.
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(5) When otorrheea fails to respond to conservative treat-
ment within four weeks, and after the teeth and
mouth have been excluded as a source of sepsis.

(6) When the tonsils are pitted or baggy and the child
has the white, unhealthy appearance of chronic
toxaemia, accompanied by lethargy.

(7) When enuresis is accompanied by snoring or restless
sleep.

(8) Sleep walking and other neuroses with no discoverable
psychic origin.

(9) Cases of chronic blepharitis or conjunctivitis in
children who are not the subjects of ametropia.

During the year 188 children were operated upon, under the
Council’'s Scheme, for either diseases of the tonsils or adenoids.

EAR DISEASES AND DEFECTIVE HEARING.

During the year 19 children were discovered to be suffering
from various degrees of defective hearing, but 16 of these cases
were not of as serious a character as to preclude their being
educated in a public elementary school. The remaining 3 cases,
however, were found to be suffering from such a degree of deaf-
ness as necessitated their being educated at a special school for
cdeaf children, and arrangements have been made accordingly. The
Council now maintain 11 children at Special Schools for the Deaf or
Partially Deaf.

OTITIS MEDIA.

In addition to these numbers 106 children were discovered to
be suffering from ear discharge, due to middle ear disease and
these were treated either at the Health Centres or were referred
to the Ear, Nose and Throat Departments of certain Hospitals.

In this connection I would like to express my gratitude to
Dr. Deacon for the work which has been carried out at the Redhill
County Hospital, where an Out-Patient Department has been
established and fully staffed and equipped for this particular type
of work. All cases referred have been carefully treated and
admitted for in-patient treatment where that seemed desirable,
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DENTAL SERVICES.

An increased amount of work has been carried out by your
dental officers during the year. It has been possible to examine
over thirteen thousand of the elementary school children and to
treat approximately 5,000,

The dental staff, which at the beginning of the year consisted
of one part-time and one full-time dentist could not adequately
cope with the work, particularly because of the number of children
coming under the scheme and because of the fact that the per-
centage of those accepting treatment was steadily growing. The
Council decided, therefore, to appoint an additional full time
dentist and he commenced his duties in September, 1835,

It soon became evident, however, that with this additional
staff, the work could not be adequately overtaken as there had been
an increase in the amount of dentistry carried out under the
maternity and child wellare scheme, and in addition, it was decided
to undertake the dental examination and treatment of all secondary
school children in the Borough.

As about 50 per cent. of the school children are centred on
the Watling Estate and the surrounding area, it was necessary to
equip a second dental surgery as a temporary measure at the
Watling Health Centre, this equipment will ultimately be per-
manently established at the Mill Hill Health Centre when that is
completed.

A gratifying feature is the increased percentage of acceptances
of treatment, this is due to various factors and is likely to go on
increasing. The first of these factors is the excellent work which
is carried out by your dental staff and which is greatly appreciated
by the parents.

In addition at each inspection a parent is invited to be present
so that the dental officer may have an opportunity of explaining
the necessity for treatment and what precisely requires to be done.

During the year a system of following up refusals of treatment
by letter was inaugurated and this also had the effect of many cases
being treated who would have otherwise let the treatment go by
default,
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In this matter of propaganda the Dental Board of the United
Kingdom was also most helpful and provided a speaker to visit the
schools, address the children and show models of the process ol
dentition and what happens when teeth decay, how it could be
prevented and treated. These lectures stimulated the interest ol
the children and were most beneficial. '

There is a certain number of parents who will only awvail
themselves of the dental services for their children when the child
is actually suffering from toothache, then, of course, it is generally
too late to do any real preventive work.

While it cannot be denied that the extraction of a septic tooth
is of benefit to the patient, to permit the remaining teeth to be-
come septic is neither scientific nor rational and is contrary to
preventive principles. If the attitude of such parents cannot e
altered, it is doubtful whether it is not better to exclude them from
the dental service altogether so that the children whose parents
are willing to have early treatment may thus receive full benefit.

There are certain defects which it is not possible to treat with
the present staff these are malocclusion of the teeth and deformities
of the dental arch. When these are discovered they are referred
to appropriate dental hospitals or the offending teeth extracted,
but when the dental staff is complete [ hope that it will be possible
to inaugurate an orthodontic scheme to deal more adequately with
cases of this nature.

ORTHOPAEDIC TREATMENT.

The scheme for the treatment of orthopaedic defects is very
complete, dealing with school children and with children under
five vears of age referred from the Maternity and Child Welfare
Centres. It is run in conjunction with the Royal National
Orthopeedic Hospital and arrangements are made for an
Orthopadic Surgeon to be in attendance at 2 sessions per month
or more often, as required, and a Masseuse attends 7 sessions
per week to carry out such remedial cxercises, massage, etc., as
are prescribed by the Surgeon.

In-patient treatment, where that is necessary, is carried out
at the Royal National Orthopzdic Hcrpital's Country Branch at
Stanmore. This arrangement has the © Ivantage of the child being
under the care of the same Surgeon throughout the whole of his
treatment.
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The following Table summarises the work of the Orthopadic
Clinic during the year :(—

428 School Medical Service cases attended, and made 4,569
attendances.

194 Maternity and Child Welfare cases attended, and made
1,138 attendances.

Total cases ... 622. Total attendances ... 5,707,
222 School Medical Service cases attended for the first time.

115 Maternity and Child Welfare cases attended for the first
time.

1206 Examinations were made by the Orthopaedic Surgeon.

15 Cases were sent to the Royal National Orthopadic
Hospital at Stanmore.

622 Cases received treatment or were kept under observation
at the clinic,

SUMMARY OF DEFECTS AMONGST SCHOOL

CHILDREN.
Cured, Left
Under Under Discharged, District,
Treat- Observa- or or
ment. tion. Left Ceased
School. Attending,
CoxceEnitar DEFECTS :—
Club Foot — 3 2 -—
Dislocation of the Hip — 1 — —_
Spastic Paralysis... 1 7 — —
Hammer Toes - —- 1 -
Other Conditions... 2 7 2 —
BirTH INJURIES :—
Nerve Injuries & — 1 1 =
Other Conditions... 1 — —_ -—

Rickery DEFORMITIES :(—
Knock Knees -— -— 92 -
Other Conditions... - 1 _y o
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Cured, Left
Under Under Discharged, District,
Treat- Observa- or or
ment. tion. Left Ceased

School. Attending.

Knvock KNEEs (non-

rickety) ... 19 23 7 6
PostTurarL DEereEcTs OF

THE SPINE e 108 49 46 31
STRUCTURAL CURVATURE

OF THE SPINE 5 — — —
Frar FEET 12 12 16 7
Pes Cavus 8 — — as
HaLiux VaLcus 3 3 — —
INFANTILE PARALYSIS ... 5 5 2 1

SEQUELE OF ACUTE

Fevers :(—
Septic Arthritis ... — 2 i e
FrACTURES — — 2 2
INJURIES 1 _ 7 -

Ruprurep TRACHIAL
FLEXEs 1 — - R
lFusBercuLous Joints ... — 2 — —
OrHEr Bonge DISEASES
(Non-Tuberculous) :—
Apophysitis of the

Os Calcis e b 1 -
Hyperostosis W — 1 — —
Exostosis — 1 —_ —_

OSTEOMYELITIS gl — 2 1 1
OTHER CONDITIONS ... 3 5 5 —

Non-ORTHOPADIC
CONDITIONS sk — | 3 —_—



SUMMARY OF DEFECTS AMONGST

106

UNDER 5 YEARS OF AGE.

CHILDREN

Under
Treat-
ment.

Concentrar Derecrs :—
Club Foot
Spastic Paralysis...
Congenital Pes
Calcanus Valgus
Metatorsus Varus...
Bilateral Calc,
Valgus ;
Other Conditions...
BirTH INJURIES :(—
Nerve Injuries
Torticollis
Other Conditions...

Rickery DEFORMITIES :—

Bow Legs £
Knock Knees
Other Conditions...

Knock Kyegs (non-
rickety)

Postural DEerEcTs OF
THE SPINE

STRUCTURAL CURVATURE
OF THE SPINE

Frar FEET

INFANTILE PARALYSIS ...

? InvanTiLE ParavLysis

FFRACTURES

OrHER CONDITIONS

Nox-ORTHOP.EDIC
CONDITIONS

Cured, Left
Under Discharged, District,
Observa- or or
tion. Left Ceased
_ Sehool.  Attending.
9 e i
1 Ly s
7 1 —
1 5o .
1 1
14 2 1
2 — —_—
39 3 16
— —_ 2
23 o 2
1 o =
1 1 —
1 = -
7 = 4
4 GEsl -

N.B.—The reason that the number of defects treated is greater
than the number of cases that attended the Clinic is due

to some cases suwffering from more than one defect.
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I am indebted to the Orthopaedic Surgeon, Mr. H. ]. Seddon,
F.R.C.S., for the following notes on the in-patient cases in the
Royal National Orthopadic Hospital, Stanmore :—

Case No. 1. Aged 14, was admitted on 7/12/34 with an
increasing curvature of the spine (scoliosis). [Partial correction
of the deformity was obtained by continuous suspension and on
9/5/35 a bone grafting operation was performed. The child was
discharged on 27/9/35 and her condition since that date has been
excellent.

Case No. 2, Aged 4, was admitted on 4/6/35 for operative
correction of wry-neck, and was discharged on 18/7/35. His
treatment at the Clinic has been continued since that date and
there is every prospect of the deformity being completely corrected.

Case No. 3. Aged 9, was admitted on 4/4/35 with an
abscess in the groin. As she had previously -had tuberculosis of
the hip it was suspected that there might be some connection
between the abscess and the joint condition. However, it was
proved that the abscess was non-tuberculous and it healed rapidly
after incision. The patient was discharged on 27/5/35.

Case No. 4. Aged 10, was admitted on 25/2/35 with a
tumour of the bony pelvis. She was transferred to the Middlesex
Hospital for X-ray treatment and her condition when re-examined
recently appeared to be satisfactory.

Case No. 5. Aged 10, was admitted on 22/8/35. She
suffered from infantile paralysis as an infant which left her with
a paralysed right foot. A stabilising operation was performed
and she was discharged on 30/10/35, re-admitted for fhnal treat-
ment on §5/2/36 and discharged on 11/3/36. The result is
excellent.

Case No. 6. Aged 8, is a similar case. He was admitted on
28/11/35 and discharged on 6/2/36.

Case No. 7.  Aged 7, was admitted on 14/10/35 with pes
cavus, the result of a mild attack of infantile paralysis. The

deformity was corrected by operation and the child was discharged
on 7/2/36. :
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Casge No. 8. Aged 13, was admitted on 27/5/35 with a minor
deformity of the foot which was corrected by operation. She was
discharged on 25/6/35.

Case No. 9. Aged 12, was a similar case admitted on 1/11/35
and discharged on 28/11/35.

Case No. 10. Aged 9, was admitted on 19/8/35 for the re-
moval of a foreign body just posterior to the elbow joint. He
was discharged on 11/9/35.

Case No. 11. Aged 9, was admitted on 19/7/35 with a bony
tumour of the tibia. This was removed by operation and the child
was discharged on 19/8/35.

Case No. 12. Aged 13, was admitted on 25/6/35 with re-
currence of a left knock-knee deformity. Operation was per-
formed and the child was discharged on 6/12/35 wearing a splint
to prevent any further recurrence. It will not be necessary for the
child to wear this instrument permanently.

Case No. 18. Aged 4, was admitted on 13/9/35 with a severe
knock-knee deformity. Correction was obtained by operation and
the child was discharged on 11/3/36 walking well.

Case No. 14. Aged 6, was admitted on 1/4/35 with complete
destruction of the os caleis (heel bone), the result of osteomyelitis,
As he was walking badly it was proposed to make a new heel for
him. The upper end of the fibula was excised and grafted into
the bone below the ankle. The immediate result appeared
excellent but unfortunately a deep infection of the wound developed.

This is not uncommon after osteomyelitis, but it was particularly
disappointing in this case. @~ We had waited for more than the
usual time before embarking on this operation, and there was every
reason to suppose that the original infection of the bone had dis-
appeared. The infected graft had to be removed but it is possible
that a second attempt to re-construct the heel may be worth
considering in three or four years’ time. The child was discharged
on 11/10/35.

Case No. 15. Aged 9, was admitted on 22/8/35 with
osteomyelitis of the tibia. All infected bone was removed and the
child was discharged on 17/4/36. The wound is completely healed.
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In November a course of Orthopeadics for School Medical
Officers was inaugurated by Mr. H. ]. Seddon, meetings being
held at the Town Hall Centre, Hendon, by permission. of His
Worship the Mayor and also at the Royal National Orthopadic
Hospital, Stanmore.

The course was designed for the information of School
Medical Officers in dealing with such orthopzadic defects as they
are likely to meet in the course of their work and I had the honour
to be asked to deliver an opening address on ‘* Orthopadics in
Relation to Public Health.”” The following synopsis of my address
appeared in '* Public Health," the official Journal of the Society
of Medical Officers :—

““ In an opening address to a course on ‘ Public Health in
Relation to Orthopzdics,’ recently held in Hendon, Dr. A.
Fairgrieve Adamson, the Medical Officer of Health of the Borough,
drew attention to a number of points connected with the subject
that are deserving of more general notice. The emphasis he laid
upon the importance of extending the scheme not only to school
children but to children under five years of age, for example, is
noteworthy, since undoubtedly a considerable number of
orthopadic defects are found in the latter group, and treatment,
if given early, may lead to saving of time and trouble when the
child arrives at school age. The question of the prevention of
orthopaedic defects, naturally was noted, and the importance of
those engaged in maternity and child welfare work being always
observant of any slight deviation from the normal in the gait and
carriage of a child, as indicating possibly an early rickets, was
stressed. In this connection the marked decrease in tuberculous
lesions of bones and joints was brought out and the hope expressed
that other infective conditions, such as infantile paralysis, might
witimately come within the field of practical preventive medicine,
Postural defects of children attending the public elementary schools
and the need for the careful supervision of their physical training
were referred to, and regret expressed at the neglect of the adult
cripple and the lack of adequate facilities either for supervision
or treatment of these unfortunates. Many of these, as children
attending the elementary schools, have been under continuous
treatment, but although it would be to their benefit and, incident-
ally, to the benefit of the community if treatment could be con-
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tinued, actually nothing was done. The suggcstion offered was
that those who have already established orthopadic centres should
make the premises available for these adult cripples, the cost ot
in-patient and other treatment possibly being met from poor law
or other sources. By way of stressing the need and the existing
neglect, Dr. Adamson pointed out that the tuberculous cripple was
actually the only one who was adequately cared for in later life.
Another need emphasised was that of making provision for the
vocational training of cripples, the example of Shropshire being
cited and a hint given that a comprehensive scheme might at no
distant date come into force in the County of Middlesex."

Mr. Seddon is to be congratulated on the able manner in
which this course was conducted and his carelul selection of
material which was of such a nature as to be of the greatest
interest to all those engaged in the work of the School Medical
Services.

HEART DISEASE AND RHEUMATISM.

During the year there were found in the course of routine
special inspections 15 children suffering from organic heart disease
and 81 from functional conditions of the heart. In the great
majority of cases of organic disease of the heart, there is a history
of previous attacks of rheumatism. These children are dealt with
according to the degree of severity of the heart condition. Acute
and sub-acute cases in which there is obvious damage to the heart
still being done, are sent to a heart home where adequate treat-
ment and supervision can be provided. By this means the ultimate
damage to the heart can be minimised.

With regard to the others they are all kept under periodical
observation at the centres and the necessary modifications made
in the school curriculum to suit the individual case.

TUBERCULOSIS.

A Routine Medical Inspection revealed one case of Pulmonary
Tuberculosis and one case of Tuberculosis of the Glands. These
two cases were relerred to the Tuberculosis Officer at the Middlesex
County Council Dispensary, it being the usual procedure to refer
children who require to be kept under observation or receive
treatment.
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1 should like to take this opportunity to express my indebted-
ness to Dr. Dobson for his co-operation in any cases which have
been referred to him for his opinion.

FOLLOWING UP,

The work of the School Medical Services would not be com-
plete without well organised arrangements for ensuring that the
defects discovered receive appropriate treatment. For this purpose
the parent is invited to be present at all inspections so that an
opportunity may be had of explaining any defect discovered and
in addition a notice is sent informing the parent of the particular
defect discovered and advising how the appropriate treatment can
be obtained in each case.

Visits are then made to the home by the School Nurses in all
cases where parents fail to sécure treatment, to impress them of
its necessity, and in certain cases which have been referred for
treatment to outside sources to ascertain if that has been obtained.
The total number of visits made to the home by the School Nurses
during the year was 4,054.

INFECTIOUS DISEASES.

The following Tables show the incidence of infectious diseases
in public elementary schools.

These are accurate as regards Scarlet Fever and Diphtheria,
but as regards Measles, Chickenpox and Whooping Cough they
are only approximately correct, as these diseases are not notifiable
and the information is derived from particulars which are supplied
to the Head Teachers by the parents, but they are sufficiently
accurate to give a reasonable indication of the incidence of these
diseases in the schools.

It will be seen that the incidence of Scarlet Fever was low,
as was also that of Measles, Table XXXIII. giving an excellent
illustration of the biennial periodicity of this disease.

The number of cases of Measles and Whooping Cough alse
increased during the year,
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TABLE XXXI.

NOTIFIABLE INFECTIOUS DISEASES.
1935.

Disease.

School. Scarlet : [
Fever |Diphtheria Smallpox | Typhoid |Erysipelas

|
|
1

St, Mary’s C.E.
St. Mary’s R.C.
Central Hendon
St. Paul’s C.E.
St. Vincent's R.C.
St. John's C.E
The Hyde
Algernon Road
All Saints' C.E,
Child's Hill
Clitterhouse
Garden Suburb
St. Agnes’ R.C.
Wessex (Gardens
Woodcroft
Barnfield

Burnt Qak
Goldbeaters
Meads

Orange Hill
Edgware
Deansbrook
Annunciation
Colindale

St. James'
Sunnyfields

—
——
—
—
—_
—_—
—_—
—
-
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Totals 131
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TABLE XXXII,

1935,

INFECTIOUS DISEASES.

School.

St, Mary's C.E.
- St. Mary’s R.C.
Central Hendon
Algernon Road
The Hyde
St. John’s C.E.
Colindale
St. Paul’s C.E.
St. Vincent’s R.C.
St. Agnes’ R.C.
Child's Hill

All Saints' C.E.
Wessex Gardens
Garden Suburb
Meads

Orange Hill
Deansbrook
Burnt Oak
Goldbeaters
Woodcroft
Barnfield
Annunciation
Edgware
Sunnyfields

Totals

I Misease

Measles = Mumps

Whooping| Chicken-

Cough pox
. L <
B St
- | 1
91 | i
—_— j 19
' 7 59
| | B
y e .
| it W 7
- 11
27 40
7 2
31 11
43 . 3
17 4
4 84
12 38
14 5
26 6
-_ 4
39 1
e P S
253 | 295
I
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The following table shows the incidence of infectious diseases
in the Hendon Public Elementary Schools during the past five
Vears o—

TABLE XXXIII.

55:1‘::'" Sﬁ'cta:i.rl tll::::rii"; Measles Chl;il:mn =pMumps= ‘T::?ﬂng
1930 16 124 82 634 268 191 87
1931 — 124 106 140 444 92 68
1932 3 84 77 927 261 247 245
1988 — 235 82 66 130 243 267
1934 — 425 68 797 265 79 31
1935 — 131 68 121 295 370 253

OPEN AIR EDUCATION.

No special open air school has been established in the area,
but all the new schools which are being erected are on semi-open
air lines, as has already been referred to in the section under
School Hygiene.

SUMMER CAMPS.

The Juvenile Organisations Committee organise Summer
Camps each year. In 1935 it was possible to send 200 necessitous
school children for one weck's holiday to the seaside as under :(—

100 girls Dymchurch.
100 boys Walmer.

During the period May to October approximately 678 boys
and 138 girls from 42 organisations made use ol the Mote Mount
Camp Site as compared with 392 boys and 65 girls in 1934.

PHYSICAL TRAINING,

The physical training in the schools is carried out by the
teachers in accordance with the syllabus of the Poard of Educa-
tion.

All the children in the Elementary Schools participate, with
the exception of those who are excluded by the School Medical
Staff. Any child suffering from a degree of deformity requiring
special remedial exercises is referred to the Orthopaedic Clinic,



115

Facilities are also provided for organised games and school
sports in the following places :—

The Burroughs and Cressingham Road Playing Fields,
owned by the Education Authority.

The following schools have playing fields attached :—

The Hyde,
Deansbrook,
Colindale,
Clitterhouse,

and in addition use is made of certain of the Council’s OpeEn spaces.

SWIMMING INSTRUCTION.

During the months May to September, 1935, arrangcements
were made for approximately 1,400 elementary school children
(800 boys and 500 girls) to attend for swimming instruction at
the West Hendon and Mill Hill Open-Air Pools, and at the
Squires Lane Baths, Finchley. Groups of from 20 to 40 children
in charge of teachers attended for half-hour periods weekly, and

lessons were given by competent Instructors.

PROVISION OF MEALS.

The Milk Marketing Board's Scheme, for the provision of
% pint of milk at a cost of 1d. to children attending public
clementary schools in the area, which came into operation on
Ist October, 1934, has been continued during 1835. All schools
participated in the scheme and at 1st October, 1935, 7,550 bottles
were being issued daily to the scholars.

LO-OPERATION OF PARENTS AND TEACHERS,

I have mentioned in various previous reports the extremely
valuable help which is received from the Director of Education
and his staff. The interest of the parcnts at the various inspec-
tions was well maintained as shown by the numbers attending at
the Routine Medical and Dental Inspections, and the increasing
percentage of acceptances of treatment.
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The National Society for the Prevention of Cruelty to Children

has also co-operated in the work of the School Medical Services
in connection with difficult cases of children of school age whose
non-attendance at school was alleged to be due to neglect in the
home. During the financial year 1935/36, officers of this Society,
at the direct request of the Authority, paid 42 visits to 12 families
in respect of 20 children, the majority of whom were absent from
school owing to the above cause. The intervention of the
Society's officers had beneficial results in each case and dispensed
with the necessity for Police Court Proceedings being taken by
the Authority against the parents. The Local Education Authority
made a contribution of £5 5s. 0d. to the Society for these services,

Particulars of the above cases for the year in question are
as follows :—

No. of 8 , No. of visits
children of ;lft?:h , Nn:;::n'e made by
?]E]I‘{;-ilmﬁ cl:lildrun. | complaint. ;ig{:;j?:oé

4 11,9, 7and 5 | Parental neglect 3
‘ years
2 10 and 7 years do. 4
1 12 years | do. 5
1 9 years do. 6
1 13 years do. 4
1 12 years do. 3
1 12 years do. 3
1 9 years do. 2
1 5% years i Advice sought 3
2 13 and 11 vears ! Parental neglect 3
3 13, 7 and 6 years | do. 3
2 7 and 6 years ! do. 3




117

BLIND, DEAF AND EPILEPTIC CHILDREN.

Board of Education Statistical Table 1I1. indicates the number
of children of each category who have been maintained at Certified
Schools and also those who attend public elementary schools, etc.
Figures are compiled from the list of exceptional children on the
last day of the year and show that 26 were maintained at Special
Certified Schools by the Education Committee.

CONVALESCENT HOME TREATMENT.

The Council maintain 10 beds at the Russell Cotes School of
Recovery, Parkstone, Dorset and children are selected from the
public elementary schools whose physical condition makes a period
of convalescence desirable. These children are sent away for a
period of six weeks and are examined before and after their period
of convalescence,

In addition 20 children were sent to other Convalescent Homes
where their physical condition necessitated more specialised treat-
ment than is available at the Russell Cotes School of Recovery,
and this especially applied to children suffering from acute
rheumatic affection of the heart, these being admitted to
recognised Heart Homes where appropriate treatment could be
obtained.

MENTALLY DEFECTIVE CHILDREN,

27 feeble minded children are in attendance at the Special
School for Educable Mentally Defective Children, Oak Lodge,
Finchley. The number of children notified to the Local Mental
Deficiency Authority during the year is shown on Table XIII,

These children are conveyed to and from school by a char-a-
banc, and the necessary meals are provided at the School.

The children are re-examined annually by the Council’s medical
staff to ascertain what progress they are making, and prior to their
reaching the age of 16 years, at which age they are due to leave
the Special School, are examined with a view to ascertaining
whether or not they should be notified to the Local Supervising
Authority for after care and supervision.
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SECONDARY SCHOOLS.

The School Medical staff undertake on behalf of the Middlesex
Education Committee the medical inspection of pupils attending
the Henrietta Barnett, Hendon County and Mill Hill County
Schools.

The children are examined annually, the parents being notified
of the time and date of the examination, invited to be present and
notified of any defects which may be found.

In addition the Council agreed to undertake the Ophthalmic
treatment of secondary school children and also Dental Inspection
and treatment. Particulars of the work carried cut will be found
in the Statistical Tables for Secondary Schools at the end of this
Report.

EMPLOYMENT OF CHILDREN.

In accordance with the Bye-Laws made by the Council, all
children are medically examined to ascertain whether or not the
proposed employment will be prejudicial to their health or physical
condition or to their cducational progress. In compliance with
this, the following Table gives particulars of children who have
been examined :—

TABLE XXXIV.

EMPLOYMENT OF 'CHILDREN.

Boys. Girls,
Children examined and cmplovment certificates

granted P | 10
Children re-examined and certificates granted ... 3 —
Certificates granted provisionally 3 1
Certificates refused — 1

Examined for employvment under Eatertainment

Rules, 1920 (Certificates Granted) 5 8 33

All emploved children are examined once a year to ensure
that the conditions of employment have no retrograde effect on the
child’s health.
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STATISTICAL TABLES.

The Statistical Tables preseribed by the Board of Education
in respect of Secondary Schools and Public Elementary Schools

are appended.

MENTAL DEFICIENCY (NOTIFICATION OF CHILDREN)
REGULATIONS, 1928.

Statement of the number of children notified during the year ended
31st December, 1935, by the Local Education Authority to the

Local Mental Deficiency Authority,

Total number of children notified 18.

Analysis of the above Total.

Diacnosis.

1. (i) Children incapable of receiving
benefit or further benefit from

instruction in a Special Schoo! :

(a) Idiots
(b) Imbeciles
(¢) Others

(ii) Ohildren unable to be instructed
in a Special School without
detriment to the interests of
other children :

(a) Moral defectives
(b) Others

2. Feeble-minded children notified on

leaving a Special School on or
before attaining the age of 16 ...

3. Ieeble-minded children notified
under Article 3, i.e., ** special
circumstances '’ cases ..

4. Children who in addition to being

mentally defective were blind or
deaf

Granp TotaL

Boys.

&

B

Girls.

e

e
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STATISTICAL TABLES.

Public Elementary Schools

MEDICAL INSPECTION RETURNS.
Year ended 31st December, 1935,

TABLE 1.
MEDICAL INSPECTIONS OF CHILDREN ATTENDING
PUBLIC ELEMENTARY SCHOOLS.

A.—ROUTINE MEDICAL INSPECTIONS.

Number of Inspections in the prescribed Groups :—

Entrants 1668
Second Age Group 1700
Third Age Group 1341
Total 4709

Number of other Routine Inspections Nil
Grand Total 4709

B.—OTHER INSPECTIONS.

Number of Special Inspections 3839
Number of Re-Inspections ... 3007
Total 6846

C.—CHILDREN FOUND TO REQUIRE TREATMENT.
NumBer ofF Inpivibuar CHILDREN Fouxp ar Rouringe MEbpican
InspECTION TO REgQUIRE TREATMENT (excluding Uncleanliness and

Dental Diseases).
Prescribed Groups :—

Entrants 183
Second Age Group 274
Third Age Group 260
Total (Prescribed Groups) b

Other Routine Inspections ... Nil

Grand Total 717
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TABLE II.

A.—Return of Delects found by Medical Inspection in the vear
ended 31st December, 1935.

Defect or Disease.

(1).

Skin

Eye

Ear

Nose and
Throat

(1

Ringworm—Secalp
(2

Ring M:-rm—Hndy

#) Seabies

24 Impetign
5) Other Diseases {Nnn-
Tuberculous)

TOTAL (Heads 1 to 5)...

{ﬁ% Blepharitis
é? Conjunctivitis

2) Keratitis .
(9) Corneal Opacities
(1) Other Conditions

( -,;:&- |

cluding Defective Vision |

and Squint)
TOTAL (Heads 6 to 10)

(11) Defective Vision (ex-
cluding Equmt-}
(12) Squint .

()

Defective Hearin
hitis Media .

(15) Other Ear Dmeaﬁes S

(16) Chronic Tonsillitis only |
(17) Adenoids omly ...

|
(18) Chromic Tonsillitis and |

Adenoids
(19) Other Conditions

(20) Enlarged Cervical Glands {rmnu
Tuberenlous)

InIs{];}:;ti;Lfms. Special luspections
No. of Defects. No. of Defects
Requiring Requiring
to be kept to be kept
under under
Requir- | observa- | Requir- | observa-
ing tion but, ing tior: but
treatment.| =nofre- |treatment. wofre-
quiring quiring
treatment. treatment.
(2) (3) (4) (5)
|
—_— — 4 —
— i 21 —
4 ' 67 =
I = i -
4 b 654 -
9 7 857 -
7 4 24 et
|
Ll B - “_-'* 2
O g ™ = =
{ |
| |
15 16 37 4
io I 22 ‘ 144 4
267 | 104 | 188 1
- et e LB (105 5
7 i1 ] s
8 7 o8 4
4 . 5 | 78 2
13 1t . jo "2
a 28 | 12 5
I
41 72 175 36
5 ' 53 | - 3
— 27 17




TABLE

122

I1.—continued.

Defeet or Disease.

().

(21) Defective Speech

Heart Heart Disease ;: —
and 5 {22{ Organic
Cireula- I (23) Functional
tion (24) Anmmia
257 Bronchitis :
Lungs { (2(;} (ther Non-Tubereulous
Diseases
| Pulmonary : —
(27) Definite ..
(28) Suspected
Tuber-
nlosis { Non-Pulmonary : —
% E ) Glands
Bones and Joints
(31) Skin o
(32) Other Forms
TOTAL (Heads 29 to 32)
Nervau {33) El‘.llil.%pﬁ"i'
Sygtﬂﬁﬂ ‘ (34) Chorea ...
(35) Other Conditions
E 36) Rickets
D'iiﬂm [ Eﬂ?i Spinal Curvature
(38) Other Forms
I
(39) Other Defects and Diseases (exclud-
ing Uncleanliness
Diseases)
Total

and Dental

Routine
Inspections.

No. of Defects.

Special Inspections.

N 0. of UE[ects

el

Requiring Requiring
to be kept| to be kept
under under
Requir- | observa- | Requir- | ohserva-
ing tion but ing | tion but
ireatment.| w#gfre- |treatment. wnofre-
quiring | quiring
treatment.| treatment.
(2) (3] (4) (5
10 14 13 4
! 7 = 7
i B3 1 16
2 9 5 2
2 ! 4 1
3 9 2 (s
|
— 1 — —
— i Ll —
= =k - f e
e 1 —_ | 2
o 3 = | 2
8 2 6
R 2 i e
28 a 4 5
2ig 139 134 22
20 ro8 a7 32
725 853 1806 258
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B.—Classification of the Nutrition of Children Inspected during
the year in the Routine Age Groups.

Number of Excellent. Normal. Slightly Bad.
Age Groups., Children sub-normal
Inspected. No. 9% No. % No. % * No. %
Entrants 1668 120 7.2 1431 858 107 64 10 .6
Second Age
Group 1700 133 7.8 1419 B35 144 8.5 4. B
Third Age
Group 1341 156 11.7 1104 3223 78 5H.R g .2
Other Routine
Inspectiong ... Nil —_— -— — —_— et <
Tatal 4700 409 8.7 3054 A45 329 T?} 17 "1
TABLE Il
BLIND CHILDREN.
At Certified At At At
Schools Public Other no School
for the Elementary Institutions. or Total.
Blind. Schools, Institution.
2 = — = 2
PARTIALLY SIGHTED CHILDREN.
At Certified At Certified At At
Schools Schools for Publie other no School
for the the Partially Elementary Institutions. or Total.
Blind. Sighted. Schools. Institution.
6 — — — — &
DEAF CHILDREN,
At Certified At At At
Schools Public Other no School
for the Elementary Institutions. ar Total.
Deaf. Schools. Institution.
8 — —_ _ 8
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TABLE IIl.—continued.

PARTIALLY DEAF CHILDREN.

At Certified At Certified At At At
Schoolg Schools for Public other no School
for the the Partially Elementary Institutions. or Total.
Deaf. Deaf. Schools. Institution.
3 — — — - 3

MENTALLY DEFECTIVE CHILDREN.

FreEBLE-MinpeEn CHILDREN.

At Certified At At At
Schools for Publie Other no School
Mentally Elementary Institutions. or Total.
Defective Schools. Institution.
Children.
27 1 = o o8

EPILEPTIC CHILDREN.

CHILDREN SUFFERING FROM SEVERE EPILEPsY.

At At At At
Certified Public Other no School
Special Elementary Institutions. or Total.
Schools. ' Schools. ' Institution.

PHYSICALLY DEFECTIVE CHILDREN.

A. TupercurLovus CHILDREN.

|.—Children Suffering from Pulmonary Tuberculosis.

At At At At
Certified Public Other no School
Special Elementary Institutions. or Total.

Schools. Schools. Institution.

= a = e

— — e
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II.—Children Suffering from Non-Pulmonary Tuberculosis.

TABLE IIl.—continued.

At At At At
Certified Publie Other no School
Special Elementary Institutions. or Total.
Schools. Schools. Institution.
e L - 2 2

B. DericatE CHILDREN.

At At At At
Certified Public Other no School
Special Elementary Institutions. or Total.
Behools. Schools. Institution.
- | 3 — 3
C. CriprLED CHILDREN.
At At At At
Certified Publie Other no School
Special Elementary Institutions. or Total.
Schools. Schoaols. Institution.
4 2 1 1 8
D. CHiLDReEN wiTH Hpart Diseasek.
At At At At
Certified Public Uther no School
Special Elementary Institutions. or Total.
Schools. Schools. Institution.
— 2 1 1 4

CHILDREN SUFFERING FROM MULTIPLE DEFECTS.

At At At
Comhbination Certified Public At no School
af Special Elementary other or Total.
Defect. Schools. Schools. Institutions. Institution.

Tatally Blind

and Mentally

Dl e 2 — —_ - 2
Mentally b &

Defective k@

Cripple ... 1 -— — — 1
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TABLE 1V.

TREATMENT TABLES.

GROUP 1.—MINOR AILMENTS (excluding Uncleanliness, for
which see Table VI.).

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

Insease on Dusrzor, Under the
Authority’s | Otheiwise, Total
Scheme.
(1) (2) (3) (4)
Skin : —
Ringworm-Secalp—
(1) X-Ray Treatment - — -
(n) ther ... - 4 2 o
Ringworm-Body "7 2 19
1es el 5 76
Im t-lﬁ 282 6 258
Other Skin Disease 226 14 240
Minor Eye Defects— afo 27 307
(External and other, but
excluding cases falling in
_ Group IL).
Minor Ear Defects 300 52 352
Miscellaneous ... ..l 3085 275 3360
(e.g. minor injuries, bruises,
sores, chilhlains, ete.) ol ik PP
|
Total 4265 383 4648
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TABLE IV.—continued.

GROUP I1.—-DEFECTIVE VISION AND SQUINT (exclud-

ing Minor Eye Defects treated as Minor Ailments—Group L.).

| No. of Defects dealt with.

Under | |
Defect or Disease. the | Other-
Aunthor- | wise. | Total.
ity's '
| Scheme.
|
(1). (2) (3) (4)
: B SNCTr . F 8
Errors of Refraction (includ- '
ing Squint) S4B o0 s 548
Other defeet or disease of the '
eves (excluding those '
recorded in Group L) ... — - —
Rk e = A | el
Total 548 - 548

Total number of children for whom spectacles were
prescribed :—
(@) Under the Authority’s Scheme 237
(b) Otherwise —

Total number of children who obtained or received
spectacles (—

(@) Under the Authority’s Scheme 228
(b) Otherwise e
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GROUP I1I.—TREATMENT OF DEFECTS OF NOSE AND THROAT

NuMBER oF DEFECTS.

Received Operative Treatment.

Under the

Authority's

Scheme, in

Clinic or

Hospital.
in)

By Private

Practitioner or

Hospital, apart Total.
irom the
Authority's
Scheme,
(z) (3}

Heceived |
other forms |
of Treatmeni.

i

) iy (i) (ivy)

21 1t 156

(b (i) @) {iv)

—_— — 5 —

TRORCRGE

1 1Al —i

Total
numlber
Treated.

(5)

s

195

(i) Tonsilg only.

(ii) Adencids only.

(iv) Other defects of the nose and throat.

(iii) Tonsils and adenoids.

GROUP IV.—ORTHOPAZEDIC AND POSTURAL DEFECTS.

Uunder the Authority’'s Scheme Otherwise
1) (2)
_ Tl B Total
Wesidential | Residentinl | Non-Residen-| Residentinl | Residential | Non-Residen- number
treatment treatment | tial treatment treatmeant } treatiment tial treatinent treated
with without at an with without AL an
education education orthopedic | education | education | orthopeedic
clinie clinic
fir [ ii) (i) i) {ii) : (i)
Number of | - |
children 17 . Nil 428 Nil Nil Nil 428
treated. ‘
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TABLE V.
DENTAL INSPECTION AND TREATMENT.

(1) Number of children inspected by | (5) Half-days devoted to: —

the Dentist : — Inspection .. o
(a) Routine age groups:— . Treatment ... e SHE
Aged 5 ... .. 1479 f Total . 992
35 ﬁ e wan 1‘}93 St
R PR R T (G) Fillings : —
35 B . 1134 Permanent Teeth ... 3381
:: ﬁ ;i;é% i Temporary Teeth ... 689
' | Total ... 457
il G Al | = Pl
"y ﬁ I% | (7) Extractions : —
i 11693 Permapent Teeth ... 1952
Temporary Teeth ... 7691
(b) Specials ... e AT
Total e 9643
(¢) Total (Routine and _ | (8) Administrations of general
Specialg) s 13467 anmsthetics for extrac-
tions ... 2809
(2) Number found to reqmre (9) Other Operations :
treatment : 7538 Permanent Teeth ... } 1473
{3) Number actually t-rea.ted 4795 Temporary Teeth ...
(4) Attendances made by Total . 1473
children for treatment... =528 e

TABLE VI.
UNCLEANLINESS AND VERMINOUS CONDITIONS.

(i) Average number of visits per school made during the

year by the School Nurses ... 19.8
(ii) Total number of examinations of children in the

Schools by School Nurses ... . 40217
(ii1) Number of individual children found unclean 894

(iv) Number of children cleansed under arrangements
made by the Local Education Authority ... 1

(v} Number of cases in which legal proceedings were taken :—
(@) Under the Education Act, 1921 ... Nil
(b) Under School Attendance Bye-Laws ... Nil
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STATISTICAL TABLES.

Secondary Schools

TABLE 1.

Number of pupils inspected—Ist January, 1935, to 31st December,
1935.

A.—ROUTINE MEDICAL INSPECTION.

(i) Cases in which a full examination has been made (see Para-
graph 4, Circular 1153, Board of Education) :—

Age § > 11 12 18 14 15 18 17 18 19 Total

45
Girls 20 17 30 g 3 11 I8 2 - — — 160
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TABLE |I1I.

A, —Return of Defects found by Medical Inspection in the year
ended 31st December, 1935.

Routine Inspections.
No. uf Delects.

: Requiring to
Detect or Disease. be kept under
Requiring ohservation but
treatmeut. nol requiring

| treatment.

(1) : _ _i R | (3

~ Ringworm :
Sealp

- M‘

Skin { Soabies

Impetigo ot

Other Diseases :
\ (non-Tuberculous)
[ Blepharitis
Conjunctivitis
Keratitis ...

: Corneal Opacities
Eye Defective Vision ...
rexcluding Squint)
Squint aai]
Other Conditions .|
* Defective Hearing ...

w1

21111

Otitis Media f
Other Ear Diseases. ..
Enlarged Tonsils 0:1]3-
Adenoids only =
Enlarged Tonsils nndl
Adenoids ... o
Other Conditions
KEnlarged Cervical GGlands (non-
Tuberculous)

Nose and
Throat

SO 1 I [ 4 [ S i
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TABLE Il.—continued.

Dafeet or Disease.

Routine Inspections.

No of Defecis.

Requiring to
be kept under

Requiring observation but
treatment, nof requiring
treatment,
(1) | (2) (n
Defective Speech - it
Heart Disease:
Heart and | Organic — 2
Circulation Funectional . — q
Anmmia il - 2
Bronchitis ... - - o
Lungs Other Non-Tuber-
culons Diseases — —
Pnlmnnnrg : '
Definite — -
Suspected ...| — —
Tuber- Non-Pulmonary : i
enlasis 1 Glands 3] =
Bones and ;
joints e 2=
Bkin ... At R
Other Forms _— e
Nervous | Gords’ = 5
Bystem Other Conditions 1 —
Rickets = —
Teformities Spinal Curvature b ==
Other Forms Eg 4:

Other Defects

and Diseases
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GROUP IL.—DEFECTIVE VISON AND SQUINT (exclud-
ing Minor Eye Defects treated as Minor Ailments—Group L.).

No. of Defects dealt with.
Under I
the Other-
Defect or Disease, Author- wise, | Total.
ity's
Scheme.
(1). (2; (3) (4)
Errors of Refraction (includ-
ing Squint) 19 1 | 20
. |
Other defect or disease of the
eyes (excluding those
recorded as minor ail- -
ments) — . —_ -
Total 19 1 I 20

Total number of children for whom spectacles were
prescribed :—

(a) Under the Authoritv's Scheme 12

(b) Otherwise ——

Total number of children who obtained or received

spectacles :(—
(@) Under the Authority’s Scheme 11
(b) Otherwise 1

GROUP III.—TREATMENT OF DEFECTS OF NOSE
AND THROAT.

Nil,
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DENTAL DEFECTS.

(1) Number of pupils who were: — (3) -’:tt.a_l:ildn?m made by
(a) Inspected by the Dentist:— Pple Tax freatoeny. .. 10
TS B @) Fillings : —
45 %% -E ¥Brmanerut %‘ﬂet]]: 78
emporary Teet 1
> 18 55 Frs
. 14 56 Total 79
R 91 i
o az
: %é % (5) Extractions:—
19 1 Permanent Teeth ... 47
e 1 Temporary Teeth ... 5
Specials ... — Total 59
Grand Total ... e
- - (6) Administrations of general
(b) Found to require treat- 138 u}lmsthetics for extrac-
ment . wan aew = t-mﬂ.ﬂ i waw A 23
(¢) Actually treated 5l
(2) Half-days devoted to:— (7) Other operations : —
Inspection ... 3 Permanent Teeth ... } 14
Treatment ... s — Temporary Teeth
Total 11 3 Total - 14

* Inapplicable : The secondary school ecases requiring treatment are
im-lué'ﬁd in elementary school elinics in order to obviate the treatment
being delaved until there are sufficient cases for a full clinie.












